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Artificial Intelligence in Palliative Care

Luciana Schleder Gongalves

Federal University of Parand Oswaldo Cruz Foundation Brazil

ABSTRACT

The rapid digital transformation of health systems has intensified discussions regarding the role of artificial
intelligence (AI) in complex care contexts, particularly in palliative care. As healthcare environments become
increasingly data-driven, the healthcare professionals face both unprecedented opportunities and significant
challenges in integrating Al into clinical reasoning, care management, and decision-making. This paper examines
the intersections between Al and palliative care, analyzing how computational tools can support—but not replace
—the critical, relational, and ethical dimensions of care. Grounded in current literature on nursing informatics,
machine learning applications, and Al-enabled clinical decision support, the study synthesizes evidence from
empirical research on nurses’ digital competencies, healthcare workers’ experiences with Al technologies, and
emerging predictive models used in palliative contexts.

Data from international studies suggest that although nurses demonstrate moderate informatics proficiency,
substantial gaps remain in digital literacy, critical data interpretation, and the practical integration of Al-
mediated systems. These findings highlight the need for sustained professional development and institutional
investment in capacity building. Al applications in palliative care have been observed in three main domains:
education, care delivery, and decision-making. In education, Al-driven tools support adaptive learning and
enhance training in symptom

assessment, communication, and ethical deliberation. In care delivery, machine learning algorithms and intelligent
physical systems—such as wearable technologies, robotics, and decision support platforms—have shown potential
to assist with symptom monitoring, risk prediction, and care coordination. Qualitative research involving palliative
care workers further reveals ambivalent attitudes toward technology: while professionals acknowledge potential
benefits, they also express concern regarding usability, relational disruptions, increased workload, and the risk of
over-dependence on automated systems. In decision-making, early studies exploring Al-generated

narrative summaries from administrative data illustrate how generative models may improve identification of
palliative care needs, although concerns persist regarding accuracy, bias, and data governance. Ethical and
regulatory dimensions emerge as central when considering Al integration in highly sensitive contexts such as
end-of-life care. The Ethics by Design framework, among others, underscores the importance of embedding
ethical safeguards—from algorithm development to implementation— ensuring transparency, accountability,
and mitigation of bias. In the Brazilian context, compliance with GDPR is essential, particularly

regarding free and informed consent, protection of sensitive health data, and the management of large-scale
datasets used to train Al models as long, as the present time there's still no formal and broader regulation on Al
implementation in healthcare settings. A participatory approach involving nurses, patients, families, developers,
policymakers, and interdisciplinary experts is recommended to ensure that technological innovation aligns with
humanistic values and the principles of palliative care. It is considered that AI will not replace healthcare
professionals; rather, it will reshape their practices by reallocating cognitive and operational workloads, expanding
access to structured information, and supporting more agile clinical decision-making. To harness the full potential
of Al while safeguarding the integrity of palliative care, nurses must strengthen informatics competencies, engage
critically with digital tools, and assume active roles in technology assessment and governance. Ultimately,
fostering a strategic alliance between healthcare expertise and Al systems represents not only a technical
adaptation but a broader ethical and professional responsibility, resonating with the long-standing legacy of leaders
who championed evidence- informed practice.
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Evde Bakim Teknisyenlerinin Oryantasyon Siireci:
Iskocya Deneyimi

Dr. Duygu Yilmaz

OZET

Yeni ise baglayan evde bakim teknisyenlerinin oryantasyon siireci, Iskogya’daki saglik ve sosyal bakim sisteminin énemli bir
parcasidir. Busiireg, yeni ¢alisanlarin giivenli ve birey odakl bakim sunmak i¢in gerekli bilgi, beceri ve profesyonel degerlere
sahip olmalarimi saglar (Scottish Government, 2017; SSSC, 2024). Bu 6zet, Iskogya’daki oryantasyon siirecini yapilandiriimis
asamalar1, uygulamah egitimleri ve mentorliik temelli destegiyle birlikte tanitmaktadir. Iskogya’da oryantasyon programlari,
“Health and Social Care Standards, SSSC Codes of Practice ve National Workforce Strategy for Health and Social Care”
tarafindan yonlendirilmektedir (Cosla ve Scottish Government, 2022; Scottish Government, 2017; SSSC, 2024). Bu
cergeveler, kaliteli bakimin temel ilkeleri olarak saygi, onur ve sefkati vurgulamaktadir. Oryantasyon siireci genellikle cevrim
ici egitim, yiiz yiize oturumlar, golgeleme (shadowing) ve degerlendirme asamalarmni icermektedir. Ilk asamada, yeni
calisanlar enfeksiyon kontrolii, hasta giivenligi, iletisim, is saghig1 ve giivenligi, ila¢ farkindaligi gibi konular1 kapsayan bir
dizi zorunlu ¢evrim igi modiili tamamlar. Her modiiliin sonunda bir smav yapilir ve basariyla gegildikten sonra bir sonraki
modiile gegilir. Cevrim i¢i egitim tamamlandiktan sonra, g¢ahiganlar hasta transferi, acil durumlarda ilk yardim, ilag
uygulamalart ve mobil bakim sistemlerinin giivenli kullanimi gibi konularin ele alindig: bir giinliik yiiz yiize egitime katilir.
Bu egitimin ardindan, yeni bakim g¢aliganlar1 deneyimli bir meslektas esliginde iki giinliik g6lgeleme programina dahil olur.
Bu siirecte giinliik bakim uygulamalarimi gdzlemler ve giderek dogrudan bakim uygulamalarma katihirlar. Ikinci giiniin
sonunda mentor, performans raporunu doldurarak yerel birime iletir. Onay sonrasmda ¢alisan bagimsiz olarak calismaya
baslar ve destek almaya devam eder. Alti aym tamamlanmasmin ardindan bir deneme siiresi (probation review)
degerlendirmesi yapilir. Bu yapilandirilmis ve agamali yaklagim, ¢alisanlarin bagimsiz ¢aligmaya baglamadan 6nce 6zgiiven
ve yeterlilik kazanmalarina olanak tanir. Oryantasyon programlari i memnuniyetini, personel baghligini ve genel bakim
kalitesini artirirken duygusal dayanikliifi ve yansitict uygulamay1 da destekler. Dijital egitim ile uygulamali grenmeyi
birlestiren bu karma model, farkh bolgelerdeki calisanlar igin esneklik ve erisilebilirlik saglar. Sonug olarak, Iskocya’daki
oryantasyon sistemi evde bakim teknisyenlerinin hazirlanmast i¢in agik ve kapsamli bir cerceve sunmaktadir. Bu
yapilandirilmig agamalar -gevrim i¢i egitim, uygulamal dgretim, mentorliik ve deneme siireci -diger saglik ve sosyal bakim
alanlarinda etkili oryantasyon modellerinin gelistirilmesi igin degerli bir 6rnek olusturmaktadir.
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The Orientation Process of Home Care Technicians:
The Scottish Experience

Dr. Duygu Yilmaz

ABSTRACT

This case report aimsto reduce the frequency of feeding, which affects the quality of life of relatives of patients,
without increasing the risk of aspiration in the patient,and to support studies on intermittent (bolus) feeding and
reducing the frequency of feeding. Nutrition is individual-specific (age, comorbidities, gastrointestinal motility,
etc.). In palliative care patients, indirect calorimetry is used to assess nutrition to prevent underfeeding and
overfeeding. The target forthe elderly is 30 kcal/kg/day. The calculated calorie target (70-100%) is reached in 48
hours. Since patientshavea high risk of aspiration, a head-elevation position of 30-40 degrees is applied during
and after feeding. In accordance with ESPEN and ESICM guidelines, oral nutrition is always prioritized, and
enteral nutrition is initiated in patients who cannot receive oral nutrition within 48 hours. Enteral nutrition is
provided via nasogastric, orogastric, or gastrostomy. If enteral nutrition is contraindicated, parenteral nutrition is
initiated within 3-7 days. Enteral nutrition is administered in two ways: by infusion and intermittently (bolus).
PHENOMENON An 88-year-old woman, 150 cm tall and 55 kg, with Parkinson's disease, Alzheimer's disease,
hypertension, chronic obstructive pulmonary disease, a femur fracture operation 2 years ago, and diagnosed with
mild mitral insufficiency, mild aortic insufficiency, and left ventricularhypertrophy, was admitted to the intensive
care unit approximately 4 monthsago due to age-related dehydration and malnutrition. She was admitted to our
Palliative Care Center for nutrition and treatment after intensive care. Upon admission, the patient was in good
general condition, conscious, with a GCS of 12 (E: 4 M: 5V: 3), stable vital signs (blood pressure: 99/65 mmHg,
pulse: 70/min, saturation: 99% (room air)), no acute renal failure, and normal electrolytes. The oriented and
uncooperative patient was calorie-calculated and given enteral feeding through the nasogastric tube. Given her
tolerance, the patient's nutrition was gradually increased. The calculated calorie target was reached on day 3. By
the end of day 3, the patient was receiving enteral nutrition at 125 cc/hour, once every 2 hours. Subsequently,
because feeding at this frequency would disrupt BiPAP therapy and increase the risk of aspiration, the feeding
frequency was adjusted to 200 cc/hour, once every 3 hours. The patient received enteralnutrition at200 cc/hour
forapproximately 3 weeks. For patients who were tolerant,had no ga stric residual, and did not develop aspiration,
the feeding frequency was reduced by administering enteral nutrition at 220 cc/hour, once every 4 hours, based
on the calorie calculation. DISCUSSION AND CONCLUSION Studies conducted in the 2024 ESPEN guidelines
compared infusion and intermittent (bolus) feeding; it was found that bolus feeding increased protein synthesis,
decreased protein breakdown, and increased lean muscle mass. A randomized clinical trial conducted in 2025
reported thatbolus EN, rather than infusion enteral nutrition (EN), achieved nutritional goals earlier in critically
ill patients.No difference was found in gastric residual volumes when bolus and infusion EN were compared. In
two recent studies conducted in 2025, patients received intermittent feeding at a rate of 150-400 cc/hr every 4
hours. Our study concluded that bolus feedingreduced the patient's feeding frequency and was more cost effective
than infusion feeding. Although a guideline has been created with current studies, as stated in the ESPEN
guideline, more basic or clinical research on nutrition is needed due to lack of evidence or insufficient literature.
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Basic Principals in Paediatric Home Care

Katalin Papp PhD
Lecturer, University of Debrecen Faculty of Health Science Secretary, Chamber of

Hungarian Health Care Professionals

ABSTRACT

An important goal of modern healthcare is to reduce the number of people who need hospital care for as short a
time as possible. Home care is a form of patient care. Home care has been operating in Hungary for more than
two decades, financed by the state and regulated by law. Home care is based on the social and health insurance
laws. Everyone from the age of 0 can use it in their own home without any age limit. According to the decree
issued in 1999, it can be a minimum of half an hour and a maximum of 3 hours per day - but this is not
determined by the family's needs, but by the task to be performed. 14 visits can be ordered at once, but if the
patient's condition requires it, it can be extended three more times - or 56 times in a year. This can be extended
further based on

individual fairness.

Tasks to be performed can be: - specialized nursing tasks - physiotherapy therapy - speech therapy. During
specialized nursing:

— psychological management of the patient and teaching all activities that the patient and/or his/her family can do

to maintain, restore or prevent the deterioration of his/her health, — taking a nursing history, do cumenting the
nursing process and fulfilling the reporting obligation, — regular communication with the family doctor or treating
physician and other participants in the patient's care. Home care for a child cannot be requested if the mother is on
parental leave. In this case, the mother is the nurse. Physiotherapy therapy can be requested. For children, it is
primarily prescribed by the doctor if the child is born

with a developmental disorder or is injured during birth. Home care is provided free of charge to the patient, i.e.
he/she does not pay for it. The professional nursing service - an enterprise - concludes a contract with the Health
Insurance Fund and receives a fee for the total nursing work performed based on a subsequent monthly report. The
service finances its operations and employees from this. There are almost no gaps in Hungary, meaning that home
care services are available in every settlement. The patient can use them based on the decision of their treating
physician or family doctor
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ABD’de Uygulayici /Uzman (Nurse Practitioner)
Hemsirelerin Rolii

Nesime Atar Ozbek, RN, MSN, RNP

OZET

Yaglanan niifus ve kronik hastaliklarn artig1, evde saglik hizmetlerine olan talebi dnemli Slglide artirmistir. Evde Birinci
Basamak Tedavi Hizmetleri, 6zellikle ileri yas kirilgan veya geleneksel saglik hizmetlerine erigemeyen bireyler icin hasta
merkezli, kapsamh ve siirekli bakim saglayarak saglik sisteminde kritik bir rol oynamaktadir. Uygulayict /Uzman (Nurse
Practitioner) hemsireler, ileri diizey klinik egitimleri ve 6zerklikleri ile hekim agigini kapatmada ve hizmete erisimi artirmada
hayati 6neme sahiptir. Uygulayic/Uzman hemsireler, klinik karar verme 6zerkligi, tan1 koyma, tedavi planlama, ila¢ yazma,
tetkik isteme ve degerlendirme, multidisipliner ekip koordinasyonu ve hasta ile aile egitimi gibi genis bir sorumluluk
yelpazesini iistlenir.

Evde Birinci Basamak Tedavi Hizmetleri, uygulayici/uzman hemsire liderliginde disiplinler arasi is birliginin etkinligini
gostermektedir. Bu modellerde uygulayici/uzman hemsireler, hekimler, sosyal hizmet uzmanlari, diyetisyenler, psikologlar,
ergo terapistler ve eczacilar is birligi yaparak hasta panellerini yonetir, diizenli ev ziyaretleri ger¢eklestirir ve
bireysellestirilmis bakim planlart hazirlar. Yaklasim, geriatri ve palyatif bakima odaklanarak kronik hastalik yonetimi,
onleyici saglik, semptom kontrolii ve yasam kalitesini artirmayir hedefler, bdylece hastane yatiglarini ve acil servis
bagvurularini azaltir.

Uygulayici/uzman hemsireler bakim koordinasyonunda da merkezi bir rol oynar; hastalar, aileler ve saglk sistemi arasmda
koprii gorevi goriir, hastaneden eve gegisleri giivenli yonetir ve bakimin siirekliligini saglar. Palyatif ve yasam sonu bakim,
semptom yonetimi, duygusal ve ruhsal destek, ileri bakim planlamasi ve uygun hospis yonlendirmelerini igerir. Etkin evde
bakim, her hasta i¢in spesifik, Slgiilebilir, ulasilabilir, ilgili ve zaman smirli (SMART) hedefler dogrultusunda planlanir.
Uygulayict/uzman hemsire liderliginde Evde Birinci Basamak Tedavi Hizmetleri, hasta memnuniyetini artrmakta, klinik
sonuglar iyilestirmekte, saglik harcamalarini azaltmakta, hastane ve acil servis bagvurularmi diisiirmekte ve hizmete erigimd e
esitligi saglamaktadir. Geri 6deme, uygulama yetkisi farkliliklari, ev ziyaretleri ve koordinasyon zorluklarma ragmen, tele-
saglik ve dijital izleme entegrasyonu ile bu hizmetlerin gelecegi oldukca umut vericidir.




7. INTERNATIONAL HOME HEALTH AND
SOCIAL SERVICES CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage:https:/sadefekongre.org.tr/en/7th-
international-congress-on-home-health-and social-services

ROLE OF THE NURSE PRACTITIONERS IN HOME CARE
IN THE USA

Nesime Atar Ozbek, RN, MSN, RNP

ABSTRACT

The growing aging population and the rising prevalence of chronic diseases have increased the demand forhome-
based healthcare services. Home-based primary care models play a crucial role in the healthcare system by
providing patient-centered, comprehensive, and continuous care, particularly for individuals who are frail or
unable to access traditionalclinical settings. Nurse Practitioners (NPs), with their advanced clinical training and
autonomy, are pivotalin addressing physician shortages and improving accessto care. NPs perform a wide range
of responsibilities, including clinical decision-making, diagnosing, treatment planning, prescribing medications,
ordering and evaluatingdiagnostic tests, coordinatingmultidisciplinary care, and educatingpatientsand families.
Home-based primary care models exemplify the effectiveness of NP-led, interdisciplinary home care. In these
models, NPs, physicians, dietitians, social workers, psychologists, occupational therapists, and pharmacists
collaboratively manage patient panels, providing regular home visits and developing individualized care plans.
This approach emphasizes geriatric and palliative care, chronic disease management, preventive health, symptom
control, and quality of life enhancement, ultimately reducing hospitaliza tions and emergency visits.

NPs also play a vital role in care coordination, bridging patients, families, and the healthcare system, ensuring
safe transitions from hospital to home, monitoring medication adherence, and maintaining continuity of care.
Palliative and end-of-life care focuses on symptom management, emotional and spiritual support, advanced care
planning, and appropriate hospice referrals. Education of patients and caregivers including self-care skills,
medication safety, nutrition, and fall prevention that strengthens family involvement and resilience.

Effective home care incorporates SMART goals (Specific, Measurable, Achievable, Relevant, Time-bound)
tailored to individual needs, addressing challenges such as polypharmacy, treatment adherence, and caregiver
support. NP-led home care demonstrates improved patient satisfaction, better clinical outcomes, reduced
healthcare costs, decreased hospitaladmissions, and greaterequity in accessto care. Despite challenges related to
reimbursement, regulatory differences, documentation, and coordination across systems, the future of NP-led
home care is promising, particularly with the integration of telehealth, digital monitoring, and value-based,
patient-centered care models.
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Somali'de Palyatif Bakim ihtiyaclan

Ogretim Gorevlisi Samira Hassan

OZET

Palyatif bakim, yagamu tehdit eden hastaliklarla miicadele eden bireylerin ve ailelerinin yasam kalitesini artirmay1 amaglayan
biitiinciil bir yaklagimdir. Bu bakim modeli, yalnizca hastaligin tedavisini degil; fiziksel, psikolojik, sosyal ve ruhsal destek
siireclerini de kapsar. Diinya Saghk Orgiitii’ne gére palyatif bakim, yasammn her doneminde uygulanabilmeli ve bireyin aci
¢ekmesini Onlemeye odaklanmalidir. Ancak diisiik ve orta gelirli iilkelerde bu hizmetlere erigim oldukg¢a sinirlidir.

Afrika kitast genelinde palyatif bakim, saghk sistemlerinin yetersizligi, egitim eksikligi, finansal kisitliliklar ve kiiltiirel
inanglar nedeniyle istenilen diizeye ulasamamustir. Birgok iilkede palyatif bakim ulusal saglik politikalarma entegre edilmemi s
ve morfin gibi temel analjezik ilaglara erisim kisith kalmistir. Saglik calisanlarmnin bilgi ve farkindalik diizeyi de diisiiktiir.
Somali 6zelinde saglik sistemi hélen akut hastaliklar, bulasict hastaliklar ve anne-¢ocuk sagligi hizmetlerine odaklanmaktadir.
Ulkede dogumla iliskili komplikasyonlar, beslenme bozukluklar1 ve bulasici hastaliklar 6nde gelen 6lim nedenlerini
olusturmakta, anne 6liim oran1 100.000 canli dogumda 621 ve bes yas altt ¢ocuk 6liim oran1 1000 ¢ocukta 106’dir. Kronik
hastaliklar ve kanser gibi bulasici olmayan hastaliklarm goriilme sikligi artmasma ragmen ulusal bir kanser kayit sistemi
bulunmamaktadir; bu durum palyatif bakimin 6nemini daha da artirmaktadir.

Somali’de palyatif bakimin Oniindeki baslica engeller arasinda yetersiz saghk insan giicii, altyapr eksikligi, finansman
yetersizligi, politika yapicilarm farkindahk diizeyinin diigiik olmasi, dini ve kiiltiirel inanglar ve opioid ilag kullanimina
yonelik yanls algilar yer almaktadir. Bu nedenle hizmetler sistematik bicimde sunulamamaktadir.

Somali’de palyatif bakimin gelistirilmesi i¢in saglik profesyonellerine yonelik egitimlerin artirilmasi, temel ilaglara erisimin
kolaylastirilmasi, toplumsal farkindaligin yiikseltilmesi ve palyatif bakimm ulusal saghk politikalarma entegre edilmesi
gerekmektedir.
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Palliative Care Needs in Somalia

Lecturer Samira Hassan

ABSTRACT

Palliative care is a holistic approachaimed atimprovingthe quality of life for individuals and families facing life-
threatening illnesses. This model of care encompasses not only disease management but also physical,
psychological, social, and spiritual support. According to the World Health Organization, palliative care should
be provided atall stages oflife, with a primary focuson alleviating suffering. However, access to these services
remains extremely limited, particularly in low- and middle-income countries.

Across the African continent, palliative care services are hindered by insufficient health system capacity, limited
professionaltraining, financial constraints,and culturalbeliefs. Evidence suggests that in many African countries,
palliative care is not fully integrated into national health policies, and access to essential analgesics, such as
morphine, is severely restricted. Furthermore, healthcare professionals often have limited knowledge and
awareness regarding palliative care principles and practices.

In the Somali context, the health system continuesto prioritize acuteillnesses, infectious diseases, and maternal-
child health services. Maternal complications, malnutrition, and infectious diseases remain leading causes of
mortality. The maternalmortality ratio stands at 621 per 100,000 live births, and the under-five mortality rate is
106 per 1,000 children. Although the prevalence of non-communicable diseases, including cancer and chronic
illnesses, is increasing, Somalia lacks a nationalcancerregistry, highlighting the growing need for palliative care
services.

Key barriers to implementing palliative care in Somalia include inadequate healthcare workforce, insufficient
infrastructure, limited financing, low awareness among policymakers, cultural and religious beliefs, and
misconceptions about opioid use. Consequently, palliative care services are not systematically provided across
the country.

To advance palliative care in Somalia, it is crucial to enhance training forhealthcare professionals, improve access
to essential medications, raise public awareness, and integrate palliative care into national health policies.
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Training in Compassion: A Pedagogical Challenge for Nursing Programs

Lorena Rodriguez Lombana.
RN, MSc. Professor
University of Tolima Ibague- Tolima, Colombia

ABSTRACT

The training of nursing professionals currently faces the challenge of responding to increasingly complex healthcare
contexts, in which not only technical skills but also ethical, relational, and human capacities are required to preserve
humanized care. In this context, it is essential to reflect on compassion as a key competency in nursing student training,
as it enables them to recognize others' suffering, establish meaningful therapeutic relationships, and guide care
grounded in respect for human dignity. This article develops a conceptual analysis of compassion and distinguishes it
from empathy, integrating it with nursing theories that address compassionate care from ethical and humanistic
perspectives. It also proposes a pedagogical reflection, enriched by a description of a training experience developed in
Ibagué, Colombia, that demonstrates the potential of educational strategies focused on awareness, authentic presence,
and comprehensive training for future nursing professionals.

The concept of compassion has been addressed by different philosophical schools throughout history. Aristotle linked
it to the perception of another's suffering, while Stoicism considered it a human weakness to be avoided. Today,
compassion is understood as a moral virtue that is fundamental to human coexistence and to the caring professions. It
is associated with terms such as pity, grief, and tenderness and is defined as the ability to identify with the pain of
others, even in the absence of prior emotional ties, and to experience it as one's own.

It is essential to differentiate empathy from compassion. Empathy involves an attempt to resonate emotionally with the
suffering of others; compassion, on the other hand, incorporates a benevolent motivation to alleviate that suffering
through action. According to Immanuel Kant's thinking, compassion allows us to see others and accompany them in
their vulnerability, provided that their dignity is preserved and a relationship of moral superiority that blurs the ethical
recognition of the person is avoided.

Compassion has specific characteristics that make it a complex skill: recognizing the suffering of others, understanding
the universality of human pain, tolerating uncomfortable emotions, maintaining the motivation to alleviate suffering,
and establishing a connection based on authentic presence. In the field of nursing, these characteristics are linked to the
ethics of care, moral impulse, hermeneutic-phenomenological inquiry, and humanistic conviction, allowing us to
understand caring as a meaningful and transformative experience for both the caregiver and the care recipient.

Jean Watson's Human Care Theory provides a fundamental conceptual framework for understanding compassion in
nursing practice. Through the Caritas factors, it proposes a transpersonal caring relationship that preserves human
dignity, recognizes the person beyond the illness, and overcomes a fragmented view of the human being. This
approach promotes conscious, reflective, and deeply human care, consolidating nursing as an ethical and relational

discipline.
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Training in compassion, therefore, constitutes a pedagogical challenge for nursing programs. This training requires
integrating ethical-humanistic knowledge, therapeutic communication skills, and role modeling processes through
authentic presence. Pedagogical experiences such as the “Letters to Heaven™ activity, developed with nursing students
at the University of Tolima, demonstrate how reflection, art therapy, and accompaniment promote awareness,
recognition of vulnerability, and the strengthening of humanized care.

In conclusion, compassion training is an essential component of nursing education, as it strengthens humanized care
and reaffirms the profession's ethical and social commitment. Compassion, understood as both a moral virtue and
professional competence, is not innate but can be developed through intentional training. Integrating it into curricula
enables the training of professionals capable of establishing authentic therapeutic relationships, assuming ethical
responsibility for care, and contributing to the transformation of healthcare practices grounded in an approach
centered on dignity, emotions, and the wholeness of the human being.
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Bibliyometrik Analizi
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OZET

Giris:

Palyatif bakim, yasami tehdit eden hastaliklarla karsi karsiya olan bireylerin yasam kalitesiniartirmay1 amaclayan
biitiinciil bir yaklagimdir. Bu bakim modeli yalnizca fiziksel belirtileri degil, psikolojik, sosyal ve manevi
ihtiyaclarnn da kapsar. Manevi destek, palyatif bakimin ayrilmaz bir bilesenidir; hastalarin yasamin son
donemlerinde anlam, umut ve huzur arayisinda yardimct olur. Tiirkiye’de manevi destek kavraminin saglik
hizmetlerine kurumsal olarak dahil edilmesi 2015 yihnda Saghk Bakanhg ile Diyanet Isleri Baskanh arasmda
imzalanan “Manevi Destek Hizmetleri Protokolii” ile resmiyet kazanmistir. Bu siireg, palyatif bakim tlinitelerinde
manevi destek personelinin istthdamini saglamis ve uygulamalarin artmasina zemin hazirlamistir. Bununia
birlikte, Tiirkiye’deki bilimsel iiretimin sistematik bir degerlendirmesi bugiine kadarsinirh kalmistir. Bu nedenle,
bu ¢ahsmada Tiirkiye’deki akademik egilimlerin bibliyometrik analiz yontemi ile gorsel haritalandirmasmin
yapilmasi amaglandi.

Gerec¢ ve Yontem:

Bu arastirma, tanimlayici ve kesitsel bir bibliyometrik analizdir. Veri kaynagi olarak “PubMed” veri tabam
kullanildi. Anahtar kelimeler belirlendi ve 2015-2025 yillar arasinda yapilan ¢alismalar i¢in ii¢ farkli sorgu seti
uygulandi. Bu setlerde; “Palliative Care” AND (“Spiritual Care” OR “Pastoral Care”) AND (“Turkey” OR
“Tiirkiye”), “Palliative care” AND (Islam* OR Muslim* OR imam*) AND (“Turkey” OR “Tiirkiye”) (“Cancer”’
OR “oncology”) AND (“palliative care”) AND (“spiritual” OR “religious”) AND (“Turkey” OR “Tiirkiye”) arama
sonuglarn birlestirildi, yayin bashg ve yayinin Dijital Nesne Tanimlayici numarasina gére miikerrer kayitlar
dislandi ve calismaya 25 yayindahil edildi. Microsoft Excel 365 ve VOSviewer 1.6.20 yazilimlanyla analiz edildi.
Anahtarkelime ag haritalar olusturuldu, en sik atifalanilk bes yayinin 6zet ve anahtarkelimeleri tematik olarak
siiflandirildi.

Bulgular:

Toplam 25 6zgiin makale incelendi. Yayinlarin %12’sinin 2015-2017,%24’iinlin 2018-2020, %40°n1n 2021 2023
ve %24’lniin 2024-2025 yillann arasinda yayimlandigs saptandi. Calisamaya dahil edilen yayinlarin %68’
Ingilizce, %32’si Tiirkge idi. Disiplinlere gére dagilimiincelediginde; hemsirelik %48 ile ilk sirada yeralirken tip
%28, psikoloji ve sosyalhizmet %12, ilahiyat ise %12 idi. En sik incelenen temalar “manevibakim yeterliligi”,
“dini/ruhsal bag etme”, “6liim farkindaligi” ve “manevibakim egitimi” idi. Manevi bakim egitimi ve uygulama
yeterliligini degerlendiren ¢alismalarin, §zellikle 2020 sonras1 dénemde artis gdsterdigi saptandi. Islamimaneviyat
temali galismanin sayisiii¢ olup bu yayinlarin tamaminin 2019 sonrasinda yayimlandigt goriildii. Bu makalele rde
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“dini danismanlik, hasta-dua iligkisi ve inang temelli basetme mekanizmalari”nindne ¢iktigi bulundu. En ¢ok atif
alancaligmalararasinda; Kavalali Erdogan & Kog (2023) ve Aslan ve ark. (2025) yer aldigi ve her iki ¢calisma da
hemsirelik 6grencilerinde manevibakim yeterliliginin ve 6liim farkindaliginin incelendigi belirlendi.

Sonug:

Tirkiye’de palyatif bakim ve manevi destek temali yayinlarda 2015 yili sonrasinda dikkat gekici bir artis
gdzlenmistir. Bu durum, Diyanet Isleri Baskanlhi@ ve Saghk Bakanh§ arasinda imzalanan protokoliin klinik
uygulamalara ve akademik farkindahga katkisi ile agiklanabilir. Ancak Islami maneviyat odakh yayinlarin sayist
halen sinirhdir. Caligmalanin biiyiik bolimii hemsirelik disiplini tarafindan yiiriitiilmis, ilahiyat ve psikoloji
alanlarinin katkisi son yillarda artis gostermeye baslamistir. Bu durum, multidisipliner yaklasimlarin gelismekte
oldugunu, ancak hala gii¢lendirilmesi gerektigini gostermektedir. Calismamizda yalnizca “PubMed” taranmasi
diger veri tabanlarinin taranmamig olmasi, “Spiritual/manevi” kavramsal farkhliklar géstermesive arastirmacilann
farkh anahtar kelime kullanimlan ¢alismamizin kisithliklaridir. Gelecekte bu alanda yapilmasi planlanan
calismalara yol gosterici olmasini diisiindiigiimiiz calismamizin ¢ok merkezli ve disiplinler arasi tasarimlar ile
yapilmasi dnerimizdir.

Anahtar Kelimeler: Biitiinciil bakim, bibliyometrik analiz, manevi destek, islami maneviyat, palyatif bakim
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ABSTRACT

Introduction:

Palliative careis a holistic approach thataimsto enhance the quality of life for individuals facing life-threatening
illnesses. This care model encompassesnotonly physical symptomsbutalso psychological, social, and spiritual
needs. Spiritual supportis an integral component of palliative care; It helps patients search formeaning, hope and
peacein the last stages of life. The institutional inclusion ofthe concept of spiritual support in health services in
Turkey became official with the "Spiritual Support Services Protocol" signed between the Ministry of Health and
the Presidency of Religious Affairs in 2015. This process has enabled the employment of spiritual support
personnel in palliative care units and paved the way foran increase in practices. However, a systematic assessment
of scientific productionin Turkey hasbeen limited to date. Therefore, in this study, it was aimed to visually map
the academic trends in Turkey with the bibliometric analysis method.

Materials and Methods:

This research is a descriptive and cross-sectional bibliometric analysis. "PubMed" database wasused as the data
source. Keywords were identified and three different sets of queries were applied for the studies conducted
between 2015 and 2025. In these sets; The search results for "Palliative Care" AND ("Spiritual Care" OR "Pastoral
Care") AND ("Turkey" OR "Turkey"), "Palliative care" AND (Islam* OR Muslim* OR imam*) AND ("Turkey"
OR "Turkey") ("Cancer" OR "oncology") AND ("palliative care") AND ("spiritual” OR "religious") AND
("Turkey" OR "Turkey") were combined, duplicate records were excluded based on the publication title and the
publication's Digital Object Identifier number, and 25 publications were included in the study. It was analyzed
with Microsoft Excel 365 and VOS viewer 1.6.20 software. Keyword network maps were created, abstractsand
keywords of the top five most frequently cited publications were classified thematically.

Result:

A total of 25 original articles were examined. It was determined that 12% of the publications were published
between 2015-2017,24% between 2018-2020, 40% between 2021-2023, and 24% between 2024-2025. 68% of
the publications included in the study were in English and 32% were in Turkish. When the distribution by
disciplines is examined; nursing ranked first with 48%, medicine 28%, psychology and social work 12%, and
theology 12%. The most frequently examined themes were "spiritual care competence", "religious/spiritual
coping", "death awareness" and "spiritual care training". It was determined that studies evaluating spiritual care
education and practice competence increased especially in the post-2020 period. The number of studies on Islamic
spirituality was three, and it was seen thatall of these publications were published after2019. In these articles, it
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was found that "religious counseling, patient-prayer relationship, and faith-based coping mechanisms" came to
the fore. Among the most cited works; Kavalali Erdogan & Kog¢ (2023) and Aslan et al. (2025), both studies
examined spiritual care competence and death awareness in nursing students.

Conclusion:

A remarkable increase hasbeen observed in publications on palliative care and spiritual support in Turkey after
2015. This situation can be explained by the contribution of the protocol signed between the Presidency of
Religious Affairs and the Ministry of Health to clinical practices and academic awareness. However, the number
of publications focused on Islamic spirituality is still limited. Most of the studies have been carried out by the
nursing discipline, and the contribution of the fields of theology and psychology hasstarted to increase in recent
years. This shows that multidisciplinary approaches are developing but still need to be strengthened. The
limitations of our study are that only "PubMed" was searched in our study, other databases were not scanned,
"Spiritual/spiritual” conceptualdifferencesand the researchers used different keywords. It is our suggestion that
our study, which we think will guide the studies planned to be carried out in this field in the future, should be
carried out with multi-center and interdisciplinary designs.

Keywords: Holistic care, bibliometric analysis, spiritual support, Islamic spirituality, palliative care
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Cocuk Palyatif Bakim Servisinde Tekrarh Yatislar: Klinik Ozellikler ve Risk
Faktorlerinin Retrospektif Analizi

Ali Tuncl
1-Uzm. Dr., Mersin Sehir Egitim ve Arastirma Hastanesi, dr.tuncali@gmail.com

OZET

Bu calisma, bir cocuk palyatif bakim iinitesinde tekrarlayan hastane yatislarinin sikhgini, iliskili klinik 6zellikleri
verisk faktorlerini belirlemeyi amaglamaktadir. Ozellikle teknolojiye bagimh ve norolojik hastaligi olan ¢ocuklarda
bu yatiglarin saglik hizmeti yiikii {izerindeki etkisinin degerlendiriimesi hedeflenmistir. Bu retrospektif kohort
calismasi, Mersin Sehir Egitim ve Arastirma Hastanesi Cocuk Palyatif Bakim Servisinde 1 Ocak-30 Haziran 2025
tarihleri arasinda taburcu edilen 206 hastanin elektronik saglik kayitlarinin analizine dayanmaktadir. Demogra fik
Ozellikler, altta yatan tanilar, teknoloji bagimliligi durumu, yatis nedenleri ve siireleri degerlendirilmistir.
Istatistiksel analizlerde tanimlayici istatistiklerin yani sira normalite analizi sonrasinda Ki-kare ve Student t-testi
kullanilmistir. Hastalarin ortanca yasi 65 ay (min:2 -maks:214 ay) olup, %63,6's1 erkekti. En yaygin altta yatan
tanilar Norolojik/ndrometabolik hastaliklar (%76,7) ve Genetik/konjenital anomaliler (%9,2) idi. Teknoloji
bagimlilig degerlendirildiginde, Perkutan enterogastrostomi(PEG) %26,2, trakeostomi%15,5 ve ev tipi mekank
ventilatdrkullanim1 %8,3 oraninda gézlendi. Tekrarlayan yatis orani1 %30,6 olarak belirlendi. Teknoloji bagimhiligs,
tekrarlayan yatislarla giiglii sekilde iligkili bulundu (PEG: 9%50,0, p<0,001; trakeostomi: %50,0, p=0,009).
Tekrarlayan yatisi olan hastalarin yasi anlaml olarak daha diisiiktii (ortalama 69 ay, p<0.05). Calismamiz Cocuk
palyatif bakimda tekrarlayan hastane yatislarinin 6zellikle nérolojik hastahgi mevcut olan, teknolojibagimhiligi olan
ve daha kii¢iik yas grubundaki ¢ocuklarda gozlendigini gostermektedir. Yiiksek riskli kronik bakim hastalannm
erken tanimlanmasi, taburculuk sonrasi takip edilmesi ve evde bakim koordinasyonunun iyilestirilmesi hastane
yatislarini azaltmada kritik 6neme sahiptir.

Anahtar Kelimeler: Cocuk palyatif bakim, Norolojik hastaliklar, Risk faktorleri, Tekrarlayan yatislar, Teknoloji
bagimhilig
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Recurrent Hospitalizations in a Pediatric Palliative Care Unit: A Retrospective Analysis
of Clinical Characteristics and Risk Factors

Ali Tuncl

1-Specialist MD, Mersin City Training and Research Hospital, dr.tuncali@gmail.com

ABSTRACT

This study aimed to determine the frequency, clinical characteristics, and risk factors associated with recurrent
hospitalizationsin a pediatric palliative care unit, with a particular focus on their contribution to healthcare burden
among technology-dependent children and those with neurological disorders. In this retrospective cohort study,
electronic medical records of 206 patients discharged from the Pediatric Palliative Care Unit at Mersin City
Training and Research Hospitalbetween January 1 andJune 30,2025, were reviewed. Dem ographic characteristics,
underlying diagnoses, technology dependence, reasons for admission, and length of hospital stay were analyzed
using descriptive statistics, Chi-square tests and Independent Samples t-tests. The median age of the patients was
65 months (range: 2—214 months), and 63.6% were male. The most common underlying diagnoses were
neurological or neurometabolic disorders (76.7%) and genetic or congenital anomalies (9.2%). Technology
dependence was observed in 26.2% of patients with gastrostomy, 15.5% with tracheostomy,and 8.3% using home
mechanical ventilation. The overall rate of recurrent hospitalization was 30.6%. Technology dependence was
strongly associated with recurrent admissions (gastrostomy: 50.0%, p<0.001; tracheostomy: 50.0%, p=0.009).
Patients with recurrent hospitalizations were significantly younger (mean: 69.0 months vs. 87.0 months, p=0.036).
Recurrent hospitalizations in pediatric palliative care are most frequent among younger children with neurological
disorders and technology dependence. The early identification of high-risk patients and improved post-discharge
care coordination may significantly reduce hospital readmissions and enhance continuity of care.

Keywords: Pediatric palliative care, Neurological disorders, Risk factors, Recurrent hospitalizations, Technology
dependence
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Pediatrik Yogun Bakim Unitesinden PalyatifBakima Taburculugun Degerlendirilmesi:
Kritik Bakimdan Palyatif Bakima
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OZET

Amag: Modern tiptaki ilerlemeler sayesinde, pediatrik yogun bakim iinitelerinde kritik hastaliklar nedeniyle
tedavi goren ¢ocuklarin sagkalim oranlarinda artis yasanmistir. Sagkalim oranlarindaki olumlu artisa ragmen,
tim hastalarda sekelsiz iyilesmenin her zaman saglanamadigi gézlemlenmistir. Optimal yogun bakim
tedavisinin tamamlanmasini takiben, hastalarin kalan yasam siirelerinde yasam kalitesinin yiikseltilmesi ve
biitiinciil bir yaklasimla desteklenmeleri biiyiik énem tasimaktadir. Bu ¢alismanin amaci, pediatrik yogun
bakim {initesinden palyatif bakim {iinitesine sevk edilen hastalarin demografik ve klinik dzelliklerini analiz
etmektir.

Yontem: Ekim 2024-Ekim 2025 tarihleri arasinda hastanemiz ¢ocuk yogun bakim kliniginde yatarak tedavi
almis ve ¢ocuk palyatif servise taburculugu gergeklestirilmis olan 85 hasta retrospektif olarak degerlendirildi.
Hastalarin demografik verileri, tanilar1 ve yatis sirasinda aldig1 destek tedavileri analiz edildi. Hastalarin tibbi
kayitlari, hastanemizin veri tabanindan alindi.

Bulgular: Hastalarin 45°1 (%53) kiz, 40’1 (%47) erkekti. Bu hastalarin yas ortalamasi 70,59 + 64,43 ay olarak
saptandi. Taburculugu saglanan hastalarin en sik olarak (n:32; %38) ndrolojik hastaliklar nedenli izlendigi
saptanirken ikinci sirada metabolik nedenler (n:12; %14) ii¢lincii sirada ise travmatik hastaliklar (n:11; %12)
yer aldi. Hastalarin Cocuk yogun bakima 2, 82 + 2,08 defa yattig1 analiz edildi. Bu hastalarin ¢ocuk yogun
bakim iinitesinde ortalama kalis siiresi ise 29,98 + 37,76 giin olarak belirlenmistir. Hastalarin %941 mekanik
ventilasyon destegine ihtiya¢ duydu ve bu destegin ortalama siiresi 26,8 + 33,11 giindii. Ug (%3,5) hastaya renal
replasman tedavisi ve plazmaferez uygulandi. Analize gore, 69 hastanin (%82) taburculukta trakeostomisi vardi
ve bunlarin 28’ine (%33) yatis sirasinda trakeostomi agilmisti. Otuz iki hastada (%38) perkiitan endoskopik
gastrostomi vardi; bunlarim altisinin (%7) ¢ocuk yogun bakimda yatis sirasinda agildigi belirlendi.

Sonug: Sayilar1 giderek artmakta olan palyatif bakima ihtiya¢ duyan ¢ocuklarin kritik bakim sonrasinda yiiksek
kaliteli yasam standartlar1 i¢in optimal sartlarin saglanmasi gereklidir. Bu hasta grubunun solunum destegine
olan ihtiyac1 sik oldugu i¢in, desteklerin siirekliligini saglamak ve aileyi siirece daha etkin sekilde dahil etmek,
cocuk yogun bakim taburculugu sonrasinda palyatif bakim iinitesinde daha hizli miimkiin olabilmektedir.

Kronik hastaliklar disinda akut travmatik hastaliklar (arag igi ve arag disi trafik kazalari, yiiksekten diisme gibi)
nedeniyle de birgok ¢ocuk palyatif bakima ihtiya¢ duyabilmekte ve bu hastalarin iyilesmesinde palyatif bakimin
¢ok daha 6nemli bir rol oynayabilecegi unutulmamalidir. Cocuk yogun bakim iinitelerinde bakim hizmeti veren
saglik ¢alisanlarinin palyatif bakim konusunda donanimli olmasinin yaninda hastalarin multidisipliner olarak
izlenip degerlendirilebilecegi palyatif bakim iinitelerinin varliginin hastalarin sagkaliminda dnemli bir rol
oynayabilecegini diisiinmekteyiz.

Anahtar Kelimeler: Cocuk yogun bakim, palyatif, taburculuk
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ABSTRACT

Objective: Thanks to advances in modern medicine, survival rates have increased for children treated in pediatric
intensive care units for critical illnesses. Despite this positive increase in survival rates, it has been observed that
not all patients achieve recovery without sequelae. Following the completion of optimal intensive care treatment,
it is of great importance to improve the quality of life of patients during their remaining life span and to support
them with a holistic approach. The aim of this study is to analyze the demographic and clinical characteristics of
patients transferred from the pediatric intensive care unit to the palliative care unit.

Methods: Eighty-five patients who were hospitalized in our hospital's pediatric intensive care clinic between
October 2024 and October 2025 and were discharged to the pediatric palliative care service were retrospectively
evaluated. The patients' demographic data, diagnoses, and supportive treatments received during hospitalization
were analyzed. The patients' medical records were obtained from our hospital's database.

Findings: Forty-five (53%) of the patients were female and 40 (47%) were male. The mean age of these patients
was 70.59 £ 64.43 months. The most common reason for discharge was neurological diseases (n:32; 38%),
followed by metabolic causes (n:12; 14%) and traumatic diseases (n:11; 12%). Patients were admitted to the
pediatric intensive care unit 2.82 + 2.08 times on average. The average length of stay in the pediatric intensive
care unit for these patients was determined to be 29.98 + 37.76 days. Ninety-four percent of patients required
mechanical ventilation support, and the average duration of this support was 26.8 + 33.11 days. Three (3.5%)
patients underwent renal replacement therapy and plasmapheresis. According to the analysis, 69 patients (82%)
had a tracheostomy at discharge, and 28 of these (33%) had undergone tracheostomy during hospitalization.
Thirty-two patients (38%) had percutaneous endoscopic gastrostomy; six of these (7%) were performed during
hospitalization in the pediatric intensive care unit.

Conclusion: It is necessary to provide optimal conditions for high-quality living standards after critical care for
the increasing number of children who require palliative care. Since this patient group often requires respiratory
support, ensuring the continuity of support and involving the family more effectively in the process can be
achieved more quickly in the palliative care unit after discharge from the pediatric intensive care unit. It should
be noted that many children may require palliative care not only for chronic diseases but also for acute traumatic
illnesses (such as traffic accidents, both inside and outside vehicles, and falls from heights), and palliative care
can play a much more important role in the recovery of these patients. We believe that, in addition to healthcare
professionals providing care in pediatric intensive care units being equipped with palliative care skills, the
existence of palliative care units where patients can be monitored and evaluated in a multidisciplinary manner
can play an important role in patient survival.

Keywords: Pediatric intensive care, palliative care, discharge
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OZET

Girig; Herpes Simpleks Virlis (HSV) ensefaliti, 6zellikle HSV-1 kaynakli oldugunda, ¢ocuklarda sporadik fatal
ensefalitin en yaygin nedenidir. Acil tan1 ve tedavi gerektiren bu durum, yiiksek morbidite ve mortalite riski tasir.
Klinik tablo siklikla ates, biling degisikligi ve fokal ndrolojik defisitler icerir; olgularin 6nemli bir kisminda
nobetler goriiliir. Tanida altin standart, beyin omurilik sivisinda (BOS) HSV DNA'sinin Polimeraz Zincir
Reaksiyonu (PCR) ile saptanmasidir. Standart antiviral tedavi olan intravendz asiklovire ragmen, hastalarin bir
kismi tedaviye direngli nobetler gelistirebilir. Bu durum, once refrakter status epileptikus (RSE), ardindan
anestezik ajanlara yanit vermeyen siiper refrakter status epileptikus (SRSE) olarak tanimlanir. SRSE, prognozu
ciddi sekilde kétiilestiren, pediatrik yogun bakim iinitesinde (PYBU) uzun siireli kalis ve agresif tedaviler
gerektiren kritik bir tablodur. Uzamis PYBU siireci ve invaziv prosediirler (6rn. santral vendz kateter - SVK),
hastalar1 ciddi nozokomiyal komplikasyonlara agik hale getirir. Bu olgu sunumunda, HSV-1 ensefalitine bagh
SRSE tablosunda gelisen fungal endokardit ve septik artrit komplikasyon zinciri tartisilacaktir. Olgu Sunumu;
Daha 6nce saglikli 10 yasinda kiz hasta, miidahaleye yanitsiz status epileptikus nedeniyle (23.07.2025) PYBU’ye
kabul edildi. Gelisinde SRSE tanisiyla sedatif infiizyonlar ve asiklovir baslandi. Kraniyal MRG’de ensefalit ile
uyumlu bulgular (frontoparietal, insula, talamus tutulumu) saptandi ve BOS PCR’da HSV 1 pozitifligi ile tani
kesinlesti. SRSE tablosu gerilemeyen hastaya (12. giin) IVIG ve (KIBAS bulgular1 sonrasi) pulse steroid
tedavileri uygulandi. MRG’de 6demde artis, bilateral tutulum ve kortikal laminer nekroz gelisti. Asiklovir
rezistansi siiphesiyle (Noroloji onerisi) tedaviye Foskarnet eklendi. Uzamis entiibasyon nedeniyle 35. giinde
trakeostomi acildi. giinde SVK hattinda USG ile 10x2 mm vejetasyon ve EKO’da SVC-Sag atriyum bileskesinde
trombiis/vejetasyon siiphesi saptandi. Ates ve kan kiiltiiriinde C. albicans iiremesi iizerine "Enfektif Endokardit"
tanisiyla Kaspofungin baslandi. 52. giinde Palyatif Bakim Servisi’ne devredilen hastanin 83. giinde sol dizinde
1s1 artis1 ve 6dem gelisti. USG’de efiizyon saptanmasi ve diz sivisinda 300 16kosit goriilmesi tizerine "Fungal
Septik Artrit" kabul edilerek tedavi Lipozomal Amfoterisin B'ye gecildi. Tedaviye yanit alinan hasta taburcu
edildi. Tartigma; Bu olgu, HSV-1 ensefalitinin SRSE tablosunun getirdigi yonetim zorluklarini gostermektedir.
Olgumuzda nérolojik seyir, standart asiklovir tedavisine yanitsiz kalmis ve MRG bulgulari progresyon
gostermistir. NMDA antikoru negatifligi ve IVIG yanitsizligi, asiklovir rezistansi siiphesini giiclendirmis;
literatiirle uyumlu olarak foskarnet tedavisi eklenmistir. Vakanin en kritik yonii, SRSE yonetimi i¢in zorunlu
olan uzun siireli mekanik ventilasyon (trakeostomi) ve SVK kullanimmin nozokomiyal komplikasyonlara yol
agmasidir. Literatiir, PYBU hastalarinda SVK'y1 fungal endokardit igin majér risk faktdrii olarak tanimlar.
Olgumuzda SVK hattinda vejetasyon saptanmasi ve kanda C. albicans iiremesi bu iyatrojenik komplikasyonu
dogrulamistir. Fungal endokardit zemininde dizde gelisen eflizyon, dissemine kandidiyazisin nadir bir
komplikasyonu olan hematomojen fungal artrit siiphesini dogurmustur. Tedavinin Lipozomal Amfoterisin B’ye
yiikseltilmesi, bu metastatik enfeksiyon siiphesinin literatiirle uyumlu yonetimini gostermektedir. Sonug; HSV-1
ensefaliti, SRSE'ye ilerlediginde, sadece norolojik bir acil durum olmaktan ¢ikip, uzun siireli yogun bakim
ihtiyact nedeniyle ciddi sistemik ve iyatrojenik komplikasyonlara yol agan multisistemik bir soruna
doniisebilmektedir. Bu olgu, SVK kaynakli Candida endokarditi ve sekonder fungal septik artrit gibi nadir
komplikasyonlarin yonetimi konusunda palyatif bakim hastalarinda klinisyenlerin yiiksek siiphe duymasi
gerektigini ve multidisipliner yaklagimin 6nemini vurgulamaktadir.
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OZET

Kanser tedavisi goren yash bireylerin, eslik eden hastaliklari nedeniyle birden fazla ila¢ kullanmasi gerekebilir.
Medikal kanser tedavilerine ek, diger komorbidite faktdrleri ile iligkili olarak kullanilanilaglar yan etkileri ile
beraber diisme riskini artirabilir. Bu arastirma hastanede kemoterapitedavisi devam eden yash bireylerde
polifarmasinin diisme riski ile iliskisini incelemek amaciyla planlandi. Arastirmaya Hacettepe Universitesi,
Onkoloji Hastanesi’nde yatarak kemoterapialan yash bireyler dahil edildi. Tiim katihmcilarnnyas, cinsiyet ve
viicut kiitle indeksine ek olarak kullandiklar ila¢ sayist kaydedildi. Yash bireylerin diisme riskini
degerlendirmek icin Itaki Diisme Riski Olgegi uygulandi. Bu dlgekten ahnabilecek 0 ila 9 puan diisiik diisme
riskini, 10 puan veiizeri ise yliksek diismeriskini ifade etmektedir. Arastirmaya 23’ (%50) kadin olmak iizere
toplam 46 yash yetiskin dahil edildi. Ortalama yas 73,28 6,65 y1l, viicut kiitle indeksi 25,03 4,65 kg/m2 idi.
Yash bireylerin 15’1 (%32,6) akciger, 9’u (%19,56) hematolojik, 6’°s1 (%13,04) gastrointestinal, 5’1 (%10,86)
genitoiiriner, 4’1 (%8,69) jinekolojik, 4’0 beyin (%8,69), 3’1 (%6,52) bas-boyun kanseri tanisi ile takip
edilmekteydi. Diisme riski ile kullanilanila¢ sayisi arasinda istatistikselolarak anlamh iligki oldugu gosterildi
(r=0,617, p < 0,001). Bu arastirmada, hastanede yatarak kemoterapialan yash bireylerde kullanilan ilag
sayisinin artmasi ile diisme riski arasinda anlaml iligki oldugu bulundu. Bu sonug, polifarmasinin geriatrik
onkoloji alaninda diisme riski a¢isindan 6nemli bir faktoér oldugunu géstermektedir. Coklu ila¢ kullaniminm
yan etkiler, ila¢ etkilesimleri ve fonksiyonel kapasiteyi olumsuz etkileyerek diisme riskini artirabilecegi
dislintilmektedir. Bu baglamda, yasl kanserli bireylerde ila¢ planlamasimin dikkatli bir sekilde yapilmasi ve
takip edilmesi diisme riskinin azaltilmasinda en 6nemli faktorlerden biridir.
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ABSTRACT

Older adults undergoing cancer treatment may need to use multiple medications due to accompanying
comorbidities. In addition to medical cancertherapies, drugs used for other comorbid conditions may increase
the risk of falls through their side effects. This study was designed to examine the relationship between
polypharmacy and falling risk in older adults receiving inpatient chemotherapy treatment. Older aduls
hospitalized for chemotherapy at Hacettepe University Oncology Hospital were included in the study. In
addition to age, gender, and body mass index, the numberof medications used by all participants wasrecorded.
The ItakiFalling Risk Scale was used to assess falling risk. Scores between 0 and 9 indicate low falling risk,
while scores of 10 and above indicate high falling risk. A totalof 46 older adults,including 23 (50%) women,
were included in the study. The mean age was 73.28 + 6.65 years, and the mean body massindex was 25.03 +
4.65 kg/m2. Among the older adults, 15 (32.6%) had lung cancer, 9 (19.56%) hematologic cancer, 6 (13.04%)
gastrointestinalcancer, 5 (10.86%) genitourinary cancer,4 (8.69%) gynecologic cancer, 4 (8.69%) brain cancer,
and 3 (6.52%) head and neck cancer. A statistically significant correlation was found between the number of
medicationsused and falling risk (r=0.617,p <0.001). This study found a significant association between the
number of medications used and falling risk among older adults hospitalized for chemotherapy. The results
suggest thatpolypharmacyisan important factorinfluencing falling risk in geriatric oncology. Itis thought that
multiple medication use may increase falling risk by negatively affecting functional capacity through side
effectsand drug interactions. Therefore, carefulmedication planning and follow-up in older adults with cancer
are crucial in reducing falling risk.

Keywords: Falling, drug therapy, cancer, aged
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OZET

Bu ¢ahsma,hastanede yatan kanserhastalarinda ayak masaji ve yatak banyosunun yorgunluk ve uyku kalitesi
tizerindeki etkilerini degerlendirmeyi amaglamaktadir. Calismada, randomize kontrollii deneysel bir tasanm
kullanilmistir. Caligmaya, rastgele olarak ii¢ gruba ayrilan 39 kanser hastasi dahil edilmistir: Ayak Masaji (AM)
(n=12), Yatak Banyosu (YB) (n=12) ve Kontrol (n=15). Girisimler, yatmadan ikisaatodnce,30 dakika siireyle
ve dort giin boyunca ardisik olarak yapilmistir. Kontrol grubuna ise herhangi bir ek uygulama yapilmaksizin
rutin bakim verilmistir. Veriler, Hasta Bilgi Formu, Kisa Yorgunluk Envanteri (KYE) ve Richard Campbel
Uyku Olgegi (RCUO) kullanilarak, bes tekrarh 6lciim aracihgiyla toplanmistir. Uygulamalarbaslamadan 6nce,
gruplar arasinda yorgunluk ve uyku kalitesi acisindan anlamh bir fark bulunmamistir. Ugiincii ve dérdiincii
giinlerde, AM grubunun KYE ortalama puanlan (sirasiyla 3,82+2,63 ve 3,25+2,36), hem YB grubunun
(sirastyla 6,56+1,73 ve 5,7542,22) hem de kontrol grubunun (sirasiyla 6,97£2,2 ve 7,58+2,07) ortalama
puanlarindan istatistikselolarak anlamli derecede diigiik bulunmustur (p>0,05). Besinci giin dlgiimlerinde, AM
grubunun (3,074£2,23) ve YB grubunun (5,38+2,12) KYE ortalama puanlarinin kontrol grubuna (7,87+2,11)
kiyasla daha diisiik oldugu tespit edilmistir (p<0,001). Ugiincii giinden itibaren, AM grubunun RCUO ortalama
puanlari kontrol grubununkinden anlamli derecede yiiksek bulunmustur (p<0,05 ve p<0,001). Dérdiincii glinden
itibaren, YB grubunun da RCUO ortalama puanlan kontrol grubununkinden anlaml derecede yiiksek
bulunmustur (p<0,001). AM ve YB gruplart arasinda RCUO puanlan agisindan ise anlaml bir farka
rastlanmamustir (p>0,05). Elde edilen bu bulgular, ayak masaj1 ve yatak banyosunun, hastanede yatan kanser
hastalarinda yorgunlugu azaltmada ve uyku kalitesini iyilestirmede etkili tamamlayicit hemgirelik girisimleri
oldugunu diisiindiirmektedir.
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ABSTRACT

This study aims to evaluate the effects of footmassage andbed baths on fatigue and sleep quality in hospitalized
cancer patients. A randomized controlled experimental design was used in the study. Thirty -nine cancerpatients
were randomly assigned to three groups: Foot Massage (FM) (n = 12), Bed Bath (BB) (n = 12), and Control (n
=15). Foot massage and bed bath interventions were performed sequentially for four days, 30 minutes before
bedtime. The control group received routine care without any additional interventions. Data were collected
using the Patient Information Form, Brief Fatigue Inventory (BFI), and the Richards-Campbell Sleep
Questionnaire (RCSQ) through five repeated measurements. Before the interventions began, there was no
significant difference between the groups in terms of fatigue and sleep quality. On the third and fourth days, the
FM group’s mean BFI scores (3.82 £ 2.63 and 3.25 £ 2.36, respectively) were statistically significantly lower
than the mean scores of both the BB group (6.56 £ 1.73 and 5.75 £ 2.22, respectively) and the control group
(6.97 £2.20 and 7.58 £ 2.07, respectively) (p < 0.05). On the fifth day, the mean BFI scores of the FM group
(3.07 £2.23) and the BB group (5.38 + 2.12) were found to be lower than those of the control group (7.87
2.11)(p <0.001).From the third day onwards, the FM group’s mean RCSQ scores were found to be significantly
higher than those of the control group (p < 0.05andp <0.001). From the fourth day onwards, the BB group’s
mean RCSQ scores were also found to be significantly higher than those of the control group (p < 0.001). No
significant difference was found between the FM and BB groups in terms of RCSQ scores (p > 0.05). These
findings suggest that foot massage andbed baths are effective complementary nursing interventions in reducing
fatigue and improving sleep quality in hospitalized cancer patients.

Keywords: Sleep, fatigue, foot massage, bath, cancer.
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OZET

Bu ¢ahsmaninamaci, demans hastalarinin 6zerkligi ile ilgili MEDLINE baglaminda alan yazindakitartismalan
tematik olarak analiz etmek ve elde edilen tematik analizden yola ¢ikarak demans hastalarinin yasam sonu
kararlarindaki6zerkliklerini etik agidan degerlendirmektir. Alanla ilgili makalelere ulasmak i¢in dnemlibir veri
tabaniolan MEDLINE (PubMed) veri tabani iizerinde, makalelerin bashklart ve 6zetleri icerisinde “Dementia
and Ethics and Autonomy” anahtarkelimeleri ile 1 Eyliil-1 Aralik 2024 tarihleri arasinda birtarama yapilmistir.
Bu tarama sonucunda toplamda 126 makaleye ulasilmis olup bunlardan demans hastalarimn 6zerkligini etik
acidan degerlendirmeyen ve konuyu etik agidan tartigmayan 79 makale elenmistir. Tarama sonucunda ulasilan
47 makale ise demans hastalarinin 6zerkligi konusu kapsaminda incelenmis ve konu tematik olarak analiz
edilmistir. Yapilan analizden yola ¢ikarak yagamin sonundakikararlarda demans hastalarinin 6zerkligi etik
acidan tartisilarak degerlendirilmistir. Makalelerin incelenmesi sonucunda, ortaya birtakim tematik konular
¢ikmigtir. Bunlar; demans hastalarinin 6zerkligini ampirik agidan inceleyen ¢aligmalar, demans hastalannin
6zerkligini bakim alma ¢ergevesinde inceleyen ¢caligmalar, demans hastalarinin 6zerkligini dijital teknolojiler
cergevesinde inceleyen c¢alismalar, demans hastalarinin ileri direktiflerini inceleyen calismalar, demans
hastalarinda insan onuru kavramini inceleyen ¢aligmalar, demanshastalarinda 6tanazitartigmalarini inceleyen
calismalar,demanshastalarinda palyatif bakimiinceleyen ¢alismalarve demans hastalarinda yapay beslenmeyi
inceleyen ¢caligmalarolarak siniflandirilmis ve ayrintih olarak incelenmistir. Alan yazin incelendiginde, demans
hastalarinin yasam sonu kararlarinda iki 6nemli kavramin siklikla giindeme geldigi goriilmektedir ki bu iki
kavramdanilki insan onuru digeri ise 6zerkliktir. Ozerlik, aslinda insan onurundanneset eden ve insan onuruna
sayginin bir gerekliligi olarak giindeme gelmektedir. Fakathem insan onurunun hem de 6zerlik kavramlanmn
demans hastalar s6z konusu oldugunda kolaylikla yerine getirebilecek kavramlar olmadiklan tartismalardan
cikartilan sonugtur. Demans hastalarinda yasam sonu kararlarda (asir) 6zerkligin degil de hastanin refah ve
yasam kalitesinin arttirlmasi ve kisisel ve iliskisel bakimin 6nemiiizerinde duruldugu goriilmektedir. *Bu
¢alisma Ankara Universitesi Saglk Bilimleri Enstitiisii, Tip Tarihi ve Etik Anabilim Dah, Doktora Programi
kapsaminda Tip Etigi Semineri olarak hazirlanmistir.
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ABSTRACT

The aim of this study is to thematically analyze the literature -within the context of MEDLINE- regarding the
autonomy of patients with dementia, and to ethically evaluate their autonomy in end -of-life decision-making
based on the findings of this thematic analysis. A literature search was conducted between September 1 and
December 1, 2024, using the MEDLINE (PubMed) database, which is a key resource for accessing scholarly
articles in the field. The search focused on article titles and abstracts containing the keywords “Dementia and
Ethics and Autonomy.” Atotalof 126 articles were identified, of which 79 were excluded because they did not
address the autonomy of patients with dementia from an ethical perspective or did not engage in ethical
discussion of the topic. The remaining 47 articles were examined within the context of patient autonomy in
dementia and were thematically analyzed based on the existing literature. Based on this analysis, the ethical
dimensions of autonomy in end-of-life decision-making for patients with dementia were explored and evaluated.
As aresult of the review of the articles, a number of thematic issues emerged. These are classified and examined
in detail as studies examining the autonomy of dementia patients from an empirical perspective, studies
examining the autonomy of dementia patients within the framework of receiving care, studies examining the
autonomy of dementia patients within the framework of digital technologies, studies examining advanced
directives of dementia patients, studies examining the concept of human dignity in dementia patients, studies
examining euthanasia debates in dementia patients, studies examining palliative care in dementia patients, and
studies examining artificial nutrition in dementia patients. A review of the literature reveals that two key
concepts frequently emerge in end-of-life decision-making for patients with dementia: human dignity and
autonomy. Autonomy is, in fact, derived from the concept of human dignity and is considered a fundamental
requirement of respecting that dignity. However, the discussions indicate that both concepts—particularly in
the context of dementia—are not easily upheld in practice. In the case of end-of-life decisions for individuals
with dementia, the emphasis appears to shift away from (overly strict) autonomy and instead focuses on
enhancing the patient’s well-being and quality of life, as well as on the importance of personal and relational
care. * This study was prepared asa Medical Ethics Seminar within the scope of the Doctoral Programme at the
Department of History of Medicine and Medical Ethics, Institute of Health Sciences, Ankara University.
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OZET

Palyatit bakim, yasamin son doneminde yasam kalitesini sinirlayan hastaliklarla kars1 karstya kalan bireylerin
semptomatik ve psikolojik sikintilarini azaltmay1 hedefleyen ve hastalarin multifaktériyel gereksinimlerini
biitiinciil bir yaklasimla ele alan bakim felsefesidir. Uzun siireli hastane yatisi, 6zellikle yasli ve biligsel
fonksiyonu gerilemis bireylerde, bagimlilik diizeyinin artmasina, kimlik karmasasi ve otonomi kaybina yol
acabilir. Bu hususta hastalarin temel fizyolojik gereksinimlerinin yani sira psikososyal ve etik degerlerininin de
korunmast insan onuru agisindan énem arz etmektedir. Roy Uyum Modeli, bireyin gevresel faktorlere verdigi
dort uyum alanini (fizyolojik, rol fonksiyonu, benlik kavrami, karsilikli baglilik) analiz eder ve hemsireye
biitlinciil, sistematik ve etik temelli bir yol haritas1 ¢izmeyi hedefler. Multifaktoriyel etmenler dikkate alinarak
gosterilen yaklagim ile etkin ve nitelikli bir bakim verilmesi saglanir. Bu olgu sunumunda Roy Uyum
Modeli’nin uzun siireli palyatif bakimda otonomi ve onur korunarak bakimin etik karar verme siirecine
entegrasyonu amaglanmaktadir. Alzheimer tanili, biligsel sinirliligi bulunan 80 yasindaki kadin hastanin palyatif
bakim siireci Roy’un dort temel uyum alanina gore degerlendirilmesi saglanmistir. Fiziksel gereksinimlerinin
yant sira hastanin bakimda karar vermeye katilimi arttirilmig, empatik iletisim teknigi saglananarak onur
duygusu ve otonomi korunmustur. Bakici, planlanan siirecin ikincil 6znesi olarak konumlandirilmis ve siirece
aktif dahil edilmistir. Hemsirelik temel kavramlarinda yer alan zarar vermeme, diirtistliik, adalet ve onur
kavramlar1 Roy Uyum Modeli ile harmanlanarak biitiinciil, sistematik ve etkin bir bakim verilmistir. Boylelikle
hemsirelik bakiminin kalitesi arttirilmigtir. Sonug olarak, uzun siireli palyatif bakim fizyolojik gereksinimlerin
yani sira etik degerlerin ve insan onurunun korunmasini kapsayan bir siirectir. Roy Uyum Modeli, hemsireye
etik karar verme siirecinde siirdiiriilebilir yol gosterici bir yap1 sunarak yasamin son aninda dahi géz ardi
edilemez etik faktorlerinde korunmasini saglayabilecegini gostermektedir. Modelin klinik uygulamalarla
entegrasyonu biitlinciil bakimin niteligini ve kalitesini arttirabilecegi 6ngoriilmektedir.

Anahtar Kelimeler: Palyayif Bakim, Roy Uyum Modeli, Etik, Onur, Hemsirelik
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ABSTRACT

Palliative care is a philosophy of care that aims to reduce the symptomatic and psychological distress of
individuals facing life-limiting illnesses in the final stages of life and addresses patients' multifactorial needs
with a holistic approach. Long-term hospitalization, especially in elderly individuals and those with declining
cognitive function, can lead to increased dependency, identity confusion, and loss of autonomy. In this regard,
protecting patients' basic physiological needs as well as their psychosocial and ethical values is important for
human dignity. The Roy Adaptation Model analyzes the four areas of adaptation (physiological, role function,
self-concept, and interdependence) to environmental factors and aims to provide nurses with a holistic,
systematic, and ethically based roadmap. By taking multifactorial elements into account, this approach ensures
effective and high-quality care. This case presentation aims to integrate the Roy Adaptation Model into the
ethical decision-making process of long-term palliative care while preserving autonomy and dignity. The
palliative care process for an 80-year-old female patient diagnosed with Alzheimer's disease and cognitive
impairment was evaluated according to Roy's four basic areas of adjustment. In addition to her physical needs,
the patient's participation in decision-making regarding her care was increased, and her sense of dignity and
autonomy was preserved through the use of empathetic communication techniques. The caregiver was
positioned as the secondary subject of the planned process and actively involved in the process. The concepts
of non-maleficence, honesty, justice, and dignity, which are fundamental concepts in nursing, were blended
with Roy's Adjustment Model to provide holistic, systematic, and effective care. Thus, the quality of nursing
care was improved. In conclusion, long-term palliative care is a process that encompasses not only
physiological needs but also the protection of ethical values and human dignity. The Roy Adjustment Model
demonstrates that it can provide nurses with a sustainable guiding structure in the ethical decision-making
process, ensuring that ethical factors that cannot be ignored even at the end of life are protected. The
integration of the model into clinical practice is expected to enhance the quality and nature of holistic care.

Keywords: Palliative Care, Roy Adaptation Model, Ethics, Dignity, Nursing
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OZET

Palyatif servislerde yatan hasta gruplarinda basi yaralar, 6nemli bir morbidite nedeni ve yasam kalitesini
etkileyen bir komplikasyondur. Bu retrospektif ¢alismanin amaci palyatif serviste takip edilen basiyarasiolan
hastalarn, bas1 yaralarinin dagilimi, evresi, boyutu, bakim durumu ve Braden risk skorunun incelenmesidir.
Ankara Etlik Sehir Hastanesi Palyatif Bakim Servisinde Mart 2023 -Haziran 2024 tarihleri arasinda yatarak
tedavigoren ve basi yarasi olan hastalarindosyalari, hastane bilgi yonetim sistemi {izerinden retrospektif olarak
tarandi. Hastalarin demografik verileri, yatis siireleri, geldikleri klinikler, taburculuk sekilleri, Braden bast
yarasi risk skorlari ve mevcut basi yaralarinin anatomik bélgeleri, evreleri, boyutu, bakim durumlarinin k aytian
hasta kayitlarindan elde edildi. Toplam 77 hasta (50 kadin, 27 erkek; ortalama yas: 79,8+11,7 yil) caligmaya
dahil edildi. Hastalarin ortalama yatis siiresi 60,9+43,3 giindii. Hastalarin en ¢ok kabul edildigi boliim yogun
bakim tiniteleriydi (n=65; %84,4). Hastalarin taburcu sekli en sik vefat (n=28; %38,4) seklinde sonuglandi.
Hastalarin komorbid hastaliklari incelendiginde, en sik goriilen hastaligin hipertansiyon (n=45; %58,4) oldugu
gorildii. Goriilen diger komorbid hastaliklar siklik sirasiyla serebrovaskiiler hastalik (n=38; %49.,4 ), demans
(n=38; %49,4 ), koroner arter hastaligt (n=37; %48,1) ve diyabet mellitus (n=31; %40,3) oldu. Hastalann
beslenme sekilleri incelendiginde en sik goriilen perkiitan endoskopik gastrostomi(n=35; %45,5) oldu. Basi
yarasianatomik yerleri incelendiginde; hastalarda en sik basi yarasi goriilen bolge sakrum (n=48; %23,5) oldu.
Diger basiyarasiyerleri siklik sirasiyla calcanea (n=27; %13,3), glutea (n=16; %7,8) ve trokanter (n=13; %6,4)
oldu. Basi yarasi evrelerine bakildiginda en sik goriilen evre 2 (n=79; %38,7) basi yarasiydi. Hastalarn bast
yaralarinauygulanan topikaltedavilerincelendiginde; en sik uygulanan tedavinin hamamelis virginiana distilat
(n=46; %22,5) oldugu goriildii. Bunu sirasiyla dimetikon (n=32; %15,7 ), giimiis siilfadiazin (n=29; %14,2 ),
poliheksanid (n=17; %8,4) izledi. Hastalarin basi yaralan ile iligkili Braden risk skorlan incelendiginde,
hastalarin en ¢ok Yiiksek risk (n=133; %065,2) kategorisinde siniflandirildig: saptanmistir. Palyatif bakim
servisinde yatan hastalarda basi yarasi sik karsilasilan ve 6nemlibir sorundur. Uzun yatis siireleri, ek hastaliklar,
diisiik Braden skorlar basi yarasiriskini artirmaktadir. Diizenlirisk degerlendirmesi, uygun cilt bakim1 ve tedavi
protokollerinin uygulanmasi, basi yarasi gelisimini dnlemede biiyiik 6nem tagimaktadir.

Anahtar Kelimeler: palyatif bakim, basing Ulseri, Braden risk skoru, cilt bakimi, yash hasta
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ABSTRACT

Pressure ulcers are an important cause of morbidity in patient groups hospitalized in palliative care and are a
complication that affects the quality of life. The aim of this retrospective study is to examine the distribution,
stage, size, care status, and Braden risk score of pressure ulcers in patients followed up in the palliative care
unit. The files of patients who were hospitalized in the Palliative Care Service of Ankara Etlik City Hospital
between March 2023 and June 2024 and had pressure sores were scanned retrospectively through the hospital
information management system. Demographic data of the patients, their hospitalization periods, the clinics
they came from, their discharge methods, Braden pressure sore risk scores and the anatomicalregions, stages,
size and care status of their existing pressure sores were obtained from the patient records. A totalof 77 patients
(50 women, 27 men; meanage: 79.8+11.7 years) were included in the study. The average hospitalstay of the
patients was 60.9+43.3 days. The department where the patients were admitted most was intensive care units
(n=65; 84.4%). The most common way patients were discharged was death (n=28; 38.4%). When the patients
comorbid diseases were examined, the most common disease was hypertension (n=45; 58.4%). Other comorbid
diseases observed were cerebrovasculardisease (n=38;49.4%), dementia (n=38;49.4%), coronary artery disease
(n=37;48.1%), and diabetes mellitus (n=31;40.3%). When the patients' dietary patterns were examined, the most
common was percutaneous endoscopic gastrostomy (n=35; 45.5%). When the anatomical locations of pressure
sores were examined; the most common area for pressure sores in patients was the sacrum (n=48; 23.5%).Other
pressure ulcer locations were, in order of frequency, calcanea (n=27; 13.3%), glutea (n=16; 7.8%), and
trochanter (n=13; 6.4%). When the pressure sore stages were examined, the most common stage was stage 2
pressure sore (n=79; 38.7%).When topical treatments applied to pressure sores of patients were examined, it
was seen thatthe most frequently applied treatment was Hamamelis virginiana distillate (n=46; 22.5%). These
were followed by dimethicone (n=32; 15.7%), silver sulfadiazine (n=29; 14.2%), polyhexamethylene biguanide
(n=17; 8.4%). When the Braden risk scores of the patients related to pressure ulcers were examined, it was
determined that the patients were mostly classified in the High-Risk category (n=133; 65.2%). Pressure sores
are a common and important problem in patients hospitalized in palliative care units. Long hospital stays,
comorbidities, and low Braden scores increase the risk of pressure ulcers. Regular risk assessment, appropriate
skin care and application of treatment protocols are of great importance in preventing the development of
pressure sores.

Keywords: palliative care, pressure Ulcer, Braden risk score, skin care, elderly patient
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OZET

Psikiyatrik rahatsizliklarin tedavisinde biitiinciil yaklasim birden ¢ok faktorii dikkate almay1 gerekli kilmistir.

Bu gereklilik, farkli disiplinlerden olan doktor, hemsire, psikolog, sosyal hizmet uzmani, ergoterapist vb.
uzmanlarin bir arada, uyum i¢inde ve ekip halinde ¢alismasini zorunlu kilmistir. Ekip; psikiyatrik hastalarin
tedavisi gibi ortak bir hedef dogrultusunda birlesen, farkl bilgi birikimi, deneyimi, yetenekleri ve mesleki
kimlikleri olan profesyonellerden olusan devamli bir is birligi grubudur (Janssen, Kayser ve ark., Rose). Ekip
caligmasi, geleneksel psikiyatri uygulamasini gelistiren 6nemli bir unsur olmakla birlikte, sosyal psikiyatri i¢in
temel bir zorunluluktur. Bu ¢alismanin amaci Toplum Ruh Sagligi Merkezlerinde psikozda sosyal uyumun
saglanmasinda ekip calismasinin 6nemini ortaya koymaktir. Olgu 13/01/1977 dogumlu Erkek, Bekar, 6 yasinda
evlatlik alintyor. Tek ¢ocuk olarak yetistiriliyor. Anne ve baba vefat etmis. 2019’dan bu yana 6 yildir tek basina
yastyor. 1997 Askerde ilk atagini gegirmis, askerligin bitmesine bir hafta kala 6lmiis kimseleri gordiigiinii,
yanindaki arkadaslarini eski arkadaslar1 zannetme ile gorsel haliisinasyonlari baglamig. Akabinde Giilhane
Askeri Tip Akademisi’ne sevk edilmis ve 45giin yatarak tedavi edilmis. 2006’da evlatlik edinildigini 6grenmis,
ogrendikten sonra psikotik ataklari siklagmis. Evlat edinen annesine karsi 6fkeli davraniglar ve siddet
uygulamaya baslamis. Ozellikle mevsim gegislerinde psikoz ataklar stk goriildiigii belirlenmis. Hane
ziyaretlerinde ev kosullari, evin hijyenik durumu ¢ok kotii olarak degerlendirilmistir. Cok iyi olmamakla
beraber kendi 6z bakimini sagladig1 gézlenmistir. Hasta, evinin belirli araliklarla diizenlenmesi halinde mevcut
iyilik halini koruyabilecegini séylemistir. Bu ylizden evinin temizlik ve bakimi konusunda TRSM’den destek
talep etmistir. Kisinin talebi {izerine kurumlar aras1 iletisim kurulmus ve Cankir1 Kizilay’dan evin bakim ve
tadilat destegi, Cankir1 Belediyesinden temizlik destegi saglanmistir. 1 hafta i¢inde evin bakim ve temizligi
tamamlanarak hastaya teslim edilmistir. Sonraki siireclerde ergoterapist tarafindan aktivite plan1 yapilmis ve ev
temizlik giinleri bu plana eklenmistir. Sosyal hizmet uzmani tarafindan diizenli olarak ev ziyaretleri yapilarak
evin diizenini saglamasi konusunda motive edilmistir. Uzman Psikiyatri Hemsiresi tarafindan ilag¢ kullaniminin
gereklilikleri, haliisinasyonlarda bas etmede etkin yontemler anlatilmis ve uygulamali olarak yaptirilmistir.
Psikiyatri uzmani tarafindan diizenli ila¢ kullanimi ve yan etki takipleri de diizenli olarak yapilmistir. Ayrica
ayda 1 kez evine temizlik i¢in yardimer isteyen hastaya, eve yardimci bulmasi konusunda gerekli baglantilar
saglanarak evin temiz olmasinin devamliliginin saglanmasi i¢in hasta ekip tarafindan desteklenmistir. Bu
stirecte kisi ise girmis ve hayatini1 diizene sokmaya baslamistir. Sonug olarak; hastanin 1 yildir diizenli olarak
evin temizlik ve diizeninin saglandigi, 6z bakiminda iyilesme goriildiigii ve yasam kalitesinin arttig1
gozlemlenmektedir. Psikozda sosyal uyumda asil hedef kisinin bagimsiz bir sekilde doyumlu bir yagsam
siirdiirebilmesidir. Iyi bir tedaviyle normal islevsellige déniis saglansa da, sosyal uyumun calismalarla
desteklendiginde daha kalici olacagi beklenir. Olguda isini ve yasamini siirdiirmesinde etkili bir tedavinin,
egitimin ve gerektigi zamanda yapilan sosyal destegin giicii sosyal uyumun saglanmasinda yadsinamaz.
Multidisipliner yaklasim ve ekip ¢alismasi; tedavinin etkinligini maksimize eden, hastaneye yeniden yatis
riskini diisliren ve yagam kalitesini artiran, kalici sosyal uyumu giivence altina alan en giiglii ve vazgecilmez
mekanizma olarak kabul edilmektedir.
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ABSTRACT

A holistic approach to treating psychiatric disorders requires considering multiple factors. This necessitates the
collaboration of specialists from various disciplines, including doctors, nurses, psychologists, social workers,
and occupational therapists, as well as other professionals, in harmony and as a team. A team is a continuous
collaborative group composed of professionals with diverse knowledge, experience, skills, and professional
identities, united by a common goal of treating psychiatric patients (Janssen, Kayser et al., Rose). While
teamwork is a crucial element in enhancing traditional psychiatric practice, it is also a fundamental necessity for
social psychiatry. The purpose of this study is to demonstrate the importance of teamwork in ensuring social
adaptation in psychosis in Community Mental Health Centers. The case was a male born on January 13, 1977.
He was single and adopted at the age of six. He was raised as an only child. Both parents are deceased. He has
been living alone for six years since 2019. He experienced his first seizure during his military service in 1997. A
week before his military service ended, he began experiencing visual hallucinations, seeing dead people and
mistaking his friends for old ones. He was subsequently transferred to the Giilhane Military Medical Academy
and received 45 days of inpatient treatment. In 2006, he learned that he was adopted, and his psychotic episodes
became more frequent afterward. He began exhibiting anger and violence against his adoptive mother. Psychotic
attacks were observed frequently, especially during seasonal transitions. Household conditions and hygiene
were assessed as very poor. Although not very well, it was observed that she maintained her own self-care. The
patient stated that she could maintain her current well-being if her home was regularly tidied. Therefore, she
requested support from the CMHC regarding the cleaning and maintenance of her home. At the patient's request,
inter-agency communication was established, and maintenance and renovation support was provided by the
Cankirt Red Crescent, and cleaning support was provided by the Cankir1 Municipality. The house was
completed and handed over to the patient within a week. In the following stages, an occupational therapist
created an activity plan, and house cleaning days were added to this plan. A social worker made regular home
visits, encouraging her to maintain the house in order. The Psychiatric Nurse Specialist explained the necessity
of medication and effective methods for coping with hallucinations, and provided hands-on training. The
psychiatrist also regularly monitored medication use and side effects. Furthermore, the patient, who requested a
cleaning assistant once a month, was contacted by the team to help her find one, and the patient was supported
by the team to maintain a clean home. During this time, the patient began working and began to put her life in
order. As a result, it has been observed that the patient has been regularly maintaining the cleanliness and order
of his home for one year, that his self-care has improved, and that his quality of life has increased. The primary
goal of social adaptation in psychosis is for the individual to lead an independent, satisfying life. Although a
return to normal functionality can be achieved with good treatment, social adaptation is expected to be more
permanent when supported by studies. The power of effective treatment, education, and timely social support in
maintaining his work and life is undeniable in achieving social adaptation. Multidisciplinary approach and
teamwork are considered the most powerful and indispensable mechanisms that maximize the effectiveness of
treatment, reduce the risk of re-hospitalization, improve quality of life, and ensure permanent social adaptation.
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OZET

Palyatif bakim, yasami tehdit eden hastaliklarda yalnizca hastanin degil, bakim veren yakinlarinin da fiziksel,

psikolojik, sosyal ve manevi ihtiyaglarini gézeten biitiinciil bir yaklasimdir. Bu siiregte hasta yakinlari, yogun
stres, tlikenmislik, umutsuzluk ve yalnizlik duygular yasayarak hem kendi hem de hastasinin yasam kalitesini
olumsuz etkileyebilmektedir. “Palyatif Bakim Hasta Yakini Destek ve Egitim Akademisi Projesi” kapsaminda
gelistirilen bu ¢alisma, hasta yakinlarinin psikososyal dayanikliligini artirmay1, bakim siireclerini daha etkin
yonetmelerine yardime1 olmay1 ve yasam kalitelerini yiikseltmeyi hedeflemektedir.

Arastirma, kesitsel ve metodolojik tasarimda planlanmis olup hem yiiz yiize hem de tele-tip tabanli egitim
modiilleriyle yiriitiilecektir. Haftada iki giin, palyatif bakim servisinde hasta yakinlarina yonelik 30 dakikalik
egitim oturumlarinda; palyatif bakim ilkeleri, yara bakimi, beslenme, fizyoterapi, sosyal hizmet gibi bakimi
destekleyici bilgiler paylasilacak; haftada birer giin manevi destek ve psikososyal destek konularinda
bilgilendirme yapilacaktir. Haftada bir giin psikolojik iyi olusu destekleyecek is ugras atdlyeleri
diizenlenecektir. Bakim verenler i¢in hasta basi vizitlerde mobil “beceri gézlem analizi” uygulamasi ile
egitimlerin etkinligi 6lciilebilecek ve istatistiki olarak verimlilik 6l¢limii yapilabilecektir. Ayrica ¢evrimigi
platformda hazirlanacak kisa videolar, bilgilendirici metinler ve tele-tip destekli egitim icerikleri araciligiyla
7/24 erisilebilir destek saglanacaktir.

Proje kapsaminda, hasta yakinlarinin duygusal, sosyal ve manevi gereksinimlerini kapsamli bicimde
degerlendirmek amaciyla “Palyatif Bakim Hasta Yakii Degerlendirme Olgegi” gelistirilmistir. Bu 6lcek,
depresyon, anksiyete, stres, yasam kalitesi ve sosyal destek diizeylerini biitiinciil bir yaklagimla ele almakta
olup, Tiirk kiiltiirel yapisina 6zgii olarak tasarlanmis yerli 6l¢gme araci olma dzelligini tasimaktadir. Olgegin
gegerlilik ve giivenilirlik ¢aligmalart, 500 goniillii katilimer lizerinde gergeklestirilecektir. SPSS v30.0 programi
kullanilarak yapilacak istatistiksel analizlerde Agiklayici ve Dogrulayici Faktdr Analizleri uygulanacak, boylece
6lcegin psikometrik 6zellikleri bilimsel olarak degerlendirilecektir.

Bu model, palyatif bakim siirecinde hasta yakinlarina yonelik tibbi egitim, manevi destek ve psikososyal destegi
dijital platformlar iizerinden erisilebilir hale getirerek bakim yiikiinii azaltmay1, duygusal iyilik halini
giiclendirmeyi ve saglik hizmetlerinde siirdiiriilebilir bir destek sistemi olusturmay1 amaglamaktadir.
Arastirmanin, iilkemizde palyatif bakim hizmetlerinin niteligini artiracak ve hasta yakinlarinin bakim siirecine
aktif katilimin1 giiglendirecek 6zgiin bir model sunmasi beklenmektedir.
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Psychosocial Support and a Telemedicine-Based Education Model for Patient Relatives
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ABSTRACT

Palliative care is a holistic approach to life-threatening illnesses that addresses the physical, psychological,

social, and spiritual needs of not only the patient but also their caregivers. During this period, relatives can
experience intense stress, burnout, hopelessness, and loneliness, negatively impacting both their own and their
patients' quality of life. This initiative, developed as part of the "Palliative Care Patient Relative Support and
Education Academy Project," aims to increase the psychosocial resilience of patients' relatives, help them
manage their caregiving processes more effectively, and improve their quality of life.

The study, designed with a cross-sectional, methodological design, will be conducted using both face-to-face
and telemedicine-based training modules. Twice a week, 30-minute training sessions for patients' families in
the palliative care ward will share information on supporting care, such as palliative care principles, wound
care, nutrition, physiotherapy, and social services. Information will be provided on spiritual and psychosocial
support once a week. Occupational workshops to support psychological well-being will be held once a week.
During caregiver visits, a mobile "skill observation analysis" application will be used to measure the
effectiveness of the training and provide statistical efficiency. Additionally, 24/7 accessible support will be
provided through short videos, informative texts, and telemedicine-supported training content prepared on an
online platform.

As part of the project, the "Palliative Care Patient Relative Assessment Scale" was developed to
comprehensively assess the emotional, social, and spiritual needs of patient relatives. This scale addresses
depression, anxiety, stress, quality of life, and social support levels with a holistic approach and is a domestic
measurement tool designed specifically for Turkish cultural context. Validity and reliability studies of the scale
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will be conducted on 500 volunteer participants. Statistical analyses using SPSS v30.0 will utilize Exploratory
and Confirmatory Factor Analyses to scientifically evaluate the scale's psychometric properties.

This model aims to reduce caregiver burden, strengthen emotional well-being, and create a sustainable support
system in healthcare by making medical education, spiritual support, and psychosocial support accessible to
patients' families during the palliative care process via digital platforms. The research is expected to offer a
unique model that will improve the quality of palliative care services in our country and strengthen the active
participation of patients' families in the care process.

Keywords: Palliative care, patient relatives, spiritual and psychosocial support, telemedicine,
education model
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OZET

Gastrostomi ile beslenen ¢ocuklarda yetersiz beslenme, biiylime ve gelisme geriligi, enfeksiyon sikliginda artiy ve morbidite ile
yakindan iligkilidir. Bu nedenle beslenme durumunun diizenli ve objektif olarak degerlendirilmesi, klinik izlemin onemli bir
pargasidir. Antropometrik dlciimler, dzellikle viicut kitle indeksi z skoru (VKI-SDS), beslenme durumunu degerlendirmede temel
gostergelerdir. Ancak biyokimyasal parametrelerin malniitrisyonun siddetini ne olglide yansittigi tartismalidir. Bu ¢aligmada, tek
merkezde izlenen 2 yas ve iizerindeki gastrostomili g¢ocuklarda VKI-SDS ile biyokimyasal parametreler arasindaki iligkinin
degerlendirilmesi amaglanmistir. Bu ¢aligmada Giilhane Egitim ve Arastirma Hastanesi ¢gocuk gastroenteroloji polikliniginde izlenen
2 yas ve iizerindeki 39 gastrostomili gocuk hastanin dosyasi retrospektif olarak incelendi. VKi-SDS’ye gore hastalar agir malniitre (n
= 24, %57,1), hafif-orta malniitre (n = 9, %21,4), normal (n = 6, %14,3) olarak siniflandirilarak albiimin, total protein, C-reaktif
protein (CRP), kalsiyum, fosfor ve hemoglobin degerleri karsilastirildi. Calismada biyokimyasal parametrelerin dagilim 6zellikleri
Shapiro-Wilk testi ile degerlendirildi. Katilimer sayisinin gérece diisiik olmasi ve bazi degiskenlerde (6zellikle CRP, albiimin ve
fosfor) dagilimin normalden sapma gostermesi nedeniyle, merkezi egilim 6l¢iisii olarak medyan ve g¢eyrekler arasi aralik (ICC)
tercih edildi. Gruplar arasi karsilastirmalarda parametrik varsayimlar saglanmadigi ig¢in Kruskal-Wallis testi kullanildi. Caligmaya
toplam 39 gastrostomili ¢ocuk dahil edildi. Katilimcilarin yaslar1 2 ile 19 yil arasinda degismekte olup, medyan yas 7,0 yil (ICC:
3,0-13,5) olarak hesaplandi. Olgularin %48,7’si kiz (n=19) ve %51,3’l erkek (n=20) idi. En sik tan1 serebral palsi (%61,5; n=24)
olup, bunu sendromik hastalik (%28,2; n=11), metabolik hastalik (%7,7; n=3) ve anoreksiya (%2.,6; n=1) izledi. VKi-SDS
degerlerine gore 2 yas ve lizerindeki hastalar agir malniitre (n=24; %61,5), hafif-orta malniitre (n=9; %23,1) ve normal (n=6; %15,4)
olmak {tizere ii¢ gruba ayrildi. Laboratuvar parametreleri degerlendirildiginde, tim kohortta albiimin diizeyinin medyan1 4,25 g/dL
(ICC: 3,80—4,60), total protein diizeyi medyan1 6,50 g/dL (ICC: 5,80— 7,20), C reaktif protein (CRP) medyan: 7,0 mg/L (ICC: 3,0—
10,9) , fosfor diizeyi medyam 4,45 mg/dL (ICC: 3,70-4,83) ve hemoglobin diizeyi medyan: 12,0 g/dL (ICC: 10,4-13,2) olup VKIi-
SDS degerleri ile albiimin, total protein, CRP, kalsiyum, fosfor ve hemoglobin diizeyleri arasinda yapilan Spearman korelasyon
analizinde a nlamli bir iligki saptanmadi (p=0,87; p=0,57;p=0,96 ; p=0,71; p=0,15, p=0,70). Tek merkezde yiiriitiilen bu ¢aligmada,
gastrostomili ¢ocuklarda beslenme durumu gostergesi olan VKI-SDS ile albiimin, total protein, CRP, kalsiyum, fosfor ve
hemoglobin arasinda anlamli korelasyon saptanmamigtir. Bulgular, biyokimyasal gostergelerin malniitrisyonu tek bagina yansitmakta
yetersiz kalabilecegini ve oOzellikle 2 yas iizerindeki g¢ocuklarda antropometrik oOlglimler, klinik bulgular ve laboratuvar
parametrelerinin birlikte degerlendirilmesinin daha giivenilir sonuglar verecegini gostermektedir.

Anahtar Kelimeler: gastrostomi, malniitrisyon, albiimin, beslenme
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ABSTRACT

In children fed via gastrostomy, inadequate nutrition is closely associated with growth retardation, increased
infection rates, and morbidity. Therefore, regular and objective evaluation of nutritional status constitutes an
essential part of clinical follow-up. Anthropometric measurements, particularly the body mass index z-score (BMI
SDS), are fundamental indicators for assessing nutritional status; however, the extent to which biochemical
parameters reflect the severity of malnutrition remains controversial. This study aimed to evaluate the relationship
between BMI-SDS and biochemical parameters in children aged >2 years who were followed in a single tertiary
center with gastrostomy. In this retrospective study, medical records of 39 gastrostomy-fed children aged >2 years
who were followed in the Pediatric Gastroenterology Department of Giilhane Training and Research Hospital were
reviewed. According to BMI-SDS, patients were classified as severely malnourished (n=24; 57.1%),
moderately/mildly malnourished (n=9; 21.4%), and normal (n=6; 14.3%). Serum albumin, total protein, CRP,
calcium, phosphorus, and hemoglobin levels were compared among the groups. The distribution characteristics of
the biochemical parameters were assessed using the Shapiro—Wilk test. Because of the relatively small sample size
and non-normal distribution of several parameters (particularly CRP, albumin, and phosphorus), the results were
expressed as median and interquartile range (IQR). The Kruskal- Wallis test was used for comparisons between
groups, and Spearman correlation analysis was performed to evaluate associations with BMI-SDS. A total of 39
gastrostomy-fed children were included. The ages ranged from 2 to 19 years, with a median of 7.0 years (IQR: 3.0
13.5). Of the participants, 48.7% (n=19) were female and 51.3% (n=20) were male. The most common underlying
diagnosis was cerebral palsy (61.5%, n=24), followed by syndromic disease (28.2%, n=11), metabolic disease
(7.7%, n=3), and anorexia (2.6%, n=1). According to BMI-SDS classification, 24 (61.5%) patients were severely
malnourished, 9 (23.1%) were mildly/moderately malnourished, and 6 (15.4%) were within the normal range. When
laboratory parameters were evaluated, the median albumin level was 4.25 g/dL (IQR: 3.80—4.60), total protein 6.50
g/dL (IQR: 5.80 7.20), CRP 7.0 mg/L (IQR: 3.0-10.9), phosphorus 4.45 mg/dL (IQR: 3.70-4.83), and hemoglobin
12.0 g/dL (IQR: 10.4-13.2). No significant correlation was observed between BMI-SDS and albumin, total protein,
CRP, calcium, phosphorus, or hemoglobin levels (p=0.87; p=0.57; p=0.96; p=0.71; p=0.15; p=0.70, respectively). In
this single-center study, no significant correlation was found between BMI-SDS, as an indicator of nutritional status,
and biochemical parameters including albumin, total protein, CRP, calcium, phosphorus, and hemoglobin in children
with gastrostomy. These findings suggest that biochemical markers alone may be insufficient to reflect the severity
of malnutrition, and that a combined assessment of anthropometric measurements, clinical findings, and laboratory
parameters provides a more reliable evaluation of nutritional status in children aged over two years.

Keywords: gastrostomy, malnutrition, albumin, nutrition
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OZET

GIRIS: Stevens—Johnson sendromu (SJS) ve Toksik epidermal nekroliz (TEN), siklikla ilaclara bagli gelisen,
nadir fakat yasami tehdit eden ciddi kutan6z asir1 duyarlilik reaksiyonlaridir. SJS insidansi yillik 1-6/milyon,
TEN insidansi ise 0.4—1.2/milyon kisi olarak bildirilmistir(1,2). Mortalite oran1 SJS’de %1-5 iken, TEN’de
%25-35’e ulasabilir(3). Patogenezde gecikmis tip (Tip IV) asir1 duyarlilik mekanizmasi temel rol oynar. En sik
tetikleyici ilaglar antikonviilsanlar, antibiyotikler, allopurinol ve NSAII’lerdir. Klinik tablo genellikle ilaca
maruziyetten sonraki 1-3 hafta i¢inde ortaya ¢ikar(4). Ozellikle palyatif bakim iinitelerinde multimorbid ve
polifarmasili hastalarda bu tiir ciddi ila¢ reaksiyonlarinin tanis1 giiclesebilir ve klinik seyir daha agir
seyredebilir.

OLGU: Altmis iki yasinda kadin hasta, biling bulanikligi ve uyku hali nedeniyle néroloji servisine yatirilmais,
nonkonviilsif status epileptikus 6n tanisi ile intravendz fenitoin tedavisi baglanmigtir. Eg zamanli olarak
kortikosteroid, asiklovir, sefepim ve N-asetilsistein tedavileri uygulanmistir. Yaklasik bir hafta sonra palyatif
bakim servisine devredilen hastada enfeksiyon nedeniyle antibiyotik tedavisi sefepimden meropenem’e
cevrilmistir. Takiplerinde hipoalbiiminemi gelisen hastaya albiimin replasmani yapilmis, ancak kisa siire sonra
iirtikeryal lezyonlar ve {ist dudakta 6dem ortaya ¢ikmistir. Baslangicta akut tirtiker 6n tanisi ile tedavi edilen
hastada lezyonlar gerilememis, aksine sternum, oral mukoza ve ekstremitelerde yayilim gozlenmistir.
Muayenede tipik targetoid lezyonlar, yaygin kserozis, biiller ve mukozal tutulum saptanmis; fenitoine bagli SJS
tanis1 konmustur. Fenitoin tedavisi kesilmis, metilprednizolon dozu artirilmig ve destek tedavileri baglanmistir.
Hastaya intraven6z proton pompa inhibitorii, topikal mometazon furoat, fito (triticum vulgare) preparatlar: ve
oral lezyonlar i¢in nistatin gargara uygulanmistir. Takiplerde biiller gerilemis, lezyonlara sikatrizan ve
antibakteriyel topikal tedaviler eklenmis ve sistemik steroid tedavisi bir haftada sonlandirilmistir. Klinik olarak
tam diizelme elde edilmis, yalnizca postinflamatuar hiperpigmentasyon ve deskuamasyon kalmistir.
TARTISMA: SJS/TEN tanisinda klinik bulgular ve histopatoloji belirleyici dneme sahiptir. Ayirici tanida
DRESS sendromu, eritema multiforme major ve biilloz dermatozlar diistiniilmelidir. Bu olguda eozinofili ve
sistemik organ tutulumu olmamasi DRESS’i, lezyonlarin yayginlig1 ve klinik seyri de erithema multiforme
majoru dislamistir. Fenitoin baslandiktan yaklasik 10 giin sonra lezyonlarin ortaya ¢ikmast literatiirle
uyumludur(5).

Bu olgunun 6zgiin yoni, palyatif bakim kosullarinda multimorbid bir hastada gelisen fenitoin iliskili SJS’nin
erken taninarak hizli miidahale ile komplikasyonsuz iyilesmesidir. Bu hasta grubunda polifarmasi nedeniyle
klinik tablo sik¢a enfeksiyon veya kronik hastalik bulgular ile karisabilir. Erken ilag kesilmesi, uygun
kortikosteroid tedavisi ve destek yaklagimlar: mortaliteyi azaltan temel unsurlardir(6,7).
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ABSTRACT

Background:Stevens—Johnson Syndrome(SJS) and Toxic epidermal necrolysis(TEN) are rare but life-
threatening severe cutancous adverse drug reactions, most commonly triggered by medications. The annual
incidence is estimated at 1-6 per million for SJS, 0.4—1.2 per million for TEN(1,2). Mortality rates range from
1-5% for SJS and may reach 25-35% for TEN(3). A delayed type IV hypersensitivity mechanism plays a
central role in the pathogenesis. The most common triggering drugs include antiepileptics, antibiotics,
allopurinol, and non-steroidal anti-inflammatory drugs(NSAIDs). Symptoms typically occur within 1-3 weeks
after drug exposure(4). In palliative care units, multimorbidity and polypharmacy can obscure early diagnosis,
potentially leading to worse outcomes. Case Presentation: A 62-year-old woman was admitted to the emergency
department with altered mental status, somnolence, and motor weakness. She was hospitalized in the neurology
ward with a preliminary diagnosis of nonconvulsive status epilepticus and started on intravenous fenitoin
loading and maintenance therapy, corticosteroids, acyclovir, cefepime, and N-acetylcysteine. Approximately
one week later, she was transferred to the palliative care unit. Due to a urinary tract infection caused by
Pseudomonas aeruginosa sensitive to cefepime, antibiotic therapy was initiated; however, subsequent blood
cultures grew cefepime-resistant strains, and treatment was switched to meropenem. Hypoalbuminemia was
treated with albumin infusion. During albumin administration, the patient developed urticarial papules and
plaques on both arms, facial papules, and lip swelling. Dermatology consultation suggested acute urticaria
possibly related to newly administered treatments. These therapies were discontinued, and intravenous
methylprednisolone and oral antihistamines were started. Despite this, the lesions progressed, spreading to the
sternum, oral mucosa, and ankles. Examination revealed targetoid lesions, xerosis, bullae on the sternum and
ankles, and hemorrhagic crusting of the oral mucosa. Based on the clinical findings and temporal relationship,
SJS secondary to phenytoin was diagnosed. Phenytoin was discontinued immediately. The methylprednisolone
dose was increased, and intravenous proton pump inhibitor, topical mometasone furoate, phytotherapeutic
preparations (triticum vulgare), and nystatin mouthwash were administered. Skin biopsy was performed. Over
follow-up, bullae regressed, and topical cicatrizants and mupirocin cream were applied. Systemic corticosteroids
were tapered and discontinued after one week. Complete clinical resolution was achieved, with only
postinflammatory hyperpigmentation and mild desquamation remaining. Discussion:SJS and TEN are classified
according to the percentage of body surface area involved: <10% (SJS), 10-30% (SJS/TEN overlap), and >30%
(TEN). Phenytoin is a well-known high-risk antiepileptic for SJS, with an estimated incidence of 1/10,000—
1/20,000. Reactions typically occur within 10-14 days of treatment initiation, consistent with this case(5).
Diagnosis relies on typical clinical findings and histopathology. Differential diagnosis includes DRESS
sendromu, eritema multiforme major, drug eruptions, and autoimmune
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bullous diseases. In this patient, the absence of eosinophilia or systemic organ involvement excluded DRESS,
and the extensive mucocutaneous distribution was inconsistent with EM major.

