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Objective: 
 Performance development 
 Improving the quality of work 
 Creating a competitive advantage in 

performance 
 Creating committed work teams 
 Accreditation 
  Updating the department with the latest 

technologies in order to satisfy our 
customers 

 :أهدافنا
 تطوير الأداء 
 تحسين جودة العمل 
 خلق ميزة التنافس في الأداء 
  عمل ملتزمةصنع فرق 
 الإعتماد 
 التقنيات بهدف إرضاء  حدثتحديث القسم بأ

 عملاؤنا

 

Language Policy سياسة اللغة 
 English is the professional & official 

language in patient care. 
 Arabic is used as the official language in 

contact with the governmental agencies 
and patient education (As Appropriate). 

  تعتبر اللغة الانجليزية  هي لغة العمل
 فى عامة و في ملفات المرضى خاصةبالمستش

  يتم استخدام اللغة العربية كلغة رسمية و
 بتواصل مع الجهات الحكومية وتثقيف المرضى.
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Hospital History   

 Erfan &Bagedo General Hospital was 
established in 1981 as a psychiatric and 
neurological hospital supported by other 
clinical diagnostic departments. 

 With the increase in the amount of people 
visiting the hospital and their need for other 
medical services, it was decided to expand 
the hospital’s services to include most 
internal and surgical specialties. 

 With the rapid organizational development 
of specialized medical branches and the 
increased number of visitors, departments 
with specialization were added, such as: 

 Jeddah Heart Center, Jeddah Oncology 
Center, IVF Center. 

 Physical therapy and rehabilitation unit was 
added, and an endocrinology and diabetes 
center specializing in joint and arthroscopic 
disorders. 

 A multi-story building for parking was added 
to respond to those visiting the hospital. 

 
1981 
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Hospital Mission:  
 Dr. Erfan and Bagedo General Hospital is 

committed to provide the highest quality 
comprehensive health care service that 
fulfills the national and international 
standards while meeting the expectations 
and needs of our patients and families. 

 

 

 

Hospital Vision:  
 To be recognized as the place where people 

love to work, physicians enjoy practicing, 
and patients choose to come. 

  

 
. 

 

Value Statements  
Erfan is translated as grateful and compassionate with 
acknowledgement and we are grateful for our customers 
who are the cornerstone of our existence.   
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 E for Excellence. 
 R for Respect. 
 F for Focus on the Individual Patient. 
 A for Accountability. 
 N for Nurturing. 

  علو الجودة والتميز.ع 
  رقي في التعامل و الاحترام.ر 
 فردية الرعاية ف. 
  اِلتْزِام ومسائلة.ا 
 نمو و تطوير ن. 

 

Quality of Health Care and Patient Safety جودة الرعاية الصحية و سلامة المرضى 
 Safety by avoiding harm to patients 

during the provision of health care. 
 Providing service on time by reducing 

waiting periods that, in some cases, may 
be harmful to the patient. 

 Providing services based on scientific 
knowledge and avoiding useless 
services. 

 Effectiveness and avoiding waste, 
whether in medical equipment, ideas or 
energy. 

 Equity, such that health care is provided 
regardless of the patient’s 
characteristics, gender, and financial 
condition. 

 Focusing on the patient by providing 
services responsive to his needs. 

  السلامة من خلال تفادي إصابة المرضى
 . بالضرر خلال تقديم الرعاية الصحية

 ت المحدد من خلال تقديم الخدمة في الوق
نتظار التي قد تكون ضارة تقليص فترات الإ

 . بالمريض في بعض الحالات
  تقديم خدمات مستندة على المعرفة

 . العلمية وتفادي الخدمات غير المجدية
 هدر سواءً في المعدات الفعالية وتجنب ال

 الطبية أو الأفكار أو الطاقة.
  العدالة بحيث تقدم الرعاية الصحية بغض

النظر عن صفات المريض وجنسه وحالته 
 . المادية

  التركيز على المريض عن طريق تقديم
 .التي تلبي احتياجاتهالخدمات 

Learning Policy سياسة التعليم 
Mission: 

 Create continuous learning opportunities at 
all levels of the hospital, develop a culture of 
inquiry and dialogue, establish systems of 
collaboration and team learning to capture 
and share learning and empower people 
toward collective visions. 

 :رسالة القسم
 أقسام   صنع فرص تعلم  لموظفي

المستشفى بكافة المستويات و تطوير ثقافة 
المناقشة والسؤال و خلق بيئة عمل تعليمية 

تدفع إلى المشاركة في المعلومات بهدف تحفيز 
 الأشخاص نحو تحقيق أهداف مشتركة

 
Vision: 

 Turn the hospital into a learning 
organization, a place where people 
continually expand their capacity to create 
results they truly desire, where new and 
expansive patterns of thinking are nurtured, 
where collective aspiration is set free and 
where people are continually learning how 
to learn. 
 

 رؤيا القسم:
 ن م تطوير المستشفى لتصبح منظمة تعلمّية

حيث إتاحة الفرصة لموظفيها في التوسع في 
الثقافة لتحقيق أهداف ينشدوها بتبني الطرق 

الحديثة للتعلم و تحفيز الأشخاص للتعلم 
 .المستمر
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First Building: 
Ground Floor :  

1. Top Management Office  
2. VIP Clinics  
3. OR Department 
4. Anesthesia Department 
5. Day Care unit  
6. Medical Imaging and Radiology 

Department  
7. Dermatology clinics  
8. Psychiatry clinics 
9. Kitchen 

First Floor 
1. CSSD unit 
2. Hemodialysis Unit  
3. Psychiatry unit 

Second Floor :
1. Pediatric Unit  
2. Surgery Unit 
3. Inpatient Approval Office  

Fourth Floor : 
1. Head of Infection Prevention and 

Sterilization Department 
2. Nursing Department 
3. Nabil Zamzamy Hall 

Second Building:  
Basement : 

1. Otolaryngology Clinics   
2. Medical Laboratory and Blood Bank 

Department 
 3. Jeddah Cancer Center 

Ground Floor: 
1. Emergency Department 
2. Ophthalmology Clinic  
3. General Internal Medicine Clinic 
4. General Surgery Clinic  
5. Orthopedic Clinic 
6. Hematology clinics 
7. Endocrinology & Diabetes Center 
8. Bagedo Pharmacy 
9. Psychiatry Pharmacy 
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10. Medical Documents Office  
11. Admission Office  
12. Outpatient Approval Manager Office  
13. Medical Insurance Representatives 

Office 
14. Customer Services Officer Manager 
15. Duty Manager Office  
16. Chief Operating Officer Office  
17. Patient right Office 

First Floor 
1. Urology Clinic  
2. Jeddah Heart Institute  
3. OB– Gnye Clinic 
4. Gastroenterology and Endoscopy Clinic 
5. Pediatric Clinics 
6. Neurology Clinics  
7. Dental Clinic  
8. Family Medicine Clinics  
9. Internal Pharmacy 
10. Mosque  
11. Vascular Surgery and Clinics Center 
Second Floor 

OB– Gnye unit 
1. Delivery rooms 
2. Pediatric and Neonatal ICU unit 

Third Floor: 
1. Telemetry unit  

    Fourth Floor: 
1. Intensive care unit  
2. Cardiac coronary Care Unit 
3. Cath Lab unit 

th floor  
1. Obstetrics and Gynecology Specialty 

Department and ART Center  

Third Building: 
Ground Floor : 

1. Outpatient Pharmacy No. 2  
2. Medical Store  
3. Female Gym 

First Floor:  
1. Rheumatology and Rehabilitation unit  

2.  
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3.  

1. 
2 . 

: 
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1 . 
2. 
3 . 
4.  
5.  
6.  
7.  
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10.  
 

