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Registration with AHSAN
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Scope of Accreditation Surveys

Goal of Accreditation Surveys
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Methods of Assessment of Compliance

Accreditation Decision Rules
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Hospital Responsibilities:
- Hospital’s Coordinator
- Hospital’s Quality Team
- Travel Arrangments
- Survey Logistics

A S gine s e
i) (pa alaicY) Gude -
(Al Cpa Bagad) 518 -
Gl s -
da U clita gl -

AHSAN Hospital Orientation Programs
(HOP) & Accreditation Survey Process:
- Pre-Survey Activities
- Orientation (Visits) Activities
- Off-Site Survey Activities:
- On-Site Survey Activities
- Post-Survey Activities
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Pre-Survey Activities:
- Enrollment for Survey
- Application for Survey
- Application for Reaccreditation
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Resources To Assist Hospitals:
- AHSAN Coordinator
- AHSAN Standards Manual
- Self-Assessment Tool (SAT)
- Hospital Orientation Programs &
Accreditation Process Guide
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- Level O (First Visit)
- Level 1 (2nd Visit)
- Level 2 (3rd Visit)
- Level 3 (4th Visit)
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Survey Team Composition: salaie ) g
- The Core Team (3) (3) ¥ ol -

- The Specialty Team (4)
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Orientation & Accreditation’s
Survey Team: Members & Allocation
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Off-Site Survey Activities:
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- List of Policies Aalaie V) s

- Lists of Required Documents e Ay sllaall GG
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- Medical Records Review
- Personnel Files Review
- Facility Tour & Units Visits
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Post-Survey Activities:

- Survey Report & Accreditation
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AHSAN HOP GUIDE

Q“. QHe S ..;...'M“J

1- INTRODUCTION

1.1 The Accreditation of Hospitals’
Standards And National (AHSAN)
Hospital Orientation Program &
Accreditation Process Guide was
developed to serve as a reference for
hospitals during the preparation for
Orientation Program & Accreditation
surveys as well as maintenance of
accreditation.

1.2 This guide is to be wused in
conjunction with AHSAN Hospital
Accreditation standards Manual.

1.3 It addresses the activities required for
conduction of a hospital orientation &
accreditation survey.
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Vision:

To build up an accreditated
National program as a leader to
high quality & patient safety in
Health facilities.

Mission:

To promote quality and patient
safety practices at the health
facilities In  Yemen by
supporting hospitals,
facilitating the processes &
supervising health workers &
medical staff.

Values:

e Transparency
e Professionalism
e Humanity

e Team spirit

e Integrity
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1- Strateqic Objectives:

1.1 To ensure provision of Medical
Services of high quality at the
health facilities in Yemen.

1.2 To standardize the practice of
patient care provided at ALL HFs to
be in line with AHSAN standards,
guidelines and protocols. And to
ensure that, the quality & patient
safety measures are appropriately
applied in the hospitals as per
standards.

1.3 To make the quality processes &
tools; a well-known subject &
applied among all of staff .

1.4 .To help in capacity building of
national experts and Medical staff in
the field of Quality & Patient safety.

1.5 To reach those looking for Medical
services & patients’ satisfaction.
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TERMINOLOGY
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1- Used Terms & Themes:

This Guide used certain terms & theme; to
ensure uniformity and clarity. These are
the most important terms that will help
hospitals to interpret the standards:
Process, Policy, Procedure, Program, Plan
Protocol & Guideline.

PROCESS

A series of actions or steps taken in order
to achieve a particular end. Whenever the
term ‘“Process” 1s used in a standard, it
indicates a requirement that is necessary to
follow.

DOCUMENTED PROCESS

A document that describes the process and
can be in the form of policy, procedure,
program, plan, protocol or guideline.

POLICY

A principle of action adopted by an
organization. It wusually ansewers the
question of WHAT the process is. It is a
stricter than guidelines or protocols. It
doesn’t include objectives that need to be
met in a certain timeframe.
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PROCEDURE

An established or official way of doing
something. It usually answers the question
of how the process happens. It is stricter
than guidelines or protocols. It does not
include objectives that need to be met in a
certain timeframe.

PLAN

A detailed proposal for doing or achieving
something. It usually answers the question
of WHAT is the goal, WHY, HOW it is
going to be achieved, and WHEN. It
includes objectives that need to be met in
a certain timeframe.

GUIDELINE

A general rule, principle, or piece of
advice. It usually answers the question of
WHAT the process is and HOW it should
happen.usually it is more narrative than
protocol.

PROTOCOL

A best practice protocol for managing a
particular condition, which includes a
treatment plan founded on evidence-based
strategies & consensus statements.usually,
it has graphs, flow charts, mind maps, and
thinking trees.
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DOCUMENTED & RECORD ) ¢ i)

A Document: created by planning what
needs to be done.

A Record: created when something is
done.

PHYSICIAN & MEDICAL STAFFE

A Physician: a professional who practices
medicine.

A Medical Staff Member: a professional
who practices medicine, dentistry, and
other independent practioners.
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1- Registration with AHSAN

1.1 Which Hospitals are going to be
Registered?
All Hospitals are required to register
with AHSAN, but, in considering the
cuurent situation of hospital’s which
may not be fully compliant with
AHSAN standards & also, the
capacitance of the AHSAN program in
term of surveyors and resourses; both
of these main factors lead the National
committee of AHSAN to decide that
Only Hospitals named through a list of
inclusion criteria have to be allowed to
register, at least during the couple of
years following the initiation of the

National ~ Accreditation  program
AHSAN.
1.2 How do Hospitals been

Registered?
In order to register, the following
Steps are followed:
1.3 The Hospital fill

should the
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application form sent by the Hospital
Accreditation Department within one
week of arrival.

1.4 The Hospital should arrange with
HAD to do the initial Accreditation
Workshop At the Hospital within 1-2
weeks of sending the Hospital
Application form filled.

1.5 The Hospital has to send the
organization chart of  Quality
Management at the Hospital & the
personel working with their files
including certificates and experiences
of each one of them — according to the
criteria mentioned later in this guide
and when there is a gap between the
the needed qualifications AHSAN
facilitators/surveyors will assess the
training needs for the quality team.
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Scope of Accreditation Surveys
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Despite the fact that EACH orientation
process is tailored to the type, size, and
range of services offered by the hospitals;
the Scope of AHSAN Orientation &
Accreditation  Surveys include ALL
Standards-related functions of the targeted
hospital. The scope of services provided by
the hospital undergoing a survey as well as
the observations of the survey team will
determine the Applicable standards from
the hospital standards manual. But, there
are certain chapters considered mandatory
for ALL hospitals which are:
Facility Management & Saftey
Leadership
Human Resourses
Information Management
Medical Records
Quality Management & Patient Saftey
Social Care Services
Patients & Family Rights
Radiology Services
Respiratory Care Services
Dietary Services
Nursing Care
Patients & Family Education
Provision of Care
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15.  Emergency Care skl e, 15
16.  Anesthesia Care M Ae, 16
17.  Surgical Care Aaaldle, 17
18. Medication Management £ 9al) 3l 18
19. Infection Prevention & Control s gnd) L) ada 19
20. Laboratory Services sl cladd .20
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Goal of Accreditation Surveys
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Goal of Hospital Orientation Program
(HOP) & Accreditation Surveys (ASP)

The principal target of AHSAN Hospital
Orientation Program (HOP) is to ensure
that the hospital will be in compkiance
with  AHSAN Hospital Accreditation
Standards.

While AHSAN Accreditation Survey goal
is to determine whether the hospital is in
compliance with AHSAN Standards or
Not.

AHSAN HOP offers hospitals:
- An introduction to the standards and
their implementation,
- AHSAN tools, manuals & guides.
- The accreditation policies, as well as
- The survey process to make the
survey preparation successful.
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During HOP; AHSAN surveyors provide
education and consultation to the
hospital’s staff throughout the survey to
help improve their clinical and
administrative processes.

AHSAN HOP continue for 6-9 months;
which is devided to 6 levels each begins
with a visit of AHSAN Core team
surveyors (3 as it will be described). Each
visit last for 1-3 days at the hospital; and
follows a definite agenda of training &
assessment activities, as it will be
described later in this guide.

