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INVAZIF GIRISIMLER

Cocuklarda

korku ve agriya

neden olan en onemli tibbi

prosedurlerdendir.



UYGULANAN BAZI INVAZIF
GIRISIMLER

» Periferik IV kateter yerlestirme

» PICC veya arteriyel hat ekleme

> Uriner kateter yerlestirme

» Nazogastrik tup yerlestiriimesi

» Endotrakeal aspirasyon

» Dren cikarilmasi

» Lomber ponksiyon

» GOgus tupu cikariimasi/yerlestiriimesi
» Endotrakeal tup entubasyonu/ekstubasyonu
' | » Santral venoz kateter yerlestiriimesi
» Kardiyopulmoner resusitasyon




KORKU

AGRI



>|sleme hazirlanmasi

>|sleme dahil edilmesi

»Bireysel gereksinimlerinin dikkate alinmasi
»Emosyonel acidan desteklenmesi

»Yasina uygun yaklasim saglanmasi gerekir ve

»Ailesinden ayirmaktan kacginiimalidir




Cocugun bedensel, zihinsel, fizyolojik ve
psikolojik anlamda saglikl bir birey olarak

yetismesinde ve davraniglarinin

sekillenmesinde ailenin rolu cok biyuktar.



Saglikli ya da hasta gcocuga bakim ve tedavi
uygularken cocuk ailesi ile BUTUNCUL

olarak ele alinmalidir.



Cocuk/ Hasta ile fiziksel ve gorsel iletisimin

saglanarak aile uyelerinin girisimler sirasinda

sevdiklerinin yaninda bulunmasidir.







Aile merkezli bakimin temeli, annelerin ve hastaneye yatan

cocuklarin annelerinden ayrilmaya verdikleri tepkiler Uzerine yapilan

arastirmalara dayanmaktadir.

Anne yoksunlugu ve ayrilik anksiyetesinin;
>cocugun iyilesmesini geciktirdigini
>sonraki yagsaminda kigilik ve ruh sagligini etkiledigini gosteren

calismalar pediatride AILE MERKEZLI BAKIM” ortaya ¢ikmasini

saglamislardir (Kuzlu TA. ve ark. 2011, Erdeve O. 2009




<+ilk 1950 yilinda tanimlanmis olan bakim
felsefesi yavas yavas uygulamaya girmistir.

“*Hemesire Florance Blake (1954) aileler ve
hemsireler arasinda cocuklarin bakim ve
tedauvisi ile ilgili yapilan igbirliginin yararl
etkilerini ortaya koyan ilk arastirmacidir

(APA 2003, Harrison TM.2010)


http://www.ncbi.nlm.nih.gov/pubmed/?term=Harrison TM[auth]

Invazif Islemler ve Resusitasyon
Sirasinda Aile Varligi

» Amerikan Pediatri Akademisi (APA; American Academy of
Pediatrics)

®» Acil Hemsireleri Dernegi (The Emergency Nurses Association’s)

» AmerikanKritik-Bakim Hemsireleri Dernegi (The American
Association of Critical-Care Nurses)

® Acil Tip Teknisyenleri Ulusal Birligi (The National Association of
Emergency Medical Technicians)

®» Amerikan Acil Tip Koleji (The American College of Emergency
Physicians) onaylamistir.

Amerikan Kalp Dernegi (The American Heart Association) de
2000 yilinda kardiyopulmoner resusitasyon kilavuzlarinda aile
varligini onaylamistir.



AILE
COCUK ICIN BIRINCIL GUC VE
DESTEK KAYNAGIDIR



Cocuklarin tamami agrili bir islem sirasinda

ebeveynlerinin yanlarinda bulunmasini
Istemislerdir.