This case is notable because the reaction occurred in a palliative care setting in a multimorbid, polypharmacy
patient, in whom diagnosis can be delayed or confounded by overlapping infectious or chronic disease
symptoms. Prompt recognition, immediate drug discontinuation, and early corticosteroid therapy contributed to
a favorable outcome(6,7).

Conclusion:This case highlights that early diagnosis and timely intervention can lead to uncomplicated
recovery even in high-risk patient populations.

_Keywords: Steven Johnson Syndrome, Toxic Epidermal Necrolysis, Paliative Care
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OZET

Amag: Gastrointestinal (GI) kanserler, kiiresel kanser vakalarinin %26'sindan ve kanserle iliskili 6liimlerin
%?25'nden sorumludur. Hastahgin evresi, infeksiyonlar, yetersiz beslenme ve sarkopeni bu hastalarda
mortaliteyi etkilemektedir. Bunun yani sira bazi inflamasyon parametrelerinin de artmis mortalite riski ile
iliskili oldugu gosterilmistir. Bu calismada, palyatif bakim {initesinde yatan yash primer GI kanserhastalannda
mortalite ile iligkili klinik, laboratuvar ve ultrasonografik kas parametrelerinin degerlendirilmesi am aglandi.
Yontem: Bu prospektif, gézlemsel ¢alismaya palyatif bakim iinitesinde yatan 60 yas ve iizeri terminal primer
GI kanser tanili hastalar dahil edildi. Demografik bilgiler (yas, cinsiyet), antropometrik 6lgiimler (boy, kilo,
beden kiitle indeksi), Niitrisyonel Risk Tarama (NRS)-2002 skoru, Maniitrisyon Uzerine Kiiresel Liderlik
Girisimi (GLIM) kriterlerine gore malniitrisyon sikhi@i ve evresi, beslenme sekilleri, kalori ve protein
gereksinimleri ve ahmlar, laboratuvar ve ultrasonografik rectus femoris, biceps brachiive rectus abdominis kas
parametrelerikaydedildi. Tiim hastalarbiraylk takip siiresince izlendi ve mortalite durumlar not edildi. Siirekli
degiskenler i¢in ortalama +standart sapma veyamedyan (minimum—maksimum)degerleri verildi. Gruplar arast
karsilastirmalarda uygun parametrik veya non-parametrik testler (Independent sample t-test veya Mann—
Whitney U test) kullanildi. Mortalite ile bagimsiz iliskili faktorleri belirlemek i¢in Cox regresyon analizi
yapildi. Bulgular: Dahil edilen 29 hastanin yasortalamasi 73.6+8.3 yil idi ve %44,8’i kadindi. Kolon ve mide
kanseri en sik goriilen alt tiplerdi (ikisi icin de sikhik: %27,6). Bir aylik mortalite orani %65,5 idi. Malniitrisyon
orani sag kalan grupta %90 iken 6len grupta %100 idi. Sag kalan ve 6len gruplar arasinda kalori ve protein
alimlan bakimindan (sirasiyla p=0,021 ve 0,002), iire ve iirik asit diizeyleri bakimindan (sirasiyla p=0,005 ve
p=0,006) ve rectus femoris kas kalinligi ile rectus abdominis subkutan yag kalinligi bakimindan (sirasiyla
p=0,035 ve 0,045) anlamh farhliklar saptandi. Kalori alim1 ve iirik asit diizeyi bir aylik mortalite ile bagimsiz
iliskili bulundu (sirasiyla hazard ratio (HR)=0,997, p= 0,022 ve HR=1,263, p=0,031). Tartisma ve Sonug:
Palyatif bakimda yatanprimer GI kansertanili hastalarda, glinliik kalori aliminda azalma ve iirik asit diizeyinde
artma bir ayhk mortalite ile bagimsiz iliskili bulundu. Bu bulgular, beslenme durumunun ve {irik asit gibi
kolaylikla ulasilabilen biyokimyasal parametrelerin mortalite prediktdrii olabilecegini gostermekle birlikte
diizenli tarama ve takipler ile olumsuz klinik sonlanimlarin erken dénemde fark edilip Onlenebilmesi
bakimindan onem tasimaktadir. Cok merkezli, genis Orneklemli, longitudinal c¢ahigmalara ihtiyag
bulunmaktadir.

Anahtar Kelimeler: Beslenme, gastrointestinal kanser, mortalite, rektus abdominis, rektus femoris
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ABSTRACT

Objective: Gastrointestinal (GI) cancers account for 26% of global cancer incidence and 25% of cancer-related
deaths. Mortality in these patients is influenced by disease stage, infections, malnutrition, sarcopenia and
dehydration. Additionally, several inflammatory and metabolic markers have been associated with increased
mortality risk. This study aimed to evaluate clinical, laboratory, and ultrasonographic muscle parameters
associated with one-month mortality in older patients with primary GI cancer hospitalized in a palliative care
unit. Materials and Methods: This prospective, observationalstudy included patients aged >60 years with terminal
primary GI cancer admitted to our palliative care unit. Data collected included demographic information (age,
gender), anthropometric measurements (height, weight, body mass index), Nutritional Risk Screening (NRS)
2002 score, malnutrition frequency and severity according to the Global Leadership Initiative on Malnutrition
(GLIM) criteria, nutritional route, calorie and protein requirements and intake, dehydration frequency based on
serum osmolarity, laboratory values, and ultrasonographic measurements of rectus femoris, biceps brachii, and
rectus abdominis muscles. All patients were followed for one-month, and mortality status was recorded.
Continuous variables were expressed as meantstandard deviation or median (minimum—maximum). Between
group comparisons were made using appropriate parametric or non-parametric tests (Independent samples t-test
or Mann—Whitney U test). Cox regression analysis was performed to identify independent predictors of one month
mortality. Results: A total of 29 patients (mean age: 73.6+£8.3 years; 44.8% female) were included. Colon and
gastric cancers were the most prevalent subtypes (each: 27.6%). The one-month mortality rate was 65.5%.
Malnutrition was present in 90% of survivors and 100% of non-survivors. Significant differences between the
survivor and non-survivor groups were observed in calorie and protein intake (p=0.021 and p=0.002,
respectively), urea and uric acid levels (p=0.005 and p=0.006, respectively), and rectus femoris muscle thickness
and rectus abdominis subcutaneous fat thickness (p=0.035 and p=0.045, respectively). Cox regression analysis
revealed that lower caloric intake (HR=0.997, p=0.022) and higher uric acid levels (HR=1.263, p=0.031) were
independent predictors of one-month mortality.

Discussion and Conclusion: Among older patients with primary GI cancer receiving palliative care, reduced
caloric intake and elevated uric acid levels were independently associated with higher one-month mortality. These
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findings suggest that both nutritional status and easily accessible biochemicalparameters,such as uric acid, may
serve as important predictors of mortality. Regular nutritionalassessments and early interventions may contribute
to improved outcomes. Further multicenter, large-scale, longitudinal studies are warranted.

Keywords: Gastrointestinal cancer, mortality, nutrition, rectus abdominis, rectus femoris
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Geriatrik Onkoloji Hastalarinda Sarkopeni ile iliskili Parametrelerin Antropometrik
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OZET

Amacg: Sarkopeni, kanser hastalarinda artan kemoterapi toksisitesi, k6tii prognoz, niiks, major postoperatif
komplikasyonlar,malnutrisyon ve mortalite ile iligkilendirilmektedir. Bu ¢alismada,palyatif bakim iinitesinde
yatan geriatrik kanserhastalarinda sarkopeni prevalansini ve sarkopeni ile iligkili parametrelerin antropometnk
Olgiimler ve ultrasonografik rektus femoris kas parametreleri ile iliskisini degerlendirmeyi amacladik. Gereg ve
Yontem: Bu prospektif, kesitsel calismaya palyatif bakimiinitesinde yatan 60 yas ve lizeri kanser hastalari dahil
edildi. Demografik bilgiler (yas, cinsiyet, kanser tiirii, evresi ve tedavi sekli), Malnutrisyon Uzerine Liderlik
Girisimi (GLIM) kriterlerine gore malnutrisyon varlig ve evresi, antropometrik dlgiimler [viicut agirligi, boy,
beden kiitle indeksi (BKI), iist orta kol gevresi (UOKC), iist orta kol kas ¢evresi (UOKC ve triceps deri kivnm
kalinhigr kullanilarak hesaplanan formiil ile 6l¢iilen) ve baldir ¢evresi], ultrasonografik rektus femoris kas
parametreleri (subkutan yagkalinhgi, kaskalinhigi ve kesit alani) kaydedildi. SARC-F anketi, el dinamometresi
ile Olglilen el kavrama kuvveti degerleri not edildi ve Avrupa Yashlarda Sarkopeni Calisma Grubu2
(EWSGOP2) kriterlerine gore sarkopenisiniflandirildi. Sarkopeniparametrelerinin antropometrik dlgiimler ve
kasparametreleriile korelasyonu i¢in Pearson ve Spearman korelasyon analizleri yapildi. Bulgular: Dahil edilen
65 hastanin yas ortalamas1 72,80+9,98 yi1l idi ve %60°1 erkekti. En sik goriilen kanser tipi ve evresi evre 4
gastrointestinal kanserler (%44,6) idi ve %95,4’linde malnutrisyon saptandi. Hastalarin %96,9’unda SARC -F
anketine gore sarkopeniriski, %93,2’sinde muhtemel sarkopeni ve %75,5’inde baldir ¢evresi ile tespit edilen
konfirme sarkopeni bulundu. SARC-F, viicut agirhg: ile orta derece negatif koreleyken (r=-0,426, p<0,001),
UOKC ve baldirgevresi ile zayif derece negatif korele (sirastyla =-0,268,p=0,031; = 0,345,p=0,010) bulundu.
Muhtemelsarkopeniile viicutagirhg arasinda orta derece negatif korelasyon (r= 0,400, p=0,007), BKi, UOKC
ve baldir ¢evresi arasinda ise zayif derece negatif korelasyon (sirastyla =-0,390, p=0,003; =-0,274, p=0,039
ve 1=-0,346, p=0,021) saptandi. Sarkopeni parametreleri ile ultrasonografik rektus femoris kas parametreleri
arasinda ise anlamli korelasyon bulunmadi. Tartisma ve Sonug: Bu ¢alisma, palyatif bakim {initesinde izlenen
geriatrik kanser hastalarinda sarkopeni ve malnutrisyon prevalansinin olduk¢a yiiksek oldugunu ortaya
koymustur. Bulgular, 6zellikle ileri evre kanserli geriatrik bireylerde, kompleks sarkopeni degerlendirmeleri
haricinde yatak basi uygulanabilen, basit, maliyet etkin viicut agirlig, iist orta kol gevresi ve baldir gevresi gibi
pratik antropometrik Olglimlerin  klinik karar siireclerine entegre edilmesinin yararh olabilecegini
diisiindiirmektedir. Caligmamiz ayrica, ultrasonografik kas Olgiimlerinin ileri evre geriatrik onkoloji
hastalarinda sarkopeni taramasi igin tek basina yeterli olmayabilecegini; bu yontemin ancak fonksiyonel
degerlendirmeler ve klinik skorlarla birlikte yorumlandiginda anlamh katki saglayabilecegini gostermektedir.
Ozellikli hasta gruplarna 6zgii ok merkezli, genis 6rneklemli, boylamsalgahsmalara ihtiya¢ bulunmaktadir.

Anahtar Kelimeler: palyatif bakim, geriatri, sarkopeni, ultrasonografi, malnutrisyon
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ABSTRACT

Objective: Sarcopenia in cancer patients is associated with increased chemotherapy toxicity, poor prognosis,
recurrence, majorpostoperative complications, malnutrition, and mortality. This study aimed to determine the
prevalence of sarcopenia and explore its relationship with anthropometric measurements and ultrasonographic
rectus femoris muscle parameters in geriatric oncology patients hospitalized in a palliative care unit. Materials
and Methods: This prospective, cross-sectional study included cancer patientsaged >60 years admitted to our
palliative care unit. Demographic data (age, gender, cancer type, stage, and treatment modality), maInutrition
prevalence and severity [assessed by the Global Leadership Initiative on Malnutrition (GLIM) criteria],
anthropometric measurements [body weight, height, body mass index (BMI), mid-upper arm circumference
(MUAC), mid-upper arm muscle circumference (calculated via MUAC and triceps skinfold thickness), and calf
circumference], and ultrasonographic rectus femoris muscle parameters (subcutaneous fat thickness, muscle
thickness, and cross-sectional area) were recorded. Sarcopenia risk was evaluated using the SARC-F
questionnaire, and muscle strength was measured with a hand dynamometer. Sarcopenia was classified based
on the European Working Group on Sarcopenia in Older People 2 (EWGSOP2) criteria. Pearson and Speamman
correlation analyses were performed to assess relationships between sarcopenia parameters, anthropometric
data,and muscle ultrasound findings. Result: A totalof 65 patients were included, with a meanage of 72.80+
9.98 years; 60% were male. The most common cancer type and stage was stage 4 gastrointestinal cancer
(44.6%). Malnutrition was identified in 95.4% of patients. According to the SARC-F, 96.9% of patients were
at risk of sarcopenia, 93.2% had probable sarcopenia, and 75.5% were diagnosed with confirmed sarcopenia
based on calf circumference. The SARC-F score showed a moderate negative correlation with body weight (r=-
0.426,p<0.001), and a weak negative correlation with MUAC and calf circumference (r=-0.268, p=0.031 and
=-0.345, p=0.010, respectively). Probable sarcopenia was moderately negatively correlated with body weight
(r=-0.400, p=0.007), and weakly negatively correlated with BMI, MUAC, and calf circumference (r=-0.390,
p=0.003; =-0.274, p=0.039; and r=-0.346, p=0.021, respectively). No significant correlations were found
between sarcopenia parameters and ultrasonographic rectus femoris measurements. Discussion and Conclusion:
This study highlights the high prevalence of sarcopenia and malnutrition amonggeriatric oncology patients in
a palliative care setting. These findings suggest that simple, bedside-applicable, and cost-effective
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anthropometric measurements such as body weight, MUAC, and calf circumference can be valuable tools for
clinical decision-making, especially in advanced-stage cancer patients where comprehensive sarcopenia
assessments may not always be feasible. Additionally, ultrasonographic muscle measurements alone may not
suffice for sarcopenia screening in this population but could offer added value when combined with functional
assessments and clinical scoring systems. Further multicenter, longitudinal studies focusing on specific patient
populations are warranted.

Keywords: palliative care, geriatrics, sarcopenia, ultrasonography, malnutrition
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OZET

Amagc:Palyatif bakim; yasami tehdit eden bir hastalikla karsilasmis hasta ve yakinlarinin tani anindan 6liime
kadar olan siirede agr1 ve semptomlarinin erken taninmasi ve giderilmesi, manevi ve psikososyal destek
saglanarak yasam kalitelerinin arttiritlmasini hedefleyen multidisipliner bir yaklasimdir. Ancak kronik bobrek
hastaligi (KBH) ile takipli hastalarin palyatif rehabilitasyon hakkinda bilgi ve farkindalik diizeyleri belirsizdir.
Biz de bu calisma ile KBH hastalarinin palyatif bakim hakkindaki bilgi ve farkindalik diizeylerini 6lgmeyi
hedefledik.

Yontem:18 yas ve iizeri KBH tanist ile SBU Giilhane Egitim Arastirma Hastanesi Nefroloji Polikliniginde
takipli hastalar ¢alismaya dahil edildi. Caligma kesitsel olarak tasarlandi. Hastalarin demografik verileri,

diyalize girme durumlari kayit altina alinmis olup, palyatif bakim hakkindaki bilgi diizeyleri, hastanemizde
Palyatif bakim olup olmadig1 hakkindaki fikirleri, hastaliklarinin son dénemi hakkinda konusmaya hazir olup
olmadiklari, son donemde manevi destek isteyip istemedikleri ve palyatif bakim tercih edip etmedikleri
aragtirmaci tarafindan yiiz yiize soruldu. Cevaplar evet ve hayir seklinde kayit altina alindi.

Bulgular: Calismamiza KBH ile takipli toplam 90 hasta dahil edildi. Hastalarin 35’1 (%38,9) kadin cinsiyetteydi.
Yas ortalamasi 57,6 (+1,3) olarak saptandi. Hastalarin 23’1 (% 23,3) lise ve iizeri egitim diizeyine sahipti ve
55’1 (%61,1) evliydi. Hastalarin 39’unda (%43,3) Diyabet, 53’tinde (%58,9) Hipertansiyon, 19’unda (%21,1)
Kalp yetmezligi, 13’tinde (%14,4) ise Ritm Bozuklugu mevcuttu ve 40’1 (%44,4) diyalize girmekteydi.
Caligmaya katilan hastalarin 49° u (%54,4) palyatif bakimi daha 6nce hi¢c duymamusti. 13 kisi (%14,4) palyatif
bakimi sadece 6liim 6ncesi bakim olarak bilmekteydi. Hastanemizde palyatif bakim klinigi oldugunu bilen kisi
sayis1 14°tii(%15,6). Hastalarin 79’u (%87,8) hastaliginin seyri hakkinda bilgi almak istedigini belirtti. 44
(%48,9) hasta hastaliginin son donemi hakkinda konusmaya ve son dénemini planlamaya kendini hazir
hissettigini belirtti. 33 (%36,7) hasta ise hastaliginin son déneminde ruhsal-manevi destek istedigini soyledi.
Hastalarin 12’si (%13,3) son donem bakiminda evde bakim tercih ederken, 17 kisi (%18,9) paylatif bakimi
tercih etmedigini belirtti.

Sonug: Bu ¢alisma ile KBH’s1 olan hastalarin palyatif bakim hakkindaki bilgi ve farkindalik diizeylerinin diigiik
oldugu goriildii. Bunun yaninda hastalarin biiyiik cogunlugu hastaliklarinin seyri hakkinda bilgi almak istedigini
ve son dénemlerini konusma ve planlama konusunda kendini hazir hissettigini belirtti. Sonug olarak KBH gibi
Ozellikli hasta gruplarinda palyatif bakim ve evde bakim hizmetleri hakkinda bilgilendirmelerin hastaligin erken
doneminde yapilmasi ve hastalarin kendi takip planlarinda karar verici olmalarinin kolaylastirilmasi gerekir.

Anahtar Kelimeler: Palyatif bakim, kronik bobrek hastaligi, nefroloji
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ABSTRACT

Aim: Palliative care; it is a multidisciplinary approach that aims to increase the quality of life of patients and
their relatives who have encountered a life-threatening disease by early recognition and relief of pain and
symptoms from the moment of diagnosis to death, and by providing spiritual and psychosocial support.
However, the knowledge and awareness levels of patients with chronic kidney disease (CKD) about palliative
rehabilitation are unclear. With this study, we aimed to measure the knowledge and awareness levels of CKD
patients about palliative care.

Methods: Patients aged 18 years and over with a diagnosis of CKD and followed up in the Nephrology

Polyclinic of SBU Giilhane Training and Research Hospital were included in the study. The study was designed
as a cross-sectional. The demographic data of the patients, their dialysis status were recorded, and the researcher
asked them face to face about their level of knowledge about palliative care, their opinions about whether
palliative care was available in our hospital, whether they were ready to talk about the last period of their illness,
whether they wanted moral support recently and whether they preferred palliative care. Answers were recorded
as yes and no.

Findings: A total of 90 patients followed up with CKD were included in our study. 35 of the patients (38.9%)
were female. The average age was found to be 57.6 (£1.3). 23 (23.3%) of the patients had high school education
or above and 55 (61.1%) were married. 39 (43.3%) of the patients had Diabetes, 53 (58.9%) had Hypertension,
19 (21.1%) had Heart Failure, 13 (14.4%) had Rhythm Disorder and 40 (44.4%) were on dialysis.

49 (54.4%) of the patients participating in the study had never heard of palliative care before. 13 people (14.4%)
knew palliative care only as ante-death care. The number of people who knew that there was a palliative care
clinic in our hospital was 14 (15.6%). 79 of the patients (87.8%) stated that they wanted to receive information
about the course of their disease. 44 (48.9%) patients stated that they felt ready to talk about the last period of
their illness and plan their last period. 33 (36.7%) patients said that they wanted psychological and spiritual
support in the last period of their illness.

While 12 of the patients (13.3%) preferred home care in their last period of care, 17 patients (18.9%) stated that
they did not prefer shared care.

Conclusion: This study showed that patients with CKD had low levels of knowledge and awareness about
palliative care. In addition, the majority of patients stated that they wanted to get information about the course
of their illness and felt ready to talk and plan their final stages. As a result, information about palliative care and
home care services in special patient groups such as CKD should be provided in the early stages of the disease
and it should be easier for patients to be decision-makers in their own follow-up plans.

Keywords: Palliative care, chronic kidney disease, nephrology
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OZET

Amacg Yash ve ileri evre kronik hastaligi olan bireylerin bakim siireci yalnizca hastalar degil, ayn1 zamanda
bakim verenleri de dogrudan etkilemektedir. Ozellikle palyatif bakim servislerinde uzun yatis siireleri ve agir
klinik tablolar, hasta yakinlarinin psikolojik yiikiinii arttirmaktadr. Bakim siireci boyunca ortaya ¢ikan
anksiyete ve depresyon gibi ruhsal sorunlarnn degerlendiriimesi hem hasta hem de bakim verenin yasam
kalitesini dogrudan etkileyen 6nemli bir unsurdur. Bu ¢alismada, palyatif bakim servisinde yatan hastalann
yakinlarinin sosyodemografik dzelliklerinin belirlenmesi ve bu 6zelliklerin hastalarin anksiyete -depresyon
diizeyleri ile iligkisinin incelenmesi amaclanmistir. Yontem Calismaya Ocak 2024 — Ocak 2025 tarihleri
arasinda Tekirda g Doktor Ismail Fehmi Cumahoglu Sehir HastanesiPalyatif Bakim Servisi’nde yatan 330 hasta
ve bakim vereni dahil edildi. Hastalarin demografik bilgileri, hastalik 6zellikleri ve yatis siireleri; bakim
verenlerin sosyodemografik ézellikleri ve bakim siiresi kaydedildi. Hastane Anksiyete ve Depresyon Olgegi
(HADS), Zigmond ve Snaith tarafindan gelistirilmis, hastalarin anksiyete ve depresyon diizey lerini
degerlendirmek i¢in kullanilan 14 maddelik 6z-bildirim 6lgegidir. Yedi madde anksiyete (HADS-A), yedi
madde depresyon (HADS-D) alt boyutunu dlger. Her madde 0—3 puan arasinda degerlendirilir ve her alt
dlgekten 0—21 arasi puan elde edilir. Olgek klinik uygulamalarda hizli, giivenilir ve gecerli bir tarama araci
olarak yaygin sekilde kullanilmaktadir. Bu ¢alismada HADS i¢in toplam puan dikkate ahnmis ve >15 puan
klinik agidan anlaml kabul edilmistir. Kategorik degiskenler icin ki-kare, siirekli degiskenler icin bagimsiz
omeklem t-testi uygulanmistir. Bulgular Calhismayadahiledilen hastalarin %52.7’sikadin, %47.3’1 erkek, yas
ortalamasi 69.7 = 16.4 yildi. Hastalarin palyatif serviste yatis siiresi ortalama 17.1 + 16.5 giindii. Hastalann
%60°1 orta, %29.7’si iyi, %10.3’1 kotii sosyoekonomik duruma sahipti. Hastalarin %33’ malign tanmya
sahipken %67’si non-malign taniyla takip edilmekteydi. Bakim verenlerin %83.9’u kadindi; hastaya yakmhk
derecesi en sik es (%31.8) ve kiz ¢ocuk (%30.0) olarak saptandi. Bakim verenlerin %49.7’si ilkokul, %23’
lise, %14.2’si {iiniversite mezunuydu. Ortalama bakim siiresi 19.7 + 22.8 aydi. HADS skorlan
degerlendirildiginde; bakim verenlerin %37.6°s1 (n=124) >15 puan ald1. Bakim veren cinsiyeti, hastaya yakmlk
derecesi, egitim durumu, bakim siiresiile HADS skorlar1 arasinda anlaml iligki yoktu (p>0.05). Malign ve non-
malign taniyla takip edilen hastalarinbakim verenlerinin HADS skorlar arasinda istatistikselolarak anlamh bir
fark saptanmad (p>0.05) Sonu¢: Cahsmamiz, palyatif bakim servisinde yatan hastalarinbakm ytikiiniin biiyiik
Olctide kadin aile bireyleri tarafindan iistlenildigini gostermektedir. Katilimcilarn tigte birinden fazlasinda
klinik diizeyde anksiyete veya depresyon riski bulunmasina ragmen, bakim veren 6zellikleri ile HADS skorlar
arasinda anlamh bir iliski saptanmadi. Bu durum, bakim verenlerin ruhsal durumunun daha ¢ok bireysel
faktorlerle iliskili olabilecegini ve HADS o6lgeginin ruhsal yiikiin belirlenmesinde yetersiz kalabilecegini
distindiirmektedir. Sonug olarak, palyatif bakim siirecinde hem hastalarin hem de bakim verenlerin psikososyal
destek ihtiyaci gdz ard1 edilmemeli, saglik hizmetlerinde bu alan dnceliklendirilmelidir.

Anahtar Kelimeler: Palyatif bakim, Anksiyete, Depresyon
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ABSTRACT

Objective: Caring for elderly individuals and patients with advanced chronic illnesses affects both patients and
their caregivers. In palliative care units, prolonged hospitalization and severe clinical conditions may substantially
increase caregivers’ psychological burden. Assessing anxiety and depression during this process is crucial, as
these factors directly influence the quality of life of both patients and caregivers. This study aimed to determine
the sociodemographic characteristics of caregivers of patients hospitalized in a palliative care unit and to examine
their relationship with anxiety and depression levels. Methods: The study included 330 patients and their
caregivers hospitalized in the Palliative Care Unit of Tekirdag Dr. ismail Fehmi Cumahoglu City Hospital
between January 2024 and January 2025. For patients, demographic data, disease characteristics, and length of
stay were recorded; for caregivers, sociodemographic data and caregiving duration were collected. The Hospital
Anxiety and Depression Scale (HADS), developed by Zigmond and Snaith, was used to assess caregivers’
psychological status. The 14-item self-report tool includes two subscales HADS-A for anxiety and HADS-D for
depression each scored 0-21. A total HADS score >15 was considered clinically significant. The chi-square test
was used for categorical variables, and the independent samples t-test for continuous variables. Results: Among
patients, 52.7% were female, with a mean age of 69.7 £ 16.4 years. The average hospital stay was 17.1 £ 16.5
days. Socioeconomic status was moderate in 60%, good in 29.7%, and poor in 10.3% of cases. Malignant
diagnoses accounted for 33% of patients. Among caregivers, 83.9% were female, most commonly spouses
(31.8%) or daughters (30.0%). Regarding education,49.7% had completed primary school, 23% high school, and
14.2% university. The mean caregiving duration was 19.7 + 22.8 months. Based on HADS scores, 37.6% (n =
124) of caregivers scored >15, indicating clinically relevant anxiety or depression. No significant associations
were found between total HADS scores and caregiver gender, relationship to the patient, education level, or
caregiving duration (p > 0.05). Similarly, scores didn’t differ significantly between caregivers of malignant and
non-malignant patients (p > 0.05). Conclusion: This study demonstrates that the caregiving burden in palliative
care settings is primarily assumed by female family members. Although more than one-third of caregivers
exhibited clinically significant levels of anxiety or depression, no associations were found between caregiver
characteristics and HADS scores. These findings suggest that caregivers’ psychological well-being may be
influenced more by individual factorsand thatthe HADS totalscore alone may not fully capture the complexity
of their psychological burden. Overall, psychosocial support for both patients and caregivers should not be
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overlooked in the palliative care process, and integrating such support into healthcare services should be
prioritized.

Keywords: Palliative care, Anxiety, Depression
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Fizyoterapi ve Rehabilitasyon Boliimii Donem 3 ve 4 Ogrencilerinin Palyatif Bakim
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OZET

Fizyoterapi ve Rehabilitasyon (FTR) uygulamalar, palyatif bakimin (PB) bir pargasidirve fizyoterapistler PB
ekibinde dnemlibir role sahiptir. Bunedenle, FTR Boliimii 6grencilerinin lisans egitimi sirasinda PB konusunda
yeterli egitim almasina ve deneyim kazanmasina ihtiya¢ vardir. Kesitsel ve tanimlayici niteliktekibu ¢aligmada
FTR &grencilerinin PB hakkindaki bilgi ve farkindalik diizeylerinin incelenmesi amaglandi. Tiirkiye’deki iki
farkh {iniversitenin donem 3 ve 4 Ogrencilerine ¢evrim i¢i anket uygulandi ve yanitlar kaydedildi. PB
farkindalhgi, onkolojik fizyoterapi ve rehabilitasyon alaninda deneyime sahip 4 fizyoterapistin fikir birligi ile
hazirladigy, segmeli ve agik uglu toplam 8 soru ile degerlendirildi. PB bilgi diizeyleri, Palyatif Bakim Bilgi
Olgegi'nin (PBO) Tiirkge versiyonu ile degerlendirildi. Cahsmaya 70 6grenci katild1. Katihmecilarin ortalama
yas121,78 1,79 yildi, %94.3’1i kadindi ve %55,7 sini donem 4 6grencileri olusturdu. Katilimcilarin %88,16st
PB terimini duydugunu, %72,9’u PB bilgisinin yetersiz oldugunu ve %72,9’u PB ile ilgili egitim almak
istedigini, %55,7’si bir ders kapsaminda PB bilgisi aldigini, %47,1’i staj veya klinik uygulama sirasinda PB
bilgisine ihtiya¢ duydugunu,%27,1°i PB’ye ihtiya¢ duyan bir yakini oldugunu bildirdi. Hangibireylerin PB’ye
ihtiya¢ duydugu ile ilgili olarak en yaygin yanitlar, kanser tanih bireyler (%21), ndrolojik hastalik tanist olan
bireyler (%12), yogun bakim hastalari (%11), terminal donemdekibireyler (%10), yatak seviyesinde mobilize
olabilen bireyler (%7), yash bireyler (%7), kardiyovaskiiler/pulmonerhastalik tanisiolan bireyler (%5) ve organ
yetmezligi olan bireyler (%2) idi ve 6grencilerin %17’si “bilmiyorum” yanitini verdi. Fizyoterapistlerin PB’deki
rolii ile ilgili en sik verilen yanitlar, “Fonksiyonel mobiliteyi artirmak” (%18), “Yasam kalitesini artimmak”
(%14), “Dekiibit tlserlerini 6nlemek” (%10), “Eklem hareket agikhgini korumak™ (%7), “Agriy1 azakmak”
(%7), “Kardiyorespiratuaruygunlugu korumak” (%5) idi ve 6grencilerim %15°1 “Bilmiyorum” yanitini verdi.
PBO alt dlceklerinin ilgili maddelerinde en diisiik-en yiiksek dogru yanit orani, Tutum ve Davranis Alt Boyutu
(1-7.soru) i¢in % 71,4-97,1; Bilgi Alt Boyutu icin (8-11.soru) %62,9-90,0 olarak belirlendi. Bu 6grenci
popililasyonundan elde edilen bulgulara gore, 6grencilerin ¢ogu PB terimini duymusancak yaklasik yarisi ders
kapsaminda bu konuya yonelik bilgi edinmistir. Ek olarak 6grencilerin ¢ogu PB bilgisinin yetersiz oldugunu ve
bu konuda egitim almaya istekli oldugunu belirtmistir. PB gereken bireyler ve fizyoterapistin roliine iligkin
dgrencilerin cogu fikir yiiriitebilmis, diisiik oranda “bilmiyorum” yanit1 gelmistir. PBO’ye gore ise 6 grencilerin
tutum, davranig ve bilgi bakimindan “orta-gok iyi” diizeyde oldugu goriilmektedir. Sonuglar, 6grencilerin
farkindalik ve bilgi diizeylerinin “iyi” diizeyde oldugunu diisiindiirmektedir, ancak 6grencilerin kigisel beyanlan
g6z Oniine alindiginda, ders miifredat: icerisinde PB’ye daha fazla yer verilmesi ve mezuniyet sonrasi
egitimlerle bilgilerinin desteklenmesi yararh olabilir. Ulke genelinde FTR dgrencilerinin bilgi diizeyinin daha
iyi belirlenebilmesi i¢cin daha fazla iiniversitenin déhil oldugu ve genis Orneklem biiyiikliigiine sahip
aragtirmalara ihtiya¢ vardir.
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ABSTRACT

Physiotherapy and Rehabilitation (PTR) practices are a part of palliative care (PC), and physiotherapists play a
crucial role in the PC team. Therefore, PTR students need to receive adequate education and experience in PC
during their undergraduate education. This cross-sectional, descriptive study aimed to examine the knowledge
and awareness levels of PTR students about PC. An online survey was administered to third- and fourth-year
students at two different universities in Turkey, and the responses were recorded. PC awareness was assessed
with a total of 8 selective and open-ended questions prepared by the consensus of 4 physiotherapists with
experience in the field of oncological physiotherapy and rehabilitation. PC knowledge levels were assessed using
the Turkish version of the Palliative Care Knowledge Scale (PaCKS). Seventy students participated in the study.
Themean age of the participants was 21.78+1.79 years, 94.3% were female, and 55.7% were fourth -yearstudents.
Of the participants, 88.16% reported having heard the term PC, 72.9% reported that their PC knowledge was
insufficient and 72.9% wanted to receive training on PC, 55.7% received PC information within the scope of a
course, 47.1% needed PC information during internship or clinical practice, and 27.1% reported having a relative
who needed PC. The most common responses regarding which individuals needed PC were individuals with a
cancer diagnosis (21%), individuals with a neurological disease diagnosis (12%), intensive care patients (11%),
individuals in the terminal phase (10%), individuals who are bed-mobilized (7%), elderly individuals (7%),
individuals with cardiovascular/pulmonary disease diagnosis (5%), and individuals with organ failure (2%) and
17% of the students responded "I don'tknow." The most frequent responses regarding the role of physiotherapists
in PC were “To increase functionalmobility” (18%), “To improve quality of life” (14%), “To prevent decubitus
ulcers” (10%), “To maintain range of motion” (7%), “To reduce pain” (7%), “To maintain cardiorespiratory
fitness” (5%), and 15% of my students answered “I don’t know”. The lowest and highest correct response rates
forthe relevantitems of the PaCKS subscales were 71.4-97.1% forthe Attitude and Behavior Subscale (questions
1-7) and 62.9-90.0% for the Knowledge Subscale (questions 8-11). Findings from this student population
indicated that most students had heard of the term PC, but approximately half had received information on this
topic within the course. Additionally, most students stated that their PC knowledge was insufficient and that they
were willing to receive education on the subject. Most students were able to formulate their own opinions




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

regarding individuals requiring PC and the role of the physiotherapist, with a low percentage of "I don't know."
According to the PaCKS, the students' attitudes, behaviors, and knowledge levels were moderate to very good.
The results suggest that students' awareness and knowledge levels are at a "good" level. However, considering
students' self-reports, it would be beneficial to include more PC in the course curriculum and to reinforce their
knowledge through postgraduate training. Studies involving more universities and with larger sample sizes are
needed to better assess the knowledge levels of PTR students nationwide.

Keywords: Palliative care, education, awareness, physiotherapists.
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Tiirkiye'deki Tip Ve Hemsirelik Fakiiltelerinde Lisans Diizeyinde
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OZET

Palyatif bakim kavrami iyi tanimlanmis olmasina ragmen birgok iilkede iyi uygulanamamaktadir. Bunun en
onemli nedeni "kavramin yeterince anlasiilmamasidir”. Birgok lilkede tip ve hemsirelik fakiiltelerinde heniiz iyi
tanimlanmisg bir palyatif bakim egitimi bulunmamaktadir. Evrensel ve yliksek kaliteli palyatif bakima erisim
talebi giderek artmaktadir. Bunu saglamak i¢in palyatif bakimin tip fakiilteleri miifredatina dahil edilmesi
elzemdir. Bu ¢calisma, Tiirkiye tip fakiilteleri ve hemsirelik fakiiltelerinde palyatif ba kim egitiminin durumunu
inceleyen ilk caligmadir. Bu ¢alismadaki siire¢ boyunca her goriismenin geri doniildiigii ve ilerletildigi
etkilesimli bir siiregti. Tirkiye'deki devlet ve vakif {iniversitelerinin dekanliklanyla iletisime gegildi.
Ulasilamayanlar ¢evrimi¢i olarak arastinildi. Bilgi edinilemeyen ve ders igeriklerine ¢evrimigi olarak
ulagilamayan liniversiteler galismadan ¢gikarildi. Telefonla veya ¢evrimici olarak ulasilanlara, tip ve hemsirelik
fakiiltelerinde palyatif tip/bakim egitimi verilip verilmedi8i, veriliyorsa nasil planlandig, igerigi
(zorunlu/se¢meli/bazi stajlarin iginde saatlik ders seklinde) dgrenildi. Tip fakiiltelerinde palyatif bakim egitimi
verme orant % 33,7, hemsirelik fakiiltelerinde ise bu oran % 50 bulundu. Ulasilabilen devlet tiniversite lerinde
tip fakiiltelerinde egitim % 40, hemsirelik fakiiltelerinde egitim % 59 iken vakif {iniversitelerinde tip
fakiiltelerinde % 10, hemsirelik fakiiltelerinde % 45 saptandi. Tablo-1’de cevap ahnan fakiilte oranlar, Tablo-
2’de egitim veren iiniversitelerin egitim sekli goriilmektedir. Lisans egitimini ilerletmek ve dolayisiyla bir
ilkede palyatif bakimin yayginlasmasini saglamak i¢in mevcut egitim durumunu tespit etmek 6nemlidir. Bu
calisma, Tiirkiye'deki devlet ve vakifiiniversitelerindeki tip/hemsirelik fakiiltelerinde palyatif bakim egitiminin
durumunu gostermek amaciyla planlanmistir. Lisans 6grencilerine doktor ve hemsirelik egitimi kapsaminda
palyatif bakim 6gretiminin, sefkatli ve biitiinciil bir yaklasimla bireysellestiriimis birey ve aile merkezli bakimi
iyilestirdigi goriilmektedir. Bu nedenle, Tiirkiye'de ulusal temel egitim programi tarafindan planlanan lisans
saglik hizmetleri miifredatina palyatif bakim egitiminin nasilyerlestirildigi, nelerin 6gretildigi, nasilsunuldugu
ve lisans dgrencileri doktor, hemsire ve diger tiim disiplinler arasisaglik profesyonellerinin klinik uygulamaya
nasil hazirlandiginin arastinilmast gerekmektedir. Tibbi gorev odakli bakimdan bireysellestirilmis ve aile
merkezli bakima geg¢is, yasamin herasamasinda saglik mesleginin sanat ve biliminin temelini olusturan egitim
modellerine yansimistir. Hangi palyatif bakim egitim modellerinin ve yontemlerinin faydal ve uygun
oldugunun netlestirilmesi gerekmektedir. Tip ve hemsirelik fakiiltelerinde palyatif bakim egitimini
kolaylastirmak, sunmak ve degerlendirmek amaciyla, palyatif bakim felsefesine uygun ve uyumlu kavramsal
cercevelerin aragtirilmasi 6nemlidir. Bu nedenle, Tiirkiye'de ulusal g¢ekirdek egitim programi tarafindan
planlanan lisans saglik hizmetleri miifredatina palyatif bakim egitiminin nasil yerlestirilecegi, nelerin
Ogretilecegi, nasil sunulacag ve lisans O6grencileri doktor, hemsire ve diger tiim multidisipliner saghk
calisanlarinin klinik uygulamaya nasil hazirlanacaginin arastinnlmas: ve diizenlenmesi gerekmektedir.
Uluslararast alanda saglk egitimi, siirekli degisen ve yenilenen bir egitim olmali ve toplumun ihtiyaclarina ve
mesleki standartlara gore diizenlenmelidir
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ABSTRACT

Palliative care notion is well defined but cannot well practiced in many countries. The most important reason of
this is “’not understandingthe notion “’. There is no well-defined palliative care education in medicaland nursing
schools in many countries yet. There is an increasing demand foruniversal, high-quality access to palliative care.
To ensure this, the implementation of palliative care in the medical studies curriculum is essential. This is the first
study to investigate the state of undergraduate palliative care education at Turkey medical and nursing schools.
This was an interactive process where each step was returned to and advanced during the process. The deans
offices of state and foundation universities in Turkey were contacted. Those who could not be contacted were
searched online. Universities where information could not be obtained and whose course contentwas not available
online were excluded from the study. Those contacted by phone or online were asked whether palliative
medicine/care education was offered in medical and nursing faculties, if so, how it was planned, and what it
included (mandatory/elective, orhourly lectures within some internships). The rate of palliative care education in
medicalfaculties was 33.7%, and thisrate was 50% in nursing faculties. At accessible state universities, e ducation
in medical faculties was 40% and 59% in nursing faculties, while at foundation universities, this rate was 10%
and 45% in medical faculties and nursing faculties, respectively. Table 1 shows the percentage of faculy
responding, and Table 2 shows the type of education offered by the universities. To advance undergraduate
education and, thus, the expansion of palliative care of a country, it is important to find the current state of
education. This study was planned to show the status of palliative care education in medical/nursing faculties at
state and foundation universities in Turkey. Teaching palliative care within undergraduate student doctor and
nurse education is seen to improve individualized person and family-centered care by compassionate andholistic
approach. Therefore, there is a need to investigate how palliative care education is placed in undergraduate health
care curriculum which is planned by nationalcore education program in Turkey, what is being taught, how it is
delivered, and how undergraduate student doctor, nurses and all othermultidisciplinary healthcare professionals
are prepared for clinical practice. The transition from medicalmission-focused care to individualized and family-
centered care is reflected in the educationalmodels thatunderpin the art and science of the health profession at
every stage of life. It is necessary to clarify which palliative care educationalmodels and methods are beneficial
and appropriate. It is crucial to explore conceptual frameworksaligned with and compatible with palliative care
philosophy to facilitate, deliver, and evaluate palliative care education in medical and nursing faculties. Therefore,
research and development are needed to determine how palliative care education will be integra ted into the
undergraduate health services curriculum planned by the nationalcore curriculum in Tiirkiye, what will be taught,
how it will be presented, and how undergraduate students, doctors, nurses, and all other multidisciplinary
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healthcare professionals, will be prepared for clinical practice. Internationally, health education must be
constantly evolving and innovating, tailored to the needs of society and professional standards.

Keywords: Palyatif care,education,Turkey
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Geriatri Servisinde Yatan Hastalarda Klinik Kirilganhgm (CFS) 3 Ayhk Mortaliteyi
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OZET

Geriatri hastalar, yiiksek oranda kirilganlik, komorbidite ve malniitrisyon nedeniyle erken donemde palyatif
bakim yaklagimina ihtiya¢ duyarlar. Bu ¢calismanin amaci, geriatriservisinde yatan hastalarda Klinik Kirilganlhk
Skorlamasinin (CFS) 3 aylik mortalite izerine olan bagimsiz prediktif etkisini ve dngérme giiciinii belirleyerek,
palyatif bakim konsiiltasyonu i¢in klinik olarak uygulanabilir bir kesme noktas1 belirlemektir. Bu prospektif
kohort calismaya, Mart- Haziran 2025 tarihleri arasinda geriatri servisine yatan ardigik 113 hasta (ortalama yas
82.1£7,4 yil, %61,1 kadin) dahil edilmistir. Demografik veriler, Charlson Komorbidite Indeksi (CKI), Mini
Nutritional Assessment (MNA), fonksiyonel durum (Katz/IADL) ve CFS skorlarn yatista kaydedilmistir.
Birincil sonlanim noktasi 3 aylik mortalitedir (%23,9). Tek degiskenli analizlerde Mann-Whitney U ve Ki-Kare
testleri, cok degiskenli analizde lojistik regresyon ve ROC egrisi analizi kullaniimigtir. Ug aylik mortalite orant
%23,9°dur. Mortalite; yiiksek CFS skoru (p<0.001), maniitrisyon (p<0.001), bas1 yaras1 (p<0.001), yiiksek CKI
(p=0.021) ve ileri yas (p=0.024)ile anlamh iliskili bulunmustur. Olenlerin %70,4’ii maniitrisyonlu, %85,2’si
“agir kirilgan (CFS 5-9)” grubundadir. Cok degiskenli analizde, CFS skoru 3 aylik mortalitenin bagimsiz ve
gliclii bir prediktorii olarak saptanmistir (OR=2.415, %95 CI: 1.633-3.572,p<0.001). Bas1 yaras: varhg: da
bagimsiz bir risk faktoriidiir (p=0.041). ROC analizinde CFS’nin ayirt ediciligi yiiksektir (AUC=0.836, %95
CI: 0.758-0.914, p<0.001). ROC koordinatlarina gére, CFS>7 kesme noktas1 %77,8 duyarhlik ve %75,6
ozgiilliikle mortaliteyi en iyi dngdren degerdir. Geriatri hastalarinda yiiksek CFS diizeyi, 3 aylik mortalitenin
bagimsiz ve giigli bir belirleyicisidir. CFS, mortalite riskini 6ngérmede yiiksek performans gosteren pratik bir
tarama aracidir. CFS>7 olan hastalarin, yiiksek mortalite riski tasidiklart goz 6niinde bulundurularak, servise
kabulaninda erken donemde palyatif bakim degerlendirmesine yonlendirilmesi; uygun bakim planlamasi ve
yasam kalitesi odakli tedaviyaklasgimlar agisindan 6nemlidir.

Anahtar Kelimeler: Kirllganlik, geriatri, mortalite, palyatif bakim.
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ABSTRACT

Older adults frequently require early palliative care due to frailty, multimorbidity, and malnutrition. This study
sought to assess the independent predictive influence and discriminative capability of the Clinical Frailty Scale
(CFS) on 3-month mortality in hospitalized geriatric patients and to establish a clinically relevant cut-off value
for palliative care consultation. In this prospective cohort investigation, 113 consecutive geriatric ward between
March and June 2025 admissions were analyzed (average age 82.1+7.4 years; 61.1% female). At the time of
hospitaladmission,data on demographics, Charlson Comorbidity Index (CCI), nutritionalstatus (MiniNutritional
Assessment, MNA), functionalability (Katz/TADL), and CFS scores were documented. The main endpoint
tracked was mortality at three months (23.9%). Univariate comparisons utilized Mann—Whitney Uand Chi-square
tests; significant variables were subsequently included in a multivariate logistic regression model. ROC analysis
was performed to determine the CFS's prediction capabilities. The 3-month mortality rate was 23.9%. Mortality
was significantly associated with higher CFS score (p<0.001), malnutrition (p<0.001), presence of pressure ulcers
(p<0.001), higher CCI (p=0.021), and older age (p=0.024). Among deceased patients, 70.4% were malnourished
and 85.2% were classified as “severely frail” (CFS 5-9). In multivariate logistic regression, CFS remained an
independent and strong predictor of 3-month mortality (OR=2.415, 95% CI: 1.633-3.572, p<0.001), while
pressure ulcer presence was also an independent risk factor (p=0.041). ROC analysis demonstrated good
discriminative ability forthe CFS (AUC=0.836, 95% CI:0.758-0.914,p<0.001). A CFS threshold of greater than
7 was the most effective point for mortality prediction, achieving 77.8% sensitivity and 75.6% specificity. A
higher CFS score is an independent and robust determinant of short-term mortality in geriatric inpatients. The
CFS is apracticalandreliable screening tool for identifying patientsat high mortality risk. Patients with CFS>7
should be considered for early and proactive palliative care assessment upon admission to support individualized
care planning and quality-of-life-oriented management.

Keywords: Frailty, geriatrics, mortality, palliative care.
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Degerlendirilmesi

Deniz Yaprakl, Belma Saygih Karagol2

1-Uzm. Dr., Saghk Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi,
deniz.yaprak@sbu.edu.tr

2-Prof.Dr., Saghk Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi,
belma.karagol@sbu.edu.tr

OZET

Hipoksik Iskemik Ensefalopati (HIE) perinatal asfiksi sonucu yenidogan bebekte goriilen cesitli derecelerde
goriilen beyin hasaridir. Bu tablo ani 6liimlerle sonuglanabilecegi gibi devam eden siirecte ciddi sekeller
meydana gelebilir. Mortalitenin ve olusabilecek sekellerin Oniinde giiniimiizde uygulanabilecek tek tedavi
secenegi orta ve agir siddetteki olgulara uygulanan terapétik hipotermidir. Hafif siddette olan HIE’li olgularda
terapotik hipoterminin etkin olduguna yonelik kesin sonuglarbulunmamaktadir. Hipoksik iskemik ensefalopati
gibi yasami sinirlayici birdurumdan sagkurtulan bebeklersdz konusu oldugunda yogun bakim sonrasi palyatif
bakim ihtiyaci giindeme gelebilmektedir. Palyatif bakim ilerleyici ve tedavisi olmayan, 6liimciil hastaliklarda
yasam kalitesiniarttirmaya yonelik bakim sistemidir. Bu ¢alismada yenidogan yogun bakim i{initesinde izlenen
HIE’li hastalarin siddetinin ve tedavisi ile kisa ve uzun doénemdeki sonuglarinin degerlendirimesi
amaclanmistir. Calismamizda, HIE tanisi alarak Giilhane Egitim ve Arastirma Hastanesi Yenidogan Yogun
Bakim Unitesine 1 Ocak 2022-31 Aralik 2023 tarihleri arasinda yatirilan 0-28 giinliik yenidogan bebeklerin
demografik verileri, klinik 6zellikleri ve tedavisekilleri hastane veritabanindan ve hasta dosyalarindan elde
edilerek retrospektif olarak incelendi. Altta yatan nedenler agisindan antenatal maternal ve infantil 6zellikler,
akut intrapartum olaylar ve postpartum 6zellikler olgu rapor formuna kaydedildi. Hastalarin ensefalopati
derecelendirilmesinde Sarnat ve Thompson skorlamalarn kullanildi. Anormal amplitiitlii EEG ve Kraniyel
goriintiileme sonuclan kaydedildi. Terapotik hipotermi alan ve almayan hasta alt gruplarinda palyatif bakim
ihtiyaclarn hastane poliklinik veri tabanindan ve aileler ile goriisiilerek sorgulandi. Hipoksik iskemik
ensefalopatiinsidans: 1000 canli dogumda 4.3 (16/3708)idi ve tiim yenidogan yogun bakim yatislarinin %23
iinii (43/1858) olusturmaktaydi. Sarnat’a gére sirasi ile hafif, orta ve ciddi HIE hiz1: %62.,8 (n=27), %34,9
(n=15) ve %2,3 (n=1) idi. Terapo6tik hipotermi (TH) alan ve almayan hasta oranlar sirastyla: %60,5 (n=26) ve
%39,5 (n=17) idi. Isitme testi bozuklugu orta-ciddi HIEli hastalararasinda %20 (n=3) e kars1 0 hasta ile anlamh
derecede fazla oranda goriildii (p=0.040). Fizyoterapi ihtiyaci orta -ciddi HIE’li hastalararasinda %26,7 (n=4) e
karst %3,7 (n=1) ile anlamli derecede fazla oranda goriildii (p=0.045). Diger palyatif sorunlarin sikhigi agisindan
HIE siddetine gore anlamh fark gdriilmedi. Kas motor sorunlarinin TH alan ha stalar arasindaki sikh@ %28’e
(n=7) kars10 hasta ile TH almayan hastalara gére anlamli derecede fazlaydi (p=0.030). Diger palyatif sorunlann
sikhgr agisindan TH alan ve almayan hastalararasinda anlamli fark goriilmedi. Geligimsel testlerde gerilik hem
orta-agir HIE hem de TH alan grupta daha fazla oranda goriilse de istatistiksel anlam saptanmadi. Hipoksik
iskemik ensefalopatili yenidogan bebekler arasinda, hastaligin siddetinden bagimsiz olarak terap6tik hipotemi
alan hastalarda 6nemli derecede palyatif bakim gerektiren sorunlar ve gelisimsel gerilik sikhginda anlamh
olmayan artig s6z konusudur. Bu hastalarin ve ailelerin rehabilitasyonu palyatif pediatrik bakimintemel ilkeleri
kapsaminda degerlendiriimelidir.

Anahtar Kelimeler: yenidogan, hipoksik iskemik ensefalopati, terapdtik hipotermi, palyatif bakim
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ABSTRACT

Hypoxic-ischemic encephalopathy (HIE) is a spectrum of brain injuries of varying severity seen in newborns,
caused by perinatal asphyxia. This condition can lead to sudden death or, over time, serious long-term effects.
Currently, the only available treatment to prevent death and complications is therapeutic hypothermia, mainly
used for moderate to severe cases. However, there is no conclusive evidence supporting the effectiveness of
therapeutic hypothermia in mild HIE cases. In cases where infants survive hypoxic-ischemic encephalopathy,
which limits their life, palliative care may be needed after intensive treatment. Palliative care aims to improve
quality of life in cases of progressive, incurable, and fataldiseases. This study focuses on evaluatingthe severity,
treatment methods, and both short- and long-term outcomes of neonates with HIE in the neonatalintensive care
unit. Our study retrospectively analyzed demographic data, clinical features, and treatments of newborns (0 28
days) with HIE admitted to Giilhane Hospital's NICU (Jan 2022-Dec 2023). Data from hospital records and
patient files included maternal, fetal, intrapartum, and postpartum factors to identify causes. Encephalopathy
severity was graded with Sarnat and Thompsonscores. Results from EEGs and cranialimaging were documented.
Palliative care needs were assessed in patients who did or did notreceive hypothermia, via outpatient records and
family interviews. The incidence of hypoxic-ischemic encephalopathy was 4.3 per 1000 live births (16/3,708),
accounting for 2.3% (43/1,858) of all neonatal intensive care unit admissions. According to Sarnat, the rates of
mild, moderate, and severe HIE were 62.8% (n=27), 34.9% (n=15), and 2.3% (n=1), respectively. The proportions
of patients who received therapeutic hypothermia (TH) and those who did not were 60.5% (n=26) and 39.5%
(n=17), respectively. Hearingtest abnormalities were significantly more common amongpatients with moderate-
to-severe HIE, at 20% (n=3), compared to none in the other group (p=0.040). The need for physiotherapy was
significantly higher in patients with moderate-to-severe HIE, at 26.7% (n=4), versus 3.7% (n=1) in those with
milder forms (p=0.045). No significant difference was observed in the frequency of other palliative proble ms
based on HIE severity. The occurrence of motor problems was significantly more frequent among patients
receiving TH, at 28% (n=7), compared to 0% amongthose not receiving TH (p=0.030). There was no significant
difference in the occurrence of other palliative issues between patients who received TH and those who did not.
Developmental delays were observed more often in both the moderate-to-severe HIE and TH groups, but these
differences were not statistically significant. In newborns diagnosed with hypoxic-ischemic encephalopathy, there
exists a slight and statistically nonsignificant increase in the occurrence of developmentaldelays, irrespective of
the severity of their condition. Furthermore, a substantial number of these patients encounter significant
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challenges that necessitate palliative care, even when subjected to therapeutic hypothermia. Consequently, it is
imperative to integrate the rehabilitation of these patients and their families within the framework of the essential

principles of pediatric palliative care.

Keywords: Newborn, Hypoxic ischemic encephalopathy, Therapeutic hypothermia, Palliative care
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OZET

Giris: Wilson hastaligi, bakir metabolizmasindaki bozukluga bagh olarak karaciger, nérolojik ve psikiyatrik
bulgularla seyreden nadir bir kahtsal hastaliktir. Ileri evre olgularda néromiiskiiler semptomlar, beslenme
bozukluklari ve fonksiyonel kisithiliklar yasam kalitesini ciddi bicimde azaltir. Bu olguda, palyatif serviste
multidisipliner yaklasimla izlenen Wilson hastasinda biyokimyasal ve fonksiyonel iyilesme siireci
degerlendirilmistir. Olgu Sunumu: Otuz iki yasinda kadin hasta, ellerde tremor, kontraktiirler, beslenme
bozuklugu ve kilo kaybi sikayetleriyle palyatif bakim servisine kabul edilmistir. Basvuru sirasinda total
bilirubin 253 pmol/L, INR 1,93, AST 74 U/L, albiimin 26 g/L olarak saptanmis, Karnofsky performans skoru
40, NRS 3 bulunmustur. Hasta fizyoterapi, konusma terapisi, beslenme destegi, psikososyal destek ve medikal
tedaviigeren multidisipliner rehabilitasyon programina alinmistir. Alt1 haftalik takipte bilirubin diizeyi 1,54
pmol/L’ye, INR 1,56’ya, AST 44 U/L’ye gerilemis, albiimin 28,6 g/L’ye yiikselmistir. Karnofsky skoru 80’¢e
ulagmis, NRS 1’e diismiis, COPM degerlendirmesinde performans ve memnuniyet puanlarinda belirgin artis
gozlenmistir. Tartigma: Wilson hastalarinda palyatif bakim yalnizca semptom kontroli degil, ayni1 zamanda
fonksiyonel rehabilitasyonun desteklenmesi acisindan da kritik dneme sahiptir. Bu olguda multidisipliner
yaklasimin karaciger fonksiyonlarinda stabilizasyon, kas tonusunda azalma ve fonksiyonelkapasitede anlamh
artigsagladigl gozlenmistir. Sonug: Palyatif bakim iinitelerinde multidisipliner rehabilitasyon, Wilson hastalig
gibi kronik ilerleyici noéropatik bozukluklarda yasam kalitesini artirmada ve komplikasyonlari azaltmada etkili
bir yaklagimdir.

Anahtar Kelimeler: Wilson hastalif, Palyatif bakim, Multidisipliner yaklasim Prognoz, Prognoz
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ABSTRACT

Introduction: Wilson’s disease is a rare hereditary disorder of coppermetabolism that affects the liver and central
nervous system. In advanced stages, neuromuscular symptoms and malnutrition significantly impair quality of
life. This case evaluatesthe effect of multidisciplinary rehabilitation on functionaland biochemicalrecovery in a
patient with Wilson’s disease treated in a palliative care unit. Case Report: A 32-year-old female patient was
admitted with tremor, contractures, malnutrition, and weight loss. On admission, totalbilirubin was 253 pmol/L,
INR 1.93, AST 74 U/L, albumin 26 g/L, and the Karnofsky score was 40 with NRS 3. She underwent a
multidisciplinary program including physiotherapy, speech therapy, nutritionalsupport, psychosocial coun seling,
and pharmacologic management. After six weeks, total bilirubin decreasedto 1.54 umol/L, INR to 1.56, AST to
44 U/L, and albumin increased to 28.6 g/L. The Karnofsky score improved to 80, NRS decreased to 1,and COPM
performance and satisfaction scores increased notably. Discussion: Palliative care for Wilson’s disease should
not only target symptom control but also functional rehabilitation. In this case, multidisciplinary management
contributed to biochemical stabilization, improved functional independence, and enhanced quality of life.
Conclusion: Multidisciplinary rehabilitation in palliative care units can be an effective strategy to improve
functional outcomes and quality of life in patients with chronic progressive disorders such as Wilson’s disease.

Keywords: Wilson’s disease, Palliative care, Multidisciplinary approach, Prognosis.
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OZET

Amagc: Bu arastirmanm amaci, ¢ocuk palyatif alaninda yapilmis lisansiistii hemsirelik tezlerini incelemektir.
Gere¢ ve Yontem: Tez incelemeleri, 15-22 Ekim 2025 tarihleri arasinda Yiiksekogretim Kurulu Bagkanhd
Ulusal Tez Merkezi veri tabaninda “palyatif”, “cocuk” ve “hemsirelik” anahtar kelimeleri kullanilarak
yapilmistir. Dokiiman analizi yontemi ile kapsamli olarak 22 tez incelenmistir ve dahil edilme kriterlerini
saglayan 12 tezin analizinde tezlerin tiirii, yili, konusu, deseni, 6rneklem sayisi, 6lgiim araglar ve arastima
sonuglar 6zetlenmistir. Bulgular: Incelenen tezlerin %58,3’{i (n=7) yiiksek lisans, %41,7’si (n=5) doktora
tezidir. Konu ile ilgili ilk tez 2010 yihnda yapilmistir. Arastirma desenine gére dagilim incelendiginde; altitez
(%50) yarideneysel/ kontrollii deney, ii¢ tez (%25) tanimlayici/kesitsel, iki tez (%16,7) nitel / fenomenolojik
ve bir tez (%8,3) metodolojiktir. Tezler, pediatrik palyatif bakim alan ¢ocuklann klinik 6zellikleri, bakim
vericilerin yiik ve tiikenmiglik diizeyleri, palyatif bakim egitim programlarinin etkinligi, giinliik yasam
aktivitelerinin yonetimi, saghk profesyonellerinin bilgi ve tutumlari, spiritiiel bakim programinin ¢ocuklarda
anksiyete ve bag etme durumlanna etkisi ve yenidogan hemsirelerin palyatif bakima yodnelik tutumunun
belirlenmesi i¢in 6l¢iim araci gelistirme konulan lizerine yogunlasmaktadir. Sonug: Tezler incelendiginde,
bakim verenlerde bakim yiikiiniin ve tiikenmislik diizeylerinin yiiksek oldugu, planh egitim programlarmin
bakim kalitesini ve etkili bas etme becerilerini artirdig goriilmektedir. Yenidogan hemsirelerinin palyatif
bakima yonelik tutumlarininél¢iilmesi, profesyonel farkindaligin artiritlmasi ve bakimin biitiinciil bir yaklagimla
stirdiiriilmesi i¢in yol gbstermektedir.

Anahtar Kelimeler: Cocuk, Palyatif, Hemsirelik, Tezler
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ABSTRACT

Objective: The objective of this study is to analyze postgraduate nursing theses conducted in the field of paediatric
palliative care. Materials and Methods: Thesis reviews were conducted between 15 and 22 October 2025 using
the keywords ‘palliative’, “paediatric” and ‘nursing’ in the Higher Education Council Presidency National Thesis
Centre database. Twenty-two theses were comprehensively reviewed using the document analysis method, and
the type, year, subject, design, sample size, measurement tools,and research results of the 12 theses that met the
inclusion criteria were summarised. Findings: 58.3% (n=7) of the theses examined were master's theses, and
41.7% (n=5) were doctoral theses. The first thesis on the subject was completed in 2010. When the distribution
according to research design was examined, six theses (50%) were semi-experimental/controlled experiments,
three theses (25%) were descriptive/cross-sectional, two theses (16.7%) were qualitative/phenomenological and
one thesis (8.3%) was methodological. The theses focused on the clinical characteristics of children receiving
paediatric palliative care, the burden and burnout levels of caregivers, the effectiveness of palliative care training
programmes, the management of activities of daily living, the knowledge and attitudes of healthcare
professionals, the impact of spiritual care programmes on anxiety and copingin children, and the development of
measurement tools to determine neonatal nurses' attitudes towards palliative care. Conclusion: Conclusion:
Theses examined reveal that caregivers experience high levels of care burden and burnout, and that planned
training programmes improve care quality and effective coping skills. Measuring neonatal nurses' attitudes
towards palliative care provides guidance for increasing professional awareness and maintaining care througha
holistic approach. Keywords:

Keywords: Child, Palliative Care, Nursing, Theses
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OZET

Giris: Koroziv madde i¢imi, 6zellikle ¢ocuklarda sik goriilen ve ciddi saghk sorunlarina yol agabilen bir
durumdur. Uzun siireli bakim gerektiren bu siireg, ¢ocuk ve ailesi i¢in hem fiziksel hem de psikososyal agidan
zorlu bir donem olusturur. Bu olguda, Kolcaba’nin Konfor Kurami ¢ergevesinde, korozif madde yanigi sonrasi
palyatif bakim gerektiren bir ¢ocugun hemsirelik siirecinin planlanmasi amaglanmigtir. Olgu: 16 ayhk erkek
cocuk, babasinin sabun yapiminda kullandigt hidrojen peroksiti igmesi sonucu ailesi tarafindan ha staneye
getirilmistir. Yapilan degerlendirmede 6zofagus hasar ve orofarenkste koroziv yanik alanlan saptanmistir.
Beslenme intoleranst nedeniyle gastrostomi ve jejunostomi uygulanmis, ¢oklu 6zofagus dilatasyonhln
gerceklestirilmigtir. Trakeodzofageal fistiil nedeniyle 6zofagusa stent yerlestirilmis ve sonrasinda trakea
onarimi yapilmistir. Postoperatif donemde gelisen solunum yetmezligi nedeniyle Ekstrakorporeal Membran
Oksijenasyonu (ECMO) destegi saglanmis, ECMO cihazindan ayrilma sonrasi hipoksik iskem ik ensefalopati
gelismistir. Uzun siireli mekanik ventilasyon gereksinimi nedeniyle trakeostomiuygulanmistir. Hemsirelik
siireci, Kolcaba’nin Konfor Kurami ¢ergevesinde; NANDA-I hemsirelik tanilari, NOC ve NIC baglantilan
kullanilarak planlanmis, fiziksel, g¢evresel, sosyokiiltiirel ve psikospiritiiel konfor boyutlarn kapsammda
ylriitiilmistiir. Sonug: Olgu, 15 aydir ¢ocuk cerrahi yogun bakimda izlenmekte ve tedavisi siirmektedir.
Kolcaba’nin Konfor Kurami temelli bakim yaklagimi, gocugun ve ailesinin cerrahi yogun bakim siirecinde
fizyolojik ve psikososyalkonforunun artirilmasina katki saglamistir. Kuram, yogun bakim siirecinde palyatif
bakimin biitlinciil bir anlayisla planlanmasi ve siirdiiriilmesinde yol gosterici bir gerceve sunmaktadir.

Anahtar Kelimeler: Konfor Kurami, Korozif madde i¢cimi, Pediatrik palyatif bakim, NANDA-I, Hemsirelik
bakimi
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ABSTRACT

Introduction: Corrosive substance ingestion is a common condition, particularly in children, that can lead to
serious health problems. This process, which requires long-term care, creates a challenging period for both the
child and their family, both physically and psychosocially. In this case, within the framework of Kolbaba's
Comfort Theory, the aim is to plan the nursing process for a child requiring palliative care following a corrosive
substance burn. Case: A 16-month-old male child was brought to the hospital by his family after ingesting
hydrogen peroxide used by his fatherin soap making. The assessment revealed esophagealdamage and areas of
corrosive burns in the oropharynx. Due to feeding intolerance, gastrostomy and jejunostomy were performed, and
multiple esophagealdilations were carried out. A stent was placed in the esophagus due to a tracheoesophageal
fistula, followed by trachealrepair. Extracorporealmembrane oxygenation (ECMO) support was provided due to
respiratory failure developing in the postoperative period, and hypoxic-ischemic encephalopathy developed after
weaning from the ECMO machine. A tracheostomy was performed due to the need for prolonged mechanical
ventilation. The nursing process was planned within the framework of Kolbaba's Comfort Theory, using
NANDA-I nursing diagnoses, NOC and NIC connections, and was carried out within the scope of physical,
environmental, sociocultural and psychospiritual comfort dimensions. Conclusion: The patient has been
monitored in the paediatric surgical intensive care unit for 15 monthsand is still undergoing treatment. The care
approach based on Kolcaba's Comfort Theory has contributed to increasing the physiological and psychosocial
comfort of the child and their family during the surgical intensive care process. The theory provides a guiding
framework for the comprehensive planning and maintenance of palliative care during the intensive care process.

Keywords: Comfort Theory, Corrosive substance ingestion, Pediatric palliative care, NANDA-I, Nursing care
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OZET

Amac: Bu ¢alisma, palyatif bakim servisinde dil ve konusma terapistinin (DKT) ekibe katilmasinin aspirasyon
pnémonisi kaynaklh mortalite tizerindeki etkisini degerlendirmeyi amaglamaktadir. Yontem: Tekirdag Dr.
Ismail Fehmi Cumahoglu Sehir Hastanesi Palyatif Bakim Servisi’nde 2023-2025 yillar arasinda toplam 597
hasta retrospektif olarak incelendi. 2023-2024 déneminde DKT bulunmazken (n=257),2024—-2025 déneminde
DKT ekipte yer almistir (n=340). Oliim nedenleri, aspirasyon pndmonisine bagh mortalite agismdan
karsilastirildi. 2024 itibaniyla DKT, GUSS testiyle yutma degerlendirmeleri yapmis ve oral ahmi riskli
hastalarda PEG endikasyonu multidisipliner kararla belirlemistir. Bulgular: DKT oncesi ve sonrast donemler
karsilastirildiginda aspirasyon pndmonisine baglh mortalite oraninda belirgin azalma saptanmistir (x>=10.92,
p<0.01). Donem Toplam Hasta Exitus Sayis1 Aspirasyon Pnédmonisi Nedeniyle Exitus Oran (%) 2023 -2024
(DKT Yok) 2024-2025 (DKT Var) 257 34043 47 14 2 32,6 4,3 Aspirasyon pndmonisine bagl mortalite orant
DKT’nin katilimiyla %86,8 oraninda azalmistir. Ayrica yutma degerlendirmesi yapilan hastalarda beslenme
giivenliginin arttig1 ve komplikasyon oranlarinin azaldigr gozlenmistir. Sonug: DKT nin palyatif bakim ekibine
dahil edilmesi, aspirasyon pndmonisine bagh oliimleri anlamh bigimde azaltmistir. Bu sonug, palyatif
servislerde DKT’nin standart ekip iiyesi olarak yer almasinin hasta giivenligi, yasam kalitesive multidisipliner
bakim etkinligi agisindan dnemli katk: sagladigini gostermektedir.

Anahtar Kelimeler: Dil ve konusma terapisi; Palyatif bakim, Multidisipliner ekip; Aspirasyon pndmonisi.
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ABSTRACT

Objective: This study aims to evaluate the impact of including a speech and language therapist (SLT) in the
palliative care team on aspiration pneumonia—related mortality. Methods: A retrospective analysis was conducted
in the Palliative Care Unit of Tekirdag Dr. Ismail Fehmi Cumalioglu City Hospital between 2023 and 2025. A
total of 597 patients were included. In 2023-2024,no SLT was present (n=257), while in 2024—-2025, an SLT
joined the team (n=340). Mortality causes, particularly deaths due to aspiration pneumonia, were compared. From
2024 onward, the SLT performed swallowing assessments using the Gugging Swallowing Screen (GUSS) and
contributed to multidisciplinary decisions on PEG insertion in high-risk patients. Results: There was a significant
decrease in aspiration pneumonia—related mortality after SLT integration (y>= 10.92, p<0.01). Period Total
Patients Total Deaths Deaths Due to Aspiration Pneumonia Rate (%) 2023-2024 (No SLT) 2024-2025 (With
SLT) 3402574347142 32.64.3 Therate of aspiration pneumonia—related deaths decreased by 86.8% following
the inclusion of the SLT. Patients who underwent swallowing evaluation showed improved feeding safety and
fewer complications. Conclusion: Integrating a speech and language therapist into the palliative care team
significantly reduced aspiration pneumonia—related mortality. The findings highlight thatthe presence ofan SLT
enhances swallowing safety, improves patient quality of life, and strengthens the effectiveness of
multidisciplinary care in palliative settings.

Keywords: Speech and language therapy; Palliative care; Multidisciplinary team; Aspiration pneumonia.
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OZET

Bu ¢alisma, pediatrik palyatif bakim hastalarinda oftalmolojik bulgularin sikligini, sistemik tanilarla iliskisini
ve klinik bakim ag¢isindan 6nemini degerlendirmek amaciyla yapilmistir. Ocak 2022 —-Haziran 2024 tarihleri
arasinda palyatif bakim biriminde izlenen 116 hastanin dosyalar retrospektif olarak incelenmistir. Hastalann
ortalama yas14,61+4,91 y1il olup %58,6’s1 erkekti. En sik tanilarserebral palsi (%34,5), mentalmotor gelisim
geriligi  (%33,6), epilepsi (%30,2) ve genetik sendromlardi (%32,8). Konsiiltasyonlarin %50°si rutin
degerlendirme veya heyetraporuamaciyla, %19’unérometabolik hastaliga bagh goz tutulumu, %7,8’i candida
26z tutulumu nedeniyle istenmistir. G6z muayene sonuglarina gére hastalarin %49,2’sinde dogal bulgular
saptanirken en sik patolojik bulgular fundus koryoretinal atrofi (%13,8), exposure keratopati (%7,8) ve optik
disk atrofisi (%06) idi. Serebral palsili hastalarda dogaloran %45 olup %12,5’inde exposure keratopati, %5 ’inde
optik disk atrofisi mevcuttu. Mental motor gelisim geriliginde dogal oran %43,6, exposure keratopati %128;
epilepside dogal oran %37,2 olup %11,4’inde exposure keratopati yer aldi. Norometabolik hastalarda dogal
muayene orani %69,2 iken %15,4’tinde optik disk atrofisi izlendi. Genetik sendromlularda dogaloran %474
olup %10,5’inde optik disk atrofisi ve %5,3linde retinal dejenerasyon vardi. Ayrica yas, cinsiyet ve tam
gruplarina gore degerlendirildiginde oftalmolojik bulgular agisindan istatistiksel olarak anlamh farklilk
saptanmamuistir (p>0,05). Bu veriler, pediatrik palyatif bakim hastalarinda nérolojik ve genetik hastaliklann
sikhikla okiiler patolojilerle birlikte seyrettigini gostermektedir. Bu nedenle diizenli goz muayeneleri, erken
miidahale ve gorsel kayiplarin 6nlenmesi agisindan kritik 6nemdedir. Multidisipliner yaklasim ile g¢ocuk
norolojisi, goz hastaliklan ve palyatif bakim ekiplerinin esgiidiimlii ¢aligmasi, klinik farkindahgin artirilmas,
standart takip protokollerinin olusturulmasi ve yasam kalitesinin desteklenmesi i¢in dnerilmektedir.

Anahtar Kelimeler: Palyatif bakim, cocuk, géz tutulumu, serebral palsi, optik atrofi.
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ABSTRACT

This study aimed to evaluate the frequency of ophthalmologic findings, their association with systemic diagnoses
and clinical relevance in pediatric palliative care patients. Medical records of 116 children followed between
January 2022 and June 2024 were retrospectively reviewed. The meanagewas4.61+4.91 years, and 58.6% were
male. The most common diagnoses were cerebral palsy (34.5%), mental motor developmental delay (33.6%),
epilepsy (30.2%), and genetic syndromes (32.8%). Half of the ophthalmologic consultations (50%) were
requested for routine assessment or medical board reports, followed by ocular involvement of neurometabolic
disorders (19%) and Candida-related eye findings (7.8%). Normal ocular examination was detected in 49.2% of
patients. The most frequent pathological findings included fundus chorioretinal atrophy (13.8%), exposure
keratopathy (7.8%), and optic disc atrophy (6%). In cerebral palsy, 45% had normal findings, while 12.5% had
exposure keratopathy and 5% optic disc atrophy. In mental motor delay, 43.6% were normaland 12.8% had
exposure keratopathy. Among epilepsy patients, 37.2% had normal findings, and 11.4% exhibited exposure
keratopathy.In neurometabolic diseases, the rate of normalexaminations was 69.2%, although 15.4% had optic
disc atrophy. In genetic syndromes, 47.4% were normal, 10.5% had optic disc atrophy, and 5.3% retinal
degeneration. Additionally, no statistically significant difference in ocular findings was found when evaluated by
age, sex or diagnostic group (p>0.05). These results indicate that ocular pathologies are common comorbidities
in pediatric palliative care, particularly among neurological and genetic conditions. Therefore, regular
ophthalmologic screening, early detection and prevention of vision loss are essential. A multidisciplinary
approach involving pediatric neurology, ophthalmology and palliative care teams, along with increased clinical
awareness and standardized follow-up protocols, is strongly recommended to enhance quality of care and patient
outcomes.

Keywords: Palliative care, pediatrics, ocular involvement, cerebral palsy, optic atrophy.
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OZET

Giris: Kronik hastalifi olan ve palyatif bakim ihtiyaci bulunan g¢ocuklar, influenza enfeksiyonu karsismda
yiiksek risk grubundadir. Bu hastalarda, ciddi komplikasyonlara ve hastane yatislarina yol acabilmektedir.
Influenza asisi, istenmeyen sonuclan énlemede etkili ve giivenilir korunma ydntemlerinden biridir. Ancak,
astlamamn bagaris1 biiyiik olgiide ailelerin agiya yonelik bilgi diizeylerine ve tutumlarina baghdir. Bu ¢ahsmamn
amaci; kronik hastaligi/palyatif bakim ihtiyaci olan ¢ocuklarin ailelerinin influenza asis1 hakkindaki bilgi
diizeylerini, algilarini ve davraniglaninidegerlendirmektir. Edinilecek bulgular, bu 6zel hasta grubunda asilanma
oranlarini artirmaya yonelik programlarnn gelistirilmesine rehberlik edecektir. Gereg ve yontem : Hastanemiz
Pediatrik Palyatif Bakim (PPB) kliniginde halihazirda yatan hastalar i¢cin yiiz yiize, takibimizde olan ve
haberlesme amaciyla kullanilan mail grubuna {iye olan ebeveynlere ise Google form araciligiyla anket
yapilmistir. Ankette sosyodemografik veriler, bilgi, asilama durumu, tutum ve engeller/deneyim durumlanm
degerlendiren toplam 5 boliim bulunmaktadir. Bilgi ve tutum/niyet boliimleri 5°1i likert tipi puanlmayla
degerlendirilmistir. Verilerin degerlendirilmesinde SPSS 27.0 paket programi kullanilmistir. Bulgular: Toplam
95 hastanin bakim vereninin cevapladigi anketler gahismaya dahil edilmistir. Bakim verenlerin yas ortalamasi
38,249,2 (n=79) yildi. Hastalarin yas ortancasi (min-maks) 5 (0,5- 19) y1l, erkek kiz oran10,8°dir. En sik tanilar
nérometabolik/ndromiiskiiler hastalik (%43,2) ve genetik sendromlardr (%21,1). Hastalarin %71,6°da
trakeostomili, %55,8’i hem trakeostomili hem de ev tipi mekanik ventilator destegi altindaydi. Hastalann
%65,3’li y1lda iki ve daha fazla solunum yolu hastaligi gegiriyordu, %57,9’u yilda iki veya daha fazla hastaneye
yatiyor, %51,6’s1 son bir yilda iki ve daha fazla akciger enfeksiyonu ge¢irmisti. Hastalarin sadece %10,5’ine
gecgen yil influenza asis1 yapilmisti. Biryildan uzun siiredir kronik hastalik tanisi olanlarda agilama oranibenzer
sekilde diisiiktii (%11, 8/71). Ug yildan uzun siiredir hasta olanlarm ise hicbiri gegen sene asilanmamust.
Olgularin %15,8’inin evinde 65 yas iistii ve/veya 6 aydan kii¢iik kisi vardi. %77,9u gegen yi1l ev halkindan
hi¢birinin as1 olmadigini, %4,2’si kardeslerin, %3,2’si biiylikanne/biiyiikbabanin asilandigint bildirmisti.
Cocuklarina as1 yaptrmama nedeni olarak; hekim dnerisinin olmamasi (%27,4), yan etki kaygist (%25,3) en
stk nedenlerdi. Asiya erisimle ilgili engeller soruldugunda en sik cevap bilgi eksikligi (%43,2) oldu. Ast
bilgilendirmesinde en giivenilir kaynaklar soruldugunda bilgi/farkindalik ve tutum/niyet boliimlerindeki 5°li
likert tipi %38,9 palyatif ekip, %22,1 cocuk enfeksiyon ekibi ve%?20saglhkbakanhgiolarak bildirildi.
Puanlamalarsirasiyla ortalamad#ss 3,440,65 ve 3,340,78°di. Bilgi/farkindalik ve tutum/niyet ortalamalan bakim
verenin iiniversite mezunu olmasina, bakim verenin yasina, hastanintrakeostomiliveya hem trakeostomili hem
de ev tipi mekanik ventilatorde olmasina, tani siiresinin 3 yildan fazla olmasina gére degismiyordu (p>0.05,
bagimsiz Orneklem test). Tartisma ve Sonug: Yapilan calismalarda, bu hastalarda asiyla Onlenebilir
hastaliklardan en sik saptananetken influenzadir. Yine yapilan ok merkezlibir ¢alismada yasam beklentisi ok
kisa olmadig siirece, Ozellikle kalp/akciger sorunu olan, immun yetmezligi olan, sik enfeksiyon gegiren ve
kalabalik ¢evrede olan c¢ocuklarda influenza, RSV, bogmaca gibi asilarin uygulanmasi Onerilmistir.
Calismamizda influenza asilanma oranlart ¢cok diisiiktiir ve en 6nemli engel bilgi eksikligi olmustur. Literatiirle
uyumlu olarak, calismamiz sonuglarinda bakim verenler igin Siklhikla saglik profesyonelleriyle temas halinde
olan bu hassas grup icin, her ziyaretin asilamay1sorgulama ve hatirlatma igin bir firsata gevrilmesi dnemlidir.
Halen en giivenilir bilgi kaynagi hekimler ve saglik otoriteleridir.
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ABSTRACT

Introduction: Children with chronic illnesses requiring palliative care face an increased risk for influenza, often
resulting in severe complications and hospitalizations. Although the influenza vaccine effectively prevents such
outcomes, vaccination rates dependon families’ awareness and attitudes. This study aims to assess the knowledge,
perceptions, and behaviors of families with chronically ill or palliative care children regarding influenza
vaccination, to inform strategies to improve vaccination in this vulnerable group. Materials and Methods: A
survey was administered face-to-face to hospitalized patients in the Pediatric Palliative Care (PPC) clinic and
online to families of follow-up patients. The survey included five sections: sociodemographic information,
knowledge, vaccination status, attitudes, and barriers/experiences. Knowledge and barriers were rated using a 5-
point Likert scale. SPSS 27.0 package program was used for statisticalanalysis. Results: Caregivers of 95 patients
participated. Caregiver mean age was 38.2 years; patient medianage was 5 years (range 0.5-19), with a male-to-
femaleratio of 0.8. Most common diagnoses were (21.1%). Tracheostomy was presentin 71.6% of patients, and
55.8% had both tracheostomy and home neurometabolic/neuromuscular disease (43.2%) and genetic syndromes
ventilator support. Frequent respiratory illnesses (>2/year) occurred in 65.3% of patients, hospitalizations
(>2/year) in 57.9%, and lung infections (>2/year) in 51.6%. Only 10.5% received the influenza vaccine last year;
amongthoseill for overa year, vaccination was 11.8%. None of the patients with illness duration overthree years
were vaccinated last year. In 15.8% of households, a person over 65 or under 6 months resided. In 77.9% of
households, no one was vaccinated last year; 4.2% reported sibling vaccination, and 3.2% grandparent
vaccination. The main reasons for not vaccinating were lack of physician recommendation (27.4%) and fear of
side effects (25.3%). The most cited barrier to vaccineaccess was lack of information (43.2%). The most trusted
information sources were the palliative care team (38.9%), pediatric infectious diseases team (22.1%), and
Ministry of Health (20%). Mean knowledge/awareness and attitude/intention scores on the 5-point Likert scale
were 3.4 and 3.3, respectively, and did not differ by caregiver education, age, patient tracheostomy status, or
illness duration (p > 0.05). Discussion and Conclusion: In studies conducted, the most frequently identified
vaccine-preventable agent in these patients is influenza. Moreover, a multicenter study has recommended that,
unless life expectancy is very short, vaccines such as influenza, RSV, and pertussis should be administered,
especially in children with heart/lung conditions, immunodeficiency, frequent infections, and those in crowded
environments. In our study, influenza vaccination rates were very low, and the most significant barrier was a lack
of information. Consistent with the literature, our study indicates that physicians and health authorities remain
the mostreliable sources of information forcaregivers. For this vulnerable group, which is frequently in contact
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with healthcare professionals, it is importantto turn every visit into an opportunity to inquire about vaccination
and remind them to get vaccinated.

Keywords: Influenza, vaccination, palliative, child
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OZET

Amag: Palyatif bakim, yasam sonu donemindeki bireylerde yasam kalitesini artirmayi, semptomlan
hafifletmeyi ve fiziksel, psikolojik, sosyalile spiritiiel ihtiyaglar biitiinciil yaklagimla karsilamayr hedefleyen
0zel bir saglik hizmetidir. Bu hasta grubunda ileri yas, komorbiditeler, immobilizasyon, bilissel bozukluklarve
malniitrisyon gibi risk faktorleri sik¢a goriilmekte olup, bu durumlar basi yarasi gelisimi agisindan dnemli
yatkinhk olusturmaktadir. Basi yaralari; uzun siireli basing, siirtiinme ve makaslama kuvvetlerine bagh doku
perflizyonunun bozulmasi sonucu ortaya ¢ikan lokal doku hasarlaridir. Geleneksel olarak mekanik etkenlere
baglansa da, son yillarda sistemik inflamasyon, immiin yetmezlik ve malniitrisyon gibi biyolojik faktorlerin
patogenezde dnemli rol oynadig gosterilmistir. Ozellikle palyatif bakim hastalarinda kronik hastalik yiikii ve
katabolik durumlar, deri biitiinliigiiniin korunmasini zorlagtirmaktadir. Bu baglamda CRP, Notrofil/Lenfosit
Orani1 (NLR), Prognostik Nutrisyonel Indeks (PNI), HALP skoru ve Glasgow Prognostik Skoru gibi kolay
erigilebilir biyobelirtegler inflamatuar ve nutrisyonel durumun degerlendiriimesinde kullanilmakta olup, yara
olusumu ve prognoz hakkinda 6nemlibilgiler saglamaktadir. Ancak bubelirteglerin palyatif bakimhastalannda
basi yarasi gelisimi ile iligkisini arastiran ¢aligmalar sinirhdir. Bu nedenle, biyokimyasal belirteglerin
incelenmesi riskli hastalarin erken tanimlanmasi, uygun miidahale stratejilerinin gelistiriimesi ve bakim
kalitesinin artirilmasi agisindan dnem tasimaktadir.

Gere¢ ve Yontem: Bu prospektif, tanimlayici ve karsilastirmah calisma, T.C. Saglik Bakanlig Saghk Bilimleri
Universitesi Sancaktepe Sehit Prof. Dr. {lhan Varank Egitim ve Arastirma Hastanesi Palyatif Bakim Servisi’nde
Eyliil 2024-Mart 2025 tarihleri arasinda yatan 223 palyatif bakim hastasini kapsamaktadir. Demografik, klinik
ve laboratuvarverileri (CRP, albiimin, I6kosit alt gruplart vb.) hastane kayitlarindan derlenmistir. PNI, HALP
skoru, NLR, PLR, SII ve Glasgow Prognostik Skoru hesaplanmistir. Veriler Mann-Whitney U ve Ki-kare
testleri ile analiz edilmis, p<0,05 anlaml kabul edilmistir. Calisma Helsinki Bildirgesi’'ne uygun yiiriitiilmis,
yerel etik kurul onay1 alinmistir.

Bulgular: Calismaya dahil edilen hastalarin yas ortalamas: 75,26 + 12,43 yil olup, %54,3”i kadin, %45,7’si
erkektir. Basi yarasi prevalansi %49,8 olarak saptanmis; yaralaren ¢ok sakrum (%45,3), topuk (%17,0), malleol
(%12,1) ve trokanter (%9,9) bolgelerinde lokalize olmustur. Basi yarasi olan hastalarda CRP diizeyi anlamh
derecede yiiksek (p=0,002), serum albiimin diizeyi, PNI ve HALP skoruise anlamh sekilde diisiik bulunmugtur
(p<0,001). Enteral/parenteral beslenme gereksinimi, yogun bakim iinitesi (YBU) 6ykiisii ve Alzheimer/demans
tanisi da basi yarast grubunda anlamh derecede yaygindir (p<0,001). Ayrica basi yarasi olanlarda mortalite
orani %53,2 iken, olmayanlarda %38,4 olarak saptanmis ve fark anlamli bulunmustur (p=0,027).

Tartisma ve Sonug: Bu ¢alismanin bulgular, palyatif bakim servisinde basi yarasi gelisiminin oldukga yiiksek
oranda oldugunu ve bu durumun sadece mekanik faktdrlerden degil, inflamatuar ve nutrisyonel durumdan da
onemli dlciide etkilendigini ortaya koymaktadir. Ozellikle yiiksek CRP ve NLR diizeyleri ile diisiik albiimin,
PNI ve HALP skorlari, bast yarasi gelisimi i¢in giiglii biyobelirtecler olarak 6ne ¢ikmaktadir. Ayrica
malniitrisyon riski tasiyan, enteral/parenteral beslenen ve biligsel yeti kaybiolan hastalarinbasi yarasiagisindan
daha dikkatliizlenmesi gerektigi anlasilmaktadir. Bu baglamda, palyatif bakim hizmetlerinde inflamatuar ve
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nutrisyonel Dbiyobelirteglerin  rutin olarak degerlendirilmesi, bireysellestirilmis  bakim planlarmin
olusturulmasina olanak tanryabilir.

Anahtar Kelimeler: Basi yarasi, inflamasyon, malniitrisyon, mortalite, palyatif bakim
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ABSTRACT

Objective: Palliative careis a specialized health service aimed at improving quality of life, alleviating symptoms,
and addressing the physical, psychological, social, and spiritual needs of individuals in the end-of life period
through a holistic approach. In this patient population, advanced age, comorbidities, immobilization, cognitive
impairments, and malnutrition are common risk factors, which significantly predispose to the ulcers. development
of pressure Pressure ulcers are localized tissue damages caused by impaired tissue perfusion due to prolonged
pressure, friction, and shear forces. Although traditionally attributed to mechanical factors, recent studies have
demonstrated that systemic inflammation, inmune deficiency, and malutrition play significant roles in the
pathogenesis. Particularly in palliative care patients, chronic disease burden and catabolic states complicate the
integrity. maintenance of skin In this context, easily accessible biomarkers such as C-reactive protein (CRP),
neutrophil-to-lymphocyte ratio (NLR), Prognostic Nutritional Index (PNI), HALP score, and Glasgow Prognostic
Score are utilized to assess inflammatory and nutritional status, providing important insights into wound
formation and prognosis. However, studies investigating the relationship between these markers and pressure
ulcer development in palliative care patientsare limited. Therefore, biochemical markerevaluation is crucial for
early identification of at-risk patients, development of appropriate intervention strategies, and improvement of
care quality. Materials and Methods: This prospective, descriptive, and comparative study included 223 palliative
care patients hospitalized in the Palliative Care Unit of the Ministry of Health, Health Sciences University
Sancaktepe Sehit Prof. Dr. {lhan Varank Training and Research Hospital between September 2024 and March
2025.Demographic, clinical, and laboratory data (CRP,albumin, leukocyte subgroups, etc.) were obtained from
hospital records. PNI, HALP score, NLR, platelet-to-lymphocyte ratio (PLR), systemic immune-inflammation
index (SII), and Glasgow Prognostic Score were calculated. Data were analyzed using the Mann-Whitney U test
and Chi-square test, with p<0.05 considered statistically significant. The study was conducted in accordance with
the Helsinki Declaration,and localethics committee approval was obtained. Results: The mean age of the patients
was 7526 + 12.43 years; 54.3% were female and 45.7% male. The prevalence of pressure ulcers was49.8%, with
lesions most commonly located at the sacrum (45.3%), heel (17.0%), malleolus (12.1%), and trochanter (9.9%).
Patients with pressure ulcers had significantly higher CRP levels (p=0.002) and significantly lower serum
albumin, PNI, and HALP scores (p<0.001). The need for enteral/parenteral nutrition, history of intensive care
unit (ICU) admission, and diagnosis of Alzheimer’s/dementia were also significantly more common in the
pressure ulcer group (p<0.001). Additionally, mortality rate was 53.2% in patients with pressure ulcers versus
38.4% in those without, with the difference being statistically significant (p=0.027). Discussion and Conclusion:
The findings of this study reveal a high prevalence of pressure ulcer development in the palliative care unit,
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indicating that this condition is influenced not only by mechanicalfactors but also significantly by inflammatory
and nutritional status. Elevated CRP and NLR levels, along with decreased albumin, PNI, and HALP scores,
emerge as strong biomarkers for pressure ulcer development. Moreover, patients at risk of malnutrition, those
receiving enteral/parenteralnutrition, and those with cognitive impairment require closer monitoring for pressure
ulcers. Therefore, routine assessment of inflammatory and nutritional biomarkers in palliative care services,
individualized care planning, and early multidisciplinary intervention have the potential to enhance patient
comfort and reduce complications.

Keywords: Pressure ulcer, inflammation, malnutrition, mortality, palliative care.




4. ULUSLARARASIPALYATIF BAKIM
KONGRESI
BILDIiRIiKiTABI

13-16 Kasim 2025

Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-

ulusal-palyatif-bakim-kongresi

Palyatif Bakim Merkezinde Yatan Hastalarin Vitamin
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OZET

Palyatif bakim hastalarinda vitamin D, vitamin B12 ve folat diizeyleri ¢esitli faktorlere bagl olarak degisiklik
gostermektedir. Caligmamizda palyatif bakim merkezinde yatan hastalarda vitamin D, vitamin B12 ve folat
diizeyleri ile bu vitamin diizeylerinin yas, cinsiyet, yatalaklik siiresi, beslenme durumu arasindaki iliskiyi
degerlendirmeyi amagladik. Bu ¢alismada Mart 2021-May1s 2024 tarihleri arasinda Saglik Bilimleri Universitesi
Beyhekim Egitim Arastirma Hastanesi Palyatif Bakim Merkezi’nde yatan 327 hastanin verileri retrospektif
olarak incelendi. Hastalarin yatis aninda bakilan vitamin seviyelerine, yas, cinsiyet, beslenme durumu,
komorbidite, kullandig1 ilaglar ve yatalaklik siiresi bilgilerine hastane bilgi yonetim sisteminden ulasildi. Bu
calismaya dahil edilen 327 hastanin 189 (%57,8)’u kadin, 138 (%42,2)’i erkek idi. Caligmaya alinan hastalarin
yas medyan degeri 78,0 (67,0-84,0) yil, yatalaklik siiresi medyan degeri 3,0 (1,0-10,0) aydir. Calismaya alinan
hastalarin 102 (%31,2)’sinde diyabetes mellitus, 166 (%50,8)’sinda hipertansiyon, 73 (%22,3)’iinde kalp
hastaligi, 41 (%12,5)’inde kronik akciger hastaligi, 99 (%30,3)’unda hiperlipidemi, 212 (%64,8)’sinde norolojik
hastalik, 60 (%18,3)’1nda malignite tanis1t mevcuttur. Tiim hastalarin 25(OH) D diizeyleri medyan degeri 12,7
ng/ml (8,7-22,7) olup, istatistiki olarak anlamli eksik (<20,0 ng/ml) bulunmustur (p=0,048). Calisma grubundaki
kadin hastalarin 25(OH) D diizeyi medyan degeri 10,6 (8,0-18,8) ng/ml, erkek hastalarin 16,0 (9,6-25,0) ng/ml
bulunmus olup aralarinda istatistiki olarak anlamli fark yoktur (p=0,143). Calismaya alinan hastalarin folat
diizeyi medyan degeri 6,8 (4,7-9,3) ng/ml olup bazal degere gore istatistiki olarak anlamli yiiksek bulunmustur
(p<0,001). Calisma grubundaki kadin hastalarmn folat diizeyi medyan degeri 6,9 (4,7-9,3) ng/ml, erkek hastalarin
6,7 ng/ml (5,0-9,3) bulunmus olup aralarinda istatistiki olarak anlamli fark yoktur (p=0,760). Calismaya alinan
hastalarin vitamin B12 diizeyi medyan degeri 397,0 (267,0-603,0) pg/ml olup bazal degere gore istatistiki olarak
anlaml yiiksek bulunmustur (p<0,001). Calisma grubundaki kadin hastalarin B12 vitamin diizeyi medyan degeri
335,0 (251,0-569,0) pg/ml, erkek hastalarin 477,0 (290,0-635,0) pg/ml bulunmus olup aralarinda istatistiki olarak
anlaml fark vardir (p=0,045). Calismaya alinan hastalarin, yaslar ile vitamin D (p=0.041, r=-0.115) ve vitamin
B12 (p=<0,001, r=-0.244) arasinda istatistiki olarak anlamli, diisiik diizeyde negatif iligki var iken, folat arasinda
anlaml iliski yoktur (p=0.193, r=-0.081). Hastalarin yatalaklik siireleri ile vitamin D (p=<0,001, r=-0,242)
arasinda istatistiki olarak anlaml diisiik diizeyde negatif iliski var iken, vitamin B12 (p=0,642, r=-0,028) ve folat
arasinda anlamli iliski yoktur (p=0.198, r=-0.080). Bu caligmada palyatif serviste yatan hastalarin vitamin D
diizeyi anlaml eksik, folat ve vitamin B12 diizeyleri ise anlamli olarak bazal degerin iizerinde bulunmustur.
Anahtar Kelimeler: Palyatif Bakim, Vitamin D, Vitamin B12, Folat
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ABSTRACT

Vitamin D, vitamin B12 and folate levels in palliative care patients vary depending on various
factors. In our study, we aimed to evaluate the vitamin D, vitamin B12 and folate levels in
patients hospitalized in a palliative care center and the relationship between these vitamin levels
and age, gender, duration of bedridden status and nutritional status. In this study, the data of 327
patients hospitalized at the Palliative Care Center of Health Sciences University Beyhekim
Training and Research Hospital between March 2021 and May 2024 were retrospectively
examined. Information on the patients' vitamin levels at the time of admission, age, gender,
nutritional status, comorbidities, medications used, and duration of bedridden status was
obtained from the hospital information management system. Of the 327 patients included in this
study, 189 (57.8%) were female and 138 (42.2%) were male. The median age of the patients
included in the study was 78.0 (67.0-84.0) years, and the median duration of bedridden patients
was 3.0 (1.0-10.0) months. Of the patients included in the study, 102 (31.2%) had diabetes
mellitus, 166 (50.8%) had hypertension, 73 (22.3%) had heart disease, 41 (12.5%) had chronic
lung disease, 99 (30.3%) had hyperlipidemia, 212 (64.8%) had neurological disease, and 60
(18.3%) had malignancy. The median value of 25(OH) D levels of all patients was 12.7 ng/ml
(8.7-22.7), and it was found to be statistically significantly deficient (<20.0 ng/ml) (p=0.048).
The median 25(OH) D level of female patients in the study group was 10.6 (8.0-18.8) ng/ml,
and that of male patients was 16.0 (9.6- 25.0) ng/ml, with no statistically significant difference
between them (p=0.143). The median folate level of the patients included in the study was 6.8
(4.7-9.3) ng/ml and was found to be statistically significantly higher than the baseline value
(p<0.001). The median folate level of female patients in the study group was 6.9 (4.7-9.3) ng/ml
and that of male patients was 6.7 ng/ml (5.0 9.3), and there was no statistically significant
difference between them (p=0.760). The median vitamin B12 level of the patients included in
the study was 397.0 (267.0-603.0) pg/ml and was found to be statistically significantly higher
than the baseline value (p<0.001). The median vitamin B12 level of female patients in the study
group was 335.0 (251.0-569.0) pg/ml, and that of male patients was 477.0 (290.0-635.0) pg/ml,
with a statistically significant difference between them (p=0.045). While there was a statistically
significant, low-level negative relationship between the age of the patients included in the study
and vitamin D (p=0.041, r=-0.115) and vitamin B12 (p=<0.001, r=-0.244), there was no
significant relationship between folate (p=0.193, r=-0.081). There was a statistically
significant,weak negative correlation between the duration of patients' bedridden status and
vitamin D levels (p<0.001, r=-0.242), whereas no significant correlation was found between
bedridden duration and vitamin B12 (p=0.642, r=-0.028) or folate levels (p=0.198, r=0.080). In
this study, vitamin D levels of patients admitted to the palliative care unit were found to be
significantly deficient, while folate and vitamin B12 levels were found to be significantly above
baseline.

Keywords: Palliative Care, Vitamin D, Vitamin B12, Folate
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OZET

Amag: Pediatrik palyatif bakim (PPB), yasamikisitlayici veya tehdit eden hastaliklarla yasayan ¢ocuklarmve
ailelerinin fiziksel, psikolojik ve ruhsal gereksinimlerine yanit veren biitiinciilbir yaklasimdur. Aileler, tanidan
itibaren yogun bir belirsizlik, kaygi ve travma siireci yasamakta; hastaligin ilerlemesiyle birlikte bu psikolojik
yiik artmaktadir. Cocuklarinin yasami kisitlayict ya da tehdit edici bir hastalikla karsilagsmasi, ailelerde
beklentisiz yas (anticipatory grief) biciminde baslayan yogun bir belirsizlik duygusunu tetikler ve uzun siireli
bakim yiikii, sik hastane-ev gecisleri, ¢ocugunun aci ¢ekmesine taniklik etme ve dliimle yiizlesme gercegi ile
birlestiginde ailelerin psikolojik dayanikhhigini zorlayarak travma diizeyinde stres yaratabilir. Bu bildiride
stireci bir olgu sunumu ile tanimladik. Amacimiz PPB siirecinde ailelerin yasadig: travma ve beklentisiz yas
stirecini vurgulamak ve hemsirelik bakiminin bu siirectekidestekleyici roliinii ortaya koymaktir. Olgu: Bilinen
hastaligi olmayan 16 yasindakierkek hasta,anigelisen norolojik bulgular sonrasi entiibe edilmis ve trakeostomi
acilarak yogun bakimda uzun siire izlenmistir. Klinik stabilizasyon sonrast PPB servisine devredilen hasta,
ventilator destegiyle izlenmistir. Bu siiregte, hemsirelik bakimi; yara ve solunum yonetimi, beslenme,
pozisyonlama, egitim ve psikososyaldestek baslhklarinda planlanmistir. Aileye bakim siirecine aktif katilim i¢in
uygulamali egitim verilmis, duygusal destek odakli goriismeler diizenlenmistir. Bulgular: Aile baslangicta
yogun kaygi ve ¢aresizlik duygular yasamistir. Ozellikle baba, primerbakim vericiroliiyle sorumluluk alirken;
anne hastamiza duygusal destek saglamistir. Siire¢ i¢inde saghk ekibiyle kurulan giiven temelli iletisim, ailede
kabullenme ve bakima odaklanma gelisimini desteklemistir. Hemsirelerin siirekli iletisimi, agik bilgilendirmesi
ve empatik yaklasimi, ailenin belirsizlik ve kontrol kaybi1 hissini azaltmistir. Aile yas siirecini deneyimlemis,
¢ocugun durumu ile yasam arasinda duygusal bir denge kurabilmistir. Sonug¢: PPB’de hemsireler, yalnizca
cocugun degil, ailenin de ruhsal dayanikhligini giiclendiren bir konumda yeralir. Bu olgu, uzun siireli hastahk
siireglerinde ailelerin yasadigitravma ve yasin,empatitemelli, agik iletisime dayali hemsirelik yaklagimlariyla
hafifletilebilecegini gdstermektedir. Aile merkezli bakim, PPB’nin hem insani hem de terapdtik yoniini
giiclendiren temel unsurdur.