The consultative visits provide in-depth
explanation of one or more of the
functions or areas covered by the
standards.Dates and Venues of the
orientation programs are communicated to
the hospital in a timely manner.
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Methods of Assessment of Compliance

laall Aol d8he a3 )k

Methods of Assessment of

Compliance

In each AHSAN Consultative Visit during
the Hospital Orientation Program (HOP)
and also, during the On-site Accreditation
Survey the principal method of assessing
compliance & better practically described
methods of Standards compliance will
follow the Main 4 methods mentioned
here which are:

A.INTERVIEWsS:

- Interviews with hospital Leadership
- Interview with Hospital Committees
- Interview with Medical Staff

- Meetings Held with patients &

family

B. REVIEWS:

- Documents Review: such as policies,
procedures, protocols, plans &
documents, budgets & quality

assurance plans & projects
- Medical Records Review
- Personnel Files Review

C. OBSERVATION:S:
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- Facility (Building) Tour & Units | ciaa gg (dpa8dal) 4 gadl) Asall 3445 -
Visits ity

- Observation of patient care and
services provided

- Observation of equipment
management & diagnostic services
and Saftey procedures followed

D.EVALUATION & DISCUSSIONS:
Evaluation of the  hospital’s
achievement of specific outcomes
measures & indicators (through a
review and discussion of monitoring
and improvement activities).
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Accreditation Decision Rules Aalaic V) &l ) i e B
Hospital Responsibilities: ;i) Gl fisa g alee
- Hospital’s Coordinator hdbal) cpa aladeY) (Buda -
- Hospital’s Quality Team (hdiaal) (o Bagal) 5y 2 -
- Travel Arrangments GO Gaeadi -
- Survey Logistics da PU) el ol -
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Accreditation Survey Process: s LaS A g

- Pre-Survey Activities

- Orientation (Visits) Activities
- Off-Site Survey Activities:

- On-Site Survey Activities

- Post-Survey Activities
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Pre-Survey Activities:
- Enrollment for Survey
- Application for Survey
- Application for Reaccreditation

2(A Y Aa jall) 4 6Y) A.huu\l\
cah),\]\ L;AM\ C\JJ\ -
el & il pipa -
Aaie Yy el ﬁﬁﬂ\ Qs

Resources To Assist Hospitals:
- AHSAN Coordinator
- AHSAN Standards Manual
- Self-Assessment Tool (SAT)
- AHSAN Hospital Orientation
Programs (HOP) & Accreditation
Process Guide

el A Adsal) cldtil) ac
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s Y Jalall g alade WY Bl -
Cpal A sl Ol g3l -
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1- Application Form:

It contains the essential information of the
hospital that make the base for tailoring
the plan of HOP & size & composition of
the Surveyors team as well as the agenda
of the Consultative Visits. These
information must include the following:
- The Mandatory Standards
Accreditation for ALL hospitals.
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- Scope of Services of hospital. e B Adlwall dadly i) cleaddl ik 3
- Liecence of ALL Service Units. Aad B8 glall daadl) Cilaa g

- Details of the Medical Staff and| .8 an Al o ) i) ulal) Sl 4

Health  workers  with  their . A
ificati o i Loyl el g Agia gl Aadad) yplas
qualifications & ongoing licences. Al Gl g 4 gl sl S

- National Saftey requirements. adill) Glb pisal Wled 3 Gl Al aea
All of aforementioned data were drawn in (datal) 1agd JA) galas (38 5all g
the application form of hospitals (see
Annexes).
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AHSAN Hospital Orientation < b)) bl Al cpual gald y dadil]
(Visits) Activities:

- Level O (First Visit)
- Level 1 (2nd Visit)
- Level 2 (3rd Visit)
- Level 3 (4th Visit)
- Level 4 (5th Visit)
- Level 5 (6th Visit)

‘ (Ol
(Y 3,65) 0 s simad) -
(ASEN BL5N) 1 s simall -
(;\ﬂlﬂ\ 303 2 s siwall -
(sl 150301 3 5 shoadl
(Zwulii\ 3L 4 s il
(Z\MJLU-\S‘ 303 5 (s siuall

VISITs

< 3

Level O (First Visit)

9yl (0) Sl

At the beginning of the HOP;
first Visit will be held. In which;
the hospital team (Leadership &

QM) will be given a full
description of AHSAN
Orientation Program &

Accreditation Survey process
with a brief introduction to all
the guidelines and tools

(oY) 3Ll At diagil) gmali gy dic |
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@ il dbdg Algdl maliy alla
saleall g dalbaial) ) 2l ghy (38 pal)

Agalaieo M Lgapl allua g 4gle Adgdaial)

The ENTIRE health & paramedical
Staff should be clearly defined &
divided to groups as ALL must be
targeted by subsequent activities of
HOP & ASP; primarily the training.

hl sl aee laa) oaaay a8 2
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HOP activities will focuses to a great
limit on the Nursing at ALL the units
of services in the hospital.

Aglsl cid B guar gl diagiuy oyl
ol A d3la) daadll claa g [TPEY gﬁ § B
L I cailad) g llual) A ae Luall

the overall frame of HOP activities
will be drawn according to the size
& classification of the hospital
within the National Health system
(whether it is a  district,
interdistrict, general or referal
hospital .. ect). And considering
the Scope of services provided at
the hospital.
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Qutcomes of first visit:

- Assignment of Committees.

- Define their Jop description &
duties during the next weeks
according to their organization &
size and chassification of the health
facility.

L 1A 5 i s

SOl il -
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In case of large health facilities (as
referal hospitals) the committees can
select teams from each unit of
services in the hospital to be initially
trained during the first 1-2 weeks
following the visit & then they will
themselves train the other health
workers in their units.
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During the first week after the
first visit Quality committees will
train the Units of Services' teams
which which will train the Staff of

asdi oY) Bl e Ja¥) £ sl A
dpaddd) clan gl (38 cuydhy Bagal) ol
dgadil) clas gl a0 i A
NS AL Bagadl lad G pdlyg A Gy

the Units. alaa gl
After achieving training of Units of | &aag (34 JuSaal 4060 aplal) A33EN A

services teams & staff; Quality
committees will supervise the
process of Policy rewritting in
EACH Unit according to their
Scope of Services.
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Documents requested as an evidence
of the whole processes mentioned
above are: The training documents
& the prepared policies for each
unit,
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Level 1 (2nd Visit)

AGEN By (1) S

During the Second visit: AHSAN
facilitators should ensure that the
QCs have completed the training
of Unit teams & these achieved
training of ALL the staff of the
Units as well as the policy
rewriting of each unit.

JuaSicd (pa (8adl) Ay (AWEN B LGN A
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Glubdd) d8Lua saley Wjladly daadl)
Bl (s glsay (Ll pa (381 50 Lay pilailly
Q\.\AJ JdlS gé\.) %Jéﬁ ‘jﬂ\ J\Aﬂu\g
Al aulud) day ) DA aludY)/dasdl

Al 3 3 e

During the following 4 weeks after
the Second visit the QCs & Unit
teams should start training ALL the
Units Staff by the Prepared Policy
during the last period.
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Monitoring of Training Units’
Staff by the indicator of
achievement (25% per week of the
targeted Staff).
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Documents requested as an
evidence of the process are: The
training documents on the
prepared policies for each unit.

dles o gRadll Agul) gl culks
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ZAgall

After training of Staff units on
EACH Policy; EACH trained
staff should provided a
document that certifies him
training on that policy & carries
his signature on responsibility of
practicing the procedures of that
policy. These documents should
then be kept in the personnel
files of ALL units staff to be
reviewed during the subsequent
visit by AHSAN facilitator(s).
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Level 2 (3rd Visit)

AR 3yl ) (2) S

During the Third Visit; QCs will be
given a dtailed presentation on
AHSAN Standards, Tools & Guides.
As well as Methods of Assessment &
Evidence of Complaince EOCs. And
how to prepare the Indicators Card
for EACH Unit of Service.
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During the first week following the
Third Visit; QCs will train the Units
teams on AHSAN Standards &
Methods of Assessment as well as on
How to prepare the Indicators Card
for Each Unit of Services.

asli AU 3 LN Gie Jg¥) £ DA
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During the following 3 weeks after
the Third visit the Quality
committees will supervise the process

LMY B L 30 e AN sl DAY DA
llaia) el @l e ASlua Jlad) Al
@ Gl e Gl lgle gyl

of Indicator Cards rewritting in . 4 ‘e
EACH Unit. (s iy sl plAL)
Documents requested as an | ddee G @il LU Gl il

evidence of the process are: The

training documents & the
prepared Indicator Cards for
each unit.
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Level 3 (4thVisit)
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During the Fourth visit: AHSAN
facilitators should ensure that the
QCs have completed the training
of Unit teams & preparing the
Indicator Cards of each unit.

