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Definitions

Admission of a patient means allowing and facilitating a patient to stay in the hospital
ward for observation, investigation or treatment of the disease.

Hospitalization in Mental Health Facility is indicated when the person is severely
depressed and suicidal, severely psychotic, experiencing alcohol or drug withdrawal, or
exhibiting behaviors that require close supervision in a safe and supportive environment.
Voluntary or self-admission: it means that the patient is having the capacity to make
decisions about his/her mental healthcare and treatment. Decision making capacity
depends on several elements. For instance, level of understanding, insight, evaluation,
reasoning and abilities related to making a choice and communication. The independent
patient can ask to leave the hospital at any time and can do so without asking for consent
as well. Involvement of PRO is needed to inform the concerned first degree relative about
the admission.

Involuntary or supported admission: it means the patient does not have the capacity to
decide about his/her mental healthcare and treatment. Involuntary admission can be given
to patients who have a serious psychiatric disorder with a risk of harming self or others.
Routine admission: it means the patient is admitted in a planned period for specific
investigation, diagnostic test or making an alteration in the psychiatric treatment.

Acute admission: this is when the patient needs urgent psychiatric help. It also known as
an emergency admission to an acute psychiatry unit. The aim of this kind of
hospitalization is to control the symptoms and ensure the safety of the patients and the

people around them.
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CHAPTER ONE:

Introduction:

Al Masarra Hospital (AMRH) is a tertiary hospital specialized in providing psychiatric care for
mentally ill clients through using curative and preventative measures. The hospital is divided into
main sub-departments, the outpatient departments and the inpatient departments. The outpatient
departments include both the Out Patient Department (OPD) and Emergency Departments (ED).
Both departments play an important role in the first phase of admission cycle.

This document discusses the guideline of admitting adult client into psychiatric wards and the
required intervention and procedures when the client has been already decided for admission in
the hospital. In addition, it highlights the role of various multidisciplinary personnel when the
patient is going through the admission procedure and their responsibilities in this regard. A
flowchart is attached in the Annexes section to simplify the vital steps and to offer a clear picture

for the whole process.

Purpose:

e To ensure appropriate admission procedure and maintain accurate data for all admitted male
and female psychiatric patients.

e To provide proper and effective guidelines to all the ward staff with regard to safe and
standard admission procedure.

e To provide an organized admission services for all patients by meeting individuals needs and
establish a plan of ongoing care.

e To ensure psychiatric patients receive comprehensive and holistic care through proper

assessment.

Scope

Psychiatric Admission Policy applies to all multidisciplinary treating team members in Al-
Masarra Hospital (AMRH) who works directly with the patients and the policy scope covers
adult psychiatric patients only, who are above 18 years old. For patients under 17.5 years old

(Refer Policy & Procedure of Child admission)
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Structure

This is the first version of this guideline and it consists of three chapters. Chapter one entails the
Introduction, Purpose and Scope. Second chapter contains the Guidelines and Procedure of Adult
Psychiatry Admission in Ambulatory Areas covering male and female patients. Chapter three
includes the responsibilities of staff nurses, shift in charges, the ward in charges, clinical

instructors and supervisors in relation with this guideline.
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CHAPTER TWO:

Guideline

1. Acute psychiatric inpatient hospitalization is a highly structured level of care designed to
meet the needs of individuals who have emotional and behavioral manifestations that put
them at risk of harming self or others, or otherwise render them unable to care for

themselves.
2. The client has a psychiatric diagnosis or provisional psychiatric diagnosis.

3. The psychiatric patient with medical conditions that require a high level of care in critical
care units will not be admitted in the hospital due to the unavailability of critical care facility.
Therefore, all patients before being admitted will be medically cleared by the physician and
physically examined to exclude any serious medical conditions that need an urgent referral to

other healthcare facilities.

4. Male/female clients who are 17.5 years old and above can be admitted in the adult
Male/Female psychiatric wards. For patients under 17.5 years old, the Policy & Procedures
of Child and Adolescent in Patient Services, the criteria for admission, will be followed.
(Refer to Child & Adolescent in Patient Services, Admission Policy & Procedure,
AMRH/CAPD/P&P/001/Vers.01)

5. Admission is decided after full and clear assessment from psychiatrist or concern
specialized treating doctor. The purpose of admission, expected duration and therapies vary
by conditions. The admitting doctor can give estimated duration of admission according to

patient’s diagnosis, chief complains and document it clearly in the treatment plan.