2. Physiotherapy clinic (Female) 
Second Floor : 

1. Physiotherapy clinic (male) 
2.  Androloy Clinics 

Third Floor :
1. Pulmonology  Center – Sleeping 

Disorder Studies Laboratory 
  

Parking Building 
Basement: 

1. Medical Record Department  
2. Hotelier Services Department   

Ground Floor : 
1.Security Office  
2.EBGH Command center  

5rd Floor : 
1. Call center & switch board  

6th  Floor 
1. Human Resources 
2. Total Quality Management 
3. Marketing  
4. Legal Advisor 
5. Finance  
6. Information Technology  
7. Medical Staff Office 
8. Government Relation 
9. Academic Affair  
10.  Meeting Room  
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Patient Right & 
Responsibilities 

 

 
 

 

Patient & Family Bill of Rights & 
Responsibilities     

Right to Information: : 
 Receive information about patient rights 

and to contact the Patient Rights & 
Experience Office for clarification. 

 Get necessary details always including 
caregiver names and services’ cost. 

 Receive comprehensive information, 
covering risks, benefits, and alternatives in 
scenarios such as: 

 Transfer to another facility recommended 
by the healthcare team or the patient. 

 Objecting to anesthesia, surgery, blood-
related procedures, high-risk procedures, or 
blood/organ donation; consent is required 
before these procedures. 

 Access simple, comprehensive health 
information. 

 Obtain personal data, medical record copies, 
and information on data collection and 
usage. 

 Receive a printed copy of medical 
prescription if the hospital is using an 
electronic system, and to have all the 
medications written in their generic names. 

 
. 

 

. 
 

: 
 

. 
 

 
 

. 
 . 
 

. 
 

 
 . 

Right to Respect & Dignity: : 
 Receive equitable, respectful medical care 

aligned with personal beliefs. 
 Be protected from harm. 
 Have a companion except in critical care 

units and isolation rooms.  
 Have an access to translation services if 

needed. 
 Receive the right treatment in the right 

time without any discrimination, especially 
in emergency situations, as to 
socioeconomic status or inability to pay. 

  
. 

  
 

. 
 . 
 

. 

Right to Quality Care: : 
 Right to Quality Care: 
 Receive optimal medical care tailored to the 

condition with right diagnosis and 
treatment. 

 Exercise the right to seek a second opinion 
within or outside the hospital. 

  
 

 
. 

 
 . 
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Right to Quality Care: : 
 Right to Quality Care: 
 Receive optimal medical care tailored to the 

condition with right diagnosis and 
treatment. 

 Exercise the right to seek a second opinion 
within or outside the hospital. 

  
 

 
. 

 
 . 



 Receive highly professional and 
compassionate care including the terminally 
ill patients. 

 Access appropriate pain relief treatment. 
 Prioritize assessment and management in 

emergency cases. 
 Obtain written instructions for treatment, 

diet, and home care on discharge. 
 Have the right for a follow-up visit in OPD 

clinic within 14 days from consultation. 

 . 
 . 
 

. 
 14

. 

Right to Participation in Care: : 

 Be fully aware of the care plan and 
participate in care decisions. 

 Accept or refuse the treatment after being 
informed of its consequences.  In such 
cases, it is mandated to sign a form of 
refusal against medical advice in which the 
consequences of refusing the suggested 
care plan are documented. 

 Accept or refuse participation in scientific 
research or interaction with non-caring 
team members. 

 
. 

 

. 
 

. 

Right to Privacy & Confidentiality: : 
 Enjoy privacy through care process. 
 Consent before using personal data for 

unintended reasons 
 Never take pictures without written 

permission. 
 Right to update or remove personal data 

within local regulations. 

 . 
 

. 
  
 

. 
Right to Raise Complaint: : 

 Submit complaints, comments, or 
suggestions to the hospital. 

 Having a specialized department managing 
patients’ complaints.  

 . 
  

Right to be Aware of Charges:  
 Access to service pricing lists in advance & 

receive a detailed, agreed-upon invoice 
before care. 

 If the upgrade is necessary due to the 
unavailability of the assigned insurance 
policy class, the patient will be provided the 
room without being charged for the class 
difference. 

 

 
. 

 

 

 Explanation of deductible and additional 
payments, with itemized service bills upon 
request. 

 
 

 

The patient or his/her legally 
designated representative is 

responsible for 
 

 Providing accurate and comprehensive 
information concerning current complaints, 
past illnesses, hospitalizations, medications, 
allergies, or any other matters related to 
patient's health status considering that 
submitting wrong or inaccurate information 
may adversely affect patient care. 

 Adhere to the treatment plan 
recommended by healthcare practitioners. 

 Attend scheduled appointments or notify 
the responsible department of any changes. 

 Inform the treating physician if refusing or 
failing to follow instructions. 

 Promptly fulfill financial obligations and 
inform the insurance company when 
needed. 

 Sign an agreement for paying additional 
services outside the insurance policy scope 
before receiving the service. 

 Consider the rights of others, reduce noise, 
avoid smoking, and limit visitors. 

 Adhere to department/facility rules 
affecting patient care. 

 Recognizing and acknowledging the impact 
of one's lifestyle and choices on their health 
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Procedures for dealing with patient 
complaints 

 

When a patient has a complaint, the patient rights 
and experience employee is informed, where he/she 
goes to the patient and fills out the complaint form, 
for further determination of the complaint type, if 
the compliant includes administrative or therapeutic 
matters, the following to take place: 
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 . 
 . 
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Right to Participation in Care: : 
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cases, it is mandated to sign a form of 
refusal against medical advice in which the 
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Right to Privacy & Confidentiality: : 
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 Never take pictures without written 

permission. 
 Right to update or remove personal data 

within local regulations. 

 . 
 

. 
  
 

. 
Right to Raise Complaint: : 
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 . 
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 Explanation of deductible and additional 
payments, with itemized service bills upon 
request. 

 
 

 

The patient or his/her legally 
designated representative is 

responsible for 
 

 Providing accurate and comprehensive 
information concerning current complaints, 
past illnesses, hospitalizations, medications, 
allergies, or any other matters related to 
patient's health status considering that 
submitting wrong or inaccurate information 
may adversely affect patient care. 

 Adhere to the treatment plan 
recommended by healthcare practitioners. 

 Attend scheduled appointments or notify 
the responsible department of any changes. 
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failing to follow instructions. 
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 The Patient Rights and Experience 
Officer sends the complaint to the 
concerned Head of the department. 

 The Head of department reviews and 
investigates the complaint, taking into 
account that the investigation is not 
conducted in front of the patient. 

 The Head of department sends the 
written results of the investigation and 
the proposed solution to the Patient 
Rights and Experience Department 
within 24 hours. 

 The patient will be informed of the 
complaint status and the appropriate 
solution within a specific period of 
time (24 hours for inpatient patients if 
they are in the hospital and Ministry of 
Health cases, and 72 hours for 
outpatient and discharged patients). 

 The Patient Rights and Experience 
Manager sends regular reports to the 
Quality Department 

 The Quality Department analyzes the 
received data and sends it to the 
relevant departments monthly. 
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 The information provided through the patient’s complaint is considered the best source for performance improvement as the 
patient is the best person to evaluate the hospital, so we must encourage them to express their opinions to improve performance. 
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Health care quality and patient safety  
 Safe: Avoiding harm to patients from the 

care that is intended to help them. 
 Timely: Reducing waits and sometimes 

harmful delays for both those who receive 
and those who give care. 

 Effective: Providing services based on 
scientific knowledge to all who could benefit 
and refraining from providing services to 
those not likely to benefit (avoiding 
underuse and misuse, respectively). 

 Efficient: Avoiding waste, including waste of 
equipment, supplies, ideas, and energy. 

 Equitable: Providing care that does not vary 
in quality because of personal 
characteristics such as gender, ethnicity, 
geographic location, and socioeconomic 
status 

 Patient-centered: Providing care that is 
respectful of and responsive to individual 
patient preferences, needs, and values and 
ensuring that patient values guide all clinical 
decisions. 

 :
 . 

 

 . 
 

 . 
 

 
 :

 . 
 :

 

 

OVR Form OVR 
 Occurrence Variance Report (OVR) is an 

internal form used to document the details 
of the occurrence/event and the 
investigation of an occurrence and the 
corrective actions taken. 

