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1. PURPOSE:
1.1 Establish a system and set responsibilities for Gynecology patient's admission according to patient’s

requirement and best utilization of available resources.

2. DEFINITIONS:

2.1

Emergency Admission — this category of patient includes those who have serious medical problems and
who may be at risk of death or serious injury to their health if not admitted immediately.

2.2 Urgent Admission - this category includes patients with serious medical problem who may be at risk of

substantial injury to their health if not admitted within 24 hours.

2.3 Routine Admission — includes patient with no serious medical problem who are not at risk of substantial
injury to their health if not admitted within 24 hours.

3. POLICY:

3.1 Patient are admitted to Gynecological wards through the proper channels like emergency room, obstetric
outpatient department, labor ward or transfer from other inpatient wards and intensive care unit), by
authorized physician only.

3.2 Physician authorized for admitting patients to Gynecological ward.

3.2.1  Obstetrics and genecology physician on duty in the emergency room and Labor ward
3.21  Obstetrics and gynaecology physician at outpatient department, or (physician after approval by
consultants or senior physician).

3.3 Timing of admission depends :

3.3.1  Low risk Factors: admission to the ward on the same day or one day before according to the
condition of the patient and the need for evaluation and preparation for OR sanctioned by the
physician.

3.3.2  High Risk Factor: Admission for more days before surgery may be appropriate; such admission
arrangement should always be sanctioned by the physician.

3.3.3 Day cases to be admitted on the same day of procedure provided all needed investigations are
ready in her file.

4. PROCEDURE:

4.1

Admission:
4.1.1  Inorder to ensure that the staff and bed area are ready for the admission:

4.1.1.1  For patients admitted from the Outpatient Department, the admission office should
inform the nurse in-charge in the ward for admission.

4112 For Patient need admission from emergency room and labor ward, the nurse in-
charge should arrange with the nurse in-charge in the wards.

4113  For Patients need admission from other inpatient wards (surgery, medicine intensive
care unit, etc.), physician should arrange with the nurse in-charge in the ward.
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Consent for admission should be obtained from the patient or responsible male member of the
family. The consent should be witnesses by the authorized person of the public relation (PRO).
The admission department will be informed of the intended admission and destination point in
Order that the medical records can be opened or old file retrieved.

The patient's admission and destination is logged into the computer record.

The patient is escorted to the ward by a member of the nursing staff. Accompanying family or
friends should be kept to the minimum i.e. the direct relative of main care only.

The admitting physician would document the following in the admission sheet

4161
416.2
4.16.3
4.1.6.4

4165
4.16.6
4.186.7

4.16.8
4169
4.1.6.10
4.1.6.11

Patient's demographic data.

Medical Record number.

Name of her most responsible physician.

Take and document patient history and physical (general and gynaecological)
examination findings and the provisional diagnosis. If pregnant to review the patient
antenatal records.

Preliminary diagnosis.

Plan of care and any necessary investigations.

All questions asked on the admission form will be completed in the appropriate
manner.

Inform the physician if patient need intervention or it has any queries.

Document the estimated length of hospital stay.

Document Pain assessment and need for analgesia.

Document Special needs of the patient (e.g if the patient is blind, deaf or otherwise
handicapped), and if there is any special nutritional needs.

Admission sheet should contain admitting physician name (Stamp) and signature.
Each patient should have the following:

4.1.8.1
4182
4183

4184

4.1.8.5

4186

4187

Changing into hospital gown.

Putting I.D band.

Checking height, weight, vital signs and urine dip stick test for albumin, sugar and
acetones. (If abnormal, to be reported promptly to word resident).

An intravenous access if booked for operation on the morning, if need in some cases
such as hyperemesis gravidarum..etc. (see P&P of preoperative and postoperative
assessment).

Blood extraction for complete blood count & blood grouping and sent to the lab.
Additional blood tests are done according to physician’s orders.

Required X-rays are done according to doctor’s orders, and may be taken on route
to the ward. (However the destination of the patient should be clearly recorder on the
X-ray request form. (This prevents loss of record and duplications of record and
duplications of investigation).

Obstetric cases need to have CTG on admission for 30-60 minutes and to be
reviewed by the SHO in the ward.