Cocuklarin ebeveynlerini yanlarinda isteme
nedenlert;

v Destek olmasi (%47.4)

v Kendini guvende hissetmesi (%22.7)
v Korkmamak (%14.2) ve

v Caninin daha az acimasi (%15.7)

(Tufekci ve Erci 2007)



EBEVEYNLER ISLEM SIRASINDA
COCUKLARINI DESTEKLEYEREK
RAHATLAMALARINI
VE
DIKKATI BASKA YONE CEKMEYi|
SAGLAYABILIRLER




« Sacchetti A. ve ark. 1996 yilinda 96 aile ve 98 saglik profesyoneli ile
yaptigi arastirmada su verilere ulasiimistir

YAPILAN iSLEMLER

iyi Fikir

Kot Fikir

Fark Etmez

93

VVVVVYVY

Intravendz kateterizasyon 91 kisi
Lomber ponksiyon 23

Uretral kateterizasyon 9
Nazogastrik tup yerlestiriimesi 1
Entibasyon 1
Resusitasyon 1

Yabanci cisim c¢ikariimasi 1

¢ekmekte yardimci oldu

Cocuk sakinlesti % 19
Aile basucunda destek
oldu %31
Aile cocugun dikkatini

% 55




Boudreaux ve ark. 2002 yilinda yaptiklari randomize
kontrollu calismada;

 Aillelerin invazif prosedurler ve resusitasyon sirasinda
cocuklarinin yaninda kalmayi tercih ettikleri

 Aile varliginda hem ailenin hem de ¢ocugun stresinin
azaldigi verilerine ulasiimistir.

Familiy Presence During invasive Procedures And Resuscitation in The Emergency Department: A
Critical Review And Suggestions For Future Reseach
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e e Kesintiye

Ozellikle fiziksel temasta bulunmak ¢ok Ebeveyn varliginda ¢ocuk hakkinda soru v
5 = W YT VATHEITA FORUR B e Ugratmamakta ve
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ebeveynler travma yasamadigini ifade etti
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Keywords:

family presence; NVAsSiE Pl v, prcsasms e

Objective: To determine whether family members (FMs) remaming with pediatnc patients during mvasive procedures miterfere with delivery of
care. Methods: The authors conducted a prospective observational sthudy of consecutive patients <18 years of age undergoing nvasive
procedures in the emergency department (ED) over a one-year period. Behaviors of FMs remaining during invasive procedures were recorded
as any of sbc categoncal descripbons (stood quietly, asked questions, soothed patient, helped restram patient, mterfered with care, other). All
observabons were made through drect observation by two shudy attending physicians on Fhls of patents under ther direct care, or during ther
supernvision of resident care. Results: Fifty-four FMs were observed during the ED care of 37 patients [mean age 1.5 years (20_25), median

age 0.4 years]. Invasive procedures mcluded: : iy tac 1

reducton {n= 1), and tube thoracostomy (= 1). Se'u'entg.r—nne FM activiies were recorded: stood bedside 22 (21901 soothed chid. 21 (30%
m 1. mterfered with care, 2 (3% ); and other. 10 (15% ). The two “interfered with care™ evenis

WETS IMminoe an ﬂgnm.mmm a near-syncope event standing during a lumbar

punciure of her dﬂd and was s=ated without further modent. One mother stopped reduchon of a shoulder dislocation because she felt the pan
conibnod was madequate even though the child was deeply sedated with propofol. Expecied pabent behavior was described to the mother and
reduction was completed. Conclusions: In this study, family members remaining with chidren during invasive procedures were not a risk for
disrupition of patient care.

Get PDF (46K)




Annelerin cocuk bakimina/tedavisine katilmasi;

« Ikinci plana atilma

« Kontroli kaybetme duygusu yasamamalarini,

e Cocuklarin1 duygusal yoénden destekleme firsati
bulmalarim ve

* Hasta ¢ocugun bakimini 6grenmelerini saglar

Boylece anksiyete duzeylerinin  diismesini
saglayabilir

(Kuzlu TA. ve ark. 2011).




Guzzetta ve ark. 2006

Girisimler sirasinda aile tyelerinin gocugun
yaninda bulunmasi, gcocuklari icin her seyin
yapildigini gozlemleyerek anksiyetelerinin

azalmasini saglar.