 Unprepared or unexpected incident report 
to clarify the responsibility and authority of 
all persons in the process relates to 
information, to develop corrective steps to 
solve the identified problem in order to 
identify it, develop an incident program. 

 
. 

 
 
 

. 

Occurrence 
 is any event which happens in Dr. Erfan and 

Bagedo Hospital facilities or premises which 
is not consistent with routine patient care 
or with the routine operation of the facility 
and which could adversely affect or 
threatens to affect the health or life of 
patient, visitor, employee, or others within 
the premises of the hospital, or which 
involves loss or damage to personal or 
hospital property.  An occurrence also 
includes any event that might otherwise 
result in any other adverse situation or a 
claim against the organization. 

 

 

. 

Adverse Events 
 Unintended harm or injuries resulting from 

medical care and NOT a consequence of 
patients’ underlying medical conditions. 

 Non Preventable Adverse Events [No Error, 
Harm] 

 An adverse event not associated with an 
error in treatment or care. 

 Preventable Adverse Events [Error, Harm] 
 Harm that could be avoided through 

reasonable planning or proper execution of 
an action. 

Adverse events are categorized into four categories: 
 Category 3: Event occurred that harm 

reached the patient and required 
monitoring to confirm that it resulted in no 
harm to the patient and/or required 
intervention to preclude (minimal harm). 
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monitoring to confirm that it resulted in no 
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 Category 4 Moderate temporary harm to 
the patient and required minor intervention 
and/or not-prolong hospitalization 
(moderate harm)  

 Category 5 Sever temporary harm to the 
patient and required initial or prolonged 
hospitalization. 

 Category 6 Permanent Patient Harm 
 Category7 Intervention Necessary To 

Sustain Life /death 

 

 
 

 
   
 

 

Adverse instrument event 
 Any occurrence with the use of a medical 

device, which may have resulted in an 
adverse outcome for a patient, visitors or 
hospital staff. 

 

IV
 

Near Miss 
 Near Miss [Error, No Harm]:  
 An event or situation that did not produce 

patient injury, but only because of chance.  
 Significant Near Miss [No Harm, but 

recurrence could potentially lead to 
Category 5, 6, 7 adverse events or death]. All 
significant near misses are to be subject to 
an intensive analysis. 

 Category 1: An event occurred but the event 
did not reach the patient 
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Sentinel Event 
Is any patient safety event (not primarily related to 
the natural course of the patient’s illness or 
underlying condition) that reaches a patient and 
results in any of the following: 

 Death  
 Permanent harm 
 Severe temporary harm. 

 
  
   
   

Unexpected death, permanent harm, or sever 
temporary harm (Outcome):  

 Unexpected patient safety event led to 
death, permanent harm, or sever temporary 
harm. 

 Medication error leading to death, 
permanent, or severe temporary harm. 
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Sentinel Event 
Is any patient safety event (not primarily related to 
the natural course of the patient’s illness or 
underlying condition) that reaches a patient and 
results in any of the following: 

 Death  
 Permanent harm 
 Severe temporary harm. 

 
  
   
   

Unexpected death, permanent harm, or sever 
temporary harm (Outcome):  

 Unexpected patient safety event led to 
death, permanent harm, or sever temporary 
harm. 

 Medication error leading to death, 
permanent, or severe temporary harm. 

 

. 
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 Intravascular air embolism resulted in 
patient death, permanent, or severe 
temporary harm. 

 Medical device breakdown or failure when in 
use resulted in patient death, permanent, or 
severe temporary harm. 

 Transport/transfer of patients resulted in 
death, permanent harm, or sever temporary 
harm. 

 Patient fall resulted in death, permanent 
harm, or sever temporary harm. 

 Administration/connection of medical gas 
resulted in death, permanent harm, or sever 
temporary harm. 

 Use of incorrectly positioned Oral – or 
Nasogastric tube resulted in death, 
permanent harm, or sever temporary harm. 

 Maternal event resulted in death, 
permanent harm, or sever temporary harm. 

 Unanticipated death of a “term” infant. 
 Failure to manage/identify neonatal 

hyperbilirubinemia resulted in death or 
serious disability. 

 Suicide, attempted suicide, or self-harm 
resulted in death permanent harm or sever 
temporary harm. 

 Unauthorized departure of the patient 
(absconded) while on care from the hospital 
that resulted in death, permanent harm, or 
severe temporary harm. 

 Assault resulted in death, permanent harm, 
or sever temporary harm or homicide. 

 

. 
 

. 
 

. 
 

. 
 

 . 
 

. 
 

. 
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. 
 

. 
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Unexpected event related to Care Process:  
 Surgery/invasive procedures performed at 

the wrong site, on the wrong patient, or the 
wrong procedure. 

 Unintended retention of a foreign object in 
a patient after surgical/invasive procedure. 

 Administration of incompatible ABO, Non-
ABO of blood/ blood products, or 
transplantation of incompatible organs. 

 Transfusing/transplantation of 
contaminated blood, blood products, organ 
or tissue. 

 

. 
 

. 
  ABO 

. 
 

. 
 

 . 
 

. 
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 Transmission of disease as a result of using 
contaminated instruments or equipment 
provided by EBGH. 

 Any stage 3, 4 or unstageable acquired 
pressure injury (ulcer) occurred during 
care. 

 Accidental burn of second degree and above 
during patient care. 

 Prolonged fluoroscopy with cumulative dose 
> 1,500 rads to a single field. 

 
. 

 1500 
 

Discharge Processes:  
 Discharge of an infant to the wrong family. 
 Discharge of a minor or incapacitated 

Patient to an unauthorized person. 

 . 
  

 
Security, Facility and Safety:  

 Rape of any individual within the hospital 
premises 

 Abduction of any patient receiving care 
within EBGH. 

 Fire, flame, or unanticipated smoke, or 
flashes occurring within EBGH. 

 The unexpected collapse of any building 
within EBGH 

  
 

. 
 

. 
 

 

Occurrence Variance Reporting Policy OVR
 It is the responsibility of all Dr. Erfan and 

Bagedo Hospital employees or agents to 
immediately report the details of any 
occurrence, which negatively impacts the 
hospital operations. 

 The Occurrence Variance Report form will 
be initiated immediately following the 
occurrence and submitted to the immediate 
supervisor or Total Quality department (TQ) 
within the current work shift. 

 This report is to be used to identify the facts 
surrounding the occurrence and will not be 
used to criticize or speculate on actions of 
the staff involved. 

 Immediate Corrective actions shall be taken 
to minimize risk of injury and adverse 
outcomes.  Corrective action[s] shall be 
documented. 

 Total Quality Department is responsible for 
trending and preparing monthly, half 
annual, & annual of all reported occurrences 
and submitting them to the Management. 

 

.  
  OVRF 

 

 
 

 

 
 

  OVRF 

. 

 TQ department is responsible for 
Submitting a quarterly report to the Quality 
and Patient Safety Committee and 
Environment Risk Management and Safety 
committee for discussion and further 
action, if deemed necessary. 

 The occurrence report shall not be placed in 
the medical record.  The terms “incident” 
and “error” shall not be used in the medical 
record when making an entry regarding an 
occurrence or the results of an occurrence. 
Facts related to an incident resulting in 
patient harm shall be documented in the 
Medical File   

 Maintaining a file of all Occurrence Variance 
Reports submitted to the TQ Dept. for three 
(3) years. 

  

 

. 
 

 

. 
 OVRF 

3 

OVR Confidentiality: 
 Occurrence reports are reviewed using the 

cascade approach of the hospital’s system, 
which includes the departmental, 
managerial, and executive levels. The TQ 
Department shall always be informed about 
any occurrence events taking place around 
the hospital.  

 The Occurrence Variance Report Form must 
never be left in a patient's room or shared 
with personnel, other than those specified 
by the reporting procedure. 

 No reference should be made to the 
Occurrence Report on a patient's chart. 