During the stay in the hospital:

4.1.9.1
419.2
4193

4194
4.1.9.5

She will be attended by a team of physician's comprising of medical specialists,
assisted by medical officers and house officers.

Every care is taken in respect of patient care, treatment, meals, dress and health
recovery.

The daily routine in the ward includes activities such as ward rounds by physician,
medication, meals, visiting hours and bedtime. However, this routine may vary as
laboratory tests, x-ray, treatment and other procedure will take place when required.

If required, the physician operates the patient as part of the treatment.

The patient's medical records and information of their medical condition are
confidential. It will only be shared with the patient and the next-of-kin. If the
immediate family members wish to know more about the patient's condition, they
can approach the appropriate coordinator to arrange for convenient time to meet the
concerned physician.
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4196  The safety and wellbeing of the patient is utmost concern.
4197 Patient to remain within the hospital premises until they are discharge by the
concerned physician.
4.19.8 Adischarge summary certificate will be given to the patient before leaving the ward.
4.1.9.9 In case the patient needs a medical certificate, she has to inform thephysician or
nurse in advance so that it can be prepared before the patient's leaves.

4110 Follow up care and appointment
41.10.1 Before leaving the ward, patient is handed over with detailed discharge summary,
which includes physician’s advice on their further follow-up treatment, daily routine
diet, and medical prescription.
4.1.10.2 The physician's may give the patient an appointment for follow-up at the specialist
Outpatient Clinic.
4.1.10.3 If the patient needs to reschedule the outpatient appointment after discharge, they
can feel free to contact the concerned physician.
MATERIAL AND EQUIPMENT:
N/A
RESPONSIBILITIES:
6.1  Physician
6.2 Nurses
APPENDICES:

7.1 Admission Forms
7.2  General Consent
7.3  Blood donation Forms

REFERENCES:

8.1 Guidelines for Obstetrics and Gynecology/ Ministry of Health, General Directorate of Health Centers-
Riyadh, 2013
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9.

APPROVALS:

Name Title Signature Date
Prepared by: | Ms, Hema Robi Nurse Specialist W Jangggys =
' - January 08,
Prepared by: | Dy, Abdalla Mohamed Abasha |  CbStetician and f{/ 2025
Gynecologist .
; ¥ January 12
Reviewed by: HOD - OBS % '
Dr. Mohannad Yaghmour &Gynecology _ 2025
ReviewstlBy: : . January 12,
eviewed by: | Mr. Sabah Turayhib Al - Harbi Director of Nursing g, d( 2025
. : January 13,
eviewed by: | Dr, Thamer Naguib Medical Director / 2025
) _ January 14,
Reviewed by: | Mr. Abdulelah Ayed Al - Mutairi QM&PS Director \& 2025
— January 15,
Approved by: | \r. Fahad Hezam Al - Shammari | Hospital Director /;3 202ry5
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KINGDOM OF SAUDI ARABIA
m MﬂN:I I | l I l | | l I | Ja_hJ‘- alall as,
'-'m Name: At L
Nationality p—
- FETT) - 52
Hospital Adkiiies Age. [ lYears | IMnnlhs I Days jazil
Region: aleaisalianbie Date of Birth: [} 114 | R R [ SRS aleall i
Dept/Unit ____  ‘sisgilfa..sll Gender:D Male DFemMc yoaiall
MATERNITY PHYSICIAN ADMISSION ASSESSMENT SHEET
Admission Date: ___/___/ T Admitting Consultant:
Admission From: Oer Ooeo Olothers: oo,
Vital signs | Temp: | FR ’ HR AR | BF Pain Score! I 0,5at
Height . __; cm Weight . . kg Mobility =
ALLERGIES: Onoe [Yes specify o ooeeeeeceeeeeceemeeeaeees
Language Barrer: D Yes O ne

Menstral History -

T e R —

PastSamgical istony . o s

Name of Medications Dose Route Frequency

GDOH-INP-MPAA.063  ISSUED DATE:08/02/2013 10F 3 L] L su|:]
0*000000"000635
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Mame = N FYT"Tved I O I O O I 1:,‘_;1 aAlad a8,
D I e e i S i A e
History Of Blood Transfusion: O ves O ne

L T e e N SRR Y B SRS IR S

Marital Status:

O sin gle

O Diverced

D Widow

Occupation

O ne

Smcking

s, how many cigarettes each day?

