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TERMINOLOJT

- KALITE (patolojide toplam kalite)

- KALITE KONTROLU (quality control)

+ KALITE GUVENCESI (quality assurance)




KALITE

Hasta ile ilgili hizmette, beklenen
(dogru) sonucu alma ihtimalini
artirmak, beklenmeyen (yanlis) sonucu
alma ihtimalini azaltmak




KALITE KONTROLU

Patologun denetimi altinda, laboratuar
personeli tarafindan yiiriitillen ginlik
bilimsel ve teknik isleri kapsar.




KALITE GUVENCESI

Kalite kontroliine "tibbi hiikiim
uygulanmasi” sorumlulugunu ekler ve
tiim patoloji hizmetlerinde miikemmel
tibbi sonuca ulagma islemleri anlamina

gelir.




KALITE PROGRAMI

Ben ne yapiyorum?

Dogru-diizgiin yaptigimi nasil
bilebilirim?

Bagskalarini dogru yaptigima nasil ikna
edebilirim?




PATOLOJIDE TOPLAM KALITE

- Yeterli, eksiksiz, ilgili tibbi bilgi icerigi olan,
+ Zamaninda hazirlanmis,

+ Standart,

+ Ulasilabilir,

* Uygun maliyetli,
- Dogru,
* Riski yok veya minimum,
PATOLOJI RAPORU'nun teknik ve

profesyonel agsamalarla kontrolii




PATOLOJIDE TOPLAM KALITE

1. Teknik ve islemsel elemanlar
A. Materyal belirleme, kabul, kayit
B. Materyal isleme KK

C. Islem kilavuzlari
D. Cihaz bakimi

E. Arsiv
2. Patologun profesyonel roli
3. Tani raporu kalitesi




PATOLOJIDE TOPLAM KALITE

1. Teknik ve islemsel elemanlar

2. Patologun profesyonel rolii
. Onceki materyalin degerlendirilmesi
. Sitoloji-histoloji korelasyonu
. Intraoperatif konsiiltasyon (frozen)

. Bireysel konsiiltasyon
. Kurum disi konsiltasyon
. Konferanslar, komite gozlemleri
. Egitim, performans iyilestirme, kendini
degerlendirme aktiviteleri
3. Tani raporu kalitesi




PATOLOJIDE TOPLAM KALITE

1. Teknik ve islemsel elemanlar
2. Patologun profesyonel rolii
3. Tani raporu kalitesi

A. Klinik bilgi

B. Yazim-sekreterya yeterliligi

C. Zamanlama

D. Tanimlama yeterliligi ve kalitesi
E. Tanisal bilgi yeterliligi

KG+KK




Kalitede siirekli iyilestirme

* Hatalar insanlara degil sisteme aittir

* Veri toplamak, sorunlari saptamak
demektir

- Iyilestirme maliyeti azaltir

- Tyi sistem kurgulamak, son diriin
kontroliinden daha etkindir

» Kusur bulmak-cezalandirmak amacgli
o/mamalr




NEREDEN BASLAYALIM?

* Kayit
"If it isn't written, it didn't happen”
* KK kurallar:

- K programi
- K Komisyonu
» Bolim sorumlusu
- K sorumlusu

* Laboratuar sorumlusu patolog
* Laboratuar sorumlusu teknisyen
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How to Get Started
with JCI Accreditation



I The Accreditation Journey:
General Suggestions

* The importance of leadership commitment: Board,
CEO, and clinical leaders

* Leadership’s responsibility to assuring systems are
designed for quality and safety

>¢t a realisticy
8-24 months
Allocation of resources: may include facility

enhancement, training, recruitment of new staff,
and redesign of systems
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meframe for preparation, such as




urney:
Begin with Education

* Education for organizational leaders and managers
+ Introduction to accreditation philosophy and approach

+ Accreditation as a quality improvement and risk
reduction strategy

+ Review of the standards and measurable elements
+ Discussion of the survey process and what to expect
+ Project planning and next steps
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I The Accreditation Journey:
Team Approach

* Assign oversight of each chapter of standards to a
respected champion/leader who will 1dentify
team members from throughout the hospital

