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OzET:

Bir saglik kurulusunun temel hedefi hasta bakimidir. Hastalarin benzersiz ihtiyaglarni destekleyen ve bunlara cevap veren bir ortamda enuygun bakimin saglanabilmesi igin
iistdlizey planlama ve koordinasyon gerekmektedir. Yiiksek riskli hastalarn bakimini ve yiksek riskli hizmetierin sunumunu yénlendiren politika ve prosedirler olmalidir.
Saglik kuruluslari farkl saglik ihtiyaglarina sahip ok degisik hasta poplilasyonlarina hizmet vermektedir. Acil hasta restsiasyon itiyaci dogan hasta,kan ve kan Griinkeri
transflizyonu alan hasta,yasamdestegi alan hast veya komadaki hasta,bulasici hastalg§i olan veya immiin sistemi baskilanmis o lan hasta,diyaliz hastasi kistlama uygulanan
hasta,kemoterapi uygulanan hasta,yasli/engellihasta,gocuk,istismar riski tagiyan hastalar bu grup igersinde yer alirlar.

AMAG: Bu calisma ile yiiksek riskli hastalarin tanimlanmasi ve bakimlarinin uygun sekilde yapilabilmesi igin standart bir yontemin belirenmesi ve bir hastane 6megi verimesi
amaglanmigtir.

YONTEM: Vakif hastanesinin yiiksek riskli hasta populasyonunun ve bakim prosediirlerinin incelenmesi.



BULGULAR: Yapilan galismalara vakif hastanesinin yiiksek riski hasta gruplari asagidaki gibidir:

. Acil hasta
Resiisitasyon ihtiyaci olan hasta
Kan ve kan Urliinkri transflizyonu alan hasta
Yasamdestegi alan veya komadaki hasta
Bulasici hastali§i olan veya immiin sistemi baskilanmis hasta
Diyaliz hastasi
Kisitlama uygulanan hasta
Kemoterapi uygulanan hast

. Yasl\engeli hasta,goauk,istismar riski tagiyan hasta
Higbir sosyal giivence ayrimi yapiimadan acil miidahakenin éncelikle ve 6nsartsiz yapiimasi, Avrupa Resusitasyon Konseyi'nin klawzuna uygun resiistasyonun organize
edilmesi kan transflizyonu isleminin bilimsel kriterlere uygun komplikasyonsuz yapiimasi, 6liimi beklenen hasta ve ailesinin ihtiyaglari olan bakimve destegin saglanmasi,
enfeksiyon kontrol programiile hasta,hasta yakini,calisanlar ve ziyaretgiler arasinda enfeksiyon kapma ve bulagtirma riskler ini saptayarak azaltmak buna bagl maliyetleri
azaltmak, hemofiltrasyon uygulamalarinn yogun bakim iinitesinde uygulanmasi, kisittamalarin hastanin kendisine ve gevresine zarar verme tehlikesi varokdugu durumliarda
uygulinmasi, kemoterapifdestek tedavilerin eksiksiz zamaninda saglanmasi, yasli ve gocuk hastalarn bakimve tedavilerinin 6zenli uygulanmasi, istismar riski tagtyan
vakalarin belirienmesi,rapor edilmesi,tedavi bakimve korumanin saglanmasi uygulanmaktadir.
SONUG:Saglik hizmeti veren tiimkamu kurumve kuruluslarda ylksek riskli hasta bakiminin nemi i ¢in galismalar arttiriimali yeni stratejiler mutiaka gelitirimelidir.Bu kiiltire
sahip olan liderler yliksek riskli hasta bakimi igin kaynak ayirmali ve tim galisanlarin yliksek riskli hasta bakimi konusunda stirekli egitiimeleri saglanmalidir.
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ABSTRACT

INTRODUCTION: The principal aimof a health facility is the patient care. High level planning and coordination is required in order to provide patients with the best care in an
envionment, which addresses and responds to unique needs of each patient. There should be polides and procedures to regulate the care of high-risk patients and providing
high-risk services. Healthcare faciities provide service for various patient populations who have remarkably varying healthcare needs. This group indudes emergency admissions
and patients who need resuscitation, patients who take transfused blood and blood products, need life support practices and who are in coma, have infectious disease or is
immunocompromised as well as dialysis patients, restrained patients, chemotherapy patients, geriatric / disabled patients and those with risk of child abuse.
AIM: This study aims determining a standardized method to identify high-risk patients and give thema proper care and giving a hospital sample.
METHOD: Examining high-risk patient population and care procedures in a private hospital.
FINDINGS: High-risk patient groups of the private hospital is as follows, as indicakd by studies:

. Emergency admissions
Patients requiring resuscitation
Patients who take transfused blood and blood products
Patients who need life support procedures or coma patients
Patients with infectious disease or immunocompromised patients
Dialysis patient

° Restrained patient

o Patienton chemotherapy

o Geriatric / disabled patientand patients with child abuse risk.
Emergency interventions are prioritized and there is no prerequisite for emergency interventions without discrimination of so cial seaurity; resuscitations are organized in strict
concordance with the guidelines of European Resuscitation Council; blood is transfused in compliance with scientific criteria, resulting with no complication; end -ofdife care and
support for patients and families; infectious and contamination routes are identified and minimized for patients, relatives o f patients, practitioners and visitors, resulting with
reduced cost; hemofiltration procedures are applied atthe intensive care unit; restraintis reserved for conditions which may lead to self-damage or risks for others (including
practitioners and relatives); chemotherapy / supportive therapy is started with no unnecessary delay; care of elder and pediatric patients should be more closely organized;
patients with abuse risk should be identified and reported and treatment, care and protction are ensured.
CONCLUSION: More studies should be conducted in order to emphasize the importance of care for high fisk patients in all public healthcare facilities, and new strategies have to
be deweloped. Leaders with this culture should allocated more resources for care of high -risk patients and all practitioners should have continuous training on care of high-risk
patients.