6. The purpose of admission and management plan should be explained by the admitting
doctor. After the explanation, staff nurse will proceed with the admission consent form in the

system; and to be signed by the patient or family member prior to admission.

7. Admission process should be well communicated through proper channels between all
multidisciplinary personnel including admitting doctor, specialized psychiatrist, hospital bed

manager, nursing supervisor, ward in-charge nurse and the assigned ward nurse.
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8. Admission of Non-Omani psychiatric patients must include sponsor consent or any
concerned agency before the admission and PRO must be notified to do the needed

interventions.

Procedure

1. The assigned staff receives the patient from: car, ambulance, and wheelchair or by

walking, then welcomes the patient; provide privacy and comfortable place for both the

patient and relatives.

e Assess the patient for mental states examination. If in emergency department (ED), fill
ED Triage registration form in Al Shifa System and categorize the case (i.e.: routine,
urgent and emergency).

e Check the vital signs of the patient, weight and height and RBS as per doctor’s order.

e Check doctor order for admission in the system.

e ldentify the patient accurately by confirming key identifiers, e.g., patient’s full name,
medical record number and date of birth.

e Ensure purpose of admission and management plan are explained by the doctor to both
the patient and his family.

e Explain hospital policy and regulation.

e Ensure the agreement of admission from patient’s family and in case of self-admission;
PRO must be involved to inform the concerned close relative about the admission

2. Proceed with the admission consent form in the system; which should include:

e Document ID number of patient and the responsible admitting relative.

e Document three relative names with their contact numbers.

e Obtain signature of admission from patient or responsible admitting relative.

e The admitting nurse finalizes the admission consent by signing for verification.
3. Perform nursing assessment and needed interventions including:

e Mini mental status examination (MSE) (Refer to appendix 2).
e Checking of vital signs and recording it in the system.

e Check doctor order for any laboratory tests required or ECG.
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e Assess the need for medical clearance and physical examination.

e Assess the need for any physical or chemical restrain.

e Check patient’s visional parts of body for any marks like; abrasions, trauma, injury,
hematoma. And notify the doctor for the need of Medico- legal form. If the patient is
uncooperative for body check, to document the reason of refusal in nursing Kardex.

o Assess the need for risk assessment score tools such as the Brocet Violence Score (BVC),
Alcohol withdrawal scale (AWS), Clinical Opiate Withdrawal Scale (COWS), Sad
Person Scale (SPS), Risk For Fall (Refer to Appendices Section).

e Assess the need for isolation room and refer to infection control protocol.

4. Inform PRO regarding the admission payment if needed for expatriates’ patients.

5. Secure ID band with proper type of color, e.g., green, white or red; according to patient
condition (Refer  to Policy  and Procedure  of  Patient identification,
AMRH/ADMIN/P&P/013/Vers.01).

6. Patient’s belonging should be returned back to relatives if they are available. If self-admission
and has valuable things (e.g. money or gold) or the patient refused to give it to his relative; to
inform PRO to collect it during the working hour, during the non- working hours, the valuable
things to be kept in patient belonging locker inside the ward and to notify the PRO on duty.
Patient belonging form to be filled with specific details and signature from duty PRO (Refer to
Appendices Section).

7. Notify bed manger and shift ward in-charge about the admission before escorting.
8. Escort the patient safely to the ward accompanying by relative.
9. Endorse to the received staff, including:

e Patient name

e Diagnosis, chief complaints,

¢ Any given medications or pending procedures or investigations.

e Any devices or contraptions connected to the client (example: cannula, NGT, catheter
etc.); including the type, location, date and time of insertion.
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e Psychiatric history for the client including (multiple admission or new case) and family
history of mental or physical illness.

e Patient’s physical assessments including presence of any injuries, hematoma or lesion are
described in details; e.g. size, type of injury and location.

e Presence or absence of: Allergies, Any physical disabilities or impairment, withdrawal
symptoms and delirium symptoms (for patients with substance abuse or alcoholic
problems.)

e Special observation or precautions like suicidal precautions, homicidal precautions, fall
risks or escape risks.

e Any chemical or physical restraint given to the patient.

e Patient’s belonging.

e If the patient needs isolation room as per infection control protocol.

10. Maintain the admission register book including patient sticker, ward  name, unit and

signature of both endorsed and received staff.

