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HISAR OKULLARI SAGLIK HIZMETLERI POLITIKASI

Hisar Okullari 6grencilerinin ve ¢alisanlarinin, koruyucu, teshis ve tedavi edici saglik hizmetlerine hizli, esit olarak,
surekli ve en uygun bicimde erisimini saglamaktir.

Hisar Okullari Saghk Birimi; bir doktor ve tam zamanli dért hemsireden olusur, okulun egitim saatleri ve bu sure
disinda yer alan aktiviteler boyunca kesintisiz olarak hizmet verir.

24.03.2023 / Rev. 04



HISAR SCHOOL HEALTH SERVICES POLICY

To ensure that Hisar School students and employees have access to preventive, diagnostic and therapeutic health
care quickly, equally, continuously and in the most appropriate manner.

Hisar School Health Department consists of a doctor and four full-time nurses and provides uninterrupted
service during school hours and activities that take place outside of school hours.

24.03.2023 / Rev. 04
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o _ OKUL iGi KULLANIM ALANLARININ
% HiJYENIK AGIDAN KONTROLU PROSEDURU

Prosedur No: 1.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023

1. AMAG:
Okul binalari igerisinde ve ¢evresinde temiz ve saglikli ortamin saglanmasi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, iSIG ve kampds teknik midurd, satin alma ve i¢ hizmetler middird, mali ve idari isler
direktora.

3. TANIMLAR:
Hijyen; Sagliga zarar verecek ortamlardan korunmak icin yapilacak uygulamalar ve alinan temizlik énlemlerinin
tuma.

4. SORUMLULUK:

Kurum Hekimi/isyeri Hekimi: T.C. Saglik ve Milli Egitim Bakanhg "Okul Saghg" standartlarinin saglanmasi amaciyla
yemekhane/kantinlerin uygunluguna dair dizenli denetim yapar. Tedarikgi firma ¢alisanlarinin Hijyen Belgeleri,
yillik saglik kontrolleri (Akciger filmi, portor tetkikleri), egitimleriile ilgili belgelerin denetiminden sorumludur.

ISIG ve KampUs Teknik Muduiri: T.C. Saglik ve Milli Egitim Bakanhg) "Okul Saghg"
amaciyla yemekhane/kantinlerin uygunluguna dair dizenli denetim yapar.

standartlarinin saglanmasi

Satin Alma ve i¢ Hizmetler Miduri: Sorumlu olan tedarikgi firma calismalarini izler, aksakliklari tespit eder, gerekli
uyarilari yapar. Uygun temizlik malzemelerinin saglanmasindan ve denetiminden sorumludur. Tedarikgi firma
calisanlarinin Hijyen Belgeleri, yillik saglik kontrolleri (Akciger filmi, portor tetkikleri), egitimleri ile ilgili belgelerin
denetiminden sorumludur.

Mali ve idari isler Direktérii: Haberli/habersiz denetimler yapar. Sireg iyilestirme calismalarini organize eder.

5. UYGULAMA:
e Ogrenci ve kurum personelinin kullaniminda olan tim alanlarin temizligi tedarikgi firma ekibi tarafindan
yapilr.
e Temizlik hizmetleri, satin alma ve i¢ hizmetler muduiru tarafindan kontrol edilir. Aksaklik tespit edildiginde,
gerekli uyarilar yapilarak iyilestirme saglanir.
e Temizlik firmasinin kullandigl dezenfektanlarin hijyen ve saghga uygunlugunu kurum hekimi/igyeri hekimi,
ISIG ve kamps teknik miidir, satin alma ve i¢ hizmetler mudird tarafindan denetlenir.



@ HYGENIC CONTROL PROCEDURE FOR IN-SCHOOL FACILITIES
% Procedure No: 1.1 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Ensuring a clean and healthy environment in and around school buildings.

2. SCOPE:
Institution doctor/occupational physician, occupational health and safety specialist, procurement and
internal services manager, financial and administrative affairs director.

3. DEFINITIONS:
Hygiene; All the practices and cleaning measures taken to protect against environments that may be detrimental to
health

4. RESPONSIBILITY:

Institution Doctor/Occupational Physician: Provides regular inspections of cafeterias/canteens to ensure
compliance with the Turkish Ministry of Health and Ministry of Education “School Health” standards. Responsible
for the audit of the documents related to the Hygiene Certificates, annual health checks (lung film, infectious
disease workups), trainings of the employees of the supplier company.

OHS and Campus Technical Manager: Provides regular inspections of cafeterias/canteens to ensure compliance
with the Turkish Ministry of Health and Ministry of Education “School Health” standards.

Procurement and Internal Services Manager: Monitors the work of the responsible supplier company, identifies
problems and issues the necessary warnings. Responsible for the provision and supervision of appropriate cleaning
materials. Responsible for the audit of the documents related to the Hygiene Certificates, annual health checks
(lung film, infectious disease workups), trainings of the employees of the supplier company.

Financial and Administrative Affairs Director: Conducts announced/unannounced audits. Organizes process
improvement activities.

5. IMPLEMENTATION:

e All areas used by students and institution personnel are cleaned by the personnel team of the
supplier company.

e (Cleaning services are supervised by the procurement and internal services manager. When a
defect is identified, necessary warnings are issued and improvements are ensured.

e The hygiene and health compliance of the disinfectants used by the cleaning company is audited
by the institution doctor/occupational physician, OHS and campus technical manager and
procurement and internal services manager.



@ YEMEGIN VE SUYUN HiJYENiK KONTROL PROSEDURU
% Prosedur No: 1.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMACG:

Olasi hastalik risklerini dnlemek icin Temiz ve saglkli gida ortaminin saglanmasi.

2. KAPSAM:
Yemek firmasi gida mihendisi, kurum hekimi/isyeri hekimi, iSIG ve kamps teknik miidir(, satin alma ve ic
hizmetler madurd, mali ve idari isler direktora.

3. TANIMLAR:
Gida ve su hijyeni; Gida maddelerinin ve suyun saglikli olmasi icin alinmasi gereken tum tedbirler.

4. SORUMLULUK:

Yemek Firmasi Gida MUhendisi: Sunulan gidalarin ve kullanilan suyun dizenli araliklarla ve okul idaresi tarafindan
talep edildiginde, hijyen kontrollerinin ve laboratuvar tetkiklerinin yaptiriimasindan ve sonuglarin okul saglk
birimine duzenli olarak iletiimesinden sorumludur. Ayrica gida maddelerinin ve yemekhane/kantin icinde gida
sunumunda kullanilan her turlU arag gerecin (¢atal, bicak, bardak, tabak, masa vb.) hijyen ve uygunlugundan
sorumludur.

Kurum Hekimi/isyeri Hekimi: Yemekhane/kantin/cay ocaklarinin hijyen ve uygunluk acisindan kontroliinden
sorumludur. Gerektiginde gida ve sunum numunelerinin tetkikini talep edebilir, sonuclarini degerlendirir. Hizmet
alanlarinin, haberli-habersiz denetimlerini yapar. Denetim sonuglarini/géruaslerini isveren vekiline iletmekle
sorumludur.

iSiG ve Kampus Teknik Mudiirti: Hizmet alanlarinin hijyen ve giivenligine dair haberli-habersiz denetim yapar.
Denetim sonuglarini/goruslerini isveren vekiline iletmekle sorumludur. Ayrica, ¢ay ocagl, su sebilleri ve
musluklardaki suyun duzenli araliklarla tetkiklerini yaptirir ve sonuglari kurum hekimi/igsyeri hekimine iletir.

Satin Alma ve i¢ Hizmetler Midiri: Hizmet alanlarinin temizliginin saglanmasindan sorumiudur.
Mali ve idari isler Direktérii: Haberli-habersiz denetimler yapar. Siirec iyilestirme calismalarini organize eder.
5. ILGILI DOKUMANLAR:

Denetim Raporlari
Ek 1: Ozel istek Gida Analiz Raporu



@ HYGIENIC CONTROL PROCEDURE FOR FOOD AND WATER
% Procedure No: 1.2 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Ensuring a clean and healthy food environment to prevent potential disease risks.

2. SCOPE:
Food engineer of the catering company, institution doctor/occupational physician, OHS and campus technical
manager, procurement and internal services manager, financial and administrative affairs director.

3. DEFINITIONS:
Food and water hygiene; All measures that must be taken to ensure that foodstuffs and water are healthy.

4. RESPONSIBILITY:

Food Engineer of the Catering Company: Responsible for conducting hygiene checks and laboratory examinations
of the food served and the water used at regular intervals and when requested by the school administration, and
for regularly communicating the results to the health unit of the school. Also, responsible for the hygiene and
compliance of foodstuffs and all kinds of utensils (forks, knives, glasses, plates, tables, etc.) used for food delivery in
the cafeteria/canteen.

Institution Doctor/Occupational Physician: Responsible for checking the cafeteria/canteen/tea stoves for hygiene
and compliance. Requests the examination of food and serving samples when necessary, and evaluates the results.
Conducts announced and unannounced inspections of service areas. Responsible for reporting the results/opinions
of the inspection to the employer's representative.

OHS and Campus Technical Manager: Conducts announced and unannounced inspections on hygiene and safety of
service areas. Responsible for reporting the results/opinions of the inspection to the employer's representative.

Procurement and Internal Services Manager: Responsible for ensuring the cleaning of the service areas. Regularly
workups the water in the tea-room, water dispensers and faucets, then reports the results to the institution
doctor/occupational physician.

Financial and Administrative Affairs Director: Conducts announced and unannounced audits. Organizes process
improvement activities.

5. RELATED DOCUMENTS:
Audit reports
Appendix 1: Special Request Food Analysis Report



YEMEKHANE-KANTIN VE CAY OCAGI
@ PORTOR KONTROLU PROSEDURU
% Prosedur No: 1.3 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023

1. AMAG:
Ogrencilerin ve okulda gérevli calisanlarin saghgini korumak amaciyla, gida ile direk temasta bulunan kurum ve
tedarikgi firma yemekhane personelinin rutin saglk kontrollerinin yapilmasi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, yemek firmasi gida miihendisi, iSIG ve kampiis teknik madird

3. TANIMLAR:

Portdér muayenesi; Bulasici hastalik tasiyiciligi ydninden yapilan muayene. Yemekhane, kantin, cay ocagi gibi
birimlerde gorevli kisilerin réntgen, gaita, idrar, bogaz kultura kontrolleri yapilir ve hijyen egitimi almasi saglanir.
Alinan sonuglara gore, bu gorevlerde bulunan kisilerin islerine devam edip etmeyeceklerine karar verilir.

4. SORUMLULUK:
Kurum Hekimi/isyeri Hekimi: Portér kontrollerinin takibinin yapilmasi, sonuclarinin kontrolii ve yemekhanenin
saglk agisindan uygunlugunun denetiminden ve denetim sonuclarini isveren vekiline bildirmekten sorumludur.

ISIG ve KampUs Teknik Muduirii: Yemekhane, kantinler ve cay ocaklari gibi hizmet alanlarinin saglik ve giivenlik
acisindan uygunlugunun, hijyen ve dizeninin denetiminden ve denetim sonuglarini isveren vekiline bildirmekten
sorumludur

Yemek Firmasi Gida MUhendisi: Yemekhane ve kantinlerde hijyenin saglanmasi, yemekhane personeli
muayenelerinin ve hijyen egitimlerinin zamaninda yapilmasi ve sonuclarin fotokopisinin saglik birimine
iletiimesinden sorumludur.

5. UYGULAMA
e Portdr muayeneleri, akciger rontgeni ve fizik muayene ilgili yonetmeligin uygun gérdigu zaman
araliklarinda yapihr.
e Portdr kontroli zamanlarinda, kurum hekimi/isyeri hekimi tarafindan gerekli hatirlatmalar yapilarak
yemekhane, kantin ve ¢ay ocaginda gorevli kisilerin portér sonuglari istenir.
e Portdr muayene sonuglari dosyalanir, gerektiginde mufettislere ibraz edilir.

6. ILGILi DOKUMANLAR:
Denetim raporlari
Ek 2: Portér Muayene Formlari



P DINING HALL-CANTEEN AND TEA ROOM PERSONNEL
HYGIENE AND PORTER PROCEDURE
% Procedure No: 1.3 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

In order to protect the health of students and school staff, carrying out routine health checks of the institution and
supplier company cafeteria personnel who are in direct contact with food.

2. SCOPE:
Institution doctor/occupational physician, OHS and campus technical manager, school nurses, food engineer,
procurement and internal services manager.

3. DEFINITIONS:

Infectious disease test; Test for carriage of infectious diseases. X-ray, stool, urine, throat culture checks are carried
out for people working in units such as dining halls, canteens and tea rooms, and hygiene training is provided.
Based on the results, a decision is taken whether the people in these positions should continue in their jobs.

4. RESPONSIBILITY:

Institution Doctor / Workplace Physician: Responsible for the follow-up and control of the results of the infectious
disease checks and the inspection of the health compliance of the cafeteria and reporting the results of the
inspection to the employer's representative.

OHS and Campus Technical Manager: Responsible for inspecting service areas such as cafeterias, canteens, and tea
rooms for compliance in terms of health and safety and reporting the inspection results to the employer's
representative.

Food Engineer of the Catering Company: Responsible for ensuring hygiene in cafeterias and canteens, conducting
cafeteria personnel examinations and hygiene trainings on time, and forwarding a copy of the results to the health
unit.

Procurement and Internal Services Manager: Responsible for inspecting the hygiene and organization of the
cafeteria, canteens, and tea rooms and reporting the results of the inspection to the employer's representative.

5. IMPLEMENTATION:

e Infectious disease tests, chest x-rays and physical examinations are carried out at intervals deemed
appropriate by the relevant regulation.

e Atthe time of the infectious disease check, the institution doctor/occupational physician makes the
necessary reminders and requests the infectious disease test results of the people working in the cafeteria,
canteen, and tea room.

e The results of infectious disease test are filed and submitted to inspectors when necessary.

6. RELATED DOCUMENTS:
Audit reports
Appendix 2: Portor Examination Test Forms



@ OGRENCI SAGLIK DOSYASININ OLUSTURULMASI PROSEDURU
% Prosedir No: 1.4.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMACG:

Ogrenci saghginin korunmasi, gerektiginde saglik kontrollerinin yapilabilmesi, tedavi siireci devam eden égrencilere
destek verilebilmesi icin 6grencinin saglik bilgilerinin toplanmasi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, 6gretmenler, 6grenci isleri.

3. TANIMLAR:
Ogrenci saglik dosyasi; Ogrenciye sunulan saglik hizmetlerinin en verimli sekilde gerceklestirilebilmesi icin talep
edilen asi kagidi, doktor raporu ve saglik formu dokimanlarini iceren dosya.

4. SORUMLULUK:

Ogrenci isleri: Ogrenci saglik formunun kayit déneminde veli tarafindan doldurulmasinin saglanmasi. Ogrencinin asi
ve doktor raporunu veliden temin edilerek bu belgelerin revire iletiimesi. Eksik belge olmasi halinde, revirden gelen
bilgiler dogrultusunda veli ile iletisime gecerek eksiklerin tamamlanmasinin saglanmasi.