FA_MILY PRESENCE DURING
RESUSCITATION AND

INVASIVE PROCEDURES IN

PEDIATRIC CRITICAL CARE:

A SYSTEMATIC REVIEW

By Sarah Smith McAlvin, RN, MSN, CPNP, CCRN, CPEN, and Aimee Carew-Lyons,
RN, MSN, COPNP, OCRN. NEBC, CO'HQ

Background In pediatric critical care, family-centered care is a
central theme that ensures holistic care of the patient and the
patient’s family. Parents expect and are encouraged to be
involved in the care of their chiid throughout all phases of the
child's iliness. Family presence is generally accepted when the
child’'s condition is stable; however, there is less consensus
about family presence when the child becomes critically ill
and requires resuscitation and/or invasive procedures.
Methods The PRISMA model guided this systematic literature
search of CINAHL, MEDLINE, Ovid, and PubMed for articles
published between 12995 and 2012. Specific search terms used
included pediatric intensive care, parent presence, family pres-
once, pediatrics, invasive procedures, and resuscitation.
Beasults This literature search yielded 117 articles. Ninety-five
understanding of abstracts were evaluated for relevance. Six articles met criteria
and were included in this review. The findings indicate that

L e " parents want to be present during invasive procedures and




Axelsson ve ark. 2005 yilinda randomize kontrollG
calismada 12 orijinal makale incelenmistir. Sonuclar;

 Aile icinde destek ve baglilik hissi gelistigini ifade ettigi

 Aile Gyeleri resusitasyon sirasinda bulunmanin kendi yas
surecinde onlara yardimci oldugunu ifade ettigi verilerine
ulasiimistir.

“Good And Bad Experiences Of Family Presence During Acute Care And Resuscitation.
What Makes The Difference?



Parental presence during resuscitation in the PICU: the parents’

experience

Sharing and surviving the resuscitation: a phenomenological

Fiona JC Maxton

Journel of
Clinical Nursing

Ebeveynler;

v

Resusitasyon sirasinda ¢ocuklari igin
her seyin yapildigini gordukleri igin
suphenin azaldigini

Cocuklari igin karar verme ve
savunucusu olarak katilmanin
mumkun oldugunu

Resusitasyon sirasinda kendilerini
olume degil cocuklarinin iyilesmesine
odakladiklarini

Resusitasyon gabalarina ragmen
herhangi bir travma yasamadiklarini

Resusitasyon sirasinda hemsirelerin
kendilerine destek olduklarini
belirtmislerdir.

Volume 17 Issue 23, pages
3168-3176 December 2008

o DENEYIiMI

Article first published online: 12NOV 2008 jon WEENENEEEA . of Clinical Nursing
DOI: 10.1111).1365-2702.2008.02525 .x

Resusitasyon sirasinda
destek en deneyimli
klinik hemsire
tarafindan saglandi.
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ABSTRACT

Objectives: To (1) compare b >
pacifiers, or positioning) and (2)

Eoetate S E\IZIRMENIN VE ANNE

Collaboration.

errdarpmtersonterrty S TUNUN YENIDOGANLARDA

rate, reduced proportion of carying

e peeeeperrst - |[SLEMSEL AGRIYI VE STRESI

significantly less incaease in the

etaeneeeepems AZALTTIGI GORULMUSTUR

Condusions: If available, breastf
undergoing painful procedure co
glucose/sucrose had a similar eff
breastmilk for repeated painful p



Savaser (2000); Yenidoganda topuktan
kan alinmasi sirasinda olusan rahatsizligi

azaltmada anne kucaginin etkisi

Calisma grubu N=36

v

Kontrol Grubu N=34

Anne Kucaginda Emazik

v

Yataginda Emzik

Calisma grubundaki yenidoganlarin agri
puan ortalamalarinin
kontrol grubuna gore anlamh derecede
diisuik bulundugu bildirilmigtir.




