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. Message from the Managing Director I

Al Yousif hospital is going to be the leading medical center of choice in the
eastern province for all patients and employees. In our hospital, we ensure
to provide comprehensive care with the best quality and safety standard to
all patients.

Hospital earned its reputation of providing consistent, high quality, cost-ef-
fective and safe health care services. We continue to uplift these distinc-
tions and hover to the challenges of today. Alyousif Hospital has adopted a
corporate structure that allows the institution to be more competitive and
each perspective is empowered to take a decisive feat in strengthening
what has to be the first choice of health care.
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. Hospital Service

Outpatient Services Inpatient Services

m Emergency room, Internal medicine
and Supported services ( 24 hours)

m GP Clinic

m General Surgery Clinic
m Orthopedics Clinic

m OB-Gyne Clinic

B Pediatrics Clinic

m Cardiology Clinic

m Ophthalmology Clinic
mE.N.T Clinic

m Dental Clinic

m Urology Clinic

m Pharmacy Services

m Single Rooms

m Shared Rooms

m General Ward

m Isolation room

m Operation Theaters

m Delivery room

m Nursery

m NICU

miCU

m Echo Doppler

m Treadmill tasting (stress ECG test)
m Diagnostic Endoscopy
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il Patient's & Family Rights & RESPONSIBILITIES mummmmm

1. To be treated with dignity and respect, consistent with professional
standards for all patients regardless of manner of payment, race, age, sex,
nationality, religion, culture, disability or any other factor.

2. To be well informed of the identity of your treating physician and other
members of the healthcare team and their performance.

3. To choose the treating physician you want and to request for a second
opinion without compromising care or treatment.

4. To be informed of your medical condition, confirmed diagnosis, treat-
ment plan, possible significant complications or unintended outcomes,
required follow-up care, as well as alternative treatments.

5. Toreceive detailed explanation and proper information in a manner and
language you understand.

6. To receive care on the basis of clinical needs.
7. Toreceive emergency medical care and treatment easily and promptly.

8. To have your pain assessed and managed appropriately and adequately
in a compassionate way.

9. Tobe assured of privacy during physical examination, diagnostic proce-
dures, clinical care/treatment according to your religious and social customs
and beliefs through:

9.1 Havingtheright to decide what to wear unless it interferes with the proce-
dure.

9.2 9.2 Requesting the presence of any person from your own gender.

9.3 Requesting for transfer to a different room if the circumstances allow for
a change of room.

9.4 Havingtheright torefuse the exposure of your body part(s) unless it inter-
feres with the medical investigation or procedure.
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il Patient's & Family Rights & RESPONSIBILITIES mummmmmm

10. To be informed that patient information is protected and kept confidential
through:

10.1 Not publishing the information in public places.

10.2 Confidential discussion of the patient condition among the healthcare team.
10.3 TRestricting access to the patient's medical record from unauthorized individu-
als (inside or outside the hospital) unless permitted by the patient, law or legislative
body.

11. To be protected from physical assault by visitors, other patients and staff
while inside the hospital premises.

12. To participate in decision making in all aspects of your care and decision as
permitted by AYH policies and Saudi Arabian law.

13. To refuse recommended treatment or leave the hospital against advice but
must accept responsibility for the consequences of that decision.

14. To informed consents (verbal and written) for treatment, procedures and
interventions.

15. To not be transferred to another unit within the hospital or outside to another
healthcare provider without your agreement with the explanation of the reasons
for the transfer.

16. To receive proper and understandable education regarding the safe use of
medications.

17. To receive necessary information for continuity of care after discharge or
referral.

18. To have any complaint you make to be acknowledged, investigated and be
provided with feedback as per the hospital policy.

19. To be fully informed by the healthcare team about any requested informa-
tion, including answers to inquiries.

20. To be informed of how to contact care providers in case of emergency.
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il Patient's & Family Rights & RESPONSIBILITIES mummmmmm

21. To be provided with respectful and compassionate care at the end of life.
22. To be informed about the hospital policies, rules and regulations.

23. To be informed about the fees and costs of all hospital services and proce-
dures necessary for the provision of care and to be given details of the hospital
bills.

24. Therights of AIDS patients are not different from the rights of patients in gen-
eral.

25. The patient has Rights to know before signing an agreement about the
deductible pay, and any additional payments if any outside the scope of their insur-
ance policy, before receiving the service.

26. Patient is involved in and fully aware of the care plan.

27. Patients are granted free of charge room upgrade in the event of non-avail-
ability of insurance policy assigned room.