 Necessary information should be extracted 
and shared with other departments only as 
warranted. Involvement of non-EBH 
employees should be documented on a 
separate sheet and attached to the report 
form. All Occurrence Variance Reports shall 
be handled and maintained in a confidential 
manner, with access to such documentation 
restricted to authorized individuals. 

 Occurrence Variance Reports shall not be 
duplicated, with exception of the total 
Quality department, when deemed 
necessary. 
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 The information contained in the 
Occurrence Variance Report form cannot 
and shall not be used against any individual 
as the basis for disciplinary action except 
where violation found and individual 
accountability. 

 Hospital staffs are not at liberty to discuss 
the contents of an Occurrence Variance 
Report or the events and circumstances 
relative to the occurrence either with 
patient, visitor or other members of the 
staff, unless clarifying facts under 
investigation with the proper authorities. 

 Discussion of general issues on Occurrence 
Variance Reports for instructional or 
educational purposes with view to 
improving patient care is, however, strongly 
encouraged. 

 Names of involved/concerned person should 
not be used. Use ID #. 
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Submitting a quarterly report to the Quality 
and Patient Safety Committee and 
Environment Risk Management and Safety 
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 The occurrence report shall not be placed in 
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 OVRF 
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OVR Confidentiality: 
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 Occurrence Variance Reports shall not be 
duplicated, with exception of the total 
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:International Patient Safety Goals:
  
  
  
 

. 
  
 

 Identify Patients Correctly. 
 Improve Effective Communication. 
 Improve the Safety of High-Alert 

Medications. 
 Ensure correct site, correct patient, correct 

procedure surgery. 
 Reduce the Risk of Health Care–Associated 

Infections. 
 Reduce the Risk of Patient Harm Resulting 

from fall. 
 

Goal 1.  Identify Patients Correctly: 
 

 :
 

. 
 .

 A consistent process of patient 
identification (Using two (2) unique 
identifiers) is applied by the responsible 
staff prior to delivery of care/treatment or 
providing certain service. Two unique 
patient Identifiers are the same (consistent) 
all around the hospital areas:  

 The two unique patient Identifiers shall be used 
are: 
 Patient name (Full name) (as per official ID) 
 Medical Record Number 

Goal 2. Improve Effective Communication:
 

 
 

 
: 

 -
 

 -
24

 Verbal & telephone orders are not allowed 
except under emergency situations or 
“Code”. 

 When taking a Verbal or telephone Order 
during an emergency, the order must be 
verbally confirmed with the medical 
practitioner prior to being carried out. 

Documentation must follow immediately. 
 For Verbal Orders – verification shall be 

done immediately after the emergency. 
 For Telephone Orders – verification shall be 

done within 24 hours of the orders. 
PPP 041-PHA XXX-XXX-023 (Verbal and Telephone Orders) 

Goal 3. Improve the Safety of High-Alert 
Medications: 

 

 
 

 

 Concentrated electrolytes are not allowed in 
the patient care areas: 

 Automatic-stop-of-order for all high-risk 
drugs infusion is valid for 24 hours only, i.e. 
daily order by the attending physician is 
needed to reactivate the order 



 

 
 

 

 Avoid the use of drug name abbreviation or 
abbreviating unit of insulin or heparin as 
“U”. Staff are requested to write unit rather 
than U for heparin and insulin, and (mcg) 
should be written for any order with 
micrograms. 

 Telephone orders are not acceptable for 
high-risk medication. 

PPP 042 PHA XXX-XXX-011 (High Risk Medications General Guidelines) 

Goal 4. Ensure correct site, correct patient, correct 
procedure surgery:

 
. 

 
. 

 
 

 The process involves the five points of 
safety check. 

 Timeout in procedure area such as Cath-lab, 
endoscopy and radiology. 

 Bedside timeout for procedures bone 
marrow aspiration and joint aspiration. 

PPP 023 MSP XXX-XXX-026 (The Five Points of Safe Surgery Check). 
PPP 098 MSP XXX-XXX-096 (Timeout for Invasive Procedures) 
PPP 097 MSP XXX-XXX-95 (Timeout for Bedside Procedures) 

Goal 5. Reduce the Risk of Health Care–Associated 
Infections: 

 

HAI

 

 Hand hygiene policy should be followed in 
order to reduce the risk of health care 
associated infections (HAI). Early 
identification of risks that can lead to HAI 
will help in minimizing risks of these 
infections. 

IPP #: PPP 018 IPC XXX-XXX-010 Transmission Based Precaution (Isolation Precaution). 
PPP 1311 IPC XXX-XXX-050 (Standard Precaution). 
APP #: IPC XXX-XXX-011 (Hand hygiene policy) 
PPP 105 #: IPC xxx-xxx-015 (CLABSI prevention policy) 
PPP 106 #: IPC xxx-xxx-016 (CAUTI prevention policy) 
PPP 107 #: IPC xxx-xxx-020 (SSI prevention policy) 
PPP 108 #: IPC xxx-xxx-038 (Prevention of Healthcare Associated Pneumonia (HAP) 

Goal 6. Reduce the Risk of Patient Harm Resulting 
from fall:

 
 

 
  
  
 . 
  

Prevention of falls should beas follows: 
 Assessment of all patients and identification 

of patients who may be a high risk for fall 
 Diagnosis and documentation of risk of fall 
 Assessment of environment for cause of fall 
 Initiation of fall preventing intervention.  
 Patient, family and staff education 

IPP NUR3 XXX-XXX-015 (Inpatient Fall Risk Identification, Prevention and Management) 
PPP 186 #: MSP XXX-XXX-134 (Fall Risk Identification Prevention & Management of fall in Ambulatory Setting) 

 
 



 
 
 
 
 
 
 
 
 
 

 

Risk Management 

 

 

 

 
 





Goals of risk management  
 Enhance patient safety by preventing 

loss/injury 
 Mitigate damage/further harm 
 Improve public imagine/public trust 
 Increase options for loss funding 
 Improve the organization’s 

climate/environment 
 Increase awareness of risk 
 Appreciate Announce areas of risk 

 
 

  
 /  
  
  
  
  

 
 

Risk Categories  
Strategic risk: The risks that may affect 

the hospital strategic 
objectives and EBH mission 
and vision are strategic 
risks. These relate risks 
impact on the long-term 
strategic objectives of EBH, 
which may be affected by 
legal and regulatory 
changes and changes in the 
business environment 
including external and 
internal factors. 

.  

 

: 

OperationalRisks: Risks that impact operation 
including service delivery 
and facility status. . 

: 

Clinical Risks: Risks related to clinical 
processes and the acuity of 
service provided .

 

: 

Financial Risks: The risk that impacts the 
hospital assets and business . 

: 

Compliance risks: The risks that affect 
compliance to law and 
regulation and accreditation 
bodies, including the risks 
related the patient right 

. 

: 

Reputation Risks: Risks that affect the 
hospital image and 
reputation in the 
community. 

 
: 



1.

 

Risk management process consists of five steps to 
develop comprehensive risk management 

program 
 

Identify and analyze loss exposure: : 
Patient experience surveys and complaints as 
sources of data for risk exposure identification 
Informal risk identification systems consist of floor 
rounds by the risk manager, claimsdata, survey 
reports and the minutes of committee meetings 

. 
 

 
 Formal risk identification systems: : 

The incident-reporting method had gained 
recognition as a significant component in the effort 
to identify risk exposure. 
Occurrence screening is another method used to 
identify potential risks in clinical areas. In this 
method, the patients’ medical records are screened. 
Failure mode and effect analysis, a proactive model, 
is used to identify events before they happen and 
helps reduce the so-called “holes in the Swiss 
cheese” of the system. 
RCA involves data collection, casual factors charting, 
event sequencing and root cause identification and 
recommendations. 

. 

. 

. 
 )RCA

 

 Quality Indicators: : 
Generating quality indicators to measure 
performance and identify risk is done through 
accumulating the reported errors and incidents and 
medical file review and clinical audit. 