Article

Analgesic effects of skin-to-skin contact and breastfeeding
in procedural pain in healthy term neonates

Zuhal Yapici

ABSTRACT

The effectiveness of skin-to-skin contact to decrease pain from heel-lancing i healthy term
neonates and whether breastfeeding n addion 1o skin-to-skin contact prov a more effective
analgesia than skin-to-skin contact alone were investigated

A randomised, controlled trial was conducted in 107 neonates undergoing heel-lance. Infants were

randomly assigned to three

o peng nes o e mons- SAGLIKLI YENIDOGANLARDA

or (#l) ying on the table befq
responses to pain were me TEN TEN E TE MAS VE Bl
responses were measured

Infants had a mean (SD) b 1 1 H it
the time of the procedure, n EMZIRMENIN ISLEMSEL Nt

difference between the grod

AGRIYI AZALTTIGI :

compared with group 3 (p<{
Grimacing was less in grouyg i i i i i

In healthy term neonates, si BILDIRILMISTIR. n
contact reduce both ph)‘ﬁlol-mmmw—r—r

postnatal days with skin-to-skin contact did not increase the analgesic effect of skin-to-skin contact
alone

W

6)




e > Evidence-Based Health Care > The Cochrane Library > Abstract

ks erveni»on Reviiew

SKin-to-skin care for procedural pain in neonates
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DOI: 10.1002/7174651858.CD008435 pub2

Abstract S o .
Background

Skin-to-skin care (SSC). otherwise known as Kangaroo Care (KC) due to its similarity with marsupial behaviour of ventral matermmal-infant
contact is one non-phamacological intervention for pain control in infants.

Objectives

The primary objectives were to determine the effect of SSC alone on pain from medical or nursing procedures in neonates undergoing
painful procedures compared to no intervention, sucrose or other analgesics. or additions to simple SSC such as rocking: and the effects of
the amount of SSC (duration in minutes) and the method of administration (who provided the SSC. positioning of caregiver and neonate
pair).

The secondary objectives were to determine the incidence of untoward effects of SSC and to compare the SSC effect in different
postmenstrual age subgroups of infants.

Search methods
The standard methods of the Cochrane Neonatal C I en I ene I emaSI n " e
Central Register of Controilled Trnials (CENTRAL) in b}

onwards). PubMed (1975 onwards ). EMBASE (197
database (1982 onwards); SCIELO database (198 H F 1 I n k H D D I
International (1980 onwards). Searches were cond el I I |Zy0 OJI el I l e avran I$Sa
Selection criteria

Studies with randomisation or quasi-randomisatior| GbSte rgele rd e OI mak Uze re Topu kta n

age (PMA)) to 2a maximum of 44 weeks PMA and p
conducted by doctors. nurses. or other healthcare |

——— Kan Alimi Sirasinda Agriyi

The main outcome measures were physiological o

WMD) with 95% fid interval (Cl) usi fi ih o A
e e el v 21 A zaltmada Etkili Bir Islem Oldugu
Main results 0 D 0 0

dies n = 1594 infants) were included. Bel I rtl I m I$t| r'

heel stick (n = 50). two used intrl
were generally strong and free from bias.

W

Qa

Eleven studies (n = 1363) compared SSC alone to a no-tfreatment control. Although 11 studies measured heart rate during painful
procedures,. data from only four studies (n = 121) could be combined to give a mean difference (MD) of 0_.35 beats per minute (95% C1-6.01



The Turkish Jourmal of Pediatrics 2009; 51: 14-18 Orginal

The effect of kangaroo care on pain in premature infants
during invasive procedures

Esma Akcan', Rana Yigit?, Aytug Auc®
'Bozok University School for Health Sciences, Yozgat, *School for Health Sciences, and *Department of Pediatrics,
Mersin University Faculty of Medicine, Mersin, Turkey

Premature
Yenidoganlarda
Kanguru
Bakiminin
Invazif islemler
Sirasinda
Olusan Agniyi
Azalttig
Bildirilmistir.

