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Acronyms:

ANP Advanced Nursing Practice

CGC Clinical Guideline Committee

DGKH Director General Khoula Hospital

DP Discharge Planner

ID Band Identification Band

LAMA Leaving Against Medical Advice
MOH Ministry of Health

NICU Neonatal Intensive Care Unit

PRO Public Relation Officer

ET Endotracheal Tube

PEG Percutaneous Endoscopic Gastrostomy
OPAT Outpatient Parenteral Antimicrobial Therapy
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1. Definitions

4.1.

4.2.

4.3.

4.4.

4.5.

Discharge planning is a systematic process begins at admission and continues

throughout patient stay in Health Care Institution, for preparing him/her to

leave the health care Institution with continuity of care.

A Hospital Discharge: occurs when patient leaves the hospital after receiving

complete acute care treatment, get transfer to other health care level or

discharge home.

“Unknown patients”

4.3.1. The patient whose identity cannot be ascertained at the time of arrival
to the hospital

4.3.2. Patients without any personal, family, or other identification details

Outpatient Parenteral Antimicrobial Therapy is the provision of

intravenous antibiotics used to treat infection in an outpatient or community

setting as a comparable and safe alternative to inpatient care in medically

stable patients.

Medical Rehabilitation Services Department : includes four specialties in

DGKH: physiotherapy, Occupational therapy, Podiatry and Speech and

Language Therapy,
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Patient Discharge Guideline

Chapter 1

2. Introduction
Preparing patients to transit effectively from the hospital setting to their pre hospital
environment is one of the major challenges for health care team. This process needs
careful planning and continuing assessment of the individual's needs during his/her

stay with multidisciplinary team anticipation.

3. Purpose

The aims of this guideline are:

2.1. To standardize the process of patient discharge from the hospital.

2.2. To facilitate safe, effective and timely discharge of patients from the hospital.

2.3. To ensure effective communication between primary, secondary, tertiary and
community health care services.

2.4. To prepare patient and caregiver for safe home discharge.

2.5. To ensure continuity of patient care after discharge

4. Scope

This is a guideline of DGKH applies to all health care professionals and PRO who
are involved in patients discharge process.

Chapter 2
5. Structure

The guideline of the DGKH to ensure that all following steps are implemented
further to that:

5.1. Discharge plan and the estimated date of discharge should be initiated and
documented at the day of admission by the treating team according to the

patient’s condition.
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5.2.

5.3.

5.4.

5.5.

5.6.

5.7.
5.8.

5.0.

5.10.

5.11.

5.12.

Patient should be cleared from other specialties (if involved) before discharge

and it has to be documented in Al Shifa system.

All discharge summaries should be ready before 13:00hrs on the day of

discharge.

Expatriate patients should be reported to discharge planner and followed up

from the admission day to clear their payment issues prior to discharge day.

If the patient is for transfer to another hospital, the treating doctors should

discuss the case with the doctors in the concerned hospital, and acceptance of

transfer should be documented in Al Shifa system after discussion.

Bed manager in Khoula Hospital should discuss with the bed manager in the

concerned hospital regarding bed availability.

All referrals should be prepared in a timely manner by the treating unit doctor.

Patients who need continuity of care at home by Community Health Services,

should be prepared according to the following:

5.8.1. Referral to the Community Health Service should be documented by
the treating doctor to the local Health Center.

5.8.2. Discharge planner should liaise with the concerned Community Health
Nurse.

If adult patients want to leave/discharge against medical advice (LAMA) the

PRO should be informed as per leaving Against Medical Advice Policy and

Procedure.

In case of LAMA for pediatric patients:

5.10.1. PRO should be informed.

5.10.2. Case should be reported to child protection team

5.10.3. Form of acknowledgement to complete the treatment of a child at
another hospital should be filled (see appendix 1) as per Clinical
Guidelines on Child Abuse and Neglect.

Absconded patients should be discharged from Al Shifa system by the treating

doctor after 24 hours from the absconding time.