 

 Risk analysis: : 
Through brainstorming, expert opinion, documents 
review, quality indicators results, and quality 
outcome measures, risk analysis is done.  

 The potential severity of the loss associated 
with an identified risk 

 The probability that such a loss will occur 
 The availability of mitigation 

. 
 

 
  
  

 Risk Prioritization and Reporting: : 
 Based on risk score resulting from severity and 

identified mitigation strategies multiplied by the 
probability of occurrence of a failure. The risk 
prioritized per area is established. Mitigation 
strategies then planned to reduce risk.   

 Reporting of identified risk done through two 
committees Quality and patient Safety and 
Environmental risk management. 

 

. 
 

 

 

 

Managing Risk  
Examination of alternative Risk 
Management Techniques: 

    : 

Risk management techniques refer to 
different methods available to handle risks 
that include risk control and risk financing. 

         
         

Risk control can be achieved by      : 
 Avoid providing certain service 
 Prevention of loss through proactive 

activities that reduce the probability 
of occurrence including policy and 
procedure review and staff 
education and training.  

 Reducing the severity of an event 
which has already occurred for 
example the availability of fire 
extinguisher. 

 Segregating of loss exposure, an 
example of separation can be when 
the hospital stores its inventory in 
various locations.  

 Duplication occurs when a substitute 
or reserve is available. Contracting 
to transfer risk is transferring the 
legal risks in addition to the financial 
loss to another agency.  

 Risk financing is about generating 
resources to pay for losses incurred 
despite all risk control activities. This 
can be achieved through direct 
funding, a risk retention method, or 
by an insurance as risk transfer 

 . 
 

. 
 

. 
 

. 
 

. 
 

 

Selection of risk management techniques:    : 
Techniques, reduction, and prevention, 
segregation, duplication or contractual 
transfer according to thearea of risk. 

. 
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Managing Risk  
Examination of alternative Risk 
Management Techniques: 

    : 

Risk management techniques refer to 
different methods available to handle risks 
that include risk control and risk financing. 

         
         

Risk control can be achieved by      : 
 Avoid providing certain service 
 Prevention of loss through proactive 

activities that reduce the probability 
of occurrence including policy and 
procedure review and staff 
education and training.  

 Reducing the severity of an event 
which has already occurred for 
example the availability of fire 
extinguisher. 

 Segregating of loss exposure, an 
example of separation can be when 
the hospital stores its inventory in 
various locations.  

 Duplication occurs when a substitute 
or reserve is available. Contracting 
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 Risk financing is about generating 
resources to pay for losses incurred 
despite all risk control activities. This 
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funding, a risk retention method, or 
by an insurance as risk transfer 

 . 
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. 
 

. 
 

. 
 

 

Selection of risk management techniques:    : 
Techniques, reduction, and prevention, 
segregation, duplication or contractual 
transfer according to thearea of risk. 

. 

Implementation of the chosen risk 
management technique: 

: 

The hospital committees and departments 
are involved in establishing policies and 
procedures that reduce or prevent risk. 
Training and education programs that ensure 
staff knowledge of EBH P& P is the 
responsibility of departments’ heads. Staff is 
responsible for attending the predetermined 
education programs. Monitoring staff 
compliance and their proficiency in 
transferring knowledge to the workplace is 
the responsibility of immediate supervisors 

. 

Monitoring and Evaluating:  : 
The evaluation of risk management plan 
effectiveness involved the leadership of the 
organization.  Risk manager has to provide 
leadership with the annual report.  
Benchmarking with the internal data or 
external to other hospitals provide important 
information related to the success of the plan 

. 
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Infection Prevention& 
Control 

 



Implementation of the chosen risk 
management technique: 

: 

The hospital committees and departments 
are involved in establishing policies and 
procedures that reduce or prevent risk. 
Training and education programs that ensure 
staff knowledge of EBH P& P is the 
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transferring knowledge to the workplace is 
the responsibility of immediate supervisors 
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 All hospital employees are responsible 

about Infection prevention & control (IPC).  

 IPC basic practices are summarized under 

“Standard & transmission based 

precautions”  

 Standard precautions.Figure “1”: 

 

 . 

 

" 

 1 

Hand hygiene program    

 Hand hygiene program in EBGH is based on 

the WHO five moments for hand hygiene. 

Figure “2” 

 How to wash your hands? Posted over each 

sink.Figure “3” 

•        

      

      ) 

 2.( 

•     ) 3(  

 
 

2. Personal protective equipment .  

 (PPE): proper choice, and donning& doffing 

sequence is a key component under 

standard precautions. Figure “4” 

•  (PPE):    

     

 .4 

 

3. Safe injection practices  . 

Before starting: 
 Disinfect preparation counter /tray 
 Disinfect vials/solutions access diaphragms  
 Disinfect patients’ skin  

Use 
  Syringe/needle only once 
 Single-dose vials/ampoules for one patient. 
 Fluid infusion bottles for one patient.  
 Multi-dose vials according to pharmacy 

policy 

   : 
•   

 
•  
•  

   : 
• /  
• 

 
• 

 
 

4. Sterilization & disinfection 

Classification of items  

 Critical:  Items used inside sterile body 

cavity/blood, it should undergo sterilization( 

e.g. Surgical instruments). 

 Semi- critical: Items touching mucous 

membranes, it should undergo, at least high 

level disinfection (CIDEX – OPA) - e.g. 

Endoscope. 

 Non Critical: Items touching skin, it should 

undergo at least low level disinfection 

(Isopropyl alcohol 70%) - e.g. Stethoscope. 

• :

  -  

• 

–

 

• 

– 

 

Sterilization and cleaning: : 

 Cleaning, high level disinfection and 

sterilization are allowed in CSSD. None 

should be performed in any patients’ care 

area. 

• 

 

EBGH approved surface disinfectants include: 

 70 % Isopropyl alcohol (Contact time = 30-

60 seconds) & diluted Chlorine (Contact 

time = 10 minutes). 

• 70%30–6010

Contact time: 

 is the time required for the disinfectant to 

stay on the surface, before wiping, to be 

effective. 

• 

 

5. Proper waste, sharps handling .

 Do not recap needles, if recapping is 

unavoidable, use “Scoop method”.  

• 

 Cover lesions, wounds, or tracheostomy site. 

 Offer patients on airborne/droplet isolation, a 

face mask, if they tolerate. 

 Call department/unit that will be receiving the 

patient & inform about required precautions. 

 Isolated patients must not wait in waiting area 

with other patients. 

 Clean and disinfect the wheelchair/stretcher 

upon coming back. 
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Sterilization and cleaning: : 
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EBGH approved surface disinfectants include: 

 70 % Isopropyl alcohol (Contact time = 30-

60 seconds) & diluted Chlorine (Contact 

time = 10 minutes). 
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Contact time: 

 is the time required for the disinfectant to 

stay on the surface, before wiping, to be 

effective. 
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5. Proper waste, sharps handling .

 Do not recap needles, if recapping is 

unavoidable, use “Scoop method”.  

• 

 Sharps should be disposed of inside 

puncture proof sharp container which shall 

be disposed once ¾ full. 

• 

 

 ¾ 

EBGH waste bags color coding: 

 White/black: General waste and clean or not 

heavily soiled PPE. 

 Yellow: Heavily soiled PPE.                              

 Red: Human tissues & placenta. 

 Orange: Cytotoxic waste. 

• 

 

•  

•  

•  

EBGH linen bags color coding: 
:

 Transparent plastic for clean linen. 

 Blue bags for contaminated linen (Isolated 

patients, linen contaminated with blood, 

body fluids). 

 Green bags for soiled linen (Normal patient)

  

•  

• 

 

• 

 

Environmental Cleaning: Blood & Body fluids spill: :

 Be aware about spill kit storage place at the 

unit. 

 All needed instructions are attached to the 

kit. 

 If the spill amount is > 350 ml or extending 

for >2 m2, code orange should be activated. 

• 

. 

• . 

•  350 

2 2. 
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. Staff health Clinic .

 Pre-employment screening tests. 