SUMMARY: Akcan E, Yigit R, Ana A. The effect of kangaroo care on pain in
premature infants during invasive procedures. Turk ] Pediatr 2009; 51: 14-18.

The aim of this study was to evaluate the effect of kangaroo care (KC),
implemented by mothers, on pain in preterm infants before, during and after
an invasive procedure.

A total of 50 premature infants (25 in KC group, 25 in control group) were
included in this comparative, randomized, controlled study. Gestational and
postnatal ages of the infants were between 26-36 weeks and 0-28 days,
respectively. Infants with congenital abnormalities or sepsis and those who
needed mechanical ventilation or surgical intervention were not included
in the study. None of the infants received narcotic analgesics. Behavioral
and physiologic responses to pain were recorded and Premature Infant Pain
Profile (PIPP) was used to evaluate the severity of pain. Collected data was
evaluated using SPSS for Windows 11.5 program.

Premature Infant Pain Profile scores were significantly lower at each
measurement during or soon after the invasive procedure in infants in the
KC group compared to controls.

In conclusion, KC starting 30 minutes before and continuing 10 minutes after
an invasive procedure was found to be effective in decreasing pain during
and after the invasive procedure in premature infants.

Key words: kangaroo care, newborn, pain, premature infant pain profile, preterm.




Pain relief effect of breast feeding and music therapy
during heel lance for healthy-term neonates in China: A
randomized controlled trial

Jiemin Zhu, MSc, RN (Assistant Professor)L—J He Hong-Gu, PhD, RN, MD (Assistant Professor)l—
Xiuzhu Zhou, BSc, RN (Head Nurse)—= Haixia W? BSc (Nursing) Programme Year 4 stude t= varu
Gao. BSc (Nursing) Programme Year 4 student Benlan Ye. PhD (Professor and Head)- Zuguo
Liu. PhD. MD (Professor and Dean) BB, sally Wal Chi Chan. PhD. RN (Professor and Head)

Objectives per ¥, 2014 bilished Cniine

to test the effectiveness of breast feeding (BF ), music therapy (MT), and combined breast feeding and music
therapy (BF +MT) on pain refief in healthy-term neonates during heel lance.

Design
randomised controlied trial

Setting
in the postpartum unit of one university-affilated hospital in China from August 2013 to February 2014

Participants

among 288 healthy-term neonates recruited, 250 completed the trial. All neonates were undergoing heel
lancing for metabolic screening, were breast fed, and had not been fed for the previous 30 minutes

Interventions

all participants were randomly assigned into four groups — BF, MT, BF+MT, and no intervention — with 72
neonates in each group. Neonates in the control group received routine care. Neonates in the other three
intervention groups received corresponding interventions five minutes before the heel lancing and throughout
the whole procedure,

Measurements
Neonatal Infant Pain Scale (NIPS), latency to first cry, and duration of first crying

Findings
mean changes in NIPS scores from baseline over ime was dependent on the interventions given. Neonates in
the BF and combined BF +MT groups had significantly longer latency to first cry, shorter duration of first crying,
and lower pain mean score during and one minute after heel lance, compared to the other two groups. No
significant difference in pain response was found between BF groups with or without music therapy. The MT
group did not achieve a significantly reduced pain response in all outcome measures.

Conclusions

BF could significantly reduce pain response in healthy-term neonates during heel lance MT did not enhance
e o rebef o




Clinical Therapeutics/Volume 31, Supplement B, 2009

Effectiveness and Tolerability of Pharmacologic and
Combined Interventions for Reducing Injection Pain During
Routine Childhood Immunizations: Systematic Review and
Meta-Analyses

Vibhuti Shah, MD, FRCP, MSc'-%; Anna Taddio, MSc, PhD, RPh?*#; and
Michael J. Rieder, MD, PhD, FRCPC, FRCP (Gl

'Department of Paediatrics, Faculty of Medicine, Unive
?Department of Paediatrics, Mount Sinai Hospital, To
Practice, Leslie Dan Faculty of Pharmacy, University of
Evaluative Sciences, The Hospital for Sick Children, Tc
Paediatrics, Physiology and Pharmacology & Medicine,
of Western Ontario, London, Ontario, Canada