Anahtar Kelimeler: Pediatrik palyatif bakim, aile, travma, yas
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ABSTRACT

Purpose: Pediatric palliative care (PPB) is a holistic approach that responds to the physical, psychological and
spiritual needs of children and their families living with life-limiting or threateningillnesses. Families experience
a period of intense uncertainty, anxiety and trauma since the diagnosis; This psychological burden increases as
the disease progresses. Their child's encounter with a life-limiting orthreateningillness triggers an intense feeling
of uncertainty in families, which begins in the form of anticipatory grief, and when combined with the burden of
long-term care, frequent hospital-home transitions, witnessing their child's suffering, and the reality of facing
death, it can strain the psychological resilience of families and create trauma -level stress. In this paper, we
described the process with a case report. Our aim is to highlight the trauma and unexpected grief experienced by
families during the PPB process and to revealthe supportive role of nursing care in this process. Case: A 16-year
old male patient with no known disease was intubated after sudden neurological findings, a tracheostomy was
performed and he was monitored in the intensive care unit for a long time. The patient was transferred to the PPB
service after clinical stabilization and was monitored with ventilator support. In this process, nursing care; It is
planned under the headings of wound and respiratory management, nutrition, positioning, education and
psychosocial support. Practical training was given to the family for active participation in the care process, and
emotional support-focused interviews were held. Results: The family initially experienced intense anxiety and
feelings of helplessness. Especially when the father takes responsibility asthe primary caregiver, The mother
provided emotionalsupport to our patient. The trust-based communication established with the healthcare team
during the process supported the development of acceptance and focus on care in the family. The nurses' constant
communication, clear information and empathetic approach reduced the family's feeling of uncertainty and loss
of control. The family experienced the mourning process and wasable to establish an emotionalbalance between
the child's situation and life. Conclusion: In pediatric palliative care, nurses are in a position to strengthen the
mentalresilience of not only the child but also the family. This case shows that the trauma and grief experienced
by families during long term illness processes canbe alleviated with nursing approachesbased on empathy and
open communication. Family-centered care is the core element that strengthens both the humane and therapeutic
aspects of pediatric palliative care.

Keywords: Pediatric palliative care, family, trauma, grief
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OZET

Girig:Yasam sonu donemdeki ¢ocuklar ve aileleri, bu siiregte yogun duygusal ve psikososyal zorluklarla karst
karsiya kalmaktadir. Bu nedenle, duygusal ve psikososyal destek, pediatrik palyatif bakimin ayrilmaz bir bileseni
olarak hem ¢ocuklarin hem de aile bireylerinin uyum, bas etme ve anlam bulma siire¢lerini desteklemede kritik bir
rol oynamaktadir. Son yillarda, bu ama¢ dogrultusunda ¢ocuklar ve aileleri i¢in kalici, anlamli ve terapdtik miras
olusturmay1 hedefleyen miras (an1) olusturma miidahaleleri giderek daha fazla dikkat c¢ekmekte ve klinik
uygulamalarda yer bulmaktadir. Bu ¢aligma yasam sonu donemde olan 0-19 yas araligindaki ¢ocuklar ve gengler ile
aileleri i¢in pediatrik palyatif ve yas baglaminda miras olusturma miidahalelerine iliskin kanitlart sistematik olarak
incelemeyi amaglamaktadir. Yontem: Web of Science, CINAHL, Scopus ve PubMed arama motorlarinda Ingilizce
anahtar kelimeler kullanilarak 2015-2025 yillar1 arasi makaleler taranmigtir. Makaleler, birbirinden bagimsiz iki
aragtirmaci tarafindan degerlendirilmistir. PubMed: 24, Web of Science: 79, CINAHL: 35, Scopus: 20 olmak iizere
toplamda 158 makaleye ulasiimistir. Konusu arastirma konusuna uygun 45 makaleden 17’ si arastirmaya dahil
edilmistir. Bulgular: Bu sistematik derlemeye dahil edilme kriterlerini karsilayan toplam 17 ¢alisma, hikaye
anlatimi temelli yaklagimlar, sanat temelli miras ¢aligmalar1 ve fiziksel miras olusturma uygulamalar1 olmak iizere
ic ana kategoride smiflandirilan miras olusturma miidahalelerini incelemistir. Calismalarin ¢ogunda bulgular genel
olarak psikososyal yarar saglandigin1 ortaya koymustur. Incelenen galismalar arasinda dijital hikAye anlatini en sik
kullanilan miidahale tiiri olmakla birlikte yenilik¢i yaklasim olarak dijital stetoskop kullanimi ve yas fotografeiligi
uygulamalar1 6ne ¢ikmugtir. Aileler, bu tiir miidahalelerin etkinligini artirmak igin kisisellestirilmis, kiiltiirel agidan
duyarl ve bireysel gereksinimlere uyarlanmig yaklagimlarin 6nemine dikkat ¢ekmislerdir. Sonug: Miras olusturma
miidahaleleri, pediatrik palyatif bakim ve yas siireglerinde yer alan c¢ocuklar, ergenler ve aileleri i¢in 6nemli
duygusal ve psikososyal yararlar sunmaktadir. Bireysellestirilmis ve yeterli profesyonel destekle yiiriitiilen bu
miidahaleler, dayaniklilig1 artirarak genel iyilik halini giiclendirebilir. Bununla birlikte, kiiltiirel duyarliliklarin
dikkate alinmasi, s6z konusu miidahalelerin etkinligini artirarak bakimin biitiinciil kalitesinin iyilestirilmesine katk1
saglayabilir.

Anahtar Kelimeler: Pediatrik; yas bakimi, aile destegi, miras olusturma, palyatif bakim.
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OZET

Yasaminin son donemindekihastalara bakim veren hemsgirelerin hastalarina yonelik etik davranista bulunmalan
hemsireler i¢in onemli bir yiikiimliliik iken hastalari¢in vazgecilmez haktir. Bu hak, ulusal ve uluslararast
hemsirelik etik kodlarinda ve hemsirelik andinda acikca belirtilmektedir. Bu arastirma yasaminin son
donemindeki hastalara bakim veren hemsgirelerin hasta haklarin1 korumaya yonelik etik davranislanmn
degerlendirilmesi amaciyla tamimlayici desende yiriitilmiistiir. Verilerin toplanmasinda arastirmacilar
tarafindan gelistirilen “Tanimlayici Ozellikler Formu” istatistik ve “Hemsirelerin Hasta Haklarin1 Korumaya
Yonelik Etik Davranislan Olgegi” kullanilmistir. Arastirmaya dahil edilme kriterlerini karsilayan hemsireler
omeklem grubuna alinmistir. Dahil edilme kriterleri; palyatif bakim, yogun bakim ve/veya onkoloji
kliniklerinde calisan ve arastirmaya katilmaya goniillii olan hemsirelerdir. Veri toplama formu elektronik
formata donistiiriilerek WhatsApp, e-mail, sosyal medya platformlarindan kartopu teknigiyle hemsirelere
ulastinlmistir. Arastirmanin verileri Eyliill-Ekim 2025 tarihleri arasinda toplanmigtir. Veriler degerlendirilirken
IBM SPSS Statistics 26 hemsireyle ve aragtirmamn uygulamas: 149 yaziliminda gerekli analizler yapilmigtir
gerceklestirilmistir. Hemsirelerin yas ortalamasi 35.15+8.18’tir. Hemsirelerin %83.2 (n=124)’si kadin, %65.8
(n=98)’1 lisans mezunu, %51 (n=76)’1 10 yildan fazla siiredir hemsirelik yapmaktadir. Hemsirelerin %69.8
(n=104) yogun bakim,%22.1 (n=33)’i palyatifbakim,%8,1 (n=12)’i onkoloji servislerinde son dénem bakim
hastalarinahizmet vermektedir. Hemsirelerin %56.4 (n=84)’li yasamin son dénemindekihastalarla ¢calismanm
mesleki doyumu olumlu etkiledigini belirtmistir. Hemsirelerin Hasta Haklarini Korumaya Yonelik Etik
Davranislart Olgegi'nden aldiklar puan ortalamasi 122.2349.68’tir (min:100, max:140 puan). Olcegin
cronbach’salfa degeri0.833 belirlenmistir. Yasamin son donemindekihastalarla calismamn mesleki doyumunu
olumlu etkiledigini belirten hemsgirelerin “yarar saglama-zarar vermeme” alt boyutundaki puan ortalamasi
istatistiksel olarak anlaml diizeyde digerlerine gore yiiksektir. Hemsirelerden 41 yasindan biiyiik olanlann 30
yasindan kii¢lik olanlarina gore ve mesleki ¢alisma siiresi 10 yildan fazla olanlarin bes yildanazolanlara gore
“mahremiyete 6zen gosterme” alt boyut puan ortalamasi istatistiksel olarak anlaml diizeyde yiiksektir. Kadm
hemsirelerin 6lgek toplamindan aldigi puan ortalamasi erkek hemsirelere gore istatistiksel olarak anlamh
diizeyde yiiksektir. Bu baglamda arastirma bulgulann genel olarak degerlendirildiginde sosyo-demografik
Ozelliklerin hemsirelerin hasta haklarini korumaya yonelik etik davranislar iizerinde etkili degiskenler oldugu,
omeklem grubundaki hemsirelerin dlgek puan ortalamasinin yiiksek ve tam puana yakmn oldugu sonuglanna
varilmistir. Arastirmanin dahabiiylik 6rmeklem gruplaryla yapilmasi, hemsirelere yonelik hasta haklari ve etik
davraniglar konusunda hizmet i¢i ve/veya bilimsel etkinlikler diizenlenmesi dnerilmektedir.
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ABSTRACT

For nurses who care for end-of-life patients, demonstrating ethical behaviortoward their patients is an important
professionalobligation, while forpatientsitis an indispensable right. This right is explicitly stated in both national
and international nursing codes of ethics as well as in the nursing oath. This research was conducted in a
descriptive design to evaluate the ethical behaviour of nurses caring for patients in the end-of-life stage with
regard to protecting patient rights. In data collection, the “Descriptive Characteristics Form” developed by the
researchers and the “Nurses' Ethical Behaviours for Protecting Patients' Rights Scale” were used. Nurses who met
the inclusion criteria were included in the sample group. The inclusion criteria were working in palliative care,
intensive care, and/or oncology units and volunteering to participate in the study. The data collection form was
converted into an electronic formatand distributed to nurses via WhatsApp, e-mail, and social media platforms
using the snowball samplingtechnique. The data were collected between Septemberand October2025. Statistical
analyses were performed using IBM SPSS Statistics 26 software, and the study was conducted with 149 nurses.
Themean age of the nurses was 35.15+8.18 years. Of the participants, 83.2% (n=124) were women, 65 .8% (n=98)
held a bachelor's degree, and 51% (n=76) had been working as nurses for more than 10 years. Among them,
69.8% (n=104) worked in intensive care units, 22.1% (n=33) in palliative care, and 8.1% (n=12) in oncology
services providing end-of-life care. More than half of the nurses (56.4%, n=84) stated that working with end-of-
life patients positively affected their professional satisfaction. The mean score of the nurses on the “Nurses'
Ethical Behaviours for Protecting Patients' Rights Scale” was 122.234+9.68 (min:100, max:140 points), with a
Cronbach’salpha coefficient of 0.833. The mean score in the “providing benefit-not harming” subdimension was
statistically significantly higher among nurses who stated that working with end-of-life patients positively
affected theirprofessionalsatisfaction. The sub-dimension score average for “attention to privacy” is statistically
significantly higher amongnurses aged 41 and overcompared to those under30,and amongthose with more than
10 years of professionalexperience compared to those with less than five years. Female nurses’ totalscale scores
were statistically significantly higher than those of male nurses. In this context, when the research findings are
evaluated in general, it has been concluded that socio-demographic characteristics are effective variables on
nurses' ethical behaviour towards protecting patient rights, and that the scale score average of the nurses in the
sample group is high and close to the full point. It is recommended that future studies be conducted with larger
samples and that in-service training and/orscientific eventson patientrights and ethical behaviors be organized
for nurses.
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Palyatif Bakim Alan Cocuklarda Enfeksiyonlara iliskin Ailelerin Bilgi, Tutum,
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OZET

Amag: Pediatrik palyatif bakim (PPB) hastalarin yasam kalitesinin artirilmasina odaklanan bilim dalidir ve
hastalarin miimkiin oldugunca hastane yatislarinin az olmasini hedefler. Ancak bu hastalar ¢oklu kronik
problemleriyle yasayan kompleks hastalardir ve enfeksiyonlara agiktir. Arastirmamiz palyatif bakim alan
cocuklarin ailelerinin enfeksiyon konusundaki bilgi diizeylerini, tutumlarini ve uygulamalarini incelemeyi
amaglamistir. Elde edilecek bulgular bu 6zel hasta grubunda enfeksiyon kontroliine yonelik ailelerin spesifik
egitim ihtiya¢larini ortaya koyacaktir. Sonu¢ olarak bu arastirmanin bulgularinin, enfeksiyon onleme
programlarinin gelistirilmesine ve aile odakll bakim stratejilerinin iyilestirilmesine kritik veri saglamasi
hedeflenmektedir. Bu sayede cocugun yasam kalitesinin korunmasina hem de aile yiikiiniin hafifletiimesine
katkida bulunulacaktir. Gereg¢ ve yontem: Aile ve ¢cocuk i¢in tanitici bilgiler, temel enfeksiyon bilgisi, tutum,
uygulamalar ve deneyim olarak 5 boliimden olusan yapilandirilmis bir anket formu olusturuldu. Anket PPB
servisinde yatan hastalarin bakim verenleriyle yiiz yiize, halihazirda yatis1 olmayip evde bakimintakibinde olan
hastalarda ise online olarak yapilmistir. Veriler SPSS istatistik paket programina girilerek tanimhyic
istatistikler ylizdelikler ve ortalama olarak, nonparametrik dagihmdaise median olarak verildi. Say1isal verilerin
analizinde ise likert tiiri puanlamalann aritmetik ortalamasi alnarak etkileyebilecek faktorlerin
degerlendirimesinde 2 kategorili gruplarda Bagimsiz Omeklem T Testi, 3 kategorik gruplarda ise One Way
Anova testi kullanild1. Istatistiksel anlamlilik p0,005). Tartisma ve sonug: PPB hastalarinin bakim verenleri ile
yapilan bu ¢ahigma iilkemiz i¢in ¢ok yeni bir alan oldugu i¢in degerlidir. Bu konuda literatiirde yeterince veri
yoktur. Hastalarin enfeksiyonlardan korunmasi hastane yatiglarinin azaltilmasi igin 6nemlidir. Sonug olarak bu
hastalarda bakim verenlerin enfeksiyon hastaliklart konusunda bilgi ve tutumlarinin iyi diizeyde oldugu
gOriilmiistiir. Az da olsa bilgi kisminda eksiklikler oldugu, yiiz yiize olan hasta basi egitimlerin artirilmasi ve
yazih kaynaklarla ailelerin desteklenmesinin 6nemli oldugu goriilmiistiir.
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ABSTRACT

Purpose: Pediatric palliative care (PPC) is a field of science that focuses on improving the quality of life of
patients and aimsto minimize hospitalizations as much as possible. However, children receiving PPC constitute
a complex patient group with multiple chronic conditions and are particularly vulnerable to infections. This study
aimsto examine the knowledge levels, attitudes,and practices of families of the children receiving palliative care
regarding infection prevention and control. The findings obtained from this research will reveal the specific
educational needs of families concerning infection control in this special patient population. Ultimately, the
results are expected to provide critical data for the development of infection prevention programs and the
improvement of family-centered care strategies. In this way, the study aims to contribute both to maintainingthe
child’s quality of life and to alleviating the caregiving burden on families. Materials and Methods: A structured
questionnaire form consisting of five sections, including introductory information, basic infection knowledge,
attitudes, practices, and experience, was created for the family and child. The survey was conduct to-face with
the caregivers of patients hospitalized in the PPB unit, and online for patients who were not currently hospitalized
but were being followed up with home care. Data were entered into the SPSS statistical package program, and
descriptive statistics were presented as percentages and mean,and asmedian fornon-parametric distributions. In
the analysis of numericaldata, the arithmetic mean of Likert-type scores was taken, and the Independent Samples
T-Test wasused for2-category groups, and the One- Way ANOVA test wasused for 3-category groups. Statistical
significance was set at p 0.05). Discussion and Conclusion This study is valuable as it focuses on caregivers of
pediatric palliative care (PPC) patients,a relatively new field in our country, and for which there is limited data
in the literature. Protection of these patients from infections is crucial in order to reduce hospitalizations. In
conclusion, it was observed that the caregivers of these patients had a good level of knowledge and attitudes about
infectious diseases. [t was also observed that there were some gapsin knowledge, and that increasing face-to-face
bedside education and supporting families with written resources are crucial.

Keywords: pediatric palliative, infection, family training
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Gonca Oguzl, Sevil Nesteren Koc¢ak2, Serife Karaca, Hamit Goksu3, Adem
Yalcinkaya4, Fatma Giilcin SenelS

1-Prof Dr, Saghk Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Algoloji Klinigi, Palyatif Bakim
Merkezi, goncatuncel@hotmail.com

2-Uz Dr, Saghk Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Anesteziyoloji ve Reanimasyon
Klinigi, Palyatif Bakim Merkezi, snkocak@yahoo.com

3-Hms, Saglk Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Palyatif Bakim Merkezi,
serifekaraca75@gmail.com

4-Uz Dr, Saglik Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Algoloji Klinigi,
hamitgoksu@yahoo.om

5-Uz Dr, Saglik Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Anesteziyoloji ve Reanimasyon
Klinigi, Palyatif Bakim Merkezi, ankadray@gmail.com

6-Prof Dr, Saglik Bilimleri Universitesi, Dr AY Ankara Onkoloji SUAM, Algoloji Klinigi, Palyatif Bakim
Merkezi,_gulcinozalp@yahoo.com

OZET

Palyatif bakim destegine gereksinimi olan kanser hastalari ileri yas, azalan hareketlilik, mevcut ve komorbit
hastalklar, anoreksi/ kaseksi, immiin yetmezlik, kronik enfeksiyon, iyilesme yeteneginin azalmasi ve
iyatrojenik faktorler nedeniyle kronik yara gelisimine yatkindirlar. Hastalarda yara gelisimi agryla birlikte
birgok fiziksel ve psikososyal semptoma neden olarak morbidite ve mortaliteyi artinr. Ilerlemis hastalii olan
bireylerde goriilen baglica kronik yara tipleri basta basiyaralari olmak iizere malign yaralar, vendz yetmezlige
bagh yaralar, diyabetle iliskili yaralar ve arteriyel iskemik bacak/ayak yaralaridir. Sistematik bir derlemede
palyatif bakimda basi yarasiprevalans:1 %9.9 ile %54.7 araliginda bildirilmistir. Bu cahismada, Palyatif Bakim
Merkezinde yatarak tedavialan ileri evre kanserhastalarinda yara prevalansi ve iligkili faktorlerin arastiriimasi
planlandi. Cahsmaya 2023-2025 tarihleri arasinda Palyatif Bakim Merkezi’'nde yatarak palyatif bakim destegi
alanileri evre kanserhastalari dahiledildi. Retrospektif olarak tiim hastalarin yatis anindakiyas, cinsiyet, egitim
durumu, hastalik tanisi, ek hastaliklari,alinan onkolojik tedaviler, bagvuru nedeni, nereden refere edildigi, PPS
(Palyatif Performans Skalas1), PPI (Palyatif Prognostik Indeksi), biling diizeyi, besin alim durumu, Niitrisyonel
Risk Skoru 2002 (NRS), hemoglobin diizeyi, yara mevcudiyeti, yara tipi, Braden Olcegi‘ne gdre yara olusma
riski ve Basing Ulseri Iyilesme Degerlendirme Olcegi (Pressure Ulcer Scale For Healing-PUSH) ile evresi, agri,
koku, eksuda, kanama ve kasint1 varligi, eslik eden faktorler (fekal inkontinans, liriner inkontinans, ostomi,
kateter, enfeksiyon varligi) ve yatissiiresi kaydedildi. Veriler SPSS 27.0 istatistik program1 kullanilarak analiz
edildi. Caligmaya alinan 594 hastanin 265 (44.6)'i kadin, 329 (55.4)'u erkekti. Yas ortalamasi 64.7£12.3 yil
olarak bulundu. Toplam 275 hastada yara mevcut olup, 224(%37.7)'i basi yarasi, 47(%8.0)'si tiimor yarasi,
2(0.3)'si radyoterapiye bagh yara ve birer hastada diyabetes mellitus ve vaskiiler nedenlere bagh yara
bulunmaktaydi. Yara gelisimi en fazla sakrumda gozlendi(%74.2). Yarasiolan hastalarin %94'tinde agr vardi.
Yarasi olan hastalarda PPI,NRS ve PUSH skorlan yiiksek, hemoglobin diizeyi, PPS ve Braden skorla r1 diisiiktii.
Yarasi olmayanlara gore anlaml farklihk gézlendi (p<0.05). Mortalite orani yarasi olan hastalarda yiiksek olup
(p<0.001), yatig siireleri arasinda farkhlik yoktu. Bu caligmada, palyatif bakima bagvuran kanser hastalannda
yara prevalansi yiiksek bulundu. Kansergibiileri evre kronik hastaligi olan bireylerde kiiratif tedavisecenekleri
kalmadiginda, bakimin amaci hastanin tercihleri de dikkate alinarak semptom kontrolii ve yasam kalitesini
artirma {izerine odaklanmahdir. Multidisipliner ekiple birlikte etkin yara bakimi, agr ve diger semptomlann
yOnetimi saglanirken, yara gelisme riskini artirabilecek faktdrlerin erken taninarak 6nlenmesi 6nem tagir.
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ABSTRACT

Cancerpatients who require palliative care support are prone to developing chronic wounds due to advanced age,
decreased mobility, existing and comorbid diseases, anorexia/cachexia, immune deficiency, chronic infection,
decreased healing ability, and iatrogenic factors. Wound formation in patients causes many physical and
psychosocialsymptoms along with pain, increasing morbidity and mortality. The main types of chronic wounds
seen in individuals with advanced disease are pressure sores, malignant wounds, wounds due to venous
insufficiency, wounds associated with diabetes, and arterial ischemic leg/foot wounds. In a systematic review,
the prevalence of pressure ulcers in palliative care was reported to range from 9.9% to 54.7%. This study aimed
to investigate the prevalence of wounds and associated factors in advanced cancer patients receiving inpatient
treatment at the Palliative Care Center. Advanced-stage cancer patients who received inpatient palliative care
supportatthe Palliative Care Centerbetween 2023 and 2025 were included in the study. Age, gender, education
level, disease diagnosis, comorbidities, oncological treatments received, reason for admission, referral source,
PPS (Palliative Performance Scale), PPI (Palliative Prognostic Index), level of consciousness, nutritional intake,
Nutritional Risk Score 2002 (NRS), hemoglobin level, wound presence, wound type, wound formation risk
according to the Braden Scale and stage according to the Pressure Ulcer Healing Assessment Scale (PUSH),
presence of pain, odor, exudate, bleeding and pruritus, accompanying factors (fecal incontinence, urinary
incontinence, ostomy, catheter, presence of infection) and length of hospital stay were recorded retrospectively.
Data were analyzed using SPSS 27.0 statistical program. Of the 594 patientsincluded in the study, 265 (44.6%)
were femaleand 329 (55.4%) were male. The mean age was 64.7+12.3 years. A totalof 275 patientshad wounds,
224 (37.7%) had pressure sores, 47 (8.0%) had tumor wounds, 2 (0.3%) had radiotherapy -related wounds, and
one patient each had a wound dueto diabetes mellitus and vascular causes. Wound formation was most commonly
observed in the sacrum (74.2%). Ninety-four percent of patients with wounds had pain. Patients with wounds had
higher PPI, NRS, and PUSH scores, and lower hemoglobin levels, PPS, and Braden scores. A significant
difference was observed compared to those without wounds (p<0.05). The mortality rate was higher in patients
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with wounds (p<0.001), and there was no difference in length of stay. This study found a high prevalence of
wounds in cancer patientsreceiving palliative care. When curative treatment options are no longer available for
individuals with advanced chronic diseases such as cancer, the goal of care should focus on symptom control and
improving quality of life, taking into account patient preferences. While providing effective wound care and
management of pain andothersymptoms by a multidisciplinary team, it is important to early identify and prevent
factors that may increase the risk of wound formation.

Keywords: Cancer, palliative care, prevalence, wound
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OZET

Amag: Inkontinansiliskili dermatit, kritik hastalarda siklikla bildirilen yaygin bir cilt hasaridir. Bu ¢alismanin
amaci, Tiirkiye’de inkontinans iliskili dermatit prevalansini ve hemsirelerin bilgi, tutum ve uygulamalanm
degerlendirmeye yonelik 2015-2025 yillart arasinda yiiriitillen bilimsel arastirma ve lisansiistii tezleri
incelemektir. Bu baglamda bu literatiir derlemesi, Tiirkiye’deki mevcut bilgileri 6zetlemeyi, palyatif bakimda
klinik uygulamalaraisik tutmayive gelecek calismalaricin oneriler sunmay1 amaglamaktadir. Yontem: Literatiir
taramas1 kapsaminda PubMed, Web of Science, Google Scholar ve YOK Ulusal Tez Merkezi veri tabanlannda
“inkontinans iligkili dermatit”, “yogun bakim”, “palyatif bakim”, “hemsire”, “yataga bagimh hasta”, “kritik
hasta” anahtar kelimeleri ile Tiirk¢e ve Ingilizce dillerinde yayimlanan bilimsel makaleler ve lisansiistii tezler
incelenmistir. Dahil edilme kriterleri: ¢ahsmalarin 2015-2025 yillari arasinda Tiirkiye’de yapilmis olmasi,
hastalar veya hemsireler iizerinde inkontinans iliskili dermatite odaklanmasidir. Incelemeye dért bilimsel
makale, yedi lisansiistii tez olmak iizere 11 ¢alisma dahil edilmistir. Cahsmalaramag, 6rneklem, yontem ve
bulgular agisindan tablolastinlmistir. Bulgular: Incelenen ¢ahsmalarda yogun bakim hastalarinda inkontinans
iliskili dermatit prevalansinin %6,89 ile %73,7 arasinda degistigi goriilmektedir. Inkontinans iligkili dermatit
gelisimi ve siddeti agisindan hastalarin yatis siiresi, mobilizasyon diizeyi ve terleme durumu, iiriner ve fekal
inkontinans varhgi, viicut ve perine hijyeni gibi faktorlerin iliskili oldugu raporlanmaktadir. Calismalarda
hemsirelerin inkontinans iliskili dermatit bilgi, tutum ve uygulamalarinin genellikle orta seviyede oldugu,
inkontinansiligkili dermatitile ilgili egitim, deneyim, sertifikasyon ve bakimda standart protokolkullanimu ile
hemsirelerin bilgi, tutum ve uygulama puanlarinin anlaml bigimde yiikseldigi saptanmistir. Sonug ve Oneriler
Tiirkiye’de son yillarda inkontinans iligkili dermatite yonelik ¢ahsmalarin giderek arttigi ancak halen sinirh
sayida oldugu ve palyatif bakima odaklanmadig gériilmektedir. Bulgular, hemsirelerin inkontinans iligkili
dermatite iliskin bilgi, tutum ve uygulamalarinin gelistirilmesi gerektigini, standardize edilmis bakim
protokollerinin ve kanita dayali uygulamalarn klinik pratige kazandirilmasimn énemini vurgulamaktadir.
Palyatif bakim ortamlarinda inkontinans iligkili dermatit prevalansinin arastirilmasi, palyatif bakim
hemsirelerinin inkontinans iligkili dermatit bilgi, tutum ve uygulamalarinin degerlendirilmesi 6nerilmektedir.

Anahtar Kelimeler: Inkontinans iliskili dermatit, bakim, bilgi, tutum, uygulama, hemsirelik
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ABSTRACT

Aim: Incontinence-associated dermatitisis a common form of skin damage frequently reported amongcritically
ill patients. The aim of this study is to review scientific research and postgraduate theses conducted in Tiirkiye
between 2015 and 2025 that investigated the prevalence of incontinence-associated dermatitis and nurses’
knowledge, attitudes,and practices. In this context, this literature review seeks to summarize the current evidence
in Tirkiye, shed light on clinical practice in palliative care, and provide recommendations for future research.
Method: As part of the literature review, scientific articles and postgraduate theses published in Turkish and
English were examined through the databases PubMed, Web of Science, Google Scholar, and the Council of
Higher Education (YOK) National Thesis Center using the keywords “incontinence-associated dermatitis,”

99 ¢ 99 ¢

“intensive care,” “palliative care,” “nurse,” “bedridden patient,” and “critically ill patient.” Inclusion criteria were
studies conducted in Tiirkiye between 2015 and 2025 that focused on incontinence associated dermatitis in
patients ornurses. A totalof 11 studies were included in the review: fourscientific articles and seven postgraduate
theses. The studies were tabulated accordingto their objectives, samples, methods, and findings. Results: Inthe
reviewed studies, incontinence-associated dermatitis prevalence among intensive care patients ranged from
6.89% to 73.7%. Factors associated with the development and severity of incontinence-associated dermatitis
included length of hospital stay, mobilization level, sweating, urinary and fecal incontinence, and body and
perineal hygiene. The studies reported that nurses’ knowledge, attitudes, and practices regarding incontinence -
associated dermatitis were generally moderate. Furthermore, nurses’ knowledge, attitude, and practice scores
significantly improved with education, clinical experience, certification, and the use of standardized protocols in
care. Conclusion and Recommendations: Inrecent years, studies on incontinence-associated dermatitis in Tiirkiye
have been increasing; however, they remain limited in numberand have not explicitly focused on palliative care.
The findings highlight the need to improve nurses’ knowledge, attitudes, and practices regarding incontinence -
associated dermatitis and the importance of integrating standardized care protocols and evidence-based practices
into clinical settings. Itis recommended to investigate the prevalence of incontinence-associated dermatitis in
palliative care environments and to evaluate palliative care nurses’ knowledge, attitudes, and practices concerning
incontinence-associated dermatitis.

Keywords: Incontinence-associated dermatitis, care, knowledge, attitude, practice, nursing
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OZET

Palyatif bakim, yasami tehdit eden hastahk ve sorunlarda, yasam siiresince hastalifa ve hastanin fiziksel
durumuna bagh olarak ortaya c¢ikabilecek olumsuzluklan azaltmaya yonelik diizenlenen hizmetler seklinde
tanimlanabilmektedir. Bunun yaninda herhangi bir tedavi ya da ameliyat sonrasinda veya hastamin yasgammin
son donemlerinde agrisiz ve acisiz sekilde yasamasinin saglanmasi olarak da aciklanabilir. Palyatif bakim ile
ilgili pek ¢ok egitim ve farkindalik ¢ahsmalar yiiriitiilmekte ancak hukukiya da etik boyutu yeterince giindeme
gelmemektedir. Palyatif bakim birimlerinde ¢alisanlarin etik konularda sik¢a ikilemde kaldigr bilinmektedir.
Palyatif bakimssiirecinde karsilasilacak etik sorunlarin dnlenmesinde ve miidahalesinde sosyalhizmet uzmanlan
onem kazanmaktadir. Hasta haklar bilgisine sahip olan, hasta ve hastaligin etkilendigi faktérleri biitiinciil olarak
degerlendiren sosyal hizmet bakis agist hizmet veren ekip i¢in dnemli katki saglayabilecektir. Palyatif bakim
stirecinin planlamasi ve uygulanmasinda karsilasilan etik ikilemlerde mutlaka danigmanlik almak gereklidir.
Ciinkii pek ¢ok vakada palyatif bakim hizmeti verilecek olan hastanin yasam sonu dénemi séz konudur; bu
durum hasta, hasta yakinlari ve hizmet verenler acisindan dogru karar almanin duygusal yikiini
yogunlastirmaktadir. Palyatif bakimda hasta ve hasta yakinlanyla olan iletisimin dnemi biiyiiktiir. Kaygi ve
beklentilerin paylasilmasi, sahip olunan imkanlarla uygunlugunun degerlendiriimesi olduk¢a Snemlidir.
Palyatif bakim siireci, hastayakonulan ve hayatini tehdit eden birteshisin aciga ¢ikmasiyla baglamakta ve hasta
yakinlarini da kapsamaktadir. Bakim siirecinin yalnizca 6liimle sona ermeyecegi gibi siireg icerisinde verilen
kararlarin her anlamda etik ve hukuki yonden tartisildigi bilinmektedir. Tip literatiiriinde gerceklestirilen
calismalarda da goriildiigii lizere, palyatif bakim siirecinde karar vericinin kim olacagi, tedavi siirecinin
“bosuna” olup-olmadif gibi konulann tartisildigi bilinmektedir. Konuyla ilgili olarak Avrupa Konseyi
tarafindan hazirlanan “Yasamin Son Déneminde Tibbi Tedavide Karar Verme Siirecine Iliskin Kilavuz”
iceriginde ele alinacak degerler ayrintih sekilde islenmistir. Resit olmayan ¢ocuk hastalarda palyatif bakim
stireglerinde yasaltemsilcilerin karar verici oldugu kesinlesmis durumdadir ancak resit hastalarn siireclerinde
karar verici kisinin hasta yakinlarindan kim olacag tartisilmaktadir. Hasta haklarinin temelini olusturan
“0zerklik” kavraminm palyatif bakim kapsaminda ne dl¢lide korundugu tartismahidir. Saghk ve yasama hakki
acisindan hastanin hayatimin son donemine kadar tedavi altinda tutulmasi ve agnlarinin azaltiimast
hedeflenmektedir. Ancak farkh faktorlerin varligi nedeniyle tedavinin hasta agisindan ne dl¢tide faydali oldugu
subjektif bir konu olarak degerlendiriimektedir. Bakim siirecinde taraflardan birisi olan hasta yakinlannn
eksiksiz ve a¢ik sekilde bilgilendirilmesi ¢ok onemlidir. Yapilan bir¢calismaya gore Tiirkiye’dekipalyatif bakim
hizmetinden faydalanan hasta yakinlarinin %68°lik kism1 siire¢ hakkinda tam olarak bilgi sahibi degildir. Hasta
yakinlarinin bilgilendirilmesi, siirece katilim ve katkilarini destekleyen 6nemli bir etken oldugundan g6z arndi
edilmemelidir. Palyatif bakim siirecinde ilk adimin etik farkindalik, sonraki adimin ise taraflarin eksiksiz ve
dogru bilgilendirilmesi olmasi gerekmektedir. Palyatif bakim ekiplerinin etik duyarliliklarinin egitim
aracihgiyla artinllmasi hizmet kalitesini olumlu yonde etkileyecektir. Bu nedenle palyatif bakim hizmetine dahil
olansaglik ekibi liyelerinin palyatif bakim siirecine ve siire¢ yonetimine iligkin ilkeler agisindan nitelikli egitim
almasinin saglanmasi ve bunun ekip i¢cindekiorganizasyonunda sosyal hizmet meslegi etkin olarak gorev almasi
saglanmahdir.

Anahtar Kelimeler: Palyatif Bakim, Sosyal Hizmet, Etik
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ABSTRACT

Palliative care can be defined as services designed to reduce the negative consequences of life-threatening
illnesses and problems that may arise throughout life due to theillness and the patient's physicalcondition. It can
also be explained as ensuring a pain-free and suffering-free life afterany treatment or surgery, or in the final
stages of life. Numerous education and awareness programs are being conducted regarding palliative care, but its
legal and ethical dimensions are not sufficiently addressed. It is well known that palliative care unit staff
frequently face ethicaldilemmas. Social workers are crucial in preventing and addressing ethicalissues that may
arise during the palliative care process. A social work perspective that embraces patient rights and holistically
evaluatesthe factors affectingthe patient and the illness can significantly contribute to the care team. Consultation
is essential forethical dilemmas encountered in the planningand implementation of palliative care. In many cases,
the patient receiving palliative care is facing end-of-life; this intensifies the emotionalburden of makingthe right
decision for the patient, their family, and their caregivers. Communication with patients and their families is
crucial in palliative care. Sharing concerns and expectations, and assessing their appropriateness within the
available resources, is crucial. The palliative care process begins with the patient's life-threatening diagnosis and
also involves the patient's family. It's well known that the care process doesn't end with death,and that decisions
made throughout the process are subject to ethical and legal debate. As seen in studies in the medical literature,
issues such as who decides on palliative care and whether the treatment process is "futile" are debated. The
Council of Europe's "Guide to Decision-Making in Medical Treatment at the End of Life" elaborates on the values
to be addressed in detail. It is well established that legal guardians are the decision makers in palliative care
processes for minors, but the decision-making authority for adult patients, particularly among their relatives, isa
matter of debate. The extent to which the concept of "autonomy," which forms the basis of patient rights, is
protected within the context of palliative careis debatable. The goalis to maintain the patient's right to health and
life through treatment and pain relief until the end of their lives. However, due to the presence of various factors,
the extent to which treatment is beneficial forthe patient is considered a subjective matter. Itis crucial that patient
relatives, as one of the parties involved in the care process, are fully and clearly informed. According to one study,
68% of patients' relatives utilizing palliative care services in Turkey are not fully informed about the process.
Informing patients' relatives is a crucial factor in supporting their participation and contribution to the process
and should not be overlooked. The first step in the palliative care process should be ethical awareness, and the
next step should be providing complete and accurate information to all parties. Increasing the ethical sensitivity
of palliative care teams through training will positively impact service quality. Therefore, healthcare team
members involved in palliative care should receive quality training in the principles of'the palliative care process
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and process management,and the social work profession should be actively involved in organizing this process
within the team.

Keywords: Palliative Care, Social Work, Ethics
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OZET

Amacg: Kanser hastalarinin yonetiminde, agri kontrolii ve yasam kalitesinin korunmasi temelhedefler arasindadur.
Kanser iligkili agrinin gériilme sikhgi, kiiratif tedavi sonrasi kanserden kurtulanlarda yaklasik %33, metastatk
veya terminal evredeki hastalarda ise %64’¢ kadar bildirilmistir. Kanserle iliskili agrinin yonetiminde temel
bilesenlerden biri opioid tedavisidir. Ulkemizde, diger iilkelere kiyasla opioid grubu ilaglarn farmasotik
formiilasyonlar ve miistahzar ¢esitliligi oldukca sinirhdir; bu gruptakiilaglardan biri de oksikodondur. Oksikodon
ilacina erisim gli¢liigliniin yasandigi donemde, bu durumun klinik sonuglarini ger¢ek yasam verisiyle sunmak
amaciyla bu ¢aligma yiriitiildii. Yontem: Retrospektif, gézlemsel ¢alisma Prof. Dr. Cemil Tascioglu Sehir
Hastanesi Algoloji Klinigi'nde yiiriitiilmiis olup, raporlama STROBE kilavuzuna uygun sekilde yapildi. Oksikodon
ilacina, May1s2024—Mart 2025 doneminde belirgin bir erisim zorlugu gézlendi. Oksikodon tedavisi sirasinda ve
ilacin bulunamamasi nedeniyle alternatif analjeziklere gegis sonrasindaki 14. giinde, sayisalderecelendirme 6lgegi
ile degerlendirilmis agri skorlar kaydedildi. Basarili agri kontrolii, iki vizit arasindaki NRS skorunda >%50 azalma
olarak tanimlandi Kayitlar iki arastirmacitarafindan bagimsiz olarak incelendi, veri tutarhlig icin ¢apraz
dogrulama yapild1. Birincil sonug, ila¢ degisiminden yaklasik 14 giin sonrakiikinci vizitte yeterli agr1 kontroliiniin
saglanmasi; ikincil sonug ila¢ degisiminden sonra ek tedavi gereksinimi olarak belirlendi. Bulgular: 300 kanser
agrisi olan hastadan 55’1 oksikodon ilacini kullaniyordu (ortalama yas: 65,2 + 11,0 y1l; %63,6’s1 erkek). En sik
goriilen primer tiimorler akciger (%32,7) ve gastrointestinal (%21,8) kanserlerdi. Oksikodonun bulunamamasi
nedeniyle alternatif analjeziklere gecilmesinin ardindan agri siddeti anlamh sekilde artti; ortalama NRS skoru 4,3
+ 1,7°den 5,9 £ 2,5’¢ yiikseldi (p < 0,001). Cinsiyet ve metastaz durumuna gore agr kontrolii sonuglart arasmda
anlamh bir fark saptanmadi. (p > 0,99). Kullanilan alternatif analjezik tiirii ile agr sonuglari arasinda da anlamh
bir iliski saptanmadi (p= 0,497). Yetersiz agr1 kontrolii olan hastalar, ek ila¢ tedavisine daha sik ihtiya¢ duydu (p
< 0,001). Sonug: Oksikodona erisim kisithiliginin, agn siddetinde anlaml artisa, tedavietkinliginde azalmaya, ek
analjezik ihtiyacinin belirgin sekilde yiikselmesine ve kanserhastasimn hastaneye basvuru sayisinin artmasina yol
actif1 goriilmiistiir. Bu bulgular, oksikodonun kanserle iligkili agrinin yonetiminde klinik acidan kritik bir ilag
oldugunu gostermektedir. Oneriler: ilag kitliklarinin 6n goriilerek hekimlere ve eczacilara ulusal diizeyde resmi
bildirim yoluyla 6nceden iletilmesi, opioid rotasyonu stratejilerinin gelistirilmesi ag¢isindan 6nemlidir. Boylelikle
kanser hastalarinin agriya yonelik palyatif tedavisi kesintisiz ve hastalarda giiven duygusu korunarak
stirdiiriilebilir. Kritik ilaglarin hammaddelerinin yerli tretimi, kiiresel ila¢ kitliklarinin lilkemize yansimalannt
Onemli 6l¢ctide azaltabilir.
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ABSTRACT

Objective: In the management of cancer patients, maintaining pain control and quality of life are among the
primary goals. The prevalence of cancer-related pain has been reported to be approximately 33% in cancer
survivors aftercurative treatment and up to 64% in patients with metastatic or terminaldisease. Opioid therapy
constitutes one of the fundamental components in the management of cancer-related pain. In our country, the
pharmaceutical formulations and product diversity of opioid drugs are quite limited; one of these agents is
oxycodone. This study was conducted to present the real-life clinical outcomes observed during the period of
oxycodone shortage. Methods: This retrospective, observational study was conducted in the Department of
Algology atProf. Dr. Cemil Tascioglu City Hospital and reported in accordance with the STROBE guidelines.
A marked difficulty in accessing oxycodone was observed between May 2024 and March 2025. Pain scores
assessed using the Numerical Rating Scale (NRS) were recorded during oxycodone treatment and on the 14th
day after switching to alternative analgesics due to unavailability of the drug. Successful pain control was
defined as a >50% reduction in NRS scores between the two visits. Records were independently reviewed by
two researchers, and cross-validation was performed for data consistency. The primary outcome was adequate
pain control atthe second visit approximately 14 days afterthe medication switch; the secondary outcome was
the need for additional therapy following the change of medication. Results: Among 300 patients with cancer
pain, 55 were receiving oxycodone (mean age: 65.2 £ 11.0 years; 63.6% male). The most common primary
tumors were lung (32.7%) and gastrointestinal (21.8%) cancers. Following the switch to alternative analgesics
due to oxycodone unavailability, pain intensity increased significantly; the mean NRS score rose from 4.3 1.7
t0 5.9 £ 2.5 (p <0.001). There were no significant differences in pain control outcomes by sex or metastasis
status (p > 0.99). Likewise, no significant association was found between the type of alternative analgesic used
and pain outcomes (p = 0.497). Patients with inadequate pain control required additional pharmacological
treatment more frequently (p < 0.001). Conclusion: Limited access to oxycodone was associated with a
significant increase in pain intensity, a decrease in treatment effectiveness, a marked rise in the need for
additionalanalgesics,and a higher numberofhospital visits amongcancer patients. These findings demonstrate
that oxycodoneisa clinically critical medication in the managementof cancer-related pain. Recommendations:
Anticipating drug shortages and issuing national reports to inform physicians and pharmacists in advance are
essential to ensure timely opioid rotation and uninterrupted palliative care. Strengthening domestic production
of raw materials for essential opioid medications may reduce dependency on global supply chains and mitigate
the impact of future shortages on cancer pain management.




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Keywords: Cancer pain, opioid rotation, oxycodone shortage. drug shortage.




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Otizm Spektrum Bozuklugu Olan Cocuklarin Ebeveynlerinde Bakim Yiikiiniin Yasam
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OZET

Otizm spektrum bozuklugu (OSB), yasamin erken donemlerinde baslayan, sosyal iletisim, etkilesim ve davranis
orintillerinde kalici farkliliklarla seyreden ndrogelisimsel bir bozukluktur. Siiregen bakim gereksinimi,
ebeveynlerde fiziksel, psikolojik ve sosyal agidan 6nemli strese yol agarak yasam kalitesi ve ruhsal iyilik halini
olumsuz etkileyebilmektedir. Bu ¢alisma, OSB’li ¢ocuklarin birincil bakim verenleri olan annelerde bakim yiikiiile
yasam kalitesi, depresyon ve anksiyete diizeyleri arasindakiiliskinin degerlendirilmesini amaclamistir. Bu kesitsel
¢alismaya, SBU Giilhane Egitim ve Arastirma Hastanesi Cocuk ve Ergen Psikiyatrisi kliniginde takip edilen, 410
yas arast OSB tanili 60 ¢ocugun anneleri dahil edilmistir. Cocuklarin otizm siddeti Cocukluk Otizmi
Derecelendirme Olgegi ile degerlendirilmistir. Katilimcilara sosyodemografik bilgi formu, Zarit Bakim Verme
Yiikii Olgegi, Diinya Saghk Orgiitii Yasam Kalitesi Olcegi-Kisa Formu, Beck Depresyon Envanteri ve Beck
Anksiyete Envanteri uygulanmis; korelasyonlar Spearman analiziyle degerlendirilmistir. Annelerin yarismdan
fazlasinda yiiksek veya ¢ok yiiksek diizeyde bakim yiikii saptanmis ve %80°den fazlasinin yasam kalitesi tiim
alanlarda diisiik—orta diizeyde bulunmustur. Zarit bakim ytikii ile Beck depresyon ve anksiyete puanlan arasinda
pozitif korelasyon tespit edilmis olup, iliskinin depresyon ig¢in orta, anksiyete i¢in zayif diizeyde oldugu
goriilm{istiir. Bakim yiikii, yasam kalitesinin tiim alanlaryla ters yonde iliskili olup bu iliskinin 6zellikle fiziksel ve
psikolojik boyutlarda daha belirgin oldugu saptanmistir. Otizm siddetine gore yapilan karsilastirmada bakim yiikii
agir otizm grubunda hafif-orta otizm grubuna gore anlaml derecede daha yiiksek olmasina ragmen depresyon,
anksiyete ve yasam kalitesiskorlarinda gruplar arasinda fark gozlenmemistir. Bu bulgular, OSB’li ¢ocuklara bakim
veren annelerde bakim yiikiiniin yiiksek oldugunu ve ruhsal durum ile yasam kalitesi lizerinde olumsuz etkiler
yarattigini gostermektedir. Sonuglar, bakim yiikiinii azaltmaya yonelik aile ve toplum temelli psikososyal destek
programlarinin gerekliligine isaret etmekte; ayrica klinik izlemlerde bakim verenlerin psikolojik dayanikhligmin
degerlendirilmesi ve gii¢lendirilmesinin 6nemini vurgulamaktadir.

Anahtar Kelimeler: otizm spektrum bozuklugu, ebeveyn bakim yiikii, depresif semptomlar, anksiyete, yasgam
kalitesi
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ABSTRACT

Autism spectrum disorder (ASD) is a neurodevelopmental condition that begins in early childhood and is
characterized by persistent differences in social communication, interaction, and behavioral patterns. The
continuous need for caregiving may lead to substantial physical, psychological, and social stress in parents,
negatively impactingtheir overall life functioningand psychological health. The study investigated the association
of caregiver burden with quality of life, depressive symptoms, and anxiety levels in mothers caring for children
diagnosed with ASD. This cross-sectional study included mothers of 60 children aged 4—10 years diagnosed with
ASD and followed at the Child and Adolescent Psychiatry Clinic of Giilhane Training and Research Hospital. The
Childhood Autism RatingScale (CARS) wasemployed to determine the severity of autism symptoms. Participants
completed a sociodemographic data form, the Zarit Caregiver Burden Interview, the World Health Organization
Quality of Life-BREF (WHOQOL-BREF), the Beck Depression Inventory, and the Beck Anxiety Inventory.
Spearman’srank correlation served to analyze the relationships between variables. More than half of the mothers
experienced high or very high levels of caregiver burden, and over 80% had low to moderate scores in all quality-
of-life domains. A positive correlation was found between caregiver burden and Beck depression and anxiety
scores, with a moderate association for depression and a weak association for anxiety. Caregiver burden was
negatively associated with all domains of quality of life, particularly in the physicaland psychological dimensions.
Although caregivers of children with severe autism reported a greater burden than those of children with mild to
moderate autism, depression, anxiety, and quality-of-life scores did not differ meaningfully across severity levels.
These findings indicate that caregiver burden is high amongmothers of children with ASD and adversely affects
both mentalhealth and quality of life. The results highlight the need for family-and community-based psychosocial
support programs to reduce caregiver burden and emphasize the importance of assessing and strengthening
caregivers’ psychological resilience in clinical practice. Keywords:

Keywords: autism spectrum disorder, parental burden, depressive symptoms, anxiety, quality of life
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Evde Palyatif Bakim Siirecinde Sosyal Hizmetin Rolii: Psikososyal Destek ve Yasam
Kalitesine Etkisi Uzerine Bir Degerlendirme
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OZET

Palyatif bakim, yasami tehdit eden hastaliklara sahip bireylerin acilarini hafifletmeyi, yasam kalitesini artimmay1
ve bu siiregte hem bireyin hem de ailesinin biitiinciil iyilik halini desteklemeyi hedefleyen disiplinler arasi bir
yaklagimdir. Bu yaklasim yalnizca tibbi miidahaleleri degil, ayni zamanda bireyin psikolojik, sosyal ve manevi
gereksinimlerinin karsilanmasini da kapsar. Ozellikle evde palyatifbakim uygulamalari, bireylerin tanidiklari bir
ortamda, sevdikleriyle birlikte yasamlarinin son donemini daha huzurlu gegirmelerine imkan tanirken, bu siire¢
aile iiyeleri agisindan duygusalyiik, fiziksel yorgunluk, ekonomik gii¢liikler ve sosyal izolasyon gibi zorluklar da
beraberinde getirmektedir. Bunoktada sosyal hizmet disiplini hem bireyin hem de aile iiyelerinin biyopsikososyal
ihtiyaclarini ¢ok boyutlu bir gercevede degerlendiren, bakim siirecine insancil bir yon kazandiran, giiglendirme ve
savunuculuk temelliprofesyonelbir destek sunar. Evde palyatif bakim siirecinde sosyalhizmet uzmanlari; hastanin
ve ailesinin ihtiyag¢larnnin belirlenmesi, sosyaldestek sistemlerinin harekete gecirilmesi, bakim siirecinde rol alan
bireylerin duygusal dayanikhliklarinin artinlmasi, aile igi iletisimin gili¢lendirilmesi, saghk ekibi ile
koordinasyonun saglanmasi ve 6liim sonras: yas siirecinde psikososyal destegin siirdiiriilmesi gibi ¢ok yonlii
gorevler iistlenmektedir. Sosyal hizmet uzmaniaynizamanda ekonomik yetersizlik, sosyaldislanma, bakm yiikii
ve hizmetlere erisimde esitsizlik gibi sorunlarinazaltilmasii¢in sosyalpolitika ve hizmet sistemleri arasinda koprii
kurar. Ailelerin karsilastig1 duygusal tiikenmisligi dnlemek, bakim verenlerin psikolojik dayamkhhgini artimak
ve toplumsalfarkindahg giiglendirmek sosyalhizmetin temelhedefleriarasinda yeralir. Tiirkiye’de p alyatif bakim
hizmetleri son yillarda 6nemli 6lgiide gelisme gostermesine ragmen, sosyal hizmetin bu sisteme kurumsalolarak
yeterince entegre edilmedigi, mesleki rol ve kurumlar arasi koordinasyonun istenilen diizeyde saglanamadig
tanimlarinin net olmadigt gézlemlenmektedir. Bu durum, hizmetin biitlinciil yapisini ve siirdiiriilebilirligini
olumsuz etkileyebilmektedir. Sosyal hizmet uzmanlarinin palyatif bakim ekiplerinde aktif bigimde yer almasi, aile
danismanh@ uygulamalarinin yayginlastiritlmasi, bakim verenlere yonelik psiko-egitim programlarinmn
gelistirilmesi  ve toplumun yasamin son dénemine iliskin tutumlarini doniistirmeye yonelik sosyal politika
calismalarinin desteklenmesi biiyiik dnem tasimaktadir. Sonug olarak, palyatif bakim yalnizca bir saglik hizmeti
degil, aynizamanda insan onurunu, yasam kalitesini ve toplumsaldayanismayi merkeze alan etik bir siirectir. Bu
baglamda sosyal hizmet, palyatif bakimin insancil niteligini koruyan, biitiinciil yaklagimin siirdiiriilebilirligini
saglayan ve bireylerin yagsamlarininson doneminde onurlu bir destek siireci gegirmelerine katki sunanvazgegilimez
bir mesleki unsurdur.

Anahtar Kelimeler: Palyatif Bakim, Sosyal Hizmet, Evde Bakim, Psikososyal Destek, Yasam Kalitesi
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ABSTRACT

Palliative care is an interdisciplinary approach thataims to alleviate the suffering of individuals with life
threatening illnesses, enhance their quality of life, and support the holistic well-being of both the patient and
their family. This approach encompasses not only medical interventions but also the fulfillment of
psychological, social, and spiritual needs. Particularly, home-based palliative care enables patients to spend the
final stage of their lives in a familiar environment surrounded by loved ones, fostering emotional comfort and
dignity. However, this process also brings significant challenges for family members, including emotional
distress, physical exhaustion, financial strain, and social isolation. At this point, the discipline of social work
plays a vital role by assessing the biopsychosocial needs of both patients and family members through a
multidimensional framework and by providing empowerment- and advocacy-based professional support that
humanizes the care process. Within home-based palliative care, social workers perform multiple roles, including
assessing family needs, mobilizing social support systems, enhancing emotional resilience among caregivers,
strengthening family communication, coordinating with healthcare teams, and continuing psychosocial support
during the bereavement process. Social workers also actas mediators within social policy and service systems
to alleviate problems such aseconomic hardship, social exclusion, caregiver burden, and inequality in access to
services. Preventing emotional burnout among family members, improving caregivers’ psychologicalresilience,
andraising public awareness about the psychosocialaspects of end-of-life care are amongthe key objectives of
social work. Although palliative care services in Tiirkiye have developed significantly in recent years, social
work hasnot yet been fully institutionalized within this system; professionalrole definitions remain ambiguous,
and interagency coordination is often insufficient. These limitations may undermine the holistic and sustainable
nature of care. The active involvement of social workers in palliative care teams, the expansion of family
counseling practices, the development of psychoeducation programs for caregivers, and the implementation of
social policies that promote societal sensitivity toward end-of-life processes are of crucial importance.
Ultimately, palliative care should not be regarded solely asa medicalservice butasan ethicaland socialprocess
centered on human dignity, quality of life, and collective solidarity. In this context,social work constitutes an
indispensable professional component that preserves the humanistic essence of palliative care, ensures the
sustainability of holistic practice, and contributes to providing patients and families with a dignified and
supportive end-of-life experience.

Keywords: Palliative Care, Social Work, Home Care, Psychosocial Support, Quality of Life
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Tiirkiye’de Palyatif Bakimda Geleneksel ve Tamamlayici1 Tip Uygulamalarinin Semptom
Kontroliine Etkisini inceleyen Lisansiistii Tezlerin Bibliyometrik Analizi
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OZET

Amag: Palyatif bakim hastalarinin semptom kontroliinii saglamada geleneksel ve tamamlayici tip (GETAT)
uygulamalarnin kullanildigi bilinmektedir. Bu c¢alismanin amaci palyatif bakimda kullanilan geleneksel ve
tamamlayici tip uygulamalarinin semptom kontroliine etkisiniinceleyen lisansiistii tezlerin incelenmesidir. Yontem:
Bu caligmada 2015-2025 yillan arasinda yayimlanan “Hemsirelik” alanindaki lisansiistii tezler, 01.07.2025-
01.09.2025 tarihleriarasinda Yiiksekogretim Kurulu Baskanligi Ulusal Tez Merkezi veri tabaninda “palyatif bakim”
ve “semptom yoOnetimi” anahtar kelimeleri kullanilarak incelenmistir. Taranan tezlerden semptom kontroliine
odaklanan ve geleneksel tamamlayici tip uygulamalarinin kullanildig: tezler filtrelendiginde, 10 lisansiistii tez
calismaya dahil edilmistir. Bibliyometrik analiz yontemi kullanilarak tezlerin tiirii, yapildigi anabilim dali,
tamamlandig y1l, arastirma tipi, 6rneklem biiyiikligi, kullanilan geleneksel ve tamamlayici tip yontemive sonuglar
iki bagimsiz arastirmaci tarafindan degerlendirimistir. Veriler tezlerden elde edilen bilgiler dogrultusunda
tanimlayict istatistiklerle Ozetlenmistir. Bulgular: Calismaya dahil edilen tezler 2016-2024 yillart arasinda
ylritiilmistiir. Tezlerin ¢ogunlugu 2023 yihinda tamamlanmistir (n=3). Taramalar sonucunda ula silan tezlerin
%50’si (n=5) yiiksek lisans tezi, %50’si (n=5) doktora tezinden olusmaktadir. Tezlerin %60°1 (n=6) I¢ Hastahklan
Hemgireligi Anabilim Dalinda, %40°1 (n=4) Hemsirelik Esaslart Anabilim Dalinda yiiriitiilmiistiir. Tezlerde, palyatif
bakim hastalarinda sik gorillen agn, anksiyete, yorgunluk, konstipasyon, bulanti1 gibi ¢esitli semptomlara
odaklanilmistir. Taranan tezlere gore en sik calisilan semptomun agri (n=6); semptom yonetiminde en sik kullanilan
GETAT yonteminin ise miizik terapi (n=5) oldugu goriilmiistiir. Tezlerde, bu semptomlarin kontroliinii sagamak
amaciyla miizik terapi, aromaterapi, masaj, aiirikiiler akupressiir ve yapilandirilmis animsama gibi geleneksel ve
tamamlayici tip uygulamalarindan yararlanildig saptanmistir. Sonug ve Oneriler: Bu calisma son 10 yilda yapilmis
Hemsirelik alanindaki 10 lisansiistii tezin bibliyometrik analizini igermektedir. Taramalarsonucunda miizik terapi,
aromaterapi, masaj, aiirikliler akupressiir ve yapilandirilmis animsama gibi geleneksel ve tamamlayict tip
uygulamalarinin palyatif bakim hastalarinda sik goriilen agri, konstipasyon, anksiyete, yorgunluk, bulanti gibi
semptomlarin kontroliinde etkili oldugu goriilmiistiir. Palyatif bakim iinitelerinde geleneksel ve tamamlayic
uygulamalarin hemgirelik bakim planlarina entegre edilmesi; farklh GETAT uygulamalarinin semptom kontrolii
iizerindeki etkisini incelemek amaciyla daha fazla kanita dayali arastirmanin yapilmasi dnerilmektedir.

Anahtar Kelimeler: Palyatif bakim, semptom yodnetimi, geleneksel ve tamamlayici tip, hemgirelik, tezler.
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ABSTRACT

Objective: Traditionaland complementary medicine (TCM) practices are known to be used in symptom control for
palliative care patients. The objective of this study is to review postgraduate theses examining the effect of
traditional and complementary medicine practices used in palliative care on symptom control. Method: In this
study, postgraduate theses in the field of “Nursing” published between 2015 and 2025 were examined using the
keywords “palliative care” and “symptom management” in the National Thesis Center database of the Council of
Higher Education between July 1, 2025, and September 1,2025. When theses focusing on symptom control and
using traditional complementary medicine practices were filtered from the scanned theses, 10 postgraduate theses
were included in the study. Using a bibliometric analysis method,two independent researchers evaluated the type
of thesis, the department in which it was completed, the year of completion, the type of research, the sample size,
the traditional and complementary medicine methods used, and the results. The data were summarized using
descriptive statistics based on the information obtained from the theses. Findings: The these included in the study
were conducted between 2016 and 2024. The majority of the theses were completed in 2023 (n=3). Of the theses
identified through the searches, 50% (n=5) were master's theses and 50% (n=5) were doctoraltheses. Sixty percent
of the theses (n=6) were conducted in the Department of Internal Medicine Nursing, and 40% (n=4) in the
Department of Fundamentals of Nursing. The theses focused on various symptoms commonly seen in palliative
care patients, such aspain, anxiety, fatigue, constipation,and nausea. According to the theses reviewed, the most
frequently studied symptom was pain (n=6), and the most frequently used TCM method for symptom management
was music therapy (n=5). The theses revealed that traditionaland complementary medicine practices such as music
therapy,aromatherapy, massage, auricularacupressure,and structured recall were used to control these symptoms.
Results and Recommendations: This study includes a bibliometric analysis of 10 postgraduate theses in the field of
Nursing completed over the past 10 years. The scans revealed that traditional and complementary medicine
practices such as music therapy,aromatherapy, massage, auricularacupressure, and structured recall are effective
in controlling symptoms commonly seen in palliative care patients, such as pain, constipation, anxiety, fatigue, and
nausea. It is recommended that traditional and complementary practices be integrated into nursing care plans in
palliative care units and that more evidence-based research be conducted to examine the effect of different TCM
practices on symptom control.

Keywords: Palliative care, symptom management, traditional and complementary medicine, nursing theses.
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OZET

Amag: Perkiitan endoskopik gastrostomi(PEG), uzunsiireli enteral beslenme gereksinimi olan ve gastrointestinal
sistem Dbiitliinliigi korunmus hastalarda siklikla tercih edilen bir yontemdir. Ancak, nadir de olsa ciddi
komplikasyonlarla karsilagilabilmektedir. Bu olgu sunumunda, PEG’in nadir fakat 6nemlibir komplikasyonu olan
Buried Bumper Sendromu (BBS)’ne dikkat ¢ekilmesi amaclanmistir. Olgu: Multipl skleroz tanili 59 yasinda kadin
hasta,ii¢ hafta dnce dismerkezde yapilan PEG degisimi sonrasi PEG giris yerinde akinti ve enfeksiyon siiphesiyle
bagvurmustur. Laboratuvarincelemelerinde baslangigta CRP 19,4 mg/L iken, takiplerinde 278 mg/L’ye yiikselmis
ve ates 38,4°C’ye ulasmistir. Balgam kiiltiirinde Pseudomonas aeruginosa iiremesi saptanmustir. Bilgisayarl
tomografide gastrostomitiipiiniin karin duvar iginde gdmiilii oldugu goriilmiis ve Buried Bumper Sendromu tanisi
konulmustur. Enfeksiyon kontrol altina alindiktan sonra PEG degisimi yapilmis, enteral beslenmeye yeniden
gecilmis ve hasta komplikasyonsuz sekilde taburcu edilmistir. Tartisma: BBS, PEG tiipiiniin i¢ tampon kismmin
mide duvarna asin c¢ekilmesi sonucu gelisen, iskemik nekroz ve mukozal gomiilme ile karakterize bir
komplikasyondur. Goriilme siklifn %1-3 arasinda degismekte olup, genellikle PEG isleminden sonraki ilk dort
ayda ortaya c¢ikar. Tan1 ¢ogunlukla klinik bulgularla konur; endoskopik dogrulama gerekebilir. Tedavinin temel
prensibi PEG kateterinin ¢ikarilmasi ve uygun teknikle yeniden yerlestirilmesidir. Olgumuzda, erkentaniveuygun
multidisipliner yaklasim sayesinde komplikasyon basarilh bicimde yonetilmistir. Sonug¢: Buried Bumper
Sendromu, PEG uygulamalarinda nadir goriilse de ciddi sonuglara yol agabilen bir komplikasyondur. PEG bakimi
konusunda hasta yakinlarinin egitimi, diizenli kontrol ve erken farkindalik, morbidite ve mortaliteyi azalmada
kritik dneme sahiptir.

Anahtar Kelimeler: Perkiitan Endoskopik Gastrostomi(PEG), Komplikasyonu Buried Bumper Sendromu, Enteral
Beslenme
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ABSTRACT

Objective: Percutaneous endoscopic gastrostomy (PEG) is a frequently preferred method in patients requiring
long-term enteral nutrition with preserved gastrointestinal integrity. However, although rare, serious
complications may occur. This case report aims to highlight Buried Bumper Syndrome (BBS), an uncommon
but significant complication of PEG. Case: A 59-year-old female patient with a known diagnosis of multiple
sclerosis was admitted with suspected infection and discharge atthe PEG insertion site, three weeks after PEG
replacement performed at an external center. Initial laboratory findings revealed a C-reactive protein (CRP)
level of 19.4 mg/L, which later increased to 278 mg/L, accompanied by a fever of 38.4°C. Pseudomonas
aeruginosa growth was detected in sputum culture. Abdominal computed tomography demonstrated that the
gastrostomy tube was buried within theabdominalwall, leading to the diagnosis of Buried Bumper Syndrome.
After infection controlwas achieved, the PEG tube wasreplaced, enteralnutrition was resumed, and the patient
was discharged without complications. Discussion: BBS is a complication that occurs as a result of excessive
traction of the internalbumperofthe PEG tube against the gastric wall, leadingto ischemic necrosis and mu cosal
overgrowth. Itsincidence ranges between 1-3%, and it typically develops within the first fourmonths following
PEG placement. Diagnosis is primarily clinical but may require endoscopic confirmation. The mainstay of
treatment is removal and replacement of the PEG tube using an appropriate technique. In our case, early
diagnosis and a multidisciplinary management approach enabled successful resolution of the complication.
Conclusion: Although rare, Buried Bumper Syndrome is a potentially serious complication associated with
PEG. Education of caregivers on PEG maintenance, regular follow-up, and early recognition are critical in
reducing morbidity and mortality.

Keywords: Percutancous Endoscopic Gastrostomy (PEG), Buried Bumper Syndrome, Enteral Feeding
Complication
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OZET

Giris: Diinya Saghk Orgiitii (WHO), palyatifbakimi “agr ve diger fiziksel, psikososyalve manevisorunlar erken
tanilayarak, uygun degerlendirme ve tedavi ile yasam kalitesini artirmayi hedefleyen bir yaklagim” olarak
tanimlamaktadir[1]. Palyatif bakim servislerinde takip edilen hastalar genellikle onkolojik, ndrolojik veya terminal
donem kronik hastalardir. Bu hastalarda uzun siireli yatis immobilizasyonla iliskili komplikasyonlara, drnegin agri,
kontraktiir, kas atrofisive basi yarasigibi durumlara yol agabilmektedir. Bu noktada Fizik Tedavive Rehabilitasyon
(FTR) uygulamalar, komplikasyonlarin dnlenmesi, fonksiyonel kapasitenin korunmasi ve yasam kalitesinin
iyilestirilmesi acisindan kritik bir bilegsendir. Son yillarda yapilan sistematik derlemeler, p alyatif rehabilitasyonun
hastalarn yasam kalitesinde anlaml diizeyde iyilesme sagladigini ortaya koymustur [2]. Amac¢: Bu ¢aligmanmn
amaci, Ankara Etlik Sehir Hastanesi palyatif bakim servisinde Ekim 2022 — Ekim 2025 tarihleri arasinda yapilan
FTR konsiiltasyonlarinin nedenlerini, endikasyonlarini ve sonuglarini inceleyerek, klinik uygulamalarda FTR nin
roliinii degerlendirmektir. Yontem: Retrospektif tanimlayicibircalhisma olarak planlanan aragtirmada, toplam 3725
hasta konsiiltasyonu arasindan erigskin palyatif servisten yapilan 154 konsiiltasyon incelenmistir. Veriler yas,
cinsiyet, primer tani, konsiiltasyon nedeni ve sonug degiskenleri {izerinden analiz edilmistir. Tanimlayicu istatistikler
ve uygun parametrik testler (Student’s t, Mann—Whitney U, Ki-kare) kullanilmis; anlamhhk diizeyi p<0.05 olarak
kabuledilmistir. Bulgular: Katilmcilarnn ortalamayas1 69,6 + 17,8 yil olup, kadin/erkek orani %46,1 / %53,9°dur.
En sik goriilen primer tanilariskemik serebrovaskiiler olay (%25,3), malignite (%20,8), demans (%8,4), travmatk
beyin hasari, hipoksik iskemik ensefalopati, hemorajik SVO ve Parkinson hastaligi (%5,8) olarak belirlenmistir.
Konsiiltasyon nedenlerinin basinda yatak i¢i egzersiz (%63), devir planlamasi (%14,3) ve yatak i¢i/dis1 egzersiz
(%8,4) gelmektedir. Sonug olarak hastalarin %68,8’ine yatakiciegzersiz programiuygulanmis, %9,7’si fizik tedavi
hastanesine devredilmistir. Tartisma: Elde edilen bulgular, palyatif bakim servislerinde FTR konsiiltasyonlannin
biiyiik 6l¢iide mobilizasyonun siirdiiriilmesi ve komplikasyonlarin dnlenmesiamaciyla istendigini géstermektedir.
Literatiirde de benzer sekilde, egzersiz programlarinin palyatif hastalarda kas atrofisi ve kontraktiirleri 6nledigi,
agriy1 azalttigi ve yasam kalitesini artirdigi vurgulanmaktadir [3], [4]. Bununla birlikte, palyatif rehabilitasyon
yalnizca egzersiz degil; postiir destegi, solunum fizyoterapisi ve agri kontroliinii de igeren biitiinciil bir yaklagimi
gerektirir. Osteoporoz ve kas-iskelet sistemi degerlendirmelerinin de dahil edilmesi, bagimsizhik diizeyini artirarak
komplikasyon riskini azaltabilir [S], [6]. Sonug: Calisma sonuglar, palyatif servislerde FTR’nin en sik yatak ici
egzersiz ve mobilizasyon amaciyla uygulandigini gostermektedir. Hastalarin ¢ogunun ileri yasta ve ndrolojik
hastalik tanih oldugu g6z Oniine ahndiginda, fizyoterapi miidahalelerinin erken ddnemde planlanmasi,
multidisipliner bir ekip yaklasimiyla yiiriitiilmesi dnerilmektedir. FTR nin agr1 kontrolii, postiir diizenlemesi ve
solunum destegi gibi bilesenleri kapsamasi, palyatif bakimda yasam kalitesini artirmada kilit rol oynamaktadir.

Anahtar Kelimeler: Palyatif bakim, Mobilizasyon, Yatak i¢i egzersiz, Yasam kalitesi, Fizik Tedavi ve
Rehabilitasyon
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ABSTRACT

Introduction: The World Health Organization (WHO) defines palliative care as "an approach that aims to improve
quality of life by early diagnosis of pain and other physical, psychosocial and spiritual problems and with
appropriate evaluation and treatment"[1]. Patients followed up in palliative care services are usually oncological,
neurological or terminal chronic patients. Long-term hospitalization in these patients may lead to complications
associated with immobilization, such as pain, contractures, muscle atrophy, and pressure sores. At this point,
Physical Medicine and Rehabilitation (PMR) applications are a critical component in preventing complications,
maintaining functionalcapacity and improving quality of life. Systematic reviews conducted in recent years have
revealed that palliative rehabilitation provides a significant improvement in the quality of life of patients [2].
Objective: The aim of this study was to evaluate the role of PMR in clinical practice by examining the causes,
indications, and outcomes of PMR consultations conducted in the palliative care service of Ankara Etlik City
Hospital between October 2022 and October 2025. Methods: In the study, which was planned as a retrospective
descriptive study, 154 consultations from the palliative service were examined out ofa totalof 3725 adult patient
consultations. The data were analyzed on the basis of age, gender, primary diagnosis, reason for consultation and
outcome variables. Descriptive statistics and appropriate parametric tests (Student's t, Mann—Whitney U, Chi-
square) were used; The significance level was accepted as p<0.05. Results: The mean age of the participants was
69.6 £ 17.8 years, and the female/male ratio was 46.1% / 53.9%. The most common primary diagnoses were
ischemic cerebrovascularaccident (25.3%), malignancy (20.8%), dementia (8.4%), traumatic brain injury, hypoxic
ischemic encephalopathy, hemorrhagic CVO, and Parkinson's disease (5.8%). The main reasons for consultation
were in-bed exercise (63%), cycle planning (14.3%) and in/out of bed exercise (8.4%). As a result, 68.8% of the
patients were given an in-bed exercise program, and 9.7% were transferred to a physical therapy hospital.
Conclusion: The findings show that PMR consultationsin palliative care services are largely requested to maintain
mobilization and prevent complications. Similarly, it is emphasized in the literature that exercise programs prevent
muscle atrophy and contractures, reduce pain and improve quality of life in palliative patients [3], [4]. However,
palliative rehabilitation is notjust exercise; It requires a holistic approach that includes posture support, respiratory
physiotherapy and pain control. Including osteoporosis and musculoskeletalassessments [6] can enhance the level
of independence, reducing the risk of complications.[5], The results of the study show that PMR is most commonly
applied for in-bed exercise and mobilization in palliative services. Considering that most of the patients are of
advanced age and diagnosed with neurological diseases, it is recommended that physiotherapy interventions be
planned in the early period and carried out with a multidisciplinary team approach. PMR's encompassing of
components such as pain control, posture regulation, and respiratory support plays a key role in enhancing the
quality of life in palliative care.

Keywords: Palliative care, Mobilization, Bed-based exercise, Quality of, life, physicalmedicine and Rehabilitation
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OZET

Hemgsirelik alanindakig¢alismalarincelendiginde iizerinde uzlasilan ortak bir tanim olmamakla birlikte, “bakim”
bireyin fiziksel, psikolojik, sosyalve ruhsal gereksinimlerinin sistematik bir bigcimde karsilandigi, hemsirenin bilgi,
beceri ve tutumlarini kullanarak bireyin biitiinciil iyilik halini koruma ve gelistirme siirecidir. Palyatif bakim ise
yasami tehdit eden hastaliklarda, birey ve ailesinin fiziksel, psikolojik, sosyal ve ruhsal gereksinimlerini biitiinciil
bicimde ele alan bir yaklasimdir. Pediatrik palyatif bakimda amag, tedaviden ¢ok yasam kalitesini artirmak, acty1
azaltmak ve gocugun onurunu korumaktir. Bu yaklasimda, farmakolojik olmayan tamamlayici uygulamalar 5neml
bir yer tutmaktadwr. Pediatrik palyatif bakimda tamamlayici tedavi stratejileri ara sinda egzersiz, sanat terapisi,
hipnoterapi,aromaterapi, miizik terapisive terap6tik dokunma gibiyontemler yeralmaktadir. Bu yontemler arasmda
aromaterapi ve miizik terapisi, kolay uygulanabilir, diisitk maliyetli ve bilimsel olarak etkinligi giderek artan iki
onemli yaklasimdir. Aromaterapi; bitkilerin kok, yaprak veya meyvelerinden elde edilen ugucu yaglarin tedavi
amagh kullanimidir. Topikal veya inhalasyon yolu ile uygulanabilir. Ugucu yaglar, limbik sistem aracilifiyl
duygusal diizenlemeyi etkileyerek gevseme ve rahatlamasaglar. Lavanta yag 6zellikle sakinlestirici, anksiyete ve
agn azaltic etkileri nedeniyle tercih edilir. Cocuklarda giivenle kullanilabildigi ve vendz kaniilasyon sirasmda
anksiyeteile agriy1 azalttig bildirilmistir. Miizik terapisi ise, duygusal rahatlama, kaygi ve agri kontroliinde etkili
farmakolojik olmayan birmiidahaledir. Miizik, limbik sistem {izerinde etki ederek endorfin sahnimini artirirve agn
esigini yiikseltir. Cocuk hastalarda miizik terapisi; kaygiyi, stres diizeyini ve algilanan agriy1 azaltmakta, yagam
kalitesini ve uyumu artirmaktadir. Miizik dinletisinin astimli gocuklarda fizyolojik yamtlar iyilestirdigi ve kan alma
sirasinda ergenlerde agriy1 azalttigi da gosterilmistir. Pediatrik palyatif bakimda hemsireler, yalnizca fiziksel bakimi
degil; cocugun psikolojik, duygusal ve ruhsal gereksinimlerini de dikkate almahdir. Aromaterapive miizik terapisi
gibi tamamlayic1 uygulamalar, ¢ocuklarin konforunu artirmakta, anksiyete ve agriy1 azaltarak yasam kalitesini
desteklemektedir. Literatiirde bu alandaki ¢alismalarin sinirth olmasi, hemsirelerin bu tiir non farmakolojik
girisimleri  bilimsel temellere dayandirarak yayginlastirmasi gerekliligini ortaya koymaktadir. Bu baglamda,
pediatrik palyatif bakim servislerinde aromaterapi ve miizik terapisi uygulamalarnin sistematik olarak
degerlendirilmesi, hemsirelik bakiminda biitiinciil yaklagimin giiclenmesine katki saglayacaktir.

Anahtar Kelimeler: pediatrik palyatif bakim, aromaterapi, miizik terapisi, gocuk hemsiresi Rehabilitasyon
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ABSTRACT

When studies in the field of nursing are examined, it is seen that although there is no universally agreed -upon
definition, “care” can be described as the systematic fulfillment of an individual’s physical, psychological, social,
and spiritual needs through the nurse’s use of knowledge, skills, and attitudes, in order to protect and enhance the
individual’s holistic well-being. Palliative care, on the other hand, is an approach that holistically addresses the
physical, psychological, social, and spiritual needs of individuals and their families facinglife threateningillnesses.
In pediatric palliative care, the goal is not treatment but rather to improve quality of life, alleviate suffering, and
preserve the child’s dignity. In this approach,non-pharmacological complementary practices play a significant role.
Among the complementary therapy strategies used in pediatric palliative care are methods such as exercise, art
therapy, hypnotherapy, aromatherapy, music therapy, and therapeutic touch. Among these methods, aromatherapy
and music therapy are two important approaches that are easy to apply, low-cost, and increasingly supported by
scientific evidence. Aromatherapy is the therapeutic use of essential oils obtained from the roots, leaves, or fruits
of plants. It can be administered topically or through inhalation. Essential oils influence emotional regulation via
the limbic system, promoting relaxation and comfort. Lavender oil, in particular, is preferred for its calming,
anxiety-reducing, and analgesic effects. [thasbeen reported to be safe foruse in children and effective in reducing
anxiety and pain during venous cannulation. Music therapy is a non-pharmacological intervention effective in
promoting emotional relaxation and controlling anxiety and pain. Music acts on the limbic system, increasing
endorphin release and elevating the pain threshold. In pediatric patients, music therapy hasbeen shown to reduce
anxiety, stress levels, and perceived pain, while improving quality of life and adaptation. Listening to music has
also been found to improve physiological responses in children with asthma and to reduce pain during blood
collection in adolescents. In pediatric palliative care, nurses should consider not only physical care but also the
psychological, emotional, and spiritual needs of the child. Complementary practices such as aromatherapy and
music therapy enhance the comfort of children and support quality of life by reducing anxiety and pain. The limited
number of studies in the literature highlight s the need for nurses to base such non-pharmacologicalinterventions
on scientific evidence and promote their wider use. In this context, the systematic evaluation of aromatherapy and
music therapy practices in pediatric palliative care units will contribute to strengthening the holistic approach n
nursing care.

Keywords: pacediatric palliative care aromatherapy, music,therapy, paediatric nurse
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OZET

Girig: Perkiitan endoskopik gastrostomi (PEG), yutma fonksiyonu yeterli olmayan, uzun siireli enteral beslenme
ihtiyact olan hastalarda giivenli ve etkin bir yéntemdir. inme sonrasi yutma bozuklugu nedeniyle sikca
uygulanmaktadir. Ancak uygun hastalarda oralalimin yeterli diizeye gelmesiyle PEG’in ¢ikarilmasi miimkiindiir.
Literatiirde PEG ¢ikarma oranlan diisiiktiir ve basari; hastaninnoérolojik iyilesme diizeyi, yutma fonksiyonunun geri
doniisii ve beslenme kapasitesiyle iligkilidir. Bu olguda, inme sonrasi palyatif bakim merkezinde (PBM)takip edilen
ve eve taburcu edilip oral alim1 yeterli seviyeye geldikten sonra PEG’i ¢ikarilan bir hasta sunulmaktadir. Olgu:78
yasinda kadin hasta; bilinen kalp yetmezligi ve iskemik serebrovaskiiler hastaligt mevcut. PEG giris yerinde akintt
ve zaman zaman kanama sikayetiyle PBM kabul edildi. Bir y1l 6nce gelisen sag internal karotis arter okliizyonuna
bagh iskemik inme nedeniyle trombektomive stent uygulanmis. Noroloji yogun bakim iinitesinde takip edilen
hastaya yutma fonksiyonu yeterli olmadigi icin PEG agilmis. Sonrasinda PBM de takip edilen hastanin yakinlanna
yara bakimi, PEGbakimi ve beslenme egitimiverildikten sonra eve taburcu edildi. 1 yilsonra PEG ¢evresinde akmti
ve kanama olmasi lizerine degerlendirilmek iizere tekrar PBM’ne yatirildi. Fizik muayene bulgular: Biling acik,
koopere—oryante vital bulgular stabil, sol hemiparezi mevcut, ekstremite kas giicii 3/5, oda havasinda SpO: %98.
Hastanin pndmonidykiisii yoktu. Norojenik yutma laboratuvarinda aspirasyon izlenmedi, oral su aliminin giivenli
oldugu belirlendi. Hastanin oral alm1 ve hidrasyonu 1 hafta boyunca takip edildi. Her vizitte oral su almi
degerlendirildi, aspirasyon saptanmadi. Aileye egitimi verilerek PEG’ten beslenmesi kesildi. Oral alim1 yeterli
goriiliince aile ile goriisiilerek onam alind1 ve yatigin 7. giiniinde PEG ¢ikarildi. Takiplerinde komplikasyon
gelismeyen hasta oral beslenmesi yeterli diizeyde olmasi {izerine taburcu edildi. Tartisma ve Sonug: PEG sonrasi
oral ahmin tekrar kazanilmasi nadirdir. Japonya'da yapilan iki calismada PEG ¢ikarilma oranlar sirastyla %1,7 ve
%6,5 olarak bildirilmistir. Cogu hasta PEG bagimli kalmaya devam eder. PEG ¢ikarimini 6ngdren en dnemli
parametreler: Yutma refleksinin korunmus olmasi veya rehabilitasyonla iyilesme gostermesi, temel hastaligin stabil
seyretmesi ve progresyon gostermemesi, PEG endikasyonunun gegici olmasi (akut nérolojik durum vb.) Bu olguda,
inme sonrast yutma fonksiyonunda kismi diizelme olmasi ve oral ahmin yeterli seviyeye ulagmasi nedeniyle PEG
basarh sekilde c¢ikarlmistir. Bu siirecte multidisipliner yaklagim (ndroloji, palyatif bakim, diyetisyen, yutma
rehabilitasyonu) ve hasta-aile egitimi 6nemli rol oynamistir. Sonug olarak; inme geciren hastalarda PEG ¢ikanmi
uygun hasta se¢imi ve yakin izlemle miimkiindiir. Yutma fonksiyonunun objektif degerlendirilmesi ve oral alimm
giivenli oldugunun kanitlanmasi halinde PEG giivenle sonlandirlabilir.
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ABSTRACT

Introduction: Percutaneous endoscopic gastrostomy (PEG) is a safe and effective method for long-term enteral
nutrition in patients with impaired swallowing function. It is frequently performed in cases of post-stroke
dysphagia. However, in appropriate patients, PEG removalis possible once adequate oralintake is achieved. In the
literature, PEG removal rates are low, and success is associated with neurological recovery, improvement of
swallowing function, and sufficient nutritional intake. Herein, we present a case of a patient who was followed in
a palliative care center (PCC) after stroke, discharged home, and later underwent PEG removal after achieving
adequate oral intake. Case: A 78-year-old female patient with a known history of heart failure and ischemic
cerebrovasculardisease was admitted to the PCC with complaints of discharge and occasionalbleedingatthe PEG
insertion site. She had suffered an ischemic stroke one yearearlier due to right internal carotid artery occlusion and
underwent thrombectomy and stenting. PEG was placed in the neurology intensive care unit due to insufficient
swallowing function. Afterward, the patient was followed in the PCC, where her caregivers received wound care,
PEG care, and nutrition education before she was discharged home. One yearlater, she was readmitted to the PCC
due to discharge and bleeding around the PEG site. Physical examination: conscious, cooperative, and oriented;
vital signs stable; left hemiparesis present; muscle strength 3/5; SpO2 98% on room air. The patient had no history
of pneumonia. Swallowing assessment in the neurogenic swallowing laboratory showed no aspiration and
confirmed safe oral water intake. The patient’soral intake and hydration were monitored for one week. Oral water
intake was evaluated at each visit, and no aspiration was observed. PEG feeding was discontinued aftereducating
the caregivers. Once adequate oralintake was confirmed, consent was obtained from the family,and the PEG was
removed on the 7th day of hospitalization. The patient experienced no complications during follow-up and was
discharged with sufficient oral intake. Discussion And Conclusion: Recovery of oral intake after PEG placement
is rare. Two studies from Japan reported PEG removalrates of 1.7% and 6.5%, resp ectively. Most patients remain
PEG-dependent. Key predictors of successful PEG removalinclude preserved or rehabilitated swallowing reflex,
stability of the underlying disease without progression, and temporary PEG indication (e.g., acute neurological
condition). In this case, partial recovery of swallowing function after stroke and achievement of adequate oral
intake enabled successful PEG removal. A multidisciplinary approach (neurology, palliative care, dietitian,
swallowing rehabilitation) and patient-family education playeda crucial role in this process. In conclusion, PEG
removalin stroke patients is feasible with appropriate patient selection and close monitoring. When swallowing
function is objectively assessed and safe oral intake is demonstrated, PEG can be safely discontinued.

Keywords: Palliative Care, Enteral Nutrition, PEG
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OZET

Amag: Etik duyarhilik ve hemsire hasta etkilesimi mesleki varliginin énemli rollerinden biri bakim olan
hemgireler i¢in 6nemli konulardir. Literatiirde hemsirelerin etik duyarhliklar ve bakim odakli hemsire -hasta
etkilesimi konularinda ayri ayri ya da farkh kavramlarla incelenmis arastirma makaleleri yer almakla birlikte
palyatif bakim hemsgirelerinin etik duyarhliklari ile bakim odakh hemsire-hasta etkilesimi arasindaki iligkiyi
inceleyen bir ¢alismaya rastlanmamistir. Yagam siirecinin sonuna yaklasmis, agrisi, acisi olan, durumunun
bilincinde olan ve olmayan hastalarin bakimindan sorumlu olan, palyatif bakim {initelerinde ¢alisan
hemgirelerin etik duyarhliklan ile bakim odakl hemsire-hasta etkilesimi arasindaki iliskinin incelenmesi
amaciylabu ¢alisma planlanmistir. Yontem: Arastirma tanimlayici bir¢ahsma olup, IstanbulKamu Hastaneler
Baskanhgina bagh, palyatif bakim {initesi olan on iki hastanede 25.03.2025 ve 02.06.2025 tarihleri arasinda
yapilmistir. Evrenini 166 hemsirenin olusturdugu ¢calismada evrenin tiimiine ulagilmaya ¢alisilmis, 123 hemsire
ile gerceklestirimistir. Veriler; Hemsire Tanilama Formu, Bakim Odakli Hemsire- Hasta Etkilesim Olcegi-
Kisa Formu Hemsire Versiyonu ve Ahlaki Duyarlilik Anketi aracilityla yiiz ylize goriigiilerek toplanmistir.
Verilerin degerlendirilmesinde tanimlayiciistatistik yontemler, bagimsiz t testi, tek yonlii varyans analizi,
Bonferronive Pearson korelasyon analizikullanilmistir. Bulgular: Katilimcilarin; %64.2°si31 yasalti, %57.7 si
bekarve %80.5’1 kadindir. Egitim diizeyi agirlikli olarak lisans (%83.7), meslegini sevenlerin orani ¢ok yiiksek
(%91.1) ve etik/deontoloji egitimi aldigini belirtenlerin orani diigiik (%28.5) bulunmustur. Bakim odakh
hemsire-hasta etkilesimi 6lgeginin sonuglan incelendiginde; 31 yas ve lizeri olan, 8 yil ve {izeri ¢alisan,
etik/deontoloji konularinda egitim alan hemsirelerin puanlan daha yiiksek bulunmustur. Ahlaki duyarlik
anketinin sonuglarini inceledigimizde katilimcilarin etik duyarlilig orta diizeyde (89.17428.71) bulunmustur.
Olcek toplam puanlan arasinda iliski saptanmamakla (p>0,05) birlikte bazi alt boyutlar arasinda; rahathtic
bakim ve yarar saglama (=0,215, p<0,017), klinik bakim, iligkisel bakim ve rahatlatict bakim ile ¢atigma
(r=0,259, r=0,190, r=0,195 ve p<0,04, p<0,035, p<0,031), hiimanist bakim ile otonomive uygulama (r=-0,207
ve p<0,022, =-0,194 ve p<0,031) arasinda anlamh iligki bulunmaktadir. Sonu¢: Ahlaki duyarhiligin belirli
boyutlar bakim odakli hemsire-hasta etkilesimini desteklerken baziboyutlarda bu destek sinirhdir. Bu durum
katilimcilarin etik duyarliliklarinin bakim odakh hemsire-hasta etkilesimini farkli sekillerde etkiledigini
gostermektedir. Ahlaki duyarhligin “yararsaglama” ve “catisma” boyutlar ile bakim odakli hemsire -hasta
etkilesiminin klinik, iliskisel ve rahatlatici bakim boyutlari arasinda pozitif yonde, diisiik diizeydeki iliski,
hemgirelerin bakim uygulamalarinda olumlu davraniglar gosterdiklerinin belirtisidir. Diger yandan, ahlaki
duyarliligin “otonomi” ve “uygulama” boyutlari ile hiimanist ve klinik bakim boyutlari arasinda negatif yondeki
zayif iliski, hasta 6zerkligine ve mesleki uygulamalara yonelik duyarhlik artisinin, hemsirelerin hasta ile
kurduklar hiimanist etkilesimi sinirlayabileceginin gostergesi olarak degerlendirilmistir.

Anahtar Kelimeler: Palyatif bakim, etik, hemgire-hasta etkilesimi
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ABSTRACT

Purpose: Ethical sensitivity and nurse-patient interaction are important issues for nurses, whose professional
role includes providing care. Although there are research articles in the literature that examine nurses' ethical
sensitivity and care-focused nurse-patient interaction separately or with different concepts, no study has been
found that investigates the relationship between the ethical sensitivity of palliative care nurses and care-focused
nurse-patient interaction. This study was planned to examine the relationship between the ethical sensitivity of
nurses working in palliative care units—who are responsible forcaring for patients approachingthe end of life,
experiencing pain and suffering, and who may or may not be aware of their condition—and care-focused nurse
patient interaction. Method: This descriptive study was conducted in twelve hospitals with palliative care units
affiliated with the Istanbul Public Hospitals Administration between 03/25/2025 and 05/25/2025. The study
aimed to reach the entire population of 166 nurses, and was conducted with 123 nurses. Data were collected
through face-to-face interviews using the Nurse Identification Form, the Care-Focused Nurse-Patient
Interaction Scale-Short Form Nurse Version, and the Moral Sensitivity Questionnaire. For data analysis,
descriptive statistical methods, independent t-test, one-way analysis of variance, Bonferroni, and Pearson
correlation analysis were used. Results: Among the participants, 64.2% were under the age of 31, 57.7% were
single, and 80.5% were female. The majority held a bachelor’s degree (83.7%), a very high proportion enjoyed
their profession (91.1%), and the proportion who stated they had received education in ethics/deontology was
low (28.5%). Examining the results of the care-focused nurse-patient interaction scale,nursesaged 31 and over,
those with eight or more years of experience, and those who had received education in ethics/deontology had
higher scores. The results of the Moral Sensitivity Questionnaire showed that participants’ ethical sensitivity
was at a moderate level (89.17+28.71). Although no relationship was found between the total scores of the
scales (p>0.05), significant relationships were found between some sub-dimensions: between comforting care
and beneficence (r=0.215, p<0.017); between clinical care, relational care, and comforting care and conflict
(r=0.259, r=0.190, r=0.195, and p<0.04, p<0.035, p<0.031, respectively); and between humanistic care and
autonomyand practice (= 0.207,p<0.022;=-0.194, p<0.031). Conclusion: While certain dimensions of moral
sensitivity support care-focused nurse-patient interaction, this support is limited in some areas. This situation
indicates that participants’ ethical sensitivities affect care focused nurse-patient interaction in different ways.
The low-level positive relationship between the “beneficence” and “conflict” dimensions of moral sensitivity
and the clinical, relational, and comforting care dimensions of care-focused nurse-patient interaction suggests
thatnurses display positive behaviors in their care practices. On the other hand, the weak negative relationship
between the “autonomy” and “practice” dimensions of moral sensitivity and the humanistic and clinical care
dimensions indicates that increased sensitivity towards patient autonomy and professional practice may limit
the humanistic interaction nurses establish with patients.

Keywords: Palliatice care, ethics, nurse-patient interaction
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OZET

Amag: Palyatif bakim servislerinde yatan hastalarin sosyoekonomik durumlarini sistematik bigimde
degerlendirmek ve sosyal hizmet miidahale gereksinimlerini belirlemek amaciyla “Sosyoekonomik Durum ve
Sosyal Miidahale Karar Formu” gelistirilmistir. Bu form, sosyal hizmet uzmanlarinin klinik gézlem ve hasta
goriismeleri sirasinda hizli, objektif ve karsilastirlabilir veri toplamasina olanak saglamay1 hedeflemektedir.
Yontem: Form, Tekirdag Dr. Ismail Fehmi Cumahoglu Sehir Hastanesi Palyatif Bakim Servisi’nde gdrev yapan
saghk ve sosyal hizmet ekiplerinin multidisipliner katkisiyla gelistirilmistir. Icerigi, hastalarn bireysel ve ailesel
sosyoekonomik ozelliklerini kapsayacak sekilde yapilandirilmistir. On maddelik degerlendirme alani; bakim
gereksinimi, bakim verenin niteligi, birlikte yasanan kigisayisi, aile bireyleriyle iletisim sikligi, barinma kosullan,
bireysel ve ailesel gelir durumu, sosyal hizmet miidahalesi ihtiyaci ve mevcut sosyal desteklerin varligi gibi
parametreleri igermektedir. Her madde, artan sosyoekonomik yeterlilik diizeyine gore 1°den 4 veya 5’e kadar
puanlanmaktadir. Boylece toplam skor hastanm genel sosyoekonomik profilini ve palyatif hizmet sonrasi bu
sosyoekonomik duruma yapilabilen katkiy1 yansitmaktadir. Bulgular: Formun kullanimi, klinik siiregte sosyal
risklerin erken tanimlanmasina katki saglamistir. Ozellikle gelir durumu diisiik, barinma sorunu yasayan veya
sosyaldestekten yoksun hastalarda sosyalhizmet miidahale oraninin anlamh bigimde yiiksek oldugu gézlenmistir.
Elde edilen veriler, palyatif bakim siirecinde sadece tibbi degil, sosyal boyutun da sistematik sekilde izlenmesi
gerektigini gostermistir. Ayrica formun tekrarl kullanimi, hastanin sosyaldurumundakidegisimlerin izlenmesine
olanak tanimaktadir. Sonu¢: “Sosyoekonomik Durum ve Sosyal Miidahale Karar Formu”, palyatif bakim
hizmetlerinde hastalarin sosyal durumlarnni biitiinciil bir yaklasimla degerlendirmeyi kolaylastiran pratik bir
aracgtir. Form, multidisipliner ekip iletisimini giiclendirerek sosyal destek planlamalarinin kisiye 6zgii bigimde
yapilmasina katki saglar. Ilerleyen donemde formun gegerlilik ve giivenilirlik ¢alismalarininyapimasi ve ulusal
standartlastirilmis bir degerlendirme 6lgegi haline getirilmesi Onerilmektedir.

Anahtar Kelimeler: Palyatif bakim, Sosyoekonomik degerlendirme, Sosyal hizmet miidahalesi, Multidisipliner
degerlendirme
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ABSTRACT

Objective: The Socioeconomic Status and Social Intervention Decision Form was developed to systematically
assess the socioeconomic conditions of patients hospitalized in palliative care units and to identify the need for
social work interventions. The form aims to enable social workers to collect rapid, objective, and comparable
data during clinical observation and patient interviews. Methods: The form was developed through the
multidisciplinary collaboration of healthcare and socialservice teamsat Tekirdag Dr. Ismail Fehmi Cumahogu
City Hospital Palliative Care Unit. Its content was structured to cover both individual and familial
socioeconomic characteristics of patients. The ten-item assessment domains include care needs, the nature of
the caregiver, number of cohabitants, frequency of communication with family members, housing conditions,
individual and family income status, need for social work intervention, and the presence of existing social
supports. Each item is scored from 1 to 4 or 5 according to the level of socioeconomic adequacy. The totalscore
reflects the patient’s overall socioeconomic profile as well as the improvement achieved following palliative
service interventions. Results: Implementation of the form contributed to the early identification of social risks
within the clinical process. A significantly higher rate of social work intervention was observed amongpatients
with low income, inadequate housing, or lack of social support. The collected data emphasized thatin palliative
care, not only the medical but also the social dimensions should be systematically monitored. Repeated use of
the form allowed tracking of changes in the patient’s social condition over time. Conclusion: The
Socioeconomic Status and Social Intervention Decision Form is a practical tool that facilitates a holistic
evaluation of the social circumstances of palliative care patients. It strengthens multidisciplinary team
communication and supports the development of individualized social support plans. Future studies are
recommended to assess the validity and reliability of the form and to standardize it as a national assessment
instrument.

Keywords: Palliative care, Socioeconomic assessment, Social work intervention, Multidisciplinary evaluation




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Palyatif Bakim Hastalarinda Paralitik (Non-Obstriiktif) ileus ve Malniitrisyon
Skorlarmm Klinik Sonuclarla iliskisi

Uzm. Dr. Mete Tugcan Ucdall,Uzm. Dr. Evren Ekingen2

1-Uzm. Dr. Etimesgut Sehit Sait Ertiirk Devlet Hastanesi meteucdal@hacettepe.edu.tr
2-Uzm. Dr. Etimesgut Sehit Sait Ertiirk Devlet Hastanesi evren23@gmail.com.

OZET

Malniitrisyon, palyatif bakim hastalarinda gastrointestinal komplikasyonlara ve 6zellikle paralitik ileus gelisimine
zemin hazirlayan énemli bir risk faktoriidiir. Bu ¢alhismada, palyatif bakim servisinde izlenen hastalarda
malniitrisyon skorlarinin (NRS-2002, MNA-SF, PNI, NRI) paralitik ileus gelisimi ve klinik sonuglarla iliskisi
retrospektif olarak incelenmistir. Ocak 2022 ile Aralik 2024 tarihleri arasinda Etimesgut Sehit Sait Ertiirk Devlet
Hastanesi Palyatif Bakim Unitesinde izlenen 158 hastanm dosyalar retrospektif olarak degerlendirilmistir.
Paralitik ileus tanisi klinik ve radyolojik bulgularla dogrulanmistir. Hastalar paralitik ileus gelisenler ve
gelismeyenler olarak iki ana gruba aynlmistir. Her hastada NRS-2002, MNA-SF, PNI ve NRI skoru
hesaplanmistir. Bu skorlar referans degerlerine gore {li¢ alt gruba (iyi, orta, kotii beslenme durumu) ayrilmistir.
Paralitik ileus gelisimi ile beslenme diizeyleri ile yatigsiiresi ve 90 giinlik mortalite kayitlari degerlendirilmistir.
Gruplar arasi karsilastirmalarda kategorik degiskenler igin ki-kare testi, siirekli degiskenler i¢in Student t-testi veya
Mann Whitney U testi kullanilmigtir. Malniitrisyon skorlarinin ileus gelisimini 6ngdrmedeki performansi ROC
egrisi analizi ile degerlendirilmistir. Calismaya dahil edilen 158 hastanin %42 .4'tinde (n=67) paralitik ileus
mevcuttu. Ortalama yag1 74.3+11.2 yil iken, ileus gelismeyen grupta 71.8+10.6 yi1l olarak saptanmistir. Paralitk
ileus gelisen hastalarda tiim malniitrisyon skorlart anlaml derecede daha diisiik bulunmustur. NRS-2002 skoru
ileus grubunda 4.8+1.2 iken, ileus olmayan grupta 3.2+0.9 olarak hesaplanmistir (p<0.001). MNA-SF skoru ileus
grubunda 6.1+1.8, ileus olmayan grupta 9.4+2.3 olarak saptanmistir (p<<0.001). PNI degerleri ileus olan hastalarda
32.4£5.6,ileus olmayanlarda41.246.8 olarak bulunmustur (p<0.001). NRI skoru ise ileus grubunda 78.3+8.4, ileus
olmayan grupta 92.6+9.2 olarak hesaplanmistir (p<0.001). K6tii beslenme durumuna sahip hastalarin %68.2'sinde
paralitik ileus gelisirken, bu oran orta beslenme durumunda %34.5, iyi beslenme durumunda ise %12.3 olarak
bulunmustur (p<0.001). Ileus gelisen hastalarda ortalama albiimin diizeyi 2.4+0.5 g/dL, ileus gelismeyenlerde
3.240.6 g/dL olarak dl¢iilmiistiir (p<<0.001). CRP diizeyleri ileus grubunda 89.4+32.6 mg/L, kontrol grubunda
45.2428.3 mg/L olarak saptanmistir (p<0.001). Hemoglobin degerleri ileus olan hastalarda 9.8+1.4 g/dL, ileus
olmayanlarda 11.2+1.6 g/dL olarak bulunmustur (p=0.002). Paralitik ileus gelisen hastalarin ortalama yats siiresi
28.6+12.4 giin iken, ileus gelismeyenlerde 18.349.2 giin olarak hesaplanmistir (p<0.001). 90 giinliikk mortalite oran
ileus grubunda %73.1 (n=49) iken, ileus olmayan grupta %41.8 (n=38)olarak saptanmistir (p<0.001). ROC analizi
sonuglarina gore, ileus gelisimini dngérmede NRS-2002 igin AUC 0.823 (cut-off: >4, sensitivite: %79.1, spesifite:
%76.9), MNA-SF i¢cin AUC 0.791 (cut-off: <7, sensitivite: %74.6, spesifite: %73.2), PNI igin AUC 0.856 (cut-off:
<35, sensitivite: %82.1, spesifite: %80.2), NRI icin AUC 0.801 (cut-off: <85, sensitivite: %76.1, spesifite: %74.7)
olarak hesaplanmistir. Palyatif bakim hastalarinda malniitrisyon, paralitik ileus gelisimi i¢in bagimsiz ve giiclii bir
risk faktorii olarak saptanmistir. Calismamizda degerlendirilen dort malniitrisyon skorunun (NRS-2002, MNA-SF,
PNI, NRI) tiimii ileus riskini dngérmede anlamh bulunmus olup, 6zellikle PNI skorunun en yiiksek prediktif degere
sahip oldugu gosterilmistir.ileus gelisen hastalarda daha diisiik albiimin ve hemoglobin diizeyleri ile daha yiiksek
CRP degerleri saptanmis olup, bu durum inflamasyon ve hipoalbiimineminin gastrointestinal motilite izerindeki
olumsuz etkilerini desteklemektedir.