If patients refuse to discharge home/ transfer to other hospital, the discharge

planner, social worker and PRO should be informed.
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5.13. Repatriation process for expatriate patient should be done by the PRO and
followed up by the discharge planner.

5.14. For expatriate paying patients, Finance Department should follow up the
billing formalities from the day of admission.

5.15. Expatriate patient who are planned to be transferred to the periphery hospitals/
discharge/ repatriation should be cleared by Finance Department one day prior
to the discharge/transfer.

5.16. At time of discharge for a neonate, the child health record should be issued and
filled with the baby’s detail and immunization appointment details should be
explained to the parents.

5.17. The staff nurse should ensure that the following documents are available:
5.17.1. Discharge summary
5.17.2. Discharge medication as prescribed
5.17.3. Appointment slips, if required.

5.17.4. Sick leave form, if required.

5.17.5. Radiology films or images in CD (if requested by the patients/ relatives)
5.17.6. Referral slips, if required.

5.17.7. Health education pamphlet or leaflet, if available.

5.18. Doctor's progress notes, discharge summary, nursing notes and nursing care
plan should be completed before the discharge.

5.19. Patient's caregivers and multidisciplinary team should be involved in health
education according to the patient’s need. (e.g. special diet , physiotherapy)

5.20. Patients/relatives should be educated regarding all essential aids and
equipments which have been provided to them.

5.21. Patient and caregiver should be trained for necessary skills as needed e.g. ET
suction, NGT/PEG feeding, injections administration, positioning and wound
dressing.

5.22. Caregiver should be aware that the enteral formula is not provided to the
patient after discharge.

5.23. Patient/ caregiver should receive a proper explanation regarding appointments

and discharge medication
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Chapter 3

6. Responsibilities
6.1. The Directors/Heads of Departments shall:
6.1.1. Ensure all the staffs are aware of the discharge guideline and
implementing it effectively.

6.1.2. Monitor and audit the effectiveness of the discharge tool and practice.
6.2. The Consultant/ doctor shall:

6.2.1. Ensure that all patients admitted under their care have the discharge
plan from the day of admission.

6.2.2. Ensures that the patient is referred to the required department as per the
patient needs as soon as possible before the decision of discharge such
as Medical Rehabilitation Services department, Respiratory Therapist
Dietitian, and Wound Management nurse.

6.2.3. Ensure that the required consumable items are requested for the patient
from store as patient’s needs.

6.2.4. Fix an appointment for a patient discharged home with a tracheostomy.

6.2.5. Explain the progress; follow up treatment and appointment to the
patient.

6.2.6. Ensure that the immediate discharge documentation is completed as
soon as possible to avoid delay in receiving the discharge medications.

6.2.7. Discharge the patient from Al Shifa system.
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6.3. The Director of Nursing Affairs shall:
6.3.1. Emphasize to all Head of sections and Unit supervisors the importance
of adhering to patient discharge guideline.
6.4. The Head of Section / unit supervisor / shift supervisor shall

6.4.1. Ensure that all nursing staff to adhere to patient discharge guideline.

6.5. The ward Incharges shall:
6.5.1. Ensure all nurses are adhere to patient discharge guideline

6.5.2. Ensure proper supervision is given to all staff particularly the new
nurses regarding patient discharge guideline.

6.6. All Nurses shall:
6.6.1. Adhere to patient discharge guideline.

6.6.2. Coordinate with the discharge planner at the time of admission
regarding the patients who are at risk of delay in discharge process
(such as: expatriate, unknown, elderly and lonely patients)

6.6.3. Make sure that the patient discharge order is documented in the AL-
shifa system.

6.6.4. Carry out the discharge instructions.

6.6.5. Make sure that patient’s caregiver is trained well and confident about

the required care.

6.6.6. Ensure that the required consumable items are requested for the patient

from store as patient’s needs

6.6.7. Ensure health education is given to the patient/relative and reinforce the
discharge

6.6.8. Ensure intravenous cannula has been removed before discharge except
patient who is under OPAT as per policy and procedure of Outpatient
Parenteral Antimicrobial Therapy (OPAT).
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6.6.9. Remove the identification band from the patient before leaving the
ward.