ABSTRACT . :
Background: Immunization is the most common fants and children, evaluared topical local anesthetics.

cause of iatrogenic pain in childhood. Despite the avail- In a meta- .m.llvsns of 2\ lls, mgludmg ’76 uhlldl’(ﬂ.
ability of various analgesics to manage vaccine injec- ' S we

ton pain, they have not been incorporated into ¢lini

practice. To date, no systematic review has been py E M ZI RM E K
lished on the effectveness of pharmacologic and col .
bined interventions for reducing injection pain. P=0 ()4) Ihc use of ropu.ll local mcsrhcnu was as-

Conclusion: Topical local anesthetics, sweet-tasting solutions, and combined analgesic internventions,
including breastfeeding, were associated with reduced pain during childhood immunizations and should be
recommended for use in clinical practice..



Brief Report: Maternal Kangaroo Care for Neonatal Pain Relief:
A Systematic Narrative Review

Fay F. Warnock, '~ PuD, RN, Thaila C. Castral,® RN, MN, Rollin Brant,>* PuD, Maria Sekilian', RN MHS,
Adriana M. Leite®, PuD, RN, Sylvia de la Presa Owens®, PuD, and Carmen GS Scochi,? PuD, RN
'School of Nursing, University of British Columbia, *Child and Family Research Institute, Early Human
Experience Research Unit, *University of Sao Paulo at Ribeirao Preto College of Nursing, and *Department of
Statistics, University of British Columbia

Objective To appraise critically and to synthesize existing Maternal Kangaroo Care (MKC) intervention
studies for neonatal procedural pain. Methods Four electronic databases were systematically searched
and eligible studies selected by two independent reviewers. Of 93 abstracts, 12 studies met the inclusion
criteria. Findings were extracted and methodology assessed based on best-synthesis methodology.

Results There is evidence that MKC can significantly reduce pain from a single pain procedure in full-term
infants and stable preterm infants (>26 weeks GA). All 12 MKC studies reported significant reduction in
pain behavior but measures of heart rate varied. However, current approaches 1o data analysis cannot tell us
of the magnitude of weatment effects. Conclusions  Future smdies need to clearly define their interven-
tion, provide a guiding framework, explain their study methods and analyses and report effect sizes. This

will help strengthen validity of the intervention and support recommendartions for clinical application.

istic, multilevel interven-
oning, breastfeeding, dis-
al., 2005). The modality
when it was discovered

Kanguru Bakiminin Term ve Preterm
Yenidoganlarda Iglemsel Agriyi

Azalttig: Bildirilmigtir "of premanme. nfans

- - . n reported (Charpak

t vertically between the
clothing (kangaroo pos-

their vulnerability to noxious stimulation (Frank et al, et al., 2003) although mechanisms underlying the inter-

"SEAMYe T aucctnsee v T9%centesda DINMITY Thetlhas cebhedadds: ' sk KSR PR Sro e W URORA, OSSR SF Fers 1580 P AT OGN HACRINESAG L P

| aaqueano N uo a0 Aq Faorsewnolpo o Asdad [y i wor | paprop ()
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Resusitasyon ve invazif girisimler sirasinda aile
katilimina yonelik gelismis iletisim ve yardim
destegi saglamak amaciyla saglik personelini

hazirlamak igin

mutlaka gereklidir (APA 2015)



Martha A Q. Curley, Elamne C. Veyer, Li5a A Scoppettucio, thizabeth A, McLann, Sethany *
Trainor, Christine M. Rachwal, and Patricia A Mickey "Parant Presence during Invasive
Procedures and Resuscitation”, American Journal of Respiratory and Critical Care Medicing, Vol
186, No_ 11 2012), pp. 11323- 1139
doi: 10 1164 /rccm 201205,