28. Staff explain the deductible pay, and any additional payments to the benefi-
ciary, before receiving the service.

29. The Patient signs an agreement for paying additional services, outside the
scope of their insurance policy, before receiving the service.

30. The Patient is provided with an itemized service bill for additional services
when requested.
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il Patient's & Family RESPONSIBILITIES m—

1. To provide complete and accurate information about personal details, pastmed-
ical history, present illness, medications taken, any known allergies and other perti-
nent matters related to your health status.

2. Totreat the hospital staff, other patients and visitors with respect and courtesy.

3. To follow the care plan during treatment and post-discharge.

4. To inform the healthcare team of any unexpected or untoward changes in your
health status.

5. To be accountable for the consequences arising from refusal of medical treat-
ment and advice.

6. To safeguard all valuables and belongings you decided to keep in your posses-
sion during hospitalization.

7. To make, keep and cancel outpatient appointments in a timely manner.
8. To provide accurate information about your insurance coverage.

9. To follow all hospital policies, rules and regulations(e.g. visiting hours, smok-
ing policy, etc.).

10. To use hospital facilities and equipment safely and appropriately.
11. To meet your financial obligations regarding your hospitalization.

12. Respect for hospital staff and other patients
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. What To Expect During Your Hospital Stay? I

Compassionate, culturally sensitive, and respectful care at all times, High Quality
Hospital Care, help with your billing claims, A clean and safe environment, Involve-
ment in your care, Protection of your privacy, help when leaving the hospital.

m Follow the plan of care, inform staff about any changes
m Follow hospital policies (e.g. smoking, safety, infection control ETC.)

Jll What will you need in the Hospital? mu——

Items that you may want to bring may include:

m A list of medications that you are taking (Home brought medication should be
handed over to the attending nurse.) Your physician or pharmacist will decide
about the medication.

®m Current medical Insurance Card Igama/Hafiza

. Patient Valuab/|e: 15— —

Do not bring valuables such as jewelry, expensive watches and large amounts of
cash valuables that have been brought in the hospital can be placed in safety at
the nursing station.
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. Procedure of Patient Valuables I

The Head/Charge Nurse in charge will collect the valuables and shall keep in a
cover and valuable form will be filled by the Charge Nurse and co-signed by the
attending nurse at the time of receiving as well as handing over the valuables.

. Insurance Information |

In order to make sure you received the financial benefits you are entitled to, please
bring all insurance information, if your admission hospital requires pre-approval
from insurance company this will be done by your Attending Physician through
Insurance Physician/Coordinator, however, in case of emergency or holiday the
necessary procedure upon admission will be done and within 24 hours approval
will be obtained by Insurance Physician/Coordinator.

The Attending Physician will explain to you the services which are not covered by
your insurance policy, work related injuries, in such cases please contact insur-
ance Coordinator (Ext. 571 & 572).
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. Billing Information | —

If you are having medical insurance and you are covered for inpatient services and
the billing shall be done according to your insurance policy that may be one of the
following:

You are fully covered, no need to pay.

For Maternity Services (if your policy allows) if you exhaust the maternity benefit
you may have to pay remaining amount. For assistance please call Hospital Insur-
ance Physician (571 & 572)

For private patients, the hospital administration has developed and enforced the
ethical standard for billing services.

The Admission Officer shall explain the estimated cost of medical services and
the patient will sign the promissory note at the time of admission. You may have
to pay a certain amount in advance and you will be informed if the estimated
amount is exceeded.

However in case of emergency, treatment will be provided without any delay.
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. Patient Services

We want to provide the most appropriate accommodation, services, and privacy
during your stay, and based on your medical condition and needs.

Your nursing unit and room assignment will be made after information is received
from your physician or staff member and will consider special request that you
may have.

Members of the nursing staff will be assigned to your care throughout your stay in
the hospital. Your nurse will interact and all the members of the team caring for
you during your stay.

Staff from other areas such as Laboratory, X-ray, Dietary Services, Patient and
Family Education,, and Social Services may also be called upon to participate in
your care.

This team of professionals will work together to develop a plan for your care,
involved and informed you of that plan and treatment and test to be done while you
are here. They will care for you and are responsible to provide information and edu-
cation to you throughout your stay. As you're preparing to go home they will also
teach you about any care that you will need after discharge.

If at any time during your stay you have questions or special needs please use a
call bell which is present near your bed to address them regarding your problem.