 Vaccination (HBV, MMR, Varicella, annual 

Influenza). 

 Special vaccines for microbiology and 

kitchen employees (Meningitis, Typhoid & 

HAV). 

 N95 mask fit testing and tuberculin skin test 

upon hiring & every 2 years. 

  Post exposure management in case of 

exposure to sharp injury, or communicable 

disease (e.g. TB, meningitis). 

•  

• 

. 

• 

. 

• N95 

. 

• 

. 
 

Transmission Based Precautions (Isolation 
Precautions) 

 (Isolation Precautions) 
 This includes; contact, droplet, and 

airborne precautions. In addition to 
protective isolation for immune 
compromised patients 

 Color coded signs should be posted at 
isolated patient’s room door. Figure 5 

 Each sign is divided into 2, one before 
entering the room, one before leaving 
the room. 

 Color coded transportation cards 
should be attached to patient’s file upon 
transportation. 

)( 

 

 

• 

  

• 2

 

• 

 
 

Other precautions upon transportation of 
isolated patients 

 Limit the movement of such patients. 

 Cover stretcher/wheelchair with a clean sheet. 

 Dress the patient in a clean gown and cover 

with clean sheet. 

  

  

 

 

 Environmental Cleaning: Blood & Body fluids spill 
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 Sharps should be disposed of inside 

puncture proof sharp container which shall 

be disposed once ¾ full. 

• 

 

 ¾ 

EBGH waste bags color coding: 

 White/black: General waste and clean or not 

heavily soiled PPE. 

 Yellow: Heavily soiled PPE.                              

 Red: Human tissues & placenta. 

 Orange: Cytotoxic waste. 

• 

 

•  

•  

•  

EBGH linen bags color coding: 
:

 Transparent plastic for clean linen. 

 Blue bags for contaminated linen (Isolated 

patients, linen contaminated with blood, 

body fluids). 

 Green bags for soiled linen (Normal patient)

  

•  

• 

 

• 

 

Environmental Cleaning: Blood & Body fluids spill: :

 Be aware about spill kit storage place at the 

unit. 

 All needed instructions are attached to the 

kit. 

 If the spill amount is > 350 ml or extending 

for >2 m2, code orange should be activated. 

• 

. 

• . 

•  350 

2 2. 

 

 

 

 

 

 

 

 

 

 

. Staff health Clinic .

 Pre-employment screening tests. 

 Vaccination (HBV, MMR, Varicella, annual 

Influenza). 

 Special vaccines for microbiology and 

kitchen employees (Meningitis, Typhoid & 

HAV). 

 N95 mask fit testing and tuberculin skin test 

upon hiring & every 2 years. 

  Post exposure management in case of 

exposure to sharp injury, or communicable 

disease (e.g. TB, meningitis). 

•  

• 

. 

• 

. 

• N95 

. 

• 

. 
 

Transmission Based Precautions (Isolation 
Precautions) 

 (Isolation Precautions) 
 This includes; contact, droplet, and 

airborne precautions. In addition to 
protective isolation for immune 
compromised patients 

 Color coded signs should be posted at 
isolated patient’s room door. Figure 5 

 Each sign is divided into 2, one before 
entering the room, one before leaving 
the room. 

 Color coded transportation cards 
should be attached to patient’s file upon 
transportation. 

)( 

 

 

• 

  

• 2

 

• 
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Human Resources - Policies 
HR Policy after hiring: : 

 The salary, vacations, and job title for the 
position for which he will be responsible are 
determined after the personal interview. 

 The employee signs a contract concluded 
between the two parties, where the first 
party represents the hospital and the second 
party represents the employee. 

 If the employee is subject to a probationary 
period, this must be stipulated in the 
employment contract and clearly specified, 
so that it does not exceed ninety days. 

 It is permissible, by written agreement 
between the employee and the employer, to 
extend the trial period, provided that it does 
not exceed one hundred and eighty days. 

 All new employees must attend the general 
orientation and hospital policies  

 The employee obtains his ID card from the 
Human Resources Department, and the head 
of the employee’s department submits an 
application to obtain a uniform. 

 

 

 

.
 

.
 

.
 

 

Duty Hours: : 
 An employee may actually be employed for 

more than (8) hours per day, if the employer 
adopts the daily standard, or more than (48) 

hours per week. The hospital has the right to 
determine the manner of work, whether 
continuous or two shifts (according to the 

need of the work), and it will be reduced. 
Actual working hours during the month of 
Ramadan for Muslims should not exceed (6) 

hours per day, or (36) hours per week. 
 The periods allocated for rest, prayer, and 

food are not included within the actual 

working hours, and the hospital has the right 
to give the employee additional time if the 
need arises. 

 The hospital has the right to request 

additional working hours from the employee 
when necessary. 

 8

48

)636.

 

.
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Attendance and departure rules: : 
 • The employee shall access and exit their 

workplace from designated areas. 

 • The employee is required to verify their 

attendance and departure through a 

fingerprint device or a designated record for 

this purpose. 

 •The employee must comply with inspections 

whenever. 

 
. 

  

 . 
     

. 

Employee Rights & Responsibilities:   : 
 Employee must review the Work System 

Manual (In case of any enquiries please don’t 
hesitate to contact the HR Department. HR 
staff would be glad to help you and provide 
you with any information you may need. 

 HR Department is not here to control or 
observe your performance only, but also to 
facilitate the work so that staff would do 
their job easily. 
 

 
 

 
 

. 
 

. 

Salary:  
 Employment is based on specific job 

positions, titles, and qualifications, and the 

employee receives the agreed-upon salary as 

stated in the contract. 

 If the payday falls on a weekly rest day or a 

public holiday, the payment will be made on 

the following day. 

  Salaries are transferred to the employee's 

bank account, and in the case of cash 

payment, the employee signs the receipt or 

the designated record for this purpose. 

 

 

 

 

 . 
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Medical Insurance  : 
 The employee has the right to receive 

medical insurance to cover him and his 

family. 

 Family members must not exceed 5 persons 

(employee, wife and three children). 

 Insurance will be provided 90 days from the 

date of hire (if Locally recruited) and at the 

arrival of employee (if recruited from 

overseas). 

 
. 

 
 

 
90 

. 

For Saudi Staff: : 
 Once the employee arrived to the hospital 

and start to work, he/she should submit their 

national ID signed by H.R. Director to send it 

to the medical insurance company.  

 They will fill out the medical insurance 

application form to be submitted to the 

insurance company. 

 

 

 

 

. 

Non-Saudi Staff:  
 Upon arrival in the Kingdom, Passport will be 

surrendered to H.R. Officer. They will be 
required to see the Medical Doctor for the 
processing of their Iqama.  

 Once the Iqama is available, they should give 
copy to the Medical Insurance staff for the 
processing of the medical insurance. 

 It issues insurance cards for the employee’s 
family after issuing their residency permits. 

 

. 
 

. 
 

. 
 
 
 

Insurance policy :  : 
 All insured employees have the right to 

receive medical treatment at hospitals and 

carry an insurance card. 

 The insurance covers outpatient and 

inpatient treatment, with some specific 

exceptions. For female employees, the 

insurance covers pregnancy and childbirth 

follow-up. 

 The insurance is renewed annually, and 

employees receive their renewed cards at the 

beginning of the new insurance policy from 

the insurance company. 

        

   . 

       

   -  

      

 

       

      

 . 

 

Vacation  
Annual Leave: : 

 Employee is not allowed to take his/her 

annual vacation before the end of his/her 

contract. 

 Employee has the right to carry his/her 

vacation with the approval of the CEO. 

 Employee should coordinate with the Head 

of the Department and colleagues. 

 Employee must fill out the leave form, 

approved by the Head of the Department 

and submit it to the HR 1month before 

his/her actual leave.  

 •

 

 

 • 

 

 • 

 

 •

 

Sick Leave: : 
- The sick report must be filled out by Head of 

Department in case of employee sickness. 
- Assign the appropriate physician who will 

decide the leave needed (in case leave is 
more than 2 days, approval of the Medical 
Director is needed).  