11. Document the admission procedure in nursing Kardex.as per the Guideline and/or Policy of
Nursing Documentation. (Refer to Nursing Documentation Policy,
AMRH/ADMIN/P&P/013/Vers.01)

12. Document all nursing procedures in nursing procedures record.
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CHAPTER THREE:

Responsibilities (and/or Requirements)
1. Quality Management and Patient Safety Department (QMPSD) Shall:

e Review the developed document for validation.
e Ensure that all documents are developed, reviewed and approved based on these

documents.

2. Doctors Shall:

e Ensure complete and clear assessment of patient condition upon assessing the patient in
both ED and OPD.

e Ensure that there is no contradiction for admission in the psychiatric ward.

e Ensure proper explanation including purpose of admission and management plan is well
explained to the patient or family members.

e Document the treatment plan clearly and completely including the management plan and
level of observation required.

3. Public Relation Officer (PRO) Shall:

e Collaborate with other multidisciplinary team members with regard to any administrative
issues.
e Ensure appropriate involvement of family members/ concerned agency if needed during

the admission procedure.
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CHAPTER FOUR:
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Annexes

Appendix 1.Flow Chart of Procedure for Adult Psychiatric Admission

Appendix 1; Flow Chart of Procedure of Adult Psychiatric Admission

Doctor
» Assessment by OFD/ED wdtised for »
admission? » Discharge the patient

Categorize the case according Paben eeds susing
fo its sever dize?
Notify bed manager and ffRe S
the ward staff before
Assessment scales? BVC,
AWS, COWS or SPS

escorting Check vital signs, weight,
Physical or chemical
testrain?

height and RBS.
Laboratory tests or ECG.

Identify the patient accurately
by confirming key identifiers

Escort the patient Maintain Mind mental status

safely to the ward examination (VSE) Proceed with the admission
Patient and his belonging are
checked by security staft Explain the admission

Endorse to procedre to the patient &
teceiving staff family by admitting doctor
Secure ID band with proper

type of color codmg Enstire 3 agteement of
Maintain admission from both
admission register patient’s famil
book Finalizas the admission consent
irning for verification.

consent form in the system

Physical examination and

medical clearance

Patient need isolation?

Nead tomvalve PRO?

Docuument the whole Obain signature of admission Document patients & relative ID.
PrOCess from patient or relative, And three relative numbers

Body check & Medico-

legal form.

Page 15 of 29
GUIDELINE OF ADULT PSYCHIATRY
ADMISSION
AMRH/ADMIN/GUD/005/Vers.01 September
2023



Guideline of Adult Psychiatry Admission

Appendix 2.Clinical Opiate Withdrawal Scale Form (COWS)

AL MASARRA HOSPITAL
y ELLTARATE 0 MiAN NURSING AFFAIRS DEPARTMENT
CLINICAL NURSING SERVICES SECTION
N AMFHA DR GLDVSF RN orsd PATIENT STICKER
REVIEW DATE: DCTORER 2003 CLINICAL OPIATE WITHDRAWAL
SCALE (COWS)

O pigids Withdrawal toms over a Pericd of Time

For sach irem, weite in ree mis ber thar best deseribes nhe panlenr’s signs and spmpross. Sare jusr the apparent relationskip e
apiodds wirkdrawal For example, §f heart rade i5 fcreased beoguse the palfienl was Jogging Juwst prior I asscssmenl, e

lHereass pinlve Fare wonild Her add fo ke seore

Resting Pulse Raote: (record beats per minube)
Measured after patient is sitfing or dying for one mince
0 pulse rate 50 or below

1 pulse rate 81-100

1 pulse rate 101-120

4 pulse rate greater than 120

Gl Upset: aver fast ¥ hour

0 no Gl symploms

1 stomach cramps

¥ nausea

3 vomiting

5 Multiple episodes of diarrhea or vomiting

Sweating: over past ¥ howr ol accounfed for by room
temperature or palien! activity.