Each unit has a nurse in-charge who is available for your services. They provide
administrative oversight for all patient services.
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. Special Needs: Interpreter Services I

Interpreter Services are available. Arrangement can be made through Nursing
Staff caring for you.

For company patients after discharge, transportation will be arranged by calling
company representatives and drivers.

. Visiting Hours

I T T

General Wards 9:00am 9:00pm

Critical care units gLt CEl

(ICU, NICU, PICU) 8:00pm 9:00pm

Isolation rooms Visitors are not allowed

Visitors at the bedside are limited to two at a time. We encouraged all visitors to
follow visitor’s limitation in consideration of other hospitalized patients.
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. Dietary Services

Patient Meals are served as follows:

Breakfast 7:00 AM - 8:00 AM

Lunch - 12:00 AM - 13:00 PM

Dinner — 17:.00 — 18:00 PM

Juices and water are given free of charge.

. Guest/ Parents Accompanying Minors I

One parent accompanying the minor will be served free breakfast, lunch, and
dinner including tea, coffee/juice and water free of charge.

. Religious Services I

AYH is also concerned about your religious needs. Each patient care area is
marked with the direction of Qaabah and prayer mat is available on request. A
copy of the Holy Quran is available for use in each patient bedside cabinet.

. Other services I

Television: Televisions are provided at their bedside free of charge and connected
to satellite with facility to watch English, Arabic, Pakistani, and Indian Channels.
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. Patient Safety

Your personal safety is our priority in Al Yousif Hospital. One of the important
ways you can help us ease is by talking.

Talk to your doctor, nurse, health educator, social worker. Tell them the important
things about your health. Ask questions; make decisions about your health by
talking with your healthcare team of Al Yousif Hospital.

. Security |

The Security Personnel are available 24 hours a day and provides protection for all
patients, visitors, employees and property (Ext.717)

. Participation in the health care plan I

m Enable the patient and their families to communicate with the treatment team to
obtain complete and updated information regarding the diagnosis, the proposed
treatment, its expected benefits, the expected results, and knowledge of suggest-
ed medical alternatives, as well as complications, risks, and the probability of treat-
ment success in the language they understand.

m Clarify transparently the possibilities of care available in the health facility for
patients who need care that exceeds the capabilities of the facility and inform
them of other services and their responsibilities, and strive to provide this with the
competent authorities.
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. Participation in the health care plan I

Know the names of the members of the healthcare team, their specializations, and
the name of the doctor responsible for the treatment and follow-up of the case
before carrying out any treatment procedure.

Inform them of the presence of licensed trainees if they are part of the treating
medical team.

Discuss with the medical team about the necessary information before any thera-
peutic procedure or operation and before signing the medical consent form,
except for emergency cases that require medical intervention in accordance with
the applicable laws and regulations.

Inform the patient of the types of interventions, drugs and radiation used in treat-
ment, also their effectiveness, safety and security.

Clarify the reasons for transferring the patient to another place inside or outside
the health facility before the transfer and give him the necessary instructions.

Request to take another medical opinion in coordination with the competent
authority in the health facility when necessary.

Clarify the reasons for transferring or changing patient care from one consultant
to another.
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il Personal Electrical Belongings IE—

m Use of portable heaters and extension cords are prohibited. The hospital reserves
the right to request from patient's family to remove any electrical device deemed
unsafe by design, condition or regulatory code requirement.

m Cell phones, laptops and computers are restrictive in all patient care areas.

. IFire D || 1

In accordance with the state, MOH, and CBAHI Standards, fire drills are routinely
held within the hospital. When the announcement of Code Red Drill is made, you
and your visitors are requested to remain inside your room until "All Clear for the
Drill" is announced. The head nurse will inform you regarding the fire drill.

This training exercise is done for your protection and safety.

. No Smoking Policy |

The AYH building is a smoke-free facility. This policy supports the concepts that
as a healthcare facility we are committed to providing a healthy, smoke-free envi-
ronment for patients, employees, medical staff and our guests.

B Smoking of any kind (Cigarette, pipe, etc.) by any person in all buildings is prohibit-
ed.