 

. 

 

. 

 

Transmission Based Precautions (Isolation Precautions) 
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Vacation  
Annual Leave: : 

 Employee is not allowed to take his/her 

annual vacation before the end of his/her 

contract. 

 Employee has the right to carry his/her 

vacation with the approval of the CEO. 

 Employee should coordinate with the Head 

of the Department and colleagues. 

 Employee must fill out the leave form, 

approved by the Head of the Department 

and submit it to the HR 1month before 

his/her actual leave.  

 •

 

 

 • 

 

 • 

 

 •

 

Sick Leave: : 
- The sick report must be filled out by Head of 

Department in case of employee sickness. 
- Assign the appropriate physician who will 

decide the leave needed (in case leave is 
more than 2 days, approval of the Medical 
Director is needed).  

 

. 

 

. 

- sick leave is allowed during one year as 
follows: 

- • *The first 30 days with full pay 
- • *The next 60 days with three-quarters of 

the wage 
- • The following 30 days, 30% of the wage 
- The employee has the right to apply for a 

day off in case of: 

 Death of a relative (hospital has the right to 

request a proofing documents)  

 Special ritual events, weddings and national 

days 

 
 : 

 30  
 60  
 30 30%

 
-  

 
 

 
 

 

Special vacation such as   : 
The employee has the right to leave with full pay in 

the following cases: 
 Marriage (5 days) 
 New Baby for Male staff (3 day) 
 Death of Wife/husband (5 day) 

 • A Muslim working woman whose husband 
dies has the right to a waiting period leave 
with full pay for a period of no less than four 

months and ten days from the date of 
death. She has the right to extend this leave 
without pay if she is pregnant during this 

period until she gives birth, and she is not 
permitted to benefit from the rest of the 
leave. The waiting period granted to her 
under this system after she gives birth 

 Delivery of baby 4 weeks before and 6 weeks 
after. If working 1-3 years half of the salary 
will be given; if 3 years above, full salary will 

be given. 
 

: 
  
  
 

. 
 

 
 

 . 

: 
 

. 
 . 

Scientific Leave/Educational: : 
 (Medical and non-medical staff) should have 

a (scientific Leave form) approved form by 

the Academic Affairs Department. 

 

 

 

 . 
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Scientific Leave/Educational: : 
 (Medical and non-medical staff) should have 

a (scientific Leave form) approved form by 

the Academic Affairs Department. 

 

 

 

 . 

Study Leave: : 
 An employee affiliated with an educational 

institution is entitled to a full-paid leave to 

take an exam for a non-repeatable academic 

year, with the duration determined after the 

actual exam days. However, if the exam is 

for a repeatable year, the employee is 

entitled to an unpaid leave to take the exam, 

provided that the leave is requested fifteen 

days in advance. The employee will be 

deprived of the leave salary if it is proven 

that they did not take the exam as a 

disciplinary measure. 

 

 

Unpaid leaves: : 
 As for unpaid leaves, they are granted for a 

maximum duration of one month, subject to 

approval from the department head and 

senior management. Any leave exceeding 

twenty days will be deducted from the 

employee's end-of-service benefits. 

 

 .   

Maternity and childbirth leaves: : 
 Working women have the right to a fully 

paid maternity leave for a duration of ten 
weeks, which can be distributed as desired. 
The maternity leave can begin up to a 
maximum of four weeks before the 

expected date of delivery, as determined by 
a certified medical certificate. 

 It is prohibited to employ a working woman 

for a period of six weeks following 
childbirth, and she has the right to extend 
her leave for an additional month without 

pay, provided that it does not conflict with 
her annual leave. 

 

. 
 

 .  
 

. 
 

. 
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disciplinary measure. 

 

 

Unpaid leaves: : 
 As for unpaid leaves, they are granted for a 

maximum duration of one month, subject to 

approval from the department head and 

senior management. Any leave exceeding 

twenty days will be deducted from the 

employee's end-of-service benefits. 

 

 .   

Maternity and childbirth leaves: : 
 Working women have the right to a fully 

paid maternity leave for a duration of ten 
weeks, which can be distributed as desired. 
The maternity leave can begin up to a 
maximum of four weeks before the 

expected date of delivery, as determined by 
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for a period of six weeks following 
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her leave for an additional month without 
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. 
 

 .  
 

. 
 

. 



 Maternity leave does not conflict with the 
employee's annual leave. 

 The expected date of delivery is determined 
by the establishment's physician, and it is 

prohibited to employ a working woman 
during the immediate six weeks following 
childbirth. 

 The employer is required to pay the working 
woman during her maternity leave an 
amount equivalent to her full salary. 

 If an employee leaves their job before taking 
their entitled annual leave, the employer 
must pay them their salary for the unused 
leave days. 

 A working woman who has a sick child or a 
child with special needs requiring 
continuous care is entitled to a one-month 

leave with full pay, starting after the 
completion of the maternity leave. She also 
has the right to extend the leave for an 

additional month without pay. 
 When a working woman returns to work 

after maternity leave, she is entitled to take 
one hour per day, or divided into periods, 

for the purpose of breastfeeding her child. 
This time can be taken at the beginning or 
end of the day, depending on the best 

interests of the work. This period or periods 
should be considered as actual working 
hours, and there should be no reduction in 

salary as a result. 

 

 
 
 

 

. 
 
 

 

 . 
 
 
 

 

. 

Holidays:  : 
 4 days and starting from the first day of 

Shawal). 

 4 days starting from day of Arafat. 

 National Holiday one: (1) Only 

 
. 

 
. 

 
. 

Hajj Vacation:  
 (For Muslims) 10– 15 days plus Eid Al-Adha 

Vacation (1 time only) 

 

 . 
Absence: : 
 Employee has no right to be absent without a 

permission 

 In case of absence employee must present a 

reasonable excuse, and to inform head of 

department long enough to arrange a 

replacement of the employee.  

 In case of absence without permission a certain 

action will be taken against the employee. 

 
. 

 

. 
 

. 

Arrival from vacation:  : 
 Fill out the Back to Work Form from H.R. 

Department and this must be sign by the Head 

of Department. 
. 
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End of service: 
 If the employment relationship ends, the 

employer is required to pay the employee a 

gratuity based on their length of service. 

The gratuity is calculated based on half a 

month's salary for each year of service 

during the first five years, and one month's 

salary for each year of service thereafter. 

The final salary is used as the basis for 

calculating the gratuity, and the employee 

is entitled to it. 

 If the employment relationship ends due to 

the employee's resignation and their 

service is less than two years, they are not 

entitled to an end-of-service gratuity. 

 If the employment relationship ends due to 

the employee's resignation and their 

service is at least two years but not more 

than five years, they are entitled to one-

third of the gratuity. 
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the employee's resignation and their 

service is more than five years but less than 

ten years, they are entitled to two-thirds of 

the gratuity. 

  If the employment relationship ends due to 

the employee's resignation and their 

service is ten years or more, they are 

entitled to the full gratuity. 
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Resignation  
 If the employment contract is for a fixed 

term, the employee cannot request 
termination (resignation) in the middle of 
the contract period unless both parties 

agree. The employee must fulfill the 
contract until its completion, unless 
otherwise agreed. However, if the contract 

is not for a fixed term, the employee can 
resign. The employee is obligated to 
provide compensation as stated in Article 

77 of the Labor Office System. 
 The employee has the right to request 

termination (resignation) after providing 
notice of their intention to terminate for a 

valid reason, for a period not less than sixty 
days, or as stated in the employment 
contract (based on Articles 75 and 76). If 

the reason is not valid, the employee must 
pay compensation to the employer as 
stated in Article 77. The notice period for 

termination (resignation) should be a 
minimum of sixty days, as determined by 
the system (according to Article 75 in the 
employment contract). 

Upon the termination of the employment contract, 
the employer is obliged to: 

 Provide the employee, upon request, with 

an experience certificate free of charge, 
stating the date of joining the employment, 
the nature of the relationship, the 

employee's profession, and their latest 
salary (provided the employee is not in the 
probationary period). 