& Jlasind) (e (@RaT) aly sdag) ) B LGN (A
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During the following 4 weeks after
the Fourth visit the QCs & Unit
teams should start training ALL the
Units Staff on the Prepared
Indicators Cards during the Ilast
period.
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Monitoring of Training Units’
Staff by the indicator of
achievement (25% per week of the
targeted Staff).
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Documents requested as an
evidence of the process are: The
training documents on the
prepared policies for each unit.
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Level 4 (5thVisit)

Al 3y W (4) S

During the Fourth visit: AHSAN
facilitators should ensure that the
QCs have completed the training
of Unit teams on the prepared
Indicator Cards of each unit. And
start trainig on Self-Assessment
Tools for EACH Unit.
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During the following 3 weeks after
the Fifth Visit; the QCs should start
training Staff Units on the Self-
Assessment Tools & Methods.
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Each Staff Units should start Self-
Assessment & QCs supervice that
Assessment.
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Survey Team Composition:
- The Core Team (3)
- The Specialty Team (4)
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Orientation &  Accreditation’s
Survey Team: Members &
Allocation
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FACILITATORSs

O g puall

- Who is AHSAN Surveyor?

The survey team member is an
experienced health professionals, who
have been trained as a surveyor in a
certified institution licsened by Ministry of
public health and population for training
of Quality & Accreditation princibles &
rules and had a certificate of related topics
with preferably experience in hospital
work as a medical staff and in quality
management elsewhere, with
enfoursement training in AHSAN course
of surveyors.
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AHSAN Hospital Orientation &
Accreditation’s Survey Team
Composition:

The Survey team size & composition is

based on a careful review of the following

factors as provided in the application for

AHSAN;

- Size of the facility surveyed (based
on average daily census).

- Complexity of services offered,
including surgical & other services.

- Whether the facility has special care
units or off-site clinincs or locations.

Each hospital survey team is comprised of
two teams as follows;

- The Core Team;:

Composed of (3) surveyors:
Administrative, Nurse and
Physician.

- The Specialty Team;
Composed of (4) surveyors:
Pharmacist, Infection Control,
Laboratory, and Facility

management & Saftey specialist.

- Additional Surveyor(s):
For a limited survey focuses on a
particular areas or function related
standards not covered.

(el maln g (B2 S A
;Z\.“\JLASQY‘ &\#\9 Gl Z\.\...\.g_ﬁ
Bogeay Mainy AwS iy (manl o B paa
&5 cliby g Jalgal) (e 238 dan) ja o dpua
Tabiom galdd) asasil) il g& sAdiuall (ya
N
P&\;M)M\emw\en -
(sesdl) Cpaa i)
Sl ifiad) Lty i) clerdll Cala -
L e g ddliaa) clal jall o) gl Jads
(& Bsoadl e s al )Y 5 (5 SN JrurllS)
0 058 (A
(g e 3 e Cilsallg
B>

® 4 o

1(4) i) G Al -
(Ha ad Gipase 4 e il
(g9l o SMUM&AL;AMBU
abaidly b O i alaidlg
Al g dgigeal) Aadlad

105l (g e -

algs Alady al uila 4pkai! aaaa) by By -
il B3 gana 5,30 ) algal g oDle) 483 (1
TN (i)

116 of 50Page




AHSAN Hospital Orientation Program
& Accreditation Process Guide

auanl éy

il 4y sgand
LSl g dalad) daual) 3 ) 3 g
b)Y (i ) el

all alaicl LA Aot

eyl 832 jul_00q

Cilddinal) ddic ) g Al cpual gl Jula
22022

AHSAN FACILITATORS
1) Leadership & QM Surveyor:
2) Medical Surveyor:
3) Nursing Surveyor:
4) Medication Managment Surveyor:
5) Infection Control Surveyor:
6) Laboratory Surveyor:
7) FMS Surveyor:
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According to the Size &
Classification of the Hospital the
functions & Allocation of the 4
Specialty team are added to the
CORE Team of AHSAN
FACILITATORS as following:

Leadership & QM facilitator:
Will take the functions of FMS.

Medical facilitator:
Will take that of both: Medication
Managment & Laboratory facilitators.

Nursing facilitator:
Will take the functions of Infection
Control Surveyor:
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AHSAN Hospital Orientation &
Accreditation’s Survey Team Members
& Allocation:

Prior to the HOP & ASP, the facilitators
should review information related to the
hospital from the following sourses:
- Application information.
- The first Survey Visit (Level 0)
(initial assessment visit) report.

Upon these initial documents the Number
& the composition of HOP team members
as well as the on-site activities, the offsite
required documents and even the content
of subsequent training & consultative visit
of surveyors team.

Thereafter, once the HOP start and the
facilitator team achieve the planned &
agreed agenda; they will review
information related to the hospital from
the following sourses:
- The Previous Survey Visit
Facilitators Assessment) report(s).
- Offsite required documents.
- Self-assessment & related corrective
action plan(s).

(&

These documents provide the facilitators
an opportunity to verify whether the facts
in the hospital documents are consistent
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with the actual practice. These facts are
taken into consideration while evaluating
the corresponding AHSAN Standards.
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Each Member of the HOP team is
responsible about a set of chapters & with
few Standards from other chapters in
relation to his/her speciality.

In general, the Facilitators are allocated to
chapters as follow:

LEADERSHIP & OM FACILITATOR:
1) Leadership
2) Human Resourses
3) Information Management
4) Medical Records
5) Quality Management & Patient Saftey
6) Social Care Services
7) Patients & Family Rights

FMS FACILITATOR:
Facility Management & Saftey

MEDICAL FACILITATOR:
1) Medical Staff
2) Radiology Services
3) Respiratory Care Services
4) Physiotherapy Services
5) Dental Care
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NURSING FACILITATOR:
1) Dietary Services
2) Nursing Care
3) Patients & Family Education

JOINTLY BY MEDICAL & NURSING:
1) Provision of Care
2) Emergency Care
3) Anesthesia Care
4) Surgical Care
5) Labor & Delivery
6) Burn Care
7) Critical Care
8) Hemodialysis
9) Oncology & Radiotherapy

MEDICATION MANAGEMENT :
Medication Management

LABORATORY FACILITATOR:
Laboratory Services

INFECTION CONTROL FACILITATOR:
Infection Prevention & Control
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No. Subjects g ya5all 2
On-Site Survey Activities: sdgalaic ) anli g dugl) Andi
- Training Sessions ool Slads -
- Committees Interview olalll dlles -
- Meetings Holding Gleldial) e -
- Documents Review Gl daal jo -
- Medical Records Review dphll Claldl/cMauddl dzal ja -
- Personnel Files Review ; Onlaladl Cildle dxal o -
- Facility Tour & Units Visits ) 5 paaail] adivall 3 5L -

INTERVIEWS:
- Interviews with hospital Leadership
- Interview with Hospital Committees
- Interview with Medical Staff
- Meetings with patients & family

REVIEWS:
- Documents Review:
- Medical Records Review:
o Closed MRs
o Open MRs
- Personnel Files Review

OBSERVATIONS:
- Facility (Building) Tour
- Units Visits
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INTERVIEWSs

4108l

4

INTERVIEWS:
- Interviews with hospital Leadership
- Interview with Hospital Committees
- Interview with Medical Staff
- Meetings with patients & family

1ALl
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pianal) lad Al
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INTERVIEWS:
- Interviews with hospital Leadership

40184
S rhdial) 308 ALilia -

EXECUTIVE LEADERSHIP
INTERVIEW SESSION

AIM

- To clarify and discuss all findings
collected during the visit & the results
achieved during the period (weeks)
preceding the visit (each level).

- To discuss the outcomes of hospital
committees & departmental
Improvement projects.

ATTENDEES:

- From AHSAN Team;
The ENTIRE AHSAN Team

- From Hospital;
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- Hospital director, Medical director,
Operations director, Nursing director,
Quality director, others invited based
on need.