Okul Hemsiresi: Ogrenci islerinden revire gelen saglik formlari kontrol edilerek, eksik olan belgelerin not alinmasi,
tamamlanmak Uzere 6grenci islerine iletilmesi ve dokimanlarin sinif listesine gére dosyalanmasi.

Kurum Hekimi/isyeri Hekimi: Ogrenci saglik formundaki énemli hastaliklarin dikkate alinarak gerekli kontrollerin
yapilmasi. Muayene sonucunda eklenmesi gereken bilgilerin saglik formuna eklenmesi. Ozellikli 6grencilere dair
bilgilerin ilgili 6gretmen ve mudurlerle seminer dénemi/akademik yil hazirlik déneminde paylasiimasi.

5. UYGULAMA:

Ogrencinin genel durumu, gecirdigi hastaliklar ve ameliyatlar, stirekli kullanmasi gereken ilag ve tibbi cihazlar,
alerjik durumu, kimlik bilgileri velinin doldurdugu 6grenci saglik formu ile revire ulasir. Okula baslayan her
Ogrenciden surekli takip altinda oldugu hekiminden alinmig bir doktor/saglik raporu ve asi takvimi istenerek
dosyasina eklenir.



) PROCEDURE FOR CREATING STUDENT HEALTH RECORDS
% Prosedir No: 1.4.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. PURPOSE:

Collecting student health information to protect student health, to carry out health checks when necessary, and to
support students who are currently undergoing treatment.

2. SCOPE:
Institution doctor/occupational physician, school nurses, teachers, student affairs

3. DEFINITIONS:
Student health record; A file containing immunization certificate, doctor's report and health form documents
requested for providing the most efficient health care to the student

4. SORUMRESPONSIBILITY:

Student Affairs: Ensuring that the student health form is filled out by the parents during the registration period.
Obtaining the student's vaccination and doctor's report from the parents and forwarding these documents to the
infirmary. In case of missing documents, contacting the parents in line with the information received from the
infirmary and ensuring that the missing documents are completed.

School Nurse: Checking the health forms sent from student affairs to the infirmary, noting the missing documents,
forwarding them to student affairs for completion and filing the documents according to the class list.

Institution Doctor/Occupational Physician: Carrying out necessary examinations by considering the important
diseases on the student health form. Adding the information that needs to be added as a result of the examination
to the health form. Sharing information on students with special needs with relevant teachers and principals during
the seminar period/academic year preparation period.

5. IMPLEMENTATION:

The student's general condition, previous diseases and surgeries, medicines and medical devices that the student
needs to use continuously, allergic status, identity information are submitted to the infirmary with the student
health form filled in by the parents. Each student who enrolls in school is asked for a doctor's/health report and
vaccination schedule from the physician that he/she is under constant follow-up and added to his/her file.



5.1. Ogrenci Saglik Formu:

o Ogrencilsleri;

o Okula yeni kayit yaptiran 6grenci velisinden, okulun standart saglik formu, asi kagidi ve strekli takip
altinda oldugu doktorundan alinmis bir saglik raporu ister. Buttin belgeleri temin ederek revire
ulastirir,

o Eksik belge olmasi halinde, revirden gelen bilgiler dogrultusunda veli ile iletisime gecerek eksiklerin
tamamlanmasini saglar.

e Hemsireler;
o Ogrenci saglik formu, asi kagidi ve doktor raporunu sinif listelerine gére dosyalar.
o Ogrencinin yil icinde gecirmis oldugu cocuk hastaliklarini ve ameliyatlarini saglik formuna isler.
o Ogrenci saglk formunu kontrol ederek, eksik olan belgeleri not alir ve tamamlanmak tizere égrenci
islerine bildirir.

5.2.  Asi Kagidi ve Doktor Raporu:
e Ogrenciisleri, okula yeni kayit yaptiran égrenci velilerinden asi kagidi ve doktor raporunu ister.
6. ILGILi DOKUMANLAR:

Ek 3: Ogrenci Saglik Formu
Asi kagidi, doktor raporu



5.1. Student Health Form

e Student Affairs;

0 Asks the parents of newly enrolled students for the school's standard health form, an
immunization certificate and a medical certificate from the doctor with whom the
student is under constant follow-up. Obtains all documents and delivers them to the
infirmary.

o In case of missing documents, contacting the parents in line with the information
received from the infirmary and ensuring that the missing documents are completed.

e Nurses;

o Files student health forms, immunization certificate and doctor's reports according to
class lists.

0 Records the childhood diseases and surgeries that the student has had during the
year on the health form.

0 Checks the student's health form, notes the missing documents and notifies the
student affairs for the missing documents to be completed.

5.2. Immunization Certificate and Doctor's Report:
e Student Affairs Office asks parents of newly enrolled students for a immunization certificate

and a doctor's report.

6. RELATED DOCUMENTS:
Appendix 3: Student Health Form
Immunization certificate, doctor's report.



@ OGRENCI ASILARININ TAKiBi PROSEDURU
% Prosedur No: 1.4.2 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMAG:

Asiile dnlenebilecek ¢ocuk hastaliklarina karsi aktif bagisikligi saglayarak hastaliklardan, hastaliklarin kétu
sonuglarindan korunabilmek icin saglam ve risk altindaki ¢cocuklara, gerekli durumlarda ve cocuklar igin belirlenmis
olan asi takvimi uyarinca asi uygulanmasi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, 6gretmenler, 6grenci isleri, okul mudur/muduar yardimcilari.

3. TANIMLAR:
Asi takvimi; Ogrenciye bebeklik ve cocukluk déneminde hangi asinin hangi dénemde yapildigini gésteren dokiiman.

4. SORUMLULUK:

Kurum Hekimi/isyeri Hekimi: Toplum Sagligi Merkezi'nden ilkégretim Mudurlikleri aracihgiyla iletilen okul asilarinin
bilgisini ve duyurusunu velilere génderir. Okulda asi yapilacagl guin ve saatler hakkinda bilgisi olur. Agi
uygulamasina refakat eder. Gerekli durumlarda midahalede bulunur.

Okul Hemsiresi: Hemsireler, okulda asi yapilacagi giin ve saatlerde 6grencilerin 6gretmenleri ile birlikte revire
duzenli olarak gelmelerini saglar. Uygulanan asilarin bilgilerini 6grenci saglik formuna isler.

Ogretmenler: Ogrenci velilerinden gelen cevaplari toplayarak égrenci islerine iletmekle gorevlidirler. Ogrencilere
dagitmak ve gelen duyuru yazisinin sonucuna goére asi olacak ve olmayacak 6grencilerin listesini olusturmakla
yukumladurler. Olusan liste ve duyuru yazilarini 8grenci islerine iletirler.

Ogrenci isleri: Veli duyuru yazisini 6grencilere iletmekle sorumludur. Ogretmenden gelen asi ile ilgili istek
formlarina dayanarak asi olacak 6grencilerin isim listelerini olusturur. Bu listeleri okul revirine ve ilgili sorumlu

merciye (Toplum Saghgi Birimi vb.) iletir.

Okul Madurleri/Mudur Yardimcilari: Sureci takip eder.



) PROCEDURE FOR MONITORING STUDENT VACCINATIONS
% Prosedur No: 1.4.2 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. PURPOSE:

Vaccination of healthy and at-risk children, when necessary and in accordance with the vaccination schedule for
children, in order to provide active immunity against vaccine-preventable childhood diseases and to protect against
diseases and their adverse consequences.

2. SCOPE:
Institution doctor/occupational physician, school nurses, teachers, student affairs, school principal/vice principals

3. DEFINITIONS:
Vaccination schedule; A document showing which vaccines have been administered to the student during infancy
and childhood and in which period.

4. RESPONSIBILITY:

Institution Doctor/Occupational Physician: Provides parents with information and announcements about school
vaccinations sent from the Community Health Center through the Primary Education Directorates. Has information
on the days and times of vaccination at school. Accompanies vaccine administration. Intervenes when necessary.

School Nurse: Nurses ensure that students come to the infirmary regularly with their teachers on the days and
times of vaccination at school. They record the information of the vaccinations administered on the student health
form.

Teachers: They are responsible for collecting responses from parents and forwarding them to student affairs. They
are responsible for distributing it to students and creating a list of students who will and will not be vaccinated
according to the result of the notification letters received. They forward the list and notification letters to student
affairs.

Student Affairs: Responsible for forwarding the parent notification letters to the students. Based on the vaccination
request forms received from the teacher, they create a list of names of students to be vaccinated. Submits these

lists to the school infirmary and the relevant responsible authority (Community Health Unit, etc.).

School Principal/Vice Principal: Supervises the process.



5. UYGULAMA
Asi uygulama surecinde;

5.1. Saghk MudurlGga ile iliskiler:
e Okulumuzda asilar, Eyupsultan Toplum Saghgi Merkezi'nden gelen yaziya gore yapilir.
e Asiuygulamasi Toplum Saghg hemsireleri tarafindan, okul revirimizde yapilr.

5.2. Kurum Yoénetimi ile iliskiler:
e Kurum hekimi/igyeri hekimi tarafindan, Eyup Toplum Sagligi Merkezi'nden gelen asi kagidi hakkinda okul
muddrlerine bilgi verilir.

5.3. Veliile iliskiler:
e Aslileilgili veli duyuru yazilari kurum hekimi/igyeri hekimi tarafindan mudurlerle iletisime gecilerek

olusturulur. Olusturulan bu duyurular, 6grenci isleri arayicihigiyla velilere iletir.

5. ILGILI DOKUMANLAR

Asi Takvimi

EyUp Toplum Saghgi Merkezi'nden gelen asi yazisi, velilere génderilen asiyla ilgili duyurular, asi bilgilerinin islendigi
6grenci saglhk formlari.



5. IMPLEMENTATION
In the vaccine administration process;

5.1. Relations with the Directorate of Health:
e Vaccinations at our school are administered pursuant to the letter received from Eylpsultan Community
Health Center.
e Vaccines are administered by Community Health nurses in our school infirmary.

5.2. Relations with Institution Management:
e School principals are informed by the institution doctor/occupational physician about the immunization
certificate from Eyup Community Health Center.

5.3. Relations with Parents:
e Parent notification letters regarding vaccination are created by the institution doctor/occupational
physician by contacting the principals. These notifications are communicated to parents through student
affairs.

6. RELATED DOCUMENTS

Vaccination Schedule

Vaccination letter from Eylp Community Health Center, vaccination announcements sent to parents, student
health forms with vaccination information.



@ OGRENCIi HiJYEN KONTROLU PROSEDURU
% Prosedur No: 1.4.3 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMAG:

Ogrenci saghginin korunmasi, olusabilecek salgin hastaliklarin énlenmesi icin hastalik etmenlerinin uzaklastiriimasi
ve kisisel hijyenin énemi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, 6gretmenler, okul midur/mudur yardimcilari.

3. TANIMLAR:
Kisisel Hijyen; Kisisel saghgi korumak ve devam ettirmek i¢in yapilan kisisel bakim. (el, sa¢ beden temizligi vb.)

4. SORUMLULUK:

Kurum Hekimi/isyeri Hekimi: Bulasici hastaliklarin énlenmesi konusunda calismalar yapar, kisisel hijyenin énemi
konusunda 6grencilere bilgi verir. Okulda tespit edilen ya da veli tarafindan bildirilen bulasici hastaliklarin
yayginligini kontrol eder, gerekli tedbirleri alir, hastanin izolasyonunu saglar ve gereginde veli bilgilendirme yazilari
goénderir. Tespit edilen hastalarin takibini yapar. Hastaligin bulunabilecegi alanlarda uygun hijyen tedbirleri aldirir.
Surec¢ten, mudurleri haberdar eder.

Okul Hemsiresi: Surecin yuruttlmesinde kurum hekimi/isyeri hekimine yardim eder.

Ogretmenler/Midur Yardimcilari: Ogrencileri kisisel bakimin énemi konusunda bilgilendirir. Velilerden gelen talep
Uzerine veya kendileri tarafindan fark edilen bir problem mevcudiyetinde saglik birimine bilgi verir, veli ile olan
iletisimde saglik birimi ile birlikte hareket eder.

ic Hizmetler ve Satinalma Sorumlusu : Temizlik tedarikgi firmasini yénlendirerek ve denetleyerek égrencinin
bulundugu tim ortamlarin (tuvalet-derslik-servis vb.) hijyenini saglar.

Okul Muddrleri : Kurum hekimi/igyeri hekimi ile birlikte streci takip eder.

Ornek 1/ Bit Tespiti: Okul saglik birimi tarafindan yapilan genel bit taramasi ile (yilda en az 2 kez) veya veli, 6grenci
ve 6gretmenlerin durum tespiti Gzerine sag¢ kontrolU yapilir. Kontrol sonrasi, okul hemsiresi tarafindan kurum
hekimi/isyeri hekimine ve ilgili okul madiri/muaddr yardimcilarina bilgi verilir. ilgili sinif 6gretmeni/midur
yardimcisi tarafindan 6grenci velisi aranilarak gerekli tedavilerin yapiimasi icin eve génderilir. Gereginde kurum
hekimi/isyeri hekimi tarafindan velilere yazili agiklama yapilir.



@ PROCEDURE FOR STUDENT HYGIENE CONTROL
% Procedure No: 1.4.3 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Protection of student health, removal of disease agents and the importance of personal hygiene to prevent
epidemics that may occur.

2. SCOPE:
Institution doctor/occupational physician, school nurses, teachers, school principal/vice principals.

3. DEFINITIONS:
Personal Hygiene; Personal care to protect and maintain personal health (hand, hair, body cleaning, etc.).

4. RESPONSIBILITY:

Institution Doctor/Workplace Physician: Conducts studies on the prevention of infectious diseases and informs
students about the importance of personal hygiene. Checks the prevalence of infectious diseases detected in the
school or reported by parents, takes the necessary precautions, ensures the isolation of the patient and sends
letters to inform parents when necessary. Monitors the detected patients. Ensures appropriate hygiene measures
in areas where diseases may be present. Informs the principals about the process.

School Nurse: Assists the institution doctor/occupational physician in carrying out this process.

Teachers/Vice Principals: Informs students about the importance of personal care. Informs the health unit upon
request from parents or in the presence of a problem noticed by them, and acts together with the health unitin
communication with the parents.

Procurement and Internal Services Manager: Ensures the hygiene of all environments where students are present
(restrooms-classrooms-school buses, etc.) by guiding and supervising the cleaning supplier company.

School Principals: Supervises the process together with the institution doctor/occupational physician.

Example 1 / Lice Screening: The school health unit conducts general head lice screening (at least 2 times a year) or
hair checks upon the notice of parents, students, and teachers. Following the check-up, the school nurse informs
the institution doctor/occupational physician and the relevant school principal/vice principal. The relevant class
teacher/vice principal calls the student's parents and sends them home for the necessary treatment. If necessary, a
written explanation is given to parents by the institution doctor/occupational physician.