Anahtar Kelimeler: Paralitik ileus, malniitrisyon skorlari, palyatif bakim.
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ABSTRACT

Malnutrition represents a critical risk factor predisposing palliative care patients to gastrointestinal
complications, with paralytic ileus being a particularly severe manifestation. The pathophysiological
mechanisms linking nutritional deficiency to impaired intestinal motility involve multiple factors including
protein depletion, electrolyte imbalances, inflammatory processes, and immune dysfunction. This study aimed
to evaluate the relationship between validated malnutrition screening tools—Nutritional Risk Screening 2002
(NRS-2002), Mini Nutritional Assessment Short Form (MNA-SF), Prognostic Nutritional Index (PNI), and
Nutritional Risk Index (NRI)—and the development of paralytic ileus in palliative care patients, along with
associated clinical outcomes. A retrospective analysis was conducted on medical records of 158 patients
admitted to the Palliative Care Unit of Etimesgut Sehit Sait Ertiirk State Hospital between January 2022 and
December 2024. Paralytic ileus diagnosis was established through comprehensive clinical evaluation and
confirmatory radiological imaging. Patients were stratified into two cohorts based on ileus occurrence.
Standardized malnutrition assessment tools were applied to calculate NRS-2002, MNA-SF, PNI, and NRI
scores for all participants. Nutritional status was categorized into three levels—good, moderate, and poor—
based on established reference thresholds for each scoring system. Clinical endpoints included paralytic ileus
development, duration of hospitalization,and 90-day mortality. Statisticalanalyses employed chi-square testing
for categorical data and Student t-test or Mann-Whitney U test for continuous variables, depending on
distribution characteristics. Receiver operating characteristic curve analysis determined the discriminative
capacity of each malnutrition score in predicting ileus occurrence. Paralytic ileus manifested in 42.4% (n=67)
of the study population. Patients developing ileus exhibited a mean age of 74.3£11.2 years compared to
71.8£10.6 years in the non-ileus cohort. Statistically significant differences emerged across all malnutrition
metrics. NRS-2002 scores demonstrated marked disparity between groups (ileus: 4.8+1.2 versus non-ileus:
3.240.9, p<0.001). Similar patterns were observed for MNA-SF (6.1+1.8 versus 9.4+2.3, p<0.001), PNI
(32.445.6 versus 41.246.8, p<0.001), and NRI (78.348.4 versus 92.6+£9.2, p<0.001). Nutritional status
demonstrated a clear dose-response relationship with ileus incidence: 68.2% in severely malnourished patients,
34.5% in moderately malnourished, and 12.3% in well-nourished individuals (p<0.001). Biochemical
parameters reinforced these findings, with albumin levels significantly reduced in the ileus group (2.440.5
versus 3.2+0.6 g/dL, p<0.001), while inflammatory markers were elevated (CRP: 8§9.4+32.6 versus 45.2+283
mg/L, p<0.001). Hemoglobin concentrations were lower in ileus patients (9.8+1.4 versus 11.2+1.6 g/dL,
p=0.002). Hospitalization duration was substantially prolonged in the ileus cohort (28.6+12.4 versus 18.3+£9.2
days,p<0.001). Mortality ratesat 90 days were markedly elevated in patients with ileus (73.1% versus 41.8%,
p<0.001). ROC analysis revealed robust predictive performance across all scores, with PNI demonstrating
superior discriminative ability (AUC=0.856, optimal cut-off <35, sensitivity 82.1%, specificity 80.2%),
followed by NRS-2002 (AUC=0.823), NRI (AUC=0.801), and MNA SF (AUC=0.791). This investigation
establishes malnutrition as an independent predictor of paralytic ileus in palliative care settings. All evaluated
screening instruments demonstrated significant predictive utility, with PNI exhibiting optimal performance
characteristics. The concurrent presence of hypoalbuminemia, anemia, and systemic inflammation in ileus
patients underscores the complex interplay between nutritional depletion and gastro intestinal dysmotility.

Keywords: Paralytic ileus, malnutrition scores, palliative care
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OZET

Sepsis ve buna bagh mortalite, palyatif bakim hastalarinda morbidite ve 6liimiin en sik nedenleri arasinda yer
almaktadir. Bu¢alisma,inflamatuvarve metabolik siireglerin bilesimini yansitan kardiyometabolik indekslerin—
Triglyceride-Glucose (TyG) indeksi, Atherogenic Index of Plasma (AIP) ve Monocyte-to-HDL Ratio (MHR)—
palyatif bakim hastalarinda sepsis ve mortalite 6ngdriisiindeki prognostik degerini incelemeyi amaglamaktadir.
Etimesgut Sehit Sait Ertiirk Devlet HastanesiPalyatif Bakim Servisinde 2014-2025 yillar1 arasinda yatan toplam
180 hastanin retrospektif verileri incelenmistir. Bu hastalarin 58'inde (%32.2) sepsis gelisti. Sepsis gelismeden
once, yatis aninda dlgiilen TyG, AIP ve MHR degerleri degerlendirmeye alinmistir. Sepsis tanisi Sepsis-3
kriterlerine gbre konulmus, mortalite oranlari 90 giinliik izlem siiresince kaydedilmistir. Kardiyometabolk
indekslerin sepsis ve mortaliteyle iliskileri, ¢ok degiskenli lojistik regresyon, ROC egrisi analizi ve Kaplan—Meier
sagkalim analizleriyle degerlendirilmistir. ROC analizinde sepsis gelisimini 6ngérmede AUC degerleri TyG i¢in
0.74, AIP i¢in 0.70 ve MHR i¢in 0.67 olarak bulunmustur. Mortalite tahmininde en yiiksek diskriminatif giiciin
TyG indeksine ait oldugu (AUC = 0.76) belirlenmistir. TyG degeri >9.0 olan hastalarda sepsis riski anlamli bigimde
artmis (OR: 2.9, %95 GA: 1.6-5.2), 90 giinliikk sagkalim orani belirgin olarak azalmistir (p<0.001). Kaplan—Meier
analizinde, yiiksek TyG grubunda sagkalim egrisi erken ve keskin diisiis gostermistir. Kardiyometabolik indeksler,
klasik inflamatuvar belirteglerin 6tesinde hem metabolik disfonksiyonu hem de immiin sistem aktivasyonunu
yansitan biitiinciil gdstergelerdir. TyG indeksi insiilin direncinin, AIP aterojenik lipid dengesizliginin, MHR ise
monosit aracih inflamasyonun gostergesidir. Bu parametrelerin  birlikte degerlendirilmesi,  sepsis
patofizyolojisinde enerji metabolizmasi, vaskiiler disfonksiyon ve immiin aktivasyonun etkilesimini
yansitmaktadir. Yatig aninda dl¢iilen TyG, AIP ve MHR degerleri, palyatif bakim hastalarinda sepsis ve mortalite
riskinin erken donemde ongoriilmesinde kolay hesaplanabilir, diisiik maliyetli ve klinik acidan uygulanabilir
biyobelirteclerdir. Bu indekslerin klinik algoritmalara entegrasyonu, sepsisle iliskili mortalitenin azaltilmasinda
yeni bir yaklagim potansiyeli sunmaktadir.

Anahtar Kelimeler: Paralitik ileus, maiitrisyon skorlar, palyatif bakim.
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ABSTRACT

Sepsis andrelated mortality remain amongthe most common causes of morbidity and death in palliative care
patients. This study aims to examine the prognostic value of cardiometabolic indices that reflect the combination
of inflammatory and metabolic processes, including the Triglyceride-Glucose (TyG) index, Atherogenic Index
of Plasma (AIP), and Monocyte-to-HDL Ratio (MHR), in predicting sepsis and mortality in palliative care
patients. We retrospectively analyzed data from 180 patients admitted to the Palliative Care Unit at Etimesgut
Sehit Sait Ertiirk State Hospitalbetween 2014 and 2025. Sepsis developed in 58 patients (32.2%). We evaluated
TyG, AIP, and MHR values measured at admission before sepsis development. Sepsis diagnosis was established
according to Sepsis-3 criteria, and mortality rates were recorded during a 90-day follow-up period. We assessed
the relationships between cardiometabolic indices and sepsis and mortality using multivariable logistic
regression, ROC curve analysis, and Kaplan-Meier survival analyses. ROC analysis revealed AUC values of
0.74 for TyG, 0.70 for AIP, and 0.67 for MHR in predicting sepsis development. The TyG index demonstrated
the highest discriminative power for mortality prediction (AUC =0.76). Patients with TyG values>9.0 showed
significantly increased sepsis risk (OR: 2.9, 95% CI: 1.6—5.2) and markedly reduced 90-day survival rates
(p<0.001). Kaplan-Meier analysis revealed an early and sharp decline in the survival curve for the high TyG
group. Cardiometabolic indices represent comprehensive indicators that reflect both metabolic dysfunction and
immune system activation beyond classicalinflammatory markers. The TyG index indicates insulin resistance,
AIP represents atherogenic lipid imbalance, and MHR reflects monocyte-mediated inflammation. Combined
evaluation of these parameters reflects the interaction of energy metabolism, vascular dysfunction, and immune
activation in sepsis pathophysiology. TyG, AIP, and MHR values measured at admission are easily calculable,
low-cost, and clinically applicable biomarkers for early prediction of sepsis and mortality risk in palliative care
patients. Integration of these indices into clinical algorithms offers potential for a novel approach in reducing
sepsis-related mortality.

Keywords: Cardiometabolic index, sepsis, palliative care
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OZET

Meme kanseritedavisinden sonra kisa ve uzun ddsnemde meme kanseriiliskili lenfédem (MKIL) gelisebilir, kronik
bir semptom olarak dmiir boyu devam eder. Bu nedenle palyatif bakim siirecinde yonetilmesine ihtiya¢ vardir.
MKIL tedavisinde en etkili yontem Kompleks Bosaltici Fizyoterapi (KBF)’dir. KBF bosaltim ve koruma fazi
olmak iizere iki fazdan olugmaktadir. Bosaltim fazinda fizyoterapist tarafindan manuel lenf drenaji (MLD), cilt
bakimi, kompresyon bandaji ve pompalama egzersizleri uygulanirken, koruma fazinda hastanm kendi kendine
MLD, cilt bakimi, pompalama egzersizlerini uygulamasi ve kompresyon giysisi kullanmasi beklenmektedir. Bu
vaka raporunda, 6 y1l boyunca takip edilen meme kanseri tanih bir hastanin MKiL’ ndeki degisiklikler ve KBF’nin
etkilerinin incelenmesi amaglanmistir. Schwannoma tedavisi gormiis ve meme kanseri tanisi olan, 78 yasindaki
kadin hastaya, 1997 yihinda modifiye radikal mastektomi, 2 kiir kemoterapive 40 seansradyoterapiuygulanmistir.
Hastanin enfeksiyon gegirmesiyle birlikte postoperatif 1. hafta itibariyle iist ekstremitesinde MKIL baslamistir.
Hasta dis merkezlerde cesitli tedaviler almis ve 2019 yilinda {initemize bagvurmustur. Degerlendirmede ¢evre
Olctimii mezura ile metakarpofalangeal eklem iizerinden, ulnar stiloid ¢ikintinin 4 cm distalinden, ulnar stiloid
cikinti lizerinden ve bu ¢ikintidan 4 cm araliklarla proksimale dogru ilerlenerek belirlenen noktalardanyapilmis ve
totalcevre 6lgiimii (TCO) hesaplanmistir. Lenfédem siddeti Amerikan Fizik TedaviDernegi’nin siniflandirmasmna
gore “Siddetli (>5cm)” ve evresi 3 (gode birakmaz,sekondercilt degisiklikleri goriiliir) olarak belirlenmistir. Ek
olarak Frustum ydntemiile etkilenen iist ekstremitenin hacmihesaplanmistir. Hastaya,2019,2022,2023 ve 2025
yillarinda KBF uygulanmaistir. Hasta, 2020 ve 2021 yillarinda COVID-19 pandemisi ve kalga kirigi nedeniyle
tedavilerine ara vermisti. MLD, hastaya 6zel olarak planlanmis ve abdominal boélge, inter-aksiller ve aksillo-
inguinal anastomozlarin uyarimi ve koldrenaji seklinde, 6 hafta siireyle haftada 5 giin uygulanmistir. KBF koruma
fazinda hastaya 6zel kompresyon giysileri hazirlanarak hasta egitimi verilmistir. Soliist ekstremitenin TCO, tedavi
oncesi ve sonrasinda sirasiyla 2019°da 362,4 cm’den 357,5 cm’ye, 2022°te 380,8 cm’den 349,3 cm’ye; 2023’te
384,7 cm’den 336,2 cm’ye ve 2025 yilinda ise 363,3 cm’den 343,1 cm’dir. KBF sonrasinda ekstremiteler
arasindakitoplam fark 2019°’da 42,1 cm’den 39,9 cm’ye, 2022°’de 62,1 cm’den 37,4 cm’ye, 2023°te 89,8 cm’den
77,6 cm’ye, 2025’te 85,9 cm’den 67,5 cm’ye gerilemistir. Sol st ekstremitenin hacimleri tedavi dncesi ve
sonrasinda sirasiyla 2019°da 3010 cm?3’ten 2954 cm?®’e, 2022°de 3065 cm?*’ten 2660 cm?’e, 2023°te 3122 cm*’ten
2760 cm®’e, 2025°te 3643 cm*’ten 3350 cm*’diir. KBF sonrasinda ekstremiteler arasindaki toplam fark 2019°da
56cm3, 2022°de 405 cm3, 2023°te 362 cm3 ve 2025’te 293 cm3’tiir. KBF’ye ara verilen yillarda lenfodem
miktarinda artis oldugu goriilmektedir. KBF uygulanmasi sonrasindakidegerler KBF nin MKIL’in azaltilmasinda
etkili oldugunu gdstermektedir. Bu bulgulara gére, MKIL’in uzun dénemde kontrolaltina ahnabilmesiigin palyatif
bakimin bir pargasiolarak ele alinmasi ve lenfédemdekidinamik degisimi izlemek {izere fizyoterapist tarafindan
stk ve diizenli takip edilmesi gerekmektedir.
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ABSTRACT

After breast cancer treatment, breast cancer—related lymphedema (BCRL) can develop in the short and long
term, continuing for a lifetime as a chronic symptom. For this reason, there is a need to manage it during the
palliative care process. The most effective method in the treatment of BCRL is Complex Decongestive
Physiotherapy (CDP). CDP consists of two phases: the decongestive phase and the maintenance phase. In the
decongestive phase, manuallymph drainage (MLD), skin care, compression bandaging, and pum pingexercises
are applied by the physiotherapist. In the maintenance phase, the patient is expected to perform self -MLD, skin
care, and pumping exercises, as well as to use compression garments. This case report aims to examine the
changesin BCRL and the effects of CDP in a breast cancerpatient followed up for six years. The patient wasa
78-year-old woman with a history of schwannoma treatment and a diagnosis of breast cancer. In 1997, she
underwent modified radical mastectomy, received two courses of chemotherapy,and completed 40 sessions of
radiotherapy. Following an infection, BCRL developed in the upper extremity beginning in the first
postoperative week. The patient received various treatments at external centers and was admitted to our unit in
2019. Limb circumferences were measured using a tape measure at standardized anatomical reference points:
the metacarpophalangealjoint, 4 cm distal and proximal to the ulnar styloid process, and at4-cm intervals
proximally and total circumference measurement (TCM) was calculated. The severity of lymphedema was
classified as severe (>5 cm) and stage 3 (non-pitting, with secondary skin changes) based on the American
Physical Therapy Association’s classification system. In addition, the volume of the affected upper extremity
was calculated using the Frustum method.CDP was applied to the patient in 2019, 2022, 2023 and 2025.
Treatment was interrupted in 2020 and 2021 due to the COVID-19 pandemic and hip fracture. MLD was
specially planned for the patient and applied over a six-week period, five sessions per week, including
stimulation of the abdominal area, intermaxillary and axillo-inguinal anastomoses, and arm drainage. During
the maintenance phase of CDP, patient-specific compression garments were prepared and patient education was
provided. TCM of the left upper extremity before and aftertreatmentwas362.4 cmand357.5cmin2019,380.8
cm and 349.3 cm in 2022,384.7 cm and 336.2 cm in 2023,and 363.3 cm and 343.1 cm in 2025, respectively.
Following CDP, the totaldifference between the extremities decreased from 42.1 cm to 39.9 cm in 2019, from
62.1 cm to 37.4 cm in 2022, from 89.8 cm to 77.6 cm in 2023, and from 85.9 cm to 67.5 cm in 2025. The
volumes of'the left upper extremity before and aftertreatment were 3010 cm?® and 2954 cm?®in 2019,3065 cm?
and 2660 cm® in 2022,3122 cm? and 2760 cm?® in 2023, and 3643 cm?® and 3350 cm? in 2025, respectively.
Following CDP, the totalvolume difference between the extremities was 56 cm?in 2019,405 cm? in 2022, 362
cm?in 2023,and 293 cm?®in 2025. It was observed that the amount of lymphedema increased during the years
when CDP was discontinued. The values afterthe application of CDP show that CDP is effective in reducing
BCRL. According to the these findings, for BCRL to be controlled in the long term, it should be treated as part
of palliative care and followed frequently and regularly by a physiotherapist to monitor the dynamic change in
lymphedema.

Keywords: Breast Cancer, Lymphedema, Complex Decongestive Physiotherapy
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OZET

Palyatif bakim, biitiinciil, kisi merkezli ve disiplinler arasi bir yaklasimla fiziksel, biyopsikososyal ihtiyaclar ele
alarak, yasami kisitlayan hastaliklara sahip bireylerin yasam kalitesini artirmay1 amaglamaktadir. Fizyoterapive
rehabilitasyon, fonksiyonelligi arttirmaya, semptom yonetimine, kas-iskelet sisteminin korunmasina, yorgunlugun
azalmasina, fonksiyonelkapasitenin artisina katk: sa glamakla sinirl kalmaz, ayni1 zamanda hastanin onur, rahatlk
ve duygusal refahina da katki saglamada énemli bir rol oynar. Bu ¢alisma, onkolojik rehabilitasyon ve palyatif
bakim alanlarinda deneyimli ii¢ fizyoterapistten olusan bir ekibin mesleki deneyimlerini aktammayi
amaclamaktadir. Calisma, egzersiz ve fizyoterapirehabilitasyon uygulamalarinin klinik miidahaleleri nasilanlamh
insan iligkileri haline donistirebilecegini vurgulamaktadir. Yansitict klinik uygulamaya dayali niteliksel
betimleyici bir tasarim kullanarak, onkoloji, ndroloji ve geriatri birimleri dahil olmak {izere ¢esitli palyatif bakim
ortamlarindan edindigimiz kolektif deneyimleri kanita dayali uygulamalarile birlestirdik. Gozlemlerimiz, hafif
mobilizasyon, solunum egzersizleri, gevseme teknikleri ve postiir egzersizleri gibi fizyoterapive rehabilitasyon
miidahalelerin agriy1 hafifletmede, nefes darligint azaltmada ve konforu artirmada etkili oldugunu géstermektedir.
Fizyolojik faydalarinin 6tesinde, bu miidahaleler hastanm giivenini artirir ve sessiz ama derin bir iletisim bigimi
olusturur. Fizyoterapi ve rehabilitasyon seanslar genellikle empative bag kurma araci haline gelir ve hastalann en
savunmasiz anlarinda bile kendilerini kabul edilmis ve deger verilmis hissetmelerini saglar. Sonug olarak palyatif
bakimda fizyoterapi ve rehabilitasyon, fiziksel tedavinin sinirlarin1 asar. Her dokunma, sadece klinik bir eylem
degil, ayn1 zamanda fizyoterapist ile hasta arasinda sefkatli bir diyalogdur. Bu bakis a¢gisiyla, fizyoterapistler,
hastanin fizikselislevlerini, duygusalbiitiinliigiinii, 6zsayisini ve insan onurunudestekleyen, multidisipliner bakim
ekibinin ayrilmaz bir parcasi haline gelirler. Ortak deneyimlerimiz, palyatif bakimda her terapi seanslarinin hem
bilimsel hem de son derece insani bir eylem oldugunu vurgulamaktadir.

Anahtar Kelimeler: Palyatif Bakim, Onkolojik Rehabilitasyon, Fizyoterapi ve Rehabilitasyon.
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ABSTRACT

Palliative care seeks to enhance the quality of life of individuals living with life-limiting illnesses througha
comprehensive, person-centered, and interdisciplinary approach that addresses their physical, psychological,
and social needs. Within this framework, physiotherapy and rehabilitation play a pivotal role—not only in
improving functional capacity, managing symptoms, preserving the integrity of the musculoskeletal system,
reducing fatigue, and enhancingoverall physical performance—but also in promoting patient dignity, comfott,
and emotional well-being. This study aims to present the professional experiences of a team of three
physiotherapists with extensive expertise in oncologic rehabilitation and palliative care. It underscores how
exercise and physiotherapeutic interventions can transform clinical encounters into meaningful human
interactions, thereby integrating science with empathy. Employinga qualitative descriptive design grounded in
reflective clinical practice, the study synthesizes collective experiences derived from diverse palliative care
settings—including oncology,neurology, and geriatric units—within the framework of evidence-based practice.
Our observations indicate that physiotherapy and rehabilitation interventions—such as gentle mobilization,
breathing exercises, relaxation techniques, and postural training—are effective in alleviating pain, reducing
dyspnea, and improving comfort levels. Beyond their physiological impact, these interventions cultivate trust
and therapeutic alliance, establishing a non-verbal yet profound form of communication between therapist and
patient. Physiotherapy sessions often evolve into moments of empathy, presence, and human connection,
allowing patients to experience a sense of acceptance, value, and dignity even in their most vulnerable moments.
In conclusion, physiotherapy and rehabilitation in palliative care extend beyond the conventionalboundaries of
physical treatment. Each therapeutic touch represents not merely a clinical intervention but a compassionate
dialogue that bridges science and humanity. From this perspective, physiotherapists emerge as integral members
of the multidisciplinary care team, supporting patients’ physical functionality, emotionalintegrity, self-worth,
and human dignity. The collective experiences presented in this study emphasize that each physiotherapy
session within palliative care constitutes both a scientific endeavorand a profoundly human act of compassion.

Keywords: Palliative Care, Oncological Rehabilitation, Physical Therapy, and Rehabilitation.
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OZET

Kronik hastaliklar, bireylerin yasamlarini ¢ok boyutlu olarak etkileyen; yalnizca fiziksel degil, ayn1 zamanda

psikososyal ve ruhsal siiregleri de doniistiiren kompleks deneyimlerdir. Literatiirde bu siireclerin
anlamlandirilmasi, hastanin ¢evresini ve bakimini iistlenen yakinlarini derinden etkilemektedir. Bu ¢alisma,
palyatif bakim siirecinde hasta yakinlariin kronik hastaliga yiikledikleri derin anlamlari ve bu anlamlarin
maneviyat ile bakim hizmetlerine yansimalarini metaforlar araciliiyla kapsaml bir sekilde incelemeyi
amaglamaktadir. Nitel bir aragtirma deseni benimsenmis olup, ¢alismanin 6rneklemini amagli 6rnekleme
yontemiyle belirlenen, kronik hastaligi olan bireylerin bakimini iistlenen hasta yakinlart olusturmaktadir. Bu
derinlemesine goriismeler, katilimcilarin deneyimlerini kendi ifadeleriyle aktarmalarimi saglamak iizere yiiz yilize
ve yar1 yapilandirilmig olarak gergeklestirilmistir. Elde edilen yogun ve zengin veriler, duygusal ve anlam
katmanlarin ortaya ¢ikarmak amacuyla titizlikle Tematik Analiz yontemiyle ¢oziimlenmistir. Bulgular,
katilimcilarin kronik hastalig siklikla bireyin yasam enerjisini tiikketen ve kontrol kaybini ifade eden metaforlarla

e

tanimladiklarin1 gostermektedir. Bu metaforlar, “kanayan yara”, “caresizlik” ve “yarim kalmis hayat”
seklindedir. Ayn1 zamanda, maneviyati, zorlu siirecte bir dayanak noktasi olarak “Allah”, “inang”, “aile” ve
“merhamet” gibi temel degerlerle iliskilendirdikleri saptanmistir. Palyatif bakim hizmetine dair algilarini ise
“kuyu” (izolasyon duygusu), “hapishane” (sinirlanma) ve “iki ucu keskin bigak™ (¢eliskili zorluklar) gibi
zorlayici metaforlarla ifade ettikleri belirlenmistir. Sonug olarak, metaforlarin yalnizca bir dilsel ifade aract
olmadig1, ayn1 zamanda bir “pusula” gibi yon gdsterici, bir “ayna” gibi duygusal deneyimleri yansitici ve bir
“koprii” gibi saglik profesyonelleri ile aileler arasinda bag kurucu islev gordiigii belirlenmistir. Bu bulgular,
palyatif bakim hizmetlerinde hasta ve aile odakli yaklasimlarin gelistirilmesine katki saglamakta ve siirecin daha
insancil ve biitiinciil bir perspektifle ele alinmasina olanak tanimaktadir. Ozellikle sosyal hizmet disiplini
acisindan bu metaforlarin anlasilmasi, bireysellestirilmis ve manevi boyutu destekleyen miidahale planlarinin
olusturulmasina kritik bir zemin sunmaktadir.
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ABSTRACT

Chronic illnesses are complex experiences that affect individuals’ lives in multiple dimensions, transforming not

only physical but also psychosocial and spiritual processes. The interpretation of these processes in the literature
profoundly affects the patient's environment and the caregivers undertaking the burden of care. This study aimed
to comprehensively explore the deep meanings attributed to chronic illness by family caregivers during the
palliative care process, including the reflections of these meanings on spirituality and care services, through
metaphorical expressions. A qualitative research design was adopted, and the study sample consisted of family
caregivers of individuals with chronic illness selected using a purposive sampling method. These in-depth
interviews were conducted face-to-face and semi-structured to allow participants to convey their experiences in
their own words. The rich data obtained were rigorously analyzed using Thematic Analysis to reveal emotional
and meaning layers. The findings indicate that participants frequently described chronic illness with metaphors
that express the draining of life energy and loss of control. These metaphors include “bleeding wound,”
“helplessness,” and “unfinished life”. At the same time, spirituality was identified as a vital cornerstone,
associated with fundamental values such as “God,” “faith,” “family,” and “compassion”. Their perceptions of
palliative care services were expressed through challenging metaphors like “well” (feeling of isolation), “prison”
(restriction), and “double-edged sword” (conflicting difficulties). In conclusion, metaphors were found to
function not merely as linguistic expressions but also as a “compass” guiding the process, a “mirror” reflecting
deep emotional experiences, and a “bridge” connecting healthcare professionals and families through empathy.
These findings contribute to the development of patient- and family-centered approaches in palliative care and
provide an opportunity for the service to be addressed from a more humane and holistic perspective. Specifically
for the social work discipline, understanding these metaphors offers a critical foundation for creating
individualized intervention plans that support the spiritual dimension.
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OZET

Girig: 6 Subat 2023 depremleri, afet bolgelerinde saglik hizmetlerinin siirekliliginde dijital saglik

uygulamalarinin kritik roliinii ortaya koymustur. Palyatif bakim alaninda dijital okuryazarlik ve teknolojiye
hazir olus, bakimin etkinligi ve siirekliligi agisindan biiyiik nem tagimaktadir. Depremden etkilenen boélgelerde
bu konuda yapilan galismalar ise oldukga sinirlidir.

Amag: Bu arastirma, 6 Subat Depreminden etkilenen illerdeki (Malatya, Adiyaman, Kahramanmarag ve Hatay)
palyatif bakim iinitelerinde gérev yapan hemsgirelerin dijital saglik okuryazarlig: diizeylerini belirlemek,
teknolojiye hazir olus durumlarini degerlendirmek ve bu iki degisken arasindaki iliskiyi incelemek amaciyla
yapilmistir. Bununla birlikte, afet sonrast saglik hizmetlerinin dijital boyutuna dikkat ¢ekmek ve hemsgirelerin
dijital yeterliliklerini giiclendirmeye yonelik dneriler gelistirmek hedeflenmistir.

Gereg-Yontem: Tanimlayici ve iliski arayici nitelikteki bu ¢alisma, Ocak—Haziran 2025 tarihleri arasinda
yiriitiilmiistiir. Calismaya depremden etkilenen bolgelerdeki (Malatya, Adiyaman, Kahramanmaras ve Hatay)
palyatif bakim iinitelerinde gérev yapan 220 hemsire dahil edilmistir. Veriler “Hemsire Tanitim Formu”,
“Dijital Saghk Okuryazarhig1 Olgegi” ve “Bireysel Teknolojik Hazir Olus Olgegi ” araciligiyla gevrim igi anket
yontemiyle toplanmistir. Verilerin analizinde tanimlayici istatistikler, Pearson korelasyon ve ¢oklu regresyon
analizleri kullanilmistir (p<0.05). Arastirma, Helsinki Deklarasyonu ilkeleri dikkate alinarak yiirtitiilmiistiir.
Bulgular: Arastirmaya katilan hemsirelerin yas ortalamasi 34.7+6.5 olup, %86°s1 lisans mezunudur. Dijital
Saglik Okuryazarligi Olgek puan ortalamasi 2.56+1.3, Bireysel Teknolojik Hazir Olus Olgegi puan ortalamasi
ise 98.2+11.3’tiir. Dijital saglik okuryazarlig1 ile teknolojiye hazir olus arasinda pozitif yonde, yiiksek diizeyde
anlaml bir iliski saptanmistir (r=0.64; p<0.001). Regresyon analizine gore dijital saglik okuryazarligi,
teknolojiye hazir olus diizeyini %41 oraninda agiklamaktadir. Egitim diizeyi ve dijital saglik egitimi alma
durumu, teknolojiye hazir olusu anlamli bigimde etkilemistir (p<<0.001). Mesleki deneyimi 10 yilin altinda olan
hemsirelerin teknolojiye hazir olus puanlarinin daha yiiksek oldugu belirlenmistir (p<0.05). Dijital altyapis1
giiclii kurumlarda ¢aligan hemsirelerin ise puanlart diger illere gore daha yiiksektir (p<0.05). Hemsirelerin
%78’1 dijital sistemlerin afet sonras1 bakim siireclerini kolaylastirdigini, %651 ise altyap1 eksiklikleri nedeniyle
zaman zaman giicliik yasadiklarini bildirmistir. Bu bulgular, afet sonras1 donemde palyatif bakim hemsirelerinin
dijital saglik yeterliliklerinin ve teknolojiye uyum diizeylerinin, bakimin stirekliligi ve kalitesi agisindan
belirleyici bir unsur oldugunu gostermektedir.

Sonug: Afet bolgelerindeki palyatif bakim hemsirelerinin dijital saglik okuryazarligi ile teknolojiye hazir olusu
arasindaki giiclii iliski, sistematik dijital egitim programlarinin ve kurumsal altyap1 yatirimlarinin kritik
gereksinim oldugunu ortaya koymaktadir. Hemsirelerin dijital yeterlilikleri, afet sonrasi saglik hizmetlerinin
etkinligi ve siirekliligini dogrudan etkilemektedir. Afet bolgelerinde dijital saglik egitimlerinin
yayginlastirilmasi ve teknolojik altyapinin giiclendirilmesi, hemsirelik bakim kalitesi ve hasta giivenligini
artirmak agisindan 6nerilmektedir.

Anahtar Kelimeler: Dijital saglhik okuryazarligi, Teknolojiye Hazir Olus, Palyatif bakim hemsireligi, Afet
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ABSTRACT

Introduction: The February 6, 2023 earthquakes have demonstrated the critical role of digital health

applications in ensuring continuity of healthcare services in disaster-affected regions. Digital health literacy and
technological adaptation in palliative care are of paramount importance for the effectiveness and continuity of
care. However, research on this topic in earthquake-affected areas remains limited.

Aim: This study aimed to determine the digital health literacy levels of nurses working in palliative care units
in earthquake-affected provinces (Malatya, Adiyaman, Kahramanmaras, and Hatay), assess their technological
readiness, and examine the relationship between these two variables. Additionally, the study intended to
highlight the digital dimension of post-disaster healthcare services and develop recommendations to strengthen
nurses' digital competencies.

Methods: This descriptive and correlational study was conducted between January and June 2025. The sample
consisted of 220 nurses working in palliative care units in the earthquake-affected regions. Data were collected
using an online survey method through the "Nurse Information Form," "Digital Health Literacy Scale," and
"Technology Readiness Scale." Descriptive statistics, Pearson correlation, and multiple regression analyses
were used for data analysis (p<0.05). The study was conducted in accordance with the principles of the
Declaration of Helsinki.

Results: The mean age of participating nurses was 34.7+6.5 years, with 86% holding a bachelor's degree. The
mean digital health literacy score was 2.56=1.3, and the technological readiness score was 88.2+11.3. A
statistically significant positive correlation was found between digital health literacy and technological
readiness (r=0.64; p<0.001). Regression analysis indicated that digital health literacy explained 41% of the
variance in technological readiness. Educational level and having received digital health training significantly
influenced technological readiness (p<0.001). Nurses with less than 10 years of professional experience
demonstrated higher technological readiness scores (p<0.05). Nurses working in institutions with strong digital
infrastructure had higher scores compared to other provinces (p<0.05). Seventy-eight percent of nurses reported
that digital systems facilitated post-disaster care processes, while 65% reported experiencing difficulties due to
infrastructure deficiencies. These findings indicate that digital health competencies and technological adaptation
of palliative care nurses are determining factors for the continuity and quality of care in the post-disaster period.
Conclusion: The strong relationship between digital health literacy and technological readiness among
palliative care nurses in disaster-affected regions demonstrates that systematic digital training programs and
institutional infrastructure investments are critical requirements. Nurses' digital competencies directly influence
the effectiveness and continuity of post-disaster healthcare services. Expanding digital health education and
strengthening technological infrastructure in disaster-affected areas are recommended to enhance nursing care
quality and patient safety.

Keywords: Digital health literacy, Technological readiness, Palliative care nursing, Disaster-affected region,

February 6 earthquake
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OZET

GIRIS: Kompleks kronik hastaliklar, zellikle norolojik sekellerle seyreden olgularda, uzun siireli bakim ve cok
disiplinli izlem gerektiren klinik durumlardir. Bu hastalarda gastrointestinal sistem komplikasyonlart — 6zellikle
beslenme bozukluklari, reflii, motilite problemleri ve polip/obstriiksiyon gelisimi — sik goriilmekte, palyatif bakim
stireglerini dogrudan etkilemektedir. Bu olguda, katekolaminerjik polimorfik ventrikiiler tasikardi nedeniyle arrest
Oykiisii olan ve agir hipoksik beyin hasar1 olan, gastrostomi ve Nissen fundoplikasyonu uygulanmis bir ¢ocuk hastada
gelisen gastrointestinal komplikasyon siireci sunulmustur. OLGU SUNUMU: Dokuz yasinda kiz hasta, hastane dis1
kardiyak arrest sonrasi post-arrest hipoksik beyin hasari, katekolaminerjik polimorfik ventrikiiler tagikardi (CPVT) ve
uzun QT sendromu tanilariyla kronik izlem altindadir. Yogun bakim siirecinde trakeostomi uygulanmis, tekrarlayan
kusmalar ve reflii nedeniyle robotik Nissen fundoplikasyonu ve gastrostomi agilmistir. Cerrahi operasyon sonrasi
hastada 2025 yili i¢inde devam eden kusma ve karin agris1 yakinmalar1 {izerine yapilan abdominal ultrasonografide
hepatik fleksura diizeyinde duvar kalinlasmasi ve polipoid goriiniim saptanmis, bu nedenle kolonoskopi planlanmistir.
Kolonoskopide hepatik fleksurada liimeni dolduran, genis tabanli, hemorojik, nodiiler polipoid lezyonlar izlenmis,
biyopsi “Hiperplastik mukozal degisiklikler ve kronik inflamasyon bulgulari.” olarak alimmustir. Patoloji sonucu
raporlanmistir. Cocuk cerrahisi tarafindan yapilan degerlendirmede cerrahi girisim gereksinimi olmadigi, medikal
takibin yeterli oldugu bildirilmigtir. Hastanin genel durumu stabil, beslenmesi gastrostomi ile siirmekte olup, reflii ve
aralikli kusmalar yoniinden gastroenteroloji takibi devam etmektedir. TARTISMA: Komplike kronik ndrolojik
hastalarda gastrointestinal sistem komplikasyonlari hem yasam kalitesini hem de palyatif bakim siirecini 6nemli 6lgiide
etkiler. Bu olguda; uzun siireli nérolojik sekelli, trakeostomili ve PEG ile beslenen bir hastada hiperplastik kolon polibi
gelisimi saptanmigtir. Bu durum, enteral beslenmenin tipi, uzun siireli ila¢ kullanimi (proton pompa inhibitorleri,
antiepileptikler, antiaritmikler) ve immobilitenin gastrointestinal motilite iizerindeki etkileriyle iliskili olabilir.
Literatiirde olgu sayist sinirhidir; bu nedenle multidisipliner izlem, beslenme destegi ve diizenli gastroenterolojik
degerlendirme biiyiik 6nem tasimaktadir. SONUC: Kompleks kronik durumlu ¢ocuk hastalarda gastrointestinal sistem
komplikasyonlari, hastanin genel prognozunu, bakim yiikiinii ve yasam kalitesini dogrudan etkiler. Bu olgu, palyatif
bakim yaklagiminda multidisipliner takibin, erken tani ve onleyici izlemin 6nemini vurgulamaktadir. Uzun siireli
PEG/Nissen Oykiisii olan hastalarda rutin gastroenterolojik takip yapilmali, yeni gelisen gastrointestinal bulgular ihmal
edilmemelidir.

Anahtar Kelimeler: Gastrobzofagial reflii hastaligi, Intestinal polip, Kardiyak arrest, Komplike kronik durum,
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OZET

Bu caligma palyatif bakim sonrasi evde bakim hastalarimn bakim verenlerinde travma sonrasi gelisme ve bakim
yiikii arasindakiiligkiyi incelemek amaciyla yapilmistir. Aragtirma tanimlayici tipte evde saghik hizmetlerine kayith
hastalar ve bakim veren 175 kisi ile yapilmistir. Evrenden drneklem se¢iminde olasiliksiz gelisigiizel drnekleme
yontemi kullanilmistir. Aragtirmaya dahil edilme kriterleri, hastaya primer bakim veren yada ayn1 evde yasayan,
iletisime ve is birligine agik olmasiolarak belirlenmistir. Verilerin toplanmasinda tanitici bilgi formu, Zarit Bakim
Verme Yiikii Olcegi ve Travma Sonrasi Gelisim Olgegi kullanilmistir. Arastirma verilerinin degerlendirilmesinde
bilgisayar ortam1 kullanilmistir. Tanimlayici istatistik olarak sayisal degiskenler i¢in ortalamatstandart sapma,
kategorik degiskenler igin ise say1 ve yilizde degeri verilmistir. Normal dagilima sahip dzelliklerin iki bagimsiz
grupta karsilastinlmasinda Student t testi, normal dagilmayan 6zelliklerin iki bagimsiz grupta karsilastiriimasinda
Mann Whitney U testi, Tek yonlii varyans analizi(ANOVA) venormaldagilima uymayan 6zelliklerigin ise Kruskal
Wallis testi kullanilmistir. Sayisaldegiskenler arasindakiiliskiler Spearman korelasyon katsayist ile test edilmistir.
Arastirma i¢in inonii Universitesi Saglik Bilimleri Enstitiisii Bilimsel Arastirma ve Yayin Etigi Kurulundan onay
belgesi ve Kahramanmarag ilindeki i1 Saghk Miidiirliigiinden resmi izin alinmistir. Ayrica arastirmaya katilanlardan
da sozlii onamlar alinmigtir. Bakim verenlerin yas ortalamas1 36.524+10.35 (minimum 18, maksimum 66), %66 .3’ii
kadin, %7.1°1 ik gretim mezunu, %77.1°1 evli, %54.9’unun ¢alismadig, hastalarin yas ortalamas1 72.73 £ 17.74
(minimum 3, maksimum 96), %57.7’si kadin, %44.6’s1 tam bagiml, %44.0’1 yardimla besleniyor, %63.4’i
huzursuz, hastalarin %36.6’smna kizlarim bakm verdigi, %46.3’iinlin ekonomik durumunun orta diizeyde oldugu
saptanmustir. Bakim verenlerin toplumsal iligkilerde bozulma alt 6lgek ve bakim verme yiikii 6lgek toplam
puanlarinin hastani ruh haline gore istatistiksel olarak anlaml diizeyde farkl degerlerde oldugu gozlendi (p<0.05).
Huzursuz hastaya bakim verenin, toplumsal iliskiler bozulma puani ve bakim verme yiikii 6lgek toplam puan
diizeyinin yiiksek degerde oldugu gozlendi. Travma Sonrasi Gelisim Olgegi toplam puani, Kendilik Algisinda
Degisim, Digerleri ile iliskide degisim, Hayat Felsefesinde degisim alt 6lgek puanlarinin bakim veren ve hastanin
yakinlik derecesine gore anlamh diizeyde farkliliklar gosterdigi gbzlenmistir (p<0,05). Bu ¢alhismada, bakim
verenlerin ¢ogunlugunun kadin, evli, ilkogretim mezunu ve issiz oldugu ve travma sonrasi gelisim ve bakim yiikii
toplam puan ortalamalar arasinda negatif yonde zayif bir iliski oldugu belirlenmistir. Palyatif bakim sonrast
evlerinde bakim alan hastalarin evde saghk ekibinin iginde yer alan hemsireler ve aile hekimliginde c¢alisan
hemsireler tarafinda ziyaret edilerek hasta ve bakim verenlerin desteklenmesi dnerilmektedir.

Anahtar Kelimeler: Palyatif bakim, evde bakim, travma sonrasi gelisim, bakim yiikii
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ABSTRACT

This study was conducted to examine the relationship between post-traumatic growth and caregiver burden among
caregivers of home care patients after palliative care. The research was descriptive in design and included 175
patientsregistered with home healthcare services and their caregivers. The non-probability convenience sampling
method wasused forsample selection. Inclusion criteria were defined asbeing the primary caregiver of the patient
or living in the same household,and being open to communication and cooperation. Data were collected using the
Descriptive Information Form, the Zarit Caregiver Burden Scale, and the Post-Traumatic Growth Inventory. Data
analysis was performed using computer software. Descriptive statistics were presented as mean + standard
deviation for numerical variables and as frequency and percentage for categorical variables. The Student’s t-test
was used to compare normally distributed variables between two independent groups, while the Mann -Whitney U
test was used for non-normally distributed variables. One-way analysis of variance (ANOVA) and the Kruskal-
Wallis test were applied for comparisonsamongmore than two groups, depending on the distribution of'the data.
Relationships between numerical variables were tested using Spearman’s correlation coefficient. Ethical approval
for the study was obtained from the Scientific Research and Publication Ethics Committee of Indnii University
Institute of Health Sciences, and official permission was received from the Provincial Health Directorate of
Kahramanmaras. In addition, verbal consent was obtained from all participants. The mean age of the caregivers
was 36.52 + 10.35 years (minimum 18, maximum 66); 66.3% were female,7.1% were primary school graduates,
77.1% were married, and 54.9% were unemployed. The mean age of the patients was 72.73 + 17.74 years (minimum
3, maximum 96); 57.7% were female, 44.6% were fully dependent, 44.0% were fed with assistance, and 63 4%
were restless. It was determined that 36.6% of the patients were cared for by their daughters, and 46.3% had a
moderate economic status. It was observed thatthe caregivers’ scores on the “deterioration in social relationships”
subscale and the totalscores of the caregiver burden scale differed significantly according to the patients’ mental
state (p <0.05). Caregivers of restless patientshad higher “deterioration in social relationships” and totalcaregiver
burden scores. The total Post Traumatic Growth Inventory score and the subscale scores for “changes in self-
perception,” “changes in relationships with others,” and “changes in philosophy of life” showed significant
differences according to the degree of closeness between the caregiver and the patient (p < 0.05). In this study, it
was determined that most caregivers were women, married, primary school graduates, and unemployed, and that
there was a weak negative correlation between the totalmean scores of post-traumatic growth and caregiver burden.
Itis recommended that nurses working in home healthcare teams and family health centers visit home care patients
after palliative care and provide support to both patients and their caregivers.

Keywords: Palliative care, home care, post-traumatic growth, care burden.




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Pediatrik Enteral Beslenmede Yapay Zeka Tabanh Beslenme Algoritmasi: Pilot
Performans Analizi

Selcuk Tekel,

1-Uzm. Dr.; Saglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Cocuk
Saghig1 ve Hastaliklart Anabilim Dali, Cocuk Gastroenteroloji Bilim Dali, Ankara;
drselcukteke@gmail.com

OZET

Enteral beslenme, pediatrik hastalarda biiylime-gelismenin siirdiiriilmesi ve Kklinik iyilesmenin saglanmasi
acisindan temel bir tedavi bilesenidir. Ozellikle norolojik hastah@ olan, oral yoldan yeterli veya giivenli
beslenemeyen c¢ocuklarda tercih edilmektedir. Enteral beslenmenin hastaya 6zgli olarak planlanmas: tedavi
basarisinda belirleyici rol oynar. Ancak yas, kilo, cinsiyet, giinliik kalori gereksinimi, malniitrisyon veya obezite
durumu, sivi dengesi, beslenme toleransi, liriin se¢imi ve verilis yolu gibi ¢ok sayida degiskenin eszamanh
degerlendirilmesi gerektiginden, siire¢ zaman alici1 ve hataya agiktir. Klinik uygulamada uzmanlararasinda farkh
yorumlanabilen kararnoktalarn da standardizasyon ihtiyacim artirmaktadir. Bu ¢calismanin amaci, pediatrik enteral
beslenmede yapay zeka tabanh bir komut setinin beslenme plani olusturmadakiperformansini degerlendirmek ve
pediatrik klinik senaryolarda uygulanabilirlifini analiz etmektir. Bu ¢alisma, vaka -senaryo analizine dayah bir
dogrulama caligmasidir. Analiz, Tiitk Cocuk Gastroenteroloji, Hepatolojive Beslenme Dernegi Enteral Beslenme
Rehberi temel ahnarak gelistirilen standart komut seti lizerinden gergeklestirilmistir. Hazir komut seti karekod
aracih@rile erisime aciktir(Sekil 1). Hazirkomut setinde her vakanm yas, cinsiyet, anne siitii alimi, viicut agirh g,
antropometrik degerlendirme, bolus ve aralikh beslenme toleransi, polimerik {iriin intoleransi dykiisii, fiziksel
aktivite diizeyi ve ek s1v1 kaybi durumu gibi klinik bilgileri sunulmus ve ChatGPT-5’e 20-22 Ekim 2025 tarihleri
arasinda erisim saglanarak modeldegerlendirilmistir. Modelden istirahat enerji gereksinimine (REE) dayal birincil
ve toplam enerji gereksinimine (TEE) dayal ikincil olmak iizere iki ayr enteral beslenme plani olusturmasi
istenmistir. Thtiyac halinde devamli infiizyon baslangic planinin hazirlanmasi da degerlendirmeye dahil edilmistir.
Vaka senaryolar hem sik karsilagilan klinik tablolart hem de daha nadir goriilen zorlayici durumlar igerecek
sekilde cesitlendirilmistir. Her vaka bes ana basliktan, her baslik icin ikiser puan olmak iizere toplam 10 puan
iizerinden degerlendirilmistir. Uriin secimi bash@nda polimerik veya hidrolize iiriin tercihinin yas, kilo ve
beslenme intoleransi ile uyumu degerlendirilmistir. Enerji hesabibashginda REE ve TEE hesaplamalarinm rehbere
ve hastaya uygunlugu incelenmistir. Sivi hesabi bashginda Holliday—Segar formiiliine gore toplam sivi
gereksiniminin dogru karsilanip karsilanmadigr degerlendirilmistir. Verilis yontemibaslhiginda bolus,aralikh veya
devamli infiizyon kararlarinin hastaya uygunlugu gézden gecirilmistir. Son olarak enteral beslenme planinmn
yapisalkurallara uygunlugu ve klinik uygulanabilirligi dikkate alinmistir. Yapay zeka tabanli beslenme algoritmasi
10 vakanin 9’undatampuan almis ve toplamda %9 6 basari géstermistir. Yalnizca bir vakada infiizyonhiz sininna
uyum zorunlulugu nedeniyle hedef enerjitamamenkarsilanamamistir. Bu durum teknik hata degil, rehber giivenlik
siminnin korunmasi olarak degerlendirimistir.  Uriin segimi, sivi dengesi ve verilis yolunun belidlenmesi
basamaklarinda tiim vakalarda %100 dogruluk saglanmistir. Bu ¢galismaninbulgulari, pediatrik enteral beslenmede
yapay zeka tabanl algoritmalarin klinik karardestek araci olarak etkili sekilde kullanilabilecegini gostermektedir.
Model yalnizca sayisal hesaplamalari yapan bir ara¢ olmaktan 6te; rehber ilkelerine sadik kalan, giivenlik
limitlerini 6nceliklendiren ve klinik baglam1 dikkate alan algoritmik bir karar mekanizmasi gibi davranmistir.
Ozellikle karmagik hesaplamalarin gerektigisenaryolarda yiiksek bagari gostermesi dikkat gekicidir. Ayrica sistem,
standardizasyon ve egitim acisindan onemli avantajlar sunmaktadwr. Yapay zeka tabanl enteral beslenme
algoritmasi, pediatrik klinik uygulamalarda rehbere uyumlu, giivenli, hizh ve yiiksek dogrulukta karar destegi
saglayabilecek potansiyele sahiptir. Genis drneklemli ve gercek hasta verisi ile yapilacak dogrulama ¢alismalan,
algoritmanin klinik entegrasyonunu destekleyebilir.

Anahtar Kelimeler: Enteral beslenme, Klinik karar destek sistemi, Pediatri, Yapay zeka
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ABSTRACT

Enteral nutrition is a key therapeutic component in pediatric patients, supporting growth and clinical recovery,
particularly in children who cannot achieve adequate or safe oral intake. However, planning must be
individualized, as it requires the simultaneousassessment of multiple clinical variables, including age, weight,
anthropometry, fluid balance, feeding tolerance, and product selection. This complexity increases the risk of
inconsistency and human error, highlighting the need for a standardized approach. The aim of this study was to
evaluate the performance and clinical applicability of an artificial intelligence—based command set designed to
generate individualized enteral nutrition plans in pediatric patients. This validation study employed a case
scenario design. A standardized command set was developed based on the Enteral Nutrition Guideline of the
Turkish Society for Pediatric Gastroenterology, Hepatology and Nutrition and was made accessible through a
QR code (Figure 1). Each case included structured clinical data (age, gender, breast milk intake, weight,
anthropometric status, tolerance to bolus and intermittent feeding, history of polymeric formula intolerance,
physical activity,and additional fluid losses). The modelwas assessed by providing these inputs to ChatGPT-5
between 20-22 October 2025. The algorithm was instructed to generate two separate enteral nutrition plans:a
primary plan based on resting energy expenditure (REE) and a secondary planbased on total energy expenditure
(TEE). When continuous infusion was indicated, an initial infusion plan was also requested. Scenario diversity
was ensured by including both frequently encountered clinical presentations and more complex, less common
cases. A five-domain scoring system (max 10 points) was used. Product selection evaluated the appropriateness
of polymeric versus hydrolyzed formulas. Energy calculation assessed compliance with REE and TEE
estimation guidelines. Fluid assessment examined fulfillment of calculated needs using the Holliday—Segar
method. The delivery method domain assessed the suitability of bolus, intermittent, or continuous feeding. The
final domain evaluated structural accuracy and clinical feasibility of the nutrition plan. The artificial
intelligence—based feeding algorithm achieved a full score in 9 out of 10 cases, corresponding to an overall
success rate of 96%. In only one case, the target energy requirement could not be fully met due to the necessity
of adhering to the maximum permissible infusion rate. This was interpreted not as a technical error, but asa
safety-based prioritization in accordance with guideline limitations. The algorithm demonstrated complete
accuracy (100%) in product selection, fluid balance assessment,and determination of the appropriate delivery
method across all cases. The findings of this study indicate that artificial intelligence—based algorithms can
function effectively as clinical decision-support tools in pediatric enteral nutrition. Beyond performing
numerical calculations, the model consistently acted as a structured decision mechanism that adhered to
guideline principles, prioritized safety thresholds, and incorporated clinical context. Its high performance in
complex scenarios requiring multi-step metabolic calculations is particularly noteworthy. Furthermore, the
system offers meaningful benefits for clinical standardization and can serve as an educationalaid forimproving
consistency in enteral nutrition planning. The artificial intelligence—based enteral feeding algorithm
demonstrated strongpotentialto provide guideline compliant,safe, rapid, and highly accurate decision support
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in pediatric clinical practice. Validation through larger sample sizes and real-world patient data is warranted to
facilitate broader clinical integration of the algorithm.

Keywords: Attificial Intelligence, Clinical Decision Support, Enteral Nutrition, Pediatrics
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Pediatrik Palyatif Bakimda Polifarmasi

Selcuk Tekel,
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Saghg1 ve Hastaliklar1 Anabilim Dali, Cocuk Gastroenteroloji Bilim Dali, Ankara;
drselcukteke@gmail.com

OZET

Palyatif bakim gerektiren ¢ocuklar, hastaliklarini kontrolaltina almak, yasam kalitesini korumak ve semptomlan
yonetmek amaciyla siklikla birden fazla ilaca ihtiya¢ duyar. Bu durum “pediatrik polifarmasi” olarak tanimlanir
ve genellikle ayni anda >2 ilacin uzun siireli veya eszamanh kullanimini ifade eder. Pediatride polifarmasi
taniminda fikir birligi yoktur. Genel olarak >2 ilacin birlikte kullanimikabuledilmekle birlikte, bazikaynaklarda
bu say1 sekize kadar ¢ikmaktadir. Siire agisindan da bir giin ile bir y1l arasinda farkli tanimlar yapilmistiz. Bu
belirsizlik, prevalansin ve arastirma sonug¢larinin yorumlanmasini giiglestirir. Polifarmasi, ¢ocukluk ¢agindaki
fizyolojik farkliliklar, farmakokinetik degiskenlikler ve ¢oklu kronik hastaliklar nedeniyle erigkinlere gore daha
karmasik bir durumdur. Polifarmasi sikhigl yas, popiilasyon ve bakim kosullarina gore degisir. Kore’den bir
calismada, ¢cocuklarda polifarmasi oranini %3,7 olarak bildirilmis, 1-7 yas grubunda bu oranin %9,5’¢ kadar
ciktigini belirtilmistir. Kronik hastalik ve hastaneye yatis dykiisii risk faktorleri olarak sunulmustur. Yogun bakim
ve palyatif ortamlarda polifarmasi ve ilag etkilesimi riski yiiksektir. Cok merkezli bir calisgmada, potansiyelilag
etkilesimlerinin tani gruplar, kronik hastahk varlig, toplamilag¢ sayisi ve yatigsiiresiyle bagimsiziliskili oldugu
saptanmustir. Kore’de yapilan benzer bir ¢alismada hastalarin %72,3’linde potansiyel, %10’unda klinik olarak
anlamh ila¢ etkilesimi bildirilmistir. En sik regetelenen ilaglar solunum sistemi ilaglann (%29), antialerjikler
(%18,7), merkezi sinir sistemi ajanlan (%15,9) ve antibiyotiklerdir (%10,1). Farmakokinetik diizeyde ila¢
etkilesimleri: Gastrik pH, intestinal ge¢is siiresi ve tastyici protein farklhiliklart emilimi etkiler; diisiik protein
baglanma kapasitesi serbest ila¢ diizeyini ve toksisite riskini artirir. CYP3A4, CYP2C9 gibi enzimlerin
olgunlagsmasi yasla degistigi i¢in bazi ilaglarin eliminasyonu yavaglar. Bobrek fonksiyonlarinin tam
olgunlasmamasi, aminoglikozid ve vankomisin gibi ilaglarda birikime yolagabilir. Farmakodinamik diizeyde ilag
etkilesimleri: Ayni konsantrasyon her yasta aym etkiyi géstermez. QT uzatan ila¢ kombinasyonlar yenidoganda
daha ciddiaritmilere neden olabilir. Opioid ve benzodiazepinlerin birlikte kullanimai sinerjistik etkiyle sedasyon
saglar ancak solunum depresyonu riskini artirir. Cocukluk doneminde ila¢ farmakokinetigini belirleyen en 6nemli
faktor gelisimsel degisikliklerdir. Yenidoganlarda eliminasyon siiresi uzundur, biyoyararlanim yiiksektir; bu
durum etkilesimlerin klinik etkilerini gii¢lendirebilir. Polifarmasiydnetiminde multidisipliner yaklasim gereklidir.
Bes veya daha fazla ilact kullanan hastalarda klinik eczaci diizenli degerlendirme yapmalidir. Doz ayarlamalan
yapilmali, antikolinerjik yiik, sedatif birikim ve QT uzamasi riskigdzden gegirilmelidir. Micromedex Drug-Reax®
gibi yazilim tabanh sistemler erken etkilesim tespiti saglar. Doz bireysellestirmesi 6nemli ve gereklidir. Organ
yetmezligi veya gelisimsel farkhiligi olan g¢ocuklarda modellemeye dayah doz hesaplamalari gereklidir.
Ebeveynlerin yalnizca %60°1doz talimatlarini tam bilir; bu durum evde ilag giivenligi acisindan risk olusturur. Bu
riskleri azaltmak i¢in ebevey egitimlerine yer verilmelidir. Yiiksek Riskli Etkilesimler nadirdegildir. Midazolam—
remifentanil (solunum depresyonu), enalapril spironolakton (hiperkalemi), seftriakson—kalsiyum (¢6kelme) ve
fentanil-benzodiazepin (kardiorespiratuardepresyon) kombinasyonlari en riskli etkilesimler arasindadir. Heryeni
ilag oncesi etkilesim kontrolii yapilmal, laboratuvar izlemi siirdiiriilmeli ve gereksiz ilaglar kesilmelidir. Ekip
iletisimi polifarmasi yonetiminin temel unsurudur. Palyatif bakim alan ¢ocuklarda polifarmasisemptom kontrolii
icin ¢ogu zaman gereklidir; ancak gelisimsel farmakolojive organ olgunlasmasi, etkilesimlerin 6ngdriilmesini
giiclestirir. Klinik eczaciliderliginde ila¢ yonetimi, doz bireysellestirmesi ve multidisipliner koordinasyon giivenli
ila¢ kullaniminin temelini olusturur.

Anahtar Kelimeler: Farmakodinamik, farmakokinetik, ilag¢ etkilesimi, ¢oklu ilag, yan etki
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ABSTRACT

Children requiring palliative care often need multiple medications to control their underlying disease, maintain
quality of life, and manage symptoms. This situation is defined as pediatric polypharmacy and generally refers
to the long-term or concurrent use of two or more medications. There is no consensus on the definition of
polypharmacy in pediatrics. Although the concurrent use of >2 drugs is widely accepted,some sources define
thresholds as high aseight medications. Similarly, the required duration varies considerably, ranging from one
day to one year across studies. This lack of uniformity makesit difficult to interpret prevalence estimates and
compare research findings. Polypharmacy is more complex in children than in adults because of age-related
physiological differences, pharmacokinetic variability, and the frequent coexistence of multiple chronic
conditions. Its prevalence varies by age, population characteristics, and care setting. A study from Korea
reported an overall pediatric polypharmacy prevalence of 3.7%, which increased up to 9.5% in the 1-7-yearage
group. Chronic illness and previous hospitalization were identified as major risk factors. Polypharmacy and
drug—drug interaction (DDI) risk are particularly high in intensive care and palliative settings. A multicenter
study demonstrated that potential DDIs were independently associated with diagnostic category, presence of
chronic disease, total number of medications, and length of hospital stay. Another Korean study reported
potential DDIs in 72.3% and clinically significant DDIs in 10% of patients. The most commonly prescribed
medications were respiratory agents (29%), antiallergics (18.7%), central nervous system drugs (15.9%), and
antibiotics (10.1%). Pharmacokinetic DDIs:Differences in gastric pH, intestinal transit time, and transporter
protein activity influence drug absorption. Low protein-binding capacity increases free drug concentrations and
toxicity risk. Because the maturation of enzymes such as CYP3A4 and CYP2C9 changes with age, the clearance
of severalmedicationsis reduced in young children. Immature renal function may lead to accumulation of drugs
such asaminoglycosides and vancomycin. Pharmacodynamic DDIs:A given drug concentration doesnot yield
the same effect across all ages. Combinations of QT-prolonging agents may cause more severe arrthythmiasin
neonates. The concomitant use of opioids and benzodiazepines produces synergistic sedation but significantly
increases the risk of respiratory depression. Developmental physiology is the most important determinant of
pediatric pharmacokinetics. Newborns have prolonged elimination times and higher bioavailability, which may
amplify the clinical consequences of drug interactions. A multidisciplinary approach is essential for the
management of polypharmacy. In patients receiving >5 medications, clinical pharmacists should conduct
regular reviews. Dose adjustments must be optimized, and risks related to anticholinergic burden, sedative
accumulation, and QT prolongation must be evaluated. Software-based systems such as Micromedex Drug-
Reax® can support early detection of DDIs. Individualized dosing is critical, particularly in children with organ
dysfunction or unique developmental features. Only 60% of caregivers fully understand dosing instructions,
highlighting the importance of targeted caregiver education to improve medication safety at home. High -risk
drug interactions are not uncommon. Combinations such as midazolam—remifentanil (respiratory depression),
enalapril-spironolactone (hyperkalemia), ceftriaxone—calcium (precipitation), and fentanyl— benzodiazepines
(cardiorespiratory depression) are amongthe most hazardous. Medication regimens should be routinely assessed
for interactions, laboratory monitoring should be maintained, and unnecessary drugs should be discontinued.
Effective interdisciplinary communication is a cornerstone of safe polypharmacy management. In children
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receiving palliative care, polypharmacy is often unavoidable for adequate symptom control; however,
developmentalpharmacology and organ maturation make predicting DDIs particularly challenging. Pharmacist-
led medication management, individualized dosing strategies, and coordinated multidisciplinary care are
essential to ensuring safe and effective drug therapy in this vulnerable population.

Keywords: Drug interaction, pharmacodynamics, pharmacokinetics, polypharmacy, side effect
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Palyatif Bakimda Multidisipliner Bir Yaklasim: Niitrisyon

Semanur Ardi¢l, Fatma Hilal Avci2

!Hemgire, Giilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, semanurardic@hotmail.com
2 Diyetisyen, Giilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, fhilalavci@gmail.com

OZET

Niitrisyon, insan viicudunun biiyiime ve gelismesini saglamak ve ayni zamanda organlarin fonksiyonunu
korumak amaciyla gerekli olan besin 6gelerinin yeterli bir miktar alinmasi olarak tanimlanmaktadir. Niitrisyon,
palyatif bakim hastalarinda tedavinin vazgegilmez bir pargasidir. Palyatif bakim hastalarinda beslenme yasam
kalitesini etkilemekle birlikte beslenmenin yeterli olmadigi durumlarda bazi beslenme sorunlari ortaya
cikmaktadir. Bu beslenme sorunlarindan en 6nemlisi olan malniitrisyon; enerji, protein ve diger besin 6gelerinin
yetersiz veya asirt alimi sonucunda doku ya da viicut yapisinda ve fonksiyonunda klinik sonuglar1 olan

olgiilebilir ters etkiler gosteren beslenme hali olarak tanimlanmuistir. Palyatif bakim hastalarinda malniitrisyon;
sarkopeni, immiin sistemde zayiflik, organ ve sistem fonksiyonlarinda yetersizlige neden olmakla birlikte
hastanede kalis sliresinde uzama, morbidite ve mortalite oranlarini artirabilmektedir. Bu baglamda, palyatif
bakim hastalarindaki malniitrisyon yasam kalitesini ve sag kalimi oldukga etkilemektedir.

Hastalardaki niitrisyonel durumun degerlendirilmesinde; dykii alinmasi, antropometrik 6lgtimler, biyokimyasal
testler, biyoelektrik impedans analizi gibi yontemler kullanilmaktadir. Tiim bu yontemlere ek olarak niitrisyonel
durumun degerlendirilmesinde cesitli tarama araglar1 da kullanilmaktadir. Niitrisyonel Risk Tarama Skoru
(NRS-2002), Mini Niitrisyonel Degerlendirme (MNA), Malniitrisyon Universal Tarama Arac1 (MUST),
Subjektif Global Degerlendirme (SGA) en ¢ok kullanilan tarama araglaridir.

Palyatif bakim, multidisipliner ekip yaklagimini zorunlu kilan birgok saglik alanindan kisilerin dahil oldugu ¢ok
yonlil bir yaklagimdir. Palyatif bakim hastalarinda niitrisyonel durumun degerlendirilmesi ve gerekli
miidahalelerin yapilmasi niitrisyonel sorumlulugu olan multidisipliner ekip (hekim, diyetisyen, hemsire)
yaklasimu ile gerceklestirilmelidir. Palyatif bakimda multidisipliner ekip is birligi ile niitrisyonel destegin
saglanmasi hastaliklarin veya tedavilerin olumsuz etkilerini azaltarak yasam kalitesini dnemli dl¢iide
arttirmaktadir. Kapsamli bir niitrisyon desteginin saglanmasi; palyatif bakim hastalarinda enfeksiyon riskini
azaltir, viicut agirligini korur, viicuttaki enerji diizeylerinin artirarak yara iyilesmesini hizlandirir. Palyatif bakim
hastalar1 hastane ortaminda besin alimin1 yeterli 6l¢iide saglayamamaktadir. Hastalar genellikle; hastalik
kaynakli istahsizlik, gastrointestinal semptomlar, ¢igneme ve yutma yeteneginin azalmasi gibi nedenlerden
dolay1 besin alimini gergeklestiremeyebilirler. Ayrica hastanedeki yemegin goriiniimii ve lezzeti de hastalardaki
besin alimini engelleyen faktorler arasindadir. Niitrisyonel destegin saglanmasi palyatif bakimin énemli bir
pargast iken klinik uygulamada goz ard1 edilebilmektedir. Is yogunlugu, niitrisyonel bilgi eksikligi, yetersiz
hastane kosullari, niitrisyona yonelik protokollerin olmamast, niitrisyona yonelik dokiimanlarin eksikligi gibi
nedenler niitrisyonel destegin saglanmasinin oniindeki 6nemli engellerdir.

Sonug olarak; Palyatif bakimda niitrisyon bakimin vazgeg¢ilmez bir parcasidir. Palyatif bakim, ¢ok yonlii bir
bakimi kapsamasi nedeniyle niitrisyonel destegin saglanmasi multidisipliner ekip yaklasimi ile
gerceklestirilmelidir. Niitrisyonel destegin saglanmasi ile hastalarda yasam kalitesi artacak, malniitrisyon
onlenecek ve hastaliga bagli gelisebilecek semptomlarin azalmasi saglanacaktir.

Anahtar Kelimeler: Palyatif bakim, niitrisyon, multidisipliner ekip.
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A Multidisciplinary Approach in Palliative Care: Nutrition
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ABSTRACT

Nutrition is defined as the adequate intake of nutrients necessary to ensure the growth and development of the
human body and to maintain organ function. Nutrition is an indispensable part of treatment for palliative care
patients. Nutrition affects the quality of life in palliative care patients, and when nutrition is inadequate, certain
nutritional problems arise. The most important of these nutritional problems is malnutrition, which is defined as
a nutritional state with measurable adverse effects on tissue or body structure and function as a result of
insufficient or excessive intake of energy, protein, and other nutrients. Malnutrition in palliative care patients
can cause sarcopenia, immune system weakness, and organ and system dysfunction, as well as prolong hospital
stays and increase morbidity and mortality rates. In this context, malnutrition in palliative care patients
significantly affects quality of life and survival. Methods such as taking a history, anthropometric
measurements, biochemical tests, and bioelectrical impedance analysis are used to assess the nutritional status of
patients. In addition to all these methods, various screening tools are also used to assess nutritional status. The
Nutritional Risk Screening Score (NRS-2002), Mini Nutritional Assessment (MNA), Malnutrition Universal
Screening Tool (MUST), and Subjective Global Assessment (SGA) are the most commonly used screening
tools. Palliative care is a multifaceted approach involving individuals from many health fields, requiring a
multidisciplinary team approach. The assessment of nutritional status and necessary interventions in palliative
care patients should be carried out by a multidisciplinary team (physician, dietitian, nurse) with nutritional
responsibility. In palliative care, providing nutritional support through multidisciplinary team collaboration
significantly improves quality of life by reducing the adverse effects of diseases or treatments. Providing
comprehensive nutritional support reduces the risk of infection in palliative care patients, maintains body
weight, and accelerates wound healing by increasing energy levels in the body. Palliative care patients are
unable to consume sufficient nutrition in a hospital setting. Patients are often unable to consume nutrition due to
reasons such as disease-related loss of appetite, gastrointestinal symptoms, and decreased chewing and
swallowing ability. In addition, the appearance and taste of hospital food are also factors that hinder nutrition
intake in patients. While providing nutritional support is an important part of palliative care, it can be
overlooked in clinical practice. Factors such as heavy workload, lack of nutritional knowledge, inadequate
hospital conditions, absence of nutrition protocols, and lack of nutrition-related documentation are significant
barriers to providing nutritional support. In conclusion, nutrition is an indispensable part of palliative care.
Because palliative care encompasses multifaceted care, nutritional support should be provided through a
multidisciplinary team approach. Providing nutritional support will improve patients' quality of life, prevent
malnutrition, and reduce symptoms that may develop due to the disease.

Keywords: Palliative care, nutrition,multidisciplinary team.
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Kanser Hastalarinda Ayak Banyosunun Saghk A¢isindan Etkileri: Sistematik Derleme

Semra Giindogdul, Erdal Ceylan2
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OZET

Kanser tanisi olan bireyler kanser ve tedavilere bagh olarak agr, bulanti, kusma, halsizlik, noropati, uyku
bozukluklari, stres, anksiyete ve depresyon gibi fizyolojik ve psikolojik olarak ¢esitli semptomlaryasamaktadirlar.
Bu semptomlarin yonetiminde hemsireler dnemli bir role sahiptir. Bunu yaparken hemsirelerin kanita dayah
rehberleri kullanmasi ve giincel uygulamalarn takip etmesi olduk¢a dnemlidir. Giiniimiizde semptom ydnetiminde
kullanilan kanita dayal yontemlerden biri de ayak banyosudur. Bu derlemenin am ac1 kanserhastalarina uygulanan
ayak banyosunun saglik agisindan etkilerinin incelenmesidir. Google Akademik ve Pubmed veri tabanlannda
“kanser”, “ayak banyosu”, “saglk” ve “etki” anahtar kelimeleri yazilarak 2021 2025 arasinda yapilan orijinal
calismalartaranmistir. Tarama sonucu elde edilen 174 ¢calismanin igerisinden derleme makaleler, kanser hastalan
disinda drneklemi olan makaleler ve ayak banyosu disinda uygulamalan igeren makaleler ¢alismaya dahil
edilmemigtir. Sonucta kriterleri saglayan 16 makale calismaya dahiledilmis ve sonug¢lar analiz edilmistir. Yapilan
literatiir incelemesinde ayak banyosunun kanser hastalarinda fiziksel semptomlar, ruhsal semptomlar, yasam
kalitesi ve genel iyilik haline olumlu etkilerinin oldugu saptanmistir. Ayak banyosu uygulanankanserhastalannda
stresin ve yorgunlugun azaldigi saptanmistir. Ayrica periferik noéropati ve termal rahatsizlik semptomlan
(ayaklarda sogukluk hissinde azalma, sicaklik algisinda artis)iizerine de olumlu etkilerinin oldugu belirlenmistir.
Kemoterapi alan hastalarda ayak banyosunun uyku bozukluklarini hafifletme, uyku kalitesini artirma ve genel
iyilik halini artirmada etkilioldugu saptanmistir. Ayak banyosununayrica kanserhastalarinda agriy1 azaltmak i¢cin
kullanildig1 da saptanmustir. Son olarak ayak banyosun uygulanan kanserhastalarinda yasam kalitesinin de arttig
ortaya koyulmustur. Sonug olarak ayak banyosunun kanser hastalarinda fiziksel semptomlar, ruhsal semptomlar
ve yasam kalitesilizerinde iyilestirici etkiler sagladigi belirlenmistir. Bu sebeple giivenilir ve ucuz bir yontem olan
ayak banyosunun kanserhastalarinda semptom ydnetiminde destekleyici bir yontem olarak kullanilmasi dnerilir.

Anahtar Kelimeler: Ayak banyosu, etki, kanser, semptom ydnetimi.
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ABSTRACT

Cancerpatients encounter a range of physiologicaland psychological symptoms associated with the disease and
its treatments, including pain, nausea, vomiting, fatigue, neuropathy, sleep difficulties, stress, anxiety, and
depression. Nurses have animportantrole in treating these symptoms. They must follow current practices and
employ evidence-based standards when doing so. Foot bathsare one of the evidence-based methods currently
used for symptom management. This review aims to examine the health effects of foot bathsappliedto cancer
patients. Original studies conducted between 2021 and 2025 were searched using the keywords "cancer," "foot
bath," "health,"and "effect" in Google Scholarand Pubmed databases. The study excluded reviews, publications
with samplesotherthan cancerpatients,and articles with applications other than foot baths from the 174 studies
discovered through the literature search. As a result, 16 articles meeting the criteria were included in the study,
and their findings were analyzed. The literature review determined that foot baths have positive effects on
physical symptoms, psychological symptoms, quality of life, and overall well-being in cancer patients. Foot
baths were found to reduce stress and fatigue in cancer patients. Additionally, they were found to havebeneficial
effects on peripheral neuropathy and symptoms of thermal discomfort (increasing the perception of warmth and
decreasing the feeling of coldness in the feet). In patientsreceiving chemotherapy, foot baths have been shown
to bebeneficial in reducing sleep disruptions, promoting general wellbeing, and improving the quality of sleep.
Foot bathshavealso been found to be used to reduce pain in cancer patients. Lastly, it hasbeen demonstrated
that foot baths enhance cancerpatients' quality of life. In conclusion, foot baths were found to have a positive
impact on cancer patients' quality of life, psychological symptoms, and physical symptoms. Therefore, a foot
bath,a reliable and inexpensive method, is recommended as a supportive method for symptom management in
cancer patients.

Keywords: Cancer, effect, foot bath, symptom management.
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Yara Tedavisinde Bal: Kanit Temelli Yaklasim ve Klinik Giicliikler
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OZET

Akut ve kronik yaralar(cerrahi yaralar, diabetik yaralar,basi yaralar, yaniklar, arteriyel-vendz iilserler, travmatk
yaralar vb) yaygin ve 6nemli bir saghk sorunudur. Hem bireyler hem de toplumlar i¢in ciddi bir saghk yiikii
olusturmaktadir [1,2]. ABD’de akut ve kronik yaralarin toplam tedavi maliyeti 28,1-96,8 milyar dolar arasmda
tahmin edilmektedir[3]. Yara iyilesmesini destekleme ve enfeksiyonla miicadele i¢in kullanilan ¢ok ¢esitli yontem
ve irilinlerden biri de baldir. Bal binlerce yildir sadece gida olarak degil tedaviamach da kullanilagelmistir. Bahn
yara ve yanik tedavisindeki etkinligi iizerine yapilan bilimsel ¢alismalar, son 25 yilda kayda deger bir artis
gostermistir. Bu bildiride, balin yara ve yanik tedavisindeki potansiyel faydalar, etki mekanizmalari ve klinik
uygulamada dikkat edilmesi gereken hususlar giincel literatiir 15181nda degerlendirilecektir. Bu caligma, yara
tedavisinde bal kullanimina ilisgkin mevcut literatiiriin sistematik bir incelemesi ve klinik uygulamalarda
karsilasilan zorluklarin degerlendirilmesini amaglayan karma yontemli bir derleme ¢alismasidir. Hem nicel hem
nitel veriler degerlendirilmistir. Birgok klinik ¢alhigmanin bulgular, balin yara iizerinde bariyer olusturarak,
enfeksiyondan koruduguna, otolitik debridmani kolaylastirdigina, graniilasyon ve epitelizasyonu hizlandirdigmna,
eskar olusumunu azalttifina, anjiogenez ve lenf akisini arttirip yaramn beslenmesini diizelttigine, enflamasyon,
O6dem ve eksuday1azaltip kontrolaltina aldigina isaret etmektedir [4]. Randomize kontrollii ¢galisma ve sistematk
derlemeler, balin 6zellikle ylizeysel ve kismi kalinhktakiyaniklarda iyilesme siiresini kisalttigini, enfeksiyon
oranini azalttigini ve agriy1 hafiflettigini gostermektedir [5-9]. Ayrica bal, yaniklarda graniilasyon dokusu
olusumunu ve epitelizasyonu hizlandirmakta, cilt grefti ihtiyacini azaltabilmektedir [10—12]. Balin klinik
uygulamasinda karsilasilan baslica tuzaklar; balin standardizasyonundaki zorluklar, uygulama protokollerinin
cesitliligi, bazihastalardaalerjik reaksiyon riski ve derin/tam kat yaniklarda etkinliginin sinirlh olmasidir[13—15].
Ayrica, mevcut ¢alismalarin gogunda metodolojik kalite sorunlari, 6rneklem biiyiikligiiniin kiigiik olmasi ve yan
etkilerin yeterince raporlanmamasi gibi sinirlamalarmevcuttur[16—18].Bal, yanik tedavisinde 6zellikle yiizeysel
ve kismi kalinliktaki yaniklarda iyilesmeyi hizlandirici, enfeksiyonu 6nleyici ve agriy1 azaltici etkiler sunar.
Antibiyotik direnci gelisiminin ciddi sorun oldugu giiniimiizde, yara enfeksiyonlariyla miicadelede balin ¢ok yo6nlii
mekanizmalar tizerinden antimikrobiyal ve immiin modiilator etkinlikleri @imit vadetmektedir. Ancak, baln
kaynagi, uygulama protokolleri ve yan etkiler gibi klinik tuzaklar géz oniinde bulundurulmali; derin/tam kat
yaniklarda ise modern cerrahi yontemler tercih edilmelidir. Yiiksek kaliteli, standart protokollere da yah
calismalara ihtiya¢ devam etmektedir.

Anahtar Kelimeler: Yara iyilesmesi, bal, yanik, kronik yaralar, klinik karar verme.
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Honey in Wound Treatment: Evidence-Based Approach And Clinical Pitfalls.
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ABSTRACT

Acute and chronic wounds (surgical wounds, diabetic wounds, pressure ulcers, burns, arterial-venous ulcers,
traumatic wounds, etc.) are a common and significant health problem. They impose a serious health burden on
both individuals and societies [1,2]. In the US, the totaltreatment cost of acute and chronic wounds is estimated
to be between $28.1 and $96.8 billion [3]. One of the many methods and products used to support wound healing
and fight infection is honey. Honey hasbeen used forthousands of years not only as food butalso fortherapeutic
purposes. Scientific studies on the effectiveness of honey in wound and burn treatment have increased
significantly over the past25 years.In this paper,the potential benefits of honey in wound and burn treatment,
its mechanisms of action, and considerations for clinical application will be evaluated in light of the current
literature. This study is a mixed-method review aimed at systematically reviewing the existing literature on the
use of honey in wound treatment and evaluating the challenges encountered in clinical practice. Both
quantitative and qualitative data were evaluated. The findings of many clinicalstudies indicate that honey forms
a barrier on the wound, protecting it from infection, facilitating a utolytic debridement, accelerating granulation
and epithelialization, reducing eschar formation, increasing angiogenesis and lymph flow to improve wound
nutrition, reduce and control inflammation, edema, and exudate [4]. Randomized controlled trials and
systematic reviews have shown that honey shortens healing time, reduces infection rates, and alleviates pain,
particularly in superficial and partial- thickness burns [5—9]. Additionally, honey accelerates granulation tissue
formation and epithelialization in burns and may reduce the need for skin grafts [10—12]. The main challenges
encountered in the clinical application of honey include difficulties in standardizing honey, variability in
application protocols, the risk of allergic reactions in some patients,and limited efficacy in deep/full-thickness
bumns [13—15]. Additionally, most existing studies have limitations such as methodological quality issues, small
sample sizes, and insufficient reporting of side effects [16—18]. Honey offers healing-accelerating, infection-
preventing, and pain-reducing effectsin burn treatment, particularly in superficial and partial-thickness burns.
In today's world where the development of antibiotic resistance is a serious problem, the antimicrobial and
immunomodulatory activities of honey through multifaceted mechanisms are promising in combating wound
infections. However, clinical pitfalls such asthe source of honey, application protocols, and side effects should
be considered; in deep/full-thickness burns, modern surgical methodsshould be preferred. There is an ongoing
need for high-quality studies based on standardized protocols.

Keywords: Wound healing,honey, burns, chronic wounds, clinical decision-making.
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OZET

Fournier gangreni (FG), perineal ve genitoanorektalbdlgenin progresif nekrotizan fasiitidir. Mortalite oran1 %20—
40 arasindadu’. En sik etyolojik faktdrler diyabetes mellitus (DM), immiinsupresyon ve anorektal
enfeksiyonlardir®. Palyatif yaklasim ileri doku kayb1 ve sistemik sepsis varliginda iyilesmenin optimizasyonu ve
yasam kalitesini artirmak acisindan 6nem tasir. Bu olgu sunumunun amacikompleksanalfistiil ve yeni tani DM
zemininde gelisen FG’de multidisipliner palyatif yaklasimin ve niitrisyonel destegin iyilesme siireci iizerindeki
etkilerini degerlendirmektir. 52 yasinda erkek hasta,3 aydir olan anorektalagn sikdyetiyle Aile Hekimligine
basvurdu. Oykiisiinde kronik kabizlik, 40 paket*yilsigara kullanim1 ve diizensiz beslenme mevcuttu. Son donemde
atipik pndmoni tanistyla arahklarla moksifloksasin+sefiksim kullandig ve 1 ay once perianal bdlgede gelisip
spontan drene olan bir sislik dykiisii oldugu 6grenildi. Fizik muayenede anogenitalbdlgede kizarnkhk, sislik, akints,
151 artis1 ve 6dem yoktu; rektal tuse dogaldi. Oykiiye dayanarak kolorektal cerrahilerde anaerobik profilakside
kullanilabilen oral ornidazol baslandi. 48 saat sonra istahsizlik,ates ve agrinin siddetlenmesi sikayetleriyle tekrar
basvuran hastanin muayenesinde sol gluteal bolgede diffiiz selliilitik goriiniim saptandi ve Genel Cerrahi klinigine
yonlendirildi. BT de gluteal bélgeden rektum posterioruna uzanimh apse ve hava dansiteleri goriilmesiyle acil
operasyona alinan hastada derin dokularda nekroz ve piiriilan mayii goriildii. Drenaj, irrigasyon ve damar-sinir
biitiinliigii korunarak yiizeysel debridman yapildi. Kiiltiirde E.coli iiremesi saptandi. Intaniye dnerisiyle parenteral
meropenem ve metronidazol baslandi. Glukometri izleminde diizensizlik saptanip HbA1C ¢alisildi; 7,8 gelmesi
iizerine Endokrinoloji dnerisiyle yeni tan1t DM ac¢isindan metformin baglandi. Giinde 6 kez hipokloréz asitle
antisepsi ve rifampisin+nitrofurazon ile yara bakimi, glutamin-arjinin-hidroksimetilbiitirat icerikli enteral destek
ve ardigik seanslarda debridman planlandi. ikinci seansta gluteal bélgeye agilan yiiksek yerlesimli fistiil trakt:
saptandive gevsek seton konuldu, ii¢ seans ek debridman sonrasi dramatik iyilesme goriildii; seton hibrid setona
cevirildi, cilt marsupialize edilerek sekonder iyilesmeye birakildi. Uciincii ayda kontrol MRG’de rezidiiel apse
veya yenipossaptanmadi. Seton kesicihale ¢evrildive bir ay sonra kendiliginden diistii. Siire¢ boyunca niitrisyonel
destege devam edildi ve ostomigereksinimi olmadi ve4 aylik siiregte kiirsaglandi. gahsmada gosterilmistir denge
saglar. Diyabet, vaskiiler bozulma ve immiin yanit zay1fhigt yoluyla Fournier gangreni (FG) prognozunu olumsuz
etkilemektedir. Olgumuzda ilk basvuruda regete edilen ornidazol, etkin bir anaerobik profilaktik ajan olup apsenin
ylizeye ilerleyerek semptomatik hale gelmesini kolaylastirmis olabilir. Spontan olarak drene olmus apse dykdisii
bulunan hastada, pndmoni nedeniyle tekrarlayan antibiyotik kullanimi klinik tabloyu gegici olarak maskelemis
olabilir.Yara yonetiminde nutrisyonel destegin immiin yanit: giiclendirdigi, kollajen sentezini artirarak iyilesme
stirecini hizlandirdif birgok ¢alisma da gosterilmistir. Kompleks fistiillerde uygulanan hibrid seton yaklasimi, etkin




4. INTERNATIONAL PALLIATIVE CARE
CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage: https://sadefekongre.org.tr/en/4-
international-palliative-care-congress

drenaj saglarken kontinansin korunmasi agisindan denge sa glamaktadir. Palyatif cerrahiyaklasimise yalnizca doku
temizligini degil, ayn1 zamanda hastanin konforunu artirmayi ve yasam kalitesini korumay1 amaglamaktadir.

Anahtar Kelimeler: Yara iyilesmesi, bal, yanik, kronik yaralar, klinik karar verme.




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BILDiRi KiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

The Effect of Multidisciplinary Management and Nutritional Support on Wound
Healing in Complicated Fournier Gangrene.

Sinan Senerl, Mehmet Fatih Oztiirk2, Zeynep Ebru Sener3, Emre Zengin4

1-Clinical Instructor, Department of General Surgery, Faculty of Medicine, Selcuk
University, sinan.snr@gmail.com,

2-Resident, Department of General Surgery, Faculty of Medicine, Selcuk University,
drmehmetfatihozturk@gmail.com

3-Specialist Physician, Department of Family Medicine, Konya Beyhekim Training and
Research Hospital, University of Health Sciences (Turkey), zesodan@gmail.com
4-Attending Surgeon, General Surgery Clinic, Cumra State Hospital, Konya Provincial
Health Directorate dr.emrezengin@gmail.com

ABSTRACT

Foumnier gangrene is a rapidly progressive necrotizing fasciitis affecting the perineal and genito-anorectal
regions, with a reported mortality rate of 20-40%'. Most common predisposing factors include diabetes,
immunosuppression, and anorectal infections?. Palliative careis importantin cases with extensive tissue loss or
systemic sepsis to optimize healing and improve quality of life. The purpose of this case report is to evaluate
the effects of a multidisciplinary palliative approach and nutritionalsupport on the recovery process in a patient
with FG developing on the background of a complex analfistula and newly diagnosed DM. A fifty-two-year-
old male presented with a three-month history of anorectalpain to the Family Medicine clinic. Medical history
included chronic constipation, a forty-pack-year history of smoking, and irregular eating habits. He had been
intermittently treated with moxifloxacin+cefixime for atypical pneumonia recently and reported a
spontaneously drained perianal swelling one month earlier. PE revealed no erythema, swelling, or discharge on
the anogenital region. Based on history and clinical findings, oral ornidazole—effective for anaerobic
prophylaxisin colorectal procedures—was initiated. Forty-eight hours later, the patient returned with anorexia,
fever, and worsening pain. PE revealed diffuse cellulitis, prompting referral to the General Surgery. CT
demonstrated a deep abscess with gas densities extending from the gluteal region to the posterior rectum.
Emergency surgery revealed deep-tissue necrosis and purulent discharge; drainage, irrigation, and superficial
debridement were performed while preserving neurovascularstructures. E.coli grew in culture, and intravenous
meropenem+metronidazole administered. Irregular glycemic readings prompted HbAlc testing, which was
7.8%; metformin was initiated for newly diagnosed DM. Wound care included six-per-day applications of
hypochlorous acid irrigation, rifampicin+nitrofurazone dressings, enteral nutritional supplementation
containing glutamine+arginine+tHMB, and serial debridement sessions. During second session, a high trans
sphincteric fistula detected and a loose seton placed. After three additionaldebridements, marked improvement
observed. Seton converted to hybrid form and wound marsupialized for secondary healing. Follow-up MRI at
three months showed no residual abscess. Seton converted to cutting form and dropped spontaneously after one
month. Nutritional support was continued throughout, with complete recovery achieved in four months without
the need for ostomy. Diabetes impairs prognosis in FG through vascular dysfunction and weakened immune
response3. In this case, initial oridazole therapy may have facilitated abscess localization and spontaneous
drainage. Recurrent antibiotic use for pneumonia may have transiently masked infection. Nutritional support
enhances immune activity and collagen synthesis, expediting healing4. In complex fistulas, hybrid seton
balancesdrainage and continence preservation5. Palliative surgery should encompassnot only debridement but
also comfort, infection control, and nutritional optimization. In this case, multidisciplinary palliative care and
nutritional support accelerated secondary healing and prevented the need for ostomy.
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OZET

Inme sonrasi bireylerde genellikle viicudun bir yarisinda motorkontrolde azalma ve duyusalbozukluklar goriiliir.
Bu durum govde kontroliinde azalma ve denge kaybina yolagar. Govde kontrolii ve denge, inmeli bireylerin giinliik
yasam aktivitelerini giivenli bir sekilde siirdiirebilmesi i¢in dnemlidir. Bu iki parametredeki yetersizlik, inmeli
bireylerde diisme riskini artirir. Diisme korkusu ise, kisinin hem motor becerilerini hem de psikolojik durumunu
olumsuz etkileyerek hareket kisithhigina, kas giliclinde azalmaya ve sosyal izolasyona yol acabilir. Bu sebeple
calismamiz inme geg¢irmis bireylerin denge, gbvde kontrolii ve diisme korkusu arasindaki ilisgkiyi incelemek
amaciyla yapildi. Calismaya 64 inmeli birey dahil edildi. Govde kontroliiniin degerlendiriimesinde Govde
Bozukluk Olcegi, denge performansinmn degerlendiriimesinde Berg Denge Olcegi ve diisme korkusunun
degerlendiriimesinde Diisme Etkinlik Olgegi kullanildi. Katilimcilarn %50’sini (n=32) kadinlar olusturmustur.
Olgularin %70,3’tinde (n=45) iskemik inme dykiisii bulunurken, %57,8’inde (n=37) sol ekstremite etkilenimi
saptanmugtir. Katithmeilann yas, govde bozukluk 6lgegi skoru, Berg denge 6lgegi skoru ve diisme korkusu
diizeylerinin ortanca ve ¢eyreklik degerleri sirasiyla 64.50(58.50-72.00), 19 (9.50-20.00), 16 (14-33) ve 67.50
(45.50-82.00) olarak belirlendi. Govde kontrolii ile denge yetersizligi ile diisme korkusu arasinda istatistiksel
olarak anlaml ve negatif yonde bir iliski saptandi (r=-0,589, r=-0,658, p<0,001 sirasiyla). Govde kontrolii ve
dengedeki zayiflik inmeli bireylerin diisme korkusunun arttigini gostermektedir. Palyatif bakim acisindan
bakildiginda; diisme korkusu ve buna bagh diismeler, bireyin fiziksel agri yasamasina, hareketliliginin daha da
sinirlanmasina ve psikososyal olarak kaygi ve depresyonun artmasina sebep olabilir. Bu da bakim hedeflerinin
sadece semptom kontrolii degil, ayni zamanda giivenli mobilite destegi, ¢cevresel diizenlemeler ve psikososyal
destek yoniinde genisletilmesini gerekli kilar. Bu nedenle, inme sonrasi diismeyle ilgili parametrelerin sistematik
olarak degerlendirilmesi ve altta yatan faktdrlerin belirlenmesi hem onleyici stratejilerin gelistirilmesi hem de hasta
giivenliginin saglanmasi agisindan kritik dneme sahiptir.

Anahtar Kelimeler: inme, denge, gévde, diisme korkusu
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ABSTRACT

Inindividuals afterstroke, motorcontrol deficits and sensory impairments are commonly observed on one side
of the body. These impairments lead to reduced trunk control and loss of balance. Trunk control and balance
are crucial for stroke survivors to perform activities of daily living safely. Deficits in these two parameters
increase the risk of falls. Fear of falling negatively influences both motorperformance and psychological well
being, resulting in movement restrictions, muscle weakness, and social isolation. Therefore, the present study
aimed to investigate the relationship between balance, trunk control, and fear of falling in individuals with
stroke. A totalof 64 stroke survivors were included in the study. The Trunk Impairment Scale was employed to
evaluate trunk control, while balance ability was measured with the Berg Balance Scale, and fearof falling was
determined using the Falls Efficacy Scale. Fifty percent of the participants (n=32) were women. 70.3% (n=45)
of'the patientshad a history of ischemic stroke, and 57.8% (n=37) had left extremity involvement. The median
and quartile values for participants' age, trunk impairment scale score, Berg balance scale score, and fear of
falling were 64.50 (58.50-72.00), 19 (9.50-20.00), 16 (14-33), and 67.50 (45.50-82.00), respectively. A
statistically significant and negative correlation was found between trunk control, balance impairment, and fear
of falling (r=-0.589; r=-0.658; p<0.001, respectively). These findings indicate that reduced trunk control and
balance are associated with increased fearof falling in stroke survivors. From a palliative care perspective, fear
of falling and fall-related incidents may cause physical pain, further restrictions in mobility, and heightened
levels of anxiety and depression. This underscores the need for care goals that extend beyond symptom
management, encompassing safe mobility support, environmental modifications, and psychosocial
interventions. Consequently, systematic assessment of fall-related parameters and identification of underlying
factors are essential for the development of preventive strategies and for ensuring patient safety after stroke.

Keywords: Stroke, balance, trunk, fear of falling
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OZET

Bu arastirma; yogun bakim iinitemizde ve palyatif serviste yatmakta olan hasta yakinlarinin uyku kalitesinin,
anksiyete ve depresyon diizeylerinin belirlenmesi ayrica bu durumlarin yas, cinsiyet, medeni durum, egitim
durumu, hastaya yakinhk durumu ile baglantisinin saptanmasi amaciyla yapimistir. Calismamiz 151 hasta yakmi
ile gergeklestirilmistir. Psikiyatrik hastalik 6ykiisii veya hastasi 1 haftadan daha kisa siireli yatmis olan hasta
yakinlan ¢ahsmaya dahil edilmedi. Hasta yakinlarinin yas, cinsiyet, medeni durum, egitim durumu, hastaya
yakinlik durumu degerlendirildi. Uyku kalitesi Pittsburgh Uyku Kalitesi Indeksi (PUKI); depresyon, anksiyete
semptomlari sirasiyla Beck Depresyon Olgegi (BDO), Beck Anksiyete Olgegi (BAO) ile degerlendirildi. (1,2,3,4)
Katilan kigilerin yasortalamasi147,48°di. Katihlmcilarin %49,7’si kadin ve %50,3 1 erkek; %87,41 evli, %11,9’u
bekardi. Egitim durumlari; %4 iinilin okuryazarolmadigi, %29,1 ’inin ilkokul ve alt1, %21,9*unun ortaokul mezunu,
%15,9’unun lise mezunu ve %18,5’inin yiiksekokul mezunu ve %10,6’sinin lisans ve iisti mezunu oldugu
bulunmustur. Kisilerin yakinlk durumlan incelendiginde %65,6’sinin 1.derece akraba, %11,3’{inilin 2.derece
akraba, %9,3linlin uzaktan akraba ve %13,9’unun es cevabini verdigi belirlendi. Hasta yakinlarinin %63,6’smin
anksiyete ve %53,6 ’sin1n depresyon semptomlarina sahip oldugu goriildii. Hasta yakinlarindan % 97,41 kotii uyku
ile iliskilendirilmistir. Kisilerin PUKI skorlarnin ortalamasi 9,61+3,16 olarak; BDO skorlarinin ortalamasi
16,61+11,18 ve BAO skorlarin ortalamasi 17,66+14,14 olarak elde edildi. Analizler sonucunda 1.derece akraba
cevabini veren kisilerin Pittsburgh uyku indeksleri uzaktan akraba cevabini veren kisilerin uyku indekslerinden
yiiksektir. Kadinlarin depresyon ve anksiyete skorlart erkeklerden yiiksektir. 1.derece akraba ve es cevabini veren
kisilerin depresyon ve anksiyete skorlan 2.derece akrabalardan skorlarindan yiiksektir. 70 yas ve tizeri grubunun
anksiyete skorlart 31-43 yas grubundan yiiksektir. Yogun bakimda bulunan hasta yakinlarinin Pittsburgh Uyku
Indeksi, palyatif bakimdakihasta yakinlarminkinden daha yiiksektir. Palyatif bakimda bulunan hasta yakmlarnm
ise Beck Anksiyete puanlari, yogun bakim hasta yakinlarininkine gére daha yiiksektir. Sonug olarak, y ogun bakim
ve palyatif servis hasta yakmnlarinin anksiyete ve depresyon diizeylerinin arttigi ve uyku kalitelerinin bozuldugu
g0z Online serilmistir. Ayrica depresyon ve anksiyete diizeylerinin yiikselmesiyle uyku kalitesinin de bozuldugu
gosterilmistir.

Anahtar Kelimeler: Anksiyete, Depresyon, Hasta yakini, Uyku kalitesi
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Sleep Quality, Anxiety and Depression Levels of Relatives of Patients in Intensive
Care Units and Palliative Care Services in Afyonkarahisar Province

Siimeyye Yiiksell, Tuba Berra Saritas2, Atilla Bilal Bezen2, Banu Bilge Tasdemir
Mecit2, Elif Dogan Baki2, Remziye Giil Sivaci2,

1-Uzman Dr., Kiitahya Emet State Hospital, smyyuksel95@gmail.com
2-Prof. Dr., Afyon Health Sciences University, drerdem74(@gmail.com

ABSTRACT

This study aimed to evaluate the sleep quality, anxiety, and depression levels of relatives of patients hospitalized
in the intensive care unit (ICU) and palliative care service, and to examine the associations of these factors with
age, gender, maritalstatus, educationallevel, and degree of kinship. A totalof 151 patientrelatives participated
in the study. Relatives with a history of psychiatric disorders or those whose patients had been hospitalized for
less than one week were excluded. Data on participants’ age, gender, marital status, educational level, and
relationship to the patient were collected. Sleep quality was assessed using the Pittsburgh Sleep Quality Index
(PSQI), while depression and anxiety symptoms were evaluated using the Beck Depression Inventory (BDI)
and Beck Anxiety Inventory (BAI), respectively (1,2,3,4). The mean age of participants was 47.48 years, with
49.7% female and 50.3% male. Among the participants, 87.4% were married and 11.9% were single.
Educational levels were distributed as follows: 4% were illiterate, 29.1% had completed primary school or
lower, 21.9% were secondary school graduates, 15.9% were high school graduates, 18.5% had an associate
degree, and 10.6% held a bachelor’s degree or higher. Regarding kinship with the patient, 65.6% were first-
degree relatives, 11.3% second-degree relatives, 9.3% distant relatives, and 13.9% spouses. The prevalence of
anxiety and depression symptomsamongpatient relatives was 63.6% and 53.6%, respectively, while 97.4% of
participants were found to have poorsleep quality. The mean scores were PSQI: 9.614+3.16,BDI: 16.61£11.18,
and BAI: 17.66+14.14. Analyses revealed that first-degree relatives had higher PSQI scores compared to distant
relatives. Women reported higher depression and anxiety scores than men. Spouses and first-degree relatives
had higher depression and anxiety scores than second-degree relatives. Participants aged 70 years and older
exhibited higher anxiety scores than those aged 31-43. The PSQI scores of relatives of ICU patients were higher
than those of palliative care relatives, whereas the BAI scores of palliative carerelatives were higher than those
of ICU relatives. In conclusion, the findings indicate that relatives of patients in ICU and palliative care units
experience elevated levels of anxiety and depression, accompanied by impaired sleep quality. Moreover,
increased depression and anxiety levels were associated with further deterioration in sleep quality .

Keywords: Anxiety, Depression, Patient relatives, Sleep quality
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Palyatif Bakim Servisinde YatisSiiresine Etki Eden Faktorler

Rifat Bozkus,'Seyma Sarigen *°

1 Uzm.Dr., Ankara Etlik Sehir Hastanesi, rifatbozkus@gmail.com
2 Uzm.Dr., Ankara Etlik Sehir Hastanesi, drseymasarisen@gmail.com

OZET

Palyatif bakim hizmetlerine olan ihtiya¢ diinya genelinde ve iilkemizde giderek artmaktadir. Kliniklerdeki sinirli

yatak ve kaynak kapasitesi, hasta sirkiilasyonunun etkin yonetilmesini gerektirir. Uzun yatis nedenlerinin
belirlenmesi bakim siire¢lerinin planlanmasi ve hizmet verimliligi agisindan 6nemlidir. Bu ¢alisma, Etlik Sehir
Hastanesi Palyatif Bakim Servisi’nde yatan hastalarda uzun yatis siireleriyle iligkili faktorleri incelemeyi
amaglamaktadir. Retrospektif ve tek merkezli bu ¢alisma Subat 2023-Subat 2024 arasinda yatan 18 yas iizeri
857 hastay1 icermektedir. Demografik 6zellikler, klinik tanilar, beslenme (NRS-2002), fonksiyonel durum
(Karnofsky), enfeksiyon durumu (pndmoni, iiriner, yara yeri) ve invaziv girisimler (PEG, trakeostomi)
kaydedilmistir. Basing yarasi, yatis siiresi ve mortalite oranlar1 da analiz edilmistir. Yatis siiresi >28 giin olanlar
uzamis yatis olarak degerlendirilmistir. Hastalarin ortalama yas1 74+13 y1l, %54°1 erkektir. Genel mortalite
orani %39,9, uzamis yatis oran1 %36,4’tiir (n=312). Uzamais yatig grubunda yas anlamli olarak daha yiiksektir
(7712 vs. 72+14; p<0,05). Bakim evinde yasayanlarda oran daha fazladir (p=0,01). SVO (%37,2), demans
(%34,6) ve kronik bobrek yetmezligi (%17,0) tanili hastalarda uzamis yatis daha sik gériilmiistiir (p<0,001).
Pnémoni (%40,1), basing yarasi (%59,6), PEG (%87,8) ve trakeostomi (%2,6) varlig1 gii¢li iliski gostermistir.
NRS-2002 >3 ve Karnofsky <40 olanlarda uzamis yatis oran1 yiiksektir (p<0,01). Cok degiskenli analizde
pnoémoni (OR=2,2), trakeostomi (OR=2,9), PEG (OR=2,9), basing yaras1 (OR=2,2), bobrek yetmezligi
(OR=1,9), yas >75 (OR=1,6), demans (OR=1,8) ve bakim evinde kalanlar (OR=1,7) bagimsiz belirleyiciler
olarak bulunmustur. Sonug olarak, uzamis yatis siireleri pndmoni, PEG, trakeostomi, basing yarasi, kronik
bobrek yetmezligi, ileri yas, demans ve bakim evi yasamu ile iligkilidir. Bu faktorlerin erken taninmasi ve riskli
hastalarda 6nleyici yaklagimlarin uygulanmasi yatig siiresini kisaltabilir. Enfeksiyon kontrolii, basing yarasi
onleme ve beslenme desteginin multidisipliner yaklagimla entegre edilmesi hasta konforu ve kaynak
verimliligini artirabilir.