DURATION
Up to 60 minutes.

DATING (SCHEDULE)
At the end of visit activities on the 3"
day after holding all the meetings with
committees.

PLANNING & PREPERATION
AHSAN team should hold a meeting
prior to this interview to arrange the
guestions and presentations in a logic &
related sequence; Qs should be:
- Related to the visit activities.
- Clear & specific.
- Not drifted to present final findings
or expressions.

AGENDA (SCHEDULE)

- Introduction: to explore the aims of
the meeting.

- Discussion: team members who have
forwarded visit activities will take
turns in presenting their Qs as
agreed prioply.

- Closing: summarizing the action

Joiwa bl paal) (Adduall  paa
d3gal) Jodma aan palll Jgdasa cilalanll
s o sggan iy Gag

L) (818 Ca qallay aludY)/cilas gl)

s slbaal) Gy 30
Aidy 60 Aa

5L Jgaa b dudal) cud g

Al 345 Abddl By slgd) Gie
(SILN s Glall) cleLaial)

) sddall juaail) g Jaadiit)
ah g Amaladl Jad plaial (el (32 Siay
gt

BL N AiaY 188 g Wldll) At lua -

Ay gy gl g Sy ALY ASlua -
‘ slball 8 A

g\ Jea daula Slelbal) glac) PRC
g £y sa

5.aiaY)

Ciomsall (G A uai) Jf (e Apalid) o
Axa (31 A1 anall g dudal) (Al i gl g
Mla e @il Gl sl g 0 glae

&R s JE (e Audall (@S -
Sl QYA Jeall Abd gaa gy C el

116 of 59Page




diadll 4y ) sganll

LSl g dalad) daual) 3 ) 3 g
slddiall ey e gll 3 yall
wididiwall slaicl GUIOgI Aol H r3 Aw @AL\ -
Guanl dyleyl 632 wil_0og H
Quality of Health Care & Accreditation
of Hospitais Standards and Nations! Programs - 2 ‘

points agreed and identifying the
remaining activities in the agenda.

Requested Documents
Review the requested documents
according to the contents of the visit.
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INTERVIEWS:

With Hospital Committees:
e Quality & Saftey Committee

e Medication Management Committee
e Infection Control Committee
e Environmental SafteyCommittee

1ALl
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QUALITY & PATIENT SAFTEY
SESSION

AIM
To have an overview on the hospital-wide

Quality improvement & patient-saftey
program., including how data and
information are managed and

communicated to end users to better
hospital services.

ATTENDEES:
- From AHSAN Team

Facilitator of Leadership & Quality.
- From Hospital
Members of the committee as per
terms of reference. According to the
specialties in the hospital, the following
are the least number required to
attend: Quality director, Medical
director, Nursing  director, Risk
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manager, Medicah Records manager,
HIS manager and Operations/Logistic
representatitive.

DURATION
60 minutes for discussion.
30 minutes (review of related documents).

DATING (SCHEDULE)
To be held on the 2™ day after achieving
the facility tour & Unit Visits to collect
data may need discussion & to avoid
overlap with any other meetings.

AGENDA (SCHEDULE)
e Hospital presentation on the Quality
Improvement & Patient Saftey

program to include;
1) QI program Structure
2) QI program flow (integration)
3) Highlight on an improvement project
4) Performance indicators monitoring process

5) KPIs reports submitted to the governing body.
6) Risk management initiatives & data trends

7) Management of data & information
processes:
- Information
process
- Information management structure
- Data management education
training

needs assessment

&
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- Data & report flow & management

e Open discussion between facilitator
& hospital representative.

e Other topics may be raised &
discussed based on the facilitator
findings during the hospital visit.

Requested Documents

To review the following documents which

are:

- Term of reference of the Q imorovement
committee, patient safety team or
equivalent.

- Committee membership list.

- Minutes of meetings for the tracking
period.

- Managerial & clinical
monitoring indicators.

- Patient safety indicators.

- Improvement projects or programs.

- Improvement  activities based on
information resulting from data analysis.

- Risk management program.

- Patient safety program.

- KPIs reports submitted to the governing
body.

- Incidents reporting system & data trends.

- Review of committee performance.

- Information needs assessment process &
report.

- Information management
activities, education & reports.

performance

related
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INFECTION PREVENTION &
CONTROL SESSION

AIM

To discuss outcomes of IPCC and have
an overview about the IPC Program &
to ensure its implementation in the
hospital.

To discuss the role of the
monitoring & supporting the
Program.

Review ALL the requested documents
of IPC committee.

IPCC in
IPC

ATTENDEES:
- From AHSAN Team:

Infection

Control Facitilator.

- From Hospital

Current members of the committee
with:

- Infection Control Director

- Infection Control Practitioners

- Nursing Director

- Infectious Disease Consultant

- Epidemiologist & Survillence

DURATION
- 45 minutes for discussion.
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slaicl i

- 15 minutes for Document Review
DATING (SCHEDULE)

At the Second day, after meeting of

Quality Committee to avoid overlap

with QC & to augment attendance.

AGENDA (SCHEDULE)

To discuss the essential role of the
committee & its outcome.

To review the required documents.
To discuss any topics may be raised
based on AHSAN facilitators
findings during the hospital visit.

Requested Documents
Review of documents at IPCC Meeting
related to IPC program & IPCC which
include:

1. Terms of reference of IPCC.
Committee membership list.
Meeting minutes.

Committee Annual Report.
IPC Indicators Report.
Surveillance Report.
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PHARMACY & THERAPEUTICs L\ ;f\_'mj Z\L&A d 1
COMMITTEE SESSION ;U | 2 2 2
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ATTENDEES: + ) guaal)
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- From Hospital

DURATION

DATING (SCHEDULE)
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ENVIRONMENTAL SAFTEY

COMMITTEE SESSION

AlM

ATTENDEES:
From AHSAN Team
From Hospital
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o
REVIEWSs daa| jall
REVIEWS: sdaa) yal)
- Documents Review Uy daal e -

- Medical Records Review:
o Closed MRs
o Open MRs

- Personnel Files Review

-ddal) cldlall/cdand) dxa) 0 -
(M\) MJ:QAS\ o)
dagidal) o

odiially Clalal) Cilile Axa) o -

DOCUMENTS REVIEWSs SESSION:

The ENTIRE Survey team have their
own functions-related documents that
should be reviewed according to the
list provided in the guide.

Documents required to be reviewed
include: policies, procedures
manuals, plans, meeting minutes and
guality indicators.

Reviewed documents must be current
& approved by relevant leaders.

1) Leadership & QM Facilitator:

2) Medical_Facilitator;

3) Nursing Facilitator:

4) Medication Managment Facilitator:
5) Infection Control Facilitator:

6) Laboratory Facilitator:

7) FMS Facilitator:
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HOSPITAL-WIDE REQUIRED S Sia o 4 gllaal) il gl
DOCUMENTSs AN ?L"‘éi
REQUIRED DOCUMENTS REVIEW: A slaall 3 o) Aaa) ya
- Departmental Organization Chart acdll a3l JCgl) -
- Departmental Mission Statement all 49 11 g Al ) -
- Departmental Scope of Services adl) B dadial) Cilaadd) -
- Annual Departmental Plan adl] dg gl ddadl)
- Departmental Staffing Plan adl) b Cid gl ddad -
- Departmental Manual acdll Jala —
- Departmental Meeting Minutes acll Cile LaiaY) palaa -
- Departmental Request for | (Aiuasll) ajisall  acdll  cldb -
Resourses & Staffing Cdld gal) g
- Departmental Indicators Report Al &) pdigal) o 85 -
- Medical Equipment Inventory List ddal) cuanal) 3 ja daild -
- Infection Control Manual 6 siad) dadlsa Jula -
- Interdepartmental Agreement aldY) e cildli)
- Safe Operation of Medical|jjgalyl Jads Jo il cMaw -
Equipment Training Records dadal) cufanall
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dual) calilall/cdanud)

MEDICAL RECORDs REVIEW

Medical Records REVIEWs:

The ENTIRE Survey team EXCEPT:
Leadership & FMS Surveyors.

o Closed MRs:
Reviewed at the same time & place
of documents review session.

o Open MRs:
Reviewed at the time of Unit Visits.