¥ no report of chills or flushing

1 subjective report of chills or flushing

2 flushed or observable moistness on face

3 beads of sweat on brow or face

4 sweat streaming ofF face

Restlessness (Abservalion diring assessment

¥ able to sitstill

1 reports difficulty sitting still, but is able to do so

3 frequent shifting or extraneous movemenis of legsarms
5 Unable to sit still for more than a few seconds

Tremor ebservation of oistreicked frands
0 Mo tremor

1 tremar can be felt, but not observed

2 slight tremor observable

4 gross tremor or muscle twitching

Yawning (Abservalion durirg assessment

0 no yawning

1 vawning once or twice during assessment

1 yawning three or more times during assessment
4 yawning several times/minute

Pupil Size

0 pupils pinned or normal size for room light

1 pupils possibly larger than normal for room light

1 pupils moderately dilated

8 pupils so dilated that only the rim of the iris is visible

Anxicty or Irritnbility

0 none

1 patient reparts increasing irritability or anxiowsness

1 patient obviously irritable anxious

4 patient so irritable or anxiows that participation in the
assessment is difficult

anly the additional component aitribuled to opiales
wilthdrawal is soored
0 not presemnt
1 mild diffuse discom fort
1 patient reports severe diffuse aching of joints’ muscles
4 patient is rubbing joints or muscles and is unable 1o sit
still because of discomfon

Bone or Joint Aches [ patien? was hoving pair previowsly,

Gooscflesh Skin

0 skin is smooth

3 piloerection of skin can be felt or hairs standing wp on
arms

5 prominent pilogrection

Runmy MNose or Tearing Not accormed for by cold
symploms ar allergics

¥ not present

1 nasal stuffiness or unusually moist eyes

1 nose runking or tearing

4 nose constantly munning or bears sireaming down cheeks

SCORE:

Mild = 5-12

Moderate = 13-24

Mederately Severe = 15-36

Severe Withdrowal = more than 36
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SULTANATE OF OMAN
B | e AL- NASARRA HOSPITAL
", —— NURSING AFFAIRS DEPARTMENT PATIENT'S STICKER
AVRHADMINIGUD/OCSFRMVers0!
R ALCOHOL WITHDRAWAL SCALE
SYMPTOMSISCALE 0 1 /) 3 4
Moist palms & localized | Wholg body wet with Profuse sweating, Pafients
Perspirafion No sweafing Moist paims beads of sweatonface | perspiration clothes and bed linen
and chest. completely wet,
Anxious and fearfuland | Uncontrolled anxiety including
Anxiety Cam Slightly apprehensive | Apprehensive and easily | difficult o controlcaim | panic affacks
gets distressed down
Constantly resfless, un
Agitation Normal actvty Slight restlessness, unable | Tense, moves constantly, | able to remain on bed and | Highly excited
foremaininone place & | but obeys unable fo sleep. Disturbing
unable to slegp. requests/nstruction. other clients.
Verbalizes appearance of
Hallucination No evidence of Distorted by existing fotally new objects or false | Believes the hallucinations | Hallucinations with no
hallucination objects butaware of it | perception. Butaccepts | are real. meaningful contact with
not real if pointed out realfy.
Orientation Fully oriented to fime place | Oriented {o person butnot | Oriented to personbut | Disoriented fotime and | Totall disoriented, no
and person, sueoftimeandplace | disoriented totimeand | place & patchy in person | meaningful contact can be
place established.
Temperature 3100 1103750 31610 380C 38.110385C Above 38.5 C
Scoring keys:
0to4: Mild
5109 Moderate
1010 14 Severe
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Appendix 4.Suicide Risk Assessment (Triage & Inpatient)

4.1. Triage
SLILTANATE OF QAN
EOF QM AL MASARRA HOSPITAL
MY NURSING AFFAIRS DEPARTMENT
DOCUMENT CODE-AMRH DM GUDVINSFRNVG WearsD1 PATIENT STICKER
REVIEW DATE: OCTOBER 2006 SUICIDE RISK ASSESSMENT
{SADPERSONS SCALE)
PATIENT'S DIAGNOSIS: DATE: TIME:
Risk Factars Number of Points Assigned |  Assessment Scare
1. Sex: Male !