Anahtar Kelimeler: Palyatif bakim, yatis siiresi, basin¢ yarast
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Determinants of Length of Stay in the Palliative Care Unit

Rifat Bozkus,'Seyma Sarigen, ...

2

1 Uz.DR., Ankara Etlik City Hospital, rifatbozkus@gmail.com.
2 Uz.DR.,, Ankara Etlik City Hospital, drseymasarisen@gmail.com.

ABSTRACT

The need for palliative care services is increasing both globally and in our country. The limited bed and resource
capacity in hospitals necessitates efficient management of patient turnover. Identifying the causes of prolonged
hospitalization is essential for planning care processes and improving service efficiency. This study aimed to
investigate the factors associated with prolonged hospital stays among patients admitted to the Palliative Care
Unit of Etlik City Hospital. This retrospective, single-center study included 857 patients aged >18 years who
were hospitalized between February 2023 and February 2024. Demographic characteristics, clinical diagnoses,
nutritional status (NRS-2002), functional status (Karnofsky score), infection status (pneumonia, urinary tract,
wound site), and invasive procedures (PEG, tracheostomy) were recorded. The presence of pressure ulcers,
length of stay, and mortality rates were also analyzed. A hospitalization period of >28 days was defined as
prolonged stay. The mean age of patients was 74 + 13 years, and 54% were male. The overall mortality rate was
39.9%, and the prolonged stay rate was 36.4% (n = 312). Patients in the prolonged stay group were significantly
older (77 = 12 vs. 72 + 14 years; p < 0.05). The rate was higher among nursing home residents (p = 0.01).
Prolonged hospitalization was more frequent in patients with stroke (37.2%), dementia (34.6%), and chronic
kidney disease (17.0%) (p < 0.001). The presence of pneumonia (40.1%), pressure ulcers (59.6%), PEG
(87.8%), and tracheostomy (2.6%) showed strong associations with prolonged stay. Patients with NRS-2002 > 3
and Karnofsky < 40 had significantly higher rates of prolonged hospitalization (p < 0.01). In multivariate
analysis, pneumonia (OR = 2.2), tracheostomy (OR = 2.9), PEG (OR = 2.9), pressure ulcers (OR = 2.2), renal
failure (OR = 1.9), age > 75 years (OR = 1.6), dementia (OR = 1.8), and nursing home residence (OR = 1.7)
were identified as independent predictors. In conclusion, prolonged hospital stays were associated with
pneumonia, PEG, tracheostomy, pressure ulcers, chronic kidney disease, advanced age, dementia, and nursing
home residency. Early identification of these factors and implementation of preventive strategies in high-risk
patients may help reduce hospitalization duration. Integrating infection control, pressure ulcer prevention, and
nutritional support within a multidisciplinary care model may enhance patient comfort and resource efficiency.

Keywords: Palliative care, length of stay, pressure ulcer
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Pleomorfik Adenom Nedeniyle Parotidektomi Yapilan Bir Hastada Gelisen Bas Boyun
Lenféodemi: Olgu Sunumu

Seyma OZMEN1, Burak ERTURK2, Mehmet Diizlii3, ilke KESER4

1-Uzm.Fzt, Gazi Universitesi Saglik Bilimleri Enstitiisii Fizyoterapi ve Rehabilitasyon ABD,
Ankara Etlik Sehir Hastanesi, fztseymal @gmail.com

2-Dr. Fzt, Karadeniz Teknik Universitesi Saglik Bilimleri Fakiiltesi Fizyoterapi ve
Rehabilitasyon Boliimii, burak.erturk@ktu.edu.tr

3-Prof.Dr., Gazi Universitesi Tip Fakiiltesi Kulak Burun Bogaz Hastaliklari,
mehmetduzlu@gazi.edu.tr

4-Prof.Dr., Gazi Universitesi Saglik Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon
Boliimii, ilkekeser@gazi.edu.tr

OZET

Amag: Parotis bezleri, kulaklarin hemen 6niinde yeralan tiikiiriik bezleridir ve bu bezlerde gelisen tiimorlerin cogu
benign Ozellik tasir. Parotis timorlerinin cerrahi tedavisinde siklikla parotidektomi uygulanmaktadir. Ancak
parotis tiimdrii eksizyonu sonrast donemde, lenfatik drenaj yollarinin etkilenmesine bagh olarak bas boyun
lenfédemi gelisebilmektedir. Cerrahi sonrasi olusan bu lenfédem genellikle yiiz veya g¢ene bolgesinde sislik ile
kendini gosterir. Buna ek olarak yutma giicligii, gerginlik hissi ve yiiz hareketlerinde kisithihik veya kayip gibi
belirtiler de eslik edebilir. Literatiirde, parotidektomi sonrasi gelisen bas-boyun lenfédemi olgularinin olduk¢a
nadir bildirildii ve bu duruma yonelik rehabilitasyon yaklasimlarina dair verilerin sinirh oldugu go riilmektedir.
Bu olgu sunumunda, Pleomorfik adenom nedeniyle parotidektomi uygulanan bir hastada gelisen bag-boyun
lenfédeminin tedavi ve takip siirecinin sonuclan incelenmektedir. Yontem: 57 yasindakikadin hastaya Subat
2024°te sag superfisiyal parotidektomi yapilmistir. Cerrahi sonrasi sag yiiz bdlgesinde House Brackmann
skorlamasina gore Grade 3 diizeyinde fasyal paralizi geligmistir. Cerrahiden 2 ay sonra bas-boyun bolgesindeki
sislik icin fizyoterapi boliimiine yonlendirilmistir. Hastaya, Kompleks Bosaltic1 Fizyoterapi (KBF) programi
kapsaminda 4 hafta boyunca tedavi uygulanmistir. Tedavi siirecinde; manuel lenf drenaji, postiir egzersizleri,
boyun eklem hareket aciklign egzersizleri, omuz kusag kas kuvvetlendirme egzersizleri, yiiz mimik egzersizleri
uygulanmistir. Ayrica taburculuk 6ncesinde hastaya uygun kompresyon giysisi 6nerilmis, self-manuellenf drenaji
Ogretilmis ve ev programi diizenlenmistir. Lenfédem takip siirecinde M.D. Anderson Kanser Merkezi bas boyun
lenfédemi degerlendirme protokolii uygulanmistir. Bu yontem tragus, mandibularagi, mental¢ikinti,agizkenan,
burun kanadi, gbziin i¢ kenar ve goziin dis kenari olarak belirlenen referans noktalar arasinda yapilan 7 mesafe
Olgiimii ile alinan yiiz 6lgiimleri ve boyunda siiperior, medial ve inferior olmak iizere 3 ¢evre Olgiimiinden
olusmaktadir. Bulgular: Tedavidncesinde hastanin kompozit yiiz skoru 83,3 olarak dlgiiliirken, tedavi sonunda
80’¢ geriledi. Tedavi dncesinde kompozit boyun skoru 103,1 olarak 6l¢iiliirken, tedavisonunda 102,7ye geriledi.
Egzersiz miidahalesinin de yardimiyla hastanin fasyal paralizisi 4 ay icerisinde neredeyse tamamen iyilesti.
Hastanin ¢ene hareket agikliginda artig, dolgunluk hissinde azalma ve yiiz konturunda belirgin diizelme gozlendi.
Hastanintedaviye uyumu iyiolup, yan etkiveya komplikasyonbildiriimedi. Sonug: Pleomorfik adenom nedeniyle
parotidektomisonrasi gelisen basg-boyun lenfédemlerinde erken donemde baslanan fizyoterapi, 6demin gerilemesi
ve fonksiyonun korunmasinda etkili bir yaklagimdir. Bunedenle bas-boyun cerrahisi gegiren hastalarda lenfodem
acisindanerken degerlendirme yapilmasi, gerektiginde fizyoterapistin siirece dahil edilmesi dnerilmektedir. Erken
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donemde baslanan multidisipliner rehabilitasyon yaklagimlari, sekonder komplikasyonlarin 6nlenmesi ve yasam
kalitesinin artirilmasinda kritik rol oynamaktadir.

Anahtar Kelimeler: Pleomorfik adenom, parotidektomi, bas-boyun lenfédemi, manuel lenf drenaji, fizyoterapi
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Head and Neck Lymphedema in a Patient Who Underwent Parotidectomy for
Pleomorphic Adenoma: A Case Report
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1-MSc. PT,Gazi University Health Sciences Institute, Department of Physiotherapy and
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2-PhD. PT Karadeniz Technical University, Faculty of Health Sciences, Department of
Physiotherapy and Rehabilitation, burak.erturk@ktu.edu.tr

3-Prof Dr.,Gazi University, Faculty of Medicine, Department of Ear, Nose, and Throat
Diseases, mehmetduzlu@gazi.edu.tr

4-Prof Dr,Gazi University, Faculty of Health Sciences, Department of Physiotherapy and
Rehabilitation, ilkekeser(@gazi.edu.tr

ABSTRACT

Purpose: parotid glands are salivary glands located just in front of the ears, and most tumors that develop in
these glands are benign. Parotidectomy is frequently performed for the surgical treatment of parotid tumors.
However, following parotid tumor excision, head and neck lymphedema may develop due to the involvement
of lymphatic drainage pathways. This postoperative lymphedema usually manifests as swelling in the face or
jaw area.In addition, symptoms such asdifficulty swallowing, a feeling of tightness, and limited or lost facial
movement may also accompany it. The literature shows that cases of head and neck lymphedema developing
afterparotidectomy are reported quite rarely, and data on rehabilitation approaches for this condition are limited.
This case presentation examines the results of the treatment and follow-up process of head and neck
lymphedema developing in a patient who underwent parotidectomy due to pleomorphic adenoma. Method: A
57-year-old female patient underwent right superficial parotidectomy in February 2024. Postoperatively, Grade
3 facialparalysis developed in the right facialregion according to the House Brackmann grading system. Two
months after surgery, she was referred to the physical therapy department for swelling in the head and neck
region. The patient underwent treatment for4 weeks as part of the Complex Decongestive Physiotherapy (CDP)
program. During the treatment process, manuallymph drainage, posture exercises, neck joint range of motion
exercises, shoulder girdle muscle strengthening exercises, and facial mimic exercises were performed.
Additionally, prior to discharge, the patient was advised on appropriate compression garment, taught self-
manuallymph drainage,and provided with a home program. The M.D. Anderson Cancer Center head and neck
lymphedema assessment protocol was applied during the lymphedema follow-up process. This method consists
of facial measurements taken by measuring 7 distances between reference points defined as the tragus,
mandibularangle, mental protuberance, corner of the mouth, wing of the nose, inner corner of the eye, and outer
comer of the eye, and 3 circumference measurements of the neck: superior, medial, and inferior. Findings: The
patient's composite facial score was measured as 83,3 before treatment and decreased to 80 at the end of
treatment. The composite neck score was measured as 103,1 before treatment and decreased to 102,7 at the end
of treatment. With the help of exercise intervention, the patient's facial paralysis almost completely recovered
within 4 months. An increase in the patient's jaw movementrange, a decrease in the feeling of fullness, and a
noticeable improvement in facial contour were observed. The patient's compliance with treatment was good,
and no side effectsor complications were reported. Conclusion: Early initiation of physical therapy in cases of
head and neck lymphedema developing after parotidectomy due to pleomorphic adenoma is an effective
approach in reducing edema and preserving function. Therefore, early assessment for lymphedema in patients
undergoing head and neck surgery and involving a physical therapist in the process when necessary is
recommended. Multidisciplinary rehabilitation approaches initiated early play a critical role in preventing
secondary complications and improving quality of life.




4. INTERNATIONAL PALLIATIVE CARE
CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage: https://sadefekongre.org.tr/en/4-
international-palliative-care-congress

Keywords: Pleomorphic adenoma, parotidectomy, head and neck lymphedema, manual physiotherapy lymph
drainage,




4. ULUSLARARASI PALYATIF BAKIM
_KONGRESI
BILDIRI KITABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Bakinun Giiciiyle Déoniisiim: Basing Yarast Yonetimi Olgu Ornegi

Tuba Zamantioglu 1

1-Hemgire, Ankara Etlik Sehir Hastanesi, tubaguneyy9693@gmail.com

OZET:
Amag: Basing yaralanmalari; fiziksel rahatsizliklarin yani sira sosyal izolasyona ve psikolojik sorunlara neden

olan, hastalarin yasam kalitesini olumsuz etkileyen 6nemli bir saglik sorunudur. Akut ya da kronik seyir
gosterebilen bu yaralar, etkili onleme ve bakim stratejileri uygulanmadiginda hastanede yatig siiresinin
uzamasina, morbidite ve mortalite oranlarinin artmasina ve saglik bakim maliyetlerinin yiikselmesine neden
olmaktadir. Ancak, uygun hemsirelik yaklasimlariyla biiylik oranda 6nlenebilir nitelikte oldugu bilinmektedir.
Ozellikle palyatif bakim siirecinde olan, mobilite kisitli olan hastalarda basing yaralanmalari, sik karsilagilan ve
yonetimi 6zel uzmanlik gerektiren bir sorun olarak karsimiza ¢ikmaktadir. Bu olguyla, palyatif bakim tinitemizde
bir ay boyunca takip edilen, yataga bagimli bir hastada uygulanan basin¢ yarasi tedavisinin etkinligini
degerlendirmeyi amagladik. Yontem: 20.08.2025- 01.10.2025 tarihleri arasindaki hastaya ait veriler, hastanemiz
dijital veri tabanindan retrospektif olarak incelenmis ve yara bolgesi haftalik degerlendirilmistir. Bulgular: 77
yasinda, multipl myelom Oykiisii olan kadin hasta, beslenme palyasyonu amaciyla servisimize yatisi yapildi.
Servise kabuliinde Braden Basi Yarasi Risk Degerlendirme Olgegi'nde 15 puan alan hastanin sag glutelde
12x16cm biiyiikliigiinde fibrinli ve nekrotik dokulu evre3 basi yaras1 mevcuttu. Yara bolgesine antimikrobiyal
Ozellikte yara yikama soliisyonu kullanilarak boélgenin temizligi saglandi. Yara bakim hemsiresiyle otolitik
debritman jeli kullanilarak giinliikk pansuman ve haftalik yara degerlendirilmesi yapild1 ve nekrotik alan debride
edildi. Kendiliginden pozisyon destekli ve oksijenasyon 6zelligi olan havali yatak kullanilarak yara iyilesmesini
hizlandirmak i¢in yara bolgesine 2 1t/dk’dan 24 saat oksijen verildi. Hastaya haftalik banyo destegi saglandi. Bas1
bolgelerinde ¢inko igerikli bariyer krem kullanildi. NRS-2002 skoru 4 olan ve oral alimi yetersiz olan hastaya
destek amagli arjinin ve glutaminden zengin beslenme {iriinii baslandi. Hasta, fizik tedavi programina alindi.
Takipte yara degerlendirilmesinde yara gevresinde epitelize dokularda artis gozlemlendi. Yara ebad: 7x9cm
evre3; 4x3cm ve 2xlem evre2 olarak degerlendirildi. Evre3 bolgelerinde giimiis iceren yara Ortiisii, evre2 olan
bolgeye epitelizasyon destekleyici kremle giinliik pansumana devam edildi. Takipte fibrinli dokularin azaldigi ve
yerini epitelize dokulara biraktigi gozlemlendi. Bu asamadaysa yara 3x5cm evre3 ve 3x4cm evre2 olarak
degerlendirilip dnceki tedaviye ek olarak kopiik ortii kullanildi. Bir sonraki yara degerlendirilmesinde fibrinli
dokularin tamamen ortadan kalktigi, yara ebadinin 6x7cm evre2 oldugu, toplamda 6x9cm kiigiilme g6zlemlendi.
Sonug: Palyatif bakim siirecinde multidisipliner bir yaklasim, basing yaralanmalarinin yonetiminde énemli bir rol
oynamaktadir. Diizenli yara degerlendirmeleri, yara evresine ve 6zelliklerine uygun yara bakim iiriinii ve yontem
secimi, oksijen uygulamasina beslenme desteginin de entegre edildigi bir bireysellestirilmis bakim, yara
iyilesmesinde biiyiik 6l¢iide 6nem kazanmaktadir.

Anahtar Kelimeler: Basin¢ yaralanmasi, Palyatif bakim, Yara bakimi
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COCUK YOGUN BAKIM UNITESINDE IZLENEN PALYATIF OLGULARIN
KLINiK OZELLIKLERi

Tugc¢e Kalin Giingor'
1

Uzm.Dr.,MersinSehirEgitim ve Arastirma Hastanesi, tugcekalindr@gmail.com.

OZET

Cocukyogun bakim iiniteleri (CYBU), yasamu tehdit eden veya yasamu kisitlayic1 hastaliklara sahip pediatrik
hastalarin izlem ve tedavisinin yiritildigi, yiiksek teknolojiye dayali ileri yasam desteginin verildigi
birimlerdir. Bu hasta grubunun azimsanmayacak bir kismi kritik bakimdan ziyade yasam kalitesini arttirmay1
hedefleyen palyatif bakim yaklagimlarindan yararlanma potansiyeline sahiptir. Bununla birlikte {ilkemizde
palyatif bakim uygulamalarinin ¢ocuk yogun bakim siireglerine entegrasyonu heniiz yapilandirilmis bir modele
kavusmamustir. Bu ¢alisma, CYBU’ de izlenen palyatif olgularn klinik- demografik &zelliklerini tanimlamak ve
mevcut veriler iizerinden CYBU’ ne palyatif bakim entegrasyonunun énemini vurgulamay: amagclamaktadir.
Calismamiz tanimlayici- kesitsel nitelikte olup Ekim 2023- Agustos 2025 tarihleri arasinda Mersin Sehir Egitim
ve Aragtirma Hastanesi CYBU’ de izlenen palyatif olgularin dosya kayitlar1 geriye doniik incelendi. Caligmaya
Diinya Saglk Orgiitii’ niin (DSO) palyatif hasta tanimima uyan 149 olgu dahil edildi; hastalara ait demografik
veriler, kronik hastaliklar, teknoloji bagimlilig1 (trakeostomi, vp sant, gastrostomi, diyaliz), yatis

nedenleri, yatis siireleri ve taburculuk sonuglari analiz edildi. Ayrica en sik goriilen kronik hasta gruplari olan
néromiiskiiler ve hematolojik hastalarin 6zellikleri karsilastirild.

Calisma siiresince izlenen tiim hastalar iginde palyatif olgularin oran1 %18,2 idi. Yas ortalamasi1 69+5 ay olup
hastalarin %57’ si erkek, %34,9’ u gogmen uyrukluydu. En sik gdzlenen kronik hastaliklar néromuskiiler
(%45,6) ve hemato-onkolojik (%28,2) hastaliklardi. Serebral palsi (%17,4) en sik goriilen ndromiiskiiler,
santral sinir sistemi tiimorleri (%7,3) en sik goriilen hemato-onkolojik hastalikti. Olgularin %22,8 inde
trakeostomi, %23,8’inde gastrostomi, %9,4’ iinde VP sant mevcuttu. Baglica yatis nedenleri solunumsal
(%58,4) ve norolojik (%15,4) olup yatis siiresinin ortalamasi 33+100 giin, ortancas1 8 (1-1100) giindii.
Taburculuk sonuglarina gére olgularin %60,4° i servise devredildi ve %28,9’ u hayatini kaybetti.

Noromuskiiler hastaligi olan olgular hematolojik hastaligi olanlara gore daha kiiciik yasta (p=0,020), daha
yiiksek oranda Tiirk uyruklu (p=0,036) ve belirgin sekilde daha fazla teknoloji bagimliligina sahipti.

Calismanuz CYBU’ de izlenen palyatif hasta grubunun 6nemli bir kismimin yiiksek teknoloji bagimlilig1, uzun
yatis siireleri ve mortalite oranlari ile karakterize oldugunu gostermektedir. Bu bulgular palyatif bakim
hizmetlerinin yogun bakim siireglerine erken ve sistematik bicimde entegre edilmesi gerektigini ortaya
koymaktadir. Ulusal diizeyde ¢ocuk yogun bakim ve palyatif bakim ekipleri arasinda multidisipliner isbirligini
esas alan yapilandirilmis konsiiltasyon protokollerinin olugturulmasi, taburculuk siirecine sosyal hizmet ve
aile egitim programlarinin dahil edilmesi, cocugun kayb1 sonrasinda aileye ve saglik ekibine yas ve kayip
destegi verilmesi, ayrica ‘yogun bakim-palyatif ge¢is modeli’nin standartlagtiriimasi onerilmektedir. Palyatif
ekip konsiiltasyon sistemi olusturulana kadar kritik bakimi 6nceleyen yogun bakim saglik ekibine
kazandirilacak bir ‘palyatif bakim bakis agis1® primer palyatif bakimin CYBU’ ne entegrasyonu agisindan ilk
atilacak adimdir. Bu yaklasim yasamin yalnizca siiresini degil kalitesini de dnceleyen, insana yakisir bir bakim
modeli saglayacaktir.

Anahtar Kelimeler: cocuk yogun bakim, palyatif, primer palyatif bakim, trakeostomi, serebral palsi
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ABSTRACT

Pediatric Intensive Care Units (PICUs) are high-technology environments providing advanced life support for
children with life-threatening or life-limiting conditions. A considerable proportion of this patient group, rather
than requiring critical care alone, may benefit from palliative care approaches that aim to improve quality of
life. However, the integration of pediatric palliative care into intensive care processes in Tiirkiye has not yet
reached a structured model. This study aims to describe the clinical and demographic characteristics of
palliative cases followed in the PICU and to highlight the importance of integrating palliative care into
intensive care practices based on current data. This descriptive, cross-sectional study retrospectively reviewed
the medical records of palliative cases followed in the PICU of Mersin City Training and Research Hospital
between October 2023 and August 2025. A total of 149 patients meeting the World Health Organization’s
definition of pediatric palliative care were included. Demographic data, chronic comorbidities, technology
dependence (tracheostomy, VP shunt, gastrostomy, dialysis), reasons for admission, length of stay, and
discharge outcomes were analyzed.

Additionally, the characteristics of the most common chronic disease groups—neuromuscular and

hematologic diseases—were compared.

Palliative cases accounted for 18.2% of all PICU patients during the study period. The mean age was 69 + 5
months; 57% were male and 34.9% were of migrant origin. The most frequent chronic diseases were
neuromuscular (45.6%) and hemato-oncologic (28.2%) disorders. Cerebral palsy (17.4%) was the most
common neuromuscular condition, while central nervous system tumors (7.3%) were the most common
hemato-oncologic diagnosis. Tracheostomy, gastrostomy, and VP shunt were present in 22.8%, 23.8%, and
9.4% of patients, respectively. The leading causes of PICU admission were respiratory (58.4%) and

neurologic (15.4%) conditions. The mean length of stay was 33 + 100 days (median = 8 days, range = 1—
1100). Of all patients, 60.4% were transferred to wards and 28.9% died. Compared to patients with
hematologic diseases, those with neuromuscular disorders were significantly younger (p = 0.020), more
frequently of Turkish nationality (p = 0.036), and had higher rates of technology dependence.

Our findings indicate that palliative patients in the PICU are characterized by high levels of technology
dependence, prolonged hospitalizations, and increased mortality rates. These results emphasize the need for
early and systematic integration of palliative care into intensive care processes. It is recommended to establish
structured consultation protocols promoting multidisciplinary collaboration between pediatric intensive care
and palliative care teams at the national level, to include social work and family training programs in
discharge planning, and to provide grief and bereavement support for families and healthcare staff following a
child’s death. Until a formal consultation system is established, fostering a 'palliative care perspective' among
intensive care staff would constitute the first step toward integrating primary palliative care into the PICU.
Such an approach would promote a model of care that values not only the duration but also the quality of life.

Keywords: pediatric intensive care, palliative care, primary palliative care, tracheostomy, cerebral palsy
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Bir Universite Egitim ve Arastirma Hastanesi Palyatif Servis
Hastalarinda Mortalite Uzerine Etkili Olan Faktorler
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OZET:

Palyatif bakim, kendine has ozellikleriyle igerdigi tibbi unsurlarin hepsi ile ilgilenen disiplinlerden ayrilmaktadir. Egitim hastanesi
biinyesinde agilan palyatif birimleri genellikle yogun tibbi tani ve girisim ortamindan gelen ancak stabil ve genellikle terminal déneme
girmis olan hasta grubuna hizmet eder. Yagsam Kkalitesini arttirmaya yonelik rehabilitatif girisimler, agr1 kontrolii ve gerek hasta gerekse
bakim saglayiciya yonelik psikolojik destek en onemli unsurlardir. Acil servis, yogun bakim, i¢ hastaliklar1 ve genel cerrahi bagta olmak
tizere ilgili branslarin palyatif servise hasta yonlendirme endikasyonlart ve kosullar1 palyatif biriminin gerek hizmet kalitesi gerekse
komplikasyon oranlari iizerinde etkili olabilir. Ozellikle palyatif servisler s6z konusu oldugunda mortalite oranlari olast en objektif
degerlendirme sayilabilir. Calisjmamizda bir egitim hastanesinde yeni agilan 24 yatakli bir palyatif bakim {initesi olarak hasta
yonlendirmelerinin yapildig: klinik ve kabul anindaki hasta genel durumunun hastalarda prognozu nasil etkiledigini arasgtirmay1 amagladik.
Unitemizin islerlige gegtigi tarihten itibaren 1 yil siiresince yatigt yapilan hastalar galisma evrenini olusturdu. Veriler SPSS programi ile
aragtirildi. Tanimlayicr istatistikleri takiben verilerin dagilim normalligi gérsel yontemler, basiklik ve garpiklik degerlendirmeleri yaninda
Kolmogorov Smirnov veya Shapiro Wilks testleriyle sinandi. Kategorik degiskenler aralarinda ki- kare testi ile, siirekli degiskenlerle
kiyaslandiginda ise dagilim normal bulundugunda Student’s t test, normal olmadiginda Mann Whitney U ile; birden fazla kategorik
degisken s6z konusu oldugunda ise siirekli degigkenler normal dagilim gosterdiginde tek yonliit ANOVA, normal dagilim gostermediginde
ise Kruskar Wallis testleriyle degerlendirildi. Mortalite ile iligkili bulunan degiskenlerin birbirleri ve karistirict degiskenlerle kontrol
edilmeleri amaciyla, Backward Wald yontemiyle ¢oklu lojistik regresyon uygulandi. Tiim testler igin anlamlilik smirt 0.05 p degeri olarak
kabul edildi. Yaglar1 18 ile 98 arasinda degigen (Ortalama=69.3 SS=15.66), 156 Kadin ve 146 Erkekten olusan 302 hasta oldugu goriildii. En
fazla hasta acil servisten nakledilmisti (191,%63). En az 1 giinden az, en fazla 113 giin olmak {izere birimimizde ortalama yatis siiresi 17.7
giin (SS=17.3) olarak bulundu. Hastalarin 140 kadar1 taburcu edilebilirken (%46.3), 64 (%21,2) hasta birimimizde vefat etti. Kurum dis1 ve
kurum i¢i sevk ayn1 oranda gergeklesti (34, %11.3). Nutrisyonel Risk Skoru degerleri giriste ortalama 3.7 (SS=1.42) olarak, ¢ikis degerleri
ise ortalama 3.6 (SS=1.07) olarak bulundu. Kadinlarda 25 vefat ile %16 olan mortalite, erkeklerde 39 vefat ile %26.7 olarak bulundu.
P=0.023 ve risk artis1 1.9 olarak saptandi. Yatisin alindig: klinik ve yatis sekli ile mortalite arasinda anlamli bir iligki saptanmadi. Sayisal
degiskenlerden yas, Nutrisyonel Risk ve Karnofsky skorlari mortalite ile anlamli olarak iligkili bulundular. Regresyonlar sonucunda
bagimsiz risk faktorii olarak yalnizca, son basamakta anlamli iliskili kalan Karnofsky skoru bulundu. Bu beklenen bir sonugtu, ancak olasi
farkli bagimsiz risk faktorleri kisith olgu sayimiz ve takip siiremiz nedeniyle saptanamamus olabilir. Daha genis 6rneklemlerle ¢ok merkezli

caligmalar yararl1 olacaktir.

Anahtar Kelimeler: Palyatif Bakim iinitesi, mortalite , Karnofskyskoru
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OZET

Candida Auris 2009 yihinda ilk kez Japonya’da tammlanan ve iilkemizden ilk vakanm 2019 yilinda tanimlandig
bilinen yasamitehdit eden enfeksiyonlara yolagan birmantar tiiriidiir. Insan derisine, cansiz nesnelere ve yiizeylere
yapigma ve uzun siire kalict olmasi, kolonizasyon riskinin yiiksekligi nedeniyle kiiresel bir saglik sorunu olma
yolunda dikkat ¢ekmektedir. Siklikla yogun bakimlarda ciddi salginlara yol agma ve izolasyon ihtiyaciyh
giindemde kalan bu mikroorganizmanin Palyatif Bakim servislerinde de goriilmeye baslamistir. Bu ¢ahismada
giderek artan sikligiyla Palyatif Bakim Merkezlerinde salginlara yol agma tehdidi olusturan ¢oklu dirence sahip
Candida Auris mantan konusunda farkindalik olusturmak amaglanmaktadir. Metodoloji: Pubmed ve Google
Scholar veritabanlarinda palliative care ve candida auris anahtar kelimeleri ile nitel olarak degerlendirme
yapilmigtir. Candida auris anahtar kelimesi ile degerlendirme yapildiginda iki veri tabaninda toplam 6371 sonug
ctkmig olup, palyatif bakim anahtar kelimesi eklendiginde sonu¢ 4 olarak goriilmektedir. Bu sonughr
incelendiginde incelenen makalelerin dogrudan palyatif bakimda degerlendirme yapilmamis oldugu goriilm{istiir.
Bulgular: C.auris 6zellikle otomatize sistemlerde tanisalsiirecte sikhikla baska kandida tiirleri ile karisarak zaman
zaman yanls tanimlanabilmektedir. Tanilamanin dizileme veya kiitle spektrometrisi(MALDI-TOF) yontemleriyle
yapilmasi 6nerilmektedir. Halen tanimlanmis bir ¢evresel rezervuar bulunmamaktadir. insan derisi ve cansiz
ylizeylerde kolonize olarak herhangi bir belirti veya enfeksiyon olugturmaksizin uzun siire canl kalabilmektedir.,
invaziv enfeksiyonlarda yiiksek morbidite ve mortaliteye neden olmasi ve birden fazla gruptan antifungale direng
gosterebilmesi, enfekte/kolonize ettigi hastalarin bakiminda 6nemlizorluklara yolagmaktadir. Ortamda bulunmast
halinde direkt (enfekte/ kolonize hastayla) veya kontamine yiizeyler, nesneler veya saghk ¢ahsanlarinin elleriyle
indirekt temas yoluyla olduk¢a hizla yayilmaktadir. Mantarla enfekte ve kolonize hastalar; etraflarindakinesnelere
ve ylizeylere bulastirabileceginden dezenfeksiyon agisindan giicliikler s6z konusudur. Ayrica kolonizasyonun
maksimum siiresi tanimlanamadigindan ve birka¢ kez negatif sonuca rastlansa da yeniden pozitiflesebildigi
bilindiginden yillar boyu tekrar hastane yatislan dahilizole izlenmesi gerekebilecegi tartisiimaktadir. Ozellikle
multidrug rezistan durumlarda ve invaziv uygulamalarla (home ventilator, liriner kateter, SVK gibi) izlenen
olgularda yiiksek mortalite ile seyredebildigi unutulmamalidir. Bugiine dek siklikla Yogun Bakimlarda tamimlanan
C. auris salginlarinin, yogun bakim yatig dykiisiiniin diger kliniklerden daha yaygin oldugu Palyatif Bakim
Merkezleri agisindan biiyiik risk teskil edebilecegi diisiiniilmektedir. Candida auris son yillarda 6zellikle yogun
bakim merkezleriolmak ilizere giderek artan siklikla farkli kliniklerde de giindeme gelen, uzun siireli kolonizasyon,
kolay bulas, ¢oklu direng ve yiiksek mortal seyretmesi yoniiyle seri bir katil gibi gériinmektedir. Palyatif Bakim
Merkezlerinde izlenen hastalarda son donemde yogun bakim yatig dykiisii, immiin supresyon ve invaziv
uygulamalar ile izlenme oranlarinin fazla oldugu diisiiniildiigiinde konu ile ilgili farkindalik, dezenfeksiyon
uygulamalan ve gereginde uygun taramalaryapilmazsa kontrolaltina alinmasinin gii¢ olabilecegi, ciddi salginlarin
kapida olabilecegi unutulmamaldir.
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ABSTRACT

Candida Auris is a type of fungus that was first identified in Japan in 2009, and the first case in our country was
reported in 2019. It is known to cause life-threatening infections. Due to its ability to adhere to human skin,
inanimate objects,and surfaces,as well asits long-lasting presence, it poses a high risk of colonization and has
become a global health concern. This microorganism has frequently been associated with severe outbreaks in
intensive care units (ICU) and is now also being observed in Palliative Care units. The aim of this study is to
raise awareness about Candida Auris, a multi-drug-resistant fungus, which is increasingly causing outbreaksin
Palliative Care Centers. Methodology: A qualitative assessment was conducted using the keywords palliative
careand Candida Auris in the PubMed and Google Scholar databases. When searching with the Candid a Auris
keyword, a totalof 6,371 results were found in both databases. However, when the keyword palliative care was
added, only 4 results appeared. Upon reviewing these results, it was found that the articles did not directly
evaluate Candida Auris in the context of palliative care. Findings: C. auris, particularly in automated systems,
is frequently misidentified as other Candida species during diagnostic processes. It is recommended to use
sequencing or mass spectrometry (MALDI-TOF) for accurate diagnosis. There is currently no identified
environmental reservoir. It can remain viable on human skin and inanimate surfaces for extended periods
without causing any symptoms or infection. In invasive infections, it leads to high morbidity and mortality, and
its ability to resist multiple antifungal groups poses significant challenges in the care of infected or colonized
patients. When present in the environment, it spreads rapidly via direct (contact with infected/colonized patients)
or indirect transmission (via contaminated surfaces, objects, or healthcare workers’ hands). Infected and
colonized patients can contaminate surrounding objects and surfaces, making disinfection difficult.
Furthermore, because the maximum duration of colonization isnot defined, and recurrence can occureven after
several negative test results, these patients may need to be isolated for years, including during hospital re
admissions. This is particularly concerning for multidrug-resistant strains and cases with invasive procedures
(such ashome ventilators, urinary catheters, and central venous catheters), where high mortality rates have been
observed. Given that C. auris outbreaks have frequently been reported in ICUs, and since palliative care centers
often have patients with a history of ICU stays, immunosuppression, and invasive procedures, these centersmay
facea significant risk. The increasing frequency of C. auris in various clinical settings, especially in intensive
care units, suggests it is becoming a "serial killer" due to its long-term colonization, easy transmission,
multidrug resistance, and high mortality. In Palliative Care Centers, where patients with a history of ICU stay,
immunosuppression, and invasive treatments are more common, awareness of the issue, proper disinfection
practices, and appropriate screenings are crucial. Failure to implement these measures could make controlling
outbreaks difficult, potentially leading to severe epidemics

Keywords: Palliative Care, Candida Auris, Infection
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OZET

Bu ¢alisma, YouTube platformunda tiiple beslenme ile ilgili videolar altinda paylasilan kullanici yorumlarini analz
ederek, palyatif bakim siirecinde yer alan paydaglarin (hasta, bakim veren, klinisyen ve gézlemci) dijital ortamdaki
duygu, deneyim ve bilgi paylasim briintiilerini ortaya koymay1 amaglamustir. Ozellikle tiiple beslenme baglaminda,
sosyal medya igeriklerinin ailelerin yasadig: giigliikkleri, dayanigma bigimlerini ve bilgilendirme gereksinimlerini
nasil yansittigt incelenmistir. Cahsmada YouTube iizerinden tiiple beslenme ile ilgili 222 video se¢ilmis ve bu
videolara aittoplam 24.701 yorum (yanitlar ddhil) derlenmistir. Baghk ve agiklama metinlerinden elde edilen dilsel
sinyaller kullanilarak pediatrik icerikler belirlenmis, bu altkiime 44 video ve 3.852 yorumdan olugmustur. Tiirkce
ve Ingilizce metinler 6n isleme tabi tutularak dért asamali bir analiz akisiuygulanmistir. Ilk asamada, “ben + tiip”,
“kizim/oglum” ve “hastam” gibi ifadelerden hareketle kural tabanh bir ¢cekirdek veri seti olugturulmus, ard mdan
TF-IDF tabanl dogrusal bir siniflandirict (Linear SVM) kullanilarak tiim yorumlar dort role ayrilmistir. Duygu
analizi, Ingilizce icin VADER yéntemi ile Tiirkce icin kiigiik bir duygu sozliigiiniin birlesimiyle yapilmistr.
Tematik oriintiiler TF-IDF ve negatif matris ayristirmast (NMF, k=8) ile belirlenmis, model performansi elle
etiketlenmis bir 6meklem iizerinden degerlendirilmistir. On isleme asamasinda bos, ¢ok kisa veya dil tespiti
yapilamayan 2.885 yorum elenmis; boylece rol ve duygu analizine uygun 21.816 yorum degerlendirmeye alinmistir.
Toplam 21.816 yorumun %79’u hasta, %17’si gozlemci, %3’ bakim veren ve %1°1 klinisyen olarak
siniflandirilmistir. Pediatrik altkiimede benzer bir dagilim gézlenmistir (hasta %78, bakim veren %11, gézlemci
%10, klinisyen %0,2). Duygu analizisonucunda genelkiimede pozitif icerikler %46,8,n6tr %40,4 ve negatif %12.8;
pediatrik altkiimede ndtr %56, pozitif %36,6 ve negatif %7,4 oraninda bulunmustur. Negatif yorumlar¢ogunlukla
beslenme intoleransi, cihaz rahatsizliklar, bakim yiikii ve damgalanma temalarini1 yansitirken; pozitif i¢erikler
dayanisma, umut, minnettarlik ve dini-duygusal destek etrafinda yogunlagmistir. En sik rastlanan temalar destek ve
tesvik mesajlarn, dini-duygusal dayanigma, tesekkiir ifadeleri ve tiiple beslenmeye iliskin teknik paylasimlar
olmustur. Bulgular, YouTube yorumlarinin pediatrik palyatif bakimda ailelerin duygusal yiikiinii, bilgi
gereksinimlerini ve toplumsal destek kaynaklarini goriiniir kildigini géstermektedir. Sonug olarak bu tiir dijital
veriler, aile merkezli egitim materyallerinin sadelestirilmesi, damgalamay1 azaltan iletisim stratejilerinin
giiclendirilmesi ve akran destek aglarinin tesvik edilmesi agisindan 6nemli bir firsat sunmaktadir. Calismanmn
sinirliliklar arasinda platform yanliligi, cok dilli igerik giiriiltiisii ve sinif dengesizligi yer almakta olup, gelecekte
genigletilmis veri kiimeleri ve manuel etiketli 6rneklerle modelin dogrulugunun artirilmasi planlanmaktadir.
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ABSTRACT

This study aimed to analyze user comments shared under YouTube videosrelated to tube feeding in order to reveal
the patterns of emotion, experience, and information exchange amongstakeholdersinvolved in the palliative care
process, including patients, caregivers, clinicians, and observers. In the context of tube feeding, the study examined
how social media content reflects families’ challenges, coping mechanisms, and informational needs. A total of
222 YouTube videos related to tube feeding were selected, from which 24,701 comments (including replies) were
collected. Linguistic cues from video titles and descriptions were used to identify pediatric-related content, resulting
in a pediatric subset comprising 44 videos and 3,852 comments. Both Turkish and English texts underwent
preprocessing, followed by a four-stage analytical pipeline. In the first stage, a rule-based seed dataset was
constructed using expressions such as“I + tube,” “my daughter/son,” and “my patient.” Subsequently, a TF-IDF-
based Linear Support Vector Machine (Linear SVM) was applied to classify all comments into fourrole categories
(caregiver, patient, clinician, observer). Sentiment analysis was performed using a hybrid approach combining the
VADER model for English and a small manually curated sentiment lexicon for Turkish. Thematic patterns were
extracted through TF-IDF and Non-negative Matrix Factorization (NMF, k=8), and model performance was
evaluated using a manually annotated subset. During preprocessing, 2,885 comments that were empty, too short,
or linguistically indeterminate were excluded, leaving 21,816 suitable forrole and sentiment analysis. Amongthese,
79% were classified aspatient, 17% as observer, 3% as caregiver, and 1% as clinician. The pediatric subset showed
a similar distribution (patient 78%, caregiver 11%, observer 10%, clinician 0.2%). Sentiment analysis revealed that
in the overall dataset,46.8% of comments were positive, 40.4% neutral, and 12.8% negative; in the pediatric subset,
56.0% were neutral, 36.6% positive, and 7.4% negative. Negative comments predominantly expressed feeding
intolerance, device discomfort, caregiver burden, and stigmatization, whereas positive comments reflected
solidarity, hope, gratitude, and spiritual-emotionalsupport. The most frequent thematic clusters included messages
of encouragement and support, religious and emotional solidarity, expressions of gratitude, and technical
discussions on tube feeding. The findings indicate that YouTube comments make visible the emotional burden,
informational needs, and social support networks of families within pediatric palliative care. In conclusion, such
digital data offer a valuable opportunity to guide the development of simplified family-centered educational
materials, strengthen stigma-reducing communication strategies, and promote peer support networks. Limitations
of'the study include platform bias, multilingual noise, and class imbalance; future work will aim to improve model
accuracy through expanded datasets and manually labeled samples.

Keywords: Tube feeding; Pediatric palliative care; YouTube; Caregiver experience; Sentiment analysis.
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OZET

Bakimin temelini evrensel degerler olusturur. Bu siiregte bakimi ve dolayisiyla bakim davranislarini etkileyen
evrensel degerlerden biri ise merhamettir. Merhametli bakim ve baskalarinin acilarina tekrar tekrar maruz
kalmak merhamet yorgunluguna yol agabilir. Merhamet yorgunlugunun en sik karsilasildigi alanlardan biri ise
onkoloji servisleridir. Onkoloji hemsirelerinde goriilen merhamet yorgunlugunun, hemsirelik bakimina son
derece ihtiya¢ duyan kanser hastalarini olumsuz etkileyecegi goz oniinde bulundurularak bu ¢alisma, onkoloji
hemgirelerinde merhamet yorgunlugu ile bakim davranislari arasindaki iliskiyi belirlemek amaciyla tanimlayici
ve iliskisel olarak gerceklestirilmistir. Caligma Ankara il sinirlari i¢inde yer alan, onkoloji yatakli servisi olan ve
caligmaya izin veren hastanelerde calisan 241 onkoloji hemsiresi ile yiiriitiilmiistiir. Veriler; etik kurul izni,
kurum izinleri ve hemsirelerden aydinlatilmis onam alindiktan sonra Hemsireler I¢in Tanitic1 Ozellikler Formu,
Bakim Davranislar1 Olgegi-24 ve Merhamet Yorgunlugu-Kisa Olgegi kullanilarak, 15 Temmuz 2023-1 Temmuz
2024 tarihleri arasinda toplanmistir. Caligmadan elde edilen verilerin analizi IBM SPSS 26 ile yapilmustir.
Analizde T testi, ANOVA testi, Tukey testi ve Pearson korelasyon analizi kullanilmistir. Caligmadan elde edilen
bulgulara gore hemsirelerin yas ortalamasi 28,33 tiir, %90°1 kadindir. Katilimcilarin %64,7’si onkoloji hemsiresi
olmay isteyerek segmemis ve %86,31 ise son alt1 ayda bakim verdigi en az bir hastasini kaybetmistir. Bakim
Davranislar1 Olgegi puan ortalamasi 5,22°dir ve onkoloji hemsirelerinin bakim davranislar1 algismin yiiksek
diizeyde oldugu belirlenmistir. Bakim davranislari; cinsiyet, yas, hemsire olarak calisma siiresi, onkoloji
hemsiresi olarak ¢aligma siiresi, onkoloji hemsiresi olmayi isteyerek segme, travmatik olaylardan etkilenme ve
isini severek yapma durumlarindan etkilenmektedir (p<0,05). Merhamet Yorgunlugu Olgegi puan ortalamasi
67,71’dir ve hemsirelerin orta diizeyde merhamet yorgunlugu yasadiklarini gostermektedir. Merhamet
yorgunlugunu; cinsiyet, ¢aligma diizeni, onkoloji hemsiresi olmay1 isteyerek se¢me, travmatik olaylardan
etkilenme, igini severek yapma ve calisma kosullarindan memnun olma durumlarinin etkiledigi belirlenmigtir
(p<0,05). Bakim Davranislar1 Olgegi alt boyutu “saygili olma” ile Merhamet Yorgunlugu Olgegi alt boyutu
“ikincil travma” arasinda pozitif yonlii ¢ok zayif bir iligski oldugu saptanmistir. Calisma sonucunda hemsirelerde
merhamet yorgunlugunun orta diizeyde olmasina ragmen hemsirelerin bakim davraniglari algilarinin yiiksek
olmasinin, hemsirelerin 6zgeciliginden, empati kurma yeteneginden, etik ve profesyonel degerlerinden ve
kollektif kiiltiire sahip olmasindan kaynaklandig: diistiniilmektedir. Hemsirelerin, merhamet yorgunlugu ile basa
¢ikabilmeleri icin hemsirelere destekleyici bir ¢aligma ortami, egitim ve psikolojik destek sunulmasi gereklidir.
Hemgirelerin bakimlarini en iyi sekilde verebilmeleri i¢in, merhamet yorgunlugu ile ilgili farkindalik yaratilmasi
ve etkin miidahale stratejilerinin uygulanmasi kritik 6neme sahiptir.
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ABSTRACT

The foundation of care is built on universal values. One of the universal values that influences care and,
consequently, caring behaviors is compassion. Compassionate care and repeatedly being exposed to the
suffering of others can lead to compassion fatigue. One of the areas where compassion fatigue is most
commonly encountered is oncology services. Considering that compassion fatigue observed in oncology
nurses may negatively affect cancer patients who are in dire need of nursing care, this descriptive and
correlational study was conducted to determine the relationship between compassion fatigue and caring
behaviors in oncology nurses. The study was conducted with 241 oncology nurses working in hospitals
which gave permission for the study, oncology inpatient services located within the provincial borders of
Ankara. Data were collected between July 15, 2023 and July 1, 2024 by using the Descriptive
Characteristics Form for Nurses, Caring Behaviors Scale-24 and Compassion Fatigue-Short Scale after
obtaining ethics committee permission, institutional permissions and informed consent from the nurses. The
data obtained from the study were analyzed with IBM SPSS 26. T test, ANOVA test, Tukey test and
Pearson correlation analysis were used in the analysis. According to the findings obtained from the study,
the average age of the nurses was 28.33 years, 90% were female, 64.7% did not choose to be an oncology
nurse willingly, and 86.3% had lost at least one patient they cared for in the last six months. The mean score
of the Caring Behaviors Scale was 5.22 and it was determined that oncology nurses' perception of caring
behaviors was at a high level. Caring behaviors are affected by gender, age, working time as a nurse,
working time as an oncology nurse, willingly choosing to be an oncology nurse, being affected by traumatic
events, and doing their job fondly (p<0.05). The mean score of the Compassion Fatigue Scale was 67.71,
indicating that nurses experienced compassion fatigue at a moderate level. It was determined that gender,
working order, willingly choosing to be an oncology nurse, being affected by traumatic events, doing your
job with love and being satisfied with working conditions affected compassion fatigue (p<0.05). It was
found that there was a very weak positive correlation between the sub-dimension “being respectful” of the
Caring Behaviors Scale and the sub-dimension “secondary trauma” of the Compassion Fatigue Scale. As a
result of the study, it is thought that although compassion fatigue is at a moderate level in nurses, nurses'
high perception of care behaviors is due to nurses' altruism, ability to empathize, ethical and professional
values, and collective culture. In order for nurses to cope with compassion fatigue, a supportive working
environment, education and psychological support should be provided to nurses. In order for nurses to
provide the best care, it is critical to raise awareness about compassion fatigue and implement effective
intervention strategies.

Keywords: Oncology, nurse, compassion fatigue, caring behaviors.
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OZET

Giris: Palyatif bakim servislerinde izlenen hastalar, basing yaralanmasi gelisimi agisindan yiiksek risk grubunda
yer almaktadir. Basing yaralanmalarinin 6nlenmesi ve etkin bir sekilde yonetilmesi, palyatif bakim hastalannin
yasam kalitesini artirmada 6nemli bir rol oynamaktadir. Amac: Bu olgu sunumunda, palyatif bakim servisinde
yatan birhastada gelisen basing yaralanmalarinin yonetimine iligkin deneyimlerin aktarilmasi hedeflenmistir. Etik
Hususlar: Hasta verilerinin bilimsel amagcla kullanilabilmesi i¢in hastanin kendisinden, ilgili hekiminden ve
hastane bashekimliginden yazili izin ahnmaistir. Olgu: Basing yaralanmalarinmn tedavisi amaciyla palyatif bakim
servisine kabul edilen 47 yasindaki kadin hastanin yapilan cilt degerlendirmesinde, viicudunun dokuz farkh
bolgesinde basing yaralanmasi saptanmustir. Stoma ve Yara Bakim Unitesi tarafindan degerlendirilen hastada,
basing yaralanmalarinin “Evrelendirilemeyen Basing Yarasi” oldugu Dbelirlenmistir.  Hastanin ilk
degerlendirmesinde, basing yaralarinin boyutlarinmm 5x3 cmile 25x15 cm arasinda degistigi saptanmigtir. Tedaviye
baslangic asamasinda, tiim yaralara otolitik debridman yontemi uygulanmistir. izlem siirecinin ikinci haftasinda,
sakrum bolgesinde yer alan yaranin digki kontaminasyonuna maruz kalmasini dnlemek ve yara iyilesmesini
desteklemek amaciyla hastaya koruyucu bir girisim olarak kolostomi acilmistir. Tedavi siirecinin ddrdiincii
haftasinda, hastanin sakrum, sag trokanter ve sol trokanter bolgelerinde yer alan basing yaralarina cerrahi
debridman uygulanmistir. Debritman sonrasinda yaralarin bakimyi, yaralarin 6zelliklerine uygun olarak segilen
farkh yara bakim {iriinleriyle siirdiiriilmiistiir. Tedavinin 24. haftasinda, tiim yaralann epitelizasyon siireci
tamamlanmistr. Tedavi slireci boyunca, hasta ve yakinlarina bakim siireci ayrintih olarak agiklanmis; basing
yaralarinin dnlenmesive stoma bakimi konularinda egitim ve danismanlik hizmetleri saglanmistir. Sonug: Stoma
ve yara bakim hemsireleri, yaralarin bakim ve tedavisinde oldugu kadar, hasta ve hasta yakinlarinin egitim ve
danigsmanlik siireclerinde de aktif bir rol tistlenmektedir. Stoma ve yara bakim hemsiresi dnciiligiinde yiiriitiiln
yara bakimi, iyilesme slirecinin desteklenmesi ve hasta ile hasta yakinlarinin yasamkalitesinin artirilmasinda kritk
bir rol oynamaktadir.
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4. INTERNATIONAL PALLIATIVE CARE
CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage: https://sadefekongre.org.tr/en/4-
international-palliative-care-congress

A Challenging Process in the Palliative Care Unit: Case Report on the Management of
Pressure Injury

Zeynep Cakmakl, Dilek Aktas2,

1-Nurse, Gazi Mustafa Kemal Occupational and Environmental Diseases Hospital,
zyildiz14@hotmail.com

2-Assistant Professor, Ankara Yildirim Beyazit University Faculty of Health Sciences
Department of Nursing, dlkakts88@gmail.com.

ABSTRACT

Background: Patients receiving care in palliative care units are at high risk for the development of pressure
ulcers. Effective prevention and management of pressure injuries are essential for enhancingthe quality of life
among patients receiving palliative care. Aim: The objective of this case presentation is to share experiences
regarding the management of pressure injuries that developed in a patient admitted to the palliative care unit.
Ethical Considerations: Written informed consent was obtained from the patient, the attending physician, and
the hospitaladministration forthe use of patient data for scientific purposes. Case Report: A 47-year-old female
patient who was admitted to the palliative care unit for the treatment of pressure injuries was found to have
pressure injuries in nine different regions of her body upon skin assessment. Assessment by the Stoma and
Wound Care Unit revealed that the patient’s pressure injuries were “Unstageable”. Pressure Injury”. During the
initial assessment of the patient, it was determined that the pressure injuries varied in size, ranging from 5x3 cm
to 25x15 cm. At the initiation of treatment, the autolytic debridement method was employed in the management
of all wounds. During the second week of the follow-up period, a colostomy was performed as a protective
measure to prevent fecal contamination of the wound located in the sacrum region and to support wound healing
In the fourth week of treatment, surgical debridement was performed on pressure ulcers located in the patients
sacrum, right trochanter, and left trochanterregions. Following debridement, wound care was continued using
different wound care products selected according to the characteristics of the wounds. By the 24th week of
treatment, the epithelialization process of all wounds has been completed. During the course of treatment,
comprehensive information about the care process was provided to the patient and their family, along with
education and counseling on pressure injury prevention and stoma management. Conclusion: Stoma and wound
care nurses play an active role not only in the care and treatment of wounds, but also in the education and
counseling processes of patients and their families. Wound care conducted under the supervision of the stoma
and wound care nurse playsa critical role in supporting the healing process and improving the quality of life of
both the patient and their relatives.

Keywords: pressure injury, nursing, wound care
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OZET

Amag: Pediatrik palyatif bakim (PPB), yasami1 sinirlayan hastaliklarda yalnizca semptom kontroliinii degil, aym
zamanda kompleks tibbi sorunlarin biitiinciil yénetimini de hedefler. Immiin yetmezlikler, PPB kapsammndaki
onemli hasta gruplarindan birini olusturur. Ataksi telanjiektazi (AT) ise immiin yetmezlikler i¢inde otozomal
resesif gecisli, serebellar dejenerasyon, telanjiektazi, immiin yetmezlik, maligniteye yatkinlik ve radyasyon
duyarliligiyla karakterize bir genom instabilite sendromudur. AT’li ¢ocuklarda en sik gériilen m aligniteler lenfoma
ve losemilerdir; Kaposisarkomu ise nadir goriiliir. Bu olgu sunumunda, immiin yetmezlik tabaninda gelisen Kaposi
sarkomu (KS) ile seyreden nadir bir AT hastasinin klinik siireci nadir gériillmesi nedeniyle paylasiimistir. Olgu
Sunumu: On alt1 yasinda, iki yasindan itibaren AT tanisiile izlenen, intravendz immiinoglobulin tedavisi alan kiz
hasta, alt solunum yolu enfeksiyonu nedeniyle hastanemize yatirildi. Solunum yetmezIigi gelismesi iizerine entiibe
edilip yogun bakimda izlendi, ekstiibasyon basarisizligi sonrasi trakeostomi a¢ildi. Takibinde agir sepsis gelisti.
Palyatif bakima devrisirasinda alt ekstremitelerde viyolese renkli, sert, basmakla solmayanplaklarve {ist damakta
vaskiilarize kitlesel lezyonlar gozlendi. Biyopsi sonucunda HHV-8 pozitif Kaposisarkomu tanisi kondu. Ek olarak
PAS ve GMS boyalariyla mukor kolonizasyonu saptandi. izleminde batin distansiyonu ve alt gastrointestinal
kanama gelisen hasta, tiim destek tedavilere ragmen kaybedildi. Sonug: Bu olgu, PPB’de kompleks immiin
yetmezlik hastalarinin yonetiminde multidisipliner yaklagimin dnemini gostermektedir. AT de goriilen genetik
instabilite ve immiin yetmezlik etkilesimi, Kaposisarkomu gibi nadirmalignitelerin gelisimi i¢in uygun bir zemin
olusturabilir. PPB siirecinde cilt bulgularinin dikkatli degerlendirilmesi, erken tani ve uygun semptom yodnetimi
acisindan kritik 6neme sahiptir.
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ABSTRACT

Aim: Pediatric palliative care (PPC) aimsnot only to control symptoms but also to provide holistic management
of complex medicalconditions in children with life-limiting illnesses. Amongthese, primary immunodeficiency
disorders represent a significant group requiring multidisciplinary care. Ataxia-telangiectasia (AT) is an
autosomal recessive genomic instability syndrome characterized by cerebellar degeneration, telangiectasia,
immunodeficiency, susceptibility to malignancies, and radiosensitivity. In children with AT, lymphomas and
leukemias are the most common malignancies, whereas Kaposi’s sarcoma (KS) is exceedingly rare. Here, we
present a unique case of AT complicated by KS, highlighting its clinical course and the challenges encountered
in PPC settings. Case Report: A 16-year-old girl diagnosed with AT since the age of two, receiving regular
intravenous immunoglobulin therapy, was hospitalized for lower respiratory tract infection. She developed
respiratory failure requiring intubation and intensive care follow-up. Due to repeated extubation failure,
tracheostomy was performed. During follow-up, she developed severe sepsis. Upon transfer to the palliative
care unit, violaceous, indurated, non-blanchingplaques on the lower extremities and vascularized mass lesions
on the hard palate were observed. Biopsy confirmed HHV-8—positive Kaposi’s sarcoma, and PAS and GMS
stains revealed concomitant mucor colonization. Despite maximal supportive care, the patient developed
abdominaldistension and lower gastrointestinal bleeding and eventually succumbed to her illness. Conclusion:
This case underscores the importance of a multidisciplinary approach in managing complex immunodeficiency
patients within PPC. The interplay of genetic instability and immunodeficiency in AT provides a conducive
background for rare malignancies such as KS. Careful evaluation of dermatologic findings during PPC follow-
up is crucial for early diagnosis and optimal symptom management.

Keywords: immunodeficiency, Kaposi’s sarcoma, complex chronic condition, pediatric palliative car
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OZET

Bu ¢alisma, kiiresel palyatif bakim degerlendirme sistemlerinde yasanan metodolojik doniisiimii karsilastimah
olarak analiz etmeyi amaglamaktadir. 2020 Kiiresel Palyatif Bakim Atlasi ile 2025 WHO Cergevesinin
metodolojik yaklagimlari, veri toplama yontemleri ve siniflandirma sistemleri detayli sekilde incelenmistir.
Arastirma kapsamimda heriki ¢galismanin tam metinleri analiz edilmis, gostergeler ve degerlendirme kriterleri
karsilastirilmistir. Bulgular, iki donem arasinda 6nemli metodolojik farkliliklar oldugunu géstermistir. 2020
Atlasi daha ¢ok nitel degerlendirmelere ve uzman goriislerine dayanirken, 2025 WHO Cergevesi 6 temel boyut
altinda toplanan 14 gostergeyi iceren standartlastirilmis bir degerlendirme sistemi gelistirmistir. Yeni sistem,
Kiiresel Gelisim Skoru (GDS) hesaplamasiyla iilkeleri "Gelismekte", "Ilerleyen", "Yerlesik" ve "lleri" olarak dért
kategoride siniflandirmakta ve daha nesnelbirkargilagtirma imkani sunmaktadir. Analizler, kiiresel esitsizliklerin
devam ettigini ortaya koymustur. Heriki ¢alismada da diinya niifusunun yalnizca %14' "ileri" diizeyde palyatif
bakima erigebilmektedir. 201 iilkenin degerlendirildigi 2025 c¢alismasinda, 81 iilke (%40) "Gelismekte"
kategorisinde yer alirken, yalnizca 29 iilke (%14) "ileri" kategorisinde smiflandirilm istir. Bolgesel farkhhklar
belirgin olup, Avrupa ve Bati Pasifik bolgeleri en yiiksek gelisim diizeyine sahipken, Afrika ve Dogu Akdeniz
bolgeleri agirhkl olarak "Gelismekte" ve "Ilerleyen" kategorilerinde yogunlasmaktadir. Tiirkiye 6zelinde ise
dikkat ¢ekici bir gelisim seyri gbzlenmistir. 2014 yilinda 3b kategorisinde yer alan Tiirkiye, 2020'de 3'a
kategorisine, 2025'te ise GDS 2.357 ile "Ilerleyen" kategorisine gegis yapmistir. Bu degisim, kismen metodolojik
olgunlasmanin yani sira Tiirkiye'nin palyatif bakim sistemindeki mevcut durumu daha gercek¢i sekilde
yansitmaktadir. Temelilaclara erisim ve uzmanlasmis egitim alanlarindakieksiklikler, Tiirkiye'nin palyatif bakim
sistemindeki Oncelikli iyilestirme alanlariolarak 6ne ¢ikmaktadir. Sonug olarak, palyatif bakimizleme sistemleri
daha nesnelve kapsaml bir cerceveye evrilmistir. Kiiresel esitsizliklerin giderilmesi i¢in politika, egitim ve ilag
erisimi odakl stratejiler gelistirilmeli, ulusal izleme sistemleri WHO gostergeleri ile uyumlastirilmalidir.
Bolgesel is birlikleri tesvik edilmeli ve palyatif bakim,bir insan hakki olarak taninarak tiim saghk sistemlerinin
ayrilmaz bir pargasi haline getirilmelidir.
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ABSTRACT

This study aims to comparatively analyze the methodological transformation in globalpalliative care assessment
systems. The methodological approaches, data collection methods, and classification systems of the 2020
Global Palliative Care Atlas and the 2025 WHO Framework were examined in detail. The full texts of both
studies were analyzed,and indicators and assessment criteria were compared. The findings revealed significant
methodological differences between the two periods. While the 2020 Atlas relied primarily on qualitative
assessments and expert opinions, the 2025 WHO Framework developed a standardized assessment system
comprising 14 indicators grouped under six core dimensions. The new system classifies countries into four
categories: "Developing," "Advancing," "Established," and "Advanced," using the Global Development Score
(GDS), allowing for more objective comparison. The analysesrevealed that global inequalities persist. In both
studies, only 14% of the world's population hasaccess to "advanced" palliative care. In the 2025 study, which
evaluated 201 countries, 81 countries (40%) were classified in the "Developing" category, while only 29
countries (14%) were classified in the "Advanced" category. Regional differences are evident, with the
European and Western Pacific regions having the highest levels of development, while the African and Eastem
Mediterranean regions are concentrated primarily in the "Developing" and "Advancing" categories. A notablke
development trend hasbeen observed in Turkey. Turkey, which was in category 3bin 2014, moved to category
3a in 2020 and to the "Advancing" category in 2025 with a GDS of 2.357. This shift, in part due to
methodological maturation, more realistically reflects the current situation in Tiirkiye's palliative care system.
Deficiencies in access to essential medicines and specialized training are highlighted as priority areas for
improvement in Tiirkiye's palliative care system. As a result, palliative care monitoring systems have evolved
into a more objective and comprehensive framework. To address global inequalities, strategies focused on
policy, education, and access to medicines must be developed, national monitoring systems must be aligned
with WHO indicators, regional collaborations must be encouraged, and palliative care must be recognized asa
human right and made an integral part of all health systems.

Keywords: palliative care, global health, health policies
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OZET

Palyatif bakim, yasami tehdit eden hastaliklara sahip bireyler ve ailelerinin fiziksel, psikolojik, sosyal ve manevi
gereksinimlerini biitiinciil bir yaklasimla ele alarak yasam kalitesini artirmay1 amaglayan bir hizmettir. DSO,
palyatif bakim1yalnizca yasamin son ddneminde degil, hastaligin tanisindan itibaren uygulanmasi gereken bir
bakim modeli olarak tanimlar. Artan kronik hastaliklar ve yash niifus, bu hizmete olan ihtiyaci artirmaktadir.
Bu nedenle egitim ve sertifikasyon siirecleri, hizmetin etkinligi a¢isindan 6nemlidir. Saghk Bakanligi’mn
“Palyatif Bakim Hizmetlerinin Giiglendirilmesi Programi1” kapsaminda saghk profesyonellerine ydnelik
egitimler yiiriitiilmektedir. Corum 11 Saglik Miidiirliigii'nde 2021°de baslatilan “Palyatif Bakim Hemsireligi
Sertifika Program1” ile 2021-2025 yillari arasinda 34 saglik ¢calisani sertifika almigtir. Bu ¢calisma, Corum’daki
egitim ve sertifikasyon faaliyetlerinin palyatif bakim hizmetlerine etkisini degerlendirmeyi amaglamaktadir.
Bulgular 2022-2025 yillar arasinda Corum ilindeki palyatif bakim merkezlerine ait yatak doluluk oranlar ve
basi yarasi gelisen hasta sayisi incelenmistir. 11 geneli ortalama doluluk oran12022’de %41,3 iken, 2023’te
%49,8’e yiikselmis, 2024°te %43,9’a diismiis ve 2025°te %47,3 olarak gerceklesmistir. « 2022 — 2023: belirgin
artig (%41,3 — %49,8) +2023 — 2024: diisiis (%49,8 — %43,9) » 2024 — 2025: yeniden yiikselme (%43,9 —
%47,3) Dort yilik donemde il genelinde genel olarak artis egilimli bir seyir goriilmektedir. Ancak bu artisin
simnirh diizeyde oldugu ve egitim—sertifikasyon programlarnin etkisinin doluluk oranlarna tam olarak
yansimadifi gozlemlenmistir. Ayni dénemde,basiyarasigelisen hasta sayisinda belirgin azalma saptanmistir.
i1 genelinde 2022 yilinda 271 olan vaka sayist, 2023’te 154’¢, 2024 ’te 36’ya ve 2025°te 32’ye diigmiistiir.
Tartisma Bulgular, 2022-2025 yillari arasinda Corum ilinde palyatif bakim hizmetlerinde yatak doluluk oram
acisindan dalgah bir seyir ortaya koymaktadir. Yatak doluluk oranlarindaki bu kisith gelisme, egitim ve
sertifikasyon siireclerinin hizmet kullanimina tam olarak yansimadigini diisiindiirmektedir. flcelerdeki yatak
kapasitesinin diisiik olmasi, hasta profillerinin degiskenligi ve personel devrinin yiiksekligi, doluluk
oranlarindaki dengesizligin baslica nedenleri arasinda degerlendirilebilir. Erol Olgcok Egitim ve Arastinma
Hastanesi’nde anlamh birartig egiliminin gbzlenmemesi, ilgili uzmanlartarafindan palyatif bakim hizmetlerine
hasta yonlendirilmesinde sinirhliklar bulunduguna isaret etmektedir. Ayrica palyatif bakimin ¢ogu zaman
yalnizca terminal donem hastalanyla iliskilendirilmesi, erken dénemdeki entegrasyonunun sinirh kalmasina
neden olmaktadir

Ote yandan,basi yarasi gelisen hasta sayisinda gozlenen belirgin azalma, hemsirelik bakim kalitesinin artmasi
ve koruyucu uygulamalarin etkinliginin yiikselmesi ile iligkili olabilir. Ancak bakim hizmetlerinin biitiinciil
bicimde degerlendirilebilmesi i¢in, palyatif hastalarda goriilen enfeksiyonlar, beslenme bozukluklari, agr,
deliryum ve diger metabolik komplikasyonlarin daizlenmesive bu parametrelerin diizenli olarak takip edilmesi
gerekmektedir. Bu tiir gostergelerin sistematik bigimde kaydedilmesi, hizmet kalitesinin daha dogru
degerlendiriimesine ve iyilestirme alanlarinin belirlenmesine katki saglayacaktir. Sonu¢ Corum’da yiiriitiikn
egitim ve sertifikasyon programlarinin hizmet kalitesi iizerinde kismi etkisi oldugu goriilmektedir. Doluluk
oranlarinda belirgin artig saglanamasa da basi yarasi vakalarindakiciddiazalma, bakim kalitesindekiiyilesmeyi
gostermektedir. Ote yandan, basi yarasi gelisen hasta sayisinda gdzlenen bu azalma, hemsirelik bakiminda
koruyucu yaklagimlann giclendigini ortaya koymakla birlikte; palyatif hastalarda gorilen diger
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komplikasyonlarin da bakim siirecinde dnemli bir yer tuttugu unutulmamahdwr. Bu alanda sinirlh veriye
ulasilmis olup, kayit sistemlerinin daha etkin ve standart bigimde kullanilmasiyla kalite gostergelerinin daha
dogru izlenebilmesi hedeflenmelidir. Palyatif bakim hizmetlerinin siirdiiriilebilir sekilde gelistirilmesi i¢in
farkindalik ¢alismalarinin artirilmasi, erken donemde yonlendirme mekanizmalannm gii¢lendirilmesi ve saha
uygulamalarnin diizenli olarak izlenmesi dnerilmektedir.

Anahtar Kelimeler: palyatif bakim hizmetleri, sertifikasyon, bakim kalitesi, basing yarasi
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ABSTRACT

Palliative care is a service that aims to improve the quality of life of individuals with life-threatening illnesses
and their families by addressing their physical, psychological, social, and spiritual needs through a holistic
approach. The World Health Organization (WHO) defines palliative care notonly as an end-of-life practice but
as a model of care that should be implemented from the time of diagnosis. The grow ing burden of chronic
diseases and the agingpopulation have increased the need forsuch services. Therefore, education and certification
processes are of great importance forensuringthe effectiveness of these services. Within the scope of the Ministry
of Health’s “Palliative Care Services Strengthening Program”, training activities have been conducted forhealth
care professionals. Under the Corum Provincial Health Directorate, the “Palliative Care Nursing Certification
Program" was initiated in 2021, and between 2021 and 2025, 34 health care workers obtained certification. This
study aims to evaluate the impact of these educational and certification activities on palliative care services in
Corum. Findings Between 2022 and 2025,bed occupancy rates and the number of patients who developed
pressure ulcers in palliative care centers in Corum were examined. The average bed occupancy rate across the
province was 41.3% in 2022, increased to49.8%in2023, decreased t043.9%in2024, and roseaga into
47.3%in2025. « 2022—2023:significant increase (41.3%—49.8%) * 2023—2024:decrease(49.8%—43.9%) *
2024—-2025:slightincrease(43.9%—47.3%) Overall, a general upward trend was observed during the four-year
period; however, the increase was limited, suggesting that the effects of education and certification programs
were not fully reflected in occupancy rates. During the same period, a significant decrease was noted in the
number of patients who developed pressure ulcers: from 271 cases in 2022 to 154 in 2023,36 in 2024, and only
32in 2025.Discussion The findings indicate a fluctuatingtrend in bed occupancy ratesin palliative care services
in Corum between 2022 and 2025. The limited improvement in these rates suggests that the effects of educational
and certification processes were not fully reflected in service utilization. Factors such aslow bed capacity in
districts, variationsin patient profiles, and high staffturnovermay explain the instability in occupancy rates. The
lack of a significant upward trend at Erol Olgok Training and Research Hospital suggests limitations in patient
referrals to palliative care services by relevant specialists. Moreover, the frequent association of palliative care
exclusively with terminal-stage patients limits its integration at earlier stages of illness. On the other hand, the
significant reduction in the number of patients developing pressure ulcers may be associated with improved
nursing care quality and increased effectiveness of preventive practices. However, fora comprehensive evaluation
of care services, parameters such as infections, malnutrition, pain, delirium, and other metabolic complications
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observed in palliative patients should also be monitored systematically. Recordingthese indicatorsin a structured
manner would contribute to a more accurate assessment of service quality and help identify areas for
improvement. Conclusion The educational and certification programs implemented in Corum appear to have a
partial impact on the quality of palliative care services. Although no marked increase was observed in bed
occupancy rates, the substantial decrease in pressure ulcer cases reflects an improvement in care quality. This
decline also indicates a strengthening of preventive approaches in nursing practice. Nevertheless, it should be
remembered that other complications commonly seen in palliative patients play a significant role in the overall
care process. Due to the limited availability of data,it is recommended that record systems be used more
effectively and in a standardized mannerto enable more accurate monitoringof qua lity indicators. To ensure the
sustainable development of palliative care services, efforts should focus on increasing awareness, strengthening
early referral mechanisms, and regularly monitoring field practices. Keywords: palliative care services,
certification, care quality, pressure ulcer

Keywords: palliative care services, certification, care quality, pressure ulcer
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OZET
Amag:

Yogun bakim hemsireleri, farkli klinik durumlardaki ya da yagamin son donemindeki hastalara bakim verirken
viicut sivilari, sekresyonlar, enfekte yaralar ve istenmeyen kokularla siklikla karsilagsmaktadir. Bu durum,
hemsirelerde zaman zaman tiksinme, rahatsizlik ve duygusal zorlanmaya neden olabilmektedir. Bu galigma,
yogun bakim hemsirelerinin tiksinme duyarliligma iliskin deneyimlerini, basa ¢ikma stratejilerini ve bu
duyarliligin hemsirelik bakimina etkisini belirlemek amaciyla yapilmistir.

Yontem:

Arastirma, nitel aragtirma deseninde yiiriitiilmiistiir. Calisma, Eyliil-Ekim 2025 tarihleri arasinda Erzincan’da bir
kamu hastanesinin genel, dahili ve cerrahi yogun bakim {initelerinde gorev yapan 27 hemgire ile
gergeklestirilmistir. Veriler, katilimcilarla yapilan derinlemesine yari yapilandirilmis yiiz yiize goriismeler
yoluyla toplanmistir. Goriismeler ses kaydi alinarak yiiriitiilmiis, ardindan sozel veriler yazili metne
doniistiiriilmiis ve tematik analiz yontemiyle degerlendirilmistir. Arastirma igin etik kurul (15.04.2025-8952) ve
kurum izni alinmistir. Aragtirmaya katilmaya goniillii hemsirelerden yazili onamlart alinmstir.

Bulgular:

Verilerin tematik analizi sonucunda alt1 ana tema belirlenmistir: (1) Tiksinme kaynaklari, (2) Tiksinmeye yonelik
tepkiler, (3) Tiksinme ile basa ¢ikma stratejileri, (4) Alisma ve duyarsizlagsma siireci, (5) Tiksinmenin hemsirelik
bakimina yansimalari, (6) Egitim ve profesyonel gelisim ihtiyaci. Hemsireler en ¢ok yara enfeksiyonlari,
sekresyonlar ve kotii kokular karsisinda tiksinme yasadiklarini belirtmistir. Hemsgirelerin tiksinme duyarliligina
bagli olarak mide bulantisi, dglirme, nefesini tutma gibi fiziksel; {liziintii, empati, acima ve tiikenmislik gibi
duygusal tepkiler yagadiklar1 saptanmistir. Hemsirelerin biiylik ¢ogunlugu, tiksinme hissettikleri durumlarda bile
profesyonel ve etik sorumluluklarint siirdiirdiiklerini, bakimin kalitesini korumaya &zen gosterdiklerini ifade
etmistir. Tiksinme ile basa ¢ikmada maske veya oda kokusu kullanma, kisa siireli mola verme, temiz hava alma,
dikkat dagitma, empatik diisiinme gibi stratejiler 6n plandadir. Hemsireler, gogunlukla tiksinmeye neden olan
durumlar1 deneyimledikge alistiklarini ifade etmistir. Bununla birlikte hemsireler, klinik oryantasyon siireglerinde
bu tiir durumlara iliskin hazirlik eksikligi yasadiklarini, tiksinme duyarliligiyla bas etme konusunda egitim ve
kurumsal destek gereksinimi duyduklarini belirtmistir.

Sonug¢ ve Oneriler:

Tiksinme duyarlilig1 kaginilmaz bir insani tepkidir. Hemsirelerin profesyonel ve etik degerlere bagliligi, bu
duyarliligin hemgirelik bakimini olumsuz etkilemesinin 6niine ge¢cmektedir. Hemsireler, tiksinme duyarliliklar:
nedeniyle yasadiklar1 fiziksel ve duygusal zorlanmalara ragmen hastalarin onurunu koruyarak bakimin
siirekliligini saglamaktadir. Bu dogrultuda, siirekli egitim programlarinda tiksinme duyarliligi ile bas etme
stratejilerine yer verilmesi, kurumsal destek mekanizmalarinin gii¢lendirilmesi 6nerilmektedir.

Anahtar Kelimeler: Tiksinme duyarliligi, hemsirelik bakimi, yogun bakim hemsgireligi, basa ¢ikma stratejileri,
nitel arastirma
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ABSTRACT
Aim:

Intensive care nurses frequently encounter body fluids, secretions, infected wounds, and unpleasant odors while
providing care to patients in various clinical conditions or at the end of life. Such situations may occasionally
evoke disgust, discomfort, and emotional distress. This study aimed to explore intensive care nurses' experiences
related to disgust sensitivity, their coping strategies, and the impact of this sensitivity on nursing care.

Method:

This study was conducted using a qualitative research design. The research was carried out between September
and October 2025 with 27 nurses working in a public hospital's general, medical, and surgical intensive care units
in Erzincan. Data were collected through in-depth, semi-structured, face-to-face interviews with the participants.
The interviews were audio-recorded, transcribed verbatim, and analyzed using thematic analysis. Ethical approval
(15.04.2025-8952) and institutional permission were obtained before the study. Written informed consent was
obtained from nurses who volunteered to participate.

Results:

The matic analysis of the data revealed six main themes: (1) Sources of disgust, (2) Reactions to disgust, (3)
Coping strategies, (4) Process of habituation and desensitization, (5) Reflections of disgust on nursing care, and
(6) Need for education and professional development. Nurses reported that they most frequently experienced
disgust when exposed to wound infections, secretions, and unpleasant odors. Disgust sensitivity was associated
with physical reactions such as nausea, gagging, and breath-holding, as well as emotional responses including
sadness, empathy, compassion, and burnout. Most nurses stated that they continued to fulfill their professional and
ethical responsibilities even in situations that triggered feelings of disgust and made efforts to maintain the quality
of care. Common coping strategies included using masks or air fresheners, taking short breaks, getting fresh air,
distracting attention, and adopting an empathetic perspective. Nurses indicated that they gradually became
accustomed to situations causing disgust through repeated exposure. However, they emphasized a lack of
preparation during clinical orientation and expressed a need for education and institutional support to manage
disgust sensitivity effectively.

Conclusion and Recommendations:

Disgust sensitivity is an inevitable human response. The strong adherence of nurses to professional and ethical
values prevents this sensitivity from negatively affecting nursing care. Despite the physical and emotional
challenges caused by disgust sensitivity, nurses maintain the continuity of care while preserving patient dignity. In
this context, it is recommended that continuing education programs include strategies for coping with disgust
sensitivity and that institutional support mechanisms be strengthened.

Keywords: Disgust sensitivity, nursing care, intensive care nursing, coping strategies, qualitative research
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OZET

Giris ve Amac: Dogusta beklenen yasam siiresinin uzamasi ve yasl niifus oraninda artis ile multimorbidite
saglik bakiminaolan ihtiyaci artrmaktadir. Yaglilarda atipik semptomlarile birlikte goriilebilen ve bir bagkasina
bagimli olma diizeyini etkileyen klinik durumlar goriilebilmektedir. Bu hastalar 6zellikle diisme basgta olmak
izere ¢esitli nedenlerle acil servislere basvuru yapabilmektedir. Bu hastalarin erken tanilanmasi énemli olup
yasam kalitesinin artirillmasina yonelik olarak evde sunulan tibbi hizmetler daha da 6nem kazanmaktadir. Bu
calisma, evde saglik hizmeti alan yash hastalarin acil servis bagvurularinin ve nedenlerinin degerlendirilmesi
ile geriatrik sendrom farkindahgnin 6nemine deginmektir. Yontem: Evde saglik hastasi olan 65 yas ve iistii 343
hastanin Ocak-Temmuz 2025 tarihleri arasinda kalan alt1 ayhk donemde acil servise bagvurulan ve nedenleri
evde saghk hizmetleri birimi hasta kayit sistemiiizerinden retrospektif olarak incelendi. Hastalarin demografk
verileri (yas ve cinsiyet), mevcut kronik hastaliklari, evde saghk ziyaretlerinde Barthel Indeksi ile
degerlendirilen puan sonuglari (0-100 puan)ve nutrisyon yollar (oral veya Perkiitan Endoskopik Gastrostomi),
acil servise basvuru sayisi ve nedenleri degerlendirildi. Elde edilen veriler Statistical Package for the Social
Sciences 24.0 (SPSS Inc, Chicago, IL, USA) ile analiz edildi. Kategorik ve demografik veriler hasta sayis1 (n)
ve yiizde (%) olarak sunuldu. p<0.05 degeri istatistiksel olarak anlamh kabuledildi. Bulgular: Tiim hastalann
(n=343) yas ortalamas1 80,0+6,7 yil olup tiim hastalarin %70,2’si kadin idi. Barthel Indeksine gore
incelendiginde; hastalarin puan ortalamasi 45420 idi. Tiim hastalarin %’si tam bagiml (0-20 puan) iken %si
ileri derecede bagimh (21-60 puan)idi. Nutrisyon sekline gore ise; hastalarin %88,1’ioralve %11,9u perkiitan
endoskopik gastrostomiile beslenmekteydi. Hastalarin aylik acil servis bagvuru ortalamasi 1,7242,14 idi. Acil
servise bagvurunedenleri incelendiginde sirasiyla; solunum yolu enfeksiyonlar (%27,4), ates (%24,8), bulanti-
kusma (%16,5), diisme (%13.,9), antikoagiilan iligkili komplikasyonlar(%9,7), genel durum bozuklugu (%8.,4)
oldugu tespit edildi. Basvurular siklikla Ocak (%19,6) ve Mart (%18,7) aylarinda idi. Barthel Indeksi
sonuclarina gore; 0-20 puan araliginda olup bagimh oldugu belirlenen hastalarda acil servis bagvuru siklig
anlamh bulundu (p<0,001). Sonu¢: Calismamizda; evde saghk hizmeti alan yash hastalarda acil servis
basvurularinin en sik nedenleri arasinda enfeksiyon, ates ve diisme oldugu belirlendi. Yash hastalarda acil
servise basvuru sikligini etkileyen en Onemli faktorler arasinda fonksiyonel bagimsizhik diizeyidir.
Calismamizin sonuglar evde saghk hizmeti sunulan hastalarda periyodik olarak fonksiyonel degerlendirmenin
yapilmasini ve 6zellikle ileri yas grubunda geriatrik sendrom ile baglantili olmasi muhtemel her hastaya
multidisipliner yaklasimin gerekliligini gostermektedir. Erken miidahale planlamasinin biitiinciill bakim
planlamasina entegre edilmesinin acil servis bagvurularinin azaltilmasina katki saglanabilecegini
diistindiirmektedir. Evde saghk hizmeti kapsaminda biitiinciil yaklasimin erken tanilama ve evde bakim ile
sosyal destek saglanmasiyla hasta giivenliginin artirilmasina yonelik farkindalik yaratiimasinda kritik 6neme
sahip oldugu ac¢iktir.

Anahtar Kelimeler: gastrostomi Acil servis, barthelindeksi, biitiinciilbakim, evde bakim, evde sa glik, perkiitan
endoskopik
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ABSTRACT

Introduction and Aim: The prolongation of life expectancy and the increase in the proportion of the elderly
population have led to a higher demand forhealthcare services due to multimorbidity. In older adults, atypical
symptomsmay accompany clinical conditions that influence the level of dependence on others. These patients,
particularly those prone to falls, frequently present to emergency departments for various reasons. Early
identification of such patients is crucial, and the provision of home-based medical care has gained increasing
importance in improving their quality of life. This study aims to evaluate the emergency departmentadmissions
and their causes amongelderly patientsreceiving home healthcare services, and to highlight the significance of
geriatric syndrome awareness. Methods: A totalof343 patientsaged 65 years and older who were registered as
home healthcare patients were retrospectively analyzed fortheir emergency department admissionsand causes
between January and July 2025. Data were obtained from the Home Health Care Unit’s patient records system.
Demographic variables (age and gender), chronic comorbidities, BarthelIndex scores (0—100 points) recorded
during home visits, nutritional routes (oral or percutaneous endoscopic gastrostomy [PEG]), frequency and
causes of emergency admissions were evaluated. The data were analyzed using the Statistical Package for the
Social Sciences (SPSS) version 24.0 (SPSS Inc., Chicago, IL, USA). Categorical and demographic data were
presented as patient numbers (n) and percentages (%). A p-value <0.05 was considered statistically significant.
Results: The mean age of all patients (n=343) was 80.0+6.7 years, and 70.2% were female. According to the
Barthel Index, the mean score was 45+20. Among all patients, those scoring 0—20 were classified as totally
dependent, while those scoring 21-60 were considered severely dependent. Regarding nutritionalstatus, 88.1%
of patients were orally fed and 11.9% were fed via percutaneous endoscopic gastrostomy. The mean monthly
numberof emergency admissions was 1.724+2.14. The most common reasons for emergency admissions were:
respiratory tract infections (27.4%), fever (24.8%), nausea—vomiting (16.5%), falls (13.9%), anticoagulant-
related complications (9.7%), and poor general condition (8.4%). Admissions were most frequent in January
(19.6%) and March (18.7%). Patients with Barthel Index scores between 0-20 (totally dependent) had a
significantly higher frequency of emergency admissions (p<0.001), indicating a strong statistical association
between functionaldependence and increased emergency department utilization. Conclusion: In this study, the
most common causes of emergency department admissions amongelderly patientsreceiving home healthcare
were infections, fever, and falls. Elderly patients with lower Barthel Index scores and those with percutaneous
endoscopic gastrostomy had higher admission rates. Functional independence level and nutritional status were
the most critical factors influencing the frequency of emergency visits. The findings emphasize the importance
of periodic functionalassessmentin home healthcare patients and the necessity of a multidisciplinary approach
for all elderly individuals who may be associated with geriatric syndromes. Integrating early intervention
strategies into comprehensive care plans may contribute to reducing emergency department admissions. A
holistic approach within the scope of home healthcare services, encompassing early detection, home -based
medical support, and social care, plays a crucial role in improving patient safety and enhancing awareness.

Keywords: Emergency department, Barthel Index, holistic care, home care, home healthcare, percutaneous
endoscopic gastrostomy
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OZET

Giris ve Amag: Giinlimiizde, evde/yerinde sunulan tibbibakim hizmetleri saghk sisteminin énemli bir bileseni
olmaya devam etmektedir. Bu hizmetler muayene, tetkik, yara bakimi, enjeksiyon, terapi hizmetlerine kadar
genis bir ¢ercevede sunulabilmektedir. Ev ziyareti 6nceden belirlenmis zaman aralklarn i¢inde saglk ekipleri
tarafindan yapilmaktadir. Hastanin kendinidaha rahat hissedebildigi ve aidiyet duydugu yasam alaninda evde
saglik hizmeti sunulmasi hastanin tibbiihtiyaclarinin yani sira bakim destegi ve sosyal ihtiyaclarda g6z dniinde
bulunduruldugunda kendi i¢cinde de birgok bilesenden olusmaktadir. Birbiriyle etkilesimli ve dinamik bir
siirecin yonetimini birden ¢ok faktor etkiye bilmektedir. Bu calismada gelecekte de ilgi odagi olmaya devam
etmesi 0n goriilen evde saghk hizmetinin siirdiiriilebilir yapisini ve bu yapiy1 etkileyen faktorleri konu alan
akademik literatiiriin bibliyometrik analiz ile incelenmesi amaglandi. Yontem: Arastirma Webof Science (WoS)
veri tabaninda 28Ekim 2025 tarihinde yapildi. Anahtar sdzciikler olarak; "Home Health Care"(Evde Saghk
Bakimi) veya"Home Care"(EvdeBakim) veya “Sustainability” (Siirdirilebilirlik)ve "Sustainable
Development"(Siirdiiriilebilir Gelisim) ve “Exploratory Factor Analysis” (Kesfedici Faktor Analizi) kullanildt
ve “Topic” (Konu) alani segilerek giiniimiize kadaryapilmisolan 3.449 yaymaulasildi. Calismaya;agik erigimi
bulunan (1.126), Ingilizce ve Tiirkge dilinde (1.099) olup “Health Care SciencesServices”,
“HealthPolicyServices”, “MedicineGenerallnternal”, “PrimaryHealthCare” WoS kategorileri segilerek erigilen
368 yaymn cahsmaya dahil edildi Bu makaleler VOS viewer (Versiyon 1.6.20) yazilimi aracilifiyla
degerlendirildi. Ulagilan verilerin yazar,atif veiilkeler ile yayinlarin 6zet ve anahtarkelimeleri analiz edilerek
incelendi. Bulgular: Yayinlarin1990-2025 yillar1 arasinda oldugu ve incelenen 368 yayinin yillara goére atif
sayisinda artma oldugu en yiiksek atif sayisina 2024 yilinda ulasildigi belirlendi. En yiiksek yayin sayisina
(n=37) ise 2023 yilinda ulasildig1 saptandi. Yayn tiirlerinin dagilima gore ilk sirada makale (n=316) oldugu
belirlendi. Arastirma alanimizdakiyayinlarnn yazarlar incelendiginden fazla yayina (n=21)sahip olan yazann
aynizamanda en ¢ok atif (n=398) ve toplam baglanti giicii(n=102) en yiiksek olan yazardi. Anahtarkelimeler
degerlendirildiginde; en popularilk bes kelime* home health care”,“home care”,“medicare”,“palliative care”,
“home health “oldugu saptandiincelemede ;siirdiiriilebilir kalkinma hedefi olarak sirasiyla “Iyi Saglik ve
Refah”,“Cinsiyet Esitligi”,“Sifir Achk”,“Siirdiiriilebilir Sehirler ve Topluluklar”,“Kaliteli Egitim”, Esitsizlik”
“Azaltilmis ve “Endiistri Inovasyonu ve Altyapisi” kavramlarinin 6ne ¢iktigr saptandi. Sonug: Calismamizin
sonuglarina gore; 1990-2025 yillarnt arasinda yayin sayist veatifartisgitmnoldugu tespit edildi ve konunun
giiniimiiz dede popiiler oldugu sdylenebilir. Siirdiiriilebilir kalkinma hedefleriile uyum saglayabilen evde saglk
ve evde bakim ile sosyaldestek hizmetlerinin birlikte hareket etmesine olanak taniyan proaktif biitii nlesmis bir
bakim cercevesinin ¢izilmesi gerektigi aciktir. Gelecekte biiylimesi tahmin edilen bakim gereksinimleri goz
oniinde bulunduruldugunda kaynaklar ile hastalik yiikleri ve yaslanma ve benzeri demografik ve sosyal-
toplumsal degisimlerin etkileyebilecegi bakim ihtiyaclarn arasinda denge saglanmis olmalidir.

Anahtar Kelimeler: Evde bakim; evde saglik hizmeti, dijitallesme, kesfedici faktor analizi, siirdiiriilebilirlik,
stirdiirebilirgelisim
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ABSTRACT

Introduction and Aim: Today, medical care services provided at home/on-site continue to be an important
component of the health system. These services can be offered in a wide range from examination, tests, wound
care, injections, to therapy services. Home visits are made by health teams within predetermined time intervals.
Providing home health care in the living space where the patient feels more comfortable and has a sense of
belonging consists of many components within itself, considering the patient's medical needs as well as care
support and social needs. The management of an interactive and dynamic process can be affected by multiple
factors. In this study, it was aimed to examine the academic literature on the sustainable structure of home health
care, which is predicted to continue to be a focus of interest in the future, and the factors affectingthis structure
with bibliometric analysis. Method: The research was conducted in the Web of Science (WoS) database on
October 28,2025. As keywords; "Home Health Care" or "Home Care" or “Sustainability” and "Sustainablke
Development" and “Exploratory Factor Analysis” were used and by selecting the “Topic” field, 3.449
publications made to date were reached. To the study; 368 publications accessed by selecting the WoS
categories of “Health Care Sciences Services”, “Health Policy Services”, “Medicine General Internal’,
“Primary Health Care” which have open access (1.126), are in English and Turkish language (1.099) were
included in the study. These articles were evaluated through the VOS viewer (Version 1.6.20) software. The
author, citation,, and countries of the accessed data and the abstracts and keywords of the publications were
analyzed. Findings: It was determined that the publications were between 1990-2025 and the number of citations
of the 368 publications examined increased over the years, and the highest number of citations was reached in
2024.1t was determined that the highest number of publications (n=37) was reached in 2023.It was determined
that the first place in the distribution of publication types was articles (n=316). When the authors of the
publications in our research area were examined, the author with the most publications (n=21) was also the
author with the most citations (n=398) and the highest total link strength (n=102). When the keywords were
evaluated; it was determined that the top five most popular words were “home health care”, “home care”,

LEINT3

“medicare”, “palliative care”, “home health”. In the review; it was determined that the concepts of “Good Health
and Well-being”, “Gender Equality”, “Zero Hunger”, “Sustainable Cities and Communities”, “Quality
Education”, “Reduced Inequality” and “Industry Innovation and Infrastructure” came to the fore as sustainable
development goals. Conclusion: According to the results of our study; it was determined that there was an
increase in the number of publications and citations between 1990-2025, and it can be said that the subject is
still populartoday.Itis clear thata proactive integrated care framework should be drawn that can comply with
sustainable development goalsand allowhome health and home care andsocial support services to act together.
Considering the careneeds that are estimated to grow in the future,a balance must be struck betwe en resources
and the care needs that may be affected by the disease burden and demographic and social-communalchanges
such as aging.

Keywords: Home care; home health service, digitalization, sustainable development exploratory factoranalysis,
sustainability
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OZET

Evde saglik hizmetleri (ESH), mobilite kisitliligi ve kronik hastaliklari bulunan bireylere tani, tedavi ve izlem
stireglerini ev ortaminda sunarak saglik hizmetine erisimi kolaylastirir. Oral antikoagiilan (OAK) tedavisi alan
hastalarda diizenli International Normalized Ratio (INR) izlemi, kanama ve tromboembolik komplikasyonlan
onlemek a¢isindan kritik 5neme sahiptir. Bu galismanm amaci, ESH biriminde izlenen OAK kullanan hastalarda
INR izleminin etkinligini degerlendirmek ve hasta 6zelliklerini tanimlamaktir. Bu retrospektif tanimlayict
calisma, 1 Ocak 2024 — 15 Ekim 2025 tarihleri arasinda Kayseri Sehir Hastanesi ESH biriminde INR takibi
yapilan hastalarn kapsamaktadir. Calisma doneminde 504 hastada toplam 4819 INR 6l¢iimii gergeklestirilmistir.
Omeklem biiyiikliigiiniin hesaplanmasinda G*Power 3.1.2 programi kullanilmistir. Giiven arahg %90,
calismanin giicii %80 etki giicli 0,8 olarak hesaplama yapildiginda en az 125 hasta olmasi gerektigi
belirlenmistir. Hastalarin demografik verileri, bagimlilik diizeyleri (Barthel Giinliik Yasam Aktivitesi Indeksi),
INR, PT, aPTT degerleri incelendi. Barthel skorlarina gére hastalarin %19,9’u tam bagimli, %31,4’i ileri
derecede bagimli, %18,8’1 orta bagimli, %0,5’1 hafifbagimli ve %4,2’si tam bagimsizdi. Barthelortanca skoru
50 (0-100) idi. INR ortancasi 2,39 (1,2-4,9), aPTT ortalamast 30,3 + 6,09 sn ve PT ortalamasi 17,3 +6,5 sn
olarak bulundu. Hastalarin %45,5’inde serebrovaskiiler hastalik dykiisii mevcut. Bulgular, ESH kapsamimda
izlenen hastalarin biiyiik oranda ileri bagiml ve ¢oklu komorbiditeye sahip yiiksek riskli bir popiilasyon
oldugunu gostermektedir. INR median degerinin terapdtik sinirlarda seyretmesi, evde INR izleminin klinik
acidan etkili ve giivenli oldugunu desteklemektedir. Sonug¢ olarak, evde INR izleminin tedavi siirekliligini
artirdigini ve komplikasyon riskini azaltmada etkili olabilecegini gdstermektedir. Gelecekte prospektif, genis
omeklemli ve ¢ok merkezli ¢alismalar yapilarak ESH uygulamalarinin yagsam kalitesi ve saghk hizmet
maliyetlerine etkisinin daha net ortaya konulmas: dnerilmektedir.

Anahtar Kelimeler: Evde saglik hizmetleri, INR takibi, Barthel indeksi, Serebrovaskiiler hastalik.
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ABSTRACT

Home health services (HHS) facilitate access to healthcare by providing diagnosis, treatment, and follow-up
processes in the home environment for individuals with limited mobility and chronic illnesses. Regular
International Normalized Ratio (INR) monitoring in patients receiving oral anticoa gulant (OAC) therapy is
critical to prevent bleeding and thromboembolic complications. The aim of this study is to evaluate the
effectiveness of INR monitoring in patients using OAC monitored in the HHS unit, to describe patient
characteristics. This retrospective descriptive study included patients monitored for INR at the HHS unit of
Kayseri City Hospital between January 1, 2024, and October 15, 2025. A total of 4,819 INR measurements
were performed in 504 patients during the study period. The G*Power 3.1.2 program was used to calculate the
sample size. When calculating with a 90% confidence interval, 80% power, and an effect size of 0.8, it was
determined thatatleast 125 patients were required. The patients'demographic data,dependency levels (Barthel
Activities of Daily Living Index),INR, PT and aPTT value were evaluated. According to Barthel scores, 19.9%
of patients were fully dependent, 31.4% were severely dependent, 18.8% were moderately dependent, 0.5%
were mildly dependent,and 4.2% were fully independent. The median Barthel score was 50 (0—100). The
median INR was 2.39 (1.2—4.9), the mean aPTT was 30.3 £ 6.09 seconds, and the mean PT was 17.3 £ 6.5
seconds. 45.5% of patients had a history of cerebrovascular disease. The findings indicate that pa tients
monitored under the HHS program constitute a high-risk population thatis largely dependentand hasmultiple
comorbidities. The fact that the median INR value remained within therapeutic limits supports the clinical
efficacy and safety of home INR monitoring. In conclusion, home INR monitoring hasbeen shown to increase
treatment adherence and may be effective in reducing the risk of complications. Future prospective, large
sample,and multicenter studies are recommended to more clearly demonstrate the impact of HHS practices on
quality of life, and healthcare costs.

Keywords: Home healthcare services, INR monitoring, Barthel index, Cerebrovascular disease
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OZET

Saghkl Yas Alma Merkezleri (YASAM), 80 yasveiizeri yash bireylerde uygulanmak iizere sa ghk hizmetlerine
erisimin kolaylagtirilmasi evinde ve yerinde tibbi bakim ihtiyaglarinin belirlenmesi ile desteklenmesi, tibbi
izlem yapilmasi, gerektiginde uzaktan saglik hizmetiile muayene ve danismanhk hizmeti verilmesi amaciyla
Saghk Bakanhgina bagh saghk tesisleri biinyesinde olusturulan birimlerdir. Uzaktan Hizmet Destekli Saglk
(UHDS) hizmeti, kronik hastaligi bulunan yash bireylerde diizenli takip, ila¢ uyumu ve genel saghk izleminin
siirekliligini saglayarak hem hasta giivenligini artirmakta hem de saghk hizmet sunumunda etkinligi
desteklemektedir. Bu birim kapsaminda uzaktan saglik hizmeti alan 80 yasve lizeri bireylere ¢esitli 6n testler
ve 6lgekler uygulanarak, elde edilen sonuglardegerlendirilmistir. Bug¢ahsmada, YASAM biriminde takip edilen
ve uzaktan saghk hizmeti alan yash bireylerin sosyodemografik, klinik ve fonksiyonel dzelliklerinin
degerlendirilmesi amaglanmistir. Yontem: Calismaya, Saglikli Yag Alma Merkezi’nden uzaktan saglik hizmeti
alan toplam 112 hasta dahil edilmistir. Haziran-Agustos 2025 tarihleri arasindaki hastalar retrospektif olarak
degerlendirilmistir. Kesitsel, tanimlayici bir gahgmadir. Hastalarin demografik verileri, kronik hastalik varligy,
muayene sayist, Katz Glinlik Yagsam Aktiviteleri, Lawton&Brody, Mini Niitrisyonal Degerlendirme Kisa Form
(MND), Mini Mental Test MMSE-E) testlerinin sonuglart degerlendirilmigtir. Otur-Kalk, Kalk-Yiirii testlerinin
sonuglan kaydedilmistir. IBM SPSS 21 programu ile istatistiksel analiz yapilmistir. P<0.05 anlamh kabul
edilmistir. Bulgular: Katihmecilarin yasortalamasi 86,3 + 3,93 yil olup, %70,5’1 (n=79) kadin, %29,5’i (n=33)
erkektir. Yash bireylerin %31,3ii tam bagimh, %6,3’l yart bagimli iken %9,8’i tam bagimsizdir. Hastalann
%56,3’iine ilag raporu, %43,8’ine diger tibbihizmetler verilmistir. Bezraporuorani%11,6, mamaraporu oran
%27,7 olarak saptanmigtir. Recete yazimi1 UHDS sistemi iizerinden %37,5 oraninda gerceklestirilmistir.
Hastalarin %77,7’sinde hipertansiyon, %42’sinde koroner arter hastaligi, %35,7’sinde diyabetes mellitus,
%18,8’inde serebrovaskiiler hastalik, %17,9’unda Alzheimer hastahgi, %14,3 linde kronik bobrek yetmezligi
ve %7,1’inde malignite saptanmistir. Uygulanan 6 Igeklerin medyan degerleri sirastyla Klinik Kirilganlik Olgegi
2 (0-7), Katz Giinliikk Yasam Aktiviteleri 2 (0—6), Lawton & Brody 4 (0—7), Kalk-Yiirii Testi 11,2 (0-35) ve
Otur-Kalk Testi 8 (0—29) olarak bulunmustur. Sonug olarak ¢alismaya dahil edilen tiim hastalarin en az bir
kronik hastaliga sahip olmasi ve %31,3liniin tam bagiml olmasi, Uzaktan Hizmet Destekli Saghk (UHDS)
hizmetlerinin bu kirilgan grupta ne denli kritik bir rol oynadigini ortaya koymaktadir. Fonksiyonel bagimhilig
yiksek yash bireylerde UHDS; 6zellikle ila¢ yonetimi ve genel saglik izlemi alanlarinda etkin bir ¢6zim
sunmakta, hem hastalara yerinde ve siirekli bakim saglamakta hem de saghk sistemine olan yikii
hafifletmektedir. Bu veriler 1s1i@inda, UHDS'nin yash niifusta siiregen hastalik yon etiminde gii¢lii bir destek
mekanizmasi sundugu, saglik hizmetlerinin siirdiiriilebilirligi ac¢isindan da stratejik 6neme sahip oldugu
goriillmektedir. Daha genis 6rneklemli ve ileriye doniik calismalar, bu hizmet modelinin yayginlastirilmasi ve
sistematik entegrasyonu i¢in gereklidir.
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ABSTRACT

Healthy Aging Centers (YASAM) are specialized units established within healthcare institutions affiliated with
the Ministry of Health to facilitate access to medical services for individuals aged 80 years and older. These
centers aim to identify and support in-home healthcare needs, provide medical follow-up, and, when necessaty,
deliver examination and consultation services through telehealth. The Telehealth -Supported Healthcare System
(UHDS) enhances patient safety and the continuity of healthcare delivery by enabling regular follow-up,
medication adherence monitoring, and general health assessments for elderly individuals with chronic diseases.
Within this framework, various preliminary tests and geriatric assessment scales were applied to individuals
aged 80 years and above who received telehealth services, and the results were evaluated. Objective: This study
aimed to assess the sociodemographic, clinical, and functionalcharacteristics of elderly individuals followed in
the YASAM unit and receiving telehealth services. Methods: Atotalof 112 patientsreceivingtelehealth services
from the Healthy Aging Center between June and August 2025 were retrospectively analyzed in this cross
sectional descriptive study. Demographic data, presence of chronic diseases, numberof medical examinations,
and results from the Katz Activities of Daily Living (ADL), Lawton & Brody Instrumental ADL, Mini
Nutritional Assessment Short Form (MNA-SF), and Mini-Mental State Examination (MMSE-E) were
evaluated. Sit-to-Stand and Timed Up and Go (TUG) test results were recorded. Statistical analyses were
performed using IBM SPSS Statistics version 21, with a significance level set at p < 0.05. Results: The mean
age of participants was 86.3 £ 3.93 years, with 70.5% (n=79) female and 29.5% (n=33) male. Among the
participants, 31.3% were fully dependent, 6.3% were semi-dependent, and 9.8% were fully independent.
Medication reports were issued for56.3% of patients, while 43.8% received othermedical services. Diaper and
nutritional formula prescriptions were recorded in 11.6% and27.7% of cases, respectively. Prescriptions were
issued through the UHDS system in 37.5% of patients. The prevalence of chronic diseases was as follows:
hypertension (77.7%), coronary artery disease (42%), diabetes mellitus (35.7%), cerebrovascular disease
(18.8%), Alzheimer’s disease (17.9%), chronic kidney disease (14.3%), and malignancy (7.1%). Median scores
for the applied scales were: Clinical Frailty Scale 2 (0—7), Katz ADL 2 (0—6), Lawton & Brody 4 (0—7), Timed
Up and Go Test 11.2 (0-35), and Sit-to-Stand Test 8 (0—29). Conclusion: The finding thatall participants had
at least one chronic disease and that 31.3% were fully dependent underscores the critical role of Telehealth -
Supported Healthcare (UHDS) in this highly vulnerable population. In elderly individuals with significant
functional dependency, UHDS provides an effective solution for medication management and general health
monitoring, offering continuous, home-based care while reducing the burden on the healthcare system. These
findings highlight that UHDS represents a robust support mechanism for chronic disease management in the
aging population and holds strategic importance forthe sustainability of healthcare services. Further large -scale,
prospective studies are warranted to promote the widespread implementation and systematic integration of this
service model.