Ornek 2 / Sucicegi (diger cocukluk hastaliklari): Ailelerden, 6grencilerden ve 6gretmenlerden gelen hastalik bilgisi
veya kurum hekimi/isyeri hekimi tarafindan tespit edilen vakalarda sinifta ve gereginde okulda hastalik taramasi
yapilir. Tespit edilen vakalar ve hastaligin yayginhk bilgisi, kurum hekimi/isyeri hekimi tarafindan ilgili okul
mudurd/muaduar yardimcilarina verilir. Okulda sucigegi hastalig vb. tespit edilen 6grencinin velisi kurum
hekimi/isyeri hekimi tarafindan aranir, bilgilendirme ve yénlendirme yapilir. Hastaligin seyri/streci ilgili 6gretmen ve
revir tarafindan birlikte takip edilir. Gereginde kurum hekimi/isyeri hekimi tarafindan velilere yazili agiklama yapilr.

5. ILGILi DOKUMANLAR:
Kurum hekimi/isyeri hekimi tarafindan ailelere gonderilen saglik duyurulari.



Example 2 / Chickenpox (other childhood diseases): In case of illness notification from parents, students, and
teachers or cases detected by the institution doctor/occupational physician, disease screening is carried out in the
classroom and, if necessary, in the school. The cases detected and information on the prevalence of the disease are
given to the relevant school principal/vice principals by the institution doctor/occupational physician. Parents of
students who are diagnosed with chicken pox, etc. at school are called by the institution doctor/occupational
physician, and information and guidance are provided. The course/progression of the disease is monitored jointly
by the relevant teacher and the infirmary. If necessary, a written explanation is given to parents by the institution
doctor/occupational physician.

5. RELATED DOCUMENTS:
Health announcements sent to families by the institution doctor/occupational physician.



OGRENCI REVIRE KABUL VE SAGLIK AGISINDAN
[ J DEGERLENDIRME PROSEDURU
% Prosedur No: 2.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023

1. AMAG:
Ogrenci saghginin korunmasi ve gerektiginde tedavi siirecinin baslatilmasi ve sirdiriimesi.

2. KAPSAM:
Ogrenciler, kurum hekimi/isyeri hekimi, okul hemsireleri, okul middr/midir yardimcilar/égretmenler, mali ve idari
isler direktoru, Genel Mudur.

3. TANIMLAR:
Ogrenci Tedavisi; Ogrenci saghg icin yapilan tibbi calismalar bitiind.

4. SORUMLULUK:

Okul Hemsiresi: Hemsireler, kurum hekimi/isyeri hekimi tarafindan yapilan muayenelerde planlanan tedaviyi
uygular. Velilerden gelen ila¢ kullanim formundaki ilaglarin takibini yapar ve ilaclarin saatine uygun olarak
verilmesini saglar. GUn icerisindeki vurma, ¢carpma ve dismelere bagli olarak meydana gelen yaralanmalarda ilk
mudahalede bulunur.

e Kurum Hekimi/isyeri Hekimi:
Acil durumlarda revire gelen 6grencinin muayenesini yapar, 6grenci velisi ile telefonla gérusurek durum
hakkinda bilgilendirir ve yonlendirir. Acil durumlar disinda veli istegi Gzerine muayene yapar. Veli ile
goruserek tedaviyi planlar ve recgeteyi yazar.
Ozellikli 6grencilere (epilepsi, diabet vb.) ihtiyaclari dogrultusunda bilgi verir.
Okulda hastalik ve kaza olusumu risk unsurlarini belirleyerek 6nleme yontemleri konusunda calismalar

yapar.

Okul Mudurleri/MidurYardimcilar/Ogretmenler: Ogrencinin saglik sorunu hakkinda okul saglik birimi tarafindan
bilgilendirilirler. Gerekirse konunun veli ile paylasilmasinda ve tedavi stirecinde yardimlari istenir.

Genel Madur: Ogrencinin saglik sorunu hakkinda okul saglik birimi tarafindan bilgilendirilir.

5. UYGULAMA:

e Okuldncesi ve 1. Sinif 6grencileri, sagliklarini korumalari konusunda (ortak kullanilan alanlarda uyulmasi
gereken kurallar, saglikli beslenme, soguk havalarda kalin giysiler giymeleri vb.) her akademik yil basinda
revir ile tanisma ziyareti sirasinda kurum hekimi/isyeri hekimi tarafindan bilgilendirilir.

e 2. Siniflara saglikl beslenme konusunda bilgilendirme her yil Okul idaresinin planlamasi dogrultusunda
kurum hekimi/isyeri hekimi tarafindan yapilr.



P STUDENT INFIRMARY ADMISSION
AND HEALTH EVALUATION PROCEDURE
% Procedure No: 2.1 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Protecting student health and initiating and maintaining the treatment process when necessary.

2. SCOPE:
Students, institution doctor/occupational physician, school nurses, school principal/vice principals/teachers,
director of finance and administration, general manager.

3. DEFINITIONS:
Student Treatment; The whole set of medical practices for student health.

4. RESPONSIBILITY:

School Nurse: Nurses administer the planned treatment during examinations performed by the institution
doctor/occupational physician. They monitor medications on the medication use form received from the parents
and ensure that the medications are given in a timely manner. They provide first aid in injuries caused by bumps,
knocks and falls during the day.

Institution Doctor/Occupational Physician:

e Examines the students who present to the infirmary in emergencies, informs and guides the student's
parents about the situation by phone. Performs examinations upon parents' request, except in
emergencies. Plans the treatment in consultation with the parent and writes the prescription.

e Provides information to students with special needs (epilepsy, diabetes, etc.) in line with their needs.
Works on prevention methods by identifying the risk factors of disease and accident occurrence at school.

School Principals/Vice Principals/Teachers: They receive information about the students' health problems from the
school health unit. If necessary, they are asked to share the issue with the parents and ask for their help in the
treatment process.

Director of Financial and Administrative Affairs: They are informed about the students' health problems by the
school health unit.

General Manager: They are informed about the students' health problems by the school health unit.

5. IMPLEMENTATION:

e Pre-school and 1st grade students are informed about protecting their health (rules to be followed in
common areas, healthy nutrition, wearing warm clothes in cold weather, etc.) by the institution
doctor/occupational physician during the introductory visit to the infirmary at the beginning of each
academic year.

e 2nd grade students are informed about healthy nutrition every year by the institution doctor/occupational
physician in line with the planning of the School Administration.



@ SALGIN HASTALIKLARI ONLEME PROSEDURU
% Prosedur No: 3.1 Yayin Tarihi:10.03.2020
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMAG:

Tim okul camiasini (Ogrenci/Ogretmen/Calisan) salgin hastaliklardan korunmasi, hasta ve hastalanma riskine sahip
bireylerin tespit ve izolasyonu, tim okul camiasinin salgin hastalik konusunda bilin¢lendirme ve yonlendirmelerinin
yapiimasi.

2. KAPSAM:
Ogrenciler, 6gretmenler, calisanlar, kurum hekimi/isyeri hekimi, okul hemsireleri, okul madir/mudir
yardimcilari/égretmenler, Okul Salgin Hastaliklari Onleme Komitesi Uyeleri, Bilim Kurulu, icra Kurulu, Genel Midiir.

3. TANIMLAR:

Salgin; bir enfeksiyon hastaliginin belirli bir toplumda, bélgede veya mevsimde beklenen normal sikligindan net
bicimde fazla olarak gortlmesidir.

4. SORUMLULUK:
Okul Hemsiresi: Kurum hekimi/isyeri hekimi tarafindan yapilan yénlendirme ile salgin hastalik kontroll, hasta veya
temaslilarin izolasyonu, gereginde tetkikleri ve bunlarin kayitlarini olusturmada verilen gorevleri yerine getirir.

Kurum Hekimi/isyeri Hekimi:

e Tehdit olusturan salgin hastalik ile ilgili arastirma yaparak ve Bilim Kuruluna danisarak olasi tehdidi ve
dnleme ydntemlerini belirler. Bu konuda icra Kurulu ve Genel Miidiir(i bilgilendirir.

e Okul Salgin Hastaliktan Korunma Komitesi ile beraber okulda alinacak korunma 6nlemlerine karar verir ve
uygulanmasini denetler
TUm okul camiasina salgin hastalik ve korunma ydntemlerine dair bilgi verir
Hasta ve temasl kayitlarini tutarak diizenli olarak icra Kurulu'na rapor verir
Okulda salgin hastalik risk unsurlarini belirleyerek 6nleme yontemleri konusunda ¢alismalar yapar.

Okul Mudurleri/Miduar Yardimailari/Ogretmenler: Okulda salgin hastaligin énlenmesi konusunda yapilan
calismalara katilir, gereginde 6grenci, veli, 6gretmen, calisanlar ile ilgili kararlarin uygulanmasinda saglik birimine
destek olur. Alinan énlemlerin uygunlugu ve etkinligini denetler.

Okul Salgin Hastalik Onleme Komitesi: Okul hekimi, iSiG ve Kampts Teknik Miidiir(, okul calisanlari, okul
idarecilerinden olusan bir kuruldur. TC Saglik Bakanligi ve TC MEB tarafindan yayinlanan yasal prosedurlere ve Bilim
Kurulumuzun tavsiyelerine uygun olarak okulda salgin hastalik dnleme ve micadelesine dair uygulamalari
gerceklestirir.



@ PROCEDURE FOR THE PREVENTION OF SCHOOL EPIDEMICS
% Procedure No: 3.1 Publication Date: 10.03.2020
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Protecting the entire school community (Students/Teachers/Employees) from epidemics, identifying and isolating
individuals who are sick and at risk of getting sick, raising awareness and guidance of the entire school community
about epidemics.

2. SCOPE:

Students, teachers, employees, institution doctor/occupational physician, school nurses, school principal/vice
principals/teachers, School Epidemic Prevention Committee Members, Scientific Committee, Executive Committee,
general manager.

3. DEFINITIONS:
An epidemic is a clearly higher than expected normal frequency of an infectious disease in a particular community,
region or season.

4. RESPONSIBILITY:
School Nurse: Fulfills the duties assigned by the institution doctor/occupational physician in epidemic control,
isolation of patients or contacts, examinations when necessary and creating their records.

Institution Doctor/Occupational Physician:

e Determines the possible threat and prevention methods by conducting research on the epidemic disease
that poses a threat and consulting the Scientific Committee. Informs the Executive Board and the General
Manager on this matter.

e Decides on the prevention measures to be taken in the school together with the School Epidemic
Prevention Committee and supervises their implementation.

Informs the whole school community about epidemics and prevention methods.
Keeps patient and contact records, and reports regularly to the Executive Committee.
e Works on prevention methods by identifying epidemic disease risk factors at school.

School Principals/Vice Principals/Teachers: They participate in the activities carried out to prevent epidemics in the
school, and support the health unit in the implementation of decisions regarding students, parents, teachers, and
employees when necessary. Supervises the compliance and effectiveness of the measures taken.

School Epidemic Prevention Committee: It is a committee consisting of the school doctor, OHS Specialist, school
employees and school administrators. It carries out practices related to the prevention and control of epidemics at
school in accordance with the legal procedures published by the T.R. Ministry of Health and the T.R. Ministry of
National Education and the recommendations of our Scientific Committee.



Bilim Kurulu: Salgin hastalik yénetiminde fiili gérev alan ilgili brans hekimlerinden olusan bir kuruldur. Guncel
bilimsel verilere ve mesleki 6ngoruilere dayanarak Okul salgin hastalik dnleme konusundaki politikalar ve
uygulamalar ile ilgili tavsiye ve yonlendirmelerde bulunur.

icra Komitesi: Okul salgin hastalik 6nleme konusundaki politikalari belirler ve uygulamalarin sonuclarini denetler.

Genel MUdur: Okul salgin hastalik 6nleme konusundaki politikalari belirler ve uygulamalarin sonuglarini denetler.

5. UYGULAMA:
e Salgin hastalik 6nleme yontemleri (hijyen uygulamalari, bulas kontrol uygulamalari, hasta ve temasli
izolasyonlari)
Salgin hastalik tespit yontemleri (muayene ve tetkikler)
Hasta ve temasli kayitlari



Scientific Committee: It is a committee consisting of physicians from relevant branches who are actively involved in
the management of epidemics. Provides advice and guidance on policies and practices related to school epidemic
prevention based on current scientific data and professional insights.

Executive Committee: Sets policies on school epidemic prevention and oversees the results of their
implementation.

General Manager: Sets policies on school epidemic prevention and oversees the results of their implementation.

5. IMPLEMENTATION:
e Epidemic disease prevention methods (hygiene practices, transmission control practices, patient, and
contact isolation)
e Epidemic disease detection methods (examination and investigations)
Patient and contact records



OGRENCININ REVIR ZIYARETI

Acil Durumlarda

I

Ogrenci dogrudan revire gelir,

!

ilk midahale ve avsivelerde
bulunulur,

l:lgn:nn;,:inirl sikaveti dinlenmilerek,

f

Kurum dokiorunun
degerlendirmesi ve kanaati
dogruliusunda: Ofrencinin revirde

istirahat etmesi gereken
durumlarda, revir personeli
dfrenct islerini arayarak durumn
bildirir; gizetimin gerekmedigi
durumlarda Ggrenci dersine
wionlendirilir.

!

Rahatsizhi sebebivle direncinin
okuldan ayiilmasi gerektifn
durumlarda, Gfrenci velisine bilgi
verilerek perekli vonlendirmeler
vapilie. Ofrencinin durumun ve
gikisi hakkinda dfrenci isler
bilgilendirir.

!
Uhirenci bilgisi ve d@rencinin
durumu hakknda ilgili idareciler
kurum dokioru/isyven hekimi va da
revir personell arafindan
bilgilendirilir

I

Ogrencinin acil olarak bir saglik
kurulusuna vanlendirilmesi

ihtivact halinde kurum doktoru!

isvert hekimi tarafindan gerekli

Acil Olmayan Durumlarda

I

Oigrenci rahatsizlandiginda
dgretmening/idarecive duramunu
anlatir.

!

Ofretmen/idareci, dErencinin
ach=soyadr, sinifi, rahatsizhg ve
revire gidis saatini yazildign revir
kagydim hazirlar,

!

Oirenci revir kaid ile revire peli
veva elektronik sistemde idarec
tarafindan revire yonlendirilir.

!

Odrencinin sikayeti dinlenilerek,
ilk miidahale ve tavsivelerde
bulunulur.

!

elektronik kayit sistemi ile dersine

Evine ya da herhangi bir saglik
kurulusuna gitmesi gerekmedig

durumlarda; tedavisi vapilan
agrenct, revirden avrihs saatinin
vazih oldugu revir kagdi veya

diner.

!

CGerekh durumlarda dfrenci velisi

revir personeli va da ilgili
dgretment tarafindan
bilgilendinlir.

!

dgretmenine 1letir veva elektromk
ortamida teshist ve tedavi sonucu
ilgili idarecive iletilir.

kosullar saglamlarak 6grencimin
sevki saglanr

*Okuldncesi 6grencilerinin revir ziyareti ilgili 6gretmen/yardimci 6gretmen refakatiyle saglanir.
*1. Sinif 6grencilerinin revir ziyareti okula adaptasyon déneminde (1-2 ay) ilgili asistan 6gretmen refakatiyle
saglanir.