1) Medical Facilitator:
- Major Surgery patients
- 2 Files of ER patients w multiple
consultations
- 2 Files of Patients transferred to
other hospital
- 2 Files of ICU patients
- 2 Files of Hemodialysis patients
- 2 Files of Outpatients visits
- 2 Files of Patients involved in major
incident
- 2 Files of Patients with One-day
surgery
2 Files of inpatients admitted

2)Nursing Facilitator:
- 2 Files of ICU patients
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- 2 Files of delivery patients SNyl clila 2 -
- 2 Files of surgical patients soSdalaaialclil) -

- 2 Files of patients refused treatment

- 2 Files of patients transferred to
other hospitals

- 2 Files of with nutritional risk

- 2 Files of Nursery

- 2 Files of inpatients admitted

- 2 Files of terminally-ill patints

- 2 Files of patients on therapeutic diet

3) Medication Managment Facilitator:

- 2 Files of patients with adverse
drug reactions

- 4 Files of patients having Positive
Sensitivity Test to drugs

- 6 Files for patients
Sedation therapy

- 8 Files of patients received Wide-
spectrum Antibiotics

received

4) Infection Control Facilitator:

Zoad) Jlas) cudad ) el clila 2 -
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5) Laboratory Facilitator:

- 2 Files of patients with adverse
transfusion event

- 2 Files of patients having surgical
pathology studies

- 6 Files of patients received blood
transfusion (Whole fresh blood,
Platletes, and Fresh Frozen Plasma)
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PERSONNEL FILES REVIEW Cnlalad) clila daa ja

PERSONNEL FILES REVIEW:
The following elements should
be available:

- Educational certificates.

- Licenses

- Job description

- Performance evaluation

- Orientation & Training Docs.

 Cdalad) cilite daa) sa

calall hadl o qag Al gliel
HEX
(SO gall) dpalald) cilalg il
Adgal) A3 gl 3a gl -
bl dhagl) -

Saladl gl ol -

Alals il LéjGJ -

-
-

Personnel Files REVIEWS:

The ENTIRE Survey team have their
own functions-related personal files
required to be reviewed as follows:

o | eadership & OM Facilitator:
He has to review the following files:

- Hospital director file

- Head of Medical Dep. file

- Finance director file

- Quality director file

- HR director file

- Medical Records file

- Medical Records staff

- Duty Manager files

- Patient Safety Officer file

Randomly selected files of:
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- Contracted Worker Oplaia (piliga -

- Admin, Medical & Nursing Staff

e FMS Facilitator:
He has to review the following files:
- FMS Director
- Saftey Officer
- Staff Handling Nuclear Material
- Security Staff
- Store/House Keeper
- Biomedical Engineer
- Electrical Engineer
- Maintenance Engineer
- Water System
Engineer/Technician

Randomly selected files of:
- Maintenance Staff
- Nursing Staff
- Contracted Worker

Maintenance

e Medical Facilitator:
He has to review the following files:
- Medical Director
- Head of OB/GYN
- Head of Anesthesia
- Head of OT
- Head of ER
- Head of ICU
- Head of Radiology
- Head of Dental Dep.
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Randomly selected files of:
- Anesthesiologist
- Psychiatrist
- ER Physician
- ICU Physician
- Hemodialysis Nurse
- Respiratory Therapist
- Dentist
- Dental Technician
- ER Nurse

e Medication Managment Facilitator:
He has to review the following files:

- Pharmacy Director

- Pharmacy Quality Coordinator

- Pharmacist

- Pharmaceutical Technician

- TPN Pharmacist

- TPN Pharmaceutical Technician

- Drug Information Pharmacist

Randomly selected files of:
- Medication Administration Nurse
- Selected Pharmacy Staff

e Laboratory Facilitator:
He has to review the following files:
- Lab Director
- Lab supervisor
- Lab technicians
- Blood bank technicians

=] Al g B ) guay JUIAT il g
ST
Lads (2l pal qupha -

sk b -

Llc b -
M\S&J‘éﬁuﬂ -
ol laa -
Ol s -
Ol A8 Cala -
sk Oa e cila -

co)gdl) Bl e @
;@L‘d\ L_'),AAL‘IJ‘ <ilala a.‘!eb.a 4,3193
ddauall Jgiua cila -
Adasally 53 sadl Geaie cila -
e il -
Uaa b cile -
Aoy s A3l patida Nasa cila -
Qo 50 By Gaiia (Wasa b cile -
el Al ga 2a) cila -

;J@\ﬁSJMJwQ&J
A Bl Ak ga aa) cila -
@M\#ﬁh‘d& -

s oidal) s @
saul Oalalald) cilila dan) ya dle g
pidall paa -

sdal) aludi/cilan g sl -
) pidal) guid
ol iy g8 -

116 of 78Page




AHSAN Hospital Orientation Program

& Accreditation Process Guide

iad) 4 ) el
LSl g dalad) daual) 3 ) 3 g
b)Y (i ) el

Cilddinal) ddic ) g Al cpual gl Jula

22022

Randomly selected files of:
- Contracted worker
- Selected Lab staff

e Nursing Facilitator:
He has to review the following files:

- Nursing Director

- Deputy Nursing director
- OT Nurse Manager

- 1CU Nurse Manager

- ER Nurse Manager

Randomly selected files of:
- OB/GYN Nurse
- ER Nurse
- 1CU Nurse
- Dietary supervisor
- Midwifes
- Dietitian

e Infection Control Facilitator:

He has to review the following files:

- |IPC Director

- IPC Practitioners
- CS Supervisor

- CS Staff

Randomly selected files of:
- Contracted worker
- Sample from Hospital
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TOUR & VISITs

OBSERVATIONS:

- Facility (Building) Tour

sadaadlall g <l 31
J(A8dl) A gald) Al 3L -

- Units Visits Aadl) clas g3 ) -
TOUR & VISITS: sAdaaMall g <l b 3
The Speciality-specific Visits are as | upasadl gabaidl) csSlaly Aalddl i L )
follows: 2o LaS
e | eadership & OM Facilitator: 133,920 3130 9 3L yura @

- Executive Hospital council By -

- HR administration A i) A ) gal) -

- Information Administration Cila glaal) 3001 -

- Medical Records Dep. dghall eMad) -

- Quality & Patient Saftey Dep.
- Social Services Dep.
- Patients Affairs

e FMS Facilitator:
- Interior locations:
- Hospital lobby &
- Hospital gates
- Corridors & Staircases
- Elevators
- MRI
- ICU
- Isolation units
- Operation Rooms

2l Aada g Bagad) 30 -
doelaial) claadl)

M99 raall (g sids
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- ER Rooms/Triage Areas AN cSlal/is ol ghall i m
- Inpatient Rooms/Bathrooms clalaal) a8 ll i & m
- Children Playroom JukY) cal (& £ g oSlal =
- Laboratory Jiidal) w
- Radiology dep. Al ad m
- Dermatology clinic (Laser Rooms) (ol di ) dpalal) Bale =
- Delivery Room BN Al & m
- Nursery clibaal) 48 & =
- Female wards sladl) alud) m
- CSS Dep. $ ISl agiail) acd w
- Medical Records bl eMlad) =
- Emergencies Command Center cilaland) g i ) shall 3080 S 0w
- Nursing Stations cansadl) cllass w
- Saftey Dep. dadled) anid =
- Pharmacy store & Substores oS sl g ddavall ¢ jia w
- Staff Rooms MG e m
- Cardiology Unit Qlal) as g =
- Dialysis Unit G Joad) 3aag m
- Dental Unit Ol Baay =
- Data Center (Servers Room) (et 48 2) Claglaali 3aa g
- Clean Utility dalall) sasg m
o Exterior locations: s Al oSl -
- Medical Waste Store Room L) il 48 2w
- Hospital Roof diteal) il =
- Elevator Service Room suaall clard 43 & m
- Hospital Gates/Entrances Crblaall e g Addlda g Adial) clilgy =
- Kitchen falaal) =
- Laundary dosdl =
- Ambulances clilay) =
- Electrical Rooms sligSl 4 & =
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- Central Store G Sl CA
- Biomedical Engineering Workshop dphal) Alual) 4 g =
- Generators Al el clal gl m
- Central Medical Gas Station a9 38 sal) Gl jlad) ad gt ddane w
- Fire Pumps Gl slik) cliias =
- Boilers A iadl Gl Al =
- Septic tank yally g laal) iy =
- Parking areas/Handicap slots 5 daadal) (Sl g &l ) Cibga m
Aaldl) claliayy
e Medical Facilitator: shl) ilall e @
- ER ZSJUH‘ -
- OT Glaleal) -
- Surgical Ward dal all acd -
- Medical Ward Ll acd -
- Pediatric Ward JAbY) and -
- Icu 538 yall Alinl) -
- OPD doa A clalal) -
- Physiotherapy (oAbl ZMal) -
- Radiology daily) -
- Oncology Al -
- Dental ol -
- Hemodialysis ¢3Sl Jauad) -
- Labor & Delivery Lad gll) ikl -
- Burn Unit doalldaay -
- One Day Surgery ) gl agall dal ja -
e Medication Managment Facilitator: 15193l B13) yura @
- Pharmacy didaall -
- Logistic Administration Al 9l daay) -
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- Stocks at the Units of patients care