Parent Presence during Invasive Procedures and
Resuscitation

Evaluating a Clinical Practice Change

Martha A. Q, Curley' = Elaine C. Meyer’ <% Lisa A. Scoppettuolo®, Elizabeth A
McGann' Bethany P. Trainor' Christine M. Rachwal', and Patricia A. Hickey'

@ Author Affiliations
Corresponding Authar. Martha A Q. Curley

Sectiors: | Choose v |
ABSTRACT [Choose v v J:é

Rationale Parent presence during invasive procedures and/or resuscitation is a Thank You
relatively underdeveloped and controversial practice. Much of the concern stems from '
the apprehension of the medical community

Objectives: To evaluate whether implementation of formal practice guidel
corresponding interprofessional education would improve clinicians’ sen
preparation and comfort in providing parents with options during their ch
procedures.

‘Klinisyenlerin algilari Uzerinde pozitif yonde
degisimler olmus;
v invazif islemler ve restlisitasyon sirasinda

tice from

oevé@lle katilimini desteklemisler

e US.

“

Methods: Multiphase pre-post survey of (1) clinician perceptions and (2) ¢
the perspective of clinicians and parents experiencing the same procedu
collected over 4 years from a cardiovascular and critical care program in
children’s hospital

¥ Islemler sirasinda aileler ile iletisim
- -becerilerinin arttigini ve zorlu saglik
"« konugsmalari sirasinda anksiyetelerinin

of comfort

~wgzaldigini ifade etmislerdir.

Measurements and Main Results; More than 70% of clinicians participated
perception surveys (n = 782) and 538 clinicians and 274 parents particip
practice surveys After the intervention, clinicians reported that parents

during more invasive procedures and reported higher levels of comfort

practice of providing options to parents during resuscitative events. Level
were higher in clinicians who had practiced skills in a simulated leaming
During both phases. few clinicians reported that parent oresence affected




EBEVEYN VARLIGI
HASTA HAKKIDIR



Cocuklarin ve ebeveynlerin

herhangi bir tedavi ya da cerrahi islemi

bilme,
sonuclarini anlama
ve

karar verme haklari vardir.




Tufekci ve Erci 2007

Saglik calisanlarinin cogunlugunun agril bir
islem sirasinda c¢ocuklarinin yaninda
bulunma hakki oldugu dusuncesi ile

ebeveynlerin bulunmasina izin verdikleri

saptanmistir



Forster ve ark. 2002

Alle uyesi varlig!
cocuk ve alle memnuniyetini artirarak
malpraktis dava oranlarini

azaltabilir

Legal risk by practicing patient-centered medicine.Arch Intern Med. 2002;162 (11):1217— 1219



Boie ve ark.'larinin 1999 yilinda 400 ebeveyn ile yaptiklari
calismasinda alilelere girisimler sirasinda ¢ocuklarinin

yaninda bulunmak isteyip-istemedikleri sorulmus

Yeniden canlandirma gibi yogun girisimsel

iIslemlerin yapildigi bir durumda bile

alle uyelerinin %80’i cocuklarinin yaninda

bulunmak istediklerini belirtmislerdir



ARTICLE
Experience of Families During Cardiopulmonary
Resuscitation in a Pediatric Intensive Care Unit

Cynthia Tinsley, MD#, J. Brandon Hill, MD*, Jason Shah, MD, MPH*, Grenith Zimmerman, PhD*, Michele Wilson, MS, RN, Kiti Freier, PhD?,
Shamel Abd-Allah, MD*

Departments of *Pediatrics and “Nursing, Loma Linda University Children’s Hosp
Loma Linda University, Loma Linda, Califomia

The suthors have indicated they have no francial relstiorships relevant to this article 1o disciose.

Alowing families 10 be present during CPR is controversial. Soudies 1o date have asked
parents 1o speculate whether they would want 10 be presernt for CPR, and most believe
that they would want to stay.