STUDENT’S INFIRMARY VISIT

In case of emergency

I

The student comes directly to the

In non-emergency situations

I

When the student gets sick, heshe
tells the teache fadminisirator
f about his/her situation.

infrmary,

The student’s complaint is heard.
First aid and advice are given. Teacher/Administrator prepares the
T infirmary paper on which the siudent's

name-sumame, class, illmess and time

of going to the infirmary are written.
In line with the evaluation and

opinion of the institution doector: In |
cases where the student needs o
real in the infirmary, the infirmary
staff calls student affairs and
reports the situation, and in cases

The smudent comes e the infirmary
with a paper or is directed io the
infirmary by the administrator in the

electronic system.
where supervision is not required, T
the student is directed to the
lesson. The smdent's complaint is heard.
T First aid and advice are given,

In cases where the student has to '
leave the school due to his illness,
the student's parents are informed
and necessary directions are made.
Student affairs informs about the
student's status and exit

In cases where she does not need to

2o to her home or any health
institution, the student whao is treated
returns to the lesson with the

infirmary paper with the departure
time from the infirmary or the
1 electromic registration system.
The relevant administrators are
informed about the student '
information and the status of the
student by the institution When necessary, the student’s
doctoriworkplace physician or the parents are informed by the
infirmary staff. infirmary staff or the teacher
T concerned.

In case the student needs to be _mmMHLm
referred to a health institution

urgently, the necessary conditions

are met by the institution
doctor/oceupational physician and
the student 15 refermed.

paper to the relevant course teacher,
or the diagnosis and the result of the
treatment are conveyed to the
relevant administrator in elecironic
environment,

*Preschool students visit the infirmary, accompanied by the relevant teacher/assistant teacher.

*Infirmary visits of 1st grade students are provided during the adaptation period to the school (1-2 months) with
the accompaniment of the relevant assistant teacher.



Tedavi Etme

Ogrenciler hasta olduklarinda veya acil vakalarda velileri ile iletisime gecilerek gerekli tedavi siireci baslatilir ve
takibi saglanir.

e Revir Protokol Defterinin Yazilmasi ve Takibi:

o Revire gelen dgrencilerin tani, tedavi ve ilag takiplerinin kaydi yazil veya elektronik kayit sisteminde
hemsireler tarafindan tutulur ve strekliligi saglanir.

o Tedavi defteri, elektronik hasta kayit sistemi revirde ¢alisan hemsireler tarafindan gunltk olarak
yazilir ve takibi yapilir. Muayene edilen 6grencinin recetesi kurum hekimi/isyeri hekimi tarafindan
yazilir.

o Velinin goénderdigi ilag kullanim formlar revir hemsireleri tarafindan revir protokol defterine
islenerek tedavinin takibi saglanir.

e Ogrencinin Psikolojik Danismanlik ve Rehberlik Birimine Yoénlendiriimesi:
0 Psikolojik sorun yasayan 6grencinin, 6gretmeni tarafindan revirden once psikolojik danismanlhk
birimine goéturtlmesi, gerekirse revire yonlendirmesi gerekmektedir.

e Ogrenciislerine Bilgi Verme:

o Hastalik nedeniyle okuldan eve gitmesi gereken o&grencilerin velisi ile okul saglik birimi/ilgili
Ogretmen gorustikten sonra hemsireler tarafindan 6grenci isleri ve/veya ilgili idareci aranarak
dgrenci hakkinda bilgi verilir. Ogrenci/veli cikis islemini 6grenci isleri araciligi ile tamamlar.

o Ogrencinin acil gitmesi gerekiyorsa, cikis isleminin 6grenci isleri tarafindan yapilarak revire bilgi
verilmesi gerekmektedir.

Hastaligin Takibi

e Tansiyon Takibi:
o Rahatsizigl nedeni ile revire gelen 6grencinin/calisanin, yapilan muayene sonrasinda gerekli
goruldugunde hemsireler tarafindan tansiyon 6lgimu yapilir.
o Tansiyon 8l¢imUunin sonucu hemsireler tarafindan tansiyon takip kagidina yazilir.
o Tansiyon takip kagidi, gerekli géruldiginde 6grenci velisi ile gorustldikten sonra eve goénderilir
veya hasta ¢alisana verilir.



Treatment

When students become sick or in case of emergencies, their parents are contacted, and the necessary treatment
process is initiated and monitored.

e Recording and Monitoring the Infirmary Protocol Book:

o0 The diagnosis, treatment, and medication monitoring of students who visit the infirmary are
recorded by nurses in written or an electronic recording system and its continuity is ensured.

0 The treatment book and electronic patient record system are kept and monitored daily by the
nurses working in the infirmary. The prescription of the examined student is written by the
institution doctor/occupational physician.

o The medication use forms sent by the parents are entered into the infirmary protocol book by the
infirmary nurses and the treatment is monitored.

e Referring the Student to the Psychological Counseling and Guidance Depaetment:
o Students with psychological problems should be taken by their teachers to the psychological
counseling unit before the infirmary and, if necessary, directed to the infirmary.

e Informing the Student Affairs:

0 After the school health unit/relevant teacher contacts the parents of students who need to go home
from school due to sickness, the nurses call the student affairs and/or the relevant administrator
and inform them about the student. The student/parent completes the leaving process through the
student affairs office.

o If the student needs to leave urgently, the student affairs office should complete the leaving
procedure and inform the infirmary.

Disease Monitoring

e Blood Pressure Monitoring:
0 Students/employees who present to the infirmary due to an illness will have their blood pressure
measured by the nurses if deemed necessary after the examination.
0 The result of the blood pressure measurement is written on the blood pressure monitoring register
by the nurses.
0 When necessary, the blood pressure monitoring register is forwarded to the home of the student
after consultation with the student's parents or given to the sick employee.



Ates Takibi:

(0]

o
o

Rahatsizligl nedeni ile revire gelen 0&grencinin, yapilan degerlendirme sonrasinda gerekli
gorildugiinde hemsireler tarafindan derecesine bakilir. 37° C ve Uzeri ise ates kontrollerine okul
saghk birimi/ilgili 6gretmeni tarafindan devam edilir.

Ogrencinin atesi yiiksek oldugunda okul saglik birimi/ilgili 6gretmeni veli ile gorusr.

Ogrenci ileri tetkik ve tedavi amaciyla bir saglik kurulusuna yénlendirilir. Sonuclar takip edilir.

Diyet Dlzenlenmesi:

(0]

Rahatsizig nedeni ile (karin agrisi, mide bulantisi, ishal) revire gelen 06grenciye yapilan
degerlendirme sonrasinda, gerekli géruldiginde okul doktoru veya hemsireler tarafindan diyet
listesi duzenlenir.

Ozel diyet almasi zorunlu olan égrencilerin kendilerini takip eden doktordan, hastaliklarinin tanisi ve
gerekli diyet kosullarina dair bir rapor almasi gereklidir. Bu rapor kurum hekimi/igyeri hekimi
tarafindan onaylanarak kayit déoneminde (mayis son hafta-haziran ilk hafta) ilgili madur/mudur
yardimcisina iletilir. Ogrenci velisi ayni zamanda takip edilmesi gerekli diyet ile ilgili okul 6grenci
isleri tarafindan iletilen dilekceyi doldurur. Ayni rapor ve dilekce yemekhane gida muhendisiyle
paylasilir ve yemek listesindeki gidalardan hastalikla ilgili olanlar isaretlendirilerek 6grencinin
velisine iletilmesi saglanir. Okul yemegi disinda gida almasi gereken 6grenciler i¢in ayni prosedur
uygulanir.

Fiziksel Aktivitelerden Muafiyet:

(0]

Rahatsizligl nedeni ile revire gelen 6grencinin yapilan kontrolleri ve takipleri sonucunda beden
egitimi, hareket egitimi, kulUp aktivitelerine katilmasi uygun gorulmedigi takdirde kurum
hekimi/isyeri hekimi veya hemsiresi tarafindan 6grenciye mazeret formu verilir ve takibi yapilir.
Mazeret formu 6grenci tarafindan izinli oldugu dersin 6gretmenine ulastirihir.

Rahatsizligl nedeniyle uzun sureli fiziksel aktivite kisitlamasi olan 6grencilerden doktor raporu
istenir.



Fever Monitoring:

o When a student comes to the infirmary due to discomfort, his/her body temperature is checked by
the nurses when deemed necessary after the assessment. If the body temperature is 37 °C and
above, fever checks are continued by the school health unit/relevant teacher.

0 When the student has a high fever, the school health unit/relevant teacher will contact the parents.

0 The student is referred to a health institution for further examination and treatment. The results
are monitored

Diet Planning:

0 Students who come to the infirmary due to an iliness (abdominal pain, nausea, diarrhea) are given a
diet list by the school doctor or nurses, if deemed necessary, after an evaluation.

o Students who are required to follow a special diet must obtain a report from their attending

physician on the diagnosis of their condition and the dietary requirements. This report is approved
by the institution doctor/occupational physician and submitted to the relevant principal/vice
principal during the registration period (last week of May-first week of June). The student's parents
also fill in the questionnaire sent by the school student affairs regarding the diet that needs to be
followed. The same report and questionnaire are shared with the cafeteria food engineer, and the
foods on the food list that are related to the disease are marked and forwarded to the student's
parents. The same procedure is followed for students who need to eat food other than school
meals.

Exemption from Physical Activities:

(0]

(0]

(0]

If the student who comes to the infirmary due to an iliness is not deemed appropriate to participate
in physical training, movement training or club activities based on the examinations and
monitoring, an exemption form is given to the student by the institution doctor/occupational
physician or the nurse, and the student is monitored.

The exemption form is submitted by the student to the teacher of the course for which he/she is
excused.

A doctor's report is required for students with long-term physical activity restrictions due to illness.



Saglik Nedeni ile Okula Ara Veren Ogrencinin Takibi:

(0]

(]

(0]

Okul saglik birimi, rahatsizhigl nedeni ile revire gelen 6grencinin eve génderilmesi durumunda, ertesi
gun égrencinin okula gelip gelmedigini 6grenmek icin 6gretmeni veya dgrenci islerinden bilgi alir.
Sinif 6gretmeni, hastalanan 6grenciyi okula gelmedigi ikinci giinde revir sorumlusu ile birlikte
revirden arar.

Rapor getiren 6grencinin 6gretmeni raporun aslini 6grenci islerine teslim eder, 6grenci isleri
raporun bir fotokopisini revire iletir. Ogrenci rapor fotokopileri hemsireler tarafindan
dosyalanir.Ogrenci raporunun revire gelmesi okulumuzda olusabilecek hastaliklarin takibi acisindan
onemlidir.

Raporun gelmemesi halinde 6grenci isleri tarafaindan veli aranilarak sirecin tamamlanmasi istenir.

lacla Tedavi Takibi:
Kisa sdreli ilag tedavisi;

(0]

Veliler gun icerisinde ¢ocuklarina verilmesini istedikleri ilaclari, ila¢ kullanim formunu doldurarak
revire génderir. ilac kullanim formu érnegi Veli El Kitabinda mevcuttur. ilag kullanimi, veliden gelen
ilag kullanim formuna dayanarak kurum hekimi/isyeri hekiminin talimati ile mumkdnddr.
Hemsireler doktor talimati ile ilac verebilir.

Ogrenciye ait ilaclar, tedavi stresince hemsireler tarafindan revir tedavi defterine ginliik olarak
yazilir ve takibi yapihr.

Anaokulu ve anasinifi 6grencilerinin ilag almasi gerektigi zamanlarda, 6grenciler revire anasinifi veya
anaokulu yardimci 6gretmenleri tarafindan getirilir ve ilag alma sureci hemsireler ve ilgili
O0gretmenler tarafindan birlikte takip edilir.

Kronik rahatsizliklarda ilag tedavisi;

(0]

Tum yiIl boyunca ila¢ kullanmak/takip edilmek zorunda olan 6zellikli 6grencilerin (alerji, astim,
diyabet, vb.) listesi, kurum hekimi/isyeri hekimi tarafindan egitim 6gretim yili basinda (en geg eylul
ayl sonuna kadar) mudur/madur yardimcilarina iletilir.

Muadar/mudar Yardimcilar bu listeleri gizlilik kaydiyla sinif 6gretmenleri, brans 6gretmenleri, egitsel
kollar koordinatérd, psikolojik danismanlik ve rehberlik birimine, kitiphane sorumlusu ile paylasir.
Ogrenci velisinin her akademik yilin basinda kronik rahatsizhg olan égrencinin saglik bilgilerini
kurum hekimi/isyeri hekimini arayarak/yazarak gtincellemesi gerekir.

Ogrencinin kronik rahatsizliklariyla ilgili ayrintili bilgi almak isteyen égretmenler kurum hekiminden
bilgi alabilirler.

Ogrencinin ila¢ aldigl saat, tedavinin kesintisiz ve zamaninda yapilabilmesi icin hemsireler ve ilgili
O0gretmen tarafindan birlikte takip edilir. Vaka durumuna gore aileler de stirece dahil olur.



e Monitoring of the Students Who Interrupted School for Health Reasons:

(0]

In the event that a student who visits the infirmary due to sickness is sent home, the school health
unit inquires from the teacher or student affairs to find out whether the student attended school
the next day.

The class teacher calls the sick student from the infirmary together with the infirmary supervisor on
the second day of absence.

The teacher of the student who presents a report submits the original report to the student affairs
office, and the student affairs office forwards a copy of the report to the infirmary. Student report
copies are filed by the nurses. It is important that the student reports are submitted to the infirmary
in order to monitor any diseases that may occur in our school.

If the report is not received, the student affairs office will call the parents and ask them to complete
the process.

e Medication Therapy Monitoring
Short-term medication;

(0]

Parents send the medication they want to be administered to their children during the day to the
infirmary by filling out the medication use form. An example of a medication use form is available in
the Parent Handbook. The use of medication is possible with the instruction of the institution
doctor/occupational physician based on the medication use form received from the parent. Nurses
can administer medication under a doctor's supervision.

The medication of the student is written daily in the infirmary treatment book by the nurses during
the treatment and monitored.

When kindergarten and preschool students need to take medication, they are brought to the
infirmary by kindergarten or preschool assistant teachers, and the process of taking medication is
monitored jointly by nurses and teacher.

Medication for chronic conditions;
o A list of students with special needs (allergies, asthma, diabetes, etc.) who need to take

medication/be monitored throughout the year is sent to the principal/vice principals at the
beginning of the academic year (by the end of September at the latest) by the institution
doctor/occupational physician.

The principal/vice principals share these lists with the class teachers, branch teachers, educational
branches coordinator, psychological counseling and guidance unit, and library custodian on
condition of confidentiality.

At the beginning of each academic year, the parents of students with chronic conditions must
update the health information of the student by calling/writing to the institution
doctor/occupational physician.

Teachers who want to get detailed information about the student's chronic conditions can get this
information from the institution doctor.

The time the student takes medication is monitored jointly by the nurses and the relevant teacher
to ensure uninterrupted and timely treatment. Families also get involved, depending on the case.



Yillik Rutin Kontrollerin Takibi

e Boy ve Kilo Kontrolleri:
o Boy ve kilo élcimleri beden egitimi dersinde beden egitimi 6gretmenleri tarafindan yapilr.
o Olctim sonuclar bélim baskani tarafindan revir sorumlusuna teslim edilir.
o Olgtim sonuclari revir hemsireleri tarafindan 6grenci saglik formuna islenir.