2. Age: < 20 years; > 43 years

3. Depression: Major Depression

4. Previous suicidal attempt

5. Excessive Alcohol or drug abuse

6. Rational Thinking loss, Psychosis, Organic Brain Disorder

T. Separated/Divercediwidowed

B. Organized Plan or seripus attempt

9. No Social Support

10. Sickness: especially if chronic, debilitating, severe: e.g.: 1
| nen-lecalized cancer, AIDS.
10
Score Interpretation
0-2 Little Risk
34 Close Monitoring for Patient
56 Strongly consider hospitalization
T-10 Very High Risk Hospitalisation for further Assessment
SIGHATURE OF ASSIGNED STAFF
SIGMATURE OF SHIFT IN CHARGE
Nege: Regardicss of the seore oblataed, overall olimical is =nilf p arnd the primary core dectorPsyckisiniss st
perfors & Separale @ssevement fe parlear end cbierre meccssary precentioves. This serves o @ nursimg cifeles! guide amd redcking

reference.
Referemee: Famerson W Doks S8 Sird X e ol Evalvanos of suicidel pagenrs: the S40 PERSON Scale. Prychosomaries [985
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4.2 Inpatient

K SULTANATE OF OMAN AL MASARRA HOSPITAL
MIMISTRY OF HEALTH NURSING AFFAIRS DEPARTMENT
DOCUMENT CODE: AMRHADMIPGUIDIGFRM el PATIENT'S STICKER
REVIEW DATE: OCTOBER, 218 IN-PATIENT SUICIDE ASSESSMENT CHECKLIST
PATIENT'S DIAGNOSIS: WARD: DATE
ASSESSMENT DATA MORNING | AFTERNOON | MIGHT SHIFT
SHIFT SHIFT

1. Fealing of Hopelessnass.Clnl i unable o see salf in S fulure.

2. Buicidal ideas-Clieni speaks and preoccupied with sucidal thoughis.

1. Buicidal plam- Client is able lo give an exact methodimeans on how jo end hisfher life.

4. Unexy | change in behaviour- Clenl s making a wil, gaving away imporiant
| infenze or serious talk with fiend.

£. Auditory hallucinations- Cliert is hearing voices commanding him'her bo end hisker lie.

&. Depressed or Anxious mood- Clent is in depressed or anxious mood due 1o an
undertying depression.

7. Unexpected change in meod- Clent suddenty becomes cheerful, angry or withdrawn.

& Recent loss of loved ones or important relationships- Client is hawing a dsrupted family
| lite, undengoing bereavementigriel, poor support System and social isolation.

2. Presence of terminal iliness or chronic pain- Paient is recendy diagnosed with lerminal
ilness such as AIDE or Cancer.

10. Depressed client who begin with antidepressant treatment- Chent may kave an
increased risk for suicide for the first few weeks of therapy.

11. History of previous suicidal attempt and presence of suicidal risk- Clisnt is having
histnry of allempled suicide, hislory of alcahol and drug substanoe abuse and positive result in

eme Stneening on suicide risk assessment.
12. Bpecific hidden or obyi ribal resy pis. specity;
HURSING INTERVENTION
Merning Shift Afternoon Shift Night Shift
SIGNATURE OF ASSIGMED STAFF

SIGNATURE OF SHIFT I CHARGE

Maote; Ferify ro cllenr i the avsessomens dasa i positve then clieny is baving ginlcldal risk and meeds prompr interveniion,
il L

Diselaimer: Fhe desermingnion of the preseace of sulcldal ddeanienbehovisur depemds an the prof Iy af tivae iwalivicual
wnilizing ehis assessmens chechlisn ferm, This serves a3 @ mirsing efinical guide and teaching reference for sraffs.
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Appendix 5.MSE Form

SULTANATE OF OAMAN
uh¢  MINISTRY OF HEALTH . .
o L L . AL- MASAREA HOSPITAL Patient Sticker
Guid=lins for Psychiatric Nursina
Assessment (M5SE) NURSING AFFATRS DEPARTMENT
AMRHNEGEGULNI L/ FRMI 1 VersQ 1
Angnst, 2023 MENTATL STATUS EXAMINATION
Woard: Diate of Admizzion:
Diate: Time:
I Presentation II Stream of Talk
A Gemeral Appearance Organizarion OfF Talk
(0 Well Groomed (0 Unlkempt O Laoassmess of Association () MNeologism
1 Peculiarities in Appearance () Flight of Ideas () Circnmstantizlity (OEcholalia
Drescribes: () Tangemtizlity. 'O Echopraxiz O Perseveration

() Clanz Assaciation () Woard Zalad
Orthers:

g‘; Gmsn:r.:l ;‘:I.;fquﬁﬂj' III. Emotional State And Reactionz
sture and Gait

(0 Erect i2) Slouched (2 Wallkin SHEf sod

() Shuffling ) Mannerizms Q) Tremors A M

£ Euthymic "y Depressed Eupharic
0 Tics 0 Unusual Gestures 7y Posturing 'Elﬂlarsg nrnymis O Leps (O Enphas
) Waxy Flexibility :
Orthers: B

