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Kilavuz (rehber) tanimi

Kilavuz hazirlanmasi, faydalari, sakincalari
Anestezi dunyasinda kullanilan kilavuzlar
Ulkemizdeki durum

Anket sonuclari



Institute of Medicine (2011)

e Kilavuzlar sistematik kanitlarin incelenmesi ve
yarar/zararlar degerlendirilerek, hasta
bakimini optimize etmek amacli dneriler
sunan bir tur tarif “recipe”



Amac

Tani ve tedavi girisimlerinin kalite ve
glvenligini arttirmak

Standardizasyon icin degerli (denetim ve yasal)
Deneyimsiz kisilere i
Nadir yapilan islemlerde

Arastirma gereken alanlari belirlemede
Klinik pratikte kullanim yararl
Malpractice’ten koruma

- faydali

—



Sakincalari

* Hazirdakiler guvenilir degil
— Teknik olarak hazirlik zor ve yeterince hizli degil

* Guncellestirmek zor
* Tipta “gri bolge” cok
* Populer uygulayicilar ve dernekler direncli olabilir

e Ozensiz/detaysiz hazirlanmis kilavuzlar yasal
standartlari olumsuz etkileyebilir

e Doktor otonomisi sinirli



Konu belirlenir

v

Kilavuz gerekli mi?
-Klinik kararlar icin mi?
-Hazir kilavuz var mi?

\|/

Kilavuz icin multidisipliner komite belirlenir

v

Sorular?

\|1

Kayr;aklar? Degeri, buyukltugu, etkisi ve

uygunlugu

v

Kanitlarin yarar/zarari belirlenir

v

Faydalar ve maliyet

Uygulanabilirlik ve cost-effectiveness

Kanita dayali kilavuzlarin olusturulmasi

Kilavuzlari anlatmak icin yayinla

veya eskilerin glincellenmesi

\’

Kilavuzlari yayginlastir ve uygulat

Baska kullanabilecek gruplara

v

Devamlilik, degerlendirme ve glincelleme

acikla







LAW, MEDICINE & ETHICS

A Journal of the American Society of Law, Medicine & Ethiics

Medical Practice Guidelines
as Malpractice Safe Harbors:

Illusion or Deceit?
Mazxwell J. Mehlman

he idea that physicians should accept recom-
T mendations from leamed colleagues on how to

practice medicine is probably as old as medi-
cine itself, but beginning around 1990, it took on new
urgency in the face of rising health care costs, wide-
spread, unjustifiable variation in practice patterns,
concerns about medical errors and quality of care, and
what some perceived to be perverse effects of the mal-
practice system. One solution put forward was prac-
tice guidelines, which the Institute of Medicine (IO0M)
defined as “systematically developed statements to
assist practitioner and patient decisions about appro-
priate health care for specific clinical circumstances.™

The Rise and Fall of Practice Guidelines as
“Safe Harbors”

In 1991, Clark Havighurst and Mark Hall published
law review articles recommending that practice guide-
lines be used to establish the standard of care in mal-
practice cases.* Hall preferred for guidelines to be
irrebutable evidence of the standard of care, giving
them “pre-em ptive effect that precludes opposing tes-
timony zbout the applicable standard of care”* Recog-

evidence, would be expected to issue directed verdicts
in the defendants’ favor.* Moreover, Hall thought that
guidelines should only have this conclusive effect if
the defendant asserted compliance with a guideline
as a defense, and not if the plaintiff sought to use the
defendant’s failure to comply with a guideline as evi-
dence of malpractice. In other words, if a plaintiff pro-
duced evidence that a guideline was "authoritatively
and indisputably applicable” and that the defendant
had failed to adhere to it, then the defendant would
be free to bring in opposing evidence, including expert
witnesses, while the plaintiff would be precluded from
offering similar evidence to dispute a defendant's
claim that adherence to a guideline was an abso-
lute defense. Hall rationalized this one-way-street
approach by arguing that the "respectable minority”
and “two schools of thought” doctrines showed that
there often was more than one right way to practice
medicine in a particular case:

With this possibility in mind, it makes eminent

sense to hold that it is not conclusive for a plain-
tiff to establish that the defendant violated one
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GUIDELINES FOR PATIENT CARE IN ANESTHESIOLOGY

Committee of Origin: Surgical Anesthesia

(Approved by the ASA House of Delegates on October 3, 1967, and last amended on
October 19,2011)

[.  Definition of Anesthesiology

The guidelines for delineation of clinical privileges in Anesthesiology are detailed in a separate
ASA document,

Anesthesiology 1s the practice of medicine with a primary focus on but not limited to:

A. The preoperative, intraoperative and postoperative evaluation and treatment of patients
who are rendered unconscious and/or insensible to pain and emotional stress during
surgical, obstetrical, radiological therapeutic and diagnostic or other medical procedures;

B. The protection and maintenance of life functions and vital organs (e.g., brain, heart,
lungs, kidneys, liver, endocrine, skin integrity, nerve [sensory and muscular]) under the
stress of anesthetic, surgical and other medical procedures;

C. Monitoring and maintenance of acceptable physiology during the perioperative period:



Society of SAFETY

European Es ABOUT US CONGRESSES  EDUCATION RESEARCH PATIENT
Anaesthesiology

Tweet [ stere | 45

BERLIN, GERMANY

esia

The Europeon Anaesthesiology Congress
MAY 30 - JUNE 2

5 il il
REGISTER TODAY! £

Berlin, Germany May 30 -June 2

Basic Sciences
Anaesthetic Course

i = Become an
o/ » ESA member
ft 2 B today!
REGISTER ON-LINE Y'

Recommended preparation for the EDAIC 30 May - 2 June 2015 - Berlin
Part | Exam. Scientific Programme

ED/Ic PART | [




Society of SAFETY
Anaesthesiology

European Es ABOUT US CONGRESSES  EDUCATION RESEARCH PATIENT

Home > Education = Overview = Tweet in [EXE <]+

GUIDELINES
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About the Guidelines

The Guidelines Committee has established several task forces to elaborate guidelines on the related subject. The guideline topics
were approved by the Guidelines Committee and the ESA Board after a consultation process within the subcommittees of the ESA
Scientific Committee.

The task forces are made up of anaesthesiologists nominated by the subcommittee chairs to include expertise from the necessary
scientific fields. These individuals are complemented by others with particular interest and enthusiasm both as task force members

and part of a wider advisory group.

After literature searches and appraisal of papers, the task force experts will be able to produce scientifically robust
recommendations for clinical practice.
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20Mar2015
Dear ESA member,

The ESA aims to commission a new guideline every year. As part of our selection process we invite suggestions from any ESA
member.

Suggestions of topics can be sent to guidelines@esahq.org no later than 1 May 2015.

Thank you in advance,
Edoardo De Robertis

Guidelines Commitiee Chairperson
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Committee for
European Education in
Anaesthesiology

The ESA Guidelines Committee defines the rules for making ESA guidelines, selects the topics and
experts, collects and evaluates available documents throughout Europe, establishes relationships
with other Societies to prepare possible collaborative guidelines and define how to implement

Congress Committee guidelines.

e-earning committee The committee includes representatives from the ESA Board, SPC, EBA, NASC and experts in the

ESA Academy field.

European Journal of Contact the Guidelines Commitiee.
Anaesthesiology

. Composition
Examinations



Benefits of ESA Guidelines Committee activities

e To make available a European guideline to be used by individual ESA members and adopted, with any desired modifications, by
national societies of anaesthesiology for their own national use, if they so wish.
¢ Harmonisation of clinical management of anaesthesiology, perioperative medicine and related clinical areas throughout

Europe.
¢ Improvement of standards of care throughout Europe.