Revir Kullanim istatistikleri
e Ogrencilerin reviri kullanma sikligi takip edilir.
e statistiklerde goze carpan hastaliklar ve nedenleri arastirilir.
e Hemsireler tarafindan revir kayitlari incelenir ve aylik olarak revir kullanim istatistikleri hazirlanir.
e Kurum hekimi/igyeri hekimi aylik olarak hazirlanan istatistikleri inceler. Gerekli gdrdigu durumlarda okul
mudaurlerine bilgi verir.

ILGILI DOKUMANLAR:

Ek 4: Ogrenci Revir Ziyaret Formu

Ek 5: Ogrenci Diyet Bilgi Formu

Ek 6: Uygulamali Dersler Ogrenci Saglik Mazeret Formu

Ek 7: Ogrenci ilac Kullanim Formu

Doktor receteleri, tedavi defteri, hastalikla ilgili 6grencinin getirdigi raporlar, tansiyon takip kagidi.
Salgin Hastalik Rehberi (Covid-19 Rehberi)



Follow-up of Annual Routine Checks

Height and Weight Checks:

e Height and weight measurements are carried out by physical training instructors during physical
training classes.

e Measurement results are delivered to the infirmary supervisor by the head of the department.

e Measurement results are recorded on the student health form by the infirmary nurses.

Infirmary Use Statistics

The students' frequency of using the infirmary is monitored.

Diseases that stand out in statistics and their causes are investigated.

Infirmary records are reviewed by nurses, and infirmary use statistics are prepared monthly.

The institution doctor/occupational physician reviews the monthly statistics. The institution
doctor/occupational physician informs school principals when necessary.

RELATED DOCUMENTS:

Appendix 4: Student Infirmary Visit Form

Appendix 5: Student Dietary Information Form

Appendix 6: Applied Courses Student Health Exemption Form

Appendix 7: Student Medication Use Form

Doctor's prescriptions, treatment book, medical reports delivered by the student, blood pressure monitoring.
Pandemic Disease Guide (Covid-19 Guide)



o BULASICI COCUK HASTALIKLAI iLE iLGILi BiLGi VERME PROSEDURU
% Prosedur No: 2.2 Yayin Tarihi:01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMACG:

Ogrenci velilerinin ve okul yetkili birimlerinin bulasici cocuk hastaliklari, bunlara karsi alinmasi gereken énlemler ve
tedavi yontemleri hakkinda bilgilendirilmesi ve gereken énlemlerin alinmasi.

2. KAPSAM:
Kurum hekimi/igyeri hekimi, okul hemsireleri, i¢ hizmetler ve satin alma sorumlusu, 6grenci isleri, 6gretmenler, okul
mudur/muduar yardimailari, icra komitesi, genel madur.

3. TANIMLAR:
Viral Hastaliklar: VirUslerle olusan, asi disinda 6zel tedavisi bulunmayan hastaliklardir. Kizamik, Kizamikgik, Sucigegi,
Kabakulak, Covid-19, influenza vb

Bakteriyel Hastaliklar; Bakterilerle olusan hastaliklardir. A grubu 3 hemolitik streptokoksik tonsiliti ve bunun
komplikasyonu olan kizil hastahgl veya konjuktivit, tiberkiloz vb.

Paraziter Hastaliklar: Bit (pedikuloz), uyuz ( gal) vb.

4. SORUMLULUK VE UYGULAMA:

Kurum Hekimi/isyeri Hekimi: Bulasici hastalik kuskusu olan égrencinin muayenesini yapar ve tedavisini planlar veya
ilgili saglk birimine yonlendirir. Okulda hizla yayllma ihtimali olan hastaliklarla ilgili korunma ve tedavi surecini
yoénetir. Bulasici cocuk hastaliklar goralduginde, okul mudurlerine 68rencinin adi, soyadi, teshisi hakkinda bilgi
verir. iigili midurlerle iletisime gecerek, velilere bilgilendirme yazisi yazar.

Okul Hemsiresi: Ozellikle paraziter hastaliklar konusunda periyodik kontroller yaparak bulasici hastaliklarin erken
teshisini saglar. Tarama sonuglarini kurum hekimi/isyeri hekimine bildirir. Hastaligi bulunan 6grencinin, okula
dondukten sonra ilag tedavisinin takibini yapar.

Kurumsal Gelistirme ve Ogrenci isleri: Ogrenci velileri icin hazirlanan duyurularin iletilmesini saglar. Duyurular
HisarNet'te yayinlanir.

Ogretmenler: Bulasicl cocuk hastaligl geciren 6grencinin bilgisi veli tarafindan 6gretmene iletildiginde, bu bilgiyi
revire vermekle sorumludur.



P PROCEDURE FOR PROVIDING INFORMATION ON
INFECTIOUS CHILDHOOD DISEASES
% Procedure No: 2.2 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Informing parents and school authorities about infectious childhood diseases, precautions to be taken against
them and treatment methods, and applying the necessary measures.

2. SCOPE:
Institution doctor/occupational physician, school nurses, procurment and internal services manager, student
affairs, teachers, school principal/vice principals, executive committee, general manager.

3. DEFINITIONS:
Viral Diseases: Diseases caused by viruses for which there is no specific treatment other than vaccination. Measles,
Rubella, Chickenpox, Mumps, Covid-19, Influenza etc.

Bacterial Diseases: Diseases caused by bacteria. Group A B-hemolytic streptococcal tonsillitis and scarlet fever as a
complication, or conjunctivitis, tuberculosis, etc.

Parasitic Diseases: Lice (pediculosis), scabies (gal) etc.

4. RESPONSIBILITY AND IMPLEMENTATION:

Institution Doctor/Occupational Physician: Examines students with suspected infectious diseases and plans their
treatment or refers them to the relevant health unit. Manages the prevention and treatment process for diseases
that may spread rapidly in the school. When infectious childhood diseases are detected, they inform school
principals about the student's name, surname, and diagnosis. Contacts the relevant principles and writes a letter
informing the parents.

School Nurse: Provides early diagnosis of infectious diseases by making periodic checks, especially for parasitic
diseases. Reports the screening results to the institution doctor/occupational physician. Monitors the medication
treatment of the student with a disease after returning to school.

Student Affairs: Ensures that notifications prepared for students' parents are communicated. The notifications are
published on Hisarnet.

Teachers: Teachers are responsible for providing information to the infirmary when a parent informs the teacher of
a student with an infectious childhood disease.



) PERSONEL TEDAViI PROSEDURU
% Prosediur No: 2.3 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMAG:

Personelin sagliginin korunmasi ve gerektiginde tedavi stirecinin baslatilmasi ve strdirtlmesi.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, i¢ hizmetler ve satin alma sorumlusu, okul mudur/mudur
yardimcilari, icra komitesi, iSIG ve kampiis teknik muduirii, genel muddir.

3. TANIMLAR:
Personel Tedavisi; Personel saghgi icin yapilan tibbi calismalar buttunda.

4. SORUMLULUK:

Kurum Hekimi/isyeri Hekimi: Saglik problemi olan personelin muayenesini yapar. Tedavisini dizenler, iki gine
kadar olan istirahat raporlarini verir. Personelin ise baslangic muayenelerini yazarak dosyalarini hazirlar. Personelin
ise uygunluk raporlarini hazirlar/tasdik eder. Personelin ise gore risk faktorlerini belirleyerek koruyucu 6nlemler
tavsiye eder ve takibini yapar. is kazalarinda gerekli miidahaleleri ve hasta sevk organizasyonunu yapar ve SGK icin
is kazasi bildirim formunu doldurarak Ug¢ isginu icinde bildirmekle sorumludur. Acil durumlarda saglik problemi
olan tedarikci firma personelinin muayenesini ve gereken miidahaleleri yapar. is kazasi yasanmasi durumunda ilgili
firmanin isyeri hekimi tarafindan tc is gini icinde SGK'ya iletmis oldugu is kazasi Kayit Formu’nun bir niishasini
almakla sorumludur.

Okul Hemsiresi: Hemsireler, kurum hekimi/isyeri hekimi tarafindan yapilan muayenelerde uygun goruilen tedaviyi
uygular.

iSIG ve Kampis Teknik Miduri: Saghk problemi olan personelin ulasimini saglar. Calisma kosullari acisindan, isyeri
hekimi ile birlikte risk analizi yapar, koruyucu 6nlemler alir, tavsiye edilen koruyucu dnlemlerin saglanmasini ve
personel tarafindan uygulanmasini saglar.

Okul Mudurda/Muaduar Yardimcilari: Acil durumlarda haber verilir ve yardimlari istenir.

icra Komitesi: Acil durumlarda bilgilendirilir. Calisma kosullari agisindan, isyeri hekimi tarafindan tavsiye edilen
koruyucu 6nlemlerin saglanmasini ve personel tarafindan uygulanmasini denetler.

IK Mudir: SGK'ya is kazasi ve hastaliklari bildirimini yapar. Calisanlarin istirahat raporlarini okul saglik birimi ile
birlikte takip eder.

Genel Mudur: Acil durumlarda bilgilendirilir.
5. iLGiLi DOKUMANLAR:

isyeri hekimi tarafindan yazilan receteler ve rapor kagitlari, is kazasi bildirim formu, ise baslangic muayene formu,
personel saglik dosyalari, ay sonu, yilsonu SGK hasta bildirim formu.



P PERSONNEL TREATMENT PROCEDURE
% Procedure No: 2.3 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Protecting personnel health and initiating and maintaining the treatment process when necessary.

2. SCOPE:
Institution doctor/occupational physician, school nurses, procurement and internal services manager, school
principal/vice principals, executive committee, OHS and campus technical manager, general manager.

3. DEFINITIONS:
Personnel Treatment: The whole set of medical practices for personnel health.

4. RESPONSIBILITY:

Institution Doctor/Occupational Physician: Examines the personnel with health problems. Organizes the treatment,
gives rest reports for up to two days. Documents the induction examinations of the personnel and prepares their
files. Prepares/certifies the conformity reports of the personnel. Determines the risk factors of the personnel
according to the job, recommends protective measures and monitors. Makes the necessary medical interventions
and patient transfer organization in occupational accidents and is responsible for filling out the occupational
accident notification form for Social Security Institution and reporting it within three working days. Performs the
examination and necessary medical interventions of supplier company personnel with health problems in
emergencies. Responsible for obtaining a copy of the Work Accident Registration Form submitted to the Social
Security Institution within three working days by the workplace physician of the relevant company in the event of a
work accident.

School Nurse: Nurses administer the treatment deemed appropriate in the examinations performed by the
institution doctor/occupational physician.

Procurement and Internal Services Manager: Provides transportation for personnel with health problems. Conducts
risk analysis with regard to working conditions, takes protective measures, ensures that the recommended
protective measures are taken and implemented by the personnel.

School Principal/Vice Principals: They are notified in emergencies and their assistance is requested.

Executive Committee: Notified in emergencies. Supervises the provision and implementation by the personnel of
the protective measures recommended by the occupational physician in terms of working conditions.

HR Manager: Notifies occupational accidents and diseases to the Social Security Institution. Keeps track of the
resting reports of the employees together with the school health unit.

General Manager: Notified in emergencies.



5.

RELATED DOCUMENTS:

Prescriptions and report papers written by the occupational physician, work accident notification form, induction
examination form, personnel health files, month-end, year-end Social Security Institution patient notification form.

5.

UYGULAMA:

5.1. isyeri Hekimligine Dair Uygulamalar:

Kurum personel kadrosunda bir kurum hekimi/isyeri hekimi bulunmaktadir.

Okul personeli Allianz Sigorta sirketi tarafindan sigortalanmistir.

Her calisan icin revirde bir saglik dosyasi tutulur. ise yeni baslayan calisanin, ise baslangic muayenesi isyeri
hekimi tarafindan yapilir ve ise uygunlugu onaylanarak dosyasina kaydedilir. Dosyasi onaylanan ve
calisabilir yazisini alan personel ise baslayabilir. Bu dosyadaki kayitlar ¢alisanin gecirdigi saglik problemleri
acisindan guncellenir.

Rahatsizligl nedeniyle revire basvuran ¢alisan muayenesi isyeri hekimi tarafindan yapilir ve gerekli tedavi
verilerek regetesi yazilir. Muayene sonucu okul hemsiresi tarafindan calisan protokol defterine islenir.

isyeri hekiminin gerekli gérdiigti durumlarda, calisana 2 giine kadar istirahat raporu verilebilir. Verilen rapor
hasta tarafindan insan Kaynaklari birimine teslim edilir.

is kazalarinda gerekli miidahaleleri ve hasta sevk organizasyonunu isyeri hekimi yapar ve insan Kaynaklari
Sorumlusu ile beraber SGK icin is kazasi Bildirim Formu’nu doldurur.

s saghig ve glivenligine dair koruyucu tedbirleri tavsiye eder ve uygulamanin kontroliini saglar.

Is sagligi konularinda calisanlara egitim verir.

5.2. Ulasim Firmasi ile iliskiler:

6.

Saglik kurulusuna gitmesi gereken personelin nakli icin, ic hizmetler ve satin alma muduru ile gérisuldr. ic
hizmetler ve satin alma middri ulasimi saglar. ic hizmetler ve satin alma midurine ulasilamadiginda revir
hemsiresi ulagim organizasyonunu yapar.

Hastanin saglk kurulusuna acil olarak naklinin yapilmasi gereken hallerde, anlasmali saglik servisi (SOS
Ambulans) veya 112 Hizir Acil Ambulansi araciligiyla hasta uygun kosullarda nakledilir.

iLGiLi DOKUMANLAR:

isyeri hekimi tarafindan yazilan receteler ve rapor kagitlari, is kazasi bildirim formu, ise baslangic muayene formu,
personel saglik dosyalari, ay sonu, yilsonu SGK hasta bildirim formu.



5. IMPLEMENTATION:
5.1. Practices on Occupational Medicine

e There is an institution doctor/occupational physician on the personnel structure of the institution.
The school personnel are insured by Allianz Insurance Company.
A health file is kept in the infirmary for each employee. The initial examination of newly recruited
employees is carried out by the occupational physician and their suitability for work is approved and
recorded in their file. Once the file has been approved, and the employee has been authorized to work,
they can start working. The records in this file are updated in terms of any health problems the employee
might have.

e The personnel applying to the infirmary due to sickness is examined by the occupational physician and the
necessary treatment is administered, and a prescription is written. The result of the examination is
recorded in the employee protocol book by the school nurse.

e In cases deemed necessary by the occupational physician, the employee may be given a rest report for up
to 2 days. The issued report is delivered to the Human Resources unit by the patient.

e The occupational physician performs the necessary medical interventions and patient transfer organization
in occupational accidents and fills out the Occupational Accident Notification Form for the Social Security
Institution together with the Human Resources Manager.

e Recommends protective measures for occupational health and safety, and controls their implementation.

e Provides training to employees on occupational health issues.

5.2. Relations with the Transportation Company::

e For the transfer of personnel who need to go to a health institution, procurement and internal services
manager is contacted. The procurement and internal services manager arranges transportation. When the
procurement and internal services manager cannot be reached, the infirmary nurse organizes
transportation.

e In cases where the patient needs to be transferred to a health institution urgently, the patient is transferred
under appropriate conditions through the contracted health service (SOS Ambulance) or 112 Emergency
Ambulance Services.