* Involve those who may also be skeptical of the
process

* Look for good people skills, time management
skills, and consensus building skills

* Be prepared to change as new champions
emerge, and some leaders drop out
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I The Accreditation Journey:
Mid-Point Strategies

* Continue to monitor your progress in meeting the
standards, such as through a mini-evaluation of
each chapter at regular intervals (e.g quarterly)

* Don’t be afraid to adjust your project plan to be
more1calistic --- change often takes longerthan
One expects

Continue to involve as many staff as possible in
theprocess --- make 1t an organizational quals
goal that7ogether you are wishingte-achieve
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Strategies that have Worked

* Importance of physician commitment to the
accreditation process

+ Must see accreditation standards as a framework by
which organizational processes will be improved

+ Care will ultimately be of higher quality and safer for
their patients

eassure physicians that accreditation 1s not intende
tell them how to practice medicine!
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NEREDEN BASLAYALIM?

+ Standart Uygulamalar Kilavuzu (SUK)

- Tim yontemlerin tanimi
* Materyal kabul yontemi, kriterleri
* Makroskopi alma, standartlar
* Frozen kesit, degerlendirme, bildirme
 Otopsi
- Dokme, kesit, boyama, teslimat
- Histokimya, immiinohistokimya
* Mikroskopik degerlendirme, rapor etme
* Raporun klinige ulastirimasi
- Hasta dosyasina girmesi
- Klinisyenin haberdar edilmesi
* Raporun tanisal uygunlugu
* Rapor igeriginin kullanilabilirligi
- Tletisim ve zamanlamasi




NEREDEN BASLAYALIM?

- Cihaz kullanma kilavuzlar:

+ Reaktif maddeler ve boyalarin test
edilmesi

» Cihaz takip, bakim, onarim islemleri ve

kayd:
+ Cihaz, ortam isisi kontrol ve kayd:




NEREDEN BASLAYALIM?

» Laboratuar imkanlari
* ¢alisma odalari, cihaz istasyonlar:
- Serbest calisma alanlari

+ Yeterli malzeme, dokiiman, islem
kilavuzu depolama alant

+ Su, elektrik, gaz, v.b.
+ Atk kutulari, yeri




GUVENLIK

* Yazili giivenlik uygulama ydnergesi
- Genel giivenlik
- Kan yoluyla bulas
- Uluslararasi dnlemler
- Tiiberkiiloz dnleme

- Kaza iletigimi ve kayd:

- Kimyasal hijyen

- Kisisel koruyucu giysiler

- Yangin ve elektrik giivenligi
- Ergonomik dnlemler




ORGANIZASYON VE EGITIM

* Kalite programinin tanitimi
- Sorumluluklar
» Glivenlik

- Haklar
- Ts yiikii
- Mekan
- Donanim




COMMISSION ON LABORATORY

ACCREDITATION
Laboratory Accreditafion Program

Advancing Excellence

SAMPLE CHECKLIST %{
COMMISSION ON LABORATORY ACCREDITATION This document conains  sampling
o ook ool g
; : abbreviated version of the ChecHlists
Laboratory Accreditation Pregram should net be used for inspection purposes.

Accredited laboratories may access
master and custom checklists 0n||ne

at warw.cap.org as o sarvics
exclusively fo CAP-accredited bcru'orles

ANATOMIC PATHOLOGY CHECKLIST

FacT SHEET

Environmeant, Health and Safery Informasion for the Berlelsr Campus

Guidance on the
Role of the Pathnlngy Biohazardous Waste Management

Quality Manager

These guidslines describe how to properdy menage bichazardous wasts at UC Berkelsy

Iiore derailed informarion con be found on the EF &S w re: mapahe hg;k-_,'_&xgm‘ m

ml A refsced EH&S fact sheet is available for sharps: wwwehs.

Solid
EBichazardous
Wastes

animal pr"' tissues, Buids,
waste symursted with recognizable fuid b ood

Proper Management of Solid Bichazardous Waste
1. Kesp vour laboratory locked and label your oiter door with the intemational

IBMS quidance
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