Warehouses

Laboratory Facilitator:

ALL Units of the Laboratory
Blood Bank

Nursing Facilitator:

ER

oT

Labor & Delivery
Surgical Ward
Medical Ward
Pediatric Ward
ICU

OPD

Oncology
Nursery

Burn Unit

Infection Control Facilitator:

Central Sterilization Dept. CSSD
Laundary

Waste Management Unit
Cleaners Units

Infection Control Unit

Kitchen

Important Patients Care Units:
ICUs

Nursery

Isolation Rooms

la el g A g (B -
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Post-Survey Activities: saaladie V) ot 15 Al Adals)
- Survey Report & Accreditation Cpa] ) B g dgalaic ) anddl y &5 -
decision RSk
- Plan of Activities & Training of | ja<l) (a9 alaie ) 3 jidl Jadadsl)
Staff iy e
Terms of Accreditation: alaic ) 5 yid
- Accreditation Maintenance Aadladl) A kil &y ) jainl Glaca Silel jal
Procedures ey by i e
1- PURPOSE LAl
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Annexies: ‘Claalall 438
- Annex A d lhaal) cibaledd) -
- Annex B ol @Eg
- Annex C s Al -
Annexies: «Claalall 4308
2 Annex B: Al Al 2

Required HOP & ASP Documents

A slhall (3505 1 5 el

REQUIRED DOCUMENTS REVIEW:

Departmental Organization Chart
Departmental Mission Statement
Departmental Scope of Services
Annual Departmental Plan
Departmental Staffing Plan
Departmental Manual
Departmental Meeting Minutes
Departmental Request for
Resourses & Staffing
Departmental Indicators Report
Medical Equipment Inventory List
Infection Control Manual
Interdepartmental Agreement
Safe Operation of Medical
Equipment Training Records
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LEADERSHIP 5 jla¥) g 3aLal) il g

HOSPITAL LEADERSHIP Auld gil) g Jadadil) g 53 gad) g 5_0aY) 9

Organization :
Hospital Organization Chart Bl JGel 1 91,1

Hospital Job description Clidivall A5 ol Cisa gil) Jila | 9.1.2
Hospital Code of Conduct

Policy for Development & Maintenance Al A8ua 3540 1 9.1.3
of Policies

Hospital Committees

Policy for Committee Management

Committee Terms of Reference
(Sample)
Hospital Executive Committee

Governing body formation document
Governing body Meeting Minutes

HOSPITAL PLANNING Layladl) 9.2
Policy of Strategic Planing e _ie) aadil) Al | 9.2.1
Hospital Strategic Plan (Adiaall dpa) fiuY) Aadl) Figai | 9.2.2
Mission Statement il Jibu g 3, gitai| 9.2.3
Hospital Annual Plan oidiall 4y gicad) Janll Al zigai [ 9.2.4

Hospital Scope of Services

Hospital Budgeting Process

HOSPITAL STAFFING PLAN il g Ay sl 3 gl
Hospital Staffing Plan Crlalad) 5 4 p8d) o 68N (e pliia¥) Al [ 9.4.1
E sdh 93 Aslas 9.4.2
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General Hospital Orientation

Program/Employee Handbook

Departmental & Job Orientation

Program

Policy for Management of Personnel

files

Contents of Employee File (Sample) il gal) Cila (g giaa B jlaiad [ 9.4.3
Policy of Staff Assignment il A | 9.4.4
Policy of Worktime & Duty List <y gliall g Jaal) ol dulpws | 9.4.5
Policy for Regular Performance

Evaluation

Policy for Unplanned Review of B anii dlis | 9.4.6
Medical Staff Performance

Staff Performance Assessment (Sample) Crlalad) £13) (5 gana (il B jlaial | 9.4.7
Employee Performance Assessment il gal) £} anill 7 gad | 9.4.8
(Sample)

Policy for Staff Complaint

Evidence of Staff Complaints

Management

Staff Satisfaction Assessment (Sample) Olalad) L) Glad | 9.4.9
Employee Satisfaction Assessment Cnlalall L) (5 ghuna i 8 jlaial | 9.4.10
(Sample)

EDUCATION & TRAINING
DEPARTMENT

Training Needs Assessment ) lalia¥) o il dulaw | 9.4.11
E | Cross Training Policy ) Ay | 9.4,12
Policy for Continuing Education
Continuing Education Program
Evidences of support of Staff Education
Cross-trained Nurses Lists Gl Jaw 1 9.4.13
Gt e g gal 9.4.14
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Patients Affairs
53 el cla e g o g8 dualpns 9¢3
Policy for Patient Complaints ) (5 98 Al | 9.4.19
Evidences of Patient Complaints
Management
Internal Patients Satisfaction Ol ol sal) L) il | 9.4.20
Assessment (Sample)
plaad Jla, Ui da gl 9.4.21
Gy Al 3 pal) Samtiad) (8a daild 9.4.22
Patients & Family Rights
49 ol (3 s8a by | Oc1
Policy for Patient & Family Rights ailal g o sal) (358a Al | 5.1.16
Patient & Family Rights Statment (V) @l 398aday | 5.1.17
ML g pal) (Go8a g cilia) g Ay 5.1.18
(Sl gisally B30 ) B Easals)
50 olad ol pall (Clial ) bl g Al 9:6
L
§ S pienally o) G gy S B g9
(sdiiaal) slai agale il
55 cadlil) g iliilly (2 el iy 20 Ay 9:4
dad gial)
o odil) slac) agd Ban Cpe dulau 5.1.20
Policy for Refusal of Treatment ) paiad p2e gl ) pea Jalail) sy 95
gl g2y el
Policy for Refusal of Treatment gl (b ) (A (dy sall B Ailpw 5.1.21
Aallaall (b ) 3 gad 5.1.22
Policy for the Protection of Patient (s pall clslios B Ay | 5.1.23
Belongings
Policy for the Protection of Patient o pal) cilslian o Blal dalyw | 962
Belongings
CilSliaal) Bada ] gad 5.1.24
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o 2939 (o all aval) Cadil) Ay 149
d LAE Gy jal) Clalial pndl 3 gad

Clabiial ol 73 gai g) (o sall AT A gad | 5.1.19
(i) oy al)

.& u“)"u ;m-‘-’...:“ Gladis
MEDICAL RECORDS ) calal) Sl
Policy for Medical Records (bl Calall il g gal) (5 giaal) Ay | 3¢1
Documentation o el
Policy for Medical Records cila A AUl Ladlall Al (e Ay 32
Documentation wbl) (g sl
Policy for Access to Medical Records | (ehll cilall o g3hY) a4l e dusss | 363
Policy for Medical Records Protection | ¢» cila glaall g ddall il 4les b | 34
alil) g £ lull
Policy for Medical Records Retention | s 314 dplall cililal) (o galdil) dbss | 3¢5
& Release Clalal) g Clawdd)
Medical Records Management Process
Medical Records Review Reports
Policy for Medical Records Retention | k) Javally Bliial) 310 dubow 9.4.15
Policy for Medical Records Protection Agalal) B aal) Ay Ay 9.4.16
Policy for Release of Medical Records
ToA Ada pails 9.4.17
Al e g g Al Gadle 9.4.18

116 of 95Page




sl 4y sganl
OlSadl g dalad) daual) 3 ) 5 9
cldiiual) saiey (i gl el )
Sy
AHSAN Hospital Orientation Program — cilbdiunl) dlaie) g 4l Cpmal geali yn Jul
& Accreditation Process Guide 42022