6. RELATED DOCUMENTS:
Prescriptions and report papers written by the occupational physician, work accident notification form, induction
examination form, personnel health files, month-end, year-end Social Security Institution patient notification.



o HASTANEYE GONDERME PROSEDURU (ACiL DURUMLARDA)
% Prosedur No: 2.4 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMACGC:

Hastalanan 6grenci ve personelin sagligina kavusmasina destek olmak.

2. KAPSAM:
Kurum hekimi/isyeri hekimi, okul hemsireleri, i¢c hizmetler ve satin alma sorumlusu, 6gretmenler, okul
muddr/muduar yardimcilari, 8grenci isleri, icra komitesi, genel muddar.

3. TANIMLAR:
Hasta veya yaralinin uygun pozisyonda en kisa slrede hastaneye gonderilmesinin saglanmasi.

4. SORUMLULUK:

Kurum Hekimi/isyeri Hekimi: Revire gelen hastaya ilk midahalede bulunur. Hastanin hastaneye nakil kararini verir.
Hastanin en kisa slirede ve en uygun sekilde naklini organize eder. Hasta yakiniyla surekli iletisim halinde bu sureci
yonetir.

Okul Hemsiresi: Hemsireler, kurum hekimi/isyeri hekimi tarafindan yapilan muayenelerde uygun gortlen tedaviyi
uygular.

ic Hizmetler ve Satin Alma Sorumlusu: Hastanin, hastaneye nakli gerekli ise kurum hekimi ile beraber, 6grenci icin
SOS Ambulans, personel icin SOS, ALLIANZ veya 112 Ambulans servisleri ile irtibat saglar.

Ogretmenler: Ogrencinin revire génderilmesini/revir calisanlarinin égrenciye ulasimini saglar, hastalik nedeni
herhangi bir kaza ise olay hakkinda revir ¢alisanlarina ve bagh oldugu mudur yardimcisina bilgi verir.

Okul Madara/Mudar Yardimcailar: Hastaya yapilan mudahaleler ve durumu hakkinda bilgilendirilir. Hasta
O0grencinin ailesi ile irtibati saglar ve strdurur.

Ogrenci isleri: Birimler arasi iletisimi saglar.
icra Komitesi: Surreci denetler.

Genel Mudur: Sureci denetler.



. HOSPITALIZATION PROCEDURE (IN EMERGENCIES)
% Procedure No: 2.4 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Supporting students and personnel who become unwell to regain their health.

2. SCOPE:
Institution doctor/occupational physician, school nurses, procurement and internal services manager, teachers,
school principal/vice principals, student affairs, executive committee, general manager.

3. DEFINITIONS:
Ensuring that the patient or injured person is sent to hospital as soon as possible in the appropriate position

4. RESPONSIBILITY:

Institution Doctor/Occupational Physician: Provides first aid to the patient coming to the infirmary. Decides on the
patient's transfer to hospital. Organizes the transfer of the patient in the shortest time and in the most appropriate
way. Manages this process in constant communication with the patient's relatives.

School Nurse: Nurses administer the treatment deemed appropriate in the examinations performed by the
institution doctor/occupational physician.

Procurement and Internal Services Manager: Contacts SOS Ambulance for students, SOS, ALLIANZ or 112
Ambulance services for the personnel if the patient needs to be transferred to the hospital, together with the
institution doctor.

Teachers: They ensure that the student is sent to the infirmary/ensure the attendance of the infirmary
professionals to the student, and if the cause of the condition is an accident, they inform the infirmary

professionals and the vice principal to whom they are affiliated about the incident.

School Principal/Vice Principals: They are informed about the medical interventions made to the patient and his/her
condition. They provide and maintain contact with the family of the patient student.

Student Affairs: Provides communication between units.
Executive Committee: Oversees the process.

General Manager: Oversees the process.



5. UYGULAMA:
5.1. Ogrenci icin;

5.1.1 idareyi Bilgilendirme:
e Kurum hekimi/igyeri hekimi, égrencinin adi-soyadi, hastalgl hakkinda ilgili midure/mudur yardimcilarina
bilgi verir.
5.1.2. Refakatci Goérevlendirme:
e Saglik problemi refakatci gerektiriyorsa kurum hekimi/isyeri hekiminin gorevlendirecegi kisi hastaya refakat
eder.
e Refakatci gorevli, hasta hakkinda bilgiyi, kurum hekimi/isyeri hekimine ve ilgili mtdutr/mudir yardimcilarina
bildirir.
e Refakatcinin okula dénmesi veya evine gitmesi icin uygun ulasim okul tarafindan saglanir/karsilanir.
5.1.3. Veliile iletisim Kurma:
e MUdur/Mudur Yardimcilari, hastaneye goénderilen dgrencinin ailesine bilgi verir. Hastalik bilgisini aileye
kurum hekimi/igsyeri hekimi verir.
5.1.4. i¢ Hizmetler ve Satin Alma Sorumlusu ile iliskiler:
e Hastaneye gonderilen 6grenci icin ambulans gerekmiyorsa, revir gorevlisi, okul araci veya ulasim firmasi
aracinin hazirlanmasi i¢in i¢ hizmetler ve satin alma sorumlusu ile gérasur.
5.1.5. SOS Ambulans ile iliskiler:
e Ogrencinin hastaneye nakli icin, revir gorevlisi/ic hizmetler ve satin alma sorumlusu SOS Ambulans firmasini
arar. Kurum hekimi/igyeri hekimi-revir gorevlisi tarafindan, gelen ambulans sorumlu hekimine hasta
hakkinda bilgi verilir.

5.2. Personel icin;

5.2.1 idareyi Bilgilendirme:
e Kurum hekimi/isyeri hekimi hasta olan kisinin genel durumu, adi soyadi, hangi birimde calistigi hakkinda
insan kaynaklart midurune ve ilgili okul muduarane bilgi verir.
5.2.2 i¢ Hizmetler ve Satin Alma Sorumlusu ile iliskiler:
e Hastaneye gonderilen personel icin ambulans gerekmiyorsa, revir gorevlisi, okul araci veya ulasim firmasi
aracinin hazirlanmasi igin i¢ hizmetler ve satin alma sorumlusu ile gérusur.
5.2.3 insan Kaynaklari ile iliskiler:
e Hastaneye gonderilen personelin saglik durumu hakkinda insan kaynaklari birimi bilgilendirilir.
e insan Kaynaklari birimi, icra komitesi ve Glvenlik Midiri'ne bilgi verir. Ozel saglik sigortasi ile ilgili islemlere
destek olur.

6. ILGILI DOKUMANLAR:
Hasta bilgi notu, is kazasi bildirim formu.



5. IMPLEMENTATION:
5.1. For Students;

5.1.1. Informing the Administration:

e The institution doctor/occupational physician informs the relevant principal/vice principal about the

student's name, surname, and condition.
5.1.2. Companion Assignment:

e If the health problem requires an accompanying person, the person assigned by the company
doctor/occupational physician will accompany the patient.

e The accompanying person reports information about the patient to the institution doctor/occupational
physician and the relevant principal/vice principals.

Appropriate transportation for the accompanying person to return to school or go home is provided/paid by the
school.
5.1.3. Contacting the Parents:

e The Principal/Vice Principals inform the family of the student sent to hospital. The family is informed of the

condition by the institution doctor/occupational physician.
5.1.4. Relations with Procurement and Internal Services Manager:

e If an ambulance is not required for the student sent to hospital, the infirmary attendant will contact the
procurement and internal services manager to arrange a school vehicle or a transportation company
vehicle.

5.1.5. Relations with SOS Ambulance:

e For the transportation of the student to the hospital, the infirmary attendant/procurement and internal
services manager calls SOS Ambulance company. The institution doctor/occupational physician-infirmary
attendant informs the responsible physician of the ambulance about the patient.

5.2. For the personnel;

5.2.1 Informing the Administration:

e The institution doctor/occupational physician informs the human resources manager and the relevant
school principal about the general condition, name and surname of the patient, as well as the unit where
he/she works.

5.2.2. Relations with Procurement and Internal Services Manager:

e If an ambulance is not required for the personnel sent to hospital, the infirmary attendant will contact the
procurement and internal services manager to arrange a school vehicle or a transportation company
vehicle.

5.2.3. Relations with Human Resources:

e The human resources unit is informed about the health status of the personnel sent to the hospital.

e The Human Resources unit informs the executive committee and the general manager. It supports
procedures related to private health insurance.



6. RELATED DOCUMENTS:
Patient information note, occupational accident notification form.

o TRAVMA VE ACiL VAKALARDA DAVRANIS PROSEDURU
% Prosedir No: 3.1 Yayin Tarihi: 01.09.2005
Revizyon No: 4 Revizyon Tarihi: 24.03.2023
1. AMAG:

Travma ve acil vakalarda 6grenci sagligi icin en dogru ve guvenli davranis biciminin gésterilmesi.

2. KAPSAM:
Ogrenciler, kurum calisanlari, tedarikci firma calisanlar.

3. TANIMLAR:
Travma; herhangi bir fiziksel etkenle olusan yaralanma, incinme, zedelenme, yara, bere.

ilk yardim; Hastalik veya kaza sirasinda saglik personeli gelinceye kadar yapilacak bakim ve acele alinmasi gereken
on tedbirlerdir. Hayatin kurtarilmasi ya da durumun daha kétuye gitmesini 6nlemek amaciyla olay yerinde, tibbi
arag gere¢ aranmaksizin mevcut arag ve gereclerle yapilan ilagsiz uygulamalardir.

4. SORUMLULUK:
Kurum hekimi/isyeri hekimi, hemsireler, midir/midar yardimcilar, 6gretmenler, ic hizmetler ve satin alma
sorumlusu, icra komitesi.

5. UYGULAMA:
5.1. Okul ici:

5.1.1. Travma ve Acil Vakay! Goéren Kisi:
e Okul Saglik Birimine ve/veya Satin Alma ve i¢ Hizmetler Midiiriine dogrudan telefonla/telsizle ulasmaya
calisir.
e  Okul Saghk Biriminde gorevli doktor ve hemsire gelinceye kadar 6grencinin travma durumuna gore stabil ve
guvende olmasini saglamaya calisir.

5.1.2. Okul Saglik Birimi:
e Olayi goren kisiden telefon/telsiz yardimi ile bilgiyi aldiginda ilk yardim ekipmani ile birlikte olay yerine en
kisa strede ulasir.
Hastay stabilize eder.
Hastanin travma durumuna gore S.0.S. veya 112 Ambulans ¢agrisi yapilmasini saglar.
Hasta transport sartlarina uygunsa Okul Saglik Birimine sedye ya da tekerlekli sandalye ile nakli saglanir.



. PROCEDURE FOR CONDUCT IN TRAUMA AND EMERGENCY CASES
% Procedure No: 3.1 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Implementing the most appropriate and safe behavior for student health in trauma and emergency cases.

2. SCOPE:
Students, employees of the institution, employees of supplier companies

3. DEFINITIONS:
Trauma; wound, injury, hurt, bruise, scar, contusion caused by any physical factor.

First aid; The care to be provided until the arrival of health personnel during iliness or accident, and the preliminary
measures to be taken urgently. Non-pharmacological interventions that are carried out at the scene of the incident
with existing tools and equipment without the need for medical equipment in order to save life or prevent the
condition from worsening.

4. RESPONSIBILITY:
Institution doctor/occupational physician, nurses, principal/vice principals, teachers, procurement and internal
services manager, executive committee.

5. IMPLEMENTATION:
5.1. In-School:

5.1.1. The Person Who Sees the Trauma and Emergency Case:
e Attempts to contact the School Health Unit and/or the procurement and internal services manager directly
by phone/radio.
e Until the arrival of the doctor and nurse in charge of the School Health Unit, they try to ensure that the
student is stable and safe according to the trauma situation.

5.1.2. School Health Unit:
e Arrives at the scene of the incident as soon as possible with first aid equipment upon receiving the
information via phone/radio from the person who saw the incident.
e Stabilizes the patient.
e Ensuresthat S.0.S. or 112 Ambulance is called according to the trauma condition of the patient.



5.1

5.2.

If the patient is suitable for transportation, he/she is transferred to the School Health Unit by stretcher or
wheelchair.

Kurum hekimi/igyeri hekimi, hasta yakinina ulasarak teshis ve tedavi konusunda bilgilendirme yapar,
hastanin nakli gerekiyorsa hasta yakini ile diyalog icinde hangi kosullarda ve nereye nakil yapilacagina karar
verir.

Kurum hekimi/isyeri hekimi éncelikle ilgili madur/mudur yardimcisina haber verir. Ayrica, acil durum akis
semasina gore, Ust yonetime bilgi iletiimesini saglar.

Ambulans masrafi okul tarafindan, 3. Sahis Mali Mesuliyet Sigortasi kapsami diginda kalan durumlar igin
hastane masraflari veli tarafindan karsilanir.

.3. SOS/Allianz Ambulans Hizmeti:

Kant Kafa Travmasi (KKT), politravma, sok, zehirlenme vb. hayati tehlikeye haiz konum tespit edildigi
durumlarda Okul Saglik Birimi tarafindan S.0.S. Ambulans c¢agrisi yapilir. SOS Ambulansin gecikmesi
durumunda 112 veya Allianz anlasmali ambulans da ¢agirilabilir.

Ambulansin ortalama okula ulasim stiresi 3-5 dakikadir. (Ambulans bekledigi noktadan ayrilmadigi strece)
Bu surede Okul Saglik Birimi hastanin stabilizasyon sartlarini saglamaya ve temel ilk yardima devam eder.
Muamkun olan en yakin hastaneye nakli saglanir. Ambulans tam tesekkulli ve acil hasta mudahalesi
yetenegi ile donatiimis olmalidir.

Okul Saglik Biriminden hemsire ya da gereginde doktor ambulans icinde hastaya refakat eder, bu esnada
aile bilgilendirilmis ve yénlendirilmis olur.

Okul Dist:

5.2.1. Antrendrler, Aktivite Sorumlulari, Sofor ve Hostesler:

5.2.

S.0.S. Ambulans servisinden ambulans istenir. (444 4 505 numarali telefondan S.0.S. Alarm merkezini
arayarak)

Okul Saglik Birimine bilgi verir ve destek alir.

Ambulans gelene kadar hastanin stabil ve givende olmasini saglamaya calisir.

Gegerli ilk yardim sertifikasi var ise, temel ilk yardim uygulamasini yapabilir.

Mumkinse, ambulansta hastaya hastaneye kadar refakat eder.

Ogrenci icin Okul idaresini/ Okul Saglik Birimini, arayarak bilgilendirir.

Ambulans masrafi okul tarafindan, 3. Sahis Mali Mesuliyet Sigortasi kapsami disinda kalan durumlar igin
hastane masraflari veli tarafindan karsilanir.

2. Okul Saglk Birimi:

Hastanin yanindaki refakatgilerle iletisime gecer, sureci izler ve yonlendirir.
S.0.S. ambulans ile irtibata geger. (TIf: 444 0 505) Hastanin durumunu takip eder.
Aileye bilgi verir, yonlendirir.