Keywords: Healthy Agng Center (YASAM), Telehealth-Supported Healthcare (UHDS), Functional
Dependency
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OZET

Tirkiye’de demografik yaglanmanin hizlanmasi ve bakim sorumlulugunun giderek aile temelli yapilarda agirhk
kazanmasi, evde bakim siirecini yalnizca fiziksel ihtiyag¢larin karsilandigi bir hizmet alani olmaktan ¢ikararak
aile sistemi teorisinin de dngordiigi bicimde karsihikl psikolojik etkilesimlerin belirleyici oldugu ¢ok boyutlu
bir yapiya doniistirmektedir. Bu baglamda ¢alisma, evde bakim alan yash bireyler ile bakim veren aile iiyeleri
arasindaki psikolojik dayaniklilik ve gerilim deneyimlerini anlamlandirmayr ve bu deneyimlerin iliskiye
yansiyan dinamik boyutlarini gériiniir kilmay1 amacglamistir. Arastirmanin ¢caligma grubunu, Aile ve Sosyal
Hizmetler Bakanligi Sosyal Yardimlar Genel Miidiirliigii tarafindan 2022 sayili kanun kapsaminda yash ayhg
almaktaolan veenazaltiaydirbirinci derece aile iiyesi tarafindan evde bakim destegi goren 65 yasve iizeri 15
yasl birey ile bu bireylere birincil diizeyde bakim saglayan 15 aileiiyesi olusturmustur. Katihmecilarla yiiz yiize
yiriitiilen yart yapilandirilmis goriismelerden elde edilen veriler, Braun ve Clarke’in altiagamah tematik analiz
yaklasimi ile degerlendirilmistir. Analiz sonucunda dort ana tema belirlenmistir: (1) Bakim Iliskisinin
Anlamlandinilmasi (ailevi sorumluluk bilinci, kiiltirel ve ahlaki ylikiimliliik, kusaklararas: aidiyet), (2)
Psikolojik Yiik ve Gerilim Dinamikleri (rol ¢atigmasi, bakimm gériinmeyen emekniteligi, duygusalbaskilanma
ve tikenmislik), (3) Bireysel Dayanikliik Mekanizmalar (anlam odakh bas etme, kabullenme siiregleri,
maneviyat temelli icsel bas etme kaynaklari) ve (4) Sosyal Destek ve Uyum Stratejileri (sosyal destek aglari,
aile ici destek aktarimi, psikososyaluyum pratikleri). Bulgular, evde bakim iligkisinin tek yonlii bir sorumluluk
aktarimindan ziyade, bakimin anlamlandirilmasi, psikolojik yiik deneyimleri, bireysel dayanikhlk
mekanizmalarn ve sosyal destek temelli uyum stratejileri arasinda karsilikh etkilesimle sekillenen dinamik bir
siire¢ oldugunu ortaya koymustur. Bu sonuglar, evde hizmet modellerinin siirdiiriilebilirliginde psik ososyal
boyutun merkezibir belirleyici oldugunu vurgulamakta;yash ve bakim verenin birlikte ele alindig aile temelli
miidahale programlarinin, psikolojik danismanlik hizmetlerinin ve sosyal politika uygulamalanmn
gelistirilmesine yonelik kuramsal ve uygulamal bir temel sunmaktadir.

Anahtar Kelimeler:Evde yash bakim; ile bakim verenleri; psikolojik dayanikhilik; bakimytiki
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ABSTRACT

Therapid demographic ageing in Tiirkiye and the increasing predominance of family-based caregiving have
transformed home care from a primarily physical assistance service into a multidimensional psychosocial
process, in which reciprocal emotional and relational dynamics, as conceptualized by family systems theory,
play a central role. In this context, the present study aimed to explore the psychological resilience and strain
experiences that emerge within the caregiving relationship between older adultsreceiving home-based care and
their family caregivers, and to elucidate the interactional processes shaping these experiences. The study group
consisted of 15 older adultsaged 65 and above who were receiving old-age benefits under Law No. 2022 from
the General Directorate of Social Assistance of the Ministry of Family and Social Services and had been
receiving home care support from a first-degree relative for atleast six months,along with 15 family members
who provided primary caregiving. Data obtained through face-to-face semi-structured interviews were analyzed
using Braun and Clarke’s six-phase thematic analysis approach. Fourmain themes were identified: (1) Meaning
Making of the Care Relationship (sense of familial duty, cultural and moral obligations, intergen erational
connectedness), (2) Psychological Burden and Strain Dynamics (role conflict, invisible labor of caregiving,
emotional pressure and exhaustion), (3) Individual Resilience Mechanisms (meaning-focused coping,
acceptance-based adaptation, spirituality-oriented internal coping resources), and (4) Social Support and
Adaptation Strategies (informal support networks, intra-family support mechanisms, psychosocial adjustment
practices). The findings revealed thatthe caregiving process is not a one-directional transfer of responsibility,
but a dynamic and reciprocal psychosocial cycle shaped by meaning-making, emotional burden, resilience
processes, and social support-based adaptation strategies. These results underscore the central role of
psychosocial dimensions in the sustainability of home care services and provide a conceptual and practical
foundation for the development of family-oriented intervention programs, psychological counseling services,
and social policy initiatives thataddressthe needs of both older adults and caregivers in an integrative manner.

Keywords: Home-based elder care, family caregivers, psychological resilience, caregiver burden
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OZET

Ruh sagligi hizmetlerine erisimde yasanan zorluklar, 6zellikle evde bakim gereksinimi olan yaglhlar, kronik
hastalar ve engelli bireylerin yani sira bu bireylere bakim veren aile iiyeleri agisindan 6énemli bir toplumsal
sorun haline gelebilmektedir. Evde psikolojik destek uygulamalarinin gelistirilmesi, yalnizca bireysel degil, aile
temelli bir iyilik halinin giiclendirilmesi bakimindan da 6nem tasimaktadir. Bu ¢alisma Biligsel Davranisct
Terapi (BDT) ilkeleri dogrultusunda gelistirilen ve ev ortaminda uygulanabilir bigimde tasarlanan bir psiko
egitim modelinin kuramsal gercevesini tanitmaktadir. Modelin amaci, evde bakim hizmeti sunan bireylerin
(bakim verenlerin) biligsel farkindaliklarini artirmak, islevsel olmayan diislince oriintiilerini fark etmelerini
saglamak ve bu diisiinceleri daha gercek¢i alternatiflerle yeniden yapilandrmalarina yardimci olmaktir.
Program, kisa siireli ve yapilandmrilmis bir miidahale formatina sahiptir. Oturum igerikleri, biligsel yeniden
yapilandirma, davranis odakh aktivite planlamasi, duygu diizenleme ve gevseme teknikleri gibi BDT nin temel
bilesenlerinden olusmaktadir. Katilmcilarin giindelik yasamda stres ve kayg ile bas etme, iletisimde biligsel
farkindalik gelistirme ve aile i¢i problem ¢dzme becerilerini desteklemeye yonelik etkinlikler planlanmistir.
Modelin esnek yapisi, farkl sosyo-ekonomik ve kiiltiirel diizeylerdeki ailelerle uygulanabilme potansiyeli
tagimaktadir. Siirdiiriilebilirligi ise ev ortamina uygunlugu, kisa siireli yapisi ve diisiik maliyetli uygulama
olanagindankaynaklanmaktadir. Ayrica modelin, Aile ve Sosyal Hizmetler Bakanhg tarafindan yiiriitilen Evde
Bakim Hizmetleri ve Aile Sosyal Destek Programi (ASDEP) gibi mevcut psikososyal destek hizmetleriyle
biitiinlesme olasiligi bulunmaktadir. Bu ¢alisma heniiz uygulama asamasina ge¢ilmemis olan modelin teorik
temelini ve planlanan psiko-egitim siirecini tanitmaktadir. Onerilen yaklasim, ev temelli psikolojik destek
modellerinde BDT’nin kanita dayali, yapilandirilmis ve insana dokunan yoniiniin yayginlastirilmasina katki
saglamay1 amaglamaktadir. Bu kapsamda, modelin ilerleyen siireglerde pilot uygulamalarla test edilmesi ve
evde bakim hizmetlerine entegrasyonunun degerlendirilmesi 6nerilmektedir.

Anahtar Kelimeler:Biligsel davranisci terapi, psiko-egitim, evde psikolojik hizmet




7. INTERNATIONAL HOME HEALTH AND
SOCIAL SERVICES CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage:https:/sadefekongre.org.tr/en/7th-
international-congress-on-home-health-and social-services

A Cognitive Behavioral PsychoeducationalModel for Home Psychological Support: An
Inclusive and Sustainable Approach Proposal

Beyza Sanal Giingorl, Ali Gling6r2

1PhD, Psychological Counselor, Clinical Psychologist, Hacettepe University, beyzasanal@hacettepe.edu.tr
2PhD, Psychological Counselor,Ankara Yildirim Beyazit University, aligungor.dr@gmail.com

ABSTRACT

Inequalities in access to mental health services have become a significant social issue, particularly for older
adults, individuals with chronic illnesses or disabilities, and family members who provide home-based care.
Developing psychological support practices that can be delivered in home settings is crucial not only for
individual well-being butalso for maintaining family-based psychologicalresilience. This paperintroduces the
theoretical framework of a psychoeducational model developed in line with the principles of Cognitive
Behavioral Therapy (CBT) and designed to be applicable within the home environment. The primary aim of the
model is to enhance the cognitive awareness of family caregivers, help them identify dysfunctional thought
patterns, and support them in restructuring these patterns into more realistic and functional alternatives. The
program follows a brief and structured intervention format. Its session contentsinclude core CBT components
such ascognitive restructuring, behavioralactivation,emotion regulation, and relaxation techniques. Activities
are planned to help participants strengthen their coping skills for managing stress and anxiety in daily life,
develop cognitive awareness in communication, and improve problem-solving abilities within family
interactions. The flexible structure of the model carries the potential to be adapted for families from different
socioeconomic and cultural backgrounds. Its sustainability is supported by its short-term format,low cost, and
suitability for home implementation. Moreover, the model is considered to have the potential for integration
with existing psychosocial support programs, such as the Home Care Services and the Family Social Support
Program (ASDEP) conducted by the Ministry of Family and Social Services in Tiirkiye. This paper presents the
theoretical basis and planned structure of a model that has not yet been implemented. The proposed approach
aimsto contribute to the dissemination of CBT’s evidence-based, structured, and human-centered nature within
home-based psychological support models. It is recommended that the model be tested through pilot
implementations in the future and evaluated for its feasibility within existing home care and psychosocial
support systems.

Keywords: Cognitive behavioral therapy, psychoeducation,home-basedpsychological support
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OZET

Disfaji ve malniitrisyon, yash bireylerde sik goriilen ve yonetimi gii¢ geriatrik sendromlardir. Oral ahmm
yetersiz oldugu durumlarda uzun siireli enteral beslenme yontemleri tercih edilmelidir. Perkiitan endoskopik
gastrostomi (PEG), gastrointestinal sistemi iglevsel olan ve dort haftadan uzun siireli enteral beslenme
gereksinimi bulunan hastalarda giivenli bir yontemdir. Bu ¢alismada, geriatri klinigimizde PEG agilan yash
hastalarda mortalite oranlarinin degerlendirilmesi ve evde saghk hizmetlerinin vaka yonetimine katkismm
incelenmesi amaclanmistir. Retrospektif tanimlayici ¢alismamiz, 2019-2024 yillart arasinda Ankara Bilkent
Sehir Hastanesi Geriatri Klinigi'nde PEG uygulanmis 92 hastay:1 kapsamaktadir. Hastalarin demografik
Ozellikleri, tanilar, evde sa ghk basvuru durumlar ve mortalite bilgileri elektronik hasta kayitlarindan elde
edilmistir. Tiim hastalarda 1., 3., 6. ve 12. ay mortalite oranlari hesaplanmis; ayrica evde saghk hizmetine
bagvuran grubun mortalite orani ve takip siiresi analiz edilmistir. Katilimcilarin ortalama yas1 81,5 = 8,0 yil
olup, %56,5’i kadindi. Tim PEG hastalarinda kiimiilatif mortalite oranlart sirasiyla 1.ayda %5,4,3.ayda %174,
6.ayda %29,3 ve 12.ayda %41,3 olarak saptandi. Toplam 34 hasta (%37,0) PEG sonrasi evde saglik hizmetine
basvurmustu. Bu grupta bir yillik mortalite orani %41,2 olup, dlen hastalarda ortalama takip siiresi 127 + 83
giindii. Evde saglik hizmeti almayan grupta mortalite oran1 %60,3 ve ortalama takip siiresi 190 + 214 giin olarak
bulundu. Uzun vadeli faydala rina iliskin sinirth kanitlara ragmen, alternatif beslenme yollar1 m {imkiin
olmadiginda tiip beslenme, yetersiz beslenen yash yetiskinler i¢in yaygin olarak kullaniimaktadir. Kapsamh
multidisipliner geriatrik degerlendirmeye ragmen, tiip beslemenin uzun vadeli sonuglar genellikle olumsuz
seyretmekte; yliksek mortalite oranlari ve diisiik yasam kalitesiyle sonuglanmaktadir. Bununla birlikte, etik ve
ailesel nedenlerle PEG uygulamasi klinik pratikte tercih edilmektedir. Evde saghk hizmetine bagvuran
hastalarda mortalite oraninin daha diisiik saptanmast, diizenli izlem, komplikasyon ydnetimi ve aile egitiminin
olumlu katkilarini diisiindiirmektedir. Bulgularimiz, PEG endikasyonu belirlenirken fonksiyonel durum ve
prognozun dikkate ahnmasi gerektigi ile birlikte bu hastalarin evde saghk hizmetlerinden aldigi destegin
O6nemini vurgulamaktadir.
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ABSTRACT

Dysphagia and malnutrition are common and challenging geriatric syndromes in older adults. In cases where
oral intake is insufficient, long-term enteral feeding methods should be preferred. Percutaneous endoscopic
gastrostomy (PEG) is a safe method for patients with a functional gastrointestinal system who require enteral
nutrition for longer than four weeks. This study aimed to evaluate mortality rates in older patients who
underwent PEG in our geriatric clinic and to examine the contribution of home healthcare services to case
management. This retrospective descriptive study included 92 patients who underwent PEG between 2019 and
2024 at the Geriatrics Department of Ankara Bilkent City Hospital. Demographic characteristics, diagnoses,
homehealthcare applications,and mortality data of the patients were obtained from electronic medicalrecords.
Mortality rates at 1, 3, 6, and 12 months were calculated for all patients, and mortality rates and follow-up
durations were analyzed accordingto whether patientsreceived home healthcare services. The mean age of the
participantswas 81.5 + 8.0 years, with 56.5% of the participantsbeing female. The cumulative mortality rates
for all PEG patients were 5.4% at one month, 17.4% at three months,29.3% at six months,and 41.3% at twelve
months. A total of 34 patients (37.0%) received home healthcare services after PEG insertion. Among these,
the one-year mortality rate was 41.2%, with a mean follow up duration of 127 = 83 days among deceased
patients. In the group without home healthcare follow-up, the mortality rate was 60.3%, and the mean followup
duration was 190 £ 214 days. Despite limited evidence regarding long-term benefits, tube feeding remainsa
commonly used intervention for malnourished older adults when alternative feeding routes are not feasible.
Even with comprehensive multidisciplinary geriatric assessment, the long-term outcomes of tube feeding are
generally unfavorable, resulting in high mortality rates and reduced quality of life. Nevertheless, PEG placement
remains widely used in clinical practice due to ethical and family-related considerations. The lower mortality
rate among patients who received home healthcare services suggests the benefits of regular follow-up,
complication management, and family education. Our findings emphasize the importance of considering
functional status and prognosis when determining PEG indication, as well as the value of continued support
from home healthcare services for these patients.

Keywords: PEG, mortality, geriatrics, enteral nutrition, home healthcare
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OZET

Giiniimiizde demografik degisimler, kronik hastaliklarin artist ve saglk sistemlerinin karsilastigi zorluklar,
saglik hizmetlerine erisimde yeni yaklasimlar zorunlu kilmaktadir. Evde saghk hizmetleri (ESH), 6zellikle
yataga bagiml, hareket kisithiligi olan, kronik rahatsizliklari bulunan ve hastaneye erisimde zorluk ¢eken
bireyler i¢in onemli bir alternatif sunmaktadir. Uglincii basamak devlet hastaneleri, uzmanlk alanlar ve
teknolojik altyapilan sayesinde ESH alaninda énemli bir rol iistlenebilirler. Bu baglamda, iiglincii basamak
devlet hastanesimodelinin ESH'deki rolii, kapsamlihg ve siirdiiriilebilirligi 6nem kazanmaktadir. Bu ¢alisma,
i¢iincli basamak bir devlet hastanesinin ESH modelini, kapsayicilik ve siirdiiriilebilirlik ilkeleri ¢cergevesinde
incelemeyi amaglamaktadir. Modelin temel bilesenleri arasinda hasta kabul ve degerlendirme, multidisipliner
ekip, evde saghk hizmetlerinin sunumu, hasta ve aile egitimi, tele-saglik ve uzaktanizlemeile koordinasyon ve
is birligi yer almaktadir. Hasta kabulve degerlendirme asamasinda, hastalarin tibbidurumlar, sosyal ¢evreleri
ve ESH ihtiyaglan belirlenir. Multidisipliner ekip; doktor, hemsire, fizyoterapist, sosyal ¢aligmaci ve
gerektiginde diyetisyen gibi farkli disiplinlerden olusur. Bu ekip, hastanin ihtiya¢larina gore 6zellestirilmis bir
bakim plani olusturur. ESH kapsaminda;hastaninevinde doktormuayenesi, hemsirelik bakimi, ilag uygulamasi,
yara bakimy, fizik tedavi, solunum terapisi, beslenme danigmanhgi, psikolojik destek ve sosyal hizmetler gibi
cesitli hizmetler sunulmaktadir. Hasta ve aile egitimi, hastaligin yonetimi,ila¢ kullanimi, beslenme ve egzersiz
gibi konularda 6nemlibir rol oynar. Tele-saglik ve uzaktan izleme, hastalarin saglik durumlarimn diizenli olarak
takip edilmesini ve gerektiginde miidahale edilmesini saglar. Koordinasyon ve is birligi, hastanin birinci
basamak saghk hizmetleri, diger uzmanlk dallarn ve sosyalhizmet kuruluslar ile entegrasyonunu kolaylastinr.
ESH modelinin kapsayiciligi, hizmete ihtiyaci olan tiim bireylere ulagmayi1 hedeflemektedir. Bu kapsamda,
cografikapsam (belirli bir bolgedeki tiim hastalara hizmet sunulmasi), demografik kapsam (yas, cinsiyet, etnik
koken, sosyoekonomik durum ve sigorta durumu gibi faktorler gdozetilmeksizin tiim bireylere hizmet verilmesi)
ve hastahk kapsamai (¢esitli saghk sorunlar olan hastalara hizmet sunulmasi) dnem tasir. ESH modelinin
stirdiiriilebilirligi, kaynaklarnn etkin kullanim1, maliyet-etkililik ve hizmet kalitesinin siirekli iyilestirilmesi ile
saglanir. Kaynak yonetimi, ESH ekibinin etkin kullanimi,ara¢ ve malzeme tedariki, lojistik planlama ve biitge
yonetimi gibi konularda titizlikle calisilmasini gerektirir. Maliyet etkililik, hastanede yatis siirelerinin
kisaltilmasi, acil servis bagvurularinin azaltilmasi, komplikasyonlarin 6nlenmesi ve hasta memnuniyetinin
artirtlmast ile saglanir. Kalite giivencesi, diizenli hasta memnuniyeti anketleri, personel egitimleri, hizmet
protokollerinin giincellenmesi ve klinik denetimler ile saglanir. Sonug olarak,i¢lincii basamak devlet hastanesi
modeli, ESH alaninda 6nemli bir potansiyele sahiptir. Kapsayici ve siirdiiriilebilir bir yaklasimla, hastalann
evlerinde saglik hizmetlerine erigimini kolaylastirmakta, yasam kalitelerini artirmakta ve saglik sistemine katki
saglamaktadir. Bu modelin siirekli gelistirilmesi, kaynaklarin etkin kullanilmasi, tele-saglik uygulamalannin
yayginlastirilmasi ve personel egitimine 6nem verilmesi gerekmektedir. ESH kapsaminda yeni bir yapilanma
cergevesinde ileri yastaki vatandaslarimizin hasta olmadan 6nce koruyucu hekimlik kapsaminda beslenme ve
hastaliktan koruyucu tibbitedbirlerini sa glamak iizere ziyaretlerde bulunulacak sekilde planlama ¢alismalanmiz
bulunmaktadir.
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ABSTRACT

In the contemporary context, demographic shifts, the prevalence of chronic diseases, and the challenges
confrontinghealthcare systemsunderscore the imperative fornovelapproaches to accessing healthcare services.
The utilization of home healthcare services (HCS) constitutes a significant alternative, particularly for
individuals who are bedridden, have limited mobility, suffer from chronic conditions, and encounter difficulties
accessing hospitals. Itis evident that tertiary state hospitalshave the potentialto make a substantial contribution
to the domain of HHC, primarily due to their areas of expertise and technologicalinfrastructure. In this context,
the role, scope, and sustainability of the tertiary state hospital model in HHC are gaining importa nce. The
purpose is to examine the ESH model of a tertiary state hospital within the framework of the principles of
inclusiveness and sustainability. The model's fundamental components encompass patient admission and
assessment, a multidisciplinary team, the provision of home health services, patient and family education,
telehealth and remote monitoring, and coordination and collaboration. During the patient admission and
assessment phase, patients' medical conditions, social environments, and ESH needs are determined. The
multidisciplinary team consists of specialists from various disciplines, including doctors, nurses, physical
therapists, social workers, and, when necessary, dietitians. The team is responsible for the creation of a bespoke
care plan, tailored to the individual patient's requirements. In the context of ESH, a range of services are
delivered within the patient'shome environment. These include medical consultations, nursing care, medication
administration, wound care, physical therapy, respiratory therapy, nutritional counselling, psychological
support,and social services. Patient and family education is of pivotalimportance in a range of areas, including
disease management, medication use, nutrition, and exercise. Telehealth and remote monitoring facilitate the
regular evaluation of patients' health status and implementation of interventions when required. The
coordination and collaboration that characterise this model facilitate the integration of patients with primary
care services, othermedical specialties, and social service organizations. The overarching objective of the ESH
model is to extend its reach to encompass all individuals in need of the service. In this context, geographic
coverage (the provision of services to all patients in a specific region), demographic coverage (the provision of
services to all individuals irrespective of factors such as age, gender, ethnicity, socioeconomic status, and
insurance status),and disease coverage (the provision of services to patients with various health problems) are
important. The sustainability of the ESH model is ensured through the effective use of resources, cost
effectiveness, and continuous improvement in service quality. The management of resources necessitates
meticulous work in areassuch as the effective utilisation of the ESH team, vehicle and material procurement,
logistics planning, and budget management. The cost-effectiveness of the intervention is achieved by shortening
hospital stays, reducing emergency room visits, preventing complications, and increasing patient satisfaction.
The organization's commitment to quality assurance is evident in its systematic approach to patient satisfaction
surveys, staff training, the updating of service protocols, and the conducting of clinical audits. In conclusion,
the tertiary state hospital model has significant potential in the field of ESH. Adopting an inclusive and
sustainable approach, it facilitates patients' access to healthcare services within the comfort and familiarity of
their own homes. This, in turn, improves their quality of life and contributes to the efficiency of the healthcare
system. The continuous development of this model, the efficient use of resources, the widespread
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implementation of telehealth applications, and the emphasis on staff training are all essential elements. In the
context of a recent restructuring initiative within the ESH, plansare underway to conduct visits to provide senior
citizens with preventive healthcare services. These services will encompass nutrition and medicalinterventions,
with the aim of safeguarding their health and preventing the onset of illness.

Keywords: Home Care Services, Aged, Chrome Disease
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OZET

Bu calisma, evde bakim hizmetlerinde dijital teknolojilerin kullaniminin hemsirelerin etik karar alma siirecleri
Uzerindeki etkilerini incelemeyi amaclamaktadir. Literatiir temelli derleme yontemi kullanilarak, dijital etik
yansima kavrami hem klinik hem de lider hemsire perspektifinden ele alinmistir. Son yillarda elektronik kayit
sistemleri, uzaktan izleme ve mobil saglik uygulamalarinin yayginlagsmasi, hemsirelerin bakim etigi, hasta
mahremiyeti, veri glivenligi ve profesyonel kimlik konularinda yeni etik ikilemlerle karsilasmasina yol agmistir. Bu
durum, hemsirelerin dijital ortamlarda etik refleksiyon yapmasini, deneyimlerini paylasmasini ve kararlarini
gozden gecirmesini gerekli kilmistir. Dijital etik yansima, hemsirelerin klinik uygulamalarda karsilastiklari deger
catigmalarini analiz etmelerini, alternatif ¢oziimler gelistirmelerini ve mesleki &zerkliklerini gliclendirmelerini
saglayan bir biligsel slre¢ olarak tanimlanmaktadir. Evde bakim alaninda yapilan c¢alismalar, dijital etik
refleksiyonun mesleki yalnizligl azaltarak, ekip dayanismasini artirdigini ve etik farkindaligi giliclendirdigini
gostermektedir. Hemsireler, dijital sistemlerin hasta glivenligi, mahremiyet ve veri yénetimi lizerindeki etkilerini
degerlendirmekte ve karar alma sireclerinde etik sorumluluklarini yeniden tanimlamaktadir. Bulgular, dijital etik
refleksiyonun hemsirelerde etik farkindaligi artirdigini, profesyonel kimlik ve giic iliskilerini giiclendirdigini ortaya
koymaktadir. Ancak sistematik destek, kurumsal liderlik ve dijital etik yeterliliklerin gelistirilmesine ihtiyag vardir.
Yapisal engeller, teknolojik yetersizlikler ve zaman kisitlar, uygulamanin sirekliligini sinirlayabilmektedir. Ayrica
dijital sistemlerin karar verme ozerkligini kisitlayabilecegi ve etik sorumluluk sinirlarini bulaniklastirabilecegi
belirtilmektedir. Bu nedenle, etik liderlik ve dijital etik okuryazarlig), dijital doniisiim siirecinin insan merkezli
ylrGtilmesinde kritik 6neme sahiptir. Sonug olarak, dijital etik yansima hemsirelik mesleginde etik farkindalik ve
profesyonel 6z degerlendirme sireglerini destekleyen yenilikci bir yaklagim olarak degerlendirilmektedir. Evde
bakim alaninda bu uygulamanin yayginlastirilmasi, hemsirelerin dijital teknolojiler karsisinda etik karar alma
becerilerini giiclendirebilir. Oneriler arasinda, evde bakim kurumlarinda dijital etik refleksiyon oturumlarinin
diizenli olarak yiritilmesi, hemsirelik egitim programlarinda dijital etik okuryazarligi modullerinin eklenmesi,
dijital sistemlerin etik ilkelere uygun tasarlanmasi ve etik liderlik modellerinin dijital bakim uygulamalariyla
butinlestirilmesi yer almaktadir.
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ABSTRACT

This study aims to examine the impact of digital technologies on nurses’ ethical decision-making processes in
home healthcare services. Using a literature-based review approach, the concept of digital ethical reflection
was explored from both clinical and nurse leader perspectives. In recent years, the widespread adoption of
electronic health records, remote monitoring, and mobile health applications has introduced new ethical
dilemmas for nurses concerning care ethics, patient privacy, data security, and professional identity. This
situation has necessitated that nurses engage in ethical reflection in digital environments, share experiences,
and critically evaluate their decision-making processes. Digital ethical reflection is defined as a cognitive
process that enables nurses to analyze value conflicts encountered in clinical practice, develop alternative
solutions, and strengthen their professional autonomy. Studies in home healthcare indicate that digital ethical
reflection reduces professional isolation, enhances team cohesion, and fosters ethical awareness. Nurses
assess the effects of digital systems on patient safety, privacy, and data management while redefining their
ethical responsibilities in decision-making. Findings reveal that digital ethical reflection increases ethical
awareness among nurses and reinforces professional identity and power dynamics. However, systematic
support, institutional leadership, and digital ethical competencies need to be developed. Structural barriers,
technological limitations, and time constraints can limit the sustainability of these practices. Furthermore,
digital systems may restrict decision- making autonomy and blur ethical responsibility boundaries. Therefore,
ethical leadership and digital ethical literacy are critical for ensuring that digital transformation is
implemented in a human-centered manner. In conclusion, digital ethical reflection is an innovative approach
that supports ethical awareness and professional self-assessment in nursing. Expanding the application of
this practice in home healthcare can strengthen nurses’ ability to make ethical decisions when using digital
technologies. Recommendations include organizing regular digital ethical reflection sessions in home
healthcare institutions, integrating digital ethical literacy modules into nursing education, designing digital
systems according to ethical principles, and aligning ethical leadership models with digital care practices.

Keywords: Digital ethics, Nursing, Home healthcare, Reflective practice, Ethical reflection
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OZET

Uzun dénem bakim gerektiren saghk sorunu nedeniyle bir aile fiyesine gayriresmi bakim veren kisiler, hayatlanm
farkh alanlarda etkileyen bakimyiikleriile karsilagmaktadir. Bu gahismadaamag, Parkinson hastalik tamsina sahip
bireylere bakim veren aile iiyelerinin maruzkaldiklari maliyiikiin ve hastahgin bakim maliyetinin incelenmesidir.
Buamagla fenomenolojik desende birnitelarastirma gergeklestirilmistir. Arastirmanin evreniistanbul’dakibakima
muhta¢ Parkinson hastalarina bakim veren aile bireyleri olup amach dmeklemle kisilere ulasiimigtir. Yan
yapilandirilmis derinlemesine goriismeler Mart-Temmuz 2023 tarihleri arasinda 15 bakim veren ile
gergeklestirilmis, verilerin doygunluga ulagsmasiile tamamlanmistir. Katihmeilarn izni ile ses kaydina a nan
goriismeler desifre sonrasi tematik analiz yontemiyle analiz edilmistir. Katiimecilarnn verileri kimliksizlestirilerek
analiz edilmis ve sunulmustur. Aragtirma i¢in etik kurul izni alinmistir. Bakim verenlerin Parkinson hastahgmn
mali yiikiine dair deneyimleri beg tema altinda ele ahnmistir; “hastaligin masrafi ve devlet tarafindan karsilanma
durumu, cepten harcamalar, isgiicii kaybi,zamankullanimi1 ve malisikintilar”. Hastalik ve bakim masraflarina dair
tanimlarda siklikla masraflarin coklugu, gelirin yetmemesi ve maddigiiciin sinirhihig dile getirilmektedir. Cepten
harcamatemasiise; “saglik ve sosyal hizmet alimlari, malzeme ve diizenleme masraflari, barinma giderleri, ulagim
giderleri” olarak 4 alt kategoride cok gesitli maliyet kalemlerini icermektedir. Isgiicii kayb1 durumu, bakim
verenlerin isten ayrilma, ayn kalma, devamsizlik yapmalarimn yani sira gelir ve sosyal hak kayiplarm da
icermektedir. Bakim vermeleri siiresince gecen zamani dair bakim verenlerin algilamast ise vaktin bilinmezligi,
belirsizligi ve degiskenligi seklinde ortaya ¢ikmaktadir. Bakim verme siiresince ortaya ¢ikan cepten harcamalar ve
isgiiciinden uzak kalma dolayisiyla olusan gelir kaybi, bakim verenlerin hayatinda mali sikintilar olugturmakta,
siklikla kigilerin kendi ihtiyaglarindan kismak zorunda kalmalarina sebebiyet vermektedir. Bu arastirma sonucunda
ortaya ¢ikan bulgular degerlendirildiginde, bakima muhta¢ Parkinson hastalarinmin evde bakim maliyetlerinin
yliksek olup farkh kalemleraltinda cesitlendigi, mali yiikiin de bakim verenlerin hayatini etkiledigi goriilmektedir.
Hem bakima muhtag hastalarin hem de bakim verenlerin iyilik halini saglamada bakim verenlerin maruz kaldig
mali yiiklerin karsilanmasina yonelik kurumsal mekanizmalarinin olusturulmas: ve desteklenmesi 6nemlidir.
Bakim verenlerin ¢esitli kalemler altinda yaptiklari cepten harcamalarin icerik ve boyutlarinin tanimlanmasma
yonelik detayh arastirmalarin yapilmasi, bu maliyetlerin karsilanmasi igin gereklidir. Bakim verenlerin bakim
gorevleri nedeniyle ugradiklan isgiicii, gelir ve sosyal hak kayiplarini da giivence altina alacak diizenlemelerin
yapilmalidir. Hem cepten harcamalarhem de isgiicii kayiplar sz konusu oldugunda daha riskli durumdakibakim
veren gruplarinin tespit edilmesi de uygun politikalarin gelistirilmesi acisindan faydah olacaktir.

Anahtar Kelimeler:bakim maliyeti, bakim yiikii, Parkinson hastaligi, nitel arastirma.
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ABSTRACT

Individuals providing informal care to a family member due to a long-term health condition face caregiving
burdens that affect various aspects of their lives. The aim of this study is to examine the financial burden
experienced by family members caring for people with Parkinson's disease and the cost of care for the disease.
This research was conducted as a qualitative study using a phenomenological design. The population of the
study consisted of family members caring for Parkinson's patientsin need of carein Istanbul,and participants
were reached through purposive sampling. Semi-structured in-depth interviews were conducted with 15
caregivers between March and July 2023 and completed when data saturation was achieved. The interviews
were audio-recorded with the participants' consent and analyzed using thematic analysis a fter transcription. The
participants'data were anonymized foranalysis and presentation. Ethical committee approvalwas obtained for
the research.

The experiences of caregivers regarding the financialburden of Parkinson's disease were examined under five
themes: “the cost of the disease and its coverage by the state, out-of-pocket expenses, loss of labor, time use,
and financialdifficulties.” Descriptions of the disease and care expenses often mention that expenses are high,
income is insufficient, and financialresources are limited. The out-of-pocket costs theme encompasses a wide
range of cost items in foursubcategories: “health and socialservice purchases, materialand arrangement costs,
housing expenses, and transportation expenses.” The loss of labor includes withdrawing from labor force and
absenteeism,as well asloss of income and social rights. Caregivers' perception of the time spent pro viding care
manifests as uncertainty, unpredictability, and variability. Out-of-pocket costs incurred during the caregiving
experience and the resulting loss of income due to loss of labor create financial difficulties in caregivers' lives,
often forcing them to cut back on their own needs.

When the findings of this research are evaluated,itis seen thatthe home care costs for Parkinson's patients are
high and vary underdifferent items. It is also shown that the financialburden also affects the lives of caregivers.
It is important to establish and support organizational mechanisms to meet the financial burdens faced by
caregivers in ensuring the well-being of both patientsin need of care and caregivers. Detailed research should
be conducted to define the content and extentof out-of-pocket costs incurred by caregivers under various items,
as this is necessary to cover these costs. Regulations should be put in placeto safeguard caregivers against the
loss of labor, income, and social rights incurred due to their caregiving responsibilities. Identifying caregiver
groups at higher risk in terms of both out-of-pocket costs and labor losses would also be beneficial for
developing appropriate policies.

Keywords: cost of care, caregiving burden, Parkinson's disease, qualitative research.
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OZET

Diinya genelinde demanstanih 55 milyondan fazla birey bulunmaktadirve bu sayinin 2050 yilina kadariki katma
cikacag ongoriillmektedir [1]. Evde saglik hizmetleri, demansh bireylerin yasadiklar ortamda tibbi, psikososyal
ve rehabilitasyon ihtiyaclarini karsilayabilecek bir sistem olarak 6ne ¢gikmakta; bu kapsamda aile egitimi, bilissel
gerilemenin yavaglatilmasi ve yagsam kalitesinin artirlmasinda temel bir unsur olarak degerlendirilmektedir.

Bu ¢ahisma,evde bakim siirecinde aile egitiminin demansl bireylerin biligsel ve fonksiyonel durumlarn tizerindeki
etkilerini ortaya koymak amaciyla yapilmistir. PubMed, Google Scholar ve Cochrane Library veri tabanlannda
“home care, dementia, caregiver education, family training” anahtar kelimeleriyle literatiir taramasi1 yapilmaistir.
Eggenberger, Heimerl ve Bennett (2013) tarafindan yapilan sistematik derlemede, iletisim becerileri egitimlerinin
bakim verenlerin bilgi, tutum ve iletisim yeterliligini artirdigl; evde bakim ortamlarinda yasam kalitesini
iyilestirdigi saptanmistir [2]. Tschanz ve ark.(2013)ise uzun dénemli bir kohort ¢alismasinda, problem odakh basa
cikma stratejilerini kullanan bakim verenlerin hastalarinda biligsel (mini mental durum testi ile) ve fonksiyonel
(Clinical Dementia Rating: Sum of Boxes - CDR-SB ile) gerilemenin daha yavas seyrettigini gdstermistir [3].
Tan ve ark. (2022) tarafindan yapilan 18 ¢alismay1 kapsayan sistematik derleme, evde uygulanan egzersiz dist
miidahalelerin demansh bireylerin davranigsal belirtilerini, fonksiyonel durumlarini ve biligsel performanslanm
olumlu etkiledigini; bakim verenlerin yasam kalitesini ve psikolojik iyilik halini artirdigini géstermistir [4]. Benzer
sekilde, Sanjuan ve ark.(2023)tarafindan yiiriitilen caligmada, egitim verilen bakim verenlerin hastalarindayagam
kalitesi ve biligsel islevlerde belirgin iyilesme, fonksiyonel kapasitede ise korunma egilimi saptanmistir [5].

Elde edilen bulgular, ¢ok bilesenli, grup temelli, haftalik ve pekistirici (booster) oturumlar igeren programlann
daha kalici etkiler sagladigini ortaya koymaktadir. Buna karsin, yalnizca bilgi aktarimma dayah kisa siireli
miidahalelerin kanit giicii sinirli bulunmustur. Tiirkiye’de yiriirliikte olan T.C. Saghk Bakanligi’nin 2023 tarihl
Evde Saghk Hizmeti Sunumu Hakkinda Yonetmeligi aile egitimine dolayl olarak deginmekte olup, bu alanda
yapilandirilmis, kanita dayali ulusal programlara ihtiya¢ devam etmektedir [6]. Sonug¢ olarak, aile egitimi
programlart hem demansh bireylerin fonksiyonel ve biligsel kapasitesinin korunmasinda hem de bakim verenlern
psikososyal dayanikliliginin giiclendiriimesinde etkili bir aractir. Gelecek ¢alismalarin uzun donemli sonuglara,
kiltiirel uyarlanabilirlige ve ulusal diizeyde uygulanabilir egitim modellerine odaklanmasi faydah olacaktur.

Anahtar Kelimeler: home care, dementia, caregiver education, family training




7. INTERNATIONAL HOME HEALTH AND
SOCIAL SERVICES CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage:https:/sadefekongre.org.tr/en/7th-
international-congress-on-home-health-and social-services

Home-Based Follow-up in Dementia Patients: The Role of Family Education in
Slowing Cognitive Decline

Berkant Kemal Cicekl, Oyku Orman2, Burcu Dogan3

1 MD, Gulhane Training and Research Hospital, drberkantkemal@gmail.com
2MD, Gulhane Training and Research Hospital, ormanoyku@gmail.com
3 Assoc. Prof., University of Health Sciences, Gulhane Faculty of Medicine, SUAM, burcu.dogan@sbu.edu.tr

ABSTRACT

Worldwide, more than 55 million individuals are living with dementia,and this number is projected to double
by 2050 [1]. Home healthcare services have emerged as a system capable of addressing the medical,
psychosocial, and rehabilitative needs of individuals with dementia within their living environments. Within
this context, family education is considered a key component in slowing cognitive decline and improving quality
of life.

This study is a literature review conducted to examine the effects of family education on the cognitive and
functional status of individuals with dementia in the context of home-based care. A literature search was
performed in the PubMed, Google Scholar, and Cochrane Library databases using the keywords “home care,
dementia, caregivereducation, family training,” The findings obtained from this review demonstrate that family
education provides multidimensional benefits for both patients and caregivers.

Ina systematic review conducted by Eggenberger, Heimerl, and Bennett (2013), communication skills training
was found to improve caregivers’ knowledge, attitudes, and communication competence while enhancing
quality of life in home care environments[2]. Tschanzet al. (2013), in a long-term cohort study, demonstrated
that dementia patients whose caregivers employed problem-focused coping strategies experienced slower
cognitive decline, as measured by the Mini-Mental State Examination (MMSE), and slower functional
deterioration, as measured by the Clinical Dementia Rating: Sum of Boxes (CDR-SB). This finding suggests
that active and structured caregiving processes may influence the progression of the disease [3].

The systematic review by Tan et al. (2022), encompassing 18 studies, revealed that non-exercise, home-based
interventions positively affected behavioral symptoms, functional status, and cognitive performance in
individuals with dementia, while also improving caregivers’ quality of life and psychological well-being [4].
Similarly, in the study conducted by Sanjuan et al. (2023), caregivers who received training demonstrated
significant improvements in patients’ quality of life and cognitive function, along with a tendency toward
preserved functional capacity [5].

The findings indicate that multicomponent, group-based programs incorporating weekly sessions and
reinforcement (booster) modules yield more lasting effects. In contrast, short-term interventions based solely
on information delivery were found to have limited evidential strength. The 2023 Regulation on the Provision
of Home Healthcare Services issued by the Turkish Ministry of Health refers to family education only indirectly,
highlighting the need for structured, evidence-based national programs in this field [6].

In conclusion, family education programs represent an effective tool in dementia care—both for preserving
patients’ cognitive and functional capacities and for strengthening caregivers’ psychosocial resilience. Future
studies should focus on long-term outcomes, culturaladaptability, and the development of nationally applicable
educational models.

Keywords: home care, dementia, caregiver education, family training
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OZET

Giiniimiizde saghk alaninda yasanan gelismeler sonucunda insan dmrii giderek uzamakta olup yash niifus
sayisinda bir artis yasanmaktadir. Diinya Saghk Orgiitii (DSO) ile Tiirkiye Istatistik Kurumunun (TUIK)
sundugu raporlar, ilerleyen yillarda da yasl niifusunun artig gostermeye devam edecegine isaret etmektedir.
Diinya genelinde ve lilkemizde yash niifusun hizh artigi, demografik bir gergeklikle beraber saghk politikalari,
sosyalrefah sistemleri ve sosyalhizmet uygulamalar agisindanda 6nemlibir doniisiim meyd ana getirmektedir.
Nitekim s6z konusu demografik doniisiim, yash bireylerin yasam siirelerini uzatmasinin yani sira yaslhlann
bagimsizlik diizeyi, toplumsalkatilim bigimleri ve yasam kalitesine yonelik yeni beklentiler dogurmaktadir. Bu
cergevede giiniimiizde ¢agdas bir yaklasim olarak aktif yaglanma kavrami 6ne ¢ikmaktadir. Yagh bireylerin
fiziksel, psikolojik, zihinsel ve sosyal agidan bagimsiz, katilimci veiiretken bir yasam siirmelerini tesvik eden
aktif yaslanmanin hayata gegcirilebilmesi, yaslnin toplumsal ve mekansal diizeyde kendi yasam alamnda
bagimsizhgni siirdiirebilmesi olarak tanimlanan yerinde yaglanma ile miimkiin olacaktir. Buna karsin yashnin
kendi evinde bagimsiz yasamini devam ettirebilmesi, birtakim destek sisteminin gerekliligini beraberinde
getirmekte olup bu noktada ise evde bakim hizmetleri 5nem kazanmaktadir. Evde bakim; yash bireyin kisisel
bakim, saghk ve psikososyal destek hizmetlerinin kendi yasam alaninda sunulmasini saglayarak, yerinde
yaslanmanin siirdiiriilebilirligini  olanakli kilacaktir. Dolayisiyla, aktif yaslanma hedefinin hayata
gecirilebilmesi, yerinde yaslanma politikalarini destekleyen evde bakim modellerinin uygulanmasina baghdir.
Aktif yaslanma, yerinde yaslanma ve evde bakim, birbirini tamamlayan bir déngii i¢inde yash bireylerin refahm
giiclendiren biitiinciil bir sosyal hizmet perspektifinin temelini olusturmaktadir. Bu dogrultuda literatiir
taramasina dayah bir derleme ¢alismasi olarak planlanan bu ¢calisma, aktif yaslanma ¢aginda sosyal hizmetin
roliinii tartisarak, yerinde yaslanma ve evde bakim modellerinin doniigiimiinii sosyal hizmet perspektifinden
degerlendirmeyi amaclamaktadir. Bu amag¢ dogrultusunda, ulusal ve uluslararasi akademik kaynaklarda
calismanin anahtar kelimeleriyle ulagilan calismalar degerlendirilmistir. Bununla beraber Avrupa Birligi’nin
yashlik politikalar, Diinya Saghk Orgiitii’niin Aktif Yaslanma Modeli (2002), Tiirkiye’de Aile ve Sosyal
Hizmetler Bakanhg tarafindan yiiriitiilen evde bakim yardimi ve yerel yonetimler tarafindan yiiriitiilen
uygulamalarincelenmistir. Elde edilen sonuglar, sosyal hizmetin yash bireylerin yasam kalitesini artirarak
sosyal refahini iyilestirdigini ve toplum temelli bakim modellerinin gelisiminde de kritik bir rol istlendigini
ortaya koymaktadir. Aktif yaslanma ¢aginda sosyalhizmetin rolii, yasl bireye sadece bakim saglamakla sinirh
birakilmayarak bu bireylerin giiglendirilmesi, ¢evresel erisilebilirligin saglanmasi ve sosyal katiliminm
artirtlmasi gibi islevleri de kapsamaktadir. Yerinde yaslanma yaklagimi, sosyalhizmetin temel ya klagim1 olan
cevresi i¢inde birey, ekolojik perspektif ve giiglendirme yaklasimi gibi kuramsalgergevelerle de ortiismektedir.
Bu baglamda sosyal hizmet uzmanlarinin; yash bireyin psikososyal iyilik halini ve yasam kalitesini artiran
miidahaleler gelistirme, yash haklarini savunma ve sosyal politikalarin aktif yaslanmay1 hayata gegirecek
bicimde sekillenmesine katki sunma rollerini iistlenmesi 6nemli goriilmektedir.

Anahtar Kelimeler: Aktif Yaslanma, Yerinde Yaslanma, Evde Bakim, Sosyal Hizmet, Yagh Refahi.
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ABSTRACT

Today, as a result of recent advancements in the field of health, human life expectancy has been steadily
increasing, leading to a rise in the elderly population. Reports published by the World Health Organization
(WHO) and the Turkish Statistical Institute (TUIK) indicate that this upward trend in the elderly population is
expected to continue in the coming years. The rapid growth of'the older population, both globally and in Turkey,
not only represents a demographic reality but also brings about a significant transformation in health policies,
social welfare systems, and social work practices. This demographic shift has extended the life span of older
adults while also creating new expectationsregarding their level of independence, forms of social participation,
and overall quality of life. Within this context, the concept of active ageing has emerged as a contemporary
approach that emphasizes the importance of enablingolder adults to lead physically, mentally, psychologically,
and socially independent, participatory,and productive lives. The implementation of active ageing depends on
the concept of ageing in place, which refers to the ability of older adults to maintain their independence within
their own social and physicalenvironments. However, the ability of elderly individuals to live independently in
their own homes requires certain support systems, making home care services increasingly important. Home
care provides personal care, health, and psychosocial support services within the individual’s living
environment, thereby ensuring the sustainability of ageing in place. Consequently, the realization of the active
ageing goalis closely linked to the implementation of home care models that support ageing in place. Active
ageing, ageing in place, and home care together form a complementary cycle that constitutes the foundation of
holistic social work perspective aimed at strengthening the well-being of older individuals. Accordingly, this
review study-based on comprehensive literature analysis aim to discuss the role of social work in the era of
active ageing and to evaluate the transformation of ageing in place and home care models from a social work
perspective. Nationaland internationalacademic studies identified through the keywords of this research have
been examined. In addition, the European Union’s ageing policies, the World Health Organization’s Active
Ageing Model (2002), the home care assistance program implemented by the Turkish Ministry of Family and
Social Services, and local government practiceshave been analyzed. The findings revealthat social work plays
a critical role in enhancing the quality of life and social welfare of older adults, as well as in developing
community-based care models. In the era of active ageing, the role of social work extends beyond providing
care; it also encompasses empowering older adults, ensuring environmentalaccessibility, and promoting social
participation. The ageing-in-place approach aligns with core theoretical frameworks of social work, including
the person-in-environment perspective, the ecological model, and the empowerment approach. In this context,
it is essential that social workers develop interventions that enhance the psychosocialwell-being and life quality
of older adults, advocate for the rights of the elderly, and contribute to shaping social policies that promote
active ageing.

Keywords: Active Aging, Aging in Place, Home Care, Social Work, Elderly Welfare.
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OZET

Giris: Evde saglik hizmetleri, kronik hastaliklar, kanser ve yagami tehdit eden diger durumlarda bireylerin kendi
yasam ortamlarinda saglik ve bakim hizmeti almasini saglayarak yasam kalitesini artirmay1 amaglamaktadir.
Palyatif bakim ise yalnizca semptomlarin hafifletilmesine degil, ayn1 zamanda hastalarin ve ailelerinin fiziksel,
psikososyal ve spiritiiel ihtiya¢larinin biitiinciil olarak karsilanmasina odaklanmaktadir. Evde saglik ve palyatif
bakim hizmetlerinin entegrasyonu, hastalarin yagsamin son déneminde hastane yerine evde bakim alabilmesine,
bakim vericilerin desteklenmesine ve saglik sisteminde kaynak kullaniminin daha verimli hale gelmesine katki
saglamaktadir. Bu ¢alismanin amaci, evde saglik ve palyatif bakim hizmetlerinin entegrasyonunun 6nemini,
giiclii ve zayif yonlerini, uluslararasi literatiir ve Tiirkiye’deki mevcut durum dogrultusunda incelemektir.
Yontem: Bu derleme g¢alismasinda 2015-2025 yillar1 arasinda yayimlanmis ulusal ve uluslararas: literatiir
taranmistir. PubMed, Scopus, Web of Science ve Google Akademik veri tabanlarinda “home health care”,
“palliative care”, “integration” ve “evde saglik hizmetleri” anahtar s6zciikleri kullanilarak ulasilan ¢aligmalar
incelenmistir. Tiirkiye’deki durumun degerlendirilmesi i¢in Saglik Bakanligi’nin ilgili rehberleri, mevzuat
diizenlemeleri ve ulusal arastirmalar da goz 6niinde bulundurulmugtur. Bulgular: Literatiir taramas1 sonucunda
evde palyatif bakimin hastane yatiglarini azalttigi, yasamin son doneminde daha iyi semptom kontrolii
sagladig1 ve maliyetleri diisiirdiigli saptanmistir. Diinya genelinde palyatif bakim hizmetlerinden yararlanan
hasta orant %14 civarindayken, evde saglik hizmetleri bu boslugu kismen kapatmaktadir. Tiirkiye’de ise 2015
yilinda yayimlanan Palyatif Bakim Hizmetleri Uygulama Rehberi entegrasyon siirecinde dnemli bir adim
olmustur. Ancak mevcut bulgular, evde palyatif bakimin iilke genelinde heniiz yeterince yaygin olmadigim
gostermektedir. Hemsirelerin ve aile bakim vericilerin egitim eksiklikleri, mobil palyatif ekiplerin sinirlilig1 ve
kurumlar aras: koordinasyon sorunlar1 6ne ¢ikan giicliiklerdir. Bununla birlikte, evde saglik ve palyatif bakim
entegrasyonunun giiclendirilmesinin hasta ve aile memnuniyetini artirdigi, semptom yonetiminde etkinligi
sagladig1 ve gereksiz hastane basvurularini azalttigi goriilmiigtiir. Sonug¢: Evde saglik ve palyatif bakim
hizmetlerinde entegrasyon, hasta merkezli biitliinciil bakimin gelistirilmesi i¢in stratejik bir gerekliliktir.
Tiirkiye’de bu entegrasyonun giiglendirilmesi hem yasam kalitesinin yiikseltilmesine hem de saglik sisteminde
siirdiiriilebilirligin saglanmasina katki saglayacaktir. Gelecek arastirmalarin entegrasyon modellerinin etkisini
degerlendirmeye, tele-saglik uygulamalarinin katkisini incelemeye ve bakim vericilerin deneyimlerine
odaklanmasi1 6nerilmektedir.
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ABSTRACT

introduction: Home health care aims to improve quality of life by enabling individuals with chronic diseases,
cancer,and other life-threatening conditions to receive health and care services in their own living environment.
Palliative care, on the other hand, focuses not only on alleviating symptoms but also on holistically addressing
the physical, psychosocial, and spiritual needs of patients and their families. The integration of home health and
palliative care services contributes to enabling patients to receive care at home rather than in the hospital during
the end of life, supporting caregivers, and making resource utilization in the health system more efficient. The
aim of this study is to examine the importance, strengths, and weaknesses of integrating home health and
palliative care services in light of international literature and the current situation in Tiirkiye. Methods: This
review study analyzed national and international literature published between 2015 and 2025. Studies accessed
through PubMed, Scopus, Web of Science, and Google Scholar databases using the keywords “home health
care,” “palliative care,” “integration,” and “evde saglik hizmetleri” were examined. For the evaluation of the
situation in Tiirkiye, relevant guidelines, regulatory frameworks of the Ministry of Health, and national research
were also taken into consideration. Results: The literature review revealed that home-based palliative care
reduces hospitalizations, provides better symptom control in the end-of-life period, and lowers costs. Globally,
only about 14% of patients benefit from palliative care services, while home health care partially fills this gap. In
Tiirkiye, the Palliative Care Services Implementation Guide, published in 2015, represented a significant step in
the integration process. However, current findings indicate that home-based palliative care is still not sufficiently
widespread nationwide. Major challenges include the lack of training for nurses and family caregivers, the
limited number of mobile palliative teams, and inter-institutional coordination problems. Nevertheless,
strengthening the integration of home health and palliative care has been shown to increase patient and family
satisfaction, improve the effectiveness of symptom management, and reduce unnecessary hospital admissions.
Conclusion: The integration of home health and palliative care services is a strategic necessity for advancing
patient-centered holistic care. Strengthening this integration in Tiirkiye will contribute both to improving quality
of life and ensuring sustainability in the health system. Future research is recommended to evaluate the
effectiveness of integration models, explore the contributions of telehealth applications, and focus on the
experiences of caregivers.

Keywords: Home health care, palliative care, integration, end-of-life care, caregivers




7. ULUSLARARASIEVDE SAGLIK VE
SOSYALEHZMETLERKONGREQ
BILDIRIKIiTABI

13-16 Kasim 2025

Kongre Sitesi: https://sadefekongre.org.tr/7-uluslararasi-evde-saglik-ve
-sosyal-hizmetler-kongresi

Evde Saghk Hizmetlerinde Enfeksiyon Kontrolii ve Hasta Giivenligi

Derya Karadeniz Sirl, Ozkan Sir2

1Uzm.Dr, Van Bolge Egitim ve Arastirma Hastanesi, Aile Hekimligi, deryakaradeniz63@gmail.com
20gr. Gér. Dr., Van Yiiziincii Yil Universitesi,ozkansir@yyu.edu.tr.

OZET

Evde saglik hizmetleri, hastaligi sebebiyle cihaza, yataga veya eve bagimli olan ve/veya
yasliligindan dolay1 saglik hizmetine ulasimda zorluk yasayan kisilere kendi ev ortaminda verilen
saglik hizmetleridir. Evde saglik hizmetleri, bireylerin yashi bakiminin saglanmasi, palyatif
bakimin yiriitilmesi, kronik hastaliklarinin ydnetimi ve tedavi siireglerinin ev ortaminda
sirdiiriilmesine 6nemli katkilar sunmaktadir. Ancak bu hizmetler, 6zellikle enfeksiyon kontrolii
ve hasta giivenligi acisindan ciddi riskler barindirmaktadir. Ev ortaminin hastane kosullarindan
farkli olmasi, hijyen standartlarinin yetersizligi, bakim verenlerin egitim diizeylerinin
degiskenligi ve tibbi cihaz kullanimindaki giicliikler, enfeksiyon gelisimi agisindan 6nemli risk
faktorleri olusturmaktadir. Bu durum, evde saglik hizmetlerinde hasta giivenligini dogrudan
etkilemekte ve komplikasyonlara yol acabilmektedir. Bu derlemenin amaci, evde saglik
hizmetlerinde enfeksiyon kontrolii ve hasta giivenligine iligkin giincel bilgileri, risk faktorlerini
ve Onleme stratejilerini literatiir dogrultusunda ele almaktir. Bu kapsamda PubMed, Medline,
Scopus, Ulakbim ve Google Scholar veri tabanlarinda ulusal ve uluslararasi literatiir taranmuis,
evde saglik hizmetlerinde enfeksiyon kontrolii ve hasta giivenligi ile ilgili son on yil icerisinde
yapilmis ¢alismalar incelenmistir. Literatiirde, evde saglik hizmeti alan bireylerde en sik goriilen
enfeksiyonlarin iiriner sistem enfeksiyonlari, basi yarasi iliskili enfeksiyonlar ve solunum yolu
enfeksiyonlar1 oldugu bildirilmektedir. Ulusal literatiirde olan bir calismada evde saglik hizmeti
alan hastalarin %33’linde st solunum yolu infeksiyonlari, %20’sinde pndémoni, %30.3’iinde
iiriner sistem infeksiyonu ve %15.3’linde basing¢ yarasina bagli infeksiyon tespit edilmistir. 2013-
2018 yillart arasinin incelendigi uluslarasi literatiirden bir ¢calismada ise evde saglik hizmeti alan
hastalarda sepsis, enfeksiyonla iligkili hastane transferlerinin en sik nedeniydi, bunu solunum
yolu enfeksiyonu ve idrar yolu enfeksiyonu izledi. Ozellikle, sepsis nedeniyle yapilan hastane
transferleri 2013'te transferlerin %7.51'inden 2018'de %11.49'a yiikselirken, diger enfeksiyon
tirleri nedeniyle yapilan transferlerin yilizdesi azaldigi goriilmiistiir. Sebeplere bakildiginda
kateter, trakeostomi ve ventilatdr gibi tibbi cihazlarin kullanimi, uygun olmayan hijyen kosullar1
ve egitim eksiklikleri, enfeksiyon gelisiminde en 6nemli etmenler olarak 6ne ¢ikmaktadir. Ayrica,
hasta giivenligi acisindan ilag hatalari, diisme riski, basi yaralarinin Oonlenememesi ve acil
durumlarda ge¢ miidahale gibi konular dikkat cekmektedir. Sonug¢ olarak, evde saglik
hizmetlerinde enfeksiyon kontrolii ve hasta giivenligi multidisipliner bir yaklagim
gerektirmektedir. Saglik profesyonellerinin diizenli egitim almasi, aile bakim vericilerin
bilinglendirilmesi, standart protokollerin gelistirilmesi ve ev ortaminda uygulanabilir enfeksiyon
kontrol stratejilerinin hayata gegirilmesi kritik dnem tagimaktadir. Ayrica, tele-saglik ve dijital
izleme sistemlerinin kullanimi, enfeksiyonlarin erken saptanmasi ve hasta giivenliginin
artirtlmasinda Onemli firsatlar sunmaktadir. Gelecekte yapilacak caligmalarin, evde saglik
hizmetlerinde enfeksiyon kontroliinii giiclendirecek yeni uygulamalar ve hasta giivenligi
politikalar1 iizerine odaklanmas1 6nerilmektedir.
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ABSTRACT

Home healthcare services refer to the medical care provided to individuals who are bedridden,
device- dependent, or homebound due to illness, and/or those who experience difficulty
accessing healthcare services due to aging. These services contribute significantly to elderly
care, the delivery of palliative care, the management of chronic diseases, and the continuation
of treatment processes within the home setting. However, home healthcare poses considerable
risks in terms of infection control and patient safety. Unlike hospitals, home environments
often lack standardized hygiene conditions. The variability in caregivers' educational levels
and the challenges associated with the use of medical devices are key risk factors for infection
development. These factors directly affect patient safety and may lead to complications. The
aim of this review is to evaluate current knowledge, risk factors, and prevention strategies
related to infection control and patient safety in home healthcare, based on existing literature.
A comprehensive literature search was conducted through national and international
databases, including PubMed, Medline, Scopus, Ulakbim, and Google Scholar, focusing on
studies published within the last ten years. According to the literature, the most common
infections among individuals receiving home healthcare are urinary tract infections (UTIs),
pressure ulcer-related infections, and respiratory tract infections. A national study reported
that among home healthcare patients, 33% had upper respiratory tract infections, 20% had
pneumonia, 30.3% had UTIs, and 15.3% had infections related to pressure injuries. An
international study analyzing the period between 2013 and 2018 found that sepsis was the
most frequent cause of infection-related hospital transfers among home healthcare patients,
followed by respiratory and urinary tract infections. Notably, hospital transfers due to sepsis
increased from 7.51% in 2013 to 11.49% in 2018, while transfers due to other infections
showed a decline over the same period. Major contributing factors to infection development
include the use of medical devices such as catheters, tracheostomy tubes, and ventilators, poor
hygiene conditions, and lack of proper caregiver training. Other critical patient safety
concerns include medication errors, fall risks, the inability to prevent pressure ulcers, and
delayed responses in emergency situations. In conclusion, infection control and patient safety
in home healthcare require a multidisciplinary approach. Continuous education of healthcare
professionals, raising awareness among family caregivers, development of standardized care
protocols, and implementation of practical infection control strategies within the home are of
paramount importance. Furthermore, the use of telehealth technologies and digital monitoring
systems offers significant opportunities for early detection of infections and enhancing patient
safety. Future studies should focus on developing new practices and policies aimed at
strengthening infection control and improving patient safety in the context of home
healthcare.
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OZET

COVID-19 pandemisinin kiiresel yayilimi, saglik sistemlerinde koklii degisikliklere yol agmig ve viriisiin temas

yoluyla bulas riskini azaltmak amaciyla sosyal izolasyon ve karantina uygulamalarini zorunlu kilmistir. Bu
olaganiistii donemde, hastanelerdeki yogunlugu azaltmak ve Ozellikle kronik hastalig1 olanlar, yaslilar ve
karantinadaki bireyler gibi riskli gruplarin saglik hizmetlerine kesintisiz erisimini saglamak amaciyla tele-saglik
ve tele-hemsirelik uygulamalarina olan ihtiya¢ hizla artmistir. Bu derleme, COVID-19 pandemisi siirecinde evde
bakim hizmetlerinin yonetiminde tele-hemsirelik uygulamalarmin etkinligini, sundugu klinik yararlari ve
karsilagilan temel zorluklar: bilimsel literatiir 15181nda incelemeyi amaglamaktadir. Tele-hemsirelik; goriintii, ses
ve video gibi bilgi aktarim formlarini kullanarak hastalar ve saglik profesyonelleri arasinda ¢ift yonli iletisim
saglayan, evde bakimin uzaktan yonetimini kolaylastiran bir sistemdir. Tele- hemsgirelik uygulamalari, pandemi
siirecinde hastalar ve saglik ¢alisanlari i¢in enfeksiyon bulas riskini minimize etmistir. Yapilan ¢alismalar, tele
hemsirelik uygulamalarinin, hastalarin yasam kalitesini ve 6z bakim yetkinligini artirdigini, kaygt diizeylerini
diistirdiigiinii ve akut komplikasyonlarin erken tespitine olanak sagladigini géstermistir. Ayrica bu uzaktan izlem
ve danismanlik modeli, hastaneye yatis oranlarini ve acil servis bagvurularini azaltarak maliyet-etkin bir ¢éziim
sunmakta, kronik hastalik yonetimi, egitim, damismanlik ve ilag tedavisine uyum konularinda 6nemli destek
saglamaktadir. Ancak tele-hemsirelik uygulamalarinin yayginlasmasi, bir dizi 6nemli kisithilik ve engel ile
karsilagmistir. Bunlar arasinda, yetersiz internet altyapisi ve baglanti kesintileri gibi teknik sorunlar;
sosyoekonomik farkliliklar, ileri yas ve diisiik teknoloji okuryazarligi nedeniyle ortaya ¢ikan dijital esitsizlikler
ve yliz ylize muayenenin yapilamamasi gibi klinik degerlendirme sinirlamalar1 yer almaktadir. Sistemsel diizeyde
ise, geri 0deme mekanizmalarindaki belirsizlikler, yasal diizenleme eksikligi, veri gizliligi ve gilivenligi
endiseleri, tele hemsirelik hizmetlerinin kapsamli entegrasyonu oniindeki baglica bariyerler olarak belirlenmistir.
Sonug olarak, COVID-19 pandemisi tele-hemsireligin saglik hizmetlerinde oynadig kritik roli pekistirmistir. Bu
uygulamalarin kalici ve yaygim hale gelmesi icin teknolojik altyapinin giiclendirilmesi, hizmet sunumu ig¢in
politika ve yasal ¢ercevelerin olusturulmast ve hemsirelik egitimine uzaktan bakim becerilerinin entegrasyonu

Oonem tasimaktadir.
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ABSTRACT

The global spread of the COVID-19 pandemic led to fundamental changes in healthcare systems. To minimize
the risk of virus transmission via contact, this period necessitated the implementation of social isolation and
quarantine measures. During this extraordinary time, the need for telehealth and tele-nursing applications
rapidly increased. This increase was driven by the necessity to reduce hospital congestion and ensure
uninterrupted access to health services for high-risk groups, such as individuals with chronic diseases, the
elderly, and those in quarantine. This review aims to examine, in light of the scientific literature, the
effectiveness, clinical benefits, and fundamental challenges encountered by tele-nursing applications in the
management of home care services during the COVID-19 pandemic. Tele-nursing is defined as a system that
facilitates the remote management of home care by enabling two-way communication between patients and
healthcare professionals, utilizing information transfer forms such as images, audio, and video. During the
pandemic, tele-nursing applications minimized the risk of infection transmission for both patients and
healthcare workers. Studies have demonstrated that tele-nursing enhances patients' quality of life and self-
care competency, reduces anxiety levels, and allows for the early detection of acute complications.
Furthermore, this remote monitoring and consultation model presents a cost-effective solution by lowering
hospital admission rates and emergency service visits. It also provides significant support in areas such as
chronic disease management, education, counseling, and adherence to drug therapy. However, the widespread
adoption of tele-nursing applications has faced a number of significant limitations and obstacles. These
include technical problems, such as inadequate internet infrastructure and connection disruptions. Other
challenges involve digital inequalities arising from socioeconomic differences, advanced age, and low
technology literacy. Furthermore, there are limitations in clinical assessment, such as the inability to perform
face-to-face examinations. At the systemic level, the primary barriers identified against the comprehensive
integration of tele-nursing services are: uncertainties in reimbursement mechanisms, the lack of legal
regulation, and concerns regarding data privacy and security. In conclusion, the COVID-19 pandemic
reinforced the critical role played by tele-nursing in healthcare services. For these applications to become
permanent and widespread, it is crucial to strengthen the technological infrastructure, establish policy and
legal frameworks for service delivery, and integrate remote care skills into nursing education.
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OZET

Evde saghk hizmetleri; bireylerin yasadiklan cesitli tibbi sorunlar nedeniyle ihtiyaglarin1 kendi bagma
karsilamakta giicliik ¢ektikleri durumlarda saghk profesyonelleri aracihgiyla kendiev ortaminda veya yasadi
ortamda tibbi bakim hizmeti sunulmasidir. Bu baglamda evde saghk hizmetleri; saglk tesislerindeki bakimm
yerini alan,ilgili saghk tesislerinde kalis gereksinimlerini azaltan veya geciktiren ¢alismalarolarak tanimlanabilir.
Bu hizmetin, gereksinimleri olan bireylerin hayat sartlar igerisinde tedavive bakim siireci araciligiyla yasam
kalitesini olabildigince yiikseltilip, tedavi siirecinde ailenin katihmini da aktiflestirilerek bireylerde bagimsizhk
diizeyini arttirilmast, saglik kuruglarinda uzun siireli yatisa bagh olarak olusabilecek hasta ve yakinlannda
fiziksel, psikolojik, sosyalve ekonomik problemlerin azaltilmasinda dnemlikatkilart vardir. Tiim diinyada oldugu
gibi ilkemizde de yash niifusunun hizla artmasi veilerleyen yasla beraber kronik hastaliklarda artig evde saghk
hizmetlerine duyulan ihtiyaci da arttirmaktadir. Dijital teknolojilerin hizla ilerlemesi saghk alaninda 6nemli
katkilar saglamistir. Bu gelismelerle birlikte verilen hizmetin kalitesi artmis ayni zamanda hizmete erisimde
kolaylk saglamistir. Ozellikle 2019 yilinda yasanan pandemide dijital hizmete olan talep artmis ve artan takp
dogrultusunda daha iyi bir hizmet vermek adina Saghk Bakanligi saglik tesislerinde uzaktan saglk hizmeti
verilmesi hususunda yonetmelik yayinlamistir. Tele-saghk sisteminin birgok avantaji mevcuttur. Bu avantajlar,
hasta takibinde siireklilik ve erken miidahale, cografi engellerin asilmasiyla erisilebilirlik ve esitlik, hasta ve
yakinin ulasim/konaklama maliyetlerinin azalmasiyla etkinlik, farkli uzmanhk alanlarindaki saghk
profesyonellerine konsiiltasyon kolaylig ile hasta ve yakinlarina egitim/danismanlik olanaklar siralanabilir.
Uzaktan saglik sisteminin biiylik avantajlarinin yani sira,uygulama sinirliliklar, altyapi ve teknik sorunlar, yasal
ve etik sorunlar, saglik personellerinin ve hastalarin teknolojiye uyum ve yeterlilik diizeyleri gibi sinirhliklari da
ele alinmalidir. Genel hatlartyla konu ele alindiginda, saghk tesislerinin dogru planlamayla kendi fiziksel
sinirlarini asarak diisiik maliyette, zamani ve isgiiciinii dogru kullanabilmesi i¢in tele-saglik sistemlerinin hizmet
kalitesini arttirmak adina tele-saglik sistemlerini aktif kullanmasi gerekmektedir.
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ABSTRACT

Home health services are the provision of medical care services in the home or living environment of individuals
experiencing various medical problems and difficulties in meeting their needs on their own. In this context, home
health services can be defined as services thatreplace care in healthcare facilities and reduce or delay the need for
hospital stays. These services significantly improve the quality of life of individuals in need through treatment
and care within their living conditions. They also increase the level of independence in individuals by activating
family participation in the treatment process. They also contribute significantly to reducing the physical,
psychological, social, and economic problemsthat mayarise for patients and their fa milies due to prolonged stays
in healthcare institutions. As is the case worldwide, therapid growth of the elderly population in our country and
the increase in chronic diseases with advancing age are increasing the need for home health services. The rapid
advancement of digital technologies has made significant contributions to the healthcare field. These
advancements have increased the quality of services provided and facilitated access to them. Demand for digital
services increased, particularly during the 2019 pandemic, and to provide better service in response to this
increased demand, the Ministry of Health issued a regulation on remote healthcare services in healthcare facilities
(2). Telehealth offersnumerous advantages. These advantages include continuity and early intervention in patient
follow-up, accessibility and equality by overcoming geographical barriers, efficiency by reducing transportation
and accommodation costs for patients and their families, ease of consultation with healthcare professionals from
different specialties, and training and counseling opportunities for patients and their families. In addition to the
significant advantages of remote healthcare, limitations such as implementation limitations, infrastructure and
technicalissues, legal and ethical issues, and the technological adaptability and competence levels of healthcare
personnel and patients must also be addressed. When the issue is considered in general terms, healthcare facilities
need to actively use telehealth systems to increase the quality of service in order to exceed their physical limits
with correct planning and use time and workforce effectively at low cost.
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OZET

Giinliik yasam aktivitelerini bagimsiz karsilayamayan hastalarin birkismi evde saglik hizmeti almaktadir ve bu
durum hastalarin 6z-bakim giiciinii ve yasam kalitesini dogrudan etkilemektedir. Bu arastirma evde saghk
hizmeti alan hastalarin 6z-bakmm giiciiniin ve yasam kalitesinin degerlendirilmesi amaciyla tanimlayici desende
yiiriitiilmiigtiir. Verilerin toplanmasinda Oz-bakim Giicii Olgegi”, “SF-12 Yasam Kalitesi Olgegi” ve
arastirmacilar tarafindan gelistirilen “Tanimlayici Ozellikler Formu” kullanilmistir. Arastirma ya dahil edilme
kriterlerini karsilayan hastalardrmeklem grubuna alinmistir. Dahil edilme kriterleri; evde bakim hizmetialan ve
arastirmayakatilmaya goniillii olmasidir. Arastirmacilarevde saghk hizmeti alan bireylerin evine giderek veya
telefon baglantisi kurarak veritoplama formlarim uygulamistir. Arastirmanin verileri Eyliil-Ekim 2025 tarihleri
arasinda toplanmistir. Veriler degerlendirilirken IBM SPSS Statistics 26 istatistik yaziliminda gerekli analizler
yapilmistir ve arastirmanin uygulamasi 103 hastayla gergeklestiriimisti. Hastalarin yas ortalamast
80.16+10.98tir, %57.3 (n=59) “u kadindir, %54.4 (n=56) “i saghk durumunu orta diizeyde iyi olarak
tanimlamistir. Hastalarin %86.4 (n=89) “ii saghk bakim hizmetlerinden memnun oldugunu, %50.5 (n=52) ayda
birkag kez evde bakim hizmeti aldigin1 belirtmistir. Hastalarin “Oz-bakim Giicii Olgegi” nden aldiklar toplam
puanortalamalar 70.28+19.38 (min:28, max:106 puan) ve dlgegin cronbachs alfa degeri 0.922 belirlenmistir.
“SF-12 Yasam Kalitesi Olgegi” acgisindan bakildiginda ise hastalarin fiziksel bilesen alt boyutundaki puan
ortalamas130.95+9.68 (min: 18, max:57 puan) ve mentalbilesen altboyutundakipuanortalamasi141.91+1027
(min:21, max:67 puan) belirlenmistir. Ilkokul ve {istii egitime sahip olanlarin okuryazarolmayanlara gore,
saglik durumunu iyi diizeyde tanimlayanlarin orta ve kotil diizeyde tanimlayanlara gore 6z-bakim giicii 6lgegi
puan ortalamalar istatistiksel olarak anlamda diizeyde yiiksek bulunmustur. Giinlik yasam aktivitelerini tek
basina karsilayan hastalarin yasam kalitesinin fiziksel ve mental bilesenlerinden aldig puan ortalamasi,
aktivitelerini bir baskasinin destegiyle karsilayanlara gore istatistiksel olarak anlamda diizeyde yiiksek
belirlenmistir. Fiziksel ve mental bilesen alt boyutlan ile “Oz-bakim Giicii Olgegi” nin puan ortalamalan
arasinda pozitif yonde istatistiksel olarak anlamliiliski bulunmustur. Ayn1 zamanda, fiziksel ile mentalbilesen
puanlan arasinda da pozitif yonde istatistiksel olarak anlamh diizeyde iliski bulunmustur. Aragtirma bulgularn
degerlendirildiginde sosyo demografik 6zelliklerin evde bakim hizmetialan hastalarin yasam kalitesi ve 6z-
bakim giicii lizerinde etkili degiskenler oldugu, fiziksel ve mentalbilesenler ile 6z-bakim giiciiniin birbirini
pozitif yonde etkileyen degiskenler oldugu sonuglarina varlmistir. Arastirmanin daha biiyilk 6rmeklem
gruplartyla yapilmasi, hastalarin yasam kalitesini ve 6z-bakim giiciinii iyilestirmeye yonelik girisimler
planlanmasi dnerilmektedir.

Anahtar Kelimeler: evde saglik hizmeti, 6z-bakim giicii, yasam kalitesi.
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ABSTRACT

Patients who are unable to independently perform daily living activities receive home healthcare services, and
this situation directly affects theirself-care capacity and quality of life. This study was conducted in a descriptive
design to evaluate the self-care capacity and quality of life of patientsreceiving home healthcare services. The
Self-Care Agency Scale, the SF-12 Quality of Life Scale, and the Descriptive Characteristics Form developed
by the researchers were used to collect data. Patients who met the inclusion criteria were included in the sample
group. The inclusion criteria were receiving home care services and volunteering to participate in the study.
Researchers administered data collection forms by visiting the homes of individuals receiving home healthcare
services or by establishing telephone connections. The data for the study were collected between September
and October2025. The data were analyzed using IBM SPSS Statistics 26 statistical software, and the study was
conducted with 103 patients. The mean age of the patients was 80.16+10.98, 57.3% (n=59) were female, and
54.4% (n=56) described their health status as moderately good. 86.4% (n=89) of patients reported being satisfied
with healthcare services, while 50.5% (n=52) stated that they received home care services severaltimes a month.
Themean totalscores obtained by patients on the Self-Care Capacity Scale were 70.28+19.38 (min:28, max:106
points), and Cronbach'salpha value of the scale was determined to be 0.922.1n terms of the ,,SF-12 Quality of
Life Scale®, the mean score for the physical component subscale was 30.954+9.68 (min:18, max:57 points) and
the mean score for the mentalcomponent subscale was41.914+10.27 (min:21, max:67 points). Individuals with
primary school education and above had statistically significantly higher mean self-care agency scale scores
than those with lower levels of education. Those who rated their health status as good had statistically
significantly higher mean scores than those who rated theirhealth statusas moderate orpoor. The average scores
obtained from the physical and mental components of quality of life for patients who perform daily living
activities independently were found to be statistically significantly higher than those who perform theiractivities
with the support of anotherperson. A positive, statistically significant relationship was found between the sub -
dimensions of the physical and mental components and the mean scores of the Self-Care Capacity Scale.
Furthermore, a positive, statistically significant relationship was also found between the physical and mental
component scores. The results of the study indicate that socio-demographic characteristics are significant
variables affecting the quality of life and self-care agency of patients receiving home care services, and that
physicaland mentalcomponents,along with self-care agency, are variables that positively influence each other.
It is recommended that the study be conducted with larger sample groups and that initiatives be planned to
improve patients' quality of life and self-care capacity.

Keywords: home healthcare, self-care agency, quality of life
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OZET

Bu c¢ahisma, Tiirkiye’de evde saglik hizmetlerinin 2005-2025 yillann arasindaki mevzuatsal gelisim siirecini
inceleyerek, diizenlemelerin hizmetin kapsami, organizasyonu ve sunumuna etkilerini degerlendirmeyi
amaclamaktadir. Evde saghk hizmetleri, yash ve kronik hastaligi bulunan bireylerin yasam kalitesini artirmak ve
saglik sisteminin yiikiinii azaltmak acisindan stratejik dneme sahiptir. Yagsam siiresinin uzamasi ve kronik
hastaliklarin artigt, bu hizmetlerin planh ve siirekli yiiriitiilmesini gerekli kilmistir.

Arastirmada, 2005-2025 yillart arasinda yiiriirliige giren yonetmelik, yonerge, genelge ve resmi yazilar nitel
dokiiman analizi ydntemiyle tematik olarak incelenmistir. Bulgular, evde saglik hizmetlerinin 2010 yilindan
itibaren Saghk Bakanligiuhdesinde kurumsallagsarak ulusaldiizeyde orgiitlendigini gdstermektedir. 2023 yilinda
yirirlige giren Evde Saghk Hizmeti Sunumu Hakkinda Yonetmelik, hizmetin dijital altyapisini tanimlamus,
koordinasyon merkezlerinin gérev tanimlarini giincellemistir. 2025 yihnda Kamu Ha staneleri Genel Miidiirkigi
tarafindan yayimlanan Uzaktan Hasta Degerlendirmesi ve Evde Saglik Hizmetleri konulu yazi, dijital doniisiim
siirecinde dnemli bir adim olmustur. Evde saghk ekiplerinin Uzaktan Hasta Degerlendirme Sistemi {izerinden
hastalar1 uzaktan izleyebilmesi, hasta takibini giiclendirmistir. Ziyaretle birlikte uzaktan degerlendirme olanag,
ekipler ile hasta arasindaki iletisimi artirmis, ziyaret sikliginin artmasini ve planlamanin daha etkin yapilmasimi
saglamistir. Bu diizenleme, hizmetin erisilebilirligini artirmis, saha yiikiinii azaltmis ve veri biitiinliigiini
giiclendirmistir.

Ayni yi1lyayimlanan Evde Saglik Hizmetleri Ekibinde Eczac1 Gorevlendirilmesi konulu yazi, multidisipliner ekip
yapisini giiglendiren bir gelisme olarak dikkat gekmistir. Eczacilarin ekiplere dahil edilmesi, ila¢ etkilesimlerinin
degerlendirilmesi ve akiler ila¢ kullanimi ag¢isindan dnemli bir yenilik olarak goriilmektedir. Bu diizenleme,
hizmetin kalitesini ve hasta glivenligini artirmaya ydneliktir.

Sonug olarak, evde saglik hizmetlerinde yonetselistikrarin, veri biitlinliigiiniin ve kurumlararasi koordinasyonun
giiclendirilmesi, hizmetin siirdiiriilebilirligi acisindan énem tagimaktadir. i1 Saghk Miidiirliikleri biinyesinde
bagimsiz bir bashekimlik yapilanmasinin olusturulmasi ve acil saghk hizmetleriyle entegrasyonun artirilmast
Onerilmektedir.

Anahtar Kelimeler: Evde saghk hizmetleri, saghk mevzuati, dijital saglik, multidisipliner yaklagim
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ABSTRACT

This study aims to examine the legislative development process of home health care services in Tiirkiye between
2005 and 2025 andto evaluate the effects of these regulations on the scope, organization, and delivery of services.
Home health care services play a strategic role in improving the quality of life of elderly and chronically ill
individuals while reducing the burden on the health system. The increase in life expectancy and chronic diseases
has made the planned and continuous provision of these services essential.

A qualitative document analysis method was used to thematically examine the regulations, directives, circulars,
and officialdocuments enacted between 2005 and 2025. The findings indicate that home health care services have
been institutionalized under the Ministry of Health since 2010 and evolved into a nationwide organizational
model. The Regulation on the Provision of Home Health Services, enacted in 2023, defined the digital
infrastructure and updated the duties of coordination centers. The circular titled Remote Patient Assessment and
Home Health Services, issued by the General Directorate of Public Hospitals in 2025, marked an important step
in the digital transformation process. Allowing home health care teamsto monitor patients remotely through the
Remote Patient Assessment System has strengthened patient follow-up and communication. This hybrid model
increased visit frequency and made planningmore efficient, enhancingaccessibility, reducing field workload, and
improving data integrity.

Another circular published in 2025, titled Assignment of Pharmacists within Home Health Care Teams,
emphasized the multidisciplinary approach. The inclusion of pharmacists in home health care teams has
contributed to improving service quality by evaluating drug interactions, promoting rational drug use, and
ensuring patient safety.

In conclusion, strengthening managerialstability, data integrity, and coordination amonginstitutions is essential
for the sustainability of home health care services. Itis recommended to establish an independent directorship
within provincial health directorates and increase integration with emergency health services.

Keywords: Home health care, health legislation, digital health, multidisciplinary approach
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OZET

Varfarin, vendz tromboz ve tromboembolik olaylarm yani sira miyokard enfarktiisii ve atriyal fibrilasyon gibi
durumlar1 6nlemek ve tedavi etmek i¢in kullanilan bir antikoagiilandir. Varfarin, K vitamini bagiml pthtilagsma
faktorlerinin sentezini inhibe ederek pihtilasma yetenegini azaltir. Terapdtik etkinligi saglamak ve kanama gibi
olumsuz olaylar1 en aza indirmek i¢in protrombin zamaninin ve uluslararasi normallestirilmis oranin (INR)
yakindan izlenmesi esastir. Optimum varfarin tedavisi, ¢cogu endikasyon i¢cin INR’nin, dar bir terapdtik aralik
olan 2,0 ila 3,0 i¢inde tutulmasiyla elde edilir. Varfarine karst Ongoriilemeyen farmakokinetik ve
farmakodinamik yanitlar nedeniyle, tedavinin baslatilmasi klinik olarak en zorlu asamadir. Ciinkii optimum doz
genellikle INR’ye gore tekrarlanan kontrol testlere bakilarak belirlenir. Evde saglik hizmeti (ESH) alan hastalar,
ileri yas, ¢oklu ilag kullanimi ve komorbiditeler nedeniyle varfarin tedavisine bagli komplikasyonlar agisindan
yiiksek risk tagimaktadir. Bu nedenle, evde takip edilen varfarin kullanan hastalarda INR panik degerlerinin
degerlendirilmesi, olasi komplikasyonlarin 6nlenmesi agisindan biiyiik 6nem tagimaktadir. Tanimlayict ve
retrospektif nitelikteki bu arastirma, Giilhane Egitim ve Arastirma Hastanesi ESH Biriminde 01.01.2024-
31.12.2024 tarihleri arasinda takip edilen ve diizenli varfarin kullanan hastalarda yapilmistir. Varfarin kullanan
101 hastanin 31’inin adres degisikligi ve vefat nedeniyle diizenli takipleri yapilamamuistir. 4 hasta varfarinden
Yeni Oral Antikoagiilana (YOAK) gecilmesi {izerine dislanmis, calismaya diizenli takipleri yapilan 66 hasta
dahil edilmistir. Hastalarin demografik 6zellikleri, varfarin endikasyonlari, eslik eden hastaliklari, INR sonuglari
degerlendirilmistir. INR >5,0 panik deger olarak kabul edilmistir. Veriler istatistiksel olarak analiz edilmistir.
Calismada yer alan 66 hastanin yas ortalamasi 77,04 yil, %63,6’s1 (n=42) kadindir. Caligmada yer alan 66
hastaya bir yil i¢inde ortalama 14,5 kez ESH ziyareti gergeklestirilmistir. Bir hastaya yapilan en fazla ziyaret
sayist 31, en az 5°tir. Caligmaya dahil edilen hastalarin %36,4’iinde (n=24) INR degeri panik diizeyde gelmistir.
Bu hastalar acil servise yonlendirilmis olup %16,7’sinin (n=4) yatis1 yapilmistir. Hastalarin tetkiklerinde toplam
34 kez INR degeri panik diizeyde gelmis olup, 3 kez panik diizeyde gelen hastalar tiim hastalarin %3’tinii (n=2)
2 kez panik diizeyde gelen hastalar ise tiim hastalarin %9’unu (n=6) olusturmaktadir. En yiiksek olgiilen INR
diizeyi 12,2°dir. INR degeri panik diizeyde gelen hastalarin %25’1 (n=6) Kalp Kapak Replasmani (KKR)
nedeniyle, %20,8’1 (n=5) Atrial Fibrilasyon (AF) nedeniyle, %16,7’si (n=4) Serebrovaskiiler olay (SVO)
nedeniyle varfarin kullanmaktaydi. Hastalarin kronik hastaliklarina bakildiginda %20,8’inde (n=5) Diyabetes
Mellitus, %50’sinde (n=12) Hipertansiyon tanilar1 vardi. Evde saglik hizmeti alan varfarin kullanan hastalarda
INR panik degerlerinin goriilme siklig1 dikkat ¢ekici diizeydedir. Bu durum, diizenli egitim, yakin laboratuvar
takibi ve ilag-besin etkilesimlerinin titizlikle izlenmesi gerekliligini ortaya koymaktadir. Evde saglik ekiplerinin
varfarin yonetimi konusunda farkindalik ve izlem protokollerini gii¢lendirmesi, komplikasyonlarin
azaltilmasinda 6nemli rol oynayabilir.
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ABSTRACT

Warfarin is an anticoagulant used to prevent and treat conditions such as venous thrombosis and
thromboembolic events, as well as myocardial infarction and atrial fibrillation. Warfarin reduces clotting ability
by inhibiting the synthesis of vitamin K-dependent clotting factors. Close monitoring of prothrombin time and
the international normalised ratio (INR) is essential to ensure therapeutic efficacy and minimise adverse events
such as bleeding. Optimal warfarin therapy is achieved by maintaining the INR within a narrow therapeutic
range of 2.0 to 3.0 for most indications. Due to unpredictable pharmacokinetic and pharmacodynamic responses
to warfarin, initiation of treatment is the most challenging clinical phase. This is because the optimal dose is
usually determined by repeated control tests based on INR.

Patients receiving home health care (HHC) are at high risk for complications associated with warfarin therapy
due to advanced age, multiple medication use, and comorbidities. Therefore, evaluating INR panic values in
patients using warfarin who are monitored at home is of great importance in preventing potential complications.
This descriptive and retrospective study was conducted on patients who were followed up at the ESH Unit of
Giilhane Training and Research Hospital between 01.01.2024 and 31.12.2024 and who were regularly using
warfarin. Of the 101 patients using warfarin, 31 could not be followed up regularly due to change of address
and death. Four patients were excluded due to switching from warfarin to New Oral Anticoagulants (NOACsS),
and 66 patients with regular follow-ups were included in the study. The patients' demographic characteristics,
warfarin indications, comorbidities, and INR results were evaluated. INR >5.0 was considered a critical value.
The data were statistically analyzed. The mean age of the 66 patients included in the study was 77.04 years, and
63.6% (n=42) were female. The 66 patients included in the study had an average of 14.5 ESH visits within one
year. The maximum number of visits to a single patient was 31, and the minimum was 5.

INR values were at panic levels in 36.4% (n=24) of the patients included in the study. These patients were
referred to the emergency department, and 16.7% (n=4) were admitted. INR values were found to be at panic
levels a total of 34 times in the patients' examinations. Patients with panic-level INR values on 3 occasions
constituted 3% of all patients (n=2), while patients with panic-level INR values on 2 occasions constituted 9%
of all patients (n=6). The highest measured INR level was 12.2.

Of the patients with panic-level INR values, 25% (n=6) were taking warfarin due to Heart Valve Replacement
(HVR), 20.8% (n=5) due to Atrial Fibrillation (AF), and 16.7% (n=4) due to Cerebrovascular Accident (CVA).
Regarding patients' chronic diseases, 20.8% (n=5) had diabetes mellitus and 50% (n=12) had hypertension.

The frequency of INR panic values in patients receiving home healthcare services who use warfarin is striking.
This highlights the need for regular education, close laboratory monitoring, and monitoring of drug-food
interactions. Strengthening home healthcare teams awareness and monitoring protocols regarding warfarin
management can play an important role in reducing complications.

Keywords: yqrfarin, INR, Home Health Care
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OZET

Giris: Demans ilerleyici noérodejeneratif bir hastaliktir. Hastaligin ilerlemesi, hastalari bakima muhtag¢ hale
getirmektedir. Bakim verenlerin gorevleri, hastanin progresyonuna paralel artmakta, daha fazla biligsel,
davranissal, iglevsel, sistemik ve fiziksel problemler ile miicadele zorlasmaktadir. Bu durum “Bakict Yiikii” terimi
ile 6zetlenebilir. "Bakicinin yiikii" terimi, hastaya bakim verenin, bu bakim nedeniyle, bakim sorumlulugu, sosyal
hayat, mali durum, zihinsel veya fiziksel saghk alanlarinin ne derecede olumsuz etkilendigini anlatir. Bakim
verenin bakici yiikiinii azaltmak amaciyla bu yiikii etkileyen faktorler arastirilmis, ancak halen bosluklar
doldurulamamaistir.

Amag: Nisan 2025- Ekim 2025 tarihleri arasinda demans poliklini§imize getirilen hastalardan, orta -ileri ve
siddetli demans hastalarinda, hastaya bakim verenin bakici yiikii ile Miisliman dindarhk 6lgegi iliskisini
degerlendiren pilot bir arastirma amaclanmistir.

Metod: Calisma demans poliklinigimizde izlenen, Ruhsal Bozukluklarin Tanisal ve Istatistiksel El Kitab1
(Diagnostic and Statistical Manual of Mental Disorders) (DSM) na gére demans tanist alan hastalarin bakim
verenleri ile gerceklestirilmistir. Hastalarin demans siddetini ve demansin evresini derecelendirmekte sirasiyla
Kiiresel Bozulma Olgegi (Global Deterioration Scale) (GDS) ve Klinik Demans Derecelendirmesi (Clinical
Dementia Rating) (CDR) uygulanmistir. Demans evresine gore orta -ileri ve siddetli demanshastalarinin (yardima
ihtiya¢ duyan ya datam bagimli, GDS a gore 2 ve 3, CDR a gore ise 5 veilizeri) bakim verenleriarasindan, goniillii
olarak onay verenlerin demografik verileri kaydedilmistir. Bakim verenlere “Zant Bakic1 Yiki” ve “Miisliiman
Dindarhik Olgegi” uygulanmistir. Tanimlayici ve frekans istatistiklerinin yani sira, iki farkli grup arasindaki
ortalama degerlerin karsilastirlmasinda Student t testi, ikili gruplarin iliski arastirmalarinda Pearson korelasyon
testi kullanilmistir.

Bulgular: Toplamda 37 orta-siddetli demans hastalarinin bakim verenleri degerlendirildi. Bakim verenlerin
tamami kadin, yasortalamasi 55,44+7,57 idi. Hastalardan otuzunun bakimi kizlar tarafindan yapiliyordu. Bakim
verenlerden on besi hastalarina tek basina bakamiyorve yardimeiolmakiizere iicretlibakici calistinyordu. Ucretli
personel ¢alistiran ve ¢calistirmayanlarda Zarit bakici yiikii puanlarinda anlaml fark yoktu. Bakim verenlerin
tamami degerlendirildiginde Zarit bakici yiikii ortalamas1 41,38+17,02 idi. Miisliman dindarhk 6lgegi ortalamast
ise 25,30+9,96 bulundu. Pearson korelasyon analizikullanilarak Miisliman dindarlik dlgegi ile Zarit bakict yiikii
arasindaki iligki degerlendirildi ve negatif yonde zayif korelasyon (- 0.33) bulundu.

Sonug: Orta -siddetli demans hastalik evresinde, bakim veren yiikiiniin Miisliman dindarhk 6lgegi ile iligkisi
arastirtlmis, ikisi arasinda negatif korelasyon bulunmustur. Bu ilisgki Miislimanhk dindarhk &lgek puan
yiiksekliginin bakici yiikiini hafiflettigini diisiindiirse de korelasyonun zay1f ¢cikmasi pilot ¢alismamizin ekip ve
parametreler agisindan zenginlestiriimesini, bakim verenin kisilik &zelliklerinin de calismaya eklenerek
calismanin genisletilmesi gerekliligini diisiindiirm{istiir.

Anahtar Kelimeler: Demans, Bakici yiikii, Miisliiman dindarhk dlgegi.
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ABSTRACT

Introduction: Dementia is a progressive neurodegenerative disease. The progression of the disease makes
patients dependent on care. Caregivers' responsibilities increase asthe patient progresses, making it increasingly
difficult to cope with more cognitive, behavioral, functional, systemic, and physicalproblems. This situation can
be summarized as "Caregiver Burden." The term "caregiver burden" describes the extent to which the caregiver's
caregiving responsibilities, social life, financialsituation, and mentalor physical health are negatively impacted
by this care. The factors affectingthis burden have been investigated in an effortto reduce caregiver burden, but
the gaps remain unresolved.

Objective: A pilot study was conducted to evaluatethe relationship between the caregiver burden and the Muslim
religiosity scale in patients with moderate to severe dementia who were brought to our dementia clinic between
April 2025 and October 2025.

Method: The study was conducted with caregivers of patients diagnosed with dementia according to the
Diagnostic and StatisticalManual of Mental Disorders (DSM) and followed in ourdementia outpatient clinic. The
Global Deterioration Scale (GDS) and Clinical Dementia Rating (CDR) were used to rate the patients' dementia
severity and stage, respectively. Demographic data were recorded from caregivers of patients with moderate -to-
severe dementia (helpless or fully dependent, GDS 2 and 3, CDR 5 and above) who volunteered to provide
informed consent. The "Zant Caregiver Burden" and "Muslim Religiosity Scale" were administered to the
caregivers. In addition to descriptive and frequency statistics, Student's t-test was used to compare mean values
between two different groups, and Pearson's correlation test wasused in the relationship studies of paired groups.
Results: A totalof 37 caregivers of patients with moderate to severe dementia were evaluated. All caregivers
were female,and the meanage was 55.44+7.57. Thirty of the patients were cared for by their daughters. Fifteen
of'the caregivers were unable to care for their patientsalone and employed paid caregivers to assist. There wasno
significant difference in Zarit caregiver burden scores amongthose who employed paid caregivers and those who
did not. When all caregivers were evaluated,the mean Zarit caregiver burden score was 41.38+17.02. The mean
Muslim Religiosity Scale score was 25.30+9.96. Pearson correlation analysis was used to assess the relationship
between the Muslim Religiosity Scale and the Zarit caregiver burden, and a weak negative correlation (-0.33) was
found.

Conclusion: In the moderate-severe dementia disease stage, the relationship between caregiver burden and the
Muslim religiosity scale was investigated, and a negative correlation was found between the two. Although this
relationship suggests thata high Muslim religiosity scale score alleviates caregiver burden, the weak correlation
suggests that ourpilot study should be enriched in terms of team and parameters, and the study should be expanded
by adding the personality traits of the caregiver to the study.

Keywords: Dementia, Caregiver burden, Muslim religiosity scale




7. ULUSLARARASI EVDE SAGLIK VE
SOSYAL HIZMETLER KONGRESI
BILDIRI KITABI

13-16 Kasim 2025
Kongre Sitesi: :https://sadefekongre.org.tr/7-uluslararasi-evde-
saglik-ve-sosyal-hizmetler kongresi
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OZET

Evde saghk hizmetleri, yash bireylerin kronik hastalik ydnetimi, rehabilitasyon ve giinlik bakim
gereksinimlerinin ev ortaminda karsilanmasini amaglayan biitiinciil bir saglk yaklagimidir. Bu siireg, yalnizca
fiziksel iyilik halini degil ayni zamanda bireyin psikososyal ve manevi ihtiyaclarini da icermektedir. Ozellikle
yasamin ileri donemlerinde, hastalikla bas etme, anlam arayisi, 6liim algis1 ve varolussal sorgulamalar daha
belirgin hale gelmekte ve manevibakimm 6neminiartirmaktadir. Bugahsma, evde saghk hizmetleri kapsaminda
manevi bakimin yash hastalar ve aile yakinlan iizerindeki etkilerini incelemeyi amaclamaktadir.Bu ¢alisma,
2010-2025 yillart arasinda yayimlanmig ulusalve uluslararasi arastirmalari kapsayan bir literatiir taramasi olarak
ylriitiilmiistiir. PubMed, Scopus, CINAHL, Web of Science ve Google Scholar veri tabanlarinda “spiritual care”,
“homehealth care”, “elderly” ve “family caregiver” anahtarkelimeleri kullanilarak yapilan taramada, evde sa ghk
hizmetlerinde manevi bakimin yash bireyler ve bakim verenler {izerindeki etkilerini inceleyen ¢alismalar
incelenmis; veriler betimsel ve tematik analiz yontemiyle sentezlenmistir. Literatiir incelemesi sonucunda, evde
saglk hizmetlerinde manevi bakimin yash bireyler ve aile bakim verenler iizerindeki etkilerini ele alan
calismalann biiyiik ¢ogunlugunda manevi destegin olumlu sonuglar dogurdugu goériilmiistiir. Bulgular genel
olarak li¢ tema altinda toplanmistir: (1) yash bireylerde psikososyal ve maneviiyilik hali, (2) bakim verenlerde
psikolojik dayaniklilik vebasetme, ve (3)aile i¢i iliskiler ve bakim kalitesi. Birinci tema kapsaminda, arastimalar
manevi destegin yash bireylerde umut duygusunu gii¢clendirdigini, kayg ve yalnizlik hissini azalttigini ve
hastalikla bas etme siirecini kolaylastirdigini géstermektedir. Manevi bakim uygulamalarinin, yash bireylerin
yasamin ileri evrelerinde anlam ve amac¢ duygusunu siirdiirmelerine, 6limii kabullenmelerine ve yasam
kalitelerini artirmalarina yardima oldugu da bulunmustur. Ikinci temada, bakim verenlerle ilgili ¢alismalar
manevi bakimin tiikenmigligi azalttigini, bakim yiikiiyle bas etme becerilerini gelistirdigini ve manevi
dayaniklilig artirdigini ortaya koymustur. Manevidestek alan bakim verenlerin, bakim siirecine daha olumlu bir
anlam yiikledikleri ve duygusalagidan daha dengeli olduklan rapor edilmistir. Ugiincii tema ise aile ve bakim
iligkileriyle ilgilidir. Literatiir, manevibakimm ailei¢i dayanigmayi giiglendirdigini, iletisimi artirdigini ve bakim
siirecinde ortak sorumluluk bilincini gelistirdigini gdstermektedir. Bulgular, evde saglik hizmetlerinde manevi
bakimin sadece bireysel degil, aile temelli bir iyilesme siirecine katki sundugunu ortaya koymaktadir. Bu
baglamda, evde saghk hizmetlerinde manevi bakimin sistematik ve profesyonel bir sekilde yapilandirilmasi,
hizmet kalitesinin artmasina ve biitiinciil bakim anlayisinin giiclenmesine katki sunacaktir.