QUALITY & PATIENT SAFTEY 2 1l A g B3 gl 3l g

QUALITY MANAGEMENT 84 52d)
DEPARTMENT
53 5ad) Al il 9.3.1
Quiality Improvement Plan/Program Bagadl 303 Jas 4aid | 9,32
33 sl GuiCa dadd (gl 9.3.3
Committee Terms of Reference (Basad) glad) Glalll Ama 10 | 9.3.4
(Sample)
Sl s 9.3.5
Bagall Gl plaial jasa gzl gal 9.3.7
Risk Management Program Jhlaal) 3 )30 73 gad 9.3.8
Performance Improvement Opeanil] € g pia 138) £ 5ai | 9.3.9
Projects/Reports
elaiy) ddad Al 9.3.10
E Jadl) (el g) Ay 9.3.11
E CUEa g clelaiay) Al 9.3.12
Meeting Minutes (Sample) glaial paaa 7 gal 9.3.13
oAbl pLaayl yaas gigal 9.3.14
ad¥) Jo 59 5a paaa pisal 9.3.15
CIAL) 385 £ 35 9.3.16
Tl Clanill 385 3y 9.3.17
Hospital Indicators Reports £ & pdisa Jaw | 9.3.18
SN aliceal) (381l daild 9.3.19
ey ddla g dsibuas) by paa 73 gal 9.3.20
Al £13) Cpuald (g g2 A
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FMS duint) dadlad) (33U g

Required Documents Gl sl g gl gall

Building Maintenance & Biomedical Ahal) 3 g1y L) Aluall | 1

Engineering Maintenance

Policy of Building Maintenance ALY dadludl il e g Alisy) Asbuall | 1.1

Plan of Building Maintenance Alady) Al dad 1 1.1.1

Policy of Environmental Saftey AL dadlad) il o) | 1.1.3
Aplad) (381 pall (5 ) 9al) (el daild zigai | 1.1.4

Policy of Routine Examination & 31l Alua g 5 9al) paadl) Al | 1.1.5

Maintenance

Electrical Protective Maintenance s LSl 4l ol) Ailual) | 1.1.6

Policy of Generator Maintenance Al gal) Ailua duslyns [ 1.1.7

Biomedical Equipment Management — <iarall g &l jugail) ibua g 4kl 3 3¢aY)

Al
dhll 3 3¢y dubiw | 1.2.1

Biomedical Equipment Management dphal) 3 3gaY) (e gliia¥idlad | 122
Plan

ohl) 334y e b [ 123
dhal) 3 3¢aY) ddbua dbd zigai | 1.2.4

Safe Operation of Medical Equipment 35¢aY) Ao bl jalsll o simalin | 1.25
Training Records dalal)

E Ludal) 556 o ol qu pdi A [ 1.2.6
Policy for New Equipment Inspection Baaal) 3 jgaY) (and g adliul dubaw | 1.2.7
Sample of Preventive Work Orders Ula b Ay [ 1.2.8
Periodic Preventive Maintenance dalal) 3 3¢ 4y 9al) Adlsal) Jgaa | 1.2.9
(PPM) Records

E 4 al) dgdal) L) & < | 1.2.10
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) adab g LSSgin) adalll yd g5 dualpa | 1.2.11

336V 8131 A saiiall Gpeadl) dp | 1.2.12
dgalal)

dahal) 5 3gaY) o dwlaw | 1.2.13

dudall 3 jgaY) e palaa | 1.2.14

Medical Equipment Inventory List dlblarall 3 jgaY) CidS | 1.2.15

3 3gaY) pandy (halil) zigal | 1.2.16

s daDE B0 A daya Aaglia GSJAA 1.2.17

4y giad) dgdal) Ailuall dad | 1.2.18

digal) Aadudl)

dadud) g cpa) Adad 8.1.1
Hazardous Materials Management Plan | 3 kil 3 gall aa Jalail) ddad 8.1.2
E sl Al dad 8.1.3
Patient Safety Culture Assessment oY) Ao adail) daild 8.1.4
Report & Actions _ -

Ao fiaY) julaal) 4aild 8.15
E 2 ) Dl dualldl) cile) a1 g clublad! | 8.1.6
Policy for Sentinel Events/Incidents el Gdal) duls | 8.1.7
Reporting
Reports of Sentinel Events 2l Glall zigai| 8.1.8

ol gall aall Jalal) dalpes 8.1.9

Aigall Alad Cplalad) (a5 Adbyes 8.1.10

L Al g3 8.1.11
Fire Saftey Plan A g (Gl duba 8.1.12

& S 8.1.13

Cpdll £ glaa i gy 8.1.14
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()b g e da gl

8.1.15

RADIOLOGY Ao i) Al g dail)
Ao ady) dadld) g daY)
PROCEDURES (Sample)
Lf‘sdyaaﬂejm\ﬂﬂ\ Lt dadi ik | 3.1
* e
Departmental Scope of Services da) i cladd 3.1.1
Radiology Request Form dnd) culh 73 gad 3.1.2
dapaly dadl ) a0 o 48 gall 73 gal 3.1.3
Policy for Reporting Critical Radiology | a3 <@l A& s il Jlo Jpaall dubiw [ 3.1.4
Results
Z\.AM‘J 5 _ylaall g uﬂ\l\géh#\h,ub 3.2
E 3N 3 52 ga)) by gall 3.2.1
E Lgiale ) i Al ieliN) | pall dubw 3.2.2
= Lelaay) Aadlad) geali g 3.2.3
E delad) 3 gall (e Galdsl) Ay 3.2.4
daiN) Ade 3.25
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EMERGENCY s shall 4

Jiill g Qi) e 5 s 50 8N Al [ 41
)

E ol S Al 4.1.1
A oSl i g 4.1.2

E 55 AR (i) A e Al 4.1.3
Gl 4y e il gina daild 4.1.4
Gila) 4 0 Ao (e sll (3831 daild zigad | 4,15
bl B b il gina daild 4.16
cilila) 3130 g (s ) shall 8 4 jUal) Alaia) | 4.2
il 9Sh g e Laal)

E sl shll (B Al Llaiu) dedd Al 1421

£ iyl 98 Adbually Aaldl) (5 ) ghll ddad 4.2.2
(daida

& &1l oSl e land) cililial) 3 40a) dad 4.2.3
(:Q@J&\
&) oSl ddad pald ) cila ol 4.2.4

101 S5l BE (2 el duday pall) Llind) Al | 812

104 Aglind) (12 yal dpuday pal) Alind) Ay 8:7
(Flall G S o Jasall

Emergency Clinical Practice Guidelines | «suall a¥1 z3e) (sl shll cilead 4l
(& ... 3amiall cililay) (daruall

Criteria for Accepting Patients in the JLEEaNL daldl) juleall o g8ul daid | 4.25

Hospital sl shlly
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37 s LY g (an pail) 5
dopuday yall) g Audal) Al ) 5.1
P pgles (Slal g agiiiga sl (i pall il giea
Policy for Nursing Care Delivery Apuday pall) il ) ) g Slalpead) 5.1.1
o2 pall 4S A Sl 1
37 Oa el oAy doday Julid dubps | 161
Aa)Al) ALyl g
Policy for Admission Oa ol oAy doday Julied dubps | 162
soml.
Policy for Informed Consent 488) gal) Auls
Policy for Patient Transfer o pall Ala) g J&5 duslyas 1:3
30 2 yall clalia) paadl Gaadll Llae dulsw | 164
Ay pall) 4o ) (e
Patient & Family Education Policy By g i pall aad A e glral) dibss | 145
(Adial) J gaa 2l
36 OlSa g g ate Al A ol jal) 513 Al | 146
agd Ay gthaall ddal) Aadill Ui
0 (shdiial) alud] ABS aa (Gaaaiil) dudpus 17
Emergency Department Policies & b ddall g ) shall dlaiu) Al | 18
Procedures (sAdial)
Patient & Family Education Policy a2 939 (o all asall CadiEl) Al | 149
48 1 G il puda sall g Jaladl) dusbys 1¢10
< gal)
Policy for Consultation O/ e kY ele Sl Al 1411
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Policy for Consultation Agakal) 3 i) duslpns 1:12
44 goAl Abd b 112
il Gy 2
Policy for Patient Assessment & Al 0B (a) G pall analli dibpas | 201
Reassessment (‘_,.4.\ i)
Policy for Patient Assessment & 2l al Bale ) A | 22
Reassessment
24 Apuday pal) Aadl) dnslpns 2:3
25 e ail) (gl g Jaaedil) A 2:4
Policy for Management of Suspected Juaa M (i jaill dpeailly (uda pal) apll duslpnss | 265
Abuse, Neglect or Domestic Violence £13Y)
Cases
28 e yall Fe il e A aad) Al 26
Sl paadl) g
Policy for Care of Vulnerable Patient ok o JiSY) o pal) il paat dulsws | 207
shall
20 anil) JlaSind a3l JUaY) Ao 2.8
Policy for Pain Management Al 303 9 Al ddbaas | 249
sFiaay Sl Jama Ga AN Al dabpw | 210
axdil) Bals)
) dadl g el bl 4
65 caall o raal) G il dulaw 41
Policy for Handover sl CNla aMia g anled Al 4¢2
67 s yall o ghadd) ada dlas 4¢3
Policy for Restraints il fyaY) aladiad) dulw 44
70 A 7 8 &igan ada A 445
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74 A o) gl as Jaladl) Ay 446
84 shbudll alal) (s gl (g a5 Ay 47