Actvite J) Appraprizte () Inzpprapriate

(O Over Achvity O Under Activity

C) Stereaty Behavi O Asgitation ) Flat O Bluntad ¢ Elated O Angry

() Labile () Histrionic ) Anxious

Crthers: Orthers:
) . 3 N N
Facial Expression C.  Depersonalizaden ard Dersglizarion
0 Smiling ) Tense O-t]ert 0 Sad Angry Diepersonzlization ) Presamt (O Mot Brasant
) Worried Cearfol  CEappy Diersalizatian: O Present ()Mot Pressnt
() Suspicious () Distant (0 Erstltlr (Frightened Femarls:
Orthers:
L Eeofravionar o B & PEOT — FE e rrLror. Fe. 0y
y Present ¢ Pasthistorsyy Mot Present
) Friendly & Diramatic ) Mesativistic
) Seductive (O Hyperachve ) WWithdrswmo If Present andior Past History:
O Ansry Others: O Attemapt
(& Flan : How
. Wi se— Parieres Ireferacrion W hen
T here
) Thoughts
SEazmmeve S Srmormiie Remans :
Ortheers:
= 2
IV. Thought Control and Perceptaal . Menra-vezetative Dysfunction
Dhisturbance
4. Percegoion A Sieer
IIllusion L} L]
O HEallucdnatbons() Viswald) Tachla) Olfactory (D Imsommiz :  Typeas: () Easly
[ = i A o &) o di » ) Loats
Femarios: Oy Befixad
. Deinsiomns A T T
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Appendix 6.Code White Form with BVC

SULTARATE OF OMAN
MIKESTRY OF HEALTH AL MASARRA HOSPITAL
MURSING AFFAIRS DEPARTMENT PATIEMT STICKER
O IERTOODE: SRR DS AV o=
REVIEW DATE OCTDEER 2038 CODE WHITE RESPONSE FORM WITH BVC

Score Interpretation with Suggested Management

42 =THE FISK OF VIDLENCE IS MODERATE Preveniaiive Measres. should be
takien e g Verbal De-gscalaton Diversion lechnioue Juie Aoom)

*2'= THE RIS DF VIDLENCE IS HIGH Proveniatve Measunes should be ken,
P Shavad b thraboqed i Mardge pseTial viskeaos (e.g. Werbal De-
esCaliion SO5, Gecimon. Resran

Additional Obsersed Bet
Canlused Eopaars obvicusly coffesod and dsoroalaled. | ‘Werbad threais: & seibal cutburst which = moss thas jusl & rased vece and whare i s a
My b snaware of BT, Sace o parson. definile inkent 1o intimidate o threalen anoher persos. For cxample vertal alacks. abisa,
name-caling, verbally raulral comnents wled in biing

Irritable: Sasiy anaoyed of angened Unable o mierae e | Physical thewats: Whene there & a delnia inlent io physically oaken anciher person. For

prasencs of olbers anampie tha laking of an aggresshe saace e g g ol parson’s & Bo
of an asm of & sl ar ol @ e BT JineCied o7 anoBor

BEsisbarous: Batardoul & overdy "Wed” of aoisy. For cxample | Aflaching objects: An afack descied ab an objict and nol an individual For coanps e

slams Sis, shodis pal when Slling e inglscrimirane Tureaing of an Shiecl; banging of hi i : Kickiag, b ey o heaaid-
bulling a8 ohigct of T Smashing of 3

1 Docbar Keatifed a Phigsical Rastrain I

1 | Psychomengy Epacily tyse af resiraint used:

1 | Divession Techaiges 3 | Chemical Restrant {SOE medzalion S8m itisnened)

4 | Verbal De-escalaton Teshrgue 10 | Desrmdng Rendered

3 | Esceried Clest 11 | Constant DEsersation

-1 Provided ks e inofen e Gl stmali (0 usel B o] 11 | D& Event Aeparsng ared Docermd matios

T | Bechision Ream 13 | Deaers pls. specify:

| e |
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Appendix 7.Patient Belonging’s Form