Anahtar Kelimeler: Evde saghk hizmetleri, manevi bakim, yaghlik, bakimveren, biitiinciil bakim
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ABSTRACT

Home health care is a holistic healthcare approach aimed at meeting the chronic disease management,
rehabilitation, and daily care needs of elderly individuals within the home environment. This process encompasses
not only physical well-being but also the psychosocial and spiritual needs of the individual. In the later stages of
life, coping with illness, the search for meaning, perceptions of death, and existential questioning become more
pronounced, thereby increasing the importance of spiritual care.This study aimsto examine the effects of spiritual
care on elderly patients and their family members within the scope of home health services. It was conducted as
a literature review covering national and international studies published between 2010 and 2025. Databases
including PubMed, Scopus, CINAHL, Web of Science, and Google Scholar were searched using the keywords
“spiritual care,” “home health care,” “elderly,” and “family caregiver.” Studies examining the effects of spiritual
care in home health settings on elderly individuals and caregivers were reviewed, and the data were synthesized
through descriptive and thematic analysis.The literature review revealed that most studies reported positive
outcomes of spiritual support forboth elderly individuals and family caregivers. The findings were grouped under
three main themes: (1) psychosocial and spiritual well-being in older adults, (2) psychological resilience and
coping among caregivers, and (3) family relationships and quality of care.Within the first theme, research
indicated that spiritual support strengthens hope, reduces anxiety and loneliness, and facilitates coping with illness
among elderly individuals. Spiritual care practices were also found to help older adults maintain a sense of
meaningand purpose, develop acceptance of death,and enhance their quality of life in the later stages of life.The
second theme focused on caregivers. Findings showed that spiritual care reduces caregiver burnout, improves
coping abilities, and enhances spiritual resilience. Caregivers who received spiritual support were reported to
attribute more positive meaning to the caregiving process and experience greater emotional balance.The third
theme concerned family and caregiving relationships. Studies highlighted that spiritual care strengthens family
solidarity, improves communication, and promotes a shared sense of responsibility within the caregiving
process.Overall, the findings indicate that systematic and professional integration of spiritual care into home
health services contributes to higher quality of care and reinforces a holistic approach to health and well-being.

Keywords: Home health care, spiritual care, elderly, caregiver, holistic care
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PALYATIF BAKIM HASTASINDA ENTERAL NUTRiSYON
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OZET

Bu olgu sunumu ile hastanin aspirasyon riskini artirmadan hasta yakimlarmm yasam kalitesini etkileyen nutrisyon sikligmni
azaltmayi, aralikhi (bolus) beslenme ve nutrisyon sikligini azaltma ile ilgili calismalarin desteklenmesini amagladik. Nutrisyon
kisiye 6zglidiir. (Yas, ek hastaliklar, gis motilitesi...) Palyatif Bakim hastalarimda yetersiz ve asir1 beslenmeyi dnlemek igin
nutrisyonu degerlendirmede indirekt kalorimetri kullanilmaktadir. Yashlarda hedef 30 kcal/kg/giin’diir. Hesaplanan kalori
hedefine (%70-100) 48 saatte ulasilmaktadir. Hastalarin aspirasyon riski yiiksek oldugundan nutrisyon sirasinda ve sonrasmda
30-40 derece bas yukar1 pozisyon uygulanmaktadir. ESPEN VE ESICM kilavuzlar: dogrultusunda 6ncelik her zaman oral
nutrisyon olup oral beslenemeyen hastalarda 48 saatte enteral nutrisyona gecilmektedir. Enteral nutrisyon nazogastrik,
orogastrik veya gastrostomi yolu ile saglanmaktadir. Enteral niitrisyon kontrendike ise 3-7 giin i¢inde parenteral nutrisyona
gecilmektedir. Enteral nutrisyon infiizyon ve aralikli (bolus) olarak 2 sekilde uygulanmaktadir. OLGU 88 yasinda 150 cm boy
ve 55 kiloda, Parkinson, Alzeihmer, hipertansiyon, kronik obstriiktif akciger hastaligi, 2 y1l dnce femur fraktiiriinden opere,
hafif mitral yetmezlik, hafif aort yetmezligi, sol ventrikiil hipertrofisi tanis1 olan kadin hastanin yaklasik 4 ay dnce yasa bagh
dehidratasyon ve beslenememe nedeni ile yogun bakim yatig1 olmus. Yogun bakim sonrasi beslenme ve tedavi i¢in Palyatif
Bakim Merkezi'mize yatist yapildi. Hastanin yatisinda genel durumu iyi, bilinci agik GKS:12 (E:4 M:5 V:3), vital bulgular1
stabil (tansiyon:99/65mmhg, nabiz:70/dk satiirasyon: %99 (oda havasinda), akut bobrek yetmezligi yok, elektrolitleri normal
degerlerdeydi. Oryante koopere olmayan hastanin kalori hesabi yapilarak nazogastrikten enteral beslenmesi diizenlendi.
Tolerasyonu mevcut olan hastanin beslenmesi kademeli olarak arttirildi. Hesaplanan hedef kaloriye 3. giinde ulasildi. Hastaya
3.gliniin sonunda 2 saatte 1 kez olacak sekilde 125cc/saatten enteral nutrisyon yapilmaktaydi. Sonrasinda hastanin bu siklikta
beslenmesi BiPAP tedavisini aksatip aspirasyon riskini arttiracagindan beslenme sikhigmi 3 saatte 1 kez olacak sekilde
200cc/saat olarak diizenlendi. Hasta yaklasik 3 hafta boyunca 200cc/saatten enteral beslendi. Tolerasyonu mevcut olan, gastrik
reziidisi olmayan, aspirasyon geligmeyen hastaya kalori hesabina gore 220cc/saatten 4 saatte 1 enteral nutrisyon uygulanarak
beslenme siklig1 azaltildi. TARTISMA VE SONUC 2024 ESPEN kilavuzunda yapilan aragtirmalarda infiizyon ve aralikli
(bolus) beslenme karsilastirilmis; bolus beslenmede protein yapmmunm arttig1, yikiminin azaldigi ve bolus beslenmenin yagsiz
kas kiitlesini arttirdig1 tespit edilmistir. 2025'de yapilan randomize bir klinik calisma, infiizyon enteral nutrisyon (EN)
uygulanmas1 yerine bolus EN uygulamasiyla kritik hastalarda beslenme hedeflerine daha erken ulasildig: bildirilmistir. Bolus
ve infiizyon EN karsilastirldiginda gastrik rezidiiel voliimlerde fark bulunmamistir. 2025 yilinda yapilan giincel 2 ¢alismada
hastalara 4 saatte 1 kez;150-400cc/sa olacak sekilde aralikli beslenme uygulanmustir. Yaptigimiz ¢aligmada sonug olarak
hastaya bolus nutrisyon uygulayarak infiizyon ile nutrisyona gore daha diigiik maliyet ile hastanin beslenme siklig1 azaltild1.
Gincel galismalarla her ne kadar bir kilavuz olusturulsa da ESPEN kilavuzunda da ifade edildigi gibi kaniti olmayan veya
yetersiz literatiir nedeniyle nutrisyon ile ilgili daha fazla temel veya klinik arastirmalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: yaslilarda bolus nutrisyon, nutrisyon siklig
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ENTERAL NUTRITION IN PALLIATIVE CARE PATIENTS
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ABSTRACT

This case report aimsto reduce the frequency of feeding, which affectsthe quality of life of relatives of patients,
without increasing the risk of aspiration in the patient,and to support studies on intermittent (bolus) feeding and
reducing the frequency of feeding. Nutrition is individual-specific (age, comorbidities, gastrointestinal motility,
etc.). In palliative care patients, indirect calorimetry is used to assess nutrition to prevent underfeeding and
overfeeding. The target forthe elderly is 30 kcal/’kg/day. The calculated calorie target (70-100%) is reached in 48
hours. Since patientshavea high risk of aspiration, a head-elevation position of 30-40 degrees is applied during
and after feeding. In accordance with ESPEN and ESICM guidelines, oral nutrition is always prioritized, and
enteral nutrition is initiated in patients who cannot receive oral nutrition within 48 hours. Enteral nutrition is
provided via nasogastric, orogastric, or gastrostomy. If enteral nutrition is contraindicated, parenteral nutrition is
initiated within 3-7 days. Enteral nutrition is administered in two ways: by infusion and intermittently (bolus).
PHENOMENON An 88-year-old woman, 150 cm tall and 55 kg, with Parkinson's disease, Alzheimer's disease,
hypertension, chronic obstructive pulmonary disease, a femur fracture operation 2 yearsago, and diagnosed with
mild mitral insufficiency, mild aortic insufficiency, and left ventricularhypertrophy, was admitted to the intensive
care unit approximately 4 monthsago due to age-related dehydration and malnutrition. She was admitted to our
Palliative Care Center for nutrition and treatment after intensive care. Upon admission, the patient was in good
general condition, conscious, with a GCS of 12 (E: 4 M: 5V: 3), stable vital signs (blood pressure: 99/65 mmHg,
pulse: 70/min, saturation: 99% (room air)), no acute renal failure, and normal electrolytes. The oriented and
uncooperative patient was calorie-calculated and given enteral feeding through the nasogastric tube. Given her
tolerance, the patient's nutrition was gradually increased. The calculated calorie target was reached on day 3. By
the end of day 3, the patient was receiving enteral nutrition at 125 cc/hour, once every 2 hours. Subsequently,
because feeding at this frequency would disrupt BiPAP therapy and increase the risk of aspiration, the feeding
frequency was adjusted to 200 cc/hour, once every 3 hours. The patient received enteralnutrition at200 cc/hour
forapproximately 3 weeks. For patients who were tolerant, had no ga stric residual, and did not develop aspiration,
the feeding frequency was reduced by administering enteral nutrition at 220 cc/hour, once every 4 hours, based
on the calorie calculation. DISCUSSION AND CONCLUSION Studies conducted in the 2024 ESPEN guidelines
compared infusion and intermittent (bolus) feeding; it was found that bolus feeding increased protein synthesis,
decreased protein breakdown, and increased lean muscle mass. A randomized clinical trial conducted in 2025
reported thatbolus EN, rather than infusion enteral nutrition (EN), achieved nutritional goals earlier in critically
ill patients.No difference was found in gastric residual volumes when bolus and infusion EN were compared. In
two recent studies conducted in 2025, patients received intermittent feeding at a rate of 150-400 cc/hr every 4
hours. Our study concluded that bolus feedingreduced the patient's feeding frequency and was more costeffective
than infusion feeding. Although a guideline has been created with current studies, as stated in the ESPEN
guideline, more basic or clinical research on nutrition is needed due to lack of evidence or insufficient literature.

Keyword: bolus nutrition in the elderly, nutrition frequency
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SOSYAL HiZMET PERSPEKTIFINDEN TURKIYE’DE EVDE SAGLIK VE EVDE
BAKIM HiZMETLERININ DEGERLENDIRILMESI

Thsan ESEN
Dr., T.C. Calisgma ve Sosyal Giivenlik Bakanlhgi, ihsanesen44@gmail.com

OZET

Amag: Arastirmanin temel amaci, Tiirkiye’de evde saglik ve bakim hizmetlerinin mevcut yapisini; hizmetin
kapsami, sunum siiregleri, teknik ve fiziki kaynaklarile kurumsal, yasal, finansal ve insan kaynagina iligkin
bilesenler acisindan sosyal hizmet perspektifinden ¢ok boyutlu bicimde analiz etmektir. Bu baglamda ¢ahsma,
evde saglik ve bakim hizmetlerinde bagvurulan program, islem ve siireglerin neyi basarmasi gerektigini, evde
saglik ve bakim hizmetlerinin etkinligini artirmaya yonelik gereksinimlerin tespit edilmesini, sorunlar ve
beklentilere yonelik gelecek perspektifinin uygulayicilarin ve karar vericilerin (yOnetici ve profesyonellerin)
goziinden degerlendirmeye tabi tutulmasini ve biitiinlesik bir bakim modeli Onerisinde bulunmayi
amaclamaktadir.

Gerec¢ ve Yontem: Arastirma, evde saghk ve bakim hizmetlerinin sunumunda rol alan uygulayicilar ve
yoneticilerin goriisleri dogrultusunda mevcuthizmetlerin degerlendirilmesini amaglayan iligkisel tarama model
temelinde nicel bir galismadir. Aynizamanda ¢evrimigi ve yiiz yiize olmak iizere hibrit yontemle gergeklestirilen
anketleryoluyla verilerin toplandigi bu arastirma, evde saglik ve bakim hizmetlerinin teknik, yapisalve yonetsel
boyutlanni incelemeyi hedefleyen bir degerlendirme arastirmasi niteligindedir. Omeklem belirleme siirecinde
kolayda 6mekleme tekniginden yararlanilmistir. Veriler; Saglk Bakanligi Merkez Teskilati, Kamu Hastanelen
Genel Miidiirliigii, Saghk Hizmetleri Daire Baskanh@ ile Ankara, Sivas, Kirikkale, Manisa ve Eskisehir 11 Saghk
Miidiirliiklerine bagh il ve evde saglik birimlerinin yoneticileri ve meslek elemanlar; Aile ve Sosyal Hizmetler
Bakanligi’na bagh evde bakim yardimi hizmetlerini sunan merkez teskilati ve tasra teskilati yonetici ve
uygulayici personelinden toplanmistir. Evde saglik hizmetlerinden 275 ve evde bakim yardim1 hizmetlerinde de
220 olmak iizere toplamda 495 katihmeciya ulasiimistir. Elde edilen ham veriler SPSS 26.0 paket programinda
analize tabi tutulmustur.

Bulgular: Calismaya katilan saglik yoneticileri (n=50) grubunun %60°1 erkek, %40°1 kadin; %74t evli, %26’s1
bekar; %28’ Saghk Bakanlig Merkez Teskilatinda, %18’i 11 Saghk Miidiirliiklerinde, %54’ii ise hastanelerin
evde saghk biriminde gérev yapmakta; %55’ibirim sorumlusu, %6°s1 genel miidiirya da miidiiryardimeisi, %4’ii
sube miidiirii ve %2’si daire baskanipozisyonundadir. Evde Saglik ydneticilerin ¢ok biiyiik bir gogunlugu (%98),
evde saglik ve bakim hizmetlerini kapsayacak sekilde uzun dénemli bir bakim sigortasi uygulamasina ihtiyag
duyuldugunu ve %581 ulusal veya uluslararast akreditasyonu gerekli gormektedir. Tiirkiye’deki evde saglk
hizmetlerinin yoneticiler tarafindan degerlendirilmesi incelendiginde, %42’si “idare eder”, %40°1 “iyi”, yalnizca
%81 “miikemmel” derken; %6’s1 “orta” ve %4’ ise “koti” olarak nitelendirmistir. Evde saglik personeli
grubunda yer alan katihmeilann (n=225) %57,8°1 erkek, %42,2’si kadin; %93,8°1 hastanelerin evde saglk
biriminde, %6,2’si ise 11 Saghk Miidiirliklerinde ¢alismakta; %27,6’s1 doktor, %26,7’si hemsire, %20’si saghk
memuru ve %6,7’si sosyalhizmet uzmanidir. Evde saglik personelinin %52,9 una gore, hastalarin tibbitedavinin
yanisira evde bakim ihtiyaclari da bulunmakta; hasta ve yakinlarinin %32,9’u bakim persone line asir1 derecede
baglanmakta; %25,5’i, hasta ve yakinlarinin kendilerine verilen talimatlara direng gdsterdigini ve isteksizce
davrandigini belirtmektedir. Evde bakim yardimi hizmetlerinde ¢alisan katihmecilarin ¢ogunlugunu kadinlar
(%84,1) olusturmaktadir. Katillmcilarin %701 evli, %30’u ise bekar; %90,5°1 ¢ekirdek aile, %5,5’1 genis aile,
%4,1°1 ise tek ebeveynli aile yapisina sahip; %55,5’1 evde bakim uygulama birimlerinde, %27,3ii bakanhk
birimlerinde, %17,3’1 ise il miidiirliigii birimlerinde gorev yapmakta; %86,4’li meslek elemani veya uygulayici,
%38,1°1 birim sorumlusu ve %5,5°1 ise idareci konumundadir. Evde bakim yardimipersonelinin %78,2 gibi yiiksek
bir orani, bu alanda ek yasal diizenlemelere ihtiya¢ duyuldugu; %27,3’linlin hizmet sirasinda siddete mamz
kaldig1 ve %75’inin bu durumu yasal mercilere bildirmedigi; hizmet alanlarda ruhsal sorunlara sahip olma
oraninin da yiiksek oldugu (%50,5); %91,8’1 personel yetersizligi oldugunu; %85’i personelin tiilkenmiglik
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yasadigini, %84,5’1i kurumlar arast koordinasyon sorunlarn ve %84,1°1 hizmet alan bireylerin ve yakinlanmn
tilkenmis olmasi gibi durumlar belirtmistir.

Sonug: Arastirma sonucunda Tiirkiye’de evde saghk ve bakim hizmetlerinin biitiinciil ve etkili bir sistematige
kavusturulmasina katki sa glayacak 6zgiin bir model 6nerisi ortaya konulmaktadir. Tiirkiye [¢in Biitiinlesik Evde
Saglk ve Sosyal Bakim Model Onerisi (TGBES-SBM), hem literatiirde tanimlanan nitelikli bakim ilkeleriyle
hem de Tiirkiye’de hizmet sunucularinin sahadaki deneyimleriyle 6rtiisen, uygulanabilir ve siirdiiriilebilir bir
yapiy: temsil etmektedir. Ancak bu model Onerisinin hayata gecirilebilmesi, yalnizca yapisal ve yasal
diizenlemelerle degil, ayni1 zamanda toplumsal farkindalik, meslekiegitim ve dijital kapasitenin artirilmasiyl da
miimkiindiir.

Anahtar Kelimeler: SBM, Tiirkiye. Evde saglik hizmeti, evde bakim hizmeti, biitiinlesik bakim modeli, sosyal
hizmet, TUBES

! Bu aragtirma yazarm doktora tezinden tiiretilmistir (2025).
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EVAULATION OF HOME HEALTH ANDHOME CARE SERVICES IN TURKIYE
FROM SOCIAL WORK PERSPECTIVE

Ihsan ESEN
PhD., Republic of Tiirkiye Ministry of Labour and Social Security, ihsanesen44@gmail.com,

ABSTRACT

Purpose: The main purpose of this study is to analyse the current structure of in-home healthcare and caregiving
services in Tiirkiye from a multidimensionalperspective, in terms of service scope, provision processes, technical
and physical resources, aswell asinstitutional, legal, financial, and human resource components. In this context,
the study aims to clarify the intended outcomes of the programs, procedures and processes employed within in -
home healthcare and caregiving services; to determine the requirements for improving their effectiveness; to
evaluate future directions regarding challenges and expectations from the perspectives of practitioners and
decision-makers (managers and professionals); and ultimately to propose an integrated care model.

Materials and Methods: This is a quantitative study based on a relationalsurvey model, which aims to evaluate
the current in-home healthcare and caregiving services in accordance with the perspectives of practitioners and
managersinvolved in service provision. Conducted through surveys administered in a hybrid format combining
online and face-to-face methods, the study is also an evaluation study which aims to examine the technical,
structural and managerial dimensions of in-home healthcare and caregiving services. For sample selection, the
convenience sampling method was utilized. Data were collected from the centralorganization of the Ministry of
Health, the General Directorate of Public Hospitals, the Department of Health Services, the managers and
professionalstaffofthe provincialand home healthcare units affiliated with Ankara, Sivas, Kirikkale, Manisa and
Eskisehir Provincial Health Directorates, as well as the managers and implementing staff of the central and
provincial organization of the Ministry of Family and Social Services providing in-home caregiving services. The
sample consists of 495 participants, including 275 individuals receiving in-home healthcare services and 220
receiving in-home caregiving assistance. The data were analysed with the SPSS 26.0 software package.
Results: 60% of the healthcare administrators (n=50) participatingin the study were male while 40% were female;
74% were married and 26% were single; 28% worked in the Central Organization of the Ministry of Health, 18%
in Provincial Health Directorates, 54% worked in the in home healthcare unit of hospitals. Regarding positions,
55% served as unit supervisors, 6% as general directors or deputy directors, 4% as branch managers and 2% as
heads of department. The vast majority of in-home healthcare administrators (98%) emphasized the necessity of
implementing a long-term care insurance system that covers both in-home healthcare and caregiving services, and
58% highlighted the importance of obtainingnationalorinternationalaccreditation. When the overall assessment
ofthe administrators regarding the in-home healthcare services in Tiirkiye was considered, 42% of them rated the
services as "acceptable",40% as "good", and only 8% as "excellent", whereas 6% and 4% characterized them as
"moderate" and "poor", respectively. Within the in home healthcare personnel group (n = 225), 57.8% of
participants were male and 42.2% female; 93.8% worked in the in-home healthcare units of hospitals, while 6.2%
were employed in Provincial Health Directorates. Interms of professionalroles, 27.6% were physicians, 26.7%
nurses, 20% healthcare officers, and 6.7% social service specialists. According to 52.9% of in-home healthcare
personnel, patientshave in-home caregiving needs in addition to medical treatment; 32.9% reported tha t patients
and their relatives develop excessive dependence on the care staff; and 25.5% stated that patients and their
relatives demonstrate resistance and reluctancein following the instructions provided The majority of participants
working in in-home caregiving services were female (84.1%). Among the participants, 70% were married and
30% single; 90.5% belonged to nuclear families, 5.5% to extended families, and 4.1% to single-parent families.
Regarding workplace, 55.5% were employed in in-home caregiving provision units, 27.3% in ministry units, and
17.3% in provincial directorate units. In terms of professionalroles, 86.4% were practitioners or staff members,
8.1% were unit supervisors, and 5.5% held administrative positions. Among in-home caregiving personnel, a high
proportion of staff (78.2%) indicated the need for additional legal regulations in this field. Furthermore, 27.3%
reported experiencing violence during service provision although 75% did not report these to legal authorities.
The prevalence of psychologicalissues amongservice recipients was also high (50.5%). Personnel shortages were
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noted by 91.8% of respondents and 85% reported experiencing burnout, 84.5% observed inter-institutional
coordination problems, and 84.1% indicated that service recipients and their relatives also exhibited signs of
burnout. Conclusion: As a result of the study, an original model is proposed that aims to contribute to the
development of a comprehensive and effective system forin-home healthcare and caregiving services in Tiirkiye.
The Integrated In-Home Healthcare and Social CaregivingModel for Tiirkiye (TiBES-SBM) represents a feasible
and sustainable framework thataligns both with the principles of quality care identified in the literature and with
the practical experiences of service providers in Tiirkiye. Nevertheless, the successful implementation of this
proposed model necessitates not only structural and legal arrangements but also the advancement of public
awareness, professional education, and digital capacity.

2This research is derived from the author's doctoral dissertation (2025).

Keywords: In-home healthcare services, in-home caregiving services, integrated caregiving model, social work,
TuUBES-SBM, Tiirkiye.
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Evde Saghk Hizmetlerinde Multidisipliner Bakim Planlamasi: Sosyal Hizmet
Uzmanmin Rol ve Gorevleri

Ipen Ilknur Unlii Karatas
Dr., Ankara Etlik Sehir Hastanesi, Cocuk Hastanesi, ipenilknur.unlu@saglik.com.tr

OZET

Bakim planlamasi, evde bakim hizmetlerindeki en dnemli unsurlardan birisidir (Lemire & Austin 1996). Bakim
planlamasi genellikle ihtiya¢ degerlendirmesi ve karar alma i¢in gerekli ortami saglar. Profesyonellerin, bakim
verilen ve sosyal ¢evresi ile etkilesim halinde gelecekteki bakimin planlamasim koordine ettigi bir siiregtir.
(Berglund vd., 2012). Bug¢alismanin amaci, evde saglik hizmetlerinde multidisipliner ekip i¢cinde bakim planmin
gerceklestirilmesi slirecinde sosyal hizmet uzmaninin rol ve gorevlerinin degerlendirilmesidir. Tiirkiye’de evde
saglik hizmetleri 2010 yihnda yayimlanan “Saghk Bakanhginca Sunulan Evde Saghk Hizmetlerinin Uygulama
Usul ve Esaslari Hakkinda Yonerge” ile sistematik bir yapiya kavusmustur. Bu hizmet modeli sadece tibbi
miidahale sunmakla kalmamakta ayni zamanda bireyin sosyal ¢evresi, aile i¢i iliskileri ve yasam kosullari gibi
cok-boyutlu faktorleri de kapsamaktadir. Bu nedenle evde saghk hizmetlerinin bakim planlamasi,
biyopsikososyal yaklagimi temel alan multidisipliner bir siire¢ gerektirmektedir (Smith, Ornstein, Soriano,
Muller, & Boal, 2006; Onarcan, 2011). Multidisipliner bakim, ¢esitli disiplinlerden gelen profesyonellerin,
hastanin miimkiin oldugunca ¢ok sayida saghk ve diger ihtiyacini karsilayan kapsaml bir bakim sunmak igin
birlikte ¢gahsmasiyla ger¢eklesmektedir (Mitchell, Geoffrey, Tieman, Jennifer, Shelby-James, Tania, 2008). Bu
stiregte gerektiginde psikolog, sosyalhizmetuzmani, diyetisyen, fizyoterapist, eczaci, evde hasta bakim tekniker,
yash bakim teknikeri veya evde saghk hizmetinin gerektirdigi diger meslek profesyonelleri de katkida
bulunmaktadir (Saghk Bakanhgi, 2010).

Evde saghk hizmetlerinde multidisipliner ekibin yapist incelendiginde, farkh mesleki disiplinlerden gelen
uzmanlar kendi uzmanlk alanlarina 6zgii bilgi, yontem ve bakis acilanyla bir arada caligmaktadirlar
Multidisipliner bakim planlamasinin olusturulmasinda, her profesyonel saglik personeli tedavisiirecine kendi
hedefleri dogrultusunda bakim planinin olusturulmasina katk: sunmaktadir. Evde saghk hizmetlerinde bakim
planlamas: olusturulurken, hastalarin tibbi ve sosyal gereksinimleri biitiinciil ve sistematik olarak
degerlendirilmekte ve bu degerlendirme dogrultusunda uygun miidahaleler yapilandirilmaktadir. Bu siirecin
temel bilesenlerinden biri olan sosyal hizmet uzmanlar, bireylerin psikososyal ihtiyaclarinin karsilanmasm
saglamak amaciyla disiplinlerarasi bakim planlamasi ve tedavi siireglerinin ayrilmaz bir unsuru olarak gorev
yapmaktadir (Vongxaiburana, Thomas, Frahm & Hyer, 2011; Zengin, 2016).

Multidisipliner bakim planlamasi siirecinde sosyal hizmet uzmani; hastanin ev ortamini degerlendiren, hasta ve
ailesinin sosyal, psikolojik, ekonomik ve ¢evresel ihtiyaglarini belirleyen, hasta ve ailesinin destek sistemlerini
giiclendiren, yalniz yasayan hastalarin ihtiyaclarini géz dniinde bulunduran, hak temelli savunuculuk yapan ve
bakim siirecinin siirdiiriilebilirligini saglayan kritik bir profesyonelkonumundadir (Hasgiil,2016; Zengin, 2016).
Bubaglamda multidisipliner bakim planlamasi siirecinde sosyalhizmet uzmanin rol ve gorevleri “degerlendirme,
planlama ve uygulama, izleme ve koordine etme” seklinde 6zetlenebilir

Degerlendirme asamasinda SHU; hastanin islevsellik diizeyini, ev ortamini, aile dinamiklerini, bakim verenin
kapasitesini, ekonomik durumunu, ev kosullarini, sosyal destek aglarini, psikososyal dykiisiinii, risk ve koruyucu
faktorlerini sistematik olarak inceler. Planlama ve uygulama siirecinde; hasta ve aile ile birlikte, ev ortaminda
siirdiiriilebilir bakim i¢in hedefler belirler; bu hedeflere gore kaynaklara yonlendirme yapar. (6rnegin saghk
kurulu raporunun ¢ikarilmasi, sosyalyardim, bakim destek hizmetleri, psiko egitim, grup ¢ahsmalan).izleme ve
koordine etme agsamasinda ise bakim planinin uygulandigini takip eder, gerekirse degisiklik 6nerir; hasta aile ile,
hemsirelik ve tibbiekiple, sosyalhizmet aglanyla iletisimi siirdiiriir ve kaynaklarin etkin kullan imini saglyarak
bakim siirecinin kalite ve siirekliligini destekler. Multidisipliner bakim planlamasi siirecinde sosyal hizmet
uzmani mesleki gorevini yerine getirirken vaka yoneticisi, savunuculuk, danigmanlik, kaynak bulucu,
kolaylastiric, egitici ve degistirici rollerini yerine getirir.
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Sonug olarak, evde saglik hizmetlerinde bakim planlamasi, tibbi miidahalenin 6tesinde sosyal, psikolojik ve
cevresel boyutlar da kapsayan biitlinciil bir yaklasim gerektirir. Sosyal hizmet uzmanlari, ekip ¢alismasiigcinde
hasta ve ailesinin ihtiyaglarinisistematik olarak degerlendirerek ev ortaminda siirdiiriilebilir ve kaliteli bakimmn
saglanmasinda merkezibir rol iistlenir. Sosyal hizmetuzmanlarinin evde bakim hizmetleri siirecinde, gelistirilen
bakim planlamasinda psikososyaldestek ve temel hizmetlerin karsilanmasi noktasinda 6nemli bir rolleri vardir.
Bu bilgiler 1s1ginda bakim planlamasinda sosyal hizmet uzmanlarini rol ve gorevlerini asagidaki gibi
stralayabiliriz:

1.
2.

Bakim plani kapsaminda evde bakim hizmetiverilen hastalara ve ailelerine duygusal destek saglamak,
Hastalarnin ve ailelerin bakim planlamasinda ihtiya¢ duyduklarn ya da duyacaklar temel ihtiyaglan
belirlemek ve vaka dogrultusunda 6nerilerde bulunmak,

Thtiya¢ duyulan kaynaklarin ve kamu hizmetlerinin bakim planiauygun sekilde harekete gegirilmesini
saglamak,

Multidisipliner saglik profesyonelleri ile bakim planina iligkin goriis alisverisinde bulunarak hizmet
koordinasyonunu saglamak,

Evde bakim hizmetlerinin sunulmas: siirecinde bakim hizmeti verilen hasta ve ailesine yonelik yeni
hizmetlerin gelismesi durumunda, bakim planina uygun olarak bu hizmetleri énermek ve hizmetin
sunumunu kolaylastirmaktir.

Anahtar Kelimeler: Evde Saglik Hizmetleri, Bakim Plani, Sosyal Hizmet Uzmanlarinin Rol ve Gorevleri

Multidisciplinary Care Planning in Home Health Services: The Role and Duties of the

Social Worker
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ABSTRACT

Care planning is one of the most important elements in home health care services (Lemire & Austin 1996). Care
planning generally provides the necessary environment for needs assessment and decision-making. It is a process
in which professionals coordinate the planningof future care in interaction with the care recipient and their social
environment (Berglund et al., 2012). The aim of'this study is to evaluate the role and duties of the social worker
in the process of implementing the care plan within the multidisciplinary team in home health services.

Home health services in Turkey gained a systematic structure with the "Directive on the Implementation
Procedures and Principles of Home Health Services Provided by the Ministry of Health," published in 2010. This
service model not only provides medical interventions but also incorporates multidimensional factors such asthe
individual's social environment, family relationships, and living conditions. Therefore, care planning for home
health services requires a multidisciplinary process based on a biopsychosocial approach (Smith, Omstein,
Soriano, Muller, & Boal, 2006; Onarcan, 2011). Multidisciplinary care occurs when professionals from various
disciplines work together to provide comprehensive care that meets as many health and other needs as possible
for the patient (Mitchell, Geoffrey, Tieman, Jennifer, Shelby-James, Tania, 2008). This process also includes
contributions from psychologists, social workers, dietitians, physical therapists, pharmacists, home healthcare
technicians, elder care technicians, or other professionals required by home healthcare services (Ministry of
Health, 2010).

When examining the structure of the multidisciplinary team in home healthcare services, professionals from
different professional disciplines collaborate with their knowledge, methods, and perspectives specific to their
areas of expertise. In developing a multidisciplinary care plan, each professional contributes to the development
of a care plan aligned with their own goals for the treatment process. When developing a care plan in home
healthcare services, the medical and social needs of patients are assessed holistically and systematically, and
appropriate interventions are structured based onthis assessment. Social workers, a key componentof this process,
serve asanintegral element of interdisciplinary care planning and treatment processes to ensure that individuals'
psychosocial needs are met (Vongxaiburana, Thomas, Frahm & Hyer, 2011; Zengin, 2016).

During the multidisciplinary care planning process, the social worker playsa critical role in assessing the patient's
home environment, identifying the social, psychological, economic, and environmentalneeds of the patient and
their family, strengthening the support systems of the patient and their family, considering the needs of patients
living alone, engaging in rights-based advocacy,and ensuringthe sustainability of the care process (Hasgiil, 2016;
Zengin, 2016). In this context, the social worker's roles and responsibilities in the multidisciplinary care planning
process can be summarized as "assessment, planning and implementation, monitoring, and coordination."
During the assessment phase, the social worker systematically examinesthe patient'slevel of functioning, home
environment, family dynamics, caregiver capacity, economic status, home conditions, social support networks,
psychosocialhistory, and risk and protective factors. During the planning and implementation process, the patient
and family establish goals forsustainable care in the home environment and allocate resources accordingly (e.g.,
preparation of a medical report, social assistance, care support services, psychoeducation, group work). During
the monitoring and coordination phase, the patient monitors the implementation of the care plan, recommends
changes asnecessary, maintains communication with the patient family, the nursing and medicaltea m, and social
service networks, and supports the quality and continuity of care by ensuring the effective use of resources. In the
multidisciplinary care planningprocess, the social worker fulfills the roles of case manager, advocate, counsultant,
resource broker, facilitator, educator and change agent while fulfilling his/her professional duties.

Consequently, care planning in home health services requires a holistic approach that encompasses social,
psychological, and environmentaldimensions beyond medical intervention. Social workers play a central role in
providing sustainable and high-quality care in the home environment by systematically assessing the needs of the
patient and family through teamwork. Social workers play a crucial role in the development of care plans and the
provision of psychosocial support and essential services during the home care process. In light of this information,
we can list the roles and duties of social workers in care planning as follows:
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1.  Providing emotional support to patients and their families receiving home care services as part of the
care plan,

2. Identifyingthe basic needsthat patients and families need or will need in their care planning and making
recommendations based on the case,

3. To ensure that necessary resources and public services are mobilized in accordance with the care plan.

4. To ensure service coordination by consulting with multidisciplinary healthcare professionals regarding
the care plan.

5.  To recommend and facilitate the provision of new services to the patient and their family in line with
the care plan if these services are developed during the delivery of home care services.

Keywords: Home Health Services, Care Plan, Roles and Duties of Social Workers
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Toplumun Saghk Bakim Gereksinimlerinin Karsilanmasinda Yerel Yonetimlerin
Katkisina YonelikBir Model Onerisi
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1Dr., Degirmenlik Akincilar Belediyesi, ladenserinsu85@hotmail.com.
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OZET

Bu ¢alismada, Kuzey Kibris Tiirk Cumhuriyeti’nde Lefkosa ilgesinde bagli Degirmenlik bdlgesindeki toplumun
saglik bakim gereksinimlerinin, bu bolgede yasayan halkin, saglik ¢alisanlarinin ve yerel yoneticilerin goriisleri
alinarak belirlenmesi ve belirlenen bu gereksinimler dogrultusunda Degirmenlik Akincilar Belediyesi tarafindan
yiiriitiilecek bir model gelistirilmesi ve 6n uygulamasi yapilarak modelin isleyisinin degerlendirilmesi amaglandi.
Aragtirmanin ilk agsamas1 bolge halki, saglik ¢alisanlar1 ve yerel yoneticiler olusan ii¢ farkli 6rneklem iizerinde
gerceklestirildi. Arastirmanin nicel asamasinin evrenini, Degirmenlik Akincilar Belediyesi sinirlari igerisinde
yasayan olan kigiler (Ntoplam= 11,865) olustururken, 6rneklemini ise burada yasayan 18 yas ve lizeri olan 401
kisi (n=401) olusturdu. Arastirmanin nitel agamasinin evrenini, Degirmenlik Akincilar Belediyesi sinirlar

icerinde hizmet veren ii¢ saglik ocaginda c¢alisan saglik ¢alisanlar1 (N=29) ile yerel yoneticiler (N=11),
orneklemini ise 7 saglik ¢alisani ve 11 yerel yonetici olarak toplam 18 kisi olusturdu (n=18). Arastirmanin ikinci
asamasinin drneklemini “Evde Saglik Bakimi ve Sosyal Destek Modeli “ne goniillii olarak bagvurup yararlanan
alt1 birey olusturdu (n=6). Aragtirmanin nicel asamasinda, bdlge halkinin goriislerinin belirlenmesinde ise,

“Sosyal Tanilama Formu” ve “Diinya Saglik Orgiitii Yasam Kalitesi Olcegi Kisa Formu (WHOQOLBREF)
kullanild1. Aragtirmanin nitel asamasinda bireysel derinlemesine goriismelerde kullanilmak {izere saglik

calisanlar1 ve yerel yoneticilerle ile yapilan goriismeleri yapilandirmak ve goriismelerini ortaya ¢ikarmak

amactyla her grup i¢in farkli igerikte hazirlanan “Yar1 Yapilandirilmis Goriigme Formu-Yerel Yoneticiler” ve
“Yar1 Yapilandirilmis Goériigme Formu Saglik Calisanlar1” kullanildi. Belirlenen kodlardan ayni anlam ifade eden
climleler arasinda ortak yonler bulunarak tema ve alt temalar olusturuldu. Arastirmanin nicel asamasinda
bireylerin %56,9’u yasadiklar1 bolgede saglik hizmetlerine kolay ulasamadiklari, gereksinim duyulan hizmetlere
iligkin bulgularin %67,6’si evde bakim hizmeti oldugu ve yasam kalitesi alt boyutlar1 arasinda en yiiksek
ortalamanin sosyal iliskilerde (0.75+0.17) oldugu ve onu sirastyla psikolojik saglik, fiziksel saglik ve genel
saglhigim izledigi belirlendi. Yasam kalitesini gelir diizeyi, egitim, gelir algisi, yas ve saglik hizmetlerine ulagsma
durumu faktorlerinin etkiledigi bulundu. Nitel asamada ise yerel yoneticiler ve saglik calisanlarinin goriislerinden
3 tema ve 14 alt tema olusturuldu. Yapilan goriismelerde katilimcilar, bolgedeki 65 yas ve tizeri bireylerin niifus
icindeki oraninin oldukga yiiksek oldugunu belirtti; bu demografik degisimin, yasl bireylere yonelik hizmetlerin
kapsam ve kalitesinin artirilmasini gerektirdigi ifade edildi. Ayrica, evde bakim hizmetlerinin etkili bir sekilde
stirdiiriilebilmesi i¢in multidisipliner bir ekip yaklagiminin benimsenmesi ve bu hizmetlerin kurumlar arasi is
birligi ve koordinasyon igerisinde sunulmasinin énemi ifade edildi. Aragtirmanin ikinci asamasinda ilk agamada
belirlenen bdlge halkinin saglik gereksinimleri dogrultusunda, yerel yonetimler tarafindan yiirtitiilecek “Evde
Saglik Bakimi ve Sosyal Destek Modeli” olusturuldu. Toplumun gereksinimleri dogrultusunda gelistirilen,
belediyenin sorumlulugunda yiiriitiilecek “Evde Saglik Bakimi ve Sosyal Destek Modeli”nin 6rnek bir hizmet
modeli olarak 65 yas ve lizeri bireylerin saglik diizeylerinin iyilestirilmesi, sunulan saglik hizmetlerinin daha

etkili hale getirilmesi ve bireylerin ve ayrica ailelerinin refahina katkida bulunacag: diisiiniilmektedir.

Anahtar Kelimeler:Yerel Yonetim, Saglik Hizmeti, Evde Bakim, Toplum Saglig1
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ABSTRACT

This study aimed to determine the healthcare needs of the community in the Degirmenlik region of the Lefkosa
district in the Turkish Republic of Northern Cyprus by gathering the opinions of the local population, healthcare
workers, and local administrators. It also aimed to develop a model to be implemented by the Degirmenlik Akincilar
Municipality in line with these identified needs and to evaluate the model's effectiveness through a pilot application.
The first phase of the research was conducted on three different samples consisting of the local community, healthcare
workers, and local administrators. The population for the quantitative phase of the research consisted of individuals
living within the boundaries of the Degirmenlik Akincilar Municipality (Ntotal= 11,865),

while the sample consisted of 401 individuals aged 18 and over living in this area (n=401). The population for the
qualitative phase of the study consisted of healthcare workers (N=29) and local administrators (N=11) working at
three health centers serving within the boundaries of the Degirmenlik Akincilar Municipality, while the sample
consisted of a total of 18 individuals, including 7 healthcare workers and 11 local administrators (n=18). The sample
for the second phase of the study consisted of six individuals who voluntarily applied for and benefited from the
“Home Health Care and Social Support Model” (n=6). In the quantitative phase of the study, the “Social

Diagnosis Form” and the “World Health Organization Quality of Life Short Form (WHOQOL-BREF)” were used

to determine the views of the local community. In the qualitative phase of the study, individual in-depth interviews
were used. In the qualitative phase of the study, the “Semi-Structured Interview Form-Local Administrators” and
“Semi-Structured Interview Form-Health Workers,” prepared with different content for each group, were used to
structure and elicit interviews with health workers and local administrators for use in individual in-depth interviews.
Themes and sub-themes were created by finding commonalities among sentences with the same

meaning from the identified codes. In the quantitative phase of the study, 56.9% of individuals reported difficulty
accessing healthcare services in their area, 67.6% of the findings related to needed services were home care services,
and among the sub- dimensions of quality of life, the highest average was found in social relationships (0.75+0.17),
followed by psychological health, physical health, and general health, respectively. It was found that quality of life
was affected by factors such as income level, education, income perception, age, and access to healthcare services. In
the qualitative phase, 3 themes and 14 sub-themes were created from the views of local

administrators and healthcare workers. In the interviews, participants stated that the proportion of individuals aged

65 and over in the region's population was quite high; it was stated that this demographic change required an
increase in the scope and quality of services for older individuals. Additionally, it was emphasized that a
multidisciplinary team approach should be adopted to ensure the effective provision of home care services, and
that these services should be delivered through inter-institutional cooperation and coordination. In the second
phase of the research, a “Home Health Care and Social Support Model” was developed to be implemented by
local authorities in line with the health needs of the community identified in the first phase. It is believed that the
“Home Health Care and Social Support Model,” developed in line with the needs of the community and to be
implemented under the responsibility of the municipality, will serve as an exemplary service model that will
improve the health status of individuals aged 65 and over, make the health services provided more effective, and
contribute to the well-being of individuals and their families

Keywords: Local Government, Health Care, Home Care, Public Health
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Evde Enteral Beslenmenin Etkinligini Degerlendirmede Kullanilan Olgiitler: Kilavuz
ve Literatiir Temelli Bir Cerceve

Izel Aycan ORAKCI 1, Mehmet Emre ORAKCI 2

1 Ars. Gor. Dr., Burdur Mehmet Akif Ersoy Universitesi, dyt.aycanbasoglu@hotmail.com
2 Uzm. Dr., Bucak Devlet Hastanesi, orakciemre@gmail.com

OZET

Bu derleme bildiri, evde enteral beslenmenin (HEN) etkinligini izlerken kullanilabilecek birincil ve ikincil
Olgiitleri; beslenme durumu, fonksiyonel performans, hasta -raporlu yasam kalitesi, giivenlik/komplikasyonlar ve
saglik hizmeti kullanimi1 baghklan altinda yapilandirmay1 amaglamaktadir.

ESPEN’e gore etkinligin izlenmesi Oncelikle viicut agirligl, viicut kompozisyonu ve hidrasyon durumuna
dayanmali; albimin/prealbumin gibibiyokimyasalbulgulartek basina beslenme yanitiniyansitmayabileceginden
laboratuvar belirtegleri destekleyici olarak yorumlanmahdir. Elektrolitler, glikoz, bobrek fonksiyon testleri ve
hidrasyon gostergeleri, giivenlik ve toleransi degerlendirmek i¢in diizenli izlemde yer alir. HEN programlannda
fonksiyonel kapasiteyi (6r. el kavrama giicii, yiiriiylis hi1z1) izlemek, beslenme miidahalesinin giinlik yasam
performansina yansimasini degerlendirmeye yardimei olur. HEN’e 6zgili NutriQoL® (Beslenmeye Bagh Yasam
Kalitesi Olgedi) anketi, beslenmeye bagh yasam kalitesi degisimlerini genel &lgeklerden daha duyarh
yakalayabilir; validasyon ve klinik kullanim ¢aligmalarn bunu desteklemektedir. HEN alan bireylerde kullanict
deneyimi, egitim ve komplikasyonlara iligkin algilar, hasta memnuniyetinive siirdiirimiinii etkiler; nitel ve nicel
veriler bu boyutun rutin degerlendirmeye eklenmesini destekler. Stoma enfeksiyonu, sizinti, graniilasyon ve
gomiilii bumper gibi PEG iligkili sorunlar klinik siddet ve siireyle siniflandirilarakizlenmelidir. HEN ile taburcu
olan hastalarda 30 -90 giin yeniden yatig olasihgr artabilir; bu nedenle yeniden yatis, acil bagvuru ve hastanede
kalis glinleri gibi metrikler etkinlik degerlendirmesine dahil edilmelidir. Toplum/ev diizeyinde izlem ve egitim
stireclerinin yapilandirilmasi, dlciitlerde iyilesme ve komplikasyonlarin azalmasina katki saglar.

Sonug olarak, evde enteralbeslenme yalnizca malniitrisyonun 6nlenmesinde degil, ayni zamanda yasam kalitesi
ve fonksiyonel kapasitenin korunmasinda da etkin bir yontemdir. Etkinlik degerlendirmesinde antropometrk
gostergelerle birlikte hasta bildirimi temelli dlgeklerin (6r. NutriQoL®) kullanilmasi, hem klinik hem de bireysel
diizeyde daha biitiinciil bir izlem saglar. HEN’in basarisi, multidisipliner ekip yaklasimi ve diizenli izlem
protokollerinin uygulanmasina baghdir. Tiirkiye’de hasta deneyimitemelli gdstergelere iliskin veri eksikligi, bu
alanda ulusal diizeyde ¢ok merkezli calismalara duyulan ihtiyaci ortaya koymaktadir.

Anahtar Kelimeler: Evde enteral beslenme, etkinlik dl¢iitleri, yasam kalitesi
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Evaluating the Effectiveness of Home Enteral Nutrition: A Framework Based on
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ABSTRACT

This review aims to structure the primary and secondary indicators that can beused to monitor the effectiveness
of home enteralnutrition (HEN) underthe following domains: nutritionalstatus, functional performance, patient-
reported quality of life, safety/complications, and healthcare utilization.

According to ESPEN, the monitoring of effectiveness should primarily rely on body weight, body composition,
and hydration status, whereas biochemicalmarkers such asalbumin and prealbumin should not be interpreted as
direct indicators of nutritional response, but rather as supportive parameters. Laboratory tests including
electrolytes, glucose, renal function, and hydration markers are recommended for the routine evaluation of
tolerance and safety.

In HEN programs, monitoring functionalcapacity (e.g., handgrip strength, gait speed) may help assess the impact
of nutritional intervention on daily performance. The NutriQoL® (Nutrition-Related Quality of Life
Questionnaire), specifically designed for HEN patients, can sensitively capture nutrition-related changes in quality
of life; its validation studies support its clinical utility.

User experience, patient education, and perceptions regarding device-related issues influence satisfaction and
adherence, supporting the integration of both qualitative and quantitative measures into routine evaluation.
Complications such as stoma infection, leakage, granulation, orburied bumper syndrome should be systematically
classified and monitored based on clinical severity and duration. In patients discharged with HEN, 30-90-day
hospital readmission rates may increase; thus, metrics such as readmission, emergency visits, and length of stay
should be included among effectiveness indicators. Community-level monitoring and structured educaton
programs contribute to improved outcomes and reduced complication rates.

In conclusion, HEN is an effective approach not only forpreventing malnutrition but also for maintaining quality
of life and functional capacity. Incorporating anthropometric and patient-reported outcome measures (e.g.,
NutriQoL®) enables a more comprehensive assessment at bothclinicaland individuallevels. The successof HEN
depends on multidisciplinary teamwork and the implementation of structured monitoring protocols. The lack of
patient experience—based indicators in Turkey highlights the need for nationalmulticenter studies to evaluate the
effectiveness of HEN in real-world settings

Keywords: Home enteral nutrition; Effectiveness indicators; Quality of life
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RECEP TAYYIiP ERDOGAN UNIVERSITESI EGITIM VE ARASTIRMA
HASTANESI EVDE SAGLIK HiZMETLERI BiRiMINE KAYITLI 65 YAS USTU
MALNUTRE HASTALARIN BESLENME MUDAHALESI SONRASI
DEGERLENDIRILMESI

Mert Siiziik1, Ciineyt Ardic2

1Uzm. Dr., mertsuzuk1212@gmail.com
2 Prof. Dr., cuneyt.ardic@erdogan.edu.t

OZET

Amag: Calismanin amaci, evde saghk birimine kayith yash hastalara uygulanan beslenme miidahaleleri sonrast
hastalarin niitrisyon durumlarindaki degisimi ortaya koymak ve bununla birlikte saglk g¢ahsanlanm
malniitrisyona miidahale etme konusunda tesvik edici bir 6rnek teskil etmektir.

Gerec ve Yontem: Rize Recep Tayyip Erdogan Universitesi Egitim ve Arastirma Hastanesi Evde Saglk
Hizmetleri Biriminde, hastalara MNA testi ile tarama yapilarak malniitre veya malniitrisyon riski altinda olan
hastalar belirlenmektedir; bu hastalara beslenme Onerileri ve/veya enteral beslenme iiriinleri verilmesi seklinde
beslenme miidahaleleri uygulanmaktadir. Cahsmamizda belirtilen hasta grubuna ev ziyaretleri sirasinda tekrar
MNA testive antropometrik l¢iimleruygulanmistir. 65 yasiistii 107 hastaile calisma tamamlanmistir. Bulgular:
Cahsmamizda, MNA testi skorlart beslenme miidahalesi sonras1 ik muayeneye gore (18,4+3,1- 20,043,5)
anlaml diizeyde artmistir(p<0,001). Ilk muayenede malniitre olan 27 hastanm, beslenme miidahalesi sonrasi
2’sinin normal, 18’inin malniitrisyon riski altinda ve 7’sinin malniitre oldugu tespit edilmistir. 1lk muayenede
riskli olan 80 hastanin beslenme miidahalesisonrasi 28°i normal, 48’1 riskli ve 4’li malniitre olarak saptanmistir.
Kol ¢evresi 6lgiimii beslenme miidahalesi sonrasi, ilk muayenedeki 6l¢iimlere gore istatistiksel olarak dnemli
diizeyde yiiksek saptanmistir (p=0,039). VKI ve baldir ¢evresi agisindan ilk muayene ve beslenme miidahalesi
sonrasi Olglimleri arasinda 6nemli bir fark yoktur (sirasiyla p=0,274 ; p=0,816).

Sonu¢ ve Oneriler: Aile hekimligi ¢ekirdek yeterliliklerinden kisi merkezli bakim, kapsaml yaklasm ve
biitiinciil yaklasim ilkelerini benimseyerek gergeklestirdigimiz arastirmamizda, evde saglik birimine kayith 65
yas istii, malniitre veya malniitrisyon riski saptanan hastalara uygulanan beslenme miidahaleleri sonrasi,
hastalarin niitrisyon durumlarinda iyilesme oldugunu tespit ettik. Beslenme miidahalesi sonras: hastalann
fonksiyonel kapasite, yasam kalitesi ve sag kalhm gibi 6zelliklerindeki degisimlerin degerlendirilebilmesi igin
daha kapsamh ve daha genis popiilasyon ile yapilacak ¢alismalara ihtiya¢ vardir.

Anahtar Kelimeler: Malniitrisyon, Beslenme Tedavisi, Evde Saglik Hizmetleri, Yash
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ABSTRACT

Objective: The aim of the study is to reveal the change in the nutritional status of the patients after the nutritional
interventions applied to the elderly patientsregistered in the home healthcare services and to set an example that
encourages healthcare professionals to intervene in malnutrition.

Materials and Methods: In the Rize Recep Tayyip Erdogan University Training and Research Hospital Home
Health Services, patients who are malnourished or at risk of malnutrition are identified by screening with the
MNA test, and nutritional interventions in the form of nutritional recommendations and/or enteral nutrition
products are applied to these patients. In our study, MNA test and anthropometric measurements were applied
again to the specified patient group during home visits. The study was completed with 107 patientsover 65 years
of age.

Results: MNA test scores increased significantly after the nutritional intervention compared to the first
examination (18.4+3.1-20.0£3.5) (p<0.001). Of the 27 patients who were malnourished at the first examination,
2 were normal, 18 were atrisk of malnutrition, and 7 were malnourished afterthe nutritional intervention. After
the nutritional intervention of 80 patients who were atrisk atthe first examination,28 were found to be normal,
48 were atrisk, and 4 were malnourished.The arm circumference measurement was found to be statistically
significantly higher after the nutritional intervention compared to the measurements at the first examination
(p=0.039). There was no significant difference between the measurements of BMI and calf circumference after
the first examination and after the feeding intervention (p=0.274 ; p=0.816, respectively).

Conclusions: In our research, which we carried out by adopting the principles of person-centered care,
comprehensive approach and holistic approach, which are amongthe core competencies of family medicine, we
found that there was an improvement in nutritional status after nutritional interventions applied to patients over
65 yearsof age, who were registered in the home healthcare services and who were found to be malnourished or
atrisk of malnutrition. In order to evaluate the changes in the functionalcapacity, quality of life and survival of
patients after nutritional intervention, more comprehensive and larger population studies are needed

Keywords: Malnutrition, Nutrition Therapy, Home Care Services, Aged
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Olgu Sunumu:Evde Saghkta Yash Hastaya Biitiinciil Bakis: Klinik Duyarhhgin
Tedaviye EtKisi

Merve Ezgi Cif¢il
1Uzm.Dr., Bilkent Sehir Hastanesi, mervezgi90@hotmail.com

OZET

Amac: Evde saglik hizmeti alan ileri yas hastalarda multimorbidite ve polifarmasi sik goriillmekte, hastalann
kendi semptomlarini ifade etme giigliigii nedeniyle dnemli klinik durumlar gézden kacabilmektedir. Bu olgu
sunumunun amaci, tam bagmli, obez, oksijen bagimli, 84 yasindakikadin hastada evde saghk ekibinin biitiinciil
yaklasimiyla fark edilen hipotiroidi alevlenmesinin erken tanilanmasi ve yonetimini paylasarak, evde saglk
hizmetlerinde diizenli ve kapsamh degerlendirmenin 6nemini vurgulamaktir.

Yontem: Evde saglik birimi tarafindan diizenli olarak izlenen hastada sonda degisim iglemi i¢in basvurusunda
bilateral ayak sisligi (pto++/++) gozlendikky, kah, ht, af, koah, dm, hipotiroidi tanili tam bagml hasta hb,
biyokimya, tft, tit, idrar kx, sedim, crp tetkikleriyle degerlendirildi.

Bulgular: Bulgular sonucunda hipotiroidi saptandi(tsh:49 pIU/mL ); ilag dozu yeniden diizenlendi:tetkik
kontrolii planlandi. Sonda degisimi sirasinda idrar piiriilan goriilen hastadan tit:nitrit(-) crp:(-) sedim(-) olarak
degerlendirildi. Bunlara ek olarak gegmis kontrollerine bakarakkontrolamagh ek olarak istedigimiz tetkiklerden
1d1: 195 saptanmasi iizerinde antihiperlipidemik tedavi agisindan sorgulandiginda ila¢ tedavisini biraktiklan
Ogrenildi: aileyle goriiserek ila¢ tedavisinin devamina karar verildi. Folat, b12, dvit tetkiklerinde eksiklik
saptanan hastaya replasman tedavileri diizenlendi.Hipokalemi(3,4 mEq/L) saptanan hastada kky nedeniyle
diiiretik tedavikullanim1 mevcut(lasix)-potasyumdan zengin diyet 6nerildi.

Sonug: Bu olgu, evde saglk hizmetlerinde klinik gdzlemin ve biitiinciil degerlendirmenin tedavi basansi
agisindan ne kadar kritik oldugunu gostermektedir. Ozellikle yasli, kronik hastaliklari olan ve iletisim zorlugu
yasayan bireylerde semptomlarin tek bir sistem {izerinden degil, tiim beden sistemi ve tedavi biitiinliigii icinde
degerlendirilmesi gerekmektedir.

Oneriler: Evde saghk ekiplerinin; diizenli laboratuvar kontrollerini ihmal etmemesi, klinik gdzlemlerini
sistematik bicimde kayit altina almasi, her ev ziyaretini yalnizca tedavi degil, aktif izlem ve farkindahk firsati
olarak gdormesi Onerilmektedir

Anahtar Kelimeler: Biitiinciil yaklagim, Klinik gézlem .Evde saghk hizmetinde obez tam bagimh
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A Case Report: A Holistic Perspective on Elderly Patients in Home Health Care: The
Impact of Clinical Sensitivity on Treatment

Merve Ezgi Cifcil,
'Specialist,BilkentCityHospital, mervezgi90@hotmail.com

ABSTRACT

Objective

Multimorbidity and polypharmacy are common among elderly patients receiving home health care. Due to the
difficulty these patients often have in expressing their symptoms, significant clinical conditions may go unnoticed.
The aim of this case report is to present the early diagnosis and management of a hypothyroidism exacerbation
detected through the holistic approach of the home health care team in a totally dependent, obese, oxygen -
dependent 84-year-old female patient,and to emphasize the importance of regular and comprehensive evaluation
in home health care services.

Method: The patient, who was being followed regularly by the Home Health Care Unit, was visited for a routine
urinary catheter replacement, during which bilateral lower extremity edema (pitting ++/++) was observed. The
patient, diagnosed with congestive heart failure (CHF), coronary artery disease (CAD), hypertension (HT), atrial
fibrillation (AF), chronic obstructive pulmonary disease (COPD), diabetes mellitus (DM), and hypothyroidism,
wastotally dependent. Laboratory evaluations included complete blood count, biochemistry, thyroid function tests
(TFT), urinalysis, urine culture, sedimentation rate, and C-reactive protein (CRP).

Findings: Laboratory results revealed hypothyroidism (TSH: 49 pIU/mL); the levothyroxine dose was adjusted
and followup testing was planned. During the catheter replacement, the urine appeared purulent; however,
urinalysis results were nitrite (-), CRP (-), and sedimentation (-). In addition, review of prior records and additional
control tests revealed an LDL level of 195 mg/dL. Upon inquiry, it was learned that the patient had discontinued
antihyperlipidemic therapy; following discussion with the family, continuation of the medication was advised.
Folate, vitamin B12, and vitamin D deficiencies were identified and replacement therapy was initiated.
Hypokalemia (K: 3.4 mEq/L) was also noted; the patient was on diuretic therapy (furosemide) due to CHF. A
potassium-rich diet was recommended.

Conclusion: This case demonstrates that clinical observation and holistic evaluation are critical for treatment
success in home health care services. Particularly in elderly individuals with multiple chronic diseases and
communication difficulties, symptoms should be assessed not as isolated system findings but within the integrity
of the whole body and therapeutic context.

Recommendations: Home health care teams should:Not neglect regular laboratory monitoring, systematically
record clinical observations, view each home visit not only as a treatment session but also as an opportunity for
active monitoring and clinical awareness.

Keywords: Holistic approach, Clinical observation, Obese and totally dependent patient in home health care
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Evde Saghk Hizmeti Kapsaminda Takip Edilen Hastalarda Nefrolojik Sorunlarin
Degerlendirilmesi

Mesudiye Bulutl
IUzman Dr, Gilhane Egitim ve Arastrma Hastanesi Nefroloji  Klinigi,
mesudiyebulut@gmail.com

OZET

Evde saghk hizmeti; kronik hastalik,ileri yas,immobilite veya engellilik nedeniyle saglik kurumlarina ulagsmakta
giicliik ¢eken bireylere sunulan, siirekli ve biitiinciilbakim hizmetidir. Nefrolojik sorunlar, bu hasta grubunda en
sik goriilen komplikasyonlardan biridir. Ozellikle bobrek fonksiyon bozuklugu, elektrolit dengesizlikleri, ilag doz
ayarlan ve idrar yolu enfeksiyonlari, evde bakim siireglerinde 6nemli morbidite nedenleri arasindadir.

Bu ¢ahismaninamaci, evde saglik hizmeti birimi tarafindan takip edilen hastalarda nefrolojik sorunlarin sikhigin,
nedenlerini ve beslenme durumunu degerlendirmektir. Progresif niitrisyonel indeks (PNI), beslenme
degerlendirmesi i¢in basit ama faydal bir yontemdir.

Yontem: Bu calisma retrospektif tanimlayici nitelikte olup, Nisan 2025-Eyliil 2025 aylan arasinda evde saghk
birimi tarafindan takip edilen 212 hastanin nefroloji poliklinigine konsiiltasyon verilerinin incelenmesiyle
yapilmigtir. Hastalarin demografik 6zellikleri, mobilizasyon durumu, komorbiditeleri, nefrolojik konsiiltasyon
nedenleri, laboratuvar bulgular1 ve PNI degerleri degerlendirilmistir. PNI hesaplamasinda (PNi= 10 x serum
albiimini (g/dl) + 0,005 x toplam lenfosit sayisi (mm3) formiilii kullanilmistir.

Bulgular: Hastalarnin yas ortalamasi 73,6 + 11,4 yilolup, %65,1 i kadin, %34,9’u erkekti, %28,8’iyataga bagiml,
%55,2s1 destekli mobilizeydi. Hastalarinnefrolojikonsiiltasyon nedenleridegerlendirildiginde %55’ inde bobrek
fonksiyon bozuklugu, %19,9’unda elektrolit inbalansi, %16,6’sinda ila¢ doz ayar ihtiyaci, %5,7 ’sinde idraryolu
enfeksiyonu oldugu saptanmisti. Hastalanin %44,1’inde diyabetes mellitus, %87,3’linde hipertansiyon,
%44.,8’inde kalp yetmezligi, %53,8’inde koroner arter hastaligi, %16,5’inde serebro vaskiiler olay, %7,1’inde
astim, %14,2’sinde kronik obstriiktif akciger hastahgi, %9,4’linde atrial fibrilasyon oldugu saptanmistir.
Kullandiklar1 ilaclar degerlendirildiginde  %63,7’sinin  diiiretik ~ kullandig1, %23,6’sinin  nonsteroid
antiinflamatuar ilaglar kullandig1 saptanmistir. Ortalama kreatinin degerleri 1,63+0,72 mg/dl, iire 77,9+349
mg/dl, albiimin 3,814+0,47 g/dl bulundu. PNI kategorileri degerlendirildiginde hastalarin %64,2’sinde iyi
beslenme durumu, %22,8’inde orta risk, %13 ’iinde malniitrisy on veya kotii prognoz oldugu saptanmistir
Sonu¢: Evde saglik hastalarinda bobrek fonksiyon bozuklugu sikhiginin yiiksek bulunmasi, yaslanma,
polifarmasi ve kronik hastalk yiikiiyle iligkilidir. Ayrica malniitrisyon ve inflamasyonun nefrolojik sorunlann
gelisimini hizlandirdig1 gériilmiistiir. Evde saglik hizmetlerinde nefrolojik degerlendirme, beslenme takibive ilag
doz ayarlamalarinin diizenli yapilmasi, komplikasyonlar 6nlemede 6nemlidir.

Anahtar Kelimeler: Evde saghk hizmeti, nefroloji, bobrek fonksiyon bozuklugu, PNI, malniitrisyon
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Evaluation of Nephrological Problems in Patients Followed Under Home Health Care
Services

Mesudiye Bulutl

IMD, Giilhane Training and Research Hospital, Department of Nephrology,
mesudiyebulut@gmail.com

ABSTRACT

Home health care is a continuous and comprehensive service provided to individuals who have difficulty
accessing health institutions due to chronic diseases, advanced age, immobility, or disability. Nephrological
problems are among the most common complications in this patient group. Particularly, renal dysfunction,
electrolyte imbalances, drug dose adjustments, and urinary tract infections constitute significant causes of
morbidity during home care processes.

Objective: This study aimed to evaluate the frequency, causes, and nutritional status of nephrological problems
in patients followed by a home health care unit. The Prognostic Nutritional Index (PNI) is a simple yet useful tool
for nutritional assessment.

Methods: This retrospective descriptive study included data from 212 patients who received nephrology
consultations between April 2025 and September 2025 within the home health care unit. Demographic
characteristics, mobilization status,comorbidities, reasons for nephrology consultation,laboratory findings, and
PNI values were evaluated. PNI was calculated using the formula: PNI = 10 % serum albumin (g/dL) + 0.005 x
total lymphocyte count (mm?).

Results: The mean age of the patients was 73.6 + 11.4 years, of whom 65.1% were female and 34.9% male.
Among them, 28.8% were bedridden, and 55.2% were partially mobile with assistance. The reasons for
nephrology consultation were renal dysfunction (55%), electrolyte imbalance (19.9%), drug dose adjustment
(16.6%), and urinary tract infection (5.7%). Comorbidities included diabetes mellitus (44.1%), hypertension
(87.3%), heart failure (44.8%), coronary artery disease (53.8%), cerebrovascularevents (16.5%), asthma (7.1%),
chronic obstructive pulmonary disease (14.2%), and atrial fibrillation (9.4%). Regarding medicationuse, 63.7%
were taking diuretics, and 23.6% were using nonsteroidalanti-inflammatory drugs. Mean laboratory values were
creatinine 1.63 = 0.72 mg/dL, urea 77.9 + 34.9 mg/dL, and albumin 3.81 + 0.47 g/dL. Based on PNI categories,
64.2% of patients had good nutritional status, 22.8% were at moderate risk, and 13% had malnutrition or poor
prognosis.

Conclusion: The high prevalence of renal dysfunction amonghome health care patientsis associated with aging,
polypharmacy,and chronic disease burden. Malnutrition and inflammation appearto accelerate the development
of nephrological complications. Regular nephrological assessment, nutritional monitoring, and drug dose
adjustment within home health care services is essential to prevent complications.

Keywords: Home health care, nephrology, renal dysfunction, PNI, malnutrition
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OZET

Amac: Non-iatrojenik travmatik BOS rinoresi, trafik kazasi, yiiksekten diigme, atesli silah yaralanmasi gibi
kraniyomaksillofasiyal travmalar nedeniyle gelisir. Spontan BOS rinoresi ise travma veya cerrahi oykiisii
olmayan olgularda goriiliir ve genellikle idiopatik intrakraniyal hipertansiyon, konjenita  kemik defektleri veya
meningoensefalosel gibi nedenlerle iliskilidir. Bu ¢alismanin amaci, travmatik nedenlerle gelisen beyin omurilik
stvist (BOS) rinoresi nedeniyle 2017-2025 yillart arasinda klinigimizde degerlendirilen hastalarin demografi,
klinik, radyolojik ve tedavi 6zelliklerini incelemektir.

Yontem: Bu retrospektif ¢ahismaya, BOS rinoresi tanisi almis 7 hasta dahil edildi. Hastalarin yas, cinsiyet,
etyoloji, BOS kacgag: tarafi, anatomik kirik lokalizasyonu, radyolojik bulgular ve uygulanan tedavi yontemlen
degerlendirildi. Tani siirecinde tiim hastalara paranazal siniis BT goriintiilemesi yapildi.

Bulgular: Hastalarin yaslan 6 ile 54 arasinda degismekte olup ortalama yas 26,7 idi. Hastalarin 5’ierkek (%71,4),
2’si kadind1(%28,6). BOS kacagi en sik sag burun tarafinda (%85,7) izlendi. Etyolojik olarak en sik neden trafik
kazasiydi (3 hasta, %42,9),diger nedenler arasinda ateslisilah yaralanmasi, diisme ve yiiksekten diisme yeraldi.
Kirik yerlesimi en sik frontalsiniis arka duvari ve etmoid ¢at1 bdlgelerinde goriildii. Hastalardan4'iine endonazal
endoskopik cerrahi onarnm uygulanirken,1 hastaya eksternal bikoronal insizyon yaklasimi ile obliterasyon, 1
hastadaise eksternalve endoskopik defekt onarimiyapildi. Cerrahiyibaska merkezde yaptirmak isteyen 1 hasta
ameliyat edilmedi. Cerrahi sonrasi takip siirecinde rekiirrens veya ciddi komplikasyon izlenmedi.

Sonug: BOS rinoresi, dzellikle travmatik kafa tabani kiriklar sonrasi gelisen ciddi bir klinik tablodur ve erken
tantile uygun cerrahi tedavi biiylik dnem tasir. Calismamizda, BOS kacagi tespit edilen hastalarin ¢gogunda
etyolojik nedenin trafik kazasi gibi yiiksek enerjili travmalaroldugu, en sik kirik lokalizasyonlarinin ise frontal
siniis arka duvart ve etmoid ¢at1 bolgeleri oldugu gézlemlenmistir. Tiim olgularda yiiksek ¢oziinirlikli BT ile
fistlil hatt1 basanyla lokalize edilmis ve biiylik cogunlugu endonazal endoskopik cerrahiile etkin sekilde tedavi
edilmistir. Cerrahi sonrasi takiplerde rekiirrens veya ciddi komplikasyon gézlenmemesi, uygun hasta se¢imive
cerrahi yontemin 6nemini bir kez daha ortaya koymaktadir.

Oneriler: BOS rinoresinin komplikasyonlar arasinda menenjit gibi yasami tehdit eden durumIlar bulundugundan,
travma sonrast burundan seffaf sivi akintisi gibi siipheli semptomlarda erken radyolojik degerlendirme ve
multidisipliner yaklagim gereklidir.

Anahtar Kelimeler: BOS rinoresi, travma, endoskopik cerrahi, etmoid ¢ati, frontal siniis, BT
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ABSTRACT

Objective: Non-iatrogenic traumatic cerebrospinal fluid (CSF) rhinorrthea develops as a result of cranio
maxillofacialtrauma, such astraffic accidents, falls from height, or gunshot injuries. In contrast, spontaneous CSF
rhinorrhea occursin patients without a history of trauma orsurgery and is usually associated with conditions such
as idiopathic intracranial hypertension, congenital bony defects, or meningoencephalocele. The aim of this study
was to evaluate the demographic, clinical, radiological, and treatment characteristics of patients who were
diagnosed with traumatic CSF rhinorrhea and managed in our clinic between 2017 and 2025. Methods: This
retrospective study included seven patients diagnosed with CSF rhinorrhea. Age, sex, etiology, laterality of CSF
leakage, anatomical fracture localization, radiologicalfindings, and treatment modalities were analyzed. Paranasal
sinus computed tomography (CT) was performed for all patients during the diagnostic process.

Results: The patients’ ages ranged from 6 to 54 years, with a mean age of 26.7 years. Five patients were male
(71.4%) and two were female (28.6%). CSF leakage was most frequently observed on the right nasalside (85.7%).
The most common etiological factor was traffic accident (3 patients,42.9%), followed by gunshot injury and fals
from height. Fractures were most commonly located in the posterior wall of the frontal sinus and the ethmoid
roof. Endonasal endoscopic surgical repair was performed in four patients, external bicoronal approach with
obliteration in one patient, and combined external and endoscopic repair in another. One patient who preferred
surgery atanothercenter wasnotoperated on. No recurrence or majorpostoperative complications were ob served
during follow-up.

Conclusion: CSF rhinorrhea represents a serious clinical condition, particularly following traumatic skull base
fractures, and requires early diagnosis and appropriate surgical management. In our series, the majority of CSF
leaks were caused by high-energy trauma such astraffic accidents, with the posterior wall of the frontalsinus and
the ethmoid roof being the most common fracture sites. High-resolution CT successfully localized the fistula tract
in all cases, and most patients were effectively treated via endonasalendoscopic repair. The absence of recurrence
or serious complications during follow-up emphasizes the importance of appropriate patient selection and surgical
technique.

Recommendations: Since CSF rhinorrthea may lead to life-threatening complications such as meningitis, early
radiological evaluation and a multidisciplinary approach are essential in patients presenting with suspicious
symptoms, such as clear nasal discharge following head trauma.

Keywords: CSF rhinorrhea, trauma, endoscopic surgery, ethmoid roof, frontal sinus, computed tomography
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OZET

Endometriyal karsinom, en sik goriilen jinekolojik malignitelerden biridir ve genellikle erken evrede saptan
prognozu da genellikle iyidir. Bununla birlikte, ge¢ niiksler, 6zellikle diisiik dereceli ve yiizeysel invazyon
gosteren tiimorlerde nadirdir, ancak klinik olarak 6nem tagir. Bu olguda, erken evre endometrioid karsinom i¢in
primer tedavialdiktan dort yil sonra gelisen nadir bir lokal nitks sunulmaktadir.

Yetmis iki yasinda, postmenopozal bir kadin hasta Arahk 2021°de vajinal kanama ile bagvurdu. Endometrial
omekleme sonucu iyi diferansiye endometrioid adenokarsinom olarak saptandi. Hasta Ocak 2022°de total
laparoskopik histerektomive bilateralsalpingo-ooferektomige¢irdi. Patolojik incelemede, Grade 1 endometrioid
karsinom, %50’den az myometriyalinvazyon (yaklasik %10),lenfovaskiilerinvazyon yoklugu ve adenomyozis
odaginda tiimdr invazyonu saptandi. Genetik testler herhangi bir patojenik degisiklik gostermedi.

Rutin takip sirasinda hasta, vajinal cuff sarkmasi, rektosel ve sistosel gelisti ve Mayisile Kasim 2023’te cerrahi
onarim uygulandi. Ekim 2024’te yapilan abdominal BT de sol iliak arter posteriorunda 16x12 mm boyutlannda
birka¢ lenf nodu izlendi. PET-CT goriintiilemede ayn1 bdolgede artmis metabolik aktivite saptandi (SUVmax:
16.18; ge¢c SUVmax:27.93), olasi nodalniiksii diislindiirdii. Mart 2025 te gergeklestirilen tamamlayici cerrahide
maligniteye rastlanmadi.

Takip PET-CT’de sol para-iliak bdlgede 6,5%5 cm boyutlarinda, kas dokusuna invazyon yapan hipermetabolk
kitle (SUVmax: 24.4) goriildi. Hasta Ekim 2025°te yeniden opere edildi ve patoloji sonucunda Grade 2
endometrioid karsinom dogrulandi. Multimodal adjuvan tedavi plan1 olarak radyoterapi, kemoterapi ve
immiinoterapi 6nerildi.

Bu olgu, baslangigta diisiik dereceli ve erken evre endometrioid karsinomlu hastalarda dahi ge¢ niiks
geligebilecegini gostermektedir. Seyir, uzun dénem ve bireysellestirilmis takip stratejilerinin 6nemini ve diisik
riskli hastalarda bile ge¢ niiks olasihgina karsi klinik dikkat gerekliligini vurgulamaktadir.

Anahtar Kelimeler: Endometrioid karsinom; Geg niiks; Diisiik dereceli endometrial kanser
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ABSTRACT

Endometrial carcinoma is one of the most common gynecologic malignancies, often detected at an early stage and
associated with an excellent prognosis. However, late recurrences, especially in patients with low-grade and
superficially invasive disease, are uncommon and remain clinically significant. We report a case of late local
recurrence occurring four years after primary treatment of early -stage endometrioid carcinoma. A 72-year-old
postmenopausal woman presented with vaginal bleeding in December 2021. Endometrial sampling revealed a
well-differentiated endometrioid adenocarcinoma. The patient underwent total laparoscopic hysterectomy with
bilateral salpingo-oophorectomy in January 2022. Histopathological examination demonstrated Grade 1
endometrioid carcinoma with less than 50% myometrialinvasion (approximately 10%),no lymphovascular space
invasion, and tumor infiltration within a focus of adenomyosis. Genetic analysis showed no pathogenic alterations.
During routine surveillance, the patient developed vaginal cuff prolapse, rectocele, and cystocele, for which she
underwent surgical repair in May and November2023.In October2024,abdominal CT revealed several enlarged
lymph nodes posterior to the left iliac artery (16x12 mm). PET-CT demonstrated increased metabolic activity in
the same region (SUVmax: 16.18; delayed SUVmax: 27.93), suggesting possible nodal recurrence. Completion
surgery performed in March 2025 showed no residual malignancy. Subsequent PET-CT imaging identified a
6.5x5 cm hypermetabolic mass (SUVmax: 24.4) in the left para -iliac region invading adjacent muscle tissue. The
patient underwent repeat surgery in October 2025, and pathology confirmed Grade 2 endometrioid carcinoma.
Multimodal adjuvant therapy including radiotherapy, chemotherapy, and inmunotherapy was planned.
Despite an initially favorable pathology,this case demonstratesthatlate recurrence may occur even in lowgrade,
early-stage endometrial carcinoma. The clinical course highlights the need for individualized long-term follow-
up strategies and increased awareness of potential delayed recurrence in seemingly low-risk patients.

Keywords: Endometrial carcinoma, Low-grade endometrial cancer, Late recurrence
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OZET

Evde Saghk Hastalarinda Idrar Yolu Enfeksiyonu On Tanistyla Yapilan Idrar Tetkiklerinde Antibiyotik
Direncinin Retrospektif Degerlendirilmesi Evde saghk hizmeti alan hastalarn idrar kiiltiirii sonuglarmm
degerlendirilmesi ve izole edilen mikroorganizmalarin antibiyotik direng profillerinin incelenmesi amaglanarak,
Giilhane Egitim ve Arastirma Hastanesi Evde Saglik Birimi takibinde bulunan ve 20 Temmuz — 20 Ekim 2025
tarihleri arasinda idraryolu enfeksiyonu (IYE) 6n tanisiyla idrarkiiltiirii incelemesi yapilan hastalarretrospektif
olarak degerlendirildi. Toplam 128 hastada IYE 6n tanistile idrar kiiltiirii istenmis olup, bu hastalardan 92’sinin
kiiltiir sonuclarina ulagilmistir. On iki hastada {ireme saptanmamig, yedi hastada kontaminasyon olarak
degerlendirilmis, iki hastada ise Candida albicans iiremesi belirlenmistir. Sonug olarak, 46’s1 kadin, 25’1 erkek
71 hastanin idrar kiiltiiri antibiyotik direnciacisindan degerlendirmeye ahnmaistir.

[drarkiiltiiri calisilan 71 hastadaen sik izole edilen mikroorganizma Escherichia coli (%57,74; n=41) olup, bunu
Klebsiella pneumoniae (%22,53), Enterococcus faecalis (%8.,45), Pseudomonas aeruginosa (%5,63), Proteus
mirabilis (%4,22), Acinetobacter baumannii (%2,81), Serratia marcescens (%2,81), Streptococcus agalactiae
(%2.,81), Klebsiella oxytoca (%1.,4), Morganella morganii (%1,4) ve Serratia urelytica (%1.,4) izlemistir.
Degerlendirilen 71 hastanin %78,87’sinde antibiyotik direnci saptanmistir.

Idrar sondasi ile takip edilen hastalarda direng orani %76,19, sondasi olmayan hastalarda ise %80 olarak
belirlenmistir. Erkeklerde %96, kadinlarda %69.56 antibiyotik direnci gdzlenmistir.

Tiim 6rmekler degerlendirildiginde, en yiiksek direnc oran1 %67,6 ile ampisiline kars1 gdzlenmistir. Bunu sirasiyla
sefuroksim (%49,29), amoksisilin-klavulanat (%47,88), sefiksim (%46,47), seftazidim (%43,66), seftriakson
(%36,61), siprofloksasin (%33,8), sefuroksim-aksetil (%30,98), piperasilin-tazobaktam (%28,16), sefepim
(%26,76), trimetoprim-siilfametoksazol (%25,35), sefoksitin (%18,3), gentamisin (%12,67), amikasin (%12,67),
ertapenem (%9,85), imipenem (%8,45), meropenem (%8,45), aztreonam (%1,4), levofloksasin (%1,4),
tobramisin (%1,4), nitrofurantoin (%1,4) ve fosfomisin (%1,4) takip etmistir.

Evdesaghk hizmetialan hastalardaidraryolu enfeksiyonlarina en sik neden olan etkenin Escherichia colioldugu,
bunu Klebsiella pneumoniae’nin izledigi goriilmiistiir. Bu hasta grubunda antibiyotik diren¢ oranlarinin oldukga
yiiksek oldugu, 6zellikle ampisiline karsi belirgin direng gelistigi saptanmistir. Sonda kullanan ve kullanmayan
hastalar arasinda diren¢ oranlart benzer bulunmustur. Direng oranlarinin yiiksekligi, bu hastalarda sik ve
tekrarlayan antibiyotik kullaniminin yani sira uzun siireli bakim kosullarinin da etkili olabilecegini
diisiindiirmektedir.

Calismamiz,evde saglk hizmetialan hastalarda ampirik antibiyotik tedavisinin dikkatle planlanmasi gerektigini,
kiiltiir sonuglarina dayah hedefe yonelik tedavinin diren¢ gelisimini azaltmada 6nemli rol oynayacagm
gostermektedir. Ayrica bu hasta grubunda antibiyotik duyarhlik profillerinin diizenli olarak izlenmesi, bolgesel
diren¢ paternlerinin belirlenmesi agisindan biiyiik 6nem tagimaktadir

Anahtar Kelimeler: [drar Yolu Enfeksiyonu, Antibiyotik Direnci, Evde Saghk Hizmetleri
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ABSTRACT

This study aimed to evaluate the urine culture results of patients receiving home healthcare services and to
investigate the antibiotic resistance profiles of isolated microorganisms. Patients underthe follow-up by the Home
Healthcare Unit of Gulhane Training and Research Hospital who underwent urine culture testing with a
preliminary diagnosis of urinary tract infection (UTI) between July 20 and October20, 2025, were retrospectively
analyzed.

A totalof 128 patients were tested for UTI, and culture results were available for 92 of them. No bacterial growth
wasobserved in 12 patients, contamination was detectedin 7 samples,and Candida albicans growth was identified
in 2 cases. Consequently, the urine culture results from 71 patients (46 female, 25 male) were included in the
antibiotic resistance analysis.

Among the 71 patients whose urine cultures were analyzed, the most frequently isolated microorganism was
Escherichia coli (57.74%; n=41), followed by Klebsiella pneumoniae (22.53%), Enterococcus faecalis (8.45%),
Pseudomonas aeruginosa (5.63%), Proteus mirabilis (4.22%), Acinetobacter baumannii (2.81%), Serratia
marcescens (2.81%), Streptococcusagalactiae (2.81%), Klebsiella oxytoca (1.4%), Morganella morganii (1.4%),
and Serratia urelytica (1.4%).

Antibiotic resistance was detected in 78.87% of the evaluated patients. The resistance rate was 76.19% among
patients with urinary catheters and 80% amongthose without catheters. Antibiotic resistance was observed in 96%
of male and 69.56% of female patients.

When all samples were evaluated, the highest resistance rate was observed against ampicillin (67.6%). This was
followed by cefuroxime (49.29%), amoxicillin-clavulanate (47.88%), cefixime (46.47%), ceftazidime (43.66%),
ceftriaxone (36.61%), ciprofloxacin (33.8%), cefuroxime-axetil (30.98%), piperacillin-tazobactam (28.16%),
cefepime (26.76%), trimethoprim-sulfamethoxazole (25.35%), cefoxitin (18.3%), gentamicin (12.67%), amikacin
(12.67%), ertapenem (9.85%), imipenem (8.45%), meropenem (8.45%), aztreonam (1.4%), levofloxacin (1.4%),
tobramyecin (1.4%), nitrofurantoin (1.4%), and fosfomycin (1.4%). In conclusion, Escherichia coli was found to
be the most common pathogen causingurinary tract infections in home healthcare patients, followed by Klebsiella
pneumoniae. Antibiotic resistance rates were notably high in this patient group, with particularly pronounced
resistance to ampicillin.

Resistance rates were similar between patients with and without urinary catheters. The high prevalence of
resistance may be attributed to frequent and recurrent antibiotic use as well as prolonged caregiving conditions.
Our study highlights the need for careful planning of empirical antibiotic therapy in home healthcare patients.
Targeted therapy based on culture results playsa crucial role in reducing the development of antibiotic resistance.
Furthermore, regular monitoring of antibiotic susceptibility profiles in this population is essential for identifying
regional resistance patterns and guiding effective antimicrobial stewardship.

Keywords: Urinary Tract Infection, Antibiotic Resistance, Home Health Care Services
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OZET

Evde saghk hizmetleri, hastalarin kendi yasam alanlarinda aldigt tibbi bakim ve destek hizmetlerini
kapsayansistematik biryaklagimdir. Bu hizmetler, 6zellikle kronik hastalik yonetimi, yash bakimi ve post operatif
donemlerde hastalarin hastaneye yatisini azaltmayi, komplikasyon riskini diisiirmeyi ve yasam kalitesini
artirmay1 hedefler. Hemsireler, evde saglik hizmetlerinin etkin yiiriitiilmesinde liderlik ve yonetim rolii istlenir;
planlama, koordinasyon, iletisim ve siire¢ denetimi gibi faaliyetler, hem hasta hem de aile memnuniyetiniartiran
temel unsurlardir. Bu caligmada, evde saglik hizmetlerinin kapsami ve hemsirelik ydnetimindeki siirecler
incelenmis, literatiir ve vaka analizleri yoluyla bulgular ortaya konmustur. Evde saglik hizmetleri, yalnizca tibbi
miidahaleleri degil, aynizamanda giinliikk yasam aktivitelerinin desteklenmesini, ila¢ yonetimini, rehabilitasyon
uygulamalarnni, psikososyal destek hizmetlerini ve hasta -aile egitimini icerir. Hizmet kapsamai, tibbive hemsirelik
bakimi, rehabilitasyon hizmetleri, ila¢ yonetimi ve egitim, psikososyal destek, bakim planlama ve koordinasyonu
gibi alanlardan olusur. Multidisipliner ekiplerle yiiriitiilen hizmetler, hasta giivenligini ve bakimin siirekliligini
saglamak i¢in planlanirve diizenli olarak degerlendirilir. Hemsirelik yonetimi, evde saghk hizmetlerinin etkinligi
ve giivenligini saglayan kritik bir siiregtir. Bu siirecler, ziyaret planlamasi, hasta 6nceliklendirmesi, ekip ve
kaynak yonetimi, koordinasyon, kalite ve giivenlik denetimi, mesleki egitim ve siirekli iyilestirme faaliyetlerini
kapsar. Iyi planlanmis hemsirelik yonetimi, ekip ici iletisimi giiclendirir, is yiikiinii dengeler ve bakim
stireglerinin standardizasyonunu saglar. Bulgular, evde saghk hizmetlerinin hastaneye yatislar azaltmada ve
yasam kalitesini artirmada etkili oldugunu géstermektedir. Ekip koordinasyonu ve ziyaret 6nceliklendirmesi,
bakimin siirekliligini ve verimliligini artirmaktadir. A¢ik iletisim ve egitim, hasta memnuniyetini ve tedavi
uyumunu yiikseltirken, standart prosediirlerin uygulanmasi ve elektronik kayit sistemlerinin kullanimi, bakim
kalitesini artirmakta ve hasta giivenligini saglamaktadir. Siirekli egitim ve geri bildirim mekanizmalari, hizmet
stireglerinin siirekli iyilestirilmesini desteklemektedir. Sonug olarak, evde saglik hizmetleri, hem hastalarhem de
saglik sistemi i¢cin 6nemli avantajlarsunmaktadir. Hemsirelik yonetimi, hizmetin etkin, giivenli ve siirdiiriilebilir
olmasinisaglayan merkezibir role sahiptir. Planh siirecler, koordinasyon, kalite giivenligi ve hasta -aile egitimi,
evde saghk hizmetlerinin basarisinda belirleyici unsurlardir. Bu ¢alisma, evde saghk uygulamalannin
geligtirilmesi ve hemsirelik yonetim siireglerinin gii¢lendirilmesi i¢in literatiir ve vaka 6rneklerine dayah temel
bulgular sunmaktadir.

Anahtar Kelimeler: : Evde saglk hizmetleri, Hemsirelik yonetimi, Kalite, Yash bakimi, Hasta giivenligi, Bakim
Koordinasyonu
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ABSTRACT

Home healthcare services represent a systematic approach in which patientsreceive medical care and supportive
services within their own living environments. These services particularly aim to reduce hospital admissions,
lower the risk of complications, and improve quality of life, especially in the management of chronic diseases,
elderly care, and post-operative recovery. Nurses play a central leadership and managementrole in ensuring the
effective delivery of home healthcare services; activities such as planning, coordination, communication, and
process supervision are key factors that enhance both patient and family satisfaction. This study examines the
scope of home healthcare services and the management processes in nursing, presenting findings derived from
literature reviews and case analyses. Home healthcare services encompassnot only medicalinterventions but also
support for activities of daily living, medication management, rehabilitation applications, psychosocial suppott,
and patient family education. The scope of services includes medical and nursing care, rehabilitation services,
medication administration and education, psychosocialsupport,and care planningand coordination. Services are
delivered by multidisciplinary teams and are systematically planned and regularly evaluated to ensure patient
safety and continuity of care. Nursing managementis a critical process thatensures the effectiveness and sa fety
of home healthcare services. These processes include visit planning, patient prioritization, team and resource
management, coordination, quality and safety monitoring, professional training, and continuous improvem ent
activities. Well structured nursing management strengthens intra -team communication, balances workload, and
standardizes care processes. Findings indicate that home healthcare services effectively reduce hospital
admissions and enhance patient quality of life. Team coordination and prioritization of visits improve the
continuity and efficiency of care. Open communication and education enhance patient satisfaction and treatment
adherence, while the implementation of standard procedures and the use of ele ctronic health records improve care
quality and ensure patient safety. Continuous education and feedback mechanisms further support the ongoing
improvement of service processes. In conclusion, home healthcare services provide significant benefits for both
patients and the healthcare system. Nursing management plays a centralrole in ensuring that services are effective,
safe,and sustainable. Planned processes, coordination, quality assurance, and patient-family education are critical
determinants of success in home healthcare. This study offers key insights based on literature and case examples
for the development of home healthcare practices and the strengthening of nursing management processes.

Keywords: Home healthcare services, Nursing management, Quality, Elderly care, Patient safety, Care
coordination
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OZET

Bu ¢alismanin amaci, evde saglik hizmeti alan yash bireylerde malniitrisyonun prevalanst, iligkili risk faktorleri
ve tedaviyaklagimlarini giincel literatiir dogrultusunda degerlendirmektir. Yontem olarak PubMed, Scopus ve
Web of Science veritabanlan kullanilarak 2015-2025 yillari arasinda yaymmlanmis arastirmalar taranmus, {ran,
Isveg, Hollanda ve Norveg’te yiiriitillen kesitsel g¢alismalar ile Tiirkiye’de yapilan giincel arastirmalar
incelenmistir. Bulgular, evde saglik hizmeti alan yashlarda malniitrisyon prevalansinin %8-20 arasinda,
malniitrisyon riskinin ise %40—60 oraninda oldugunu gostermektedir. Tiirkiye’den elde edilen veriler de benzer
sekilde ileri yas, yalniz yasama, polifarmasi, kronik hastalik yiikii ve fonksiyonel bagimhligin malniitrisyon
riskini artiran baghca faktdrleroldugunu ortaya koymustur. Literatiirde Mini Nutritional Assessment (MNA) ve
kisa formu MNA-SF’nin gecerli ve giivenilir tarama araglan oldugu, frailty ve mortaliteyi 6ngdrmede giiclii
gostergeler sundugu belirtiimektedir. Sonug olarak evde saghk hizmeti alan yaslhlarda malniitrisyon yaygn ve
klinik agidan kritik bir saghk sorunudur. Oneri olarak evde saghk hizmetlerinde diizenli beslenme taramalannin
yapilmasi, oral niitrisyonel destek iiriinlerinin kullanilmasi, gerektiginde enteral veya parenteral destek
saglanmasi, diyetisyen konsiiltasyonu, hemsirelik izlemlerinin gliclendiriimesi ve multidisipliner bakim
modelinin yayginlastirilmasi 6ne ¢ikmaktadir. Ayrica bakim verenlerin egitimi ve bireysellestiriimis beslenme
planlarinin uygulanmasi, maliitrisyonun dnlenmesine ve yash bireylerin yasam kalitesinin artirilmasina katk
saglayacaktir.

Anahtar Kelimeler: : Evde saglik; malniitrisyon; risk faktorleri; tedavi
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ABSTRACT

The aim of this study was to evaluate the prevalence of malnutrition, associated risk factors, and treatment
approachesin elderly individuals receiving home health care based on current evidence. As the method, PubMed,
Scopus, and Web of Science databases were searched for articles published between 2015 and 2025, including
cross-sectional studies conducted in Iran, Sweden, the Netherlands, and Norway, as well as recent studies from
Tiirkiye. Findings showed thatthe prevalence of malnutrition amongelderly home health care recipients ranged
from 8% to 20%, while the risk of malnutrition was reported between 40% and 60%. Similar results were observed
in studies from Tiirkiye, where advanced age, living alone, polypharmacy, chronic disease burden, and functional
dependence were identified as major risk factors. The literature also highlights that the Mini Nutritional
Assessment (MNA) and its short form (MNA-SF) are valid and reliable screening tools with strong predictive
value for frailty and mortality. In conclusion, malnutrition is a common and critical health problem in older adults
receiving home health care. Recommendations include routine nutritional screening during home visits, the use
of oral nutritional supplements, providing enteral or parenteral nutrition when indicated, consultation with
dietitians, strengthening nursing follow-up, and adopting a multidisciplinary care approach. Additionally,
caregiver education and individualized nutritional care plans are suggested strategies to prevent malnutrition and
improve the quality of life of elderly individuals in home health care settings.

Keywords: Home health; elderly; malnutrition; risk factors; treatment
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OZET

Bu¢alismanin amaci, evde saglik hizmetialan yash bireylerde psikomotor performans ile duygudurum arasindaki
iliskiyi incelemek ve giincel arastirmalar is18inda risk faktorleri ile uygulanabilecek bakim yaklagimlann
degerlendirmektir. Yontem olarak PubMed, Scopus ve Web of Science veritabanlarinda 2015 2025 yillan
arasinda yayimlanmis makaleler incelenmis, psikomotor beceriler ile depresyon ve anksiyete arasindaki iliskiyi
ele alan calismalar derlenmistir. Dahil edilen arastirmalararasinda Avrupa ve Asya’da yiiriitiilen kesitsel ve
miidahale ¢alismalarinin yani sira Tiirkiye’den yapilan epidemiyolojik bir saha arastirmas: da yer almistir.
Bulgular, ileri yashlarda yiiriime hizindaki yavaslama, psikomotor performanstaki diisiis ve gilinlik yasam
aktivitelerindeki kisithihiklarin depresyon ve anksiyete riskini artirdigini gdstermektedir. Psikomotor becerilerin
desteklenmesi i¢in yiiriitiilen psikomotor miidahale programlarinin ve grup temelli etkinliklerin (6rnegin yemek
yapma gruplari)islevsellik ve yasam kalitesine olumlu katkilarsagladig belirlenmistir. Tiirkiye’den elde edilen
bulgular da depresyonun gilinliik yasam aktivitelerini ve bagimsizh@ olumsuz etkiledigini, psikomotor
yavasglamanin ise bu siireci pekistirdigini ortaya koymustur. Sonug olarak evde saglik hizmeti alan yashlarda
psikomotorperformans ve duygudurum birbirini karsilikh olarak etkileyen iki énemli boyuttur. Oneri olarak ev
ziyaretlerinde hemsirelerin gait hizi, Timed Up and Go gibi basit psikomotor testleri depresyon tarama
Olgekleriyle birlikte kullanmasi, riskli bireylerin erken dénemde tanilanmasina yardimeci olabilir. Ayrica ev
temelli egzersiz programlar, biligsel destekleyici miidahaleler ve psiko-sosyal etkinliklerin diizenli olarak
uygulanmasi, depresyonun azaltilmasi, psikomotorislevlerin korunmasi ve yasam kalitesinin artirilmasina katki
saglayacaktir.

Anahtar Kelimeler: : Evde saglik; yaslh; psikomotor performans; depresyon; duygudurum
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ABSTRACT

The aim of'this study was to investigate the relationship between psychomotorperformance and mood in elderly
individuals receiving home health care and to evaluate risk factors and care approaches based on recent evidence.
As the method, articles published between 2015 and 2025 in PubMed, Scopus, and Web of Science databases
were reviewed, focusing on studies examining the association between psychomotor abilities and depression or
anxiety. Included research consisted of cross-sectional and interventional studies conducted in Europe and Asia,
as well as an epidemiological field study from Tiirkiye. Findings indicated that slower gait speed, reduced
psychomotorperformance, and limitations in activities of daily living increased the risk of depression and anx iety
in older adults. Psychomotor intervention programs and group-based activities, such as cooking groups, were
found to have positive effects on functionality and quality of life. Results from Tiirkiye further revealed that
depression negatively influenced daily functioningand independence, while psychomotorslowing reinforced this
process. In conclusion, psychomotorperformance and mood represent two interrelated dimensions in older adults
receiving home health care. Recommendations include the routine use of simple psychomotortests, such as gait
speed and the Timed Up and Go, in combination with depression screening tools during home visits to facilitate
early identification of at-risk individuals. Moreover, the implementation of home-based exercise programs,
cognitive-enhancing interventions, and psychosocial activities on a regular basis may reduce depressive
symptoms, support psychomotor functions, and improve overall quality of life.

Keywords: Home health; elderly; psychomotor performance; depression; mood
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OZET

Diinya genelinde yash niifusun artmasi, evde bakim hizmetlerinin 6nemini artirmistir. Tiirkiye ve Almanya, yash
bakiminda farkli sosyalve saglik politikalarina sahip ikiiilkedir. Bu ¢alismanin amaci, herikitilkedeki evde yash
bakim hizmetlerinin yapisini, uygulama modellerini ve hizmet sunumundakifarkliliklar karsilastirarak giiclii ve
gelismeye agik yonleri ortaya koymaktir. Bu ¢alisma literatiir taramasina dayali tanimlayici bir karsilastirmadir.
Her iki iilkede evde yash bakimina iliskin resmi raporlar, akademik yayinlar ve saghk bakanlig verileri
incelenmistir. Almanya’da evde bakim hizmetlerisosyal sigorta sistemiyle desteklenirken, Tiirkiye’de hizmetler
daha ¢ok kamu kurumlan ve aile bireyleri tarafindan yiiriitilmektedir. Almanya’da bakim sigortasi
(Pflegeversicherung) yash bireylere finansal ve profesyonel destek saglarken, Tiirkiye’de bu destek sinirh
diizeydedir. Her iki iilkede de yash bireylerin evde yasam kalitesini artirmaya yonelik ¢alismalar artmaktadur.
Almanya modeli, finansal siirdiiriilebilirlik ve profesyonel bakim agisindan 6rnek teskil etmektedir. Tiirkiye’de
ise evde bakim hizmetlerinin gelistirilmesi i¢in bakim sigortasi sisteminin kurulmasi ve profesyonel bakim
elemanlarnin sayisinin artirilmasi 6nerilmektedir.

Anahtar Kelimeler: : Anahtar Kelimeler: Evde bakim , yash hizmetleri , Tiirkiye , Almanya , karsilastirmah
saglik politikasi.
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ABSTRACT

The increasing elderly population worldwide hashighlighted the importance of home care services. Turkey and
Germany represent two countries with different social and health policies in elderly care. This study aims to
compare the structure, implementation models, and service delivery differences in home elderly care between
Turkey and Germany, identifying strengths and areas for improvement. This study is a descriptive comparison
based on a literature review. Official reports, academic publications, and health ministry data were analyzed. In
Germany, home care services are supported by a social insurance system, whereas in Turkey, they are mainly
provided by public institutions and family members. The German long-term care insurance (Pflegeversicherung)
offers financial and professional support, while in Turkey, this support is relatively limited. The German model
serves asan example in terms of financialsustainability and professionalcare. In Turkey, establishing a long-term
care insurance system and increasing the number of professional caregivers are recommended to enhance home
care services

Keywords: Home care, elderly services , Turkey, Germany, comparative health policy.
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OZET

Kalga ve kalga protezi ameliyatlar, 6zellikle yash niifusta hareket kisithhigl, diisme veya dejeneratif eklem
hastaliklari gibi nedenlerle sik uygulanan ortopedik girisimlerdir. Ameliyat sonrast donemde hastanin
fonksiyoneliyilesmesi, komplikasyonlardan korunmasi ve yasamkalitesinin artirilmasi bityiik 6lgiide evde sa gk
hizmetlerinin etkinligiyle iliskilidir. Bu ¢alisma, Corum ilinde evde saglik hizmeti alan kalga veya kalga protezi
ameliyati gecirmis hastalarda bakim uygulamalarini degerlendirmek, komplikasyonlar dnleyici yaklagimlan
ortaya koymak ve bakim kalitesinin artirilmasina yonelik dneriler gelistirmek amaciyla hazirlanmigtir
Calisma, Evde Saghk Hizmetleri Birimlerinden elde edilen istatistiksel verilere dayali tanimlayici bir nitelik
tagimaktadir. Corum genelinde evde saghk hizmetlerine kayith 4208 hastadan 122’sikalga veya kalga protezi
ameliyati ge¢irmistir. Bu hastalarin 103’iinde iyilesme tamamlanmis, 19 unun tedavi siireci devam etmektedir.
Evde bakim siireci; yara bakimi, enfeksiyon kontrolii, mobilizasyon, tromboembolidnleme ve hasta -aile egitimi
bashklarinda planl olarak yiiriitiilmiistiir. Hastalarin ameliyat 6ykiisii, protez tiirii ve mobilizasyon diizeyi ilk
degerlendirme asamasinda kayit altina ahnmig, taburculuk sonrasi dneriler evde bakim planina déhil edilmistir.
Yara pansumanlari steril kurallara uygun sekilde yapilmis, enfeksiyon bulgulan diizenli olarak takip edilmis tir.
Fizik tedavionerileri dogrultusunda mobilizasyon desteklenmis, hastalara uygun egzersizler gosterilmistir. Kan
sulandirici tedaviler takip edilmis, hareketkisithhigr olan hastalara bacak egzersizleri dnerilmistir. Hasta ve aile
bireylerine giinlik yasam aktiviteleri, yara bakimi, enfeksiyon belirtileri ve acil durumlarda basvuru siiregleri
konusunda egitim verilmistir.