Y g

Shilad) 8 Gl pall Luday paill e 0 5

Al pll
85 Ji au sall (Figall g (384 Saall) dlas | 661
B dile da)_ally sl J8 g dslanl)

87 A ) 53¢y Bilel JS (e aSU Alans | 662
da)jal) o) Y

86 ead) 38 dal_aldl ¢ a) ol dasd dubw 6:3

88 o gill sand 384l elaall e a8 Ao 64
AN £ Y a9 B8 3V g Y

155 Sliland) (o gl yal) 7 93 9 J i dlpus

158 Y A Gy pally Aliad) dulau

68 clblal) 43 & A& o el b gl pia Ao
(A all) dad giall y& Eilaal) by 7

13 (s Gala) dadl gy i ad ; dulou 71

14 a8 Al (dadadl &) gall) Al glly daild | *
Lgde i

15 2 Lol £ g8 ol CiiCal) Jalail) Ay 72
dad gia

Policy for Nursing Care Delivery duiay patl) Alind) bl 8

100 daral) (i yal duday pail) Aliad) Ao 8«1

101 = 5 BlE oy pal dpday pail) Alial) Ao | 82

97 Adalal) (2 yal daday pal) dlind) daslpos 8:3
Aglal

96 Al (e el dsday el Alind) Ao 84
2»,3)4.«41\
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102 A gid) (g pal duday pall) Alind) donslpns 8:5
A gl

98 Al Ja g (12 yal Ay pall) Aglind) Al | 816

104 Aglind) (o yal dpaday pal) Aglind) dibyus 8:7
Slall (il jlga Ao Jua gall
(5 SIS Sl (2 pal duday pall) djlind) dslpns | 8<8
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LABORATORY
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LABORATORY & BLOOD BANK
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Method Validation
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Lab training & competency assessment | sidall jalst o il Julal) 2.2.7
program
Lab Policy & Procedures on Sl A Al ciluaas 2.2.8
monitoring the saftey & infection
control
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MEDICATION

MEDICATION MANAGEMENT
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High-alert Medications & Hazardous
Chemicals List

5 shal) Aulle A gL Aaild | *

Policy for Handling Look-alike/Sound-
alike Medications
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Hospital List of Confusing Drug Names
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List of Approved & Prohibited
Abbreviations & Symbols
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MEDICATION MANAGEMENT &
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PHARMACY
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Guidelines on Antibiotics Prescribing | gl clabiaall Jia¥) aladial) s 7.1.2
Uapal) il 7.1.3
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Policy & Procedures for Prescribing Ay sllas) Al | 7.1.7
Medications
Document that defines Nurses & other
clinincal staff authorized to administer
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Waste Management

L) dallaa

Infection Control Plan/Program s 9l dadlSae malip dbad | 10.3.1
Infection Control Annual Plan 6 9iad) AadlSa gall Gt g daglia 441 | 10.3.2
Infection Control Plan/Program 9l dadlsa mali 2 [ 10.3.3
IC Performance Improvement Projects
Policy for Handling of Sharps dakaldl) g 3alad) <l g2¥) g Jalatl) duslps | 10.3.4
Policy for Management of Infection il (2 (g gaad) shalia JuliS A | 10.3.5
Outbreaks
Policy for Reporting of Communicable Ay ) G2l ¥ g Jaladl) dlas | 10.3.6
Diseases
E dolia) (ali i e ae Jalail) dulsu 10.3.7
E o) A 10.3.8
Policy for Personal Protective 3 gall (e palidill g duaddl) dslead) Jibug | 10.3.9
Equipment 3kl
Policy for Infection Control bl 8 dudsall (5 gand) day dlsaa | 10.3.10
Surveillance
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Subjects
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Registration with AHSAN

M\&A\jﬁéﬁﬂuﬁ\dpd

Scope of Accreditation Surveys

Goal of Accreditation Surveys

laic ) g diagl) zall g cilaa]

Methods of Assessment of Compliance

Accreditation Decision Rules

Lalade W) &l ) igac) 68

Hospital Responsibilities:
- Hospital’s Survey Coordinator
- Hospital’s Quality Team
- Travel Arrangments
- Survey Logistics

Il S sine s e
Adiaal) (e alaicY) Gude -
(il Cra Bagad) 38 -
Gl s -
da U clita gl -

AHSAN Hospital Orientation Programs

(HOP) & Accreditation Survey Process:

- Pre-Survey Activities

- Orientation (Visits) Activities
- Off-Site Survey Activities:

- On-Site Survey Activities

- Post-Survey Activities

slaie ) 5 Al Gl gl
;Q\,}éﬁl.md\

Ao A ) Al -
(I Adagal) ddail|
Cilddiual) alga g dadil -
Lalaicy) ands dadi) -
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Pre-Survey Activities:
- Enrollment for Survey
- Application for Survey
- Application for Reaccreditation

(B9 A yall) 4d oY) AaisY)
GAL.I‘).\ML.;(M 0 \C\J.A\ -
G_Auﬁl\&d)sql\csﬁs -

Resources To Assist Hospitals:
- AHSAN Coordinator
- AHSAN Standards Manual
- Self-Assessment Tool (SAT)
- Hospital Orientation Programs &
Accreditation Process Guide

el ) 8 Al CLdiall ac
Lﬁé\.&JY\ d..'d.ﬁ\\g ey alal -
Gyl I Al Cl ga) -
digdl pal Tl el -
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Hospital Orientation (Visits)
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Activities:
- Level 0 (First Visit)
- Level 1 (2nd Visit)
- Level 2 (3rd Visit)
- Level 3 (4th Visit)
- Level 4 (5th Visit)
- Level 5 (6th Visit)

(uaM‘
(‘_AJY\ oJ\_Uj\) 0 s siwall
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Orientation & Accreditation’s
Survey Team Composition:

- The Core Team (3)

- The Specialty Team (4)

ALgll Gl (g pasa (B3R GuS i
JI.A.GY\J

(3) b Gl -

(4) abain¥) Gl -

Orientation & Accreditation’s

a5t daie V) gl (3y 8 eliac

Survey Team: Members & Allocation pealga s pgllec)
Off-Site Survey Activities: S5 L) G ildinnal) Aail
- List of Policies Aalaie V) ands
- Lists of Required Documents pgie 4y slhadll G -
On-Site Survey Activities: rAgalaie V) auds dadii]
- Committees Interview oalll e -
- Meetings Held Glelaia¥lae -
- Documents Review Sl Anal e -

- Medical Records Review
- Personnel Files Review
- Facility Tour & Units Visits
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Post-Survey Activities:
- Survey Report & Accreditation

Agalaie V) a5l Ay
DAy Aalaie V) pli o )85 -

decision Cpan]

- Plan of Activities & Training of o g Aldie W 3 el ol
Staff iy Jle )
Terms of Accreditation: Alaic Y 3 yi
- Accreditation Maintenance A ) il Jlaa Gile) jal -
Procedures e Adadladll b adill
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