ABSTRACT

OBJECTIVES. Having parents present during cardiopulmona
common practice in pediatrics. This study aimed to det
(he effects o( their presence during the resuscitation efforts of their child and whether

v Tum aileler CPR sirasinda bulunma segenegi
verilmesi gerektigine inandiklarini belirtmigler

v Saglikcilar ailelerin isteklerine karsi duyarli olmali ve
CPR sirasinda bulunmalari icin izin vermelidir
““believed that fouching their child brought comrort, 29% (6 Of 21) Telt Scared AUITNG  Ameican Acsdermy of Pedasis

cardiopulmonary resuscdtation, 71% (15 of 21) believed that their presence comforted




AILE KATILIMININ ISTENDIK DUZEYDE
UYGULANABILMESI iICIN KURUM ICINDE
YAZILI POLITIKALAR VE KURALLAR
DUZENLENMESI|I GEREKLIDIR



FAMILY PRESENCE DURING CARDIOPULMONARY
RESUSCITATION AND INVASIVE PROCEDURES:
PRACTICES OF CRITICAL CARE AND EMERGENCY NURSES

By Susan L. MacLean, RN. PhD, Cathie E. Guzzetta, RN, PhD, HNC, Cheri White, RN, PhD. CCRN, Dorrie
Fontaine, RN. DNSc. Dezra J. Eichhorn, RN. MS. CNS, PMHNP. Theresa A. Mevers, RN, BSN. CCRN, and Pierre
Désy. BSc. From Emergency Nurses Association, Des Plaines, lll (SiM, PD). Holistic Nursing Consultants and
Children’s Medical Center of Dallas, Dallas, Tex (CEG), Sutter Roseville Medical Center. Roseville, Calif
(W), School of Nursing, University of California, San Francisco, Calif (DF), North Arkansas Human
Services System, Batesville, Ark (DJE), and Memorial Hospital, Colorado Springs, Colo (TAM).

* BACKGROUND Increasingly. patients’ families are remaining with them during cardiopulmonary
resuscitation and invasive procedures, but this practice remains controversial and little is known about
the practices of critical care and emergency nurses related to family presence.

» OmECnve 7o identify the policies, preferences, and practices of critical care and emergency nurses
Jor having patients’ families present during resuscitation and invasive procedures.

. ME.I].!QIZS A 30-ucm survey was mailed to a random sample of 1 500 members of the m

re Nurses and 1500 members of the
24 worked on units with written policies allowing family presence

during both resuscitation and invasive procedures and 45% and 51%. respectively, worked on units that
allowed it without written policies during resuscitation or during invasive procedures. Some respondents
preferred written policies allowing family presence (37% for resuscitation, 35% for invasive procedures),
whereas others preferred unwritten policies allowing it (39% for resuscitation, 41% for invasive proce-
dures). Many respondents had taken family members to the bedside (36% for resuscitation, 44% for




SONUC OLARAK
AILE KATILIMI

v Cocuk ve ailenin anksiyete dlzeyini azaltir

v' Cocuk icin duygusal destek saglar

v Cocuk ve ailenin memnuniyetini arttirir

v' Cocugun aile ile baglihgini strdlirmesini saglar

v' Cocugun glven duygusunun zedelenmesini dnler

v' Cocugun islem sirasinda agrisinin azalmasini saglar

v Cocuk-aile ve saglik ekibi Gyeleri arasinda saglikli bir iletisim saglar
v" Ailenin keder slrecini daha kolay atlatmasini saglar

v" Bilinmezlik korkusunu azaltarak siphe duygusunu ortadan kaldirir

v' Ailelerin resusitasyon ve invazif girisimler hakkinda kararlara
katilabilmesini saglar

v Program ve politikalarin gelisimini destekler ve savunuculugu arttirir



ONERILER

« Cocuk gibi ozel hasta grubu icin ailenin yeri cok
onemlidir

« Sunulan hizmetin niteliginin artmasi acisindan AILE
KATILIMI cok onemlidir

« Invazif girisimler sirasinda aile katilimina yonelik yazili
politikalar olusturulmasi saglik calisanlari arasinda ortak
dil olusturulmasini ve surecin daha iyi calismasini saglar.
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