6.6.10. Ensure the patient bill is settled (for expatriate patients).

6.6.11. Handover a copy of the discharge summary to the patient /relative.

6.6.12. Ensure that the patient is leaving the ward in his/her own clothes with
all personal belongings

6.6.13. Ensure all patients’ discharge related procedures are completed and
documented in Al-Shifa system.

6.7. Medical record department shall:

6.7.1. Ensure that all patient’s or relative’s valid/correct contact numbers are
available in the Al Shifa system.

6.7.2. Fix the appointment in day care for tracheostomy tube change every 3
month as per respiratory therapist instruction, in addition to other
routine follow up and notify the patients by SMS.

6.8. The Discharge Planner shall:

6.8.1. Follow up daily admission records for expatriate patients in the Al Shifa
system

6.8.2. Participate in interdisciplinary discharge planning and coordinate
between the team.

6.8.3. Make sure that the discharging doctor prepare a referral form to the
designated community health nurse with all relevant information of the
patient for follow up care (if needed).

6.8.4. Discuss the case with the designated community nurse at the local
Health Center in the patient’s area of residence and send fax of the
referral form and the discharge summary.

6.8.5. Coordinate with PRO about the cases which are at risk of delay in the
discharge process (such as expatriate, unknown, elderly and lonely
patients)

6.8.6. Coordinate with the finance department for the expatriate patients with

payment issue.
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6.8.7. Discuses with the social worker about the cases which need medical
equipment, patients refused discharge and lonely patients.

6.9. The wound management nurse shall:

6.9.1. Review the discharge plan with the team
6.9.2. Train the caregiver on proper wound dressing at home.

6.9.3. Fix appointment in wound clinic as patient’s need.

6.10. The Public Relation Office (PRO) shall:

6.10.1. Collaborate and follow up the cases that discussed by the discharge
planners on daily bases.

6.10.2. Coordinate with the sponsor/company/embassy/Police/ Ministry of
Labour and Ministry of Foreign Affairs for the expatriate patients who
have issue in discharge.

6.10.3. Communicate with the Walli and/or Sheikh for refusal Omani patients

6.10.4. Follow unknown patients from the day of admission by:

A. Collecting patient data (legal document)
B. Contact police and Ministry of Labour based on patients identify

and residency type.

6.11. The Pharmacist shall:

6.11.1. Assist medical staff with drug regimens.

6.11.2. Provide discharge medications instructions for all patients being
discharged.

6.11.3. Provide full explanation to the patient/relative regarding the discharge
medication including the purpose of the drug, the dose and the timing
to be taken.

6.11.4. Check the patient’s own medication prior to the discharge.

6.11.5. Ensure that the patient/caregiver understands the medication
instructions.

6.11.6. In case patient is decided to be discharged home with Iv antibiotic; the

pharmacist should:

A. Review OPAT plan with the team.
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B. Counsel the family about the importance of continuing the 1V
antibiotics.
C. Explain about the safe storage of the medicine at home.

D. Ensure OPAT referral form is made and provided to the family

6.11.7. Recheck the dispensed medication prior to the discharge.
6.12. The Medical Rehabilitation Services department shall:
6.12.1. Participate in interdisciplinary assessments and discharge.
6.12.2. Provide patient/relative teaching/training on exercise therapy which
needs to be performed at home.
6.12.3. Provide patients with the required equipments needs and follow up
appointment with Medical Rehabilitation Services Department.
6.12.4. Document all discharge requirements in the Al Shifa system.
6.13. The Dietitian shall:
6.13.1. Participate in interdisciplinary discharge planning.
6.13.2. Assist the medical staff with the nutrition regimens.
6.13.3. Instruct the patient regarding nutrition and any dietary modifications (if
indicated).
6.13.4. Instruct and educate the caregiver about nutrition regimen for patient
with NGT/PEG tube.
6.13.5. Guide the caregiver to purchase the feed formula before discharge and
to teach them about kitchen preparation as well.
6.13.6. Document recommendations for follow up nutrition services in the Al
Shifa system.
6.14. The Finance department Shall:

6.14.1. Follow up billing formalities from the day of admission for expatriate
paying patients.

6.14.2. Ensure billing formalities is cleared for expatriate patient who are
planned to be transferred to the periphery hospitals/ discharge/

repatriation one day prior to the discharge/transfer.