Educationallevel ...

Language Spoken:

System Review:

Neurciogical...___.

B - e e

Cardiovascular:

Respiratory

Gastrointestina

Gentounnary ...

T T e SRt A 1

Others: i

..........................................................................................

Neurological Examination: =

Musculoskeletal Examination: ..

R

1.} External Genitalia: ;

GDOH-INP-MPAA-063
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Name

radall w8lall 08,

5

2

J Vagina! Examinaton;

3.) Speculum Examination:___

Investigation and Laboratory.......__.__._.

Admission Diagnosis_.

4.} Consultation

S.) Expected Length of Stay

6.} Nutrtion and Diet

Referral Indicated:

Referral Sent To -
O demre ¢
|

-

a’'e

Psychiatrist

Socal Services

Physiotnerapist

PHYSICIAN NAME:

Stamp&signature:

CONSULTANT NAME:

Stamp&Signature:

Date: ! f

GDOH-INP MPAA 063
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| {for Namesd Patient) signed below, authorize and
give consent to my atending physican andéor hisher
asssiant to provide medical, nursing care and other
clinical diagnostic or therapeutic procedures with the
excaption of surgical and mwvasve procedurss, induction
of anesthetics, infusion of blood and bloed products and
other procedures that require special consent.

GENERAL CONSENTS

KINGDOM OF SAUDI ARABIA
e PR S .
TR Name: s
Nationality: Agariall
I_ I Al I'——I Gl o0
Hospital: : s Age Years l:::o-:m: i)ays sl
Region: -akalzalianihiall | Date of Birth: L 4 H / 120 2l 2l
Dep/Unit: Basgilaunll Gender: D Male D Female ;i

a__ole Sljlpal

laall bl pisslgs (g olisl ghgall (payull) Ul Lagal
acnanded gl duassipaly daak dilis maal ol dizelunal iy palg
ALl ol s g aspall ilalaseld STl dustle ok dyl ol &y

dols dndlgs calbly il Jae gl ol ailiidis ol 2ull s

| ungarstand that Dr.

3 leall cubll ol radle] a3 330

is attending physician and is the perzon responsibie for
the assessment of my medical condition & my care plan &
he/she will have the responsibfity according to my medical
condition, to Discharge or Transfer

fadde gy  pade dhig dubll pills mndi o Jgdesall goiddl g
g3 4yl il lyoss gl padiiaall Go gt jol Aphass Lgule
Agaall, pills dpesioi bs ale olis ellig gl dous dylic

| understand that the haspital and its employess will
respect my rights and privacy at all times and that the
confidentality of my medical information will bz guarded
carefully and relzased only 1o authonzed person

eogal (oo g wibesg gadiwall gl uly agal
Balay chg (s dealsll dubll Sleglaall dypw glg Slbgdil J5, ps
bis pleai ylg pdall o B ljnng Bas puiid cigag by Lasle
Caglaall die] aly (g riale) ke G909 il palsdilll cdog!
okl 3aslgs o duat il Alhslgs dla, pi d] dga gl paidi 58

Wiz Jyaud guaall

1 sha¥l abide by the hospital rules and regulations.

il duskill sBilly Guilpall JS ubly ojill wigas

| understand that the hospital 5 not responsible for the
lozs or damage of my money, va'uables and other personal
property and that in case of emergancy or no aitemative
situations the items should be handed over to the security
for safekeeping

Sliiaall il olads Agdais Jasi ¥ adiaall ) agal
pac dlls b gl A Al b B deold Sililins Ayl ol dipall
ol ey Sllliaall ein ol Cus (pilllins ple Blasll Jiay 3935

If it is found that | am not eligible for free treatment,
| am obligated to pay for all services rendered as per
my heslthcare needs, | agres that the authortes and
Kingdom's courts will decde any dispute in connection
with such costs

a‘uvlh‘wlﬂ“iwifuﬁ'ﬂ“eﬂl”d'h#w!e-ﬂ"ﬂ
Adlaally deaisall Slgall o Salgly s day dalaiall ayjlaall J4
s i paall ddobuss i (pill as dsgull dupell dllaall