Guidelines

e 2014 ESC/ESA Guidelines on non-cardiac surgery: cardiovascular assessment and management:
The Joint Task Force on non-cardiac surgery: cardiovascular assessment and management of the European Society of
Cardiology (ESC) and the European Society of Anaesthesiology (ESA)
European Journal of Anaesthesiology - October 2014 - Volume 31 -Issue 10-p 517-573
doi: 10.1097/EJA.0000000000000150
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Education and training in anaesthesia - revised guidelines by the European Board of Anaesthesiology,
Beanimation and Intensive Care

Carlsson C, Keld D, van Gessel E, Fee JR van Aken H, Simpson P

Eur J Anaesthesiol. 2008 Jul;25{7):528-30. Epub 2008 Apr 16.

Core curriculum in emergency medicine integrated in the specialty of anaesthesioclogy

E De Robertis, J. McAdoo, R, Pagniand J. T A Knape

European Journal of Anaesthesiology, Volume 24, Issue 12, December 2007, pp 987-990

doi: 101017/50265021507002700, Published online by Cambridge University Press 25 Sep 2007
Guidelines for anaesthesiologist specialist training in pain medicine

A J Cunningham, J. T. A Knape, H. Adriaensen, W. P Blunnie, E. Buchser, 7. Goldik, W_ llias and V. Paver-Erzen
European Journal of Anaesthesiology, Volume 24, Issue 07, July 2007, pp 568-570

doi: 101017/50265021507000336, Published online by Cambridge University Press 13 Jun 2007
Guidelines for safety and quality in anaesthesia practice in the European Union

J. Mellin-Olsen, E. O'Sullivan, D. Balogh, L. Drobnik, J. T A Knape, F Petrini and L. Vimlati

European Journal of Anaesthesiology, Volume 24, Issue 06, June 2007, pp 479-452

doi- 101017/50265021507000324, Published online by Cambridge University Press 16 May 2007
Guidelines for sedation and/or analgesia by non-anaesthesiology dociors

J.T. A Knape, H. Adriaensen, H. van Aken, W. P Blunnie, C. Carlsson, M. Dupont and T. Pasch

European Journal of Anaesthesiology, Volume 24, Issue 07, July 2007, pp 563-567

doi: 10.1017/50265021507000452, Published online by Cambridge University Press 13 Jun 2007

Charter on continuing medical education/continuing professional development approved by the UEMS

Specialist Section and European Board of Anaesthesiology

5 Alahuhta, J. Mellin-Olsen, W. P Blunnie and J. T. A Knape

European Journal of Anaesthesiology, Wolume 24, Issue 06, June 2007, pp 483-485

doi- 10.1017/202650215070001 30, Published online by Cambridge University Press 17 Apr 2007

Training guidelines in anaesthesia of the European Board of Anaesthesiology BReanimation and Intensive Care
European Journal of Anaesthesiology, 20071 Sep;158(9):563-71.

Guidelines for preoperative cardiac risk assessment and perioperative cardiac management in non-cardiac
surgery

European Journal of Anaesthesiology:

February 2010 -Volume 27 -lssue 2 -p 92137

doi- 101097 /EJA 0b013e3258334c017

Editorial comment:
A major step forward: Guidelines for the management of cardiac patienis for non-cardiac surgery - the art of

anaesthesia

Munter Sellevold, Olav F; de Hert, Stefan; Pelosi, Paolo

European Journal of Anaesthesiology:

February 2010 -Volume 27 - Issue 2 - p 89-9]

doi- 10.1097/EJA 0b013e32833657cd

Management of bleeding and coagulopathy following major irauma: an updated European guideline
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sonuclar derneklerin sorumlulugunda degildir
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Anaesthesia, 1997, 52, pages 328-331

Guidelines and cardiac anaesthetists Notin my back yard

R. P. Alston

Diepartment of Anaesthetics, Roypal Tnfiemary of Edindwrgh, 1 Lavriston Place, Edinturgh EH3 %YW, UK