B Patients may smoke outside of the building in appropriate locations if they have
physician's order in allowing smoking. Patients must be ambulatory and wear
appropriate clothing.
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. Infection C onitro! 1

Al Yousif Hospital developed a program for the implementation of good

Infection control practices and to ensure the well being of both patients and health
care worker

By preventing and controlling ( HAIs) healthcare associations infections

Objectives for infection control department Reduce the risk of healthcare- associ-
ated infections

Among staff patients and families, visitors, trainers’ and volunteers
Training of staff in prevention and control of HAIs hospital acquired infection
Investigation of outbreaks and infectious disease

Monitoring of staff health to prevent staff to patient and patient to staff spread of
infection

Advice on isolation procedures and infection control measures

Infection control audit including inspection of patient care areas waste disposal,
laundry,

Employee staff accommodation pest control and kitchen
Monitoring and advice on the safe use of antibiotics
Ensure the availability of sterile supplies and material

Ensure a safe and clean environment including availability of safe food and drink-
ing water
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. Patient Satisfaction | —

Your complete satisfaction is important to us. If a need should arise to speak,
please fill up the complaint form and give it to the Head/Charge Nurse/drop in the
complaint box. It is our goal to provide excellent care to measure our success; we
monitor your opinion based on the results from the Patient Satisfaction Survey..
Your feedback keeps us from making improvements as necessary.

. Patient Complains | —

m Any patient who has a complaint or suggestion must proceed to the Patient Rela-
tion Office located in the Ground floor of the hospital.

m Complaints can be verbal, written or by calling

® During out of duty hours, the patient can go to the Duty Manager Office located in
ER for any complaint, suggestion, clarification or remark/comment

B Complaints can also be placed in the complaint Suggestion Boxes that are located
around the hospital

H All complaints will be investigated and feedback will be given to the patient.
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. Medical reports Protocols I —

The Medical Records & Reports Department will receive patient and their relatives'
requests within official working hours which are from 8 am to 8 pm every day,
except Friday

How to request a medical record: email, form and call
Sick leave can be issued by MOH system or internal system

Who has the right request:
m Patient
m One of the next kin or as authorized by patient

Birth notification / certifications

m For Saudi citizens, the baby’s notification will be sent directly to the Civil Affairs
and the father can go directly to Civil Affairs without bringing the Birth Notification
from our hospital upon appointment in the Civil Affairs office.

m For non-Saudis, original copy of the birth notification will be given to the Father
only after printed and signed by the Treating Physician and the hospital.

m Birth notification should only be received by the father of the baby. In case the
father is not available, authorization must be made by him.

All patients and companions have the right to request a free medical report / sick
leaves statement of attendance from the ER or OPD.
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Jll Discharge Information I

It is our goal to help you to return to your home and recover just as quickly as pos-
sible.

Planning for your discharge begins the day of your admission. The Nursing and
Social Services Staff along with your doctor will assist you or your family with any
special needs and arrangement for your care. A comprehensive brochure available
through the Nursing/patient & family health educator and Social Service Staff.

If any time, after your discharge you believe that you need assistance, do not hesi-
tate to call your attending physician at (Ext. 557).

When your doctor notifies you of your discharge, please have someone readily
available to take you home. Upon discharge, the Nursing Staff will review the
discharge instructions including medications, diet restrictions, any device tube
use and follow up care with you.

Refusal of Treatment I

Inform the patient of the possibility of refusing all or part of the prescribed treat-
ment in a manner that does not conflict with the applicable laws and regulations
and inform them of the expected results of the refusal decision. Also, the
follow-up to the treatment instructions, with the need from them to sign the
acknowledgment form for the scheduled procedure and document this in the
patient’s file.

The refusal of treatment should not result in any decisions or procedures that are
not related to the patient’s health status. The service provider in the health facility
is obligated to continue providing him with appropriate care, even during the times
of the visit for the same disease or other in accordance with the medical standards
followed.

Inform the patient of other alternative treatments in the event of refusal.
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. Knowing the Costs & Health Insurance I

. Useful Contact

Obtain approximate information on the expected cost before starting the treat-

ment.

Identify the limits of health insurance coverage available to the patient and the con-

sequences thereof.

Answer all inquiries related to the treatment bill, regardless of who will pay it.

Issue an accurate bill for the services provided and their costs.

Have a board for those who are eligible for treatment.

Have a board describing in a simplified manner the services and their costs.

Hospital Phone Number
Emergency Room
Appointment
Admission & Discharge Office
Approval Office

Social Worker

Patient Relation

X-Ray Reception

Lab Reception
Outpatient Pharmacy
Inpatient Pharmacy
Medical Records

Duty Manager

013-864-2751
556 - 557
013-864-1043
573

572

991
013-864-2751
580

584 - 585

559

558

590

514
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