Okul Saglk Birimi, hastanin ulastirildigl hastaneden refakatgi ile irtibata gecer.
ilgili okul mudurligine ve st yénetime bilgi verir.



e The institution doctor/occupational physician reaches out to the patient's relatives and informs them about
the diagnosis and treatment, and if the patient needs to be transferred, decides under what conditions and
where to transfer the patient in dialogue with the patient's relatives.

e The institution doctor/occupational physician first informs the relevant principal/vice principal. Also ensures
that information is communicated to senior management according to the emergency flow chart.

e Ambulance costs are incurred by the school and hospitalization costs for cases not covered by the 3rd Party
Financial Liability Insurance are incurred by the parents.

5.1.3. SOS/Allianz Ambulance Service:

e In cases where life-threatening conditions such as Blunt Head Trauma (BHT), polytrauma, shock,
poisoning, etc. are diagnosed, S.0.S. Ambulance is called by the School Health Unit. If the SOS
Ambulance is late, 112 or an Allianz contracted ambulance can also be called.

e The average time for the ambulance to reach the school is 3-5 minutes (as long as the ambulance does
not leave the waiting point).

During this time, the School Health Unit continues to stabilize the patient and provide basic first aid.

e Transfer to the nearest hospital is ensured. The ambulance must be full-fledged and equipped with
emergency patient response capability.

e The nurse or, if necessary, the doctor from the School Health Unit accompanies the patient in the
ambulance, while the family is informed and guided.

5.2. Out of School:

5.2.1 Coaches, Activity Coordinators, Drivers, and Hostesses:
e Anambulance is requested from the S.0.S. Ambulance Service (by calling the S.0.S. Alarm
Center at 444 4 505).
Informs the School Health Unit and receives support.
Tries to keep the patient stable and safe until the ambulance arrives.
If they have a valid first aid certificate, they can perform basic first aid.
If possible, accompanies the patient in the ambulance to the hospital.
Informs the School Administration/School Health Unit for the student by making a call.
Ambulance costs are incurred by the school, and hospitalization costs for cases not covered by the 3rd
Party Financial Liability Insurance are incurred by the parents.

5.2.2. School Health Unit:

Communicates with the accompanying person, observes and guides the process.

Contacts the S.0.S. ambulance (TIf: 444 0 505) and monitors the patient's condition.

Informs and advises the family.

The School Health Unit contacts the accompanying person from the hospital where the patient was



transported.
Informs the relevant school principal and senior management.

5.3. Acil Olmayan Okul ici Travma ve Yaralanmalarda:

Basit kirik ve catlaklar, yumusak doku travmasi, suture edilmesi (dikis atiimasi) gereken cerrahi yaralar Okul
Saglik Birimi sartlarinda stabilize edilir,
Vakanin durumuna goére; kurum hekimi/isyeri hekimi ve ilgili 6gretmen tarafindan birlikte ve/veya ayri
olarak aileye bilgi verilir,
Transfer edilen doktora/merkeze tibbi bilgilendirme notu yazilr
Kurum hekimi/isyeri hekiminin degerlendirmesi dogrultusunda:
o Tibbi bakimin sudrddrdlmesinin  gerekli oldugu durumlarda hemsire ve gereginde kurum
hekimi/isyeri hekimi esliginde
o Tibbi bakimin surddrilmesinin gerekli olmadigi durumlarda ise 6ncelikle 6grencinin velisi ile
transferi planlanir. Ogrenci velisine ulasilamamasi veya veliyle hastanede bulusmanin zorunlu
oldugu hallerde ise okul hemsirelerinden veya idarecilerinden birinin esliginde okulun ayarladigi bir
arag ile ailenin istedigi multidisipliner noktaya ulastirilir,
Ogrenciye refakat eden gérevli; kurum hekimi/isyeri hekimi, hemsire ve aileyle irtibat halindedir.
ilgili okul mudirligine ve st yonetime bilgi verilir.



5.3. Non-Emergency In-School Trauma and Injuries:

Simple fractures and cracks, soft tissue trauma, surgical wounds that need to be sutured are stabilized
under the conditions of the School Health Unit,
Depending on the case, the family is informed jointly and/or separately by the institution
doctor/occupational physician and the relevant teacher,
A medical information note is written to the doctor/center where the patient is transferred
In line with the assessment of the institution doctor/occupational physician, the student's transfer is
planned:
o When it is required to continue medical care, accompanied by a nurse and, if necessary, an
institution doctor/occupational physician
0 In cases where it is not necessary to continue medical care, the student's transfer is first planned
with his/her parents. In cases where the student's parents cannot be reached, or it is mandatory to
meet the parents at the hospital, the student is transported to the multidisciplinary point requested
by the family with a vehicle arranged by the school, accompanied by one of the school nurses or
administrators,
The attendant accompanying the student remains in contact with the institution doctor/occupational
physician, nurse, and the family.
The relevant school principal and senior management are informed.



SAGLIK MALZEMESi iHTIYACLARININ TESPITi, SATIN ALIMI VE AMBULANS
[ J ANLASMASI PROSEDURU
% Prosedur No: 4.1 Yayin Tarihi: 01.09.2005

Revizyon No: 4 Revizyon Tarihi: 24.03.2023

1. AMAC:
Ogrencinin ve personelin acil durumlarda tedavisinin aksamamasi icin gereken saglik malzemelerinin tespit ve
temin edilmesi. Yilllk ambulans anlagsmasinin yapiimasi.

2. KAPSAM:
Kurum hekimi/igyeri hekimi, okul hemsireleri, mali ve idari isler direktéra.

3. TANIMLAR:
Malzeme ihtiyac listeleri, 6grenci ve personelin acil durumlarda tedavilerinin aksamamasi i¢in gereken
malzemelerin tespit ve temini i¢in hazirlanan listelerdir.

Ambulans sézlesmesi; SOS Ambulans'in kendine ait, T.C. Saglik Bakanhgrnin Ozel Ambulans Servisleri
Yonetmeligi'ne uygun ambulanslar ve medikal ekiplerinin kurumumuz tarafindan kullanimini saglayan kara
ambulansi hizmet s6zlesmesidir.

4. SORUMLULUK:
Kurum Hekimi/isyeri Hekimi: ihtiyac duyulan ilag, tibbi malzeme ve cihaz listelerinin incelenerek onaylanmasi.

Okul hemsireleri: ila¢c ve malzemelerin sayim ve diizenlenmesinin yapilmasi. ihtiyac listelerinin hazirlanmasi. Eczane
ve tedarikcilerden fiyat tekliflerinin alinmasi.

Mali ve idari isler Direktéri: Bltce onayinin verilmesi, alimlarin yapilmasi, ambulans anlagmanin imzalanmasi.
5. UYGULAMA:
5.1. Malzeme ihtiyaclarinin Tespiti;

e Hemsireler tarafindan, ila¢c ve malzemelerin dénem sonu sayimi yapilir. ihtiyaca uygun olarak ilac ve

malzemelerin listesi hazirlanir.
e Hazirlanan ilag ve malzeme listeleri Kurum Hekimi tarafindan incelenir ve onaylanir.



P DETERMINATION AND PROCUREMENT OF HEALTH EQUIPMENT NEEDS AND
AMBULANCE AGREEMENT PROCEDURE
% Procedure No: 4.1 Publication Date: 01.09.2005
Revision No: 4 Revision Date: 24.03.2023
1. PURPOSE:

Identifying and procuring the necessary health supplies to ensure that the treatment of students and the personnel
is not compromised in emergencies. Conclusion of the annual ambulance agreement.

2. SCOPE:
Institution doctor/occupational physician, school nurses, director of finance and administration.

3. DEFINITIONS:
Material requirement lists are lists prepared for the identification and procurement of the materials required to
ensure that the treatment of students and the personnel is not compromised in emergencies.

Ambulance agreement; It is a land ambulance service agreement that provides the use of ambulances and medical
crews by our organization, owned by SOS Ambulance, in accordance with the Regulation on Private Ambulance
Services of the Republic of Turkey Ministry of Health.

4, RESPONSIBILITY:
Institution Doctor/Occupational Physician: Reviewing and approving the lists of medicines, medical supplies and
devices needed.

School nurses: Counting and organizing medicines and supplies. Preparing the lists of needs. Receiving price offers
from pharmacies and suppliers.

Director of Finance and Administration: Budget approval, procurement, signing of ambulance agreement.
5. IMPLEMENTATION:
5.1. Determining the Supply Needs
e Nurses carry out medicine and supplies inventory checks at the end of the semester. A list of medicines and

supplies is prepared according to the need.
e The medication and supply lists are reviewed and approved by the Institution Doctor.



5.2. Malzeme ihtiyaclarinin Alimi:
e lac ve tibbi malzeme listesi cevrede bulunan eczanelerden en az (¢ tanesine iletilir ve listenin
fiyatlandiriimasi istenir.
e Alinan ilaglardan son kullanim tarihi yaklasanlari degistirmede kolaylik saglayan ve en uygun ilag fiyat
Onerisini veren eczane belirlenir.
e Butce onayi alindiktan sonra, satin alma islemleri gerceklestirilir.
5.3. Ambulans Anlagmasi:
e Ambulans hizmeti sartnamesi dogrultusunda birkag firmadan teklif alinir. En uygun firmaya karar verilerek

1 yillik anlasma imzalanir.

6. ILGILI DOKUMANLAR:
ilac ve malzeme listesi, fiyat teklif karsilastirma tablosu, ambulans hizmet sézlesmesi.



5.2. Procurement of the Supply Needs:
e The list of medicines and medical supplies is forwarded to at least three pharmacies in the vicinity, and they

are asked to quote the list.

e The pharmacy that facilitates the replacement of medicines that are nearing their expiry date and offers the
most favorable drug price recommendation is identified.

e After the budget approval is obtained, procurement procedures are carried out.

5.3. Ambulance Agreement:
e Offers are received from several companies in line with the ambulance service specifications. The most

suitable company is selected, and a 1-year agreement is signed.

6. RELATED DOCUMENTS:
List of medicines and supplies, price offer comparison table, ambulance.



OZEL ISTEK - GIDA ANALIZ RAPORU

Rapor No.:

Analiz Amaci

Numunenin Cinsi

Numunenin Getirilis Tarihi
Numunenin Alindig1 Kurulus
Adres

Numunenin Alindig1 Tarih
Analiz Tarihi

Gon. Yazinin Tarihi ve Sayisi
Numunenin Alindig1 Yer
Numunenin Miktar1
Imal/Paket/Son Kullanim Tarihi
Numunenin Seri-Parti No-Lot No

Imalat¢1 Firma Adi

Ek-1



Talep Edilen Testler

Appendix 1
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SPECIAL REQUEST - FOOD ANALYSIS REPORT

Report Number:

Analysis Objective

Type of Sample

Date of sample delivery

Institution the sample taken

Address

Date of sampling

Date of analysis

Date and Number of the note :

Place of sampling

Amount of sample
Producing/Packaging/Expiration date:
Serial-Batch-Lot Number of sample :

Manufacturer



Requested tests

Ek-1

Q CEVRE

- LABORATUVARI

OZEL ISTEK - GIDA ANALIZ RAPORU

Rapor No.:

Tarafimizdan alinan 6rnekten elde edilen test 6rneginde yapilan testlerin sonuglari asagida
gOsterilmisgtir.

Testler Bulgu Limit Deger LD Kaynadi U/UD Test YO Eschorichia coli

StaQhylococcus aur_eus
Clostridium perfringens
Salmonella sp.

Bacillus cereus

Limit Deg@erlerin Alindig1 Kaynak
1 Tdrk Gida Kodeksi Mikrobiyolojik Kriterler Tebligi (Teblig No.: 2001/19)
U/UD U: Uygun UD: Uygun Degil

Test Yontemi

TS  :Turk Standardi

ISO : International Standard Organization
EN : European Standard

Bilgi
1) < igareti: Test edilen 6rnekte adi gegen mikroorganizmanin bulunmadigini
belirtir.

Notlar
1. Limit degerlerin birimleri bulgu birimleriyle aynidir.
2. Bu analiz raporu, adli-idari iglerde ve reklam amaciyla kullanilamaz.



3. Bu analiz raporunun, higbir bélumu tek basina veya ayri ayri kullanilamaz.
4. Bu analiz raporu yukarida 6zellikleri belirtilen numune igin gecerlidir.

Appendix 1

SPECIAL REQUEST - FOOD ANALYSIS REPORT @ CEVRE

LABORATUVARI

Report Number:

The results of the tests fort he sample we took are as below:

Tests Finding Limit Valuer LD Source P/NP Test
Eschorichia coli

StaQhylococcus aur_eus

Clostridium perfringens

Salmonella sp.

Bacillus cereus

The source that the limit values are taken
1 Turkish Foof Codex Microbiological Criteria Regualtion (Regulation No.: 2001/19)
P/NP P: Proper  NP: Not Proper

Test Method

TS  :Turkey Standard

ISO : International Standard Organization
EN : European Standard

Notice
1) < sing: States that the sample is free of mentioned microorganism.
belirtir.

Notes



-

. The units of limit values are the same as the units of findings.

2. This analysis report may not be used in judicial-administrative proceedings or for advertising
purposes.

No part of this analysis report may be used alone or separately.

This analysis report is valid for the sample whose properties are specified above.

B w
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PORTOR UYGULAMALARI VE MUAYENE SONUGC ORNEGI

e Portor uygulamalari hangi mevzuata gore yapilmaktadir?

1593 sayili Umumi Hifzisihha Kanunu'nun 126. ve 127. maddelerindeki hiikimlerle, gida uretim yerleri ve sihhi
muesseselerde calisanlarin bulasici hastalik tasiyiciligi yéniinden her yil bir kez muayene olma ve sihhi rapor alma
mecburiyeti getirilmis ve bu sihhi muayenenin de Ulcretsiz olarak belediye tabipleri veya hikimet tabipleri tarafindan
yapilacagi belirtilmistir.

e Portér muayenesine esas laboratuar tetkikleri nelerdir?

Portér muayenesine esas laboratuar tetkikleri (Saglik Bakanhgi Temel Saglik Hizmetleri Genel MidurlGgid'nin
2005/9 sayili genelgesi geregince) sunlardir:

e Gaita Kiltirt ( Salmonella ve Shigella yéniinden, en az yilda bir)

e Diskinin mikroskobik incelenmesi ( Entamoeba, histolytica kistleri, giardia lamblia kistleri ve helmint
yumurtalari yoninden, en az yilda bir)

e Bogaz ve Burun Kiltiri (Staphylococcus aureus yéniinden, en az yilda bir)

e Akciger Grafisi (Tuberklloz yoninden, en az yilda bir)

e Portor Muayenesi nerede olunabilir?

Portér muayenesi, yilda bir yapilmasi zorunlu fiziki muayene olup, isyeri hekimi olan igsletmelerde calisan personelin
muayenesi isyeri hekimi tarafindan, isyeri hekimi olmayan isletmelerde calisan personelin muayenesi Belediye
tabiplerince veya hukumet tabiplerince Ucretsiz olarak yapilacaktir. Bu muayeneyi yapan tabip, gerek gérdigu
takdirde portér muayenesine esas laboratuar tetkiklerini daha sik talep edebilir.

e Portor Muayenesine esas laboratuar tetkikleri nerede yaptirilabilir?

e Resmi Saglik Kurum ve Kuruluslar
o Halk Sagligi Laboratuarlari (Akciger Grafisi harig)
o Istanbul Bdlge Hifzisihha Enstitiisii (Akciger Grafisi harig)
o Devlet Hastaneleri



o Egitim ve Arastirma Hastaneleri
o Belediye Laboratuarlari
o Verem Savas Dispanserleri (yalniz Akciger Grafisi )

Appendix-2
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PORTOR PRACTISES AND AN EXAMPLE OF EXAMINATION REPORT

e Which legislation does regulate the conduct of porter practises?

