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AMAC

Hastanede yatan hastalarda klinik kdtiilesmenin zamaninda
fark edilememesi, dnlenebilir kardiyak arrest ve beklenmedik
Olimlerin 6nemli bir nedenidir 2. Uluslararas: literatiir, erken
uyar1 skorlama sistemlerinin (EUSS) fizyolojik bozulmayi saatler
oncesinden tantyabildigini ve hizli miidahaleyi kolaylastirarak morta-
liteyi azaltabildigini gostermektedir. Ulkemizde ise tiim hastanelerin
genelinde standart hale gelmis, uygulanan bir erken uyari skorlama
sistemi EUSS ve bunlarin sonuglarini bildiren yaynlarin sayis1 ¢ok
azdir. Bu galisma ile Tiirkiye’deki Anesteziyoloji ve Reanimasyon
uzman ve uzmanlik 6grencilerinin, EUSS’leri konusundaki bilgi
diizeylerini, farkindaliklarini ve kendi klinik pratiklerinde kullanim
durumlarmi belirlemeyi amagladik.

YONTEM
Bu arastirma, Tiirkiye’deki anesteziyoloji ve reanimasyon hekim-
lerine uygulanan kesitsel bir anket ¢aligmasidir.

Veri Toplama: Veriler, ¢evrimici bir anket formu araciligiyla
toplanmistir. Anket formu, Google Forms platformunda hazir-
lanmis ve calisma icin etik onay (Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu, Karar No:2024/14-04) alindiktan
sonra, katilimcilara mail ve WhatsApp uygulamalari aracilif ile
iletilmistir. Katilimcilara ¢alismanin amaci agiklanmig ve ankete
katilim goniilliiliik esasina dayali olmustur. Anket baglantisini tik-
layarak formu doldurmay1 kabul eden hekimlerin yanitlart anonim
olarak kaydedilmistir.

Anket icerigi: Anket formu toplam 25 sorudan olusmakta-
dir. 1k boliimde katilimcilarin demografik bilgileri sorgulan-
mistir (yas, tinvan, mesleki deneyim yili, kurum tipi ve cog-
rafi bolge). Ikinci boliimde, EUSS e iliskin bilgi ve tutumlar
degerlendirilmistir.

BULGULAR

Toplam 172 katilimeinin yas ortalamasi 39.8 yildir; %38.4°1
uzman, %36.6’s1 uzmanlik 6grencisidir. Katilimeilarin %98.2’si
kétiilesen hastanin gec fark edilmesinin hasta giivenligi agisindan
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ciddi sorun olusturdugunu belirtmistir. EUSS kavramini bilenlerin
orant %63.4 iken, kurumunda EUSS kullananlar yalnizca %20.3’tiir.
Uygulama alanlar1 en sik postoperatif bakim tinitesi (%59) ve eriskin
servislerdir (%56.4). Hemsirelik egitim eksikligi, EUSS kullanimin-
da en belirgin giicliik olarak bildirilmistir (%69.6). Katilimeilarin
%68.5’1 EUSS nin mortalite ve hastanede kalis siiresine olumlu
etkisi oldugunu diisiinmektedir. Ayrica katilimcilarin %35.8’1 gebe,
%38.9’s1 cocuk hastalara yonelik ayr1 bir EUSS algoritmasinin
varligindan habersizdir. Ulusal bir EUSS algoritmas1 gerektigini
belirtenler %42.3 tiir.

TARTISMA VE SONUC

Bu calisma, Tiirkiye’de Anesteziyoloji ve Reanimasyon hekimleri-
nin EUSS’ne genel olarak olumlu bir bakis agisina sahip oldugunu,
ancak pratikte bu sistemlerin heniiz yaygin ve standart bir kullanim
alan1 bulmadigimn gostermektedir. Hekimlerin biiyiik ¢ogunlugu,
hastane i¢inde kotiilesen hastalarin erken taninmasinin kritik 6ne-
mini kabul etmekte ve EUSS’nin bu agidan faydali olabilecegini
diisinmektedir. Uygun egitim ve sistem entegrasyonu ile EUSS nin
iilkemizde hasta giivenligini artirmada 6nemli katki saglayacag:
degerlendirilmektedir.

Anahtar Kelimeler: Durumu kétiilesen hastalar, Erken Uyari
Skoru, Izleme

OBJECTIVE

Failure to recognise clinical deterioration in hospitalised patients in
a timely manner is a major cause of preventable cardiac arrest and
unexpected in-hospital mortality (. Literatures demonstrate that
early warning scoring systems (EWSS) can detect physiological
decline several hours before overt decompensation and can redu-
ce mortality by enabling rapid clinical intervention. In Tiirkiye,
however, there is no universally implemented and standardized
EUSS across hospitals, and publications reporting outcomes rela-
ted to these systems remain scarce. With this study, we aimed to
assess the knowledge, awareness, and clinical use of EWSS among
anesthesiology and reanimation specialists and residents in Ttirkiye.
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METHOD
This study is a cross-sectional survey conducted among anesthesi-
ology and reanimation physicians in Tiirkiye.

Data Collection: Data were collected through an online survey form.
The questionnaire was prepared using the Google Forms platform
and distributed to participants via e-mail and WhatsApp after obta-
ining ethical approval (Non-Interventional Clinical Research Ethics
Committee, Decision No: 2024/14-04). The aim of the study was
explained to all participants, and survey participation was entirely
voluntary. Responses from physicians who consented by clicking the
survey link and completing the form were recorded anonymously.

Survey Content: The questionnaire consisted of 25 items. The first
section assessed participants’ demographic characteristics, including
age, professional title, years of clinical experience, institution type,
and geographic region. The second section evaluated participants’
knowledge and attitudes regarding early EWSS.

RESULTS

A total of 172 physicians participated (mean age 39.8 years);
38.4% were specialists and 36.6% were residents. Most participants
(98.2%) agreed that delayed recognition of clinical deterioration
poses a significant risk to patient safety. While 63.4% were fami-
liar with EWSS, only 20.3% reported using it institutionally. The
most common areas of implementation were postoperative care
units (59%) and adult wards (56.4%). Nursing-related educatio-
nal gaps were identified as the predominant barrier to effective
EWSS use (69.6%). Additionally, 68.5% believed that EWSS
has a positive impact on mortality and length of stay; however,
35.8% and 38.9% were unaware of obstetric or pediatric-specific
algorithms, respectively. Overall, 42.3% stated that Tiirkiye needs
a national EWSS.
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DISCUSSION AND CONCLUSION

This study demonstrates that anesthesiology and reanimation phy-
sicians in Tiirkiye generally hold a positive attitude toward EWSS,
yet these systems have not yet achieved widespread or standardized
implementation in clinical practice. The majority of respondents
acknowledge the critical importance of early recognition of clinical
deterioration in hospitalized patients and consider EWSS to be
beneficial in this regard. With appropriate training and systematic
integration, EWSS are expected to make a significant contribution
to improving patient safety in Tirkiye.
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