SULTANATE OF OMAN AL- MASARRA HOSPITAL
(W MINISTRY OF HEALTH NURSING AFFAIRS DEPARTMENT
# S ANRH/ . 05V s
Rﬁmﬁﬁﬁ” P el PATIENT BELONGINGS FORM
4| DEPARTMENT:
BED NO: LOCKER NO:
CLIENTS STICKER
DATE OF ADMISSION:
SNO ITEWS REWARKS
Sitaff Mame: Name of Relative:
Signature; Signature:
Date: D & TedMo:

All the items mentioned above handed over to Client /Relative on:

Staff Name: Wame of Relative:
Signature; Signature;
Date: D& TelMo
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Appendix 8.Competency Checklist

SULTANATE OF OMAN _
TINISTRY OF HEALTH AL- MASARRA HOSPITAL
NURSING AFFAIRS DEPARTMENT
DOCUMENT CODE: . .
AMRH/ADMIN/GUD/005/CHL1/Vers.01 Nursing Procedure Competency Checklist
Review Date: October 2026
Adult Psychiatry Admission Procedure Competency Revised on: 20/04/2022
Name: Area: Rating Passed
Staff No.: Date: Failed
Procedure S NI U Comments
No.
@@ @
1 Assigned staff receives the patient from: car, ambulance, wheel chair
" | or by walking.
2 Provides privacy and comfortable place for both the patient and
" | relatives.

3. | Assess the patient for mental states examination.

If in emergency department (ED) fill:
4. e ED Triage registration form in Al Shifa System 3+
e  Categorize the case (i.e.: routine, urgent and emergency).

Check patient’s initial vital signs, SPO2, weight and height and RBS
as per doctor’s order.

6. Check doctor order for admission in Al Shifa System 3+

Identify the patient accurately by confirming key identifiers, e.g.,
e Patient’s full Name

7 e Medical record number (IP. No.)
e Date of birth.
8 Ensures patient and family received proper explanation about the

admission procedure from the admitting psychiatrist.

0. Explains hospital policy and regulation (visiting time, ward set-up etc.)

Ensure the patient’ agreement of admission from patient’s family as
10. | and in case of self-admission; PRO must be involved as a witness for
admission.

Proceed with the admission consent form in the system;
which should include:

e Full information about patient and relative.
e Document ID number of patient and the responsible admitting

11. relative.

e Document three relative names with their contact numbers.

e  Obtain signature of admission from patient or responsible
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admitting relative.

e The admitting nurse finalizes the admission consent by signing for
verification.

Perform nursing assessment and needed
Interventions including:
e Mini Mental status examination (MSE)
e  Checking of vital signs and records it in the system.
e  Check doctor order for any laboratory tests required or ECG.
e  Assess the need for medical clearance and physical
examination.

Assess the need for any physical or chemical restrain.

12. e  Check patient’s body for any marks like; abrasions, trauma,
injury, hematoma. And notify the doctor for the need of
Medico- legal form.

e Assess the need for using assessment tool, e.g. Bragset
Violence Score (BVC), Alcohol withdrawal scale (AWS),
Clinical Opiate Withdrawal Scale (COWS), SADPERSONS
Scale.

e Assess the need for isolation room and refer to infection
control protocol.

Inform PRO regarding the admission payment if needed for
13. | expatriates’ patients.

Secure ID band with proper type of color, e.g., green, white
14."| or red; according to patient care.

Patient’s belonging should be returned back with relatives
if they are available and if self-admission and has valuable
15. | things (e.g. Money or gold) or the patient refused to give it
to his relative to inform PRO to collect.

Notify ward shift in-charge about the admission before
16. | escorting.

Escort the patient safely to the ward accompanying by
17. | nis/her relative.

Endorse to the receiving staff, including:

Patient Name

Diagnosis

Chief complaints

Any given medications or pending procedures/Investigations.

Any devices/contraptions connected to the client (example:

18. cannula, NGT, catheter etc.); including the type, location, date and
time of insertion.

e  Psychiatric history for the client including (multiple
admissions/new case) and family history of mental/physical
illness.

e Patient’s physical assessment including; injuries, hematoma or

lesion are described in details which includes; size, type of injury

and location.
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Presence or absence of:

Allergies

Any physical disabilities and impairment.