Ageds cslgdl oy jlaadl Jos ol 1539

In case of emergency, where | am not cohersnt of
consoous and unable to make my healthcare decsion,
| hersby grant the following persan (s) the nght 10 take
decsion of my medical treatment on my behalf:

513 e jolB o Cuidg jupd pas ol depast s ol ws b i Gl 1)
by e by il 1) Ba aial s dall s Gl
paflauwd Al jalidall ol &l aills

1. Nams Ay

Relation o the Paten: Aslall dls

Dats: ! ! Time: JCabg | [ é!.lh
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Name

(YT I I T Y I N O P

acknowledge that my signaturs on this form signifies
that | am in agresment with all the sEtements

Signature of Fatent

Cate ! ! rime

asgis S onle Salgo nii] (i Blaiaslll oaa (nle  pauags o bl
lia  paudgi Jus Jollll g5  audy

wwbupall pabgd

—sy / ' I,"_.‘.

Substitute Decision Maker

(et 20 gl ol) Gassall (o wigy (30

n case of emergancy and the patient iz unadis to maie

ecision 3nd not granted any person 1o sign on his behald

Substtute Decsion Maker Name

fAelztion to the Patient

Signature:

1

ate f 1ime

fieason for Patiznt not signing to Consant:

ey sleadl Jad ale jald s paupall eds puag dlplbll ALl aa
ac L magdl g2 asl

| e ek Gt (D |
dlall dls

:,f...ae-,dl

By / / el

L e Hw ﬁ)-l. - ——

Maker and patient nct grantes any person o sign on
his behalf

We cartify that we have examnsd the patient and it is
our professional opimion that this patient lacks decision
GEpacity to take heaith care decision and any dalay
oroviding medical trestment will endanger his life or leac
2 5eious Dody harm.

1. Physician Name & ID No.-

Position Signaturs:
Cats Time

e ad pauad (3 |
ks v ) | 33

lam V y I sl seatag pagall peas slc wl GG b ="l
Jub il sl g douall allla L jlaadl staif e ol s o pall
ol 5ags 28 ¢l phall diles ape caguw dojdll duhll dyliadl oyaii

dassg waddgs

srasbioll adilly bl ol
:L.._ar-,..]: maung

—tDg J i P

s pdaligll adglly cussbill o

Name (cuugl)

Position signaturs: st N

Dats Tims by / ! g

WITNESS 2ol
signature Date & Time

(zedgiit)

(1dgllg asyGit)

GDOH-COR-GC-351 ISSUED DATE:09/02/2013

T B
0*000000"00358113

Admission of Patient in Gynecology Ward

Page 9 of 10



KINGDOM OF SAUDI ARABLA
i I NN SR —
..\K‘ Name: '.Q_‘_‘J_,
Nationality Bssil
Hospital: rdbiian Age. ] IYean I ];lé;:(m I Ipm anl
Region: alalanlianiian | Date of Birth: i /14 H ) /270 2tball 25
Dept/Unit sagiljauall Gender: D Male D Female ;uiall

You have kindly offered to donate for the above
named Patient. Please Observe the notes below:
1. You must be over 18 years old.
2. You must weigh 50 kgs. Or more
3. You must bring your Saudi L.D. or lgama.

4. Please eat and drink before coming to donate.

AMOUNT REQUESTED: aglhall dsadll
NUMBER OF UNITS OF WHOLE BLOOD................... Jolf préaag. ar
PHYSICIAN SIGNATURE: S—— s —— bl 2867
Stampa&sSignature:_ _Dater___/__/ Al gescallg @il

yedsall yanpall gall gpaill U.Ugi.u.a pdalasiol p..ua.-l =
il sl plin gayig adlel

s IA G gpiall jac Jaud i -1

@s0. ye graall g Jasdl i -

Auat il aslhdl fals el (_,i wady

Pl gpill el Jult Copaiallg JSIN Jolis (pap -t

BLOOD BANK OPINION:

AMOUNT REQUESTED WAS GIVEN

padl i (i)

asgthall dsadll gyuill i

Blood Bank in Charge:__

Stampasignature: (- N

— il an Joduall
e paiigillg panll
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