Articles 126 and 127 of the Law No. 1593 on Public Health stipulate that employees working in food
production places and sanitary establishments are obliged to be examined once a year for infectious disease
transmission and to obtain a medical report, and that this medical examination will be carried out free of
charge by municipal physicians or government physicians.

e Which laboratory analysis are essental in porter examination?

Laboratory workups essential for infectious disease test (in accordance with the circular numbered 2005/9 of
the Ministry of Health, General Directorate of Primary Health Care Services) are as follows:

= Stool Culture (for Salmonella and Shigella, at least once a year)

* Microscopic examination of stool (for Entamoeba, histolytica cysts, giardia lamblia cysts and helminth
eggs, at least once a year)

= Throat and Nasal Culture (for Staphylococcus aureus, at least once a year)

= Chest X-ray (for tuberculosis, at least once a year)

e Places for Portor Examination

Infectious Disease Test is a physical test that must be performed once a year, and the test of the personnel
working in enterprises with an occupational physician will be carried out free of charge by the occupational
physician, and the test of the personnel working in enterprises without an occupational physician will be
carried out free of charge by the municipal physicians or government physicians. The physician conducting
this workup may request more frequent laboratory workups essential to the infectious disease test if deemed
necessary.

e Places for Essential Laboratory Anaylsis in Portor Examination
e Official Health Institutions and Organizations

o Public Health Laboratories (excluding Chest X-Ray)
o Istanbul Regional Institute of Hygiene (excluding Chest X-Ray)



O O OO

State Hospitals

Training and Research Hospitals
Municipality Laboratories

Tuberculosis Dispensaries (Chest X-ray only)

e Ozel Saglik Kurum ve Kuruluslar

[¢]

(0]
(0]
(0]

Bakanligimizdan ruhsath 6zel saglk kuruluslari
Bakanligimizdan ruhsath 6zel hastaneler
Bakanligimizdan ruhsatli 6zel radyoloji laboratuarlari
Bakanligimizdan ruhsatlh tibbi tahlil laboratuarlari

® Saglik Muayene Kartlari ile ilgili uygulama nedir?

(o}

(0]

Saglik Muayene Kartlari kisiye 6zel kartlar olup, ilgili bélimlerin ( adi, soyad, isyeri adi v.b.)
doldurulmasi ve fotograflarin yapistiriimasi zorunludur.

Personelin eski Saglik Muayene kartlarinin ilgili bolimlerinden(Gaita kualtirt, burun-bogaz kiltird,
gaitada parazit, akciger grafisi ve fiziki muayene) en az birinin tamamen dolmus olmasi halinde
yenisi verilir.

Ozel saglik kurum ve kuruluslarda (6zel laboratuarlar, 6zel hastaneler v.b.) yaptirilan laboratuar
tetkiklerinin onaylanma yetkisi, bu kurum ve kuruluglarin (6zel laboratuarlar, 6zel hastaneler v.b)
bulundugu ilge Saglik Grup Bagkanliginda olup Saglik Muayene Kartlari da onaylamayi yapan ilge
Saglhk Grup Baskanligindan temin edilmektedir. Onaylama Saglh Grup Bagkan Yardimcisi
tarafindan yapilacaktir. Onaylamaya, iki nishali analiz raporu ve mevcut saglik muayene kartlari ile
birlikte gidilmelidir.

Kamu saglik kurum ve kuruluslarinda yaptirilan laboratuar tetkiklerinin Saglik Muayene kartlarina
islenmesi ve kart temini isletmenin bulundugu ilge Saglik Grup Baskanliklari tarafindan; Halk Saghg:
Laboratuarlarina bizzat basvuru yapilarak analizlerin yaptiriimasi halinde laboratuar tetkiklerinin
Saglik Muayene kartlarina islenmesi ve kart temini Halk Saghgi Laboratuarlari tarafindan
gerceklestiriimektedir.

Laboratuar sonuglarinin Saglik Muayene Kartlarina islenmesi igin yalnizca isletme yetKkilisi
onaylama merciine bagvurabilir. Aksi takdirde onaylama islemi yapilmaz.

Onaylama yalnizca Saglik Midurligi'ne ait Saglik Muayene Kartlarina yapilmaktadir.



® Private Health Institutions and Organizations

(0]
0
(0]
(0]

Private health institutions licensed by the Ministry
Private hospitals licensed by the Ministry

Private radiology laboratories licensed by the Ministry
Medical analysis laboratories licensed by the Ministry

What is the practice regarding Health Examination Cards?

(0]

(0]

Health Examination Cards are personalized cards and the relevant sections (name, surname,
workplace name, etc.) must be filled in and photographs must be attached.

If at least one of the relevant sections of the personnel's old Health Examination cards (stool culture,
nasal-throat culture, stool parasite, chest X-ray and physical examination) is completely filled, a new
one is issued.

The authority to approve laboratory workups performed in private health institutions and
organizations (private laboratories, private hospitals, etc.) is vested in the District Health Group
Directorate where these institutions and organizations (private laboratories, private hospitals, etc.)
are located, and Health Examination Cards are obtained from the District Health Group Directorate
that performs the approval. Approval is granted by the Deputy Head of the Health Group. You must
present the analysis report in duplicate and the existing medical examination cards for approval.
The registration of laboratory workups performed in public health institutions and organizations to
the Health Examination cards and the provision of cards are carried out by the District Health Group
Directorates where the establishment is located; in cases where the analyses are performed by
applying to the Public Health Laboratories in person, the registration of laboratory tests to the Health
Examination cards and the provision of cards are carried out by the Public Health Laboratories.
Only the authorized officer of the establishment can apply to the approving authority to have the
laboratory results registered on the Health Examination Cards. Otherwise, the approval will not be
granted.

Approval is only applied to Health Examination Cards belonging to the Health Directorate



PORTOR MUAYENE KARTI ORNEGI

Ek-2

1-DENETLEMEYE YETKILI KURUMLAR

A, iL SAGLIK MUDURLUGU
[T SAGLIK GRUP BASKANLIKLARI
Coveveeeeeei SAGLIK OCAKLARI
Deereee BELEDIYESI

2- ALTI AYDA_BiR TBC YONUNDEN
KONTROL (RIE GRAFI,PPD,ARP)

..................... VALILIGI

SAGLIK MUAYENE

KARTI SERI:
3-UC AYDA BIR PORTOR KONTROLU KART NO:
ZORUNLUDUR.
4/4 4/1
Adi Soyadi Muayene Muayene
arihi Tarihi
|Baba Adi |RIE Grafi RIE Grafi
D.Yeri ve IPPD PPD
arihi
|Uyrugu ARP ARP
Calistigi is Muayene uayene
kolu Eden den
rlsyeri adresi Muayene Bulgulari uayene Bulgulari
Dr. Ad1 Soyadi r. Adi Soyadi
Imza mza




Isyeri kodu Muayene Tarihi '\Auayene Tarihi
isyeri sicil no Muayene Bulgulari uayene Bulgulari
Dr. Adi Soyadi r. Adi Soyadi
Imza mza
4/2
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EXAMPLE FOR PORTOR EXAMINATION CARD

1-INSTITUTIONS AUTHORIZED FOR

SUPERVISING

A PROVINCIAL
DIRECTORATE OF HEALTH

= HEALTH DEPARTMENTS
Coeeee, HEALTH CARE SERVICES
D I MUNICIPALITY

2- EXAMINATION SEMI-ANNUALLY
IN REGARD TO TBC RIE GRAFI,

T.R.
..................... GOVERNORSHIP

HEALTH EXAMINATION

PPD ARP) CARD SERIAL:
’ CARD NO:

3-QUARTERLY PORTER

EXAMINATION IS MANDATORY.

4/4 4/1
IName Examination Examination
Surname Date Date
Father’s RIE Graphy IRIE Graphy
Name
IB. Place & PPD IPPD
date
[Nationality ARP ARP
Job title Examiner |Examiner
\Work Examination Findings Examination Findings




address Dr. Name Surname Dr. Name Surname
Signature Signature
\Work code Examination Examination
Date Date
[Employer Examination Findings Examination Findings
registation
number Dr. Name Surname Dr. Name Surname
Signature Signature
4/2
Ek-3
Ogrenci . o s
g Hisar Okullari Ogrenci Saglhk Formu .
Fotografi
Adi — Soyadi
Sinifi
Kan Grubu
Cinsiyeti:
Dogum Tarihi
Il. Alerjik durumu var mi? [ Evet (Liitfen asagida belirtiniz) O Hayrr
Besin:
ilac:
Diger:

lll. Atesi yiikseldigi zaman;

Aileye haber verilmesini istiyorum.

L] Evet ] Hayir

Soguk uygulama yapilmasina izin veriyorum.

O] Evet Ll Hayir
Parasetamol verilmesine izin veriyorum.
O] Evet Ll Hayir
Serum fizyolojik ile yikanmasina izin veriyorum.
O] Evet O] Hayir
Antiseptik sollsyonla temizlenmesine izin veriyorum
L] Evet L] Hayir

O Evet Ol Hayir

Cocugun bu tip sollisyonlarla alerjisi var mi? Lutfen belirtiniz.

IV. Dikis atilmasini gerektiren cilt yaralarinda;




L] Evet Ll Hayir

Aileye haber verilmesini istiyorum.

L] Evet L] Hayir

Goktirk Florance Nightingale / Acibadem’de miidahale edilmesine izin veriyorum.

L] Evet O Hayir

Veli okula ulasana kadar cocugun uygun sekilde bekletiimesi istiyorum.

V. Veli imzasi:

Velinin adi, soyadi:

Veli imzasi:
Tarih: / I
Telefon no:
Hisar School Health Form .
Student
Photo

Name — Surname

Class

Blood Type

Gender:

Date of Birth

Il. Does the student have any
allergies?

[ Yes (Please specify below)

|:|No

Foods:

Medicines:

Other:

lll. When the student has a fever;

|:| Yes |:| No

| want the family to be notified.

| approve the application of cold compress.

D Yes D No
| approve the administration of paracetamol.
D Yes D No
| approve the use of physiological saline solution for nasal wash.
|:| Yes |:| No
| allow cleaning with antiseptic solution.
D Yes D No

L1 ves |:| No

Is the child allergic to this type of solution? Please specify.

IV. For skin wounds that require suturing;

| want the family to be notified.

D Yes D No

| allow intervention at Goktlrk Florance Nightingale / Acibadem.
S O No

| demand the child to be kept in an appropriate condition until the parent reaches the
1 Yes O No school.




Name and surname of the parent:

Signature of the parent:

Date: / /

Phone no:
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HiSAR OKULLARI REVIR KAGIDI
OGRENCININ:

Adi ve Soyad
Simuf ve Subesi

Rahatsizhik Sehebi

Tarih S AR A | | I
Saat T rrareranerenes 6 1= 1 (R <3 ' 11 18

Yukanda gisterilen sebep esas kabul edilmis ve dolayisiyla revire
sevk edilmistir,

Ogrenci Isleri Sumf Ogretmeni




APPENDIX-4

HISAR SCHOOL INFIRMARY SLIP
STUDENTS™

Mame and Surname
Class and Branch

Cause of Mscomtort

The cause stated above 15 taken as basis and thereby, student 15

dispatched to infirmary.

Student Affairs

Class Teacher
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HISAR OKULLARI _
HASTALIK NEDENI iLE DIYET YEMESI
GEREKEN OGRENCI VE DIYET LiSTESI

OGRENCININ :

Adi ve Soyadi

Sinif ve Subesi

Hastaligi

Tarih
Tarih

YEMESiI GEREKEN YiYECEKLER :

Yagsiz haslama makarna veya patates

Beyaz peynir

Yogurt

Ekmek

Elma veya muz

Okulda ¢ikan diyet menusi




APPENDIX-5

HISAR SCHOOL
STUDENTS WHO NEED TO FOLLOW A DIET DUE TO
ILLNESS AND DIET LIST

STUDENT’S :

3

Name and Surname

Class and Branch

Sickness

Date
Tarih

FOODS THAT MUST BE CONSUMED :

Lean boiled pasta or potatoes

Feta cheese

Yoqurt

Bread

Apple or banana

The diet menu served at school




HiISAR OKULLARI UYGULAMALI DERSLL __
SAGLIK MAZARET FORMU

OGRENCININ

A Sovads

Beden Egitimi katilmas: uygun degildir,

Hareket Egitimi dersine katilmas: uygun degildir.
Kuliip Aktivitelerine katilmas) uygun dedildir,
Protokol No:

Tarth:
..................... R . |} I

OKUL DOKTORU /
HEMSIRESI

Ek-6



APPENDIX-6

3

HiSAR SCHOOL APPLIED LESSONS
HEALTH EXCUSE FORM

STUDEN'S:

MName Surname

Mot suitable to participate in Physical Education lesson,
Mot suitable to participate in Movement Education lesson.
Mot suitable io participate in Club Activities,

Protocol No;

Date:
..................... 2000

SCHOOL DOCTOR / NURSE
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HISAR OKULLARI iLAG KULLANIM FORMU

I. Ogrenci

AdI - Soyadi

Hastaligin teghisi

Il. Muayene Eden Doktorun

AdI - Soyadi

Hastaligin teshisi

lll. Kullanilacak ilaglar

ilaclarin tarifi

ilaclarin saati

ilaclarin saklama kosulu (buzdolabinda, oda
sicakliginda, i1siktan)

ilaclarin miktari

ilac ne zamandan beri aliniyor?

ilagc okulda mi kalacak yoksa eve gdnderilecek mi?

IvV. vell Imzasi

Velinin adi - soyadi

\Veli imzasi

Tarih

Not: Cocugunuza ilag vermemiz gerektigi zamanlarda, bu formu ¢ogaltip doldurarak, ilag ile
beraber revire gonderiniz. Not: Ortaokul ve Lise 6grencilerinin ilaglarini saatinde revirden
almaya gelmesi 6nemlidir.

Ogrencinin ilacin1 almay1 unuttugu durumlarda revir ¢alisanlar1 giin sonunda kontroliinii
yaparak ogrenciye ulasir. Hisar Okullar1 Ilag kullanim formu




APPENDIX-7

HISAR SCHOOL MEDICINE USAGE FORM

|. Student’s
Name — Surname

Diagnosis of the disease
Il. Examining Doctor’s

Name — Surname
Diagnosis of the disease

Ill. Medicines to be used

Description of medicines

Time for application

Storage condition of medicines (refrigerated, at room
temperature, protected from light)

Amount of medicine

How long it's being taken

\Will medicine stored in school or sent to home?

IV. Parent Signature
Parent’s name-surname

Parent’s signature

Date

Note: In case we need to administer medication to your child, please make copies of this form,
fill it out and send it to the infirmary with the medication. Note: It is important for Middle and
High School students to pick up their medication from the infirmary on time.

[n cases where a student forgets to take his/her medication, the infirmary professionals checks
at the end of the day and contacts the student. Hisar School Medication use form.