Withdrawal symptoms and delirium symptoms for patients with

substance abuse or alcoholic problems.

e Special observation/precautions like suicidal precautions,
homicidal precautions, fall risk and close observations and at risk
for escape, etc.Any chemical or physical restraint given to the
patient

e Patient’s belonging.

o If the patient needs isolation room as per infection control
protocol.

Maintain the admission register book including patient
19, | sticker, ward name, unit and signature of both endorsed and
" | received staff.

o0, | Document the admission procedure in nursing Kardex.

Document all nursing procedures in nursing procedures

21. | record.
Total
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Appendix 9.Audit Tool

Department:

Date:

Auditor’s Name:

# Criteria Yes No N/a Remarks

Knowledge of the Guideline/Procedure/Protocol (Interview)

1 | Is/are the staff aware of the content of the document?

2 | Is/are the staff aware of the risks assessment tools during

and prior to admission procedure?

Training or (Document Review & Interview)

3 | Is there a training conducted?

4 | Admission procedure explained by the doctor to patient and

his/her relative accurately.

5 | Admission consent form filled by admitted nurse in the Shifa

system.

6 | Admitted nurse notified bed manger and ward staff about the
admission before escorting the patient.

7 | All necessary forms are handed over to the ward staff and
documented:

Broset Violence Score (BVC)

Alcohol withdrawal scale (AWS)

Clinical Opiate Withdrawal Scale (COWS)

Sad Persons Scale (SPS)

Patient belonging

8 | OPD/ED staff document the complete admission procedure in
nursing Kardex and recorded in the Nursing Procedure

Observation

9 | Mental states examination and vital signs including weight
and height of the patient (RBS if require) are done by assigned
staff.

10 | Assigned staff approaches the client and welcome him/her and

ensure the staff provide privacy and comfortable place for
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both the patient and relatives

11

The patient was identified accurately by confirming key
identifiers, e.g., patient’s full name, medical record number
and date of birth

12

Patient ID band secure with appropriate color coding

13

OPD/ED staff escort the patient safely to the ward

accompanying his/her relative

GUIDELINE OF ADULT PSYCHIATRY
ADMISSION
AMRH/ADMIN/GUD/005/Vers.01

2023

Page 27 of 29

September




Guideline of Adult Psychiatry Admission

Appendix 10: Document Request Form

Document Request Form

MoH/DGQAC/GUD/001/FRM001/Vers.2

Section A: To be completed by Document Writer

Writer Details

Name Khalsa Al-Naabi Date of October 2023
Request

Institution Al Masarra Hospital Contact  [--—-—-———
information

Department | Nursing Affairs

Purpose of Request:

Develop new document [ _]Modify existing document [ ] Cancel existing document

Document Information

Document title Guideline of Adult Psychiatry Admission
(for new & existing

documents)

Document code AMRH/ADMIN/GUD/005/Vers.01

(for existing documents)

Required Amendments nil

Reasons nil

Section B: To be completed by

Document Section of Quality Management and Patient Safety

E Approved E| Rejected E Cancelled

Comment and Recommendation: to proceed with the document

Name and | Kunooz Balushi Date October 2022
Title (Document Manager, QMPSD)

M
e . em——
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Appendix 11: Document Validation Checklist

Document Validation Checklist

Document Title: Guideline of Adult Psychiatry Document Code:
Admission AMRH/ADMIN/GUD/005/Vers.01
No Criteria Meets the Criteria Comments

Yes No N/A

1 Approved format used

1.1 | Clear title — Clear Applicability

1.2 | Footer complete

1.3 | Involved departments contributed /

2 Document Content

2.1 | Clear purpose and scope

2.2 | Clear definitions

3 Well defined procedures and steps

3.1 | Procedures/methods in orderly manner _—
Procedure/methods define personnel to carry out s
3.2 step ]
33 ?;?rzidures/methods define the use of relevant T
3.4 | Procedures/methods to define flowchart ]
3.5 | Responsibilities/Requirements are clearly defined | _—|
Necessary forms/checklist and equipment are -
36 | Jisted —
3.7 | Forms/Checklist are numbered T
3.8 | References are clearly stated
4. General Criteria
Procedures/methods are adherent to MOH rules
41| and regulations —
42 Procedures/methods are within

hospital/department scope

4.3 | Relevant central policies are reviewed

4.4 | Used of approved font type and size

4.5 | Language is clear, understood and well structured | —

Reviewed by :  Kunooz Balushi (Document Manager, QMPSD) e
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