6.15. The Social Worker/ psychologist shall:
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6.15.1. Participate in interdisciplinary discharge planning.

6.15.2. Provide psychological support to the discharged patient/ caregiver
according to their needs.

6.15.3. Provide concrete services in setting up home equipment, arranging

nursing home placement for patients who require home care
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Annexes:

11.1 appendix 1: Acknowledgement to Complete the Treatment of a Child at another
Hospital
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SULTANATE OF OMAN
MINISTRY OF HEALTH

Hospital :

Acknowledgement to Complete the Treatment
of a Child at another Hospital

P‘&mg&iﬂ:;hahd@p%

I. the undersigned, and the parent/guardian of
registered with hospital number ...
adhere to complete his/her treatment in another
hospitali..cavimisndnibasamssbioe within/out of Oman
after discharge my child from ...
Hospital by an adequate transportation based on
my request and I will be fully responsible of this
decision in terms of medical and legal aspects.
The medical and legal consequences have been
explained to me by the medical team & the
administration officer according to Articles No.
(21) & (68) Of the Child Law. I also declare that I
have received all relevant medical documents

related to my child’s health.

(a1 Jalall oy / el g sliai 235l Ll agast

ezt . ale @3 5 (ol
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G OVEIrNOTAte; .. --c-isissimssvessss Wilayate: ..cccccccecaenss et AW QM » Alnally
Mobile NO: coiiiiiiiiiaiaaaaanes SigNature: cussvsesvises o s aSlgll =8,
B 7o o S O -~~~ — 2 Zxayah
Doctor’™s NAME: cioiiiiiiiaraaaaaaaaaaaaaaaaaamrssmneeeaeaaaas RPN 2N, [ )
SIiENALULE: <ot ey T =L
Adm. Deputy Name: ... : wmglall (SN Cals gl
SIgMATUNE:. (o iii s sttt O - > 1

At @SS

Hospital Stamp:

Plecase attach ID copy of parent/guardian

5 lanadl pa e SN e F S Rl AR e Bes 3353

HP-259

Note: See backside of this form for Article No. (21) and (68) of the Child Law.

Patient Discharge Guideline

MoH/DGKH/DNA/GUD/034/Vers.02 Page 15 of 16




Royal Decree No 22/2014 Child Law

Article (21)

The guardian shall ensure the child undergoes
the necessary medical examinations and enters
the governmental health institutions, or those
licensed by the Ministry of Health, to receive
treatment or medical care and shall not take
him/her out of the institution unless his/her
health condition allows according to the
concerned doctor’s advice.

The concerned doctor may, on the guardian’s
request. discharge the child patient to get the
treatment in another health institution and
may hand over the child to him after
obtaining a written pledge stipulating
continuation of treatment and provision of
proper transfer . In all cases, the concerned
health institution shall provide the guardian
with all information, tests’ reports medical
examinations and the treatment plan of the
child’s own case.

Article (68)

In case of intended breach of any of his
obligations stipulated in articles (19) and (21)
of this law, the guardian shall be punished
by imprisonment of minimum (6) months and
maximum (3) years and by fine of minimum
(100) OR and maximum of (500) OR. In
case of neglect or dereliction, the punish-
ment shall be a fine only, In case of repeated
breach, the punishment shall doubled in mini-
mum and maximum.

Note:
* White copy (original) should be kept in child file
+ Pink copy (duplicate) should be sent to Head of
Women and Child Health Section in governorate

* Green copy (duplicate) should be given to the
parents.
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