Bulgular, diizenli izlem ve multidisipliner yaklasimin komplikasyon oranlarini azalttifini, fonksiyonel
bagimsizhg ve yasam kalitesini artirdigini gostermektedir. Evde saglik hizmeti sunulan kalga ve kalga protezi
hastalarinda standart bakim protokollerinin uygulanmasi, kayit sistemlerinin diizenli tutulmasi ve aile egitiminin
siirekli hale getirilmesi, bakim kalitesinin artirtlmasinda belirleyici unsurlardir. Ayrica uzman desteginin
gerektiginde evde saglik ekiplerine entegre edilmesi, komplikasyonlarin erken fark edilmesini saglamaktadir.
Sonug olarak, evde saglik hizmetleri kalga ve kalgca protezi ameliyati ge¢irmis hastalarin iyilesme siirecinde
onemli bir rol iistlenmekte, sistematik izlem ve egitimle hastalarin fonksiyoneliyilesmesine ve yasam kalitesinin
artmasina anlaml katki sunmaktadir. Bu ¢alisma, yerel diizeyde elde edilen deneyimlerin ulusal evde bakim
politikalarina veri temelli katki saglamasi agisindan 6nem tagimaktadir.

Anahtar Kelimeler: : Evde saglik hizmeti, kal¢a protezi, rehabilitasyon, enfeksiyon kontrolii, hasta egitimi.
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ABSTRACT

Hip and hip prosthesis surgeries are common orthopedic interventions, particularly amongthe elderly population,
due to mobility limitations, falls, or degenerative joint diseases. In the postoperative period, the patient’s
functionalrecovery, prevention of complications, and improvement of quality of life are largely associated with
the effectiveness of home healthcare services.

This study was conducted to evaluate home care practices for patients who had undergone hip or hip prosthesis
surgery and were receiving home healthcare services in Corum province, to identify complication -preventing
approaches, and to develop recommendations for improving care quality.

The study has a descriptive design based on statistical data obtained from Home Healthcare Units. Among the
4,208 patients registered in home healthcare services across Corum, 122 had undergone hip or hip prosthesis
surgery. Of these, 103 had completed their recovery, while 19 were still under treatment.

The home care process was systematically carried out under the categories of wound care, infection control,
mobilization, thromboembolism prevention, and patient-family education. The patient’s surgical history,
prosthesis type, and mobility level were recorded during the initial assessment, and post-discharge
recommendations were integrated into the home care plan.

Wound dressings were performed accordingto sterile procedures, and signs of infection were monitored regularly.
Mobilization was supported in accordance with physical therapy recommendations, and suitable exercises were
demonstrated to the patients. Anticoagulant therapies were monitored, and leg exercises were advised forpatients
with mobility restrictions.

Patient and family members were educated on daily living activities, wound care, signs of infection, and
emergency response procedures.

Findings indicate that regular follow-up and a multidisciplinary approach reduce complication rates, improve
functional independence, and enhance quality of life. Implementing standard care protocols, maintaining
systematic records, and ensuring continuous family education are key determinants of quality improvement in
home healthcare services provided to hip and hip prosthesis patients. Furthermore, integrating specialist support
into home healthcare teams when needed enables early detection of complications. In conclusion , home healthcare
services play a vital role in the recovery process of patients who have undergone hip or hip prosthesis surgery.
Through systematic follow-up and education, they contribute significantly to functional recovery and
improvement in quality of life. This study is important forproviding data-driven insights from local experiences
that may inform national home care policies.

Keywords: Home health care, hip prosthesis, rehabilitation, infection control, patient education.
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OZET

Evde saglk hizmetleri, kronik hastalk, engellilik veya ileri yas nedeniyle yataga bagiml bireylerin yasam
kalitesini artirmay1 ve saglk hizmetlerine erisimini kolaylastirmay1 amaglayan 6nemli bir bakim modelidir. Bu
hizmetlerin etkinligi, verilen bakimin niteligiyle dogrudan iligkilidir. Evde saghk hizmetlerinden yararlanan
bireylerde sik goriilen komplikasyonlardan biri olan basing yaralart hem bireylerin yasam kalitesini diistirmekte
hem de saglik sistemine ek yiik getirmektedir. Bu calisma, [l Ad1] genelinde evde saglik hizmeti alan hastalarda
basing yarasisikhgini, evre dagilimini ve tedavisiireclerinin seyrini degerlendirmek amaciyla gergeklestirilmistir.
Tanimlayici nitelikteki arastirma, 2025 yih itibanyla evde saghk hizmeti almakta olan 4208 hastay1
kapsamaktadir. Veriler, Evde Saglik Hizmetleri Birimi kayitlarindanretrospektif olarak elde edilmistir. Hastalar,
yataga bagimlilik durumlarina ve mevcut basing yaralarimin evrelerine gére siniflandirilmis, tedavi siiregleri ile
hastane sevk oranlarianaliz edilmistir. Calisma sonucunda,toplam 4208 hastamin 984’iliniin (%23,4)yataga tam
bagiml oldugu, bu grubun 126’sinda (%12,8) basing yarasi gelistigi belirlenmistir. Birinci evre basing yarast
bulunan 46 hastadan 39’unda iyilesme saglanirken, 7 hastada tedavinin siirdiigii saptanmistir. Ikinci evre yarasi
olan 47 hastadan yalnizca 2’sinde iyilesme gergeklesmis, 44’liniin tedavisi devam etmekte ve 1’1 hastaneye
yénlendirilmistir. Ugiincii evre yarasi bulunan 23 hastanin 20’sinde tedavi siireci devam ederken, 3 hasta ileri
bakim amaciyla hastaneye sevk edilmistir. Dordiincii evre basing yarasi bulunan 10 hastanin tamaminda tedavi
stirecinin devam ettigi goriilmiistiir. Genel degerlendirmede, 126 hastanin41’inde (%32,5) iyilesme saglandig,
81’inde (%64,3) tedavinin siirdiigii ve 4 hastanin (%3,2) hastaneye yonlendirildigi belirlenmistir. Bulgular, erken
evre yaralarda tedavi basarisinin yiiksek, ileri evrelerde ise siirecin daha uzun ve karmasik oldugunu
gostermektedir. Elde edilen sonuglar, evde saghk hizmetlerinde erken donemde yapilan diizenli yara bakmm,
uygun pozisyonlama ve basing azaltici onlemlerin etkinligini ortaya koymaktadir. Birinci evre yaralarda yiiksek
iyilesme orani,diizenli takip ve bakim veren egitiminin dnemini vurgulamaktadir. Buna karsin ikinci, igiincii ve
dordiincii evrelerde tedavisiirecinin uzamast; beslenme yetersizligi, hareket kisithligi ve ekipman eksiklikleri
gibi faktorlerle iligkilendirilebilir. Bu bulgular, basing yaralarinin dnlenmesinde multidisipliner yaklagimm
hekim, hemsgire, fizyoterapist, diyetisyen ve sosyal hizmet uzmani ig birliginin— gerekliligini gostermektedir.
Sonug olarak, evde saglik hizmetlerinden yararlanan yataga bagiml hastalarda basing yaralart halen 6nemli bir
saglik sorunu olarak varhgmni siirdirmektedir. Riskli hastalarin diizenli taranmasi, basing yarasi dnleme
egitimlerinin hem saghk calisanlarina hem de bakim verenlere verilmesi, bireysellestiriimis beslenme ve
pozisyonlama planlarinin uygulanmasi 6nerilmektedir. Ayrica, dijital veri izleme sistemlerinin kullanimiyh yara
takibinin gliclendirilmesi, bakim kalitesinin artirilmasina ve basing yarasi gériilme oranlarinin azaltilmasinakatki
saglayacaktir
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7. INTERNATIONAL HOME HEALTH AND
SOCIAL SERVICES CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Congress Homepage:https:/sadefekongre.org.tr/en/7th-
international-congress-on-home-health-and social-services

Home Health Services Evaluation of the Incidence and Management of Pressure Ulcers
in Bed-Dependent Patients

Sinan Zehirl, Thsan Demirbas2, Emine Acar3

1-Prof Dr, Department of Orthopedics and Traumatology, Faculty of Medicine, Hitit University, Corum,
Turkey. sinanzehir@yahoo.com

2-Dr, Corum Provincial Health Directorate. ihsan.demirbas@saglik.gov.tr

3-Dr, Corum Provincial Health Directorate. emine.acar@saglik.gov.tr

ABSTRACT

Home health services are an essential care model aimed at improving the quality of life and facilitatinghealthcare
access forindividuals who are bed-dependent due to chronic illness, disability, or advancedage. The effectiveness
of these services is directly linked to the quality of care provided. Among the common complications in
individuals receiving home health care, pressure ulcers pose a significant burden, reducing patient quality of life
and increasing demands on the healthcare system. This study was conducted to assess the incidence, stage
distribution, and treatment outcomes of pressure ulcers among patients receiving home health services in
[Province Name]. This descriptive study included 4,208 patients receiving home health services as 0£2025. Data
were retrospectively obtained from the Home Health Services Unit records. Patients were classified according to
their level of bed dependence and the stage of existing pressure ulcers. Treatment processes and hospital referral
rates were analyzed. Results indicated that out of 4,208 patients, 984 (23.4%) were completely bed-dependent,
and amongthese, 126 (12.8%) developed pressure ulcers. Of the 46 patients with stage I ulcers, 39 healed while
treatment continued for 7 patients. Among 47 patients with stage IT ulcers, only 2 healed, 44 continued treatment,
and 1 was referred to a hospital. Of the 23 patients with stage [IT ulcers, treatment was ongoing for 20, and 3 were
referred foradvancedcare. All 10 patients with stage I'V ulcers continued treatm ent. Overall, 41 of the 126 patients
(32.5%) achieved healing, 81 (64.3%) continued treatment, and 4 (3.2%) were referred to a hospital. Findings
show that treatment success is higher in early-stage ulcers, whereas advanced stages involve longer and more
complex management. The results highlight the effectiveness of early and regular wound care, proper positioning,
and pressure- relieving interventions in home health services. High healing rates in stage I ulcers emphasize the
importance of consistent follow-up and caregiver education. Conversely, prolonged treatment in stages I1, 11, and
IV may be associated with malnutrition, restricted mobility, and insufficient equipment. These findings
underscore the necessity of a multidisciplinary approach in pressure ulcer prevention, involving physicians,
nurses, physiotherapists, dietitians, and social workers. In conclusion, pressure ulcers remain a significant healh
issue in bed-dependent patientsreceiving home health services. Regular screening of high-risk patients, pressure
ulcer prevention training forhealthcare staffand caregivers, and individualized nutrition and positioning plansare
recommended. Moreover, the implementation of digital data trackingsystems can strengthen wound monitoring,
enhance care quality, and contribute to a reduction in the incidence of pressure ulcers.

Keywords: Home health care, pressure ulcer, wound care, bedridden patient.
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OZET

Warfarin, dar bir terapdtik indekse (¢ogu endikasyon i¢in INR:2,0-3,0 ve kapak replasmanii¢in 2,5-3,5) sahip
olmasina ragmen tromboembolik bozukluklarin dnlenmesive tedavisii¢in en sik kullanilan oralantikoagiilandir.
Optimal Terapotik aralikta gecirilen siire (TTR) > 70 olmahdir.

Bu retrospektif ¢alisma, Ankara Etlik Sehir Hastanesi Evde Saghk Hizmetleri Birimine kayith ve birimin kurulug
tarthi (20 Mart 2024) ila 6 Ekim 2025 tarihleri arasinda Evde Saghik Hizmetleri Birimi tarafindan cesitli
endikasyonlarla warfarin kullanip INR 6l¢iimii amaciyla ziyaret edilen toplam 96 hastay1 kapsamaktadir. Bu
hastalardan 7’sinin exitus oldugu, 8’inin yeni nesil oral antikoagiilan tedavisine gectigi ve 2’sinin asetilsalisilik
asit tedavisi ile takibine devam ettigi saptanmistir. Biyoprotez kapak replasmani yapilan 1 hasta ile gesitli
nedenlerle yalnizca 1 kez INR 6l¢iimii yapilanlar TTR hesaplanamadigi igin ¢alismadan dislanmistir. Geriye
kalan 76 hastanin endikasyonlari arasinda mekanik kalp kapak protezi (MKKP) ile atrial fibrilasyon (AF) tanih
hastalaryeralmaktaydi. TTR hesaplanmasinda Rosendaal dogrusalinterpolasyon yontemiile kullanilmis, hedef
INR aralklan kalp kapak protezinin mekanik olmasi durumunda 2.5-3.5; diger tanilarda 2.0-3.0 deger arahg
olarak kabul edildi. Barthel indeksine gore 0-20 puan4. 21-60 puan3, 61-90 puan2,91-99 puan3, 100 puan0
olarak ifade edildi. Hastalar TTR<%70 ve>70 olarak 2 gruba ayrilip yas, cinsiyet, warfarin endikasyonu, Barthel
indeksine gore bagimhhk durumu, CHA2DS:-VA ve HAS-BLED skorlar ile IBM SPSS v.25 ile analiz edilerek
karsilastiriimistir.

76 katilmeinin 20°s1(%26,3) MKKP ve 56°s1 (%73,7) diger tanilarla izlenmis; medyanyas79,5’ti IQR:17,15,
min:36-max: 95), %751 (n:57) kadin bulunmustur. Bagimlilik skoru ortancasi: 3 (IQR:1) ve bakilan INR
sayisi:17 (IQR:14), TTR: %50 (IQR:24), CHA:DS:-VA skoru:6 (IQR:2), HAS-BLED skoru:5 (IQR:1,75) idi.
TTR>70 olan hasta sayisisadece 5°ti(%6,5). Cinsiyet, yas, bagimhhk durumu, warfarin endikasyonu, INR sayisi
ve CHA:DS:-VA skoru ile HAS-BLED skoru agisindan TTR diizeyleri arasinda anlaml fark saptanmadi
(p>0,05).

Cahsmamizda; ortanca TTR diizeyi hedef degerden uzak bulunmus ve %70 iistii TTR diizeyine sahip hasta
sayisinin sinirh oldugu gézlenmistir. Idealaralikta olan hasta sayistliteratiire gére degismekle birlikte Tiirkiye’de
yapilan calismalarda benzer olarak TTR degerleri istenen seviyelerde degildir. Kadin cinsiyet, AF ve MKKP
hastalarinin, TTR degerinin %70°ten azolmastileiligkili oldugu 6ncekicaligmalarda gosterilmistir. TTR diizeyini
arastiran ¢alismalarin cogu ayaktan takip edilen hastalarda yapildigindan, ilag-ilag, ilag-besin etkilesimi kronik
hastalik ve organ yetmezliklerinin varlig: ve yasla ortaya ¢ikan biyoyararlannmda azalma gibi ¢coklu etkilerle
Ozellikle kirilgan olan evde saglik hizmeti verilen hasta grubunda TTR’nin terapotik arahkta kalmasi i¢cin
yapilmasi gereken olas1 miidahaleleri inceleyen calismalara ihtiya¢ vardir

Anahtar Kelimeler: : Warfarin, Evde saghk hizmeti, Terapdtik aralikta gecen siire, INR, atrial fibrilasyon.
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ABSTRACT

Warfarin is the most commonly used oral anticoagulant forthe prevention and treatment of thromboembolic
disorders, despite having a narrow therapeutic index (INR: 2.0-3.0 for most indications and 2.5-3.5 for valve
replacement). The time spent within the optimal therapeutic range (TTR) should be > 70%. This retrospective
study included a totalof 96 patients registered with the Home Healthcare Unit of Ankara Etlik City Hospital who
were visited by the Home Healthcare Unit for INR measurement while using Warfarin for various indications
between the unit's establishment date (20 March 2024) and 6 October 2025. Of these patients, 7 had died, 8 had
switched tonovel oral anticoagulant (NOAC) therapy and 2 continued to be followed up with acetylsalicylic acid
therapy. One patient who underwent bioprosthetic valve replacement and those who had only one INR
measurement for various reasons were excluded from the study because TTR could not be calculated. The
indications forthe remaining 76 patients included mechanicalheart valve prosthesis (MHV) and atrial fibrillation
(AF). The Rosendaal linear interpolation method was used to calculate TTR, and the target INR ranges were
accepted as2.5-3.5 formechanical heart valve prostheses and 2.0-3.0 for other diagnoses. According to the Barthel
Index, scores of 0-20,21-60,61-90,91-99, and 100 were expressed as 4, 3, 2, 1, and 0, respectively. Patients
were divided into two groups based on TTR < 70% and > 70% and were compared using IBM SPSS v.25,
analysing age, gender, warfarin indication, dependency statusaccordingto the Barthel Index, CHA:DS.-VA and
HAS-BLED scores. Findings: Of the 76 participants, 20 (26.3%) were followed up with MHV and 56 (73.7%)
with otherdiagnoses; the medianage was 79.5 (IQR: 17.15, min: 36-max: 95),and 75% (n: 57) were female. The
median dependency score was 3 (IQR: 1), themedian numberof INR measurementswas 17 (IQR: 14), TTR was
50% (IQR: 24), CHA:DS:-VA score was 6 (IQR: 2) and HAS BLED score was 5 (IQR: 1.75). Only 5 patients
(6.5%) had a TTR > 70. No significant differences were found in TTR levels with respect to gender, age,
dependency status, warfarin indication, INR count, CHA.DS.-VA score, or HASBLED score (p > 0.05). In our
study, the median TTR level was found to be far from the target value, and the number of patients with a TTR
level above 70% was limited. Although the number of patients within the ideal range varies according to the
literature, TTR valuesin studies conducted in Turkey are similarly notatthe desired levels. Previous studies have
shown that female gender, AF, and MHYV patients are associated with TTR values below 70%. Since most studies
investigating TTR levels have been conducted in outpatients, multiple effects such as drug. drug and drug-food
interactions, the presence of chronic diseases and organ failure, and age-related decreases in bioavailability.

Keywords: warfarin, home care services, Time in therapeutic range, INR, atrial fibrilation
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OZET

Lenfodem, proteinden zengin sivinin interstisyel aralikta birikmesi sonucu olusan kronik ve ilerleyici bir
durumdur. Uygun sekilde yonetilmediginde enfeksiyon, doku fibrozisi ve fonksiyonel kisitlilik gibi sekonder
komplikasyonlara yol agabilmektedir. Lenfédemi olan bireyler depresyon, diisiik yasam kalitesi ve g¢alisma
yetersizligi bildirmektedir. Lenfddemin yonetiminde erken tani ve uygun tedavi yaklasimlari bilylik 6nem
tagimaktadir. Evde lenfodem tedavisi, hasta bagimsizligini arttiran, tedaviye uyumu kolaylastiran ve saglik
sistemi iizerindeki yiikii azaltan bir model olarak son yillarda dikkat ¢cekmektedir. Bu ¢alisma kapsaminda 2015-
2025 yillart arasinda PubMed, Scopus ve Google Scholar veri tabanlarinda “home-based lymphedema therapy”,
“home care and lymphedema”, “home health services and lymphedema”, “home program lymphedema” ve “self-
management lymphedema” anahtar kelimeleri kullanilarak yapilan arastirmalar incelenmistir. Dahil edilen
calismalarda evde uygulanan Kompleks Bosaltict Terapi (KBT) programlari; hasta/hasta yakinlari tarafindan
uygulanan manuel lenf drenaji, kompresyon tedavisi, egzersiz, cilt bakimi ve hasta/hasta yakini egitimi
bilesenlerinden olusmaktadir. Tedavi, multidisipliner bir ekip tarafindan planlanmakta olup, hastalara evde KBT
uygulama egitimi lenfodem terapisti tarafindan verilmektedir. Egitim siirecinin tamamlanmasimin ardindan
hastalar, KBT uygulamalarini ev ortaminda siirdiirmektedir. Literatiirde, KBT siiresine iligkin standart bir
protokol tanimlanmamis olmakla birlikte, siirenin lenfédem evresi, doku fibrozisinin diizeyi, hastanin tedaviye
uyumu ve uygulama becerisi gibi faktorlere bagli olarak degistigi; genellikle 4-8 hafta arasinda siirdiigii
bildirilmektedir. Ev ortaminda KBT’yi uygularken, kompresyon bandajlarinin dogru gerginlikte sarilamamasi,
ergonomik agidan iist ekstremitede zorlanma, postiiral yorgunluk ve el becerisi gereksinimi gibi zorluklar rapor
edilmistir. Literatiirde, standart klinik takip ziyaretlerine kiyasla, hastalar i¢in daha az maliyetli ve daha
stirdiiriilebilir bir yaklagim olarak tele-rehabilitasyon destekli evde KBT uygulanmasinin etkili ve tercih edilebilir
bir segenek oldugu bildirilmistir. Bu yontem, 6zellikle fiziksel erisimi sinirli olan hastalar i¢in tedaviye uyumu
artirmakta ve uzun dénem bakimin siirdiiriilebilirligine katki saglamaktadir. Evde uygulanan KBT nin, 6zellikle
erken evre hastalarda 6dem hacmini anlamli diizeyde azalttigi, yasam kalitesini yiikselttigi ve semptom
kontroliinii kolaylastirdigt bildirilmistir. Ayrica, hastalarin tedaviye aktif katilimini tesvik ederek o6z-yeterlilik
algisini giiclendirdigi, duygusal iyilik halini artirdig1 ve 6dem kontroliinii siirdiirme becerilerini gelistirdigi ¢esitli
calismalarda vurgulanmistir. Sonug olarak, literatiirle uyumlu bicimde, evde uygulanan KBT ye iligkin standart
bir siire tanimlanmadigi; tedavi siiresinin hastanin klinik 6zellikleri ve tedaviye uyum diizeyine bagli olarak
degiskenlik gosterdigi goriilmiistir. KBT nin diizenli sekilde uygulanmasi lenfodem tedavisinin etkinligi ve
devamlilig1 agisindan kritik neme sahiptir. Evde KBT uygulamalarinda karsilasilan sorunlarin ¢6ziimiine yonelik
calismalara ihtiyag¢ vardir.
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ABSTRACT

Lymphedema is a chronic and progressive condition caused by the accumulation of protein-rich fluid in the
interstitial space. When not managed appropriately, it can lead to secondary complications such as infection,
tissue fibrosis, and functional limitations. Individuals with lymphedema report depression, low quality of life,
and work disability. Early diagnosis and appropriate treatment approaches are of great importance in the
management of lymphedema. Home-based lymphedema treatment has gained attention in recent years as a
model that increases patient independence, facilitates treatment compliance, and reduces the burden on the
healthcare system. Within the scope of this study, research conducted between 2015 and 2025 using the
keywords “home-based lymphedema therapy,” “home care and lymphedema,” “home health services and
lymphedema,” “home program lymphedema,” and “self-management lymphedema” in the PubMed, Scopus,
and Google Scholar databases was examined. The included studies comprised Complex Decongestive
Therapy (CDT) programs administered at home, consisting of manual lymph drainage, compression therapy,
exercise, skin care, and patient/caregiver education components performed by patients/caregivers. Treatment
is planned by a multidisciplinary team, and training on how to perform CDT at home is provided to patients
by a lymphedema therapist. After completing the training process, patients continue to perform CDT
applications in their home environment. Although there is no standard protocol defined in the literature
regarding the duration of CDT, it is reported that the duration varies depending on factors such as the stage of
lymphedema, the level of tissue fibrosis, the patient's compliance with treatment, and the skill of application;
it generally lasts between 4-8 weeks. When applying CDT in a home setting, difficulties such as inability to
apply compression bandages with the correct tension, ergonomic strain on the upper extremities, postural
fatigue, and the need for manual dexterity have been reported. In the literature, it has been reported that tele-
rehabilitation-supported home-based CDT is an effective and preferable option for patients, as it is less costly
and more sustainable compared to standard clinical follow-up visits. This method increases treatment
compliance, particularly for patients with limited physical access, and contributes to the sustainability of
long-term care. Home-based CDT has been reported to significantly reduce edema volume, improve quality
of life, and facilitate symptom control, particularly in patients in the early stages of the disease. Additionally,
various studies have emphasized that it strengthens the perception of self-efficacy by encouraging patients'
active participation in treatment, improves emotional well-being, and develops their ability to maintain edema
control. Consequently, consistent with the literature, it has been observed that there is no standard duration
defined for CDT administered at home; the treatment duration varies depending on the patient's clinical
characteristics and level of compliance with treatment. The regular application of CDT is critical for the
effectiveness and continuity of lymphedema treatment. There is a need for studies addressing the resolution of
problems encountered in home-based CDT applications.

Keywords: Lymphedema, home physiotherapy, manual lymph drainage, compression therapy, patient education
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OZET
Demans, “semsiye bir hastalik” olarak tanimlanan, bir¢ok alt tiirii bulunan, unutma ile iliskili ve yayginlig1 her

gecen yil artan 6nemli bir kiiresel saglik sorunudur. Diinya Saglik Orgiitii verilerine gore, giiniimiizde 55
milyondan fazla kisi demansin beraberinde getirdigi sorunlarla birlikte yasamaktadir. Bu say1iya her yil yaklagik
10 milyon yeni demans vakasi eklenmektedir. Hastaligin yaglilikla giiclii iligskisinden dolayi, artan yasl niifusla
birlikte demanslhi birey sayisinin 2030 yilinda 78 milyon, 2050°da 139 milyon hastaya ulasacag:

= 9

ongoriilmektedir. Demans yalnizca bireyi etkileyen bir hastalik degildir; ayn1 zamanda “aile hastalig1” olarak da
tanimlanmaktadir. Artan hasta sayisi ile birlikte, milyonlarca demansl bireye bakim veren aile iiyesi de dolayli
olarak evde bakim sistemine dahil olmaktadir. Demansli yakinina bakim veren aile iiyesi, bir yandan bakim
stirecinin getirdigi biyopsikososyal zorluklarla bas etmeye caligirken, diger yandan bakim siirecinde degisen
iliskisini ve duygusal baglarin1 yeniden anlamlandirma ¢abasi ig¢indedir. Bu baglamda beklentisel yas, bakim
verenin, bakim siireci boyunca kaybi heniiz ger¢ceklesmeden yasadigi yas deneyimini ifade eder. Bakim veren,
demansli yakininin hafizasindaki yikimla birlikte, ge¢mise dair bir¢ok “mini kayip” deneyimi yasamaktadir.
Literatiirde, demansli bireylere bakim verenlerin yasadig1 gegmise 6zlem, yalitilmislik, 6fke, inkar ve sugluluk
gibi duygularin beklentisel yasla yakindan iliskili oldugu vurgulanmaktadir. Bu siire¢, bakim verenin bircok
“yas istasyonunda” bu duygularla yiizlesmesine neden olmaktadir. Bu aragtirmanin amaci, demans hastalarina
bakim veren aile iiyelerinin beklentisel yas siire¢lerinin 6nemini ortaya koymak ve bu siirecte kullanilabilecek
destekleyici yaklagimlar1 incelemektir. Calisma, derleme niteliginde olup, Web of Science, PubMed, YOK
Ulusal Tez Merkezi ve DergiPark veri tabanlarinda yapilan literatiir taramasina dayanmaktadir. Demansh
hastalarma bakim verenlerle yapilan ¢alismalarda bakim verenin yasadigi ge¢mise duyulan 6zlem, yalitilmislik,
ofke, inkar, sucluluk gibi kavramlarin beklentisel yasla iliskisinden bahsedilmektedir. Arastirmalar ayrica
animsama terapisi ve biligsel davranigg1 terapi gibi yontemlerin beklentisel yas siirecinde bakim verenleri
destekleyici etkiler sagladigint gostermektedir. Demansli yakinlarmma bakim verenlerde beklentisel yas
konusundaki g¢alismalarin smirlt oldugu goriillmektedir. Bu baglamda, bakim siireci boyunca gergeklestirilecek
“yasa hazirlik ¢alismalar1”, hem bakim sirasinda hem de kayip sonrasi donemde bakim yiikiinii azaltabilecek
onemli bir destek mekanizmasi olarak degerlendirilebilir. Ayrica, baklentisel yas g¢aligmalarinin bakimin
niteligini artirmanin yani sira, bakim verenlerin psikososyal iyilik halini giiglendirici bir etki yaratacagi

diisiiniilmektedir.

Anahtar Kelimeler: Demans, Evde Bakim, Bakim Yiikii, Beklentisel Yas, Aile




7. INTERNATIONAL HOME HEALTH AND
SOCIAL SERVICES CONGRESS
PROCEEDINGS BOOK

13-16 November 2025
Kongre Sitesi: https://sadefekongre.org.tr/en/7th-international-congress-on-home-health-and-social-services

Exploring Anticipatory Grief in Family Caregiving for Individuals with Dementia

Harun Ceylanl, Tugba Kayalar2

1-Prof. Dr., Yalova University, harun.ceylan@yalova.edu.tr
2-Lecturer, University of Health Sciences, tugba.kayalar@sbu.edu.tr

ABSTRACT

Dementia is recognized as an umbrella term encompassing various subtypes and primarily characterized by
memory impairment. It represents one of today’s most significant global health challenges, with its prevalence
steadily increasing each year. According to the World Health Organization, more than 55 million people
worldwide are currently living with dementia and its associated difficulties, and approximately 10 million new
cases are diagnosed annually. Since dementia is closely linked with aging, this number is expected to rise to
nearly 78 million by 2030 and 139 million by 2050, in line with the aging world population. Beyond being a
medical condition that affects the individual, dementia is often described as a family illness because of its
profound impact on close relatives. As the number of individuals with dementia continues to grow, millions of
family members have become an indispensable part of home-based care. These informal caregivers frequently
face multifaceted biopsychosocial challenges while striving to cope with the emotional and relational
transformations brought about by the caregiving experience. Within this framework, anticipatory grief refers to
the emotional process in which caregivers begin to mourn before the actual death occurs. Encountering their
loved one’s gradual cognitive and functional decline, caregivers experience a series of ongoing “mini-losses.”
Research indicates that emotions such as yearning for the past, isolation, anger, denial, and guilt are common
during this stage and are closely connected to anticipatory grief. Caregivers often navigate these emotions
through different “stations of grief” as they attempt to adapt to continuous loss.The purpose of this review is to
emphasize the significance of anticipatory grief among family caregivers of people with dementia and to explore
supportive strategies that may alleviate this process. The review was based on literature retrieved from databases
such as Web of Science, PubMed, the Turkish Council of Higher Education Thesis Center (YOK), and
DergiPark. Findings indicate that feelings of nostalgia, loneliness, anger, denial, and guilt are strongly associated
with anticipatory grief. Moreover, evidence suggests that interventions like reminiscence therapy and cognitive-
behavioral therapy provide psychological support for caregivers during this phase. Despite these findings,
research on anticipatory grief in dementia caregiving remains limited. Therefore, engaging in preparatory grief
work throughout the caregiving process may reduce the caregiving burden both before and after bereavement.
Promoting awareness and implementing interventions related to anticipatory grief can ultimately enhance
caregivers’ well-being and the overall quality of care provided to individuals with dementia.
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OZET

Global aging is a phenomenon that poses the greatest challenge to health systems in developing countries.
Although life expectancy at birth has reached an acclaimed level in our country, when healthy life
expectancy is considered, approximately 15 years in men and 23.5 years in women are expected to be
spent with one or more chronic diseases. In our country, the older dependency ratio was 15% in 2023, and
the projected ratio is 19.6% for 2030 and 25.3% for 2040 . This means that every four active citizens will
get their share from one older adult who will be unable to take their own care and gradually become
dependent. There is an urgent need to take the worldwide responses of health systems to this challenge
into account, in developing farsighted strategies. Home care services are no exception. Emerging
healthcare approaches are especially valuable in delivering cost-effective and tailor made health services.
These include the Buurtzorg model, which has its roots in previous approaches such as community-based
rehabilitation, aging in place, and individualized care. This model may be the last lap in the race, but one
shouldn’t think of it as an advent that occurred with an individual epiphany. Instead, it is the product of
the continuous pursuit to overcome the challenges that demographic shifts throughout the World imposed
upon health systems. Experiences suggest that decentralization and patient- centered approaches yield
better outcomes while alleviating the financial burden. As an ultimate success, Buurtzorg model became
another evidence that led us to this conclusion.
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OZET

Kirilganlik sendromu, komorbiditelerle ¢ift yonlii iliskili, geri doniistimlii bir yaglanma siireci olup; azalmis kas

giicii, yavas yliriime, diisiik fiziksel aktivite, yorgunluk ve istemsiz kilo kaybi kriterlerinden en az ti¢iiniin varligi
ile tamimlanir. Kirilganlik komorbiditeden bagimsiz olarak engellilik, hastaneye yatig ve mortalitenin giiglii bir
ongoriiciisiidiir. Beslenme durumu kirilganlik gelisiminde dnemli ve degistirilebilir risk faktorlerindendir. Yasl
bireyler, dzellikle kronik hastaliklarin eslik ettigi durumlarda, yetersiz beslenmeye yatkindir. Bu ¢aligma, evde
bakim alan yaglilarda kirilganlik ile beslenme durumu arasindaki iligkiyi literatiir dogrultusunda inceleyerek,
kirilganligin 6nlenmesi ve tedavisinde beslenmenin rolii hakkindaki giincel bilgilere kisa bir genel bakis
sunmay1 amaclamaktadir. Bu dogrultuda evde bakim hizmeti alan yasli bireylerde kirilganlik, malniitrisyon ve
beslenme durumu iizerine yayimlanmis giincel ¢alismalar, derlemeler ve kilavuzlar incelenmistir.

Toplum temelli ¢aligmalar, kirllganlik sendromu prevalansinin yagla birlikte arttigini ve kadinlarda daha yaygin
oldugunu gostermektedir. Toplumda yasayan yaslilar arasinda yapilan ¢aligmalarda, kirillganlhigin yayginligi %4
ila %59 arasinda degismektedir. Kirilganlik ve yetersiz beslenmenin yayginligi, kullanilan tanimlama
kriterlerindeki farkliliklar nedeniyle ¢alismalarda farklilik géstermektedir. Literatiirde beslenme durumunun
degerlendirilmesinde genellikle Mini Nutritional Assessment (MNA), kirilganligin degerlendirilmesinde ise
Fried kriterleri kullanilmaktadir. Malnutrisyon, viicut agirlig1 kaybi ve/veya diisiik viicut agirlig1 veya beden
kiitle indeksi (BK1I) varlig1, kirilganlik ile yakindan iliskilidir. Epidemiyolojik calismalar, beslenmenin
kirilganligin gelisiminde ve onun temel bilesenleri olan sarkopeni ve fonksiyonel gerilemede olasi bir rolii
oldugunu desteklemektedir. Yasl yetiskinlerde yetersiz beslenmenin daha diisiik yasam kalitesine, sik
hastaneye yatisa ve 6liime katkida bulundugu caligmalarda gosterilmistir. Kirtllgan olan yagli bireylerde enerji,
protein ve/veya gesitli mikro besin dgelerinin aliminin daha diisiik oldugu goriilmiistiir. Bir ¢ok arastirma
yliksek protein aliminin uzun vadede yash yetigkinlerde kirilganlik ile negatif iligkili oldugunu bildirmistir.
Klavuzlar kirilgan hastalarda istemsiz kilo kaybi ya da yetersiz beslenme oldugunda yiiksek enerjili diyetle ve
protein-enerji desteginin kullanilmasini fiziksel aktivite destegi ile eszamanli olarak dnermektedir. Kronik
inflamasyo ve artmis oksidatif stres yaslilarda kirilganligin patofizyolojisinde dnemli rol oynamaktadir. Diyet
antioksidanlari, oksidatif hasar1 azaltarak ve reaktif oksijen tiirlerini inhibe ederek kirilganlik riskini
diisiirebilmektedir. Ozellikle yiiksek Diyet Toplam Antioksidan Kapasitesi (DTAC), yasl bireylerde kirilganlik
prevalansinin azalmasi ve genel saglik durumunun iyilesmesi ile iliskilendirilmistir. Son yillarda epidemiyolojik
arastirmalar, obezitenin ve asir1 yag kiitlesinin, 6zellikle sarkopenik obezite ile birlikte goriildiigiinde hareket
kisithiliklar1 ve kirilganlik riskini ciddi sekilde artirdigini ortaya koymustur. D vitamini takviyesi de yaslilarda
kas giicii ve fiziksel performansi iyilestirerek, kirilganlik riskini azaltmada 6nemli bir besin takviyesi olarak &ne
¢itkmaktadir.

Evde bakim hizmeti alan yaslilarda kirilganlik sendromu yaygin olup, 6zellikle yetersiz beslenme riskiyle
iligkilidir. Olumsuz saglik sonuglarini1 6nlemek amaciyla, bu bireylere beslenme odakli kirilganlik taramalari
uygulanmali ve diizenli takip yapilmalidir. Beslenme danismanligi ve menti planlamasinda, makro ve mikro
besin dgelerini yeterli miktarda igeren dengeli ve g¢esitli diyetler 6nerilerek istahsizlik, yetersiz beslenme ve
besin Ogesi eksiklikleri gibi riskler minimuma indirilmelidir. Antropometrik 6l¢timler, besin alimlari,
laboratuvar testleri ve beslenme durumu taramalari diizenli olarak izlenmeli ve gerekli dnlemler alinmalidir.
Evde saglikta kirilganlik ve malnutrisyon riskini degerlendiren ¢aligmalar sinirh oldugundan, bu alanda daha
kapsamli ve sistematik arastirmalara ihtiyag¢ vardir.
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ABSTRACT

Frailty syndrome is a reversible aging process that is bidirectionally associated with comorbidities and is defined

by the presence of at least three of the following criteria: decreased muscle strength, slow walking speed, low
physical activity, fatigue, and unintentional weight loss. Frailty is a strong predictor of disability,
hospitalization, and mortality, independent of comorbid conditions. Nutritional status is an important and
modifiable risk factor in the development of frailty. Older adults, particularly those with chronic diseases, are
prone to inadequate nutrition.

This study aims to provide a brief overview of the current evidence regarding the role of nutrition in the
prevention and management of frailty by examining the relationship between frailty and nutritional status in
older adults receiving home care. Accordingly, recent studies, reviews, and guidelines addressing frailty,
malnutrition, and nutritional status in home care settings were reviewed.

Community-based studies have shown that the prevalence of frailty increases with age and is more common in
women. Among older adults living in the community, frailty prevalence ranges from 4% to 59%. The reported
prevalence of frailty and malnutrition varies across studies due to differences in diagnostic criteria. In the
literature, the Mini Nutritional Assessment (MNA) is commonly used to evaluate nutritional status, while the
Fried criteria are most frequently applied to assess frailty. Malnutrition, the presence of weight loss, and/or low
body weight or body mass index (BMI) are closely associated with frailty. Epidemiological studies support the
potential role of nutrition in the development of frailty and its key components, including sarcopenia and
functional decline. Inadequate nutrition in older adults has been shown to contribute to lower quality of life,
increased hospitalization, and mortality. Frail older adults have been reported to consume lower amounts of
energy, protein, and/or various micronutrients. Numerous studies indicate that higher protein intake is
negatively associated with frailty in older adults over the long term. Clinical guidelines recommend that, in frail
patients experiencing unintentional weight loss or inadequate nutrition, high-energy diets and protein-energy
supplementation should be provided concurrently with physical activity support. Chronic inflammation and
increased oxidative stress play a significant role in the pathophysiology of frailty in older adults. Dietary
antioxidants can reduce frailty risk by decreasing oxidative damage and inhibiting reactive oxygen species. In
particular, a high Dietary Total Antioxidant Capacity (DTAC) has been associated with reduced frailty
prevalence and improved overall health status in older adults. Recent epidemiological research has also
highlighted that obesity and excessive fat mass, especially when combined with sarcopenic obesity, significantly
increase mobility limitations and frailty risk. Vitamin D supplementation has emerged as an important nutrient
intervention, improving muscle strength and physical performance, thereby reducing frailty risk.

Frailty syndrome is prevalent among older adults receiving home care, particularly in association with the risk
of inadequate nutrition. To prevent adverse health outcomes, nutrition-focused frailty screenings should be
implemented, and regular follow-up is essential. Nutritional counseling and menu planning should emphasize
balanced and varied diets containing adequate macro and micronutrients to minimize risks such as anorexia,
inadequate nutrition, and nutrient deficiencies. Anthropometric measurements, dietary intake assessments,
laboratory tests, and nutritional status screenings should be monitored regularly, and appropriate interventions
should be applied. Given the limited research evaluating frailty and malnutrition risk in home care settings,
more comprehensive and systematic studies are warranted in this field.

Keywords: Frailty, Home care, Malnutrition
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OZET

Yaglanma fizyolojisi, oksidatif stres, hiicre metabolizmasindaki degisiklikler gibi kronik hastaliklara zemin hazirlayan bir dizi
patolojik siireci igerir. Bu donemde istah, tiikiiriik salgis1 azalir; gastrointestinal sorunlar, tat- koku duyusu kaybi, ¢igneme ve
yutma giigliikleri besin alimmi olumsuz etkiler. Hastanelerde, huzurevlerinde ve evde yasayan yaslilarda yetersiz beslenme
yaygin bir saglik sorunudur. Bu derleme ¢aliymasinin amaci, evde bakim hizmeti alan yash bireylerde beslenme durumunu
degerlendirme yontemlerini ve beslenme miidahale yaklagimlarini incelemektir. Caligma, yaslhilarin malniitrisyon riski, besin
alimi, antropometrik gostergeleri ile beslenme ile ilgili saglik durumlarini ortaya koymayi, ayrica evde bakim ortammnda
uygulanabilecek beslenme miidahaleleri ve stratejilerini derlemeyi hedeflemektedir. Malnutrisyon ve istemsiz viicut agirligi
kaybu, saghkta ciddi bir diisiise, fiziksel ve biligsel islevlerde azalmaya, saglik hizmetlerinin kullanimmimn artmasima ve hastane
veya bakim kurumuna erken yerlesime katkida bulunur. Bu patolojik siiregleri yavaglatmak i¢in yashlarda eszamanli optimal
beslenme ve fiziksel aktivite aliskanliklar1 6nemli ve gereklidir. 65 yas iistii bireylerin yaklasik %25'1 yetersiz beslenmis veya
yetersiz beslenme riski altinda kabul edilir. Ek olarak obezite, yaslilarda da giderek artan bir sorun olup, 65 yas ve iizeri diinya
niifusunun %18-30'unu etkilemektedir. Bu nedenle, yetersiz beslenmeyi, dehidratasyonu ve obeziteyi onlemek ve tedavi
etmek i¢in yeterli miktarda yiyecek ve sivi igeren yeterli beslenmeyi desteklemek kritiktir. Avrupa Klinik Beslenme ve
Metabolizma Dernegi (ESPEN) mevcut bir riski erken tespit etmek igin tiim yash bireylerin rutin olarak yetersiz beslenme
taramasindan gecirilmesini Onermistir. Beslenme durumunun, hastaliga 6zgii olmayan standartlagtirtlmis, dogrulanmus bir
beslenme tarama araciyla degerlendirilmesi gerekmektedir. Yetersiz beslenme tanisi, eslik eden sarkopeni, kirilganlik ve
kaseksi tanilarmdan ayirt edilmelidir. Evde bakim hastalarinda en sik kullanilan tarama araglar1 Mini Niitrisyonel
Degerlendirme (MNA) ve Kisa Form (MNA- SF)’dir. GLIM (Malniitrisyon Igin Kiiresel Liderlik Girisimi) tan1 kriterleri,
malniitrisyon tanist i¢in fenotipik ve etiyolojik kriter 6nermistir. Evde bakim hastalarinda antropometrik 6lgiimler de beslenme
durumu degerlendirilmesinde oldukga pratik ve 6nemlidir. Malnutrisyon degerlendirmesinde viicut agirhigi, boy, beden kiitle
indeksi (BKI), iist orta kol cevresi ve triseps deri kivrim kalihgi gibi antropometrik 6lgiimler yaygin olarak tercih
edilmektedir. Yagh bireylerde beslenme durumu, fiziksel aktivite diizeyi, hastalik durumu ve toleransa gore, kg viicut agirhg1
ve giin bagina en az 1 g protein ve 30 kcal enerji alimi saglanmalidir. Oral beslenme yetersiz veya imkansizsa ve genel prognoz
tamamen olumluysa enteral veya parenteral beslenme diigiiniilmelidir. Diyet kisitlamalarindan genellikle kagmilmali ve kalori
kisith diyetler yalnizca obeziteye bagh saglik sorunlari olan obez yasl bireylerde ve fiziksel egzersizle birlikte diisiiniilmelidir.
Tiim yash bireylerin dehidratasyon riski altinda oldugu kabul edilmeli ve yeterli miktarda siv1 tiiketmeleri tesvik edilmelidir.
Obez yash bireylerde viicut agirligi kaybi gerekliyse, yavas bir kilo kayb1 saglamak ve kas kiitlesini korumak igin enerji
kisitlamas1 yalnizca orta diizeyde olmali ve miimkiinse egzersizle birlestirilmelidir. Evde bakim hastalarinin periyodik
beslenme taramasi, erken beslenme miidahalesi ve dolayisiyla morbidite ve mortalitenin dnlenmesi i¢in 6nemli ve gereklidir.
Beslenme uzmanlari basta olmak {izere disiplinli bir ekip tarafindan sunulan etkili ve biitlinciil bir hizmet modeli evde bakim
hastalarinda malnutrisyonla miicadelede etkili bir rol oynayacaktir.
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ABSTRACT

Physiology of aging includes a series of pathological processes such as oxidative stress and alterations in cellular metabolism,
which predispose individuals to chronic diseases. Reduced appetite and salivary secretion, gastrointestinal problems, loss of
taste and smell, and difficulties in chewing and swallowing negatively affect food intake Malnutrition frequently affects older
adults. The aim of this review is to examine the methods for assessing nutritional status and the approaches to nutritional
interventions in older adults receiving home care services. This study focuses on highlighting the risk of malnutrition, dietary
intake, anthropometric indicators, and nutrition related health conditions in older individuals, as well as to summarize
nutritional interventions and strategies applicable in home care settings. Malnutrition and unintentional weight loss contribute
to a significant decline in health, reduced physical and cognitive functions, increased healthcare utilization, and earlier
admission to hospitals or care institutions. To slow down these pathological processes, simultaneous adoption of optimal
nutrition and physical activity habits is crucial and necessary in older adults. Around one-quarter of people aged 65 and older
are either malnourished or at risk of malnutrition. Additionally, obesity is an increasingly prevalent problem in the elderly,
affecting 18-30% of the global population aged 65 years and above. Thus, ensuring adequate intake of both food and fluids is
essential for the prevention and management of malnutrition, dehydration, and obesity. The European Society for Clinical
Nutrition and Metabolism (ESPEN) recommends routine malnutrition screening of older adults to enable early detection of
existing risks. Nutritional status should be assessed using standardized and validated screening tools that are not disease
specific. A diagnosis of malnutrition should be distinguished from sarcopenia, frailty, and cachexia. Among home care
patients, the most frequently used screening tools are the Mini Nutritional Assessment (MNA) and its Short Form (MNA -SF).
The Global Leadership Initiative on Malnutrition (GLIM) criteria propose phenotypic and etiologic components for the
diagnosis of malnutrition. Anthropometric measurements are also practical and important for evaluating nutritional status in
home care patients. Common indicators for evaluating malnutrition include body weight, height, body mass index (BMI), mid-
upper arm circumference, and triceps skinfold thickness. Daily nutritional intake should provide a minimum of 1 g of protein
and 30 kcal of energy per kilogram of body weight, while considering their physical activity, health conditions, and individual
tolerance. If oral nutrition is insufficient or impossible, and the overall prognosis is favorable, enteral or parenteral nutrition
should be considered. In general, dietary restrictions should be avoided, and calorie-limited diets should only be implemented
for obese older adults with obesity related health issues, always alongside physical activity. In obese older adults, if weight
loss is necessary, energy restriction should be moderate, combined with exercise whenever possible, to ensure gradual weight
reduction while preserving muscle mass. Periodic nutritional screening, early nutritional interventions, and thus the prevention
of morbidity and mortality are essential in home care patients. An effective and comprehensive service model delivered by a
multidisciplinary team especially involving nutrition specialists will play a key role in combating malnutrition in home care
settings.

Keyword: Aging, Home care, Malnutrition, Nutritional screening
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OZET

Toplum temelli hizmet anlayisinin 6nem kazandig: giiniimiizde, evde bakim hizmetleri; yasli, engelli, kronik hastalig1 bulunan
bireylerin kendi yasam alanlarinda desteklenmesini hedefleyen biitiinciil bir bakim modeli olarak dne ¢ikmaktadir. Bu model,
bireyin bagimsizligini korumasi, yasam kalitesinin artirilmast ve sosyal katihminin siirdiiriilmesi agisindan dnemli bir sosyal
politika aracidir. Ancak hizmetin uzun vadeli etkinligini koruyabilmesi, yani siirdiiriilebilir olmasi; ekonomik kaynaklarin
stirekliligi, nitelikli insan giicii, etik ilkelerin gozetilmesi ve disiplinler aras: koordinasyonun etkinligi gibi faktorlere baghdir.
Evde bakim hizmetlerinde siirdiiriilebilirlik yalnizca hizmetin devamhiligmi degil, ayni zamanda hizmetin nitelikli, erisilebilir
ve biitlinciil olmasin1 da kapsamaktadir. Bu noktada sosyal hizmet disiplini, hizmet sunumunun siirdiiriilebilirligine ¢ok
boyutlu katkilar saglamaktadir. Sosyal hizmet uzmanlari, bakim siirecine dahil olan birey, aile ve toplum arasindaki etkilesim i
degerlendirerek psiko-sosyal destek saglar, bakim verenlerin tiikenmisligini 6nlemeye yonelik destek mekanizmalari olugturur
ve hizmetin etik standartlara uygun yiiriitiilmesine katkida bulunur. Ayrica sosyal hizmetin hak temelli yaklagimi, hizmetin
hedef kitlesine adil bigimde ulagmasini giivence altina alir. Siirdiiriilebilir bir evde bakim hizmetinin temel unsurlarmdan biri
de disiplinler aras1 is birligidir. Sosyal hizmet, tip, hemsirelik, psikoloji, fizyoterapi gibi alanlarla koordineli bicimde ¢aligarak
hizmetin yalnizca saglik boyutuyla smirll kalmamasimi, bireyin sosyal ¢evresiyle biitiinciil bir sekilde ele alinmasmi saglar.
Bunun yaninda, sosyal hizmet uzmanlarmmn politika gelistirme, hizmet planlama ve degerlendirme siireglerindeki rolleri, evde
bakim sistemlerinin kurumsal olarak gii¢lenmesine ve kaynaklarm verimli kullanilmasma katki sunar. Sonug olarak, evde
bakim hizmetlerinde hizmet sunumunun siirdiiriilebilirligi; birey, aile, hizmet saglayici kurumlar ve politika yapicilar arasinda
¢ok diizeyli bir koordinasyon gerektirmektedir. Sosyal hizmet disiplini, bu siirecin hem insani hem de yapisal boyutlarini
dengeleyerek hizmetin kaliciligini, niteligini ve etik temelini giiglendiren bir konumdadir. Bubaglamda, sosyal hizmetin evde
bakim sistemine entegrasyonu, yalnizca hizmet alan bireylerin degil, toplumun genel refahmm siirdiiriilebilirligini de
destekleyen stratejik bir gereklilik olarak goriilmelidir

Anahtar Kelimeler: : siirdiirebilirlik, sosyal hizmet, disiplinler aras1 is birligi.
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ABSTRACT

In today's world, where community-based service approacheshave gained importance,home care services stand
out as a comprehensive care model thataimsto support elderly, disabled, and chronically ill individuals in their
own living environments. This model is an important social policy tool in terms of preserving the individual's
independence, improving their quality of life, and maintaining their social participation. However, maintaining
the long-term effectiveness of the service, i.e., its sustainability, depends on factors such as the continuity of
economic resources, qualified human resources, adherence to ethical principles, and effective interdisciplinary
coordination. Sustainability in home care services encompasses not only the continuity of the service butalso its
quality, accessibility, and comprehensiveness. At this point, the discipline of social work provides
multidimensional contributions to the sustainability of service delivery. Social service professionals provide
psychosocialsupport by assessing the interaction between the individual, family,and community involved in the
care process, create support mechanisms to prevent caregiver burnout, and contribute to the ethical standards of
service delivery. Furthermore, the rights-based approach of social services ensures that the service reaches its
target audience in a fair manner. One of the fundamental elements of sustainable home care services is
interdisciplinary collaboration. By working in coordination with fields such as social work, medicine, nursing,
psychology, and physical therapy, it ensures that the service is not limited to the health dimension alone, but that
the individual is addressed holistically within their social environment. In addition, the roles of social service
professionals in policy development, service planning, and evaluation processes contribute to the institutional
strengthening of home care systems and the efficient use of resources. Ultimately, the sustainability of service
delivery in home care services requires multi-level coordination between individuals, families, service provider
institutions, and policymakers. The discipline of social work is in a position to strengthen the continuity, quality,
and ethical foundation of the service by balancing both the human and structural dimensions of this process. In
this context, the integration of social work into the home care system should be seen as a strategic necessity that
supports not only the sustainability of the individuals receiving the service but also the overall well-being of
society.

Keyword: sustainability, social services, interdisciplinary collaboration.
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OZET

Evde saglik hizmeti alan hastalarda, fizyoterapi ve rehabilitasyon uygulamalar: ile hastanin yasam kalitesinin
artirilmasina yonelik tedavilerin planlanmas ve takibi iizerine farkindaligin arttirtlmasi amaci ile diizenlenen kursa
ait ciktilar: *Sagligi korumanin, saglikli yaslanmanin ve evde bagimsizlig1 desteklemenin anahtari, evde
stirdiiriilebilir fizyoterapi ve rehabilitasyon hizmetlerinin sunulmasiyla miimkiindiir.  Tiirkiye’de farkl: tanilara
sahip farkl1 yas gruplarindan hastalarda evde saglik ve bakim hizmetlerinde gorev alacak fizyoterapist
istihdaminin artirllmasina, goérev tanimlarinin ve hizmet alacak hasta sayisinin belirlenmesine ihtiyag vardir. *Evde

bakim alan farkli hasta gruplarinda evde bakima 6zel uygulamalar1 igeren mezuniyet sonrasi egitim programlarina
ihtiyag vardir. *Aile hekimligi sistemine entegre evde fizyoterapi modiillerinin gelistirilmesi gerekmektedir. *Yasal
diizenlemelerin yapilarak SGK 6deme kapsaminin genisletilmesi ve standartlarin belirlenmesine ihtiya¢ vardir.
*Tele-rehabilitasyon alt yapisinin giiclendirilmesi, devlet ve sigorta 6demeleri

kapsamina alinmasi, hukuki altyapisinin olusturulmasi gerekmektedir. « Rehabilitasyonda kullanilan ekipmanlari
evde saglik uygulamalarinda kullanmak iizere ailelere temin edilerek, fizyoterapist gozetiminde kullanilmasinin

desteklenmesine ihtiya¢ vardir. *Yagl dostu ev diizenlemeleri icin ulusal rehber hazirlanmasi gerekmektedir.
*Akademik arastirmalarin desteklenmesi, evde bakim alaninda yerel veri tabaninin olusturulmasina ihtiyag¢ vardir.
*Ulusal protokoller ve kalite kontrol mekanizmasi gelistirilmesine ihtiya¢ vardir. eTesviklerle kamu ozel is
birliklerinin desteklenmesi gerekmektedir. *Toplumu bilinglendirme kampanyalari, rehber materyaller
hazirlanmasina ihtiya¢ vardir. *Multidisipliner is birliginin tesvik edilmesi gerekmektedir. 1. Kurumsal Yap1 ve
Yonetisim Ulusal diizeyde evde saglik hizmetlerinin yani1 sira fizyoterapi ve rehabilitasyon hizmetleri
koordinasyon birimlerinin yetki ve gdrevlerinin netlestirilmesi. Belediyeler, aile hekimleri ve hastaneler arasinda
entegrasyon ve veri paylasimi icin ortak bir dijital platform olusturulmasi. Evde saglik hizmetleri ve fizyoterapi ve
rehabilitasyon hizmetlerine iligki ulusal standartlar ve uygulama protokollerinin gelistirilmesi ve iilke capinda
uygulanmasi. 2. Finansman ve Tesvik Mekanizmalar1 Evde saglik ve fizyoterapi ve rehabilitasyon hizmetlerine
ayrilan kamu finansmanin artirilmasi, SGK geri 6deme kapsaminin genisletilmesi ve hizmet basma desteklerin
artirlmasi. Ozel sektoriin evde ve fizyoterapi ve rehabilitasyon hizmetleri alaninda yatirnm yapmasinm tesvik
edecek avantajlarin veya hibelerin saglanmasi. 3. Insan Kaynagi ve Egitim Evde saghk ve fizyoterapi ve
rehabilitasyon hizmetlerinde gorev alacak hemsire, hekim, fizyoterapist ve bakim destek personeline ydnelik
uzmanlik, sertifikasyon ve egitim programlarinin artirilmasi. Evde bakim ve fizyoterapi ve rehabilitasyon hizmeti
sunacak personelinin sayisini artirmak i¢in mesleki egitim kurumlarinda ilgili alanlarin gii¢lendirilmesi.
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4. Teknoloji ve Dijital Saglik Coziimleri Evde ve fizyoterapi ve rehabilitasyon siireglerine tele-rehabilitasyon
uygulamalarinin entegre edilmesi. Hareket analizi, hasta takibi ve egzersiz uyumunu izlemek i¢in giyilebilir
sensorler ve mobil uygulamalarin gelistirilmesi. Tele-saglik, uzaktan hasta izleme, mobil saglik uygulamalar1 gibi
dijital ¢oziimlerin ulusal sisteme (e-nabiz, e devlet) entegre edilmesi. Yasli ve kronik hastalarin saglik
durumlarini takip eden giyilebilir cihazlarin kullanimi i¢in devlet desteklerinin saglanmasi 5. Hizmet Kapsaminin
Genisletilmesi Evde saglik, fizyoterapi ve rehabilitasyon, psikolojik danismanlik ve palyatif bakim hizmetlerinin
yaygmlastirilmasi. inme, Parkinson, MS, ALS, ortopedik ameliyat sonrast donem, pediatrik rehabilitasyon gibi
0zel gruplara yonelik uzmanlagmis evde fizyoterapi ve rehabilitasyon paketleri olusturulmasi. Kronik hastalik
yonetimi kapsaminda diizenli takiplerin evde yapilmasina yonelik mobil birimlerin kurulmasi. 6. Toplumsal
Biling ve Aile Destek Programlari Evde saglik hizmetleri ve fizyoterapi ve rehabilitasyon hakkinda halka yonelik
farkindalik kampanyalar1 diizenlenmesi. Hasta yakinlarina bakim verme becerileri kazandirmak igin aile egitim
programlari sunulmasi. Hasta yakinlarina evde uygulanabilir fizyoterapi ve rehabilitasyon yaklasimlari,
egzersizler, transfer teknikleri ve bakim konularinda egitim programlart sunulmasi. Evde fizyoterapi ve
rehabilitasyon hizmetlerinin varligi ve faydalar1 hakkinda kamu bilgilendirme kampanyalar1 diizenlenmesi.
Hastanelerde taburculuk siirecinde fizyoterapi ve rehabilitasyon ihtiyacina yonelik evde fizyoterapi ve
rehabilitasyon hizmet bilgilendirme brosiirlerinin standart hale getirilmesi. 7. Kalite Giivencesi ve Izleme Evde
saglik ve fizyoterapi ve rehabilitasyon hizmetlerinin etkinligini 6lgmek i¢in ulusal kalite Olgiitlerinin
gelistirilmesi. Hasta memnuniyetinin 6l¢iilmesi ve geri bildirimlerin politika gelistirmede kullanilmasi.
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Bilingli, iletisimsiz Hastayla Etkilesim
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OZET

Amag: Evde saglik hizmetlerinde sik karsilagilan “bilingli ancak iletisimsiz” hasta profili, tan1 ve tedavi siireclerinde
onemli gecikmelere, psikososyal sorunlara ve tibbi komplikasyonlara yol acgabilmektedir. Bu ¢aligma, evde saglik
hizmetlerinde iletisimsiz hastalarla etkilesimde kullanilan iletisim yaklagimlarini, karsilasilan giicliikleri ve etkili
iletisim stratejilerinin bakim kalitesi lizerindeki etkilerini biitiinciil bir bakis agisiyla ortaya koymay1 amaglamaktadir.
Yontem: Sunum, evde saglik alanindaki klinik goézlemler, multidisipliner ekip deneyimleri, farkli iletisimsizlik
tiirlerinin siiflandirilmasi ve pratik vaka orneklerinin incelenmesi yoluyla hazirlandi. Hastalar1 nérolojik, duyusal,
psikiyatrik, dilsel, sosyal ve gecici nedenlere bagli iletisimsizlik kategorileri altinda degerlendiren analitik bir ¢ergeve
kullanildi. Ayrica aile ve bakim veren rolii, ¢evresel kosullar, kiiltiirel faktorler ve mahremiyet temelli iletisim
yaklagimlar1 kapsamli olarak analiz edildi.

Bulgular: « Bilingli ancak iletisim kuramayan hastalarda afazi, disartri, duyusal kayiplar, motor kisitlilik,

psikiyatrik bozukluklar veya sosyal izolasyon baglica nedenlerdir.e Sozsiiz iletisim (gdz temasi, yliz ifadesi, motor
tepkiler) bu hasta grubunda temel belirleyici olup, erken acil durum sinyallerinin fark edilmesini saglar.e
[letisimsizlik, evde saglikta tibbi hatalar1 artirabilir: agr ifade edemeyen hastada gecikmis MI tanisi, trakeostomili
hastada fark edilmeyen aspirasyon gibi kritik 6rnekler mevcuttur.e Aile, bakim verenler ve hastanin sosyal ¢evresi
hastay1 en iyi tantyan kigiler oldugundan, ekip—aile—hasta ii¢lii iletisim dongiisii etkin bakimin temel unsurudur.» Ev
ortamindaki fiziksel ve sosyal kosullar iletisim kalitesini dogrudan etkiler; giiriiltii, kalabalik, yetersiz aydinlatma,
bakim veren tiikenmisligi veya aile i¢i ¢atigmalar hastanin ifade kapasitesini azaltabilir.e Kiiltiirel ve dilsel
farkliliklar, 6zellikle yabanci uyruklu hasta ve bakim verenlerde iletisim kopukluguna neden olmakta; gorsel
materyaller ve basit iletisim araglar1 bu siirecte kritik rol oynamaktadir.e Travma sonrasi siirecte olan hastalarda
(deprem, kayip, agir hastalik) iletisim zorlugu sik goriilmekte olup sabirli, yargilayict olmayan ve giliven temelli
yaklagim iyilesmeyi desteklemektedir. Sonug: Evde saglikta etkili iletisim, tibbi miidahaleden 6nce gelen terapotik
bir siirectir. Bilingli ancak iletisimsiz hastalarda dogru iletisim yonteminin belirlenmesi, komplikasyon oranini
diisiirmekte, tedaviye uyumu artirmakta ve hasta memnuniyetini belirgin sekilde iyilestirmektedir. iletisim eksikligi
yalnizca yanlis anlamalara degil, hayati risklere yol acabileceginden, ekiplerin iletisim becerileri tibbi yeterlilik
kadar 6nem tagimaktadir. Oneriler: « Her hasta igin bireysellestirilmis bir iletisim plan1 olusturulmali; yazi panosu,
isaretler, gdz kirpma kodlar1 gibi alternatif iletisim araglar1 kullanilmalidir.e Aile ve bakim verenler iletigim
yontemlerine aktif olarak dahil edilmeli, tiikenmislik belirtileri agisindan desteklenmelidir.e Ev ortami diizenli olarak
fiziksel ve sosyal agidan degerlendirilmelidir.s Ekip i¢inde iletisim egitimi, kiiltiirel duyarlilik ve mahremiyet odakli
yaklagim temel standart haline getirilmelidir.» Travmatik deneyimi olan hastalarda sabir, empati ve giiveni dnceleyen
terap6tik iliski kurulmalidir.

Anahtar Kelimeler: Evde saglik iletisimi ,So6zsiiz iletisim, Teropatik iletisim, Travma sonrasi iletigim, Kiiltiirel
ve dilsel bariyerler
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Interaction with the Conscious but Non-Communicative Patient

Merve Ezgi Cifcil,

1-Specialist Physician, Bilkent City Hospital, mervezgi90@hotmail.com

ABSTRACT

Aim:The*““conscious but non-communicative” patient profile, frequently encountered in home healthcare services,
can lead to significant delays in diagnosis and treatment, psychosocial problems, and medical complications. This
study aims to present, from a holistic perspective, the communication approaches used when interacting with non-
communicative patients in home healthcare settings, the challenges encountered, and the impact of effective
communication strategies on the quality of care. Method: This presentation was prepared based on clinical
observations in home healthcare, multidisciplinary team experiences, classification of different types of
communication impairments, and the examination of practical case examples. An analytical framework was used to
evaluate patients under categories of communication impairment due to neurological, sensory, psychiatric,
linguistic, social, and temporary factors. Additionally, the roles of family members and caregivers, environmental
conditions, cultural influences, and privacy-focused communication approaches were comprehensively analyzed.
Findings: Patients who are conscious but unable to communicate may experience communication difficulties due to
conditions such as aphasia, dysarthria, sensory loss, motor limitations, psychiatric disorders, or social isolation.
Non-verbal communication: particularly eye contact, facial expressions, and motor responses; serves as a key
determinant in this patient group and enables early recognition of critical warning signs. Communication barriers
may increase medical errors in home healthcare; delayed diagnosis of myocardial infarction in a patient unable to
express pain or unnoticed aspiration in a tracheostomized patient are important examples. Family members,
caregivers, and the patient’s social environment often know the patient best; therefore, the team: family, patient
communication cycle is essential for effective care. Physical and social conditions in the home environment directly
influence communication quality; noise, crowding, poor lighting, caregiver burnout, or family conflicts may reduce
the patient’s expressive capacity. Cultural and linguistic differences, particularly with foreign patients or caregivers,
may lead to communication breakdowns; visual materials and simple communication tools play a critical role in
overcoming these challenges. Communication difficulties are also common in patients who have experienced
trauma (such as earthquakes, loss, or severe illness), and a patient centered approach based on patience, non-
judgment, and trust significantly supports recovery. Conclusion: Effective communication in home healthcare is a
therapeutic process that precedes medical intervention. Identifying the appropriate communication method for
conscious but non-communicative patients reduces complication rates, increases treatment adherence, and
significantly improves patient satisfaction. Because communication barriers can lead not only to misunderstandings
but also to life-threatening risks, communication skills are as important as clinical competence for healthcare teams.
Recommendations: Individualized communication plans should be created for each patient, using alternative
communication tools such as writing boards, symbols, or eye-blinking codes. Family members and caregivers
should be actively included in communication strategies and supported for signs of burnout. The home
environment should be regularly assessed both physically and socially. Communication training, cultural sensitivity,
and privacy-centered approaches should be established as core standards within the healthcare team. For patients
with traumatic experiences, a therapeutic relationship grounded in patience, empathy, and trust should be
maintained.

Keywords: Home healthcare communication, Non-verbal communication, Therapeutic communication, Post-

traumatic communication, Cultural and linguistic barrier
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Tibbi Amach Mama I¢ceren Receteler ve Raporlama Siireci

Ganime Ayarl

1D0§. Dr., Saglk Bakanligi, Ankara Bilkent Sehir Hastanesi, Pediatrik Palyatif Bakim Merkezi,
ganime.ayar@saglik.gov.tr

OZET

Cocuk Palyatif bakim (CPB), yasam tehdit eden sorunlarla karsilagan hasta ve ailelerinin sorunlarina kapsamli
destek saglayan biitiinclil bir yaklagimdir ve en 6nemli amact yasam konforunu artirmaktir. Bu hastalarin
biiylime ve gelisme doneminde olan pediatrik hastalar olmas1 ve bir¢ok hastaligin prognozunun belirsiz olmasi
nedeni ile beslenme daha da 6nemli hale gelmektedir. CPB’da agizdan beslenme 6ncelikli olmasina ragmen,
beslenme zorluklari nedeni ile gastrostomi, jejunostomi veya nazogastrik tiip ile enteral beslenme sik bagvurulan
yapay beslenme sekillerindendir. Ayrica malnutrisyon oranlarinin da bu grupta yiiksek oldugu bilinmektedir.
Tiim bu nedenlerle tibbi amagli mama kullanimi da yaygindir. Biz burada hastalarimiz i¢in bu mamalar1 temin
ederken ailelerin magdur olmamasi ve bu tibbi beslenme {iriinlerini kolay temin edebilmesi i¢in raporlama ve
receteleme siireglerinde dogru raporlamanin ve regetelemenin nasil yapilacagt ve uyulmasi gereken kurallardan
bahsetmek istedik. Ozellikle malniitrisyon gelismis hastalarda bu durumun belirtildigi cocuk hastaliklar1 uzman
hekimleri tarafindan diizenlenen en fazla alt1 ay siireli rapor ¢ikarildig1 bilinmelidir. Malnutrisyon tanisi ile
rapor ¢ikariliyorsa; 5 yas alt1 gocuklar igin yasa goére agirlik (<-2SD), 5 yas ve {izeri ¢ocuklar i¢in viicut kiitle
indeksinin (<-2SD) oldugunun raporda belirtilmesi gereklidir. Belirtilen malniitrisyon kosullarinin devam
etmesi durumunda ilk alt1 aydan sonra ¢ocuk gastroenteroloji, gocuk ndroloji, cocuk metabolizma, gocuk
cerrahisi veya ¢ocuk endokrinoloji ve metabolizma uzman hekimlerince diizenlenen yine en fazla alt1 ay siireli
tekrar raporu ¢ikarilabilir. Malnutrisyon kosulunun saglanamadigi durumlarda; dogustan metabolik hastaliklar,
onkolojik hastaliklar, kistikfibrozis, crohn, yanik tanilar1 olan hastalar ile, orogastrik sonda/nazogastrik
sonda/nazoenterik sonda veya gastrostomi/jejunostomi ile beslenen hastalar i¢in ilgili yandal hekiminin
bulunmadigi durumlarda pediatri uzmani ii¢ hekim tarafindan diizenlenen alt1 ay siireli saglik kurulu raporu
¢ikarilabilir. Bu 6nemli ayrimtilarin bilinmesi dogru raporlama ve dogru regeteleme uygulamalar ile bu
stirecteki hasta ve yakinlarinin iglerini kolaylastiracaktir. CPB’da iyi bir beslenme yonetimi ¢ocuklarin ve
ailelerin yasam kalitesine en iyi katkilardan birini saglar.

Anahtar Kelimeler: Cocuk Palyatif Bakim, Beslenme, Mama Raporu




4. ULUSLARARASI PALYATIF BAKIM
KONGRESI
BiLDIiRIiKIiTABI

13-16 Kasim 2025
Kongre Sitesi: https://sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

Palyatif Bakimda Fizik Tedavi ve Rehabilitasyon Uygulamalari

Kurs Baskam: Prof. Dr. ilke Keser, Dog. Dr. ibrahim Giindogdu

Kurs Sekreteri: Uzm. Dr. {lknur Aksu Yal¢inkaya

Kurstaki Davetli Konusmacilar: Prof. Dr. Ebru Calik, Prof. Dr. Niliifer Cetisli Korkmaz,
Prof. Dr. Ilke Keser, Dog. Dr. Cuma Uz, Dog. Dr. Siikran Giizel, Dog. Dr. Zeynep Kira¢ Unal

OZET

Palyatif saglik hizmeti alan hastalarda, Fizik Tedavi ve Rehabilitasyon uygulamalari ile hastanin yasam kalitesinin
artirilmasina yonelik tedavilerin planlanmasi ve takibi {izerine farkindaligin arttirilmasi amaci ile diizenlenen bu
kursa ait ¢iktilar:- inmeli ve travmatik beyin hasarli hastalarda Yogun Bakim - Fizik Tedavi ve Rehabilitasyon -
Palyatif Bakim branslarinin birlikte hareket etmesi, Palyatif Bakim i¢inde entegre rehabilitasyon ekibinin bulunmast;
semptomlarin, komplikasyonlarin ve bakim ihtiyaglarmin azaltilmasi, yasam kalitesinin artirilmasi ve fonksiyonel
acidan ilerleme potansiyeli gdsteren hastalarin rehabilitasyon servislerine nakledilmesi agisindan 6nem tagimaktadir.-
Palyatif bakim birimleri diisik yogunluklu rehabilitasyon ihtiyacinin elzem oldugu {initelerdir. Hastalara
rehabilitasyon vizyonu ile bakig ve biitiinclil yaklasim ancak Fizik Tedavi ve Rehabilitasyon uzmani ve
rehabilitasyon ekibinin temel iiyelerinden fizyoterapist, yutma-konusma-dil terapisti ve psikolog istihdaminin
artirilmast ile saglanabilir.- Bu alanda calisacak fizyoterapistler icin lisans programinda yer alan bilgileri
tamamlamak adina lisans sonrasi egitimler/sertifikasyon programlar: diizenlenmesine ihtiya¢ vardir.- Kullanilacak
medikal malzeme ve arag gereglere erisimin desteklenmesi gerekmektedir.- Norolojik hastalar icin; Palyatif bakim
yatis ve ¢ikis kriterleri, palyatif bakimda Fizik Tedavi ve Rehabilitasyon uygulamalari, Palyatif bakim — Fizik Tedavi
ve Rehabilitasyon arasindaki karsilikli nakil kriterlerini igeren rehberler, toplumu bilinglendirme kampanyalari
hazirlanmasina ihtiya¢ vardir.- Kronik solunum hastalarina sunulacak ileri bakim planlamasi hastalar ve bakim
verenlerin bireysel ihtiyaglarina dikkat edilerek periyodik olarak gézden gegirilmelidir. Palyatif bakim rutin bakima
entegre edilmeli, aktif hastalik yonetimi ve palyatif bakimi tamamlayici olarak kabul edilmelidir. Palyatif bakimin
siirekliligini saglayan ve hastalarin palyatif bakim ihtiyaglarinin karsilanabildigi multidisipliner bir ekiple yiiriitiilen
bir sistem kurulmalidir.- Kilavuzlar entegre bakim modellerini giderek daha fazla desteklerken, sinirli kanit ve bakim
verenlerin rollerinin belirsizligi gibi 6nemli zorluklar devam etmektedir. - Kronik solunum hastalarinda palyatif
bakimin entegrasyonun, rehabilitasyonun islevsel odagini palyatif semptom yonetimi ve biitiinsel yaklasimiyla
birlestirerek hem hastalar hem de bakim verenler i¢in yasam kalitesini artirabilecegi konusunda genis bir fikir birligi
vardir.

1. Kurumsal Yap1 ve Yonetim Palyatif bakimda sunulan Rehabilitasyon hizmetlerine iliskin ulusal standartlar ve

uygulama protokollerinin gelistirilmesi ve {ilke ¢apinda uygulanmasina Ulusal diizeyde palyatif bakim
hizmetlerinin yan1 sira Fizik Tedavi ve Rehabilitasyon hizmetleri koordinasyon birimlerinin yetki ve gorevlerinin

netlestirilmesine, Birimler arasinda entegrasyon ve veri paylagimi i¢in ortak bir dijital platform olusturulmasina
ihtiyag vardir. 2. Finansman ve Tesvik Mekanizmalari Palyatif bakimda kullanilmak {izere finansmanin artirilmasi,
SGK geri 6deme kapsaminin genisletilmesi ve hizmet bagina desteklerin artirilmasi, Artan hasta sayilar1 ve uzayan

bakim siireci dikkate alinarak farkli disiplinler i¢in istihdaminin artirilmasi gerekmektedir.
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3. Insan Kaynagi ve Egitim Palyatif Bakim ve Rehabilitasyon hizmetlerinde gérev alacak FTR Hekimi,
fizyoterapist ve bakim verenler / destek personeline yonelik uzmanlik, sertifikasyon ve egitim programlarinin
diizenlenmesi, Mesleki egitim kurumlarinda ilgili alanlarin gii¢lendirilmesi, lisans ve uzmanlik egitim
miifredatlarinda palyatif bakim ile ilgili egitim ve derslerin eklenmesi gerekmektedir.

4. Teknoloji ve Dijital Saglik Coziimleri Palyatif Bakimda Rehabilitasyon uygulamalari igin teknolojik
uygulamalarin ve tele-rehabilitasyon uygulamalarinin entegre edilmesine ve proje destekleri artirilarak bu
alanda gereksinimlere uygun teknolojik desteklerin gelistirilmesine, Cihazlara ve teknolojik uygulamalarin
kullanimi i¢in devlet desteklerinin temin edilmesi ve kullanimlarinin saglanmasina ihtiyag vardir.

5. Hizmet Kapsaminin Genisletilmesi Fizik Tedavi ve Rehabilitasyon, psikolojik danigmanlik hizmetlerinin
palyatif bakim merkezlerinde yayginlastirilmasina, Farkli hasta gruplarinda Fizik Tedavi ve Rehabilitasyon
uygulamalarint detayli olarak agiklayan paketlerin olusturulmasina, Evde palyatif bakim alan kisilerin diizenli
takiplerinin evde yapilmasina yonelik mobil birimlerin kurulmasina ihtiyag vardir.

6. Toplumsal Biling ve Aile Destek Programlar1 Palyatif bakimda Fizik Tedavi ve Rehabilitasyon hizmetlerinin
varlig1 ve faydalar1 hakkinda kamu bilgilendirme kampanyalar1 diizenlenmesi. Hasta yakinlarina bakim verme
becerileri kazandirmak icin aile egitim programlari sunulmasi, Evde bakimlari hastalarin yakinlarina
uygulayabilecekleri Fizik Tedavi ve Rehabilitasyon yaklasimlari (pozisyonlama, ortez kullanimi,
vertikalizasyon-mobilizasyon-egzersizler, transfer teknikleri vb.) ve bakim konularinda uygulamali egitim
programlar1 sunulmasi, Hastanelerden Palyatif Bakima taburculuk siirecinde Fizik Tedavi ve Rehabilitasyon
ihtiyacina yonelik rehabilitasyon hizmetleri ile ilgili bilgilendirme araglariin gelistirilmesi gerekmektedir.

7. Kalite Giivencesi ve izleme Palyatif bakimda Fizik Tedavi ve Rehabilitasyon hizmetlerinin etkinligini
Olemek ic¢in ulusal kalite olciitlerinin gelistirilmesine Hasta memnuniyetinin 6l¢tilmesi ve geri bildirimlerin
politika gelistirmede kullanilmasina ihtiya¢ vardir
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Niitrisyon Kursu, Evde Bakim Hastas1 Paneli Parenteral Niitrisyon ve Zorluklar:

Melike Akgakayal

1-Uzm. Dr., Izmir Sehir Hastanesi, makcakaya93@gmail.com

OZET

Parenteral niitrisyon (PN), gastrointestinal sistemin kullanilamadigl veya emilim bozuklugunun bulundugu
durumlarda yasamu siirdiiriicii nitelikte 6nemli bir beslenme destegidir. PN’nin temel amaci, malniitrisyonu
onlemek, iyilesme siirecini desteklemek ve yasam kalitesini korumaktir. Ancak fizyolojik olmayan bir yoldan
uygulanmasi nedeniyle klinik, etik, organizasyonel ve bilimsel diizeylerde ¢ok sayida zorluk barindirr.
Derlemenin amaci, PN uygulamalarindaki giincel rehber onerilerini ve sahadaki giigliikleri biitiinciil bir bakis
acistyla degerlendirmektir. Bu derlemenin yontemi, ESPEN, ASPEN ve KEPAN rehberlerinin yani sira giincel
literatiiriin kapsamh bi¢imde incelenmesi ve klinik uygulamalara yansimalarimin degerlendiriimesine
dayanmaktadir. Rehberler PN'nin yapilandirilmis bir siireg gerektirdigini vurgulasa da, kanit diizeylerinin sinirh
olmasi dikkat cekicidir. Onerilerin yalnizca yaklasik %15’inin A diizeyinde olmasi, agir malniitrisyon gibi
durumlarda randomize cahsmalarin etik ve metodolojik acidan yapilamamasina baglanmaktadir. Bunedenle PN
alanindakararsiiregleri ¢ogunlukla uzman deneyimive klinik gézleme dayanir. PN’nin en sik karsilasilan klinik
zorluklar kateter iligkili enfeksiyonlar, mekanik komplikasyonlar (tikanma, tromboz, dislokasyon), metabolk
dengesizlikler ve soliisyon hazirlama hatalaridir. Kateter enfeksiyonlari PN mortalitesinin temel nedenleri
arasindadir ve aseptik teknik, uygun kateter secimi, filtrasyon ve diizenli ekip egitimi ile Onemli Olgiide
azaltilabilmektedir. Metabolik komplikasyonlar arasinda hiperglisemi, hipofosfatemi, refeeding sendromu ve
karaciger disfonksiyonlar 6ne ¢ikar; diizenli laboratuvarizlemi ve uygun infiizyon hizlar bu riskleri azalmada
kritiktir. Parenteralniitrisyon soliisyonlari hazirlanirken mikrobesin stabilitesi (1s1k, 1s1, pH) kritik 6neme sahiptir.
Hazirlama hatalar kimyasal kontaminasyon ve ciddi komplikasyonlara yol acabilir. Organizasyonel ve etik
giiglikler de PN yonetiminin énemli boyutlarini olusturur. Multidisipliner ekip eksikligi, standart protokol
bulunmamasi ve rehberlerin sahaya tam uyarlanamamasi komplikasyon oranlarini artirmaktadir. Palyatif bakim
hastalarinda “tedavimi, destek mi?”” ayrimive PN’nin sonlandirilmasiyla ilgili etik ikilemler sik goriiliir. Ayrica
uzun siireli PN gereksinimi olan hastalarda evde parenteral niitrisyon (HPN) yasam siiresini uzatsa da hareket
kisithihigl, bakim yiikii ve sosyal izolasyon nedeniyle yasam kalitesini olumsuz etkileyebilir. Sonug olarak PN,
dogru endikasyon, deneyimli ekip, standardize protokoller ve siirekli egitim gerektiren karmasgik bir siiregtir.
Klinik, etik ve organizasyonel diizeydeki zorluklar ancak multidisipliner yaklasim ve rehber uyumunun
artirilmasiyla asilabilir.

Anahtar Kelimeler: evde total parenteral niitrisyon, palyatif bakim; parenteral beslenme, total
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Nutrition Course, Home Care Patient Panel Parenteral Nutrition and Its Challenges

Melike Akcakayal

1-Specialist, Izmir City Hospital, makcakaya93@gmail.com

ABSTRACT

Parenteral nutrition (PN) is an essential life-sustaining nutritional support when the gastrointestinal system
cannot be used or when significant malabsorption is present. Its primary aims are to prevent malnutrition,
support recovery, and maintain quality of life. However, because it is administered through a non-physiological
route, PN involves numerous clinical, ethical, organizational, and scientific challenges. This review aims to
evaluate current guideline recommendations and real-world difficulties from a holistic perspective. The method
is based on a comprehensive examination of ESPEN, ASPEN, and KEPAN guidelines together with recent
literature, assessing their reflections on clinical practice. Although guidelines emphasize that PN requires a
structured process, the overall evidence level remains limited. The factthatonly about 15% of recommendations
are grade A is attributed to the ethical and methodological impossibility of conducting randomized trials in
conditions such as severe malnutrition. Consequently, decision making in PN often depends on expert
experience and clinical observation. Common clinical challenges include catheter-related infections,
mechanical complications (obstruction, thrombosis, dislocation), metabolic imbalances, and errors in solution
preparation. Catheter infections, a major cause of PN-related mortality, can be reduced through aseptic
technique, appropriate catheter selection, filtration, and regular staff training. Metabolic complications—such
as hyperglycemia, hypophosphatemia, refeeding syndrome, and liver dysfunction—require close laboratory
monitoring and careful adjustment of infusion rates. During PN compounding, micronutrient stability (light,
temperature, pH) is critical, and preparation errors may cause chemical contamination and serious adverse
events. Organizational and ethical issues also significantly affect PN management. Lack of multidisciplinary
teams, non-standardized protocols, and difficulties implementing guidelines increase complication rates. In
palliative care, dilemmas such as distinguishing “treatment vs supportive care” and decisions regarding
discontinuation of PN are common. For patients requiring long-term PN, home parenteralnutrition (HPN) may
prolong survival but can negatively impact quality of life due to mobility limitations, caregiver burden, and
social isolation. In conclusion, PN is a complex intervention requiring correct indication, an experienced team,
standardized protocols, and continuous education. Challenges at clinical, ethical, and organizationallevels can
be addressed through a multidisciplinary approach and stronger adherence to guidelines.

Keywords: home total parenteral nutrition; palliative care; parenteral nutrition, total
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Pediyatrik Palyatif Bakimda Semptom Y 6netimi

Nilgiin Harputluoglul

1-Dog Dr., Saglik Bilimleri Universitesi, Izmir Dr. Behcet Uz Cocuk Saghg: ve Cerrahisi
SUAM, nilgunharputluoglu@yahoo.com.tr

OZET

Pediyatrik palyatif bakimm belki de en 6nemli konularindan biri semptomlarin iyi yonetilmesidir. Bu hem
hastanin hem ailenin yagam kalitesiyle birebir iligkili ve yasam kalitesinin artirilmasinda etkili bir dizi bulgunun
giderilmesi/ve/veya azaltilmasiyla miimkiin olmaktadw. Agr1 en sik goriilen semptomlardan olup, cocuklarda
gbzden kagan veya hafife alinan bir semptom olup uygun tedavi yapilmadigi ve diger fiziksel semptomlra da
neden oldugu i¢in sdylenmese bile varlig aranmal ve DSO 6nerileri dogrultusunda iki basamakh tedavirejimine
uygun olarak tedavi edilmelidir. Farmakolojik, non-farmakolojik ve invazif agr1 yontemleri hastanin durumuna
gore secilmelidir. Bulanti-kusma ve halsizlik-yorgunluk semptomu pediyatrik palyatif bakimda gozden
kacabilen, sik goriilen 6nemli semptomlardir. Fiziksel nedenleri arastirilmah, laboratuvartetkikleri yapilmah ve
etyolojiye yonelik ii¢ asamali tedavi yontemleri ile bu semptomlarin kotrolii saglanmali, yasam kalitesinin
artirtlmasina yonelik yaklasim uygulanmalidir. Tedavi farmakolojik ve non farmakolojik yontemlerin birlikte
kullanim1 seklinde yapilabilir. Nobetler pediyatik palyatif bakimda sik goriilen semptomlardan olup, 6zellikle ilk
kez goriilen nobetler aile igin endise verici olmaktadir. Nobet nedeniarastirilmali ve nedene yonelik uygun tedavi
yapilmalidir. Bes dakikadan uzun siiren veya c¢ok sayida kisa siireli nobetlerde midazolam tercih edilirken,
epilepsi varhginda laboratuvar sonuglarina gore ilag tercih edilmelidir. Anksiyete ve depresyon goz ardi edilen
ancak tedavi edildiginde yasam kalitesi ve aktiviteyi etkileyen bir semptomdur. Gerekli olan durumlarda
anksiyete i¢in segici serotonin geri alim inhibitorleri ve depresyonda metilfenidat tercih edilebilir. Dispne ¢esitli
nedenlerle meydana gelen, son derece rahatsiz edici bir ssmptomdur. Etyolojisi saptanaraknedene yonelik tedavi
edilmelidir. Mukus tikacinda izotonik/hipertonik salin inhalasyonu, bronkospazm varliginda bronkodilatator,
anksiyete varhginda opioid ve benzodiazepin (morfin ile kombine midazolam ) tercih edilebilir. Bilgilendirme
yapilmasi anksiyeteyiazaltarak dispnenin 6niine gegebilir. Oksiiriik, giigsiizliik, kas spazmi1ve sa¢ dokiilmesi de
pediyatrik palyatif bakimda sik goriilen semptomlar olup, istahsizhk ve kabizhik gibi nedene yonelik tedavi
uygulanmahdir.

Anahtar Kelimeler: Palyatif bakim, Pediyatrik, Semptom Yonetimi
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Symptom Management in Pediatric Palliative Care

Nilgiin Harputluoglu1

1-Assoc. Prof. HSUT,izmir Dr Behcet Uz Children's Health and Surgery Education and
Research Hospital, nilgunharputluoglu@yahoo.com.tr

ABSTRACT

Perhapsone of the most important aspects of pediatric palliative care is the effective management of symptoms.
This is directly related to the quality of life of both the patient and the family and canbe achieved by eliminating
and/orreducing a series of findings that are effective in improving quality of life. Pain is one of the most
common symptoms. It is often overlooked or underestimated in children. Even if not reported, its presence
should be sought and treated according to a two-step treatment regimen in line with WHO recommendations,
as it is often untreated and causes other physical symptoms. Pharmacological, non-pharmacological, and
invasive pain management methods should be selected according to the patient's condition. Nausea -vomiting
and fatigue-exhaustion symptoms are common important symptoms that can be overlooked in pediatric
palliative care. Physical causes should be investigated, laboratory tests should be performed, and control of
these symptoms should be ensured with three-stage treatment methods targetingthe etiology, and an approach
aimed at improving quality of life should be applied. Treatment can be administered using a combination of
pharmacological and non pharmacological methods. Seizures are a common symptom in pediatric palliative
care, and first-time seizures are particularly worrisome for families. The cause of seizures should be
investigated, and appropriate treatment should be administered based on the cause. Midazolam is preferred for
seizures lasting longer than five minutes or for multiple short-term seizures, while medication should be selected
based on laboratory results in cases of epilepsy. Anxiety and depression are symptoms thatare often overlooked
but affect quality of life and activity when treated. Selective serotonin reuptake inhibitors may be preferred for
anxiety and methylphenidate for depression when necessary. Dyspnea is an extremely uncomfortable symptom
that occurs for various reasons. It should be treated by identifying its etiology and addressing the cause.
Isotonic/hypertonic saline inhalation may be preferred formucus plugs, bronchodilators forbronchospasm, and
opioids and benzodiazepines (midazolam combined with morphine) for anxiety. Providing information can
reduce anxiety and prevent dyspnea. Cough, weakness, muscle spasm,and hairloss are also common symptoms
in pediatric palliative care, and treatment should be directed at the cause, as with anorexia and constipation.

Keywords: Palliative Care, Pediatrics, Symptom Management
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Pediatrik Hastalarda Evde Fizyoterapi ve Rehabilitasyon

Ozge Cankayal

1-Dr. Ogr. Uyesi, Saglik Bilimleri Universitesi, Giilhane Fizyoterapi ve Rehabilitasyon
Fakiiltesi, Pediatrik Rehabilitasyon Anabilim Dali, ozge.cankaya@sbu.edu.tr.

OZET

Tirkiye’de evde saglik hizmetleri, 2010 yilindan itibaren kamu hastaneleri ve aile saghg merkezlerinde
uygulanmaya baglanmigtir. Teknolojive bakim olanaklarinin gelismesine bagh olarak ¢ocukluk ¢a gindakikronk
hastaliklarin sagkalim oranlarinin artmasi, pediatrik hasta grubunda evde saglik hizmetlerine olan gereksinimi
belirgin sekilde artirmistir. Ev ortami; ¢ocugun ahskin oldugu, giivenli ve destekleyici bir ¢evre sunmasi
nedeniyle pediatrik hastalarin bakim ve rehabilitasyon siireglerinde kurum ortam ina kiyasla 6nemli avantajlar
saglamaktadir. Evde saglik hizmetlerinin temel hedefi; akut yatis siiresini azaltmak, tekrarlayan hastane
basvurularini 6nlemek, komplikasyonlar yonetmek, aile tizerindeki fiziksel ve psikososyal yiikii hafifletmek ve
¢ocugun yasam kalitesini artirmaktir. Bu 6zetin amaci, pediatrik hastalarda evde saglik hizmetleri kapsammda
uygulanan fizyoterapive rehabilitasyon yaklagimlariniortaya koymak, farkindalik sa glamak, mevcut kisithliklan
literatiir 1s181nda degerlendirmek ve hizmetlerin iyilestirilmesine ydnelik gereksinimleri vurgulamaktir. Tiirkiye
Istatistik Kurumu (TUIK) 2024 verilerine gére 218.170 ¢ocugun genel saghk durumunun “gok kotii” olarak
bildirilmesi, pediatrik hastalarda ev temelli saghk ve rehabilitasyon hizmetlerine duyulan gereksinimin
biiyiikliigiinii ortaya koymaktadir. Ancak ulusal literatiirde evde saglik hizmetlerine iliskin ¢calismalarin biiyiik
cogunlugu yetiskin hastalari kapsamakta; ¢ocuklara yonelik veriler ise genellikle tek il ya da tek merkezile sinirh
kalmaktadir. Mevcut yayinlar ¢ogunlukla serebral palsi, kas hastaliklar ve noral tiip defekti gibi ndrogelisimsel
ve néromuskiiler bozukluklara odaklanmakta; bunaragmen bu ¢ocuklarin dnemlibir kisminin diizenli fizyoterapi
ve rehabilitasyon hizmeti almadig goériilmektedir. Oysa immobilizasyon, postiir bozukluklari, solunum
problemleri, yutma gii¢liigii ve agr1 gibi komplikasyonlarin dnlenmesive yonetimiigin sistematik fizyoterapive
rehabilitasyon degerlendirmesi zorunludur. Evde fizyoterapi ve rehabilitasyon uygulamalarnnin kapsams;
norogelisimsel takip, motor gelisim basamaklarinin desteklenmesi, mobilite ve yiirime egitimi, kas kuvveti ve
endurans gelistirilmesi, uygun pozisyonlama ve transfer egitimi, yardimci cihaz se¢imi, deformite gelisiminin
Onlenmesi, pulmonerrehabilitasyon, yutma rehabilitasyonu, agr1 ydonetimi ve uyku diizeninin iyilestirilmesi gibi
genis bir alaniigermektedir. Ayrica teknolojik gelismeler sayesinde telerehabilitasyon; degerlendirme, miidahale
ve takip asamalarinda tamamlayici bir yaklasim olarak giderek 6nem kazanmaktadir. Tiirkiye’de pediatrik evde
fizyoterapive rehabilitasyon uygulamalarinin karsilastigi temelsorunlararasinda; kapsamli ulusal veri eksikligi,
standart bir hizmet modelinin bulunmayisi, fizyoterapist sayisinin yetersizligi, fizyoterapist ziyaret sikhgnin
diisiik olmasi ve yataga bagimli ¢cocuklarda fizyoterapiihtiyacinin gogu zaman goz ardi edilmesi yer almaktadur.
Noromiiskiiler ve norogelisimsel hastaliklarin evde saglik hizmetialan ¢ocuklararasinda %70’in iizerinde oldugu
bildirilmektedir; buna ragmen biiyiik bir kismina fizyoterapive rehabilitasyon dnerilmemesi géze ¢arpmaktadir.
Bu nedenle pediatrik evde saghk hizmetlerinin gili¢lendirilmesi i¢in ulusal diizeyde bir aksiyon planinin
hazirlanmasi, fizyoterapist sayisinin artirilmasi, ziyaret sikliginin ¢ocuklarnn klinik gereksinimlerine gore
standardize edilmesi, fizyoterapistin giinlik hasta sayisinin belirlenmesi ve iilke ¢apinda pediatrik veri
tabanlarimn olusturulmasi gerekmektedir. Ayn1 zamanda gocuk odakli, disiplinler arasive kanitadayali bir evde
bakim modeli gelistirilmesi, hizmetlerin etkinligi ve erisilebilirligi ag¢isindan kritik 6nem tagimaktadir. Diizenli
ve yapilandinilmis ev temelli fizyoterapi ve rehabilitasyon uygulamalarinin hayata gegirilmesi, cocuklann
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fonksiyonel kapasitelerinin artirllmasinda, komplikasyonlarin o6nlenmesinde ve yasam kalitesinin
tyilestirilmesinde belirleyici bir rol oynamaktadir.

Anahtar Kelimeler: Evde saghk hizmeti, Pediatrik, Fizyoterapi, Rehabilitasyon, Yasam kalitesi
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Physiotherapy and Rehabilitation in Pediatric Patients at Home
Ozge Cankayal

1-Asst. Prof. Dr., Health Sciences University, Giilhane Faculty of Physiotherapy and
Rehabilitation, Department of Pediatric Rehabilitation, ozge.cankaya@sbu.edu.tr

ABSTRACT

In Turkey, home healthcare services have been implemented in public hospitals and family health centers since
2010. With the advancement of technology and care facilities, the increased survival rates of chronic diseases
in childhood have significantly raised the demand for home healthcare services among the pediatric patient
group. The home environment provides important advantages in the care and rehabilitation of pediatric patients
compared to institutional settings, as it offersa familiar, safe,and supportive setting for the child. The primary
goals of home healthcare services are to reduce acute hospital stays, prevent recurrent hospital visits, manage
complications, alleviate the physical and psychosocial burden on families, and improve the child’s quality of
life. The aim of this summary is to highlight the physiotherapy and rehabilitation approaches applied within
home healthcare services for pediatric patients, raise awareness, evaluate existing limitations in light of the
literature, and emphasize the needs for improving these services. According to 2024 data from the Turkish
Statistical Institute (TUIK), 218.170 children were reported to have a “very poor” general health status,
highlighting the substantial need for home-based healthcare and rehabilitation services for pediatric patients.
However, most studies in the national literature focus on adult patients; data regarding children are usually
limited to a single city or center. Existing publications primarily focus on neurodevelopmental and
neuromuscular disorders such as cerebral palsy, muscular diseases, and neural tube defects; nonetheless, a
significant portion of these children do notreceive regular physiotherapy andrehabilitation services. Systematic
physiotherapy and rehabilitation assessment are essential for preventing and managing complications such as
immobilization, posturaldisorders, respiratory problems, swallowing difficulties, and pain. The scope of home-
based physiotherapy and rehabilitation includes neurodevelopmental follow-up, support formotor development
milestones, mobility and gait training, strengthening and endurance training, appropriate positioning and
transfertraining, selection of assistive devices, prevention of deformities, pulmonary rehabilitation, swallowing
rehabilitation, pain management, and sleep improvement. Moreover, with technological advancements, tele -
rehabilitation is increasingly important as a complementary approach in assessment, intervention, and follow
up stages. The main challenges faced by pediatric home physiotherapy and rehabilitation services in Turkey
include a lack of comprehensive nationaldata,absence of a standardized service model, insufficient number of
physiotherapists, low visit frequency, and often neglecting the physiotherapy needs of bedridden children. It
has been reported that over 70% of children receiving home healthcare services have neuromuscular and
neurodevelopmental disorders; however, a large portion of them are not recommended physiotherapy and
rehabilitation. Therefore, strengthening pediatric home healthcare services requires developing a nationalaction
plan,increasing the numberof physiotherapists, standardizing visit frequency accordingto the clinical needs of
children, determining the daily patient load for physiotherapists, and establishing nationwide pediatric
databases. Additionally, developing a child-centered, interdisciplinary, and evidence-based home care modelis
critical for the effectiveness and accessibility of services. The implementation of regular and structured home-
based physiotherapy and rehabilitation plays a decisive role in enhancing children’s functional capacities,
preventing complications, and improving their quality of life.

Keywords: Home healthcare services, Pediatric, Physiotherapy, Rehabilitation, Quality of life
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TEMEL STOMA BAKIMI KURSU

Kurs Baskam: Prof. Dr. Zehra GOCMEN BAYKARA

Kurs Sekreteri: Aysel OREN HIN

Kurstaki Davetli Konusmacilar: Prof. Dr. Zehra GOCMEN BAYKARA, Dog Dr.
Ramazan Kozan, Doc. Dr. Cansu SAHBAZ PIRINCCI, SYB Hemsiresi Aysel OREN HIN,
SYB Hemsiresi Serpil UCAR

OZET

Temel Stoma Bakim Kursuna Palyatif ve Evde saglik hizmetlerinin sunumunda gorev alan 40 saglik profesyoneli
katilmig olup kurs dort saat siirmiistiir. Kursun sunumunda; takrir, soru-cevap, demostrasyon, vaka tartismasi
yontemlerine yer verilmistir. Kurs egitimcisi olarak alanda uzman {i¢ 6gretim iiyesi ve iki stoma ve yara bakim
hemsiresi gorev almistir. Kursun iceriginde; Stoma agilma endikasyonlari, stoma cerrahisi, stoma ameliyati

oncesi hazirlik, ameliyat sonrasi bakim ve taburculuk egitimi anlatilmistir. Stoma bakimi uygulamali olarak maket
lizerinde gosterilmistir. Stomali bireylerin yasadigi fiziksel, psikososyal sorunlar agiklanmis bunlara yonelik
dikkate dilecek hususlar anlatilmigtir. Stomada fizyoterapinin 6nemi tartisilmistir. Stomali bireylerin yeni
yasamlarina uyumlarini ve yagam Kkalitesini artirmada stoma ve yara bakim hemsirelerinin rolii, evde saglik ve
palyatif bakim tiniterindeki saglik ¢alisanlarinin rolii tartisilmistir. Stoma komplikasyonlari vakalar {izerinde

detayli olarak tartisilmistir. Kursiyerlerin aktif olarak katildig1 kursu katilimeilar verimli bulmuslardir.




4, ULUSLARARASIPALYATIF BAKIM
KONGRESI
BILDIiRIKiTABI

13-16 Kasim 2025
Kongre Sitesi: https.//sadefekongre.org.tr/4-uluslararasi-6-
ulusal-palyatif-bakim-kongresi

YARA YONETIMIi KURSU

Kurs Baskani: Prof. Dr. Zehra GOCMEN BAYKARA

Kurs Sekreteri: Derya KARAKAYA

Kurstaki Davetli Konusmacilar: Prof. Dr. Hiilya Bulut, Prof. Dr. Kerim Bora Yilmaz, Prof.
Dr. Tiilay Basak, Dog. Dr. Senay Giil, Dog. Dr. Emel GULNAR, SYB Hemsiresi Derya
Karakaya, SYB Hemsiresi Fatma Kaplan, SYB Hemsiresi Aylin Turan, SYB Hemsiresi
Zeynep Gokkaya, SYB Hemsiresi Aysel Kilig, SYB Hemsiresi Serpil Serife Altinok

OZET

Yara Yonetimi Kursu'na Palyatif ve Evde saglik hizmetlerinin sunumunda gorev alan 108 saglik profesyoneli
katilmis olup kurs dort saat siirmiistiir. Kursta takrir, soru-cevap, vaka tartigmasi yontemleri kullanmilmistir. Kurs
egitimcisi olarak alanda uzman bes Ogretim {iiyesi, alt1 stoma ve yara bakim hemsiresi gorev almistir. Kursun
iceriginde; Yara tiplerinin belirlenmesinde ve yara degerlendirmede giincel yaklasimlar, Komplike yaralarin
tedavisinde kullanilan yontemler, Basing yaralanmalarinin 6nlenmesi, tanilamasi, evrelendirilmesi ve tedavisi,
Farkli yara orneklerini igeren vaka oturumlart yer almigtir. Kursiyerler, kurstan memnun olduklarini ifade etmisler
ve Kkurs siiresinin daha uzun olmasini 6nermislerdir.