Summary
Guidelines for cardiac anaesthesia could reduce irratonal variation in practice and so improve
cardiac surgical outcome. In October 1994, a postal survey was undertaken to determine the views
and attitudes of consultant cardiac anaesthetsts in the United Kingdom towards guidelines. One
hundred and forty correctly completed questionnaires were returned (minimum response rate
64%). Eighty-nine per cent believed that guidelines were of value in medicine whikt only 21%
wanted national guidelines for cardiac anaesthesia. Responses to other parts of the questonnaire
showed that those against guidelines for cardiac anaesthesiy were less positive towards their
advantagesrmdmore negative to their disadvantages compared with those in their Tavomms
njority of cardiac anaesthetsts, although believing them to be valuable in medicine, do not want
ruidelines for cardiac anaesthesia because they are concerned that guidelines would be inflexible
an wcither reduce variation in, nor improve the quality of, cardiac anaesthesia.
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Kilavuz kullanimi ile ilgili anket

127 Anesteziyolog (Ankara)

— % 16 Egitim Gorevlisi/Ogretim Uyesi

— % 29 Uzman

— % 55 Arastirma Gorevlisi

Kilavuzlarin klinikte kullanimi yararli mi?
— 123 kisi yararli

Halen kullanilanlar yeterli mi?

— % 39 evet, % 58 hayir
* Ulke kosullarina uygun degil, giincel degil, yaygin degil

Kullanilan kilavuzlari biliyor musunuz?

— 106 kisi biliyor / 42’si kullaniyor

Sizce anestezi pratiginde kilavuzlarin kullanilmasi uygun mu ?
- Evet

Neden? Standardizasyon - 56 Kkisi



e Kardiyovaskuler anestezide kilavuza ihtiyac var
mi?
— % 91 evet
— % 2 hayir
* Evet
— % 8.6 bilgi paylasimi sart
— % 25 standartizasyon icin
* Hangi konularda kilavuz hazirlanmasini istersiniz?

— % 9.4 pediyatrik ve konjenital cerrahi
— % 7.9 KPB ile ilgili konular



Kardiyak Anestezi ile ilgili kilavuz istenen konular

onerim yok (1)

pediatrik resusitasyon / yogun bakimda kan transfiizyonu / yogun bakimda sedasyon (1)
perop komplikasyonlar (2)

postspinal postepidural bas agrisi yonetimi (1)

obstetrik anestezi (1)

pediatrik cerrahi (3)

check list (1)

postop analjezi / algoloji (3)

usg esliginde bloklar (1)

peroperatif beslenme (1)

sedasyon ve postoperatif bulanti kusma profilaksisi ve tedavisi (1)
Transplantasyon (1)

aort cerrahisi (2)

acil midahale gerektiren durumlar (1)

peroperatif hazirlik (1)

kalp akciger pompasina girme ve ¢cikma, pompa sirasinda anestezi yonetimi (4)
toraks cerrahisi (1)

TEE (1)

minimal invaziv kapak replasmanlari (1)

pediatrik kvc de hedef hemodinamik parametreler (1)

total sirkulatuar arrest yonetimi (1)

KAH hastalarinda indiiksiyon (1)

fast track uygulamalari (1)

kan ve urinleri transfiizyonu (1)

konjenital kalp hastaliklari cerrahisi (1)

heparin / protamin gibi ilag uygulamalari (1)



Sonug

Kilavuzlar
— Standardizasyon icin degerli (denetim ve yasal)
— lhmale sebep olabilir
— Deneyimsiz kisilere
— Nadir yapilan islemlerde =
— Arastirma gereken alanlari belirlemede |

— Kardiyak anestezi kilavuz icin komplike bir alan degil
ancak sorunlar kilavuzlarla ¢céziulemeyecek kadar
komplike olabilir

— Hastaya gore davranma esnekligini azaltir
— Her derde deva degil!

—_

faydali




Sonug

e Standart yaklasimlar klinik kilavuzlarin
desteginde uygulanmali, doktorun deneyimleri
de dikkate alinarak her hasta ayri ayri
degerlendirilmelidir




Kih¢c mi kalkan mi?
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