 Return to the employee any certificates or 

documents deposited with the employer. 
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Violations and penalties/absences   

 

Attitude During Work  
Professional behavior: : 

 Eating, drinking, and smoking are 
prohibited in the workplace. 

 Discussing non-work-related matters on 
phones or mobile devices is prohibited in 
the workplace. 

 Use a language at work that is understood 
by everyone. 

 Attendance and avoiding absences. 

  .
 

 .
 .
 .
  . 

Effectiveness   
 Complete your work as quickly as possible. 
 Avoid any sources of distraction while 

serving the customer. 
 Avoid personal phone calls during customer 

service. 

  .
  .
 

 . 

 
 

No smoking policy 
Policy  : 

 Dr. Erfan &Bagedo Hospital is a smoke-free 

facility.   

 As a health care institution, Dr. Erfan 

&Bagedo Hospital recognizes the hazards of 

smoking and enforces a "no smoking policy" 

throughout the institution.   

 Patients, visitors, physicians, personnel and 

trainees are not permitted to smoke on the 

indoor premises under any circumstances.   

 For your health and the health of others, 

smoking is only permitted outside of the 

hospital areas.   

 

 
.

 

.
 

.
 

. 



Violations and penalties/absences   

 

Attitude During Work  
Professional behavior: : 

 Eating, drinking, and smoking are 
prohibited in the workplace. 

 Discussing non-work-related matters on 
phones or mobile devices is prohibited in 
the workplace. 

 Use a language at work that is understood 
by everyone. 

 Attendance and avoiding absences. 

  .
 

 .
 .
 .
  . 

Effectiveness   
 Complete your work as quickly as possible. 
 Avoid any sources of distraction while 

serving the customer. 
 Avoid personal phone calls during customer 

service. 

  .
  .
 

 . 

 
 

No smoking policy 
Policy  : 

 Dr. Erfan &Bagedo Hospital is a smoke-free 

facility.   

 As a health care institution, Dr. Erfan 

&Bagedo Hospital recognizes the hazards of 

smoking and enforces a "no smoking policy" 

throughout the institution.   

 Patients, visitors, physicians, personnel and 

trainees are not permitted to smoke on the 

indoor premises under any circumstances.   

 For your health and the health of others, 

smoking is only permitted outside of the 

hospital areas.   

 

 
.

 

.
 

.
 

. 

 

Guidelines  :
 The smoking of tobacco in the hospital is to 

be discouraged. Smoking materials are 
statistically the most common cause of 
hospital fire. 

 It is believed that the social habit of smoking 
cannot be entirely eradicated and therefore, 
it is necessary to limit it to certain areas at 
restricted times.   

 In this way, it is hoped to reduce the danger 
and minimize the risk to property and 
environmental conditions. 

 Tobacco Sales are prohibited in the hospital 
gift shop. 

Smoking is permitted only in:   
 6th Floor Parking building (Smoking Zones) 
 Unit 3 and 4 (Psychiatry Inpatient Units) at 

the smoking area and under surveillance. 

 
. 

 

. 
 

. 
 : 
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Procedures  
Signage  : 

 Signs conveying this policy will be posted 

clearly on building entrance doors, in 

lobbies, elevators, restrooms and other 

areas of public access. 

 Employees are encouraged to remind 

visitors to the hospital who violate this 

policy that Dr. Erfan &Bagedo Hospital is a 

no smoking facility. 

 Employees should be encouraged to 

observe no smoking policy and notify the 

safety and security officer whenever they 

discover an employee, patient or visitors 

breaking the policy. 

 

 . 
 

 . 
 

  . 

Violations  : 
 Any employee found to be in violation of the 

no-smoking policy will be asked by the 
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 . 

Safety & Security officers for their name 
and employee identification number.  

 A notification of the violation will be sent to 
the employee’s supervisor / Head of 
Department.  

 The supervisor / Head of Department will be 
asked to take appropriate disciplinary action 
accordingly.  

 Supervisors / Head of Department may 
recommend that the employee attend 
Commit to quit smoking cessation program. 

 Visitors to the hospital will be asked by the 
Safety & Security Officers to extinguish their 
smoking materials or leave the hospital. 

 Medical and nursing staff is responsible for 
enforcing their policy for patients.  

 In case of violation of policy, a fine of up to 
200 SR will be issued to the mentioned 
above. 

 No exceptions will be permitted for anyone. 
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Customer Service 

  

Customer Focus  

The Hospital has established the following to ensure 
realizing customers’ requirements and improve their 
satisfaction:  

 When a client visits the hospital, staff 
members proceed first to find out the 
reason the client is there. The initial 
assessment of a patient is to identify his or 
her needs and starting the care process 
according to that need, in appropriate time 
frame with consideration to local law and 
regulation. 

 The prime responsibility of Dr. Erfan and 
Bagedo General Hospital is to endeavor to 
assure that the patient's rights are 
preserved, to know and understand patient 
and family rights and their responsibilities 
as identified in laws and regulations and 
keep the relationship between the patient 
and the hospital harmonious.  

 The assessment of patient is the basis for 
care delivery. A plan for each patient is 
based on an assessment of his or her needs 
and expectations.  

 Establishing Medical Insurance & RCM 
department to review customer (company, 
credit and insurance) invoices against 
patient's medical reports; aiming to avoid 
inquiries of different companies about the 
details of invoices, and cause unnecessary 
delay of payment.  

 The hospital establishes customer feedback 
methods to improve customer and patient’s 
experience. 

:  
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 RCM 
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Code of Ethic 

Code of Ethics for EBGH 
 

  Moral responsibility  
 Good business practice  
 Making difficult choices  
 Dealing with conflicting values  
 Responsible advocacy  
 Potential conflicts of interest  
 Respect for others  
 Fairness in competition 

  
  
  
  
  
  
  
  

Patient Care  
Quality Care in healthcare: 
We strive to ensure that the patient care we provide is:  

Safe, Timely, Effective, Efficient, Equitable and 
Patient centered 

:

 
Privacy of Patient Information  

 Access patient information, 
 Don’t discuss patient information with others,  
 Don’t share our user IDs or passwords  
 Secure medical record,   
 Verify written patient information.  
 Dispose of written patient information only use 

hospital-approved personal devices  
We report all privacy concerns or potential privacy policy 
violations immediately to our supervisor and through OVR. 

  
  
 

 
  
 . 
 

OVR

Billing and Financial Matters  
Coding and Billing for Patient Care Services  

 We bill only for services that we provide.  
 We assign billing codes that we believe in 

good faith accurately represent the 
services.  

 We respond to billing and coding inquiries 
and timely resolve inaccuracies. 
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Financial Reporting  : 
 We maintain a high standard of accuracy 

and completeness in the documentation of 
all financial records.  

 Our financial information fairly represents 
actual business transactions and con-forms 
to generally accept accounting principles or 
other applicable rules and regulations.  

 We cooperate fully with internal and 
external auditors that examine our books 
and records. 

 

.  
 

.  
 

. 

Code of business conduct  
CONFLICT-OF-INTEREST   

 

CONFLICT-OF-RESOLUTION  
 

 

During work times, staff 
may have conflict between 

each other, if dialogue didn't 
solve the conflict; the issue 

will be escalated to the 
supervisor and as per 

reporting channel. 

For conflicts between 
staff and external 

customer, the issue will 
be directed to the 

assigned sector director

Unresolved conflicts will 
be directed to the general 

director for resolution.

 

 Biomedical Research:  
 The hospital encourages research, however 

do not conduct clinical trials and 
experimental procedures.  

 Only retrospective and prospective 
observational/survey studies are allowed.   

 Research proposal must be submitted to 
research committee for approval 

 
 

 
 

. 
 

 
 

 
 

The Workplace  
 As an organization, we value the 

participation of each employee, physician, 
and trainee.  

 We will encourage suggestions, listen 
attentively, and follow through.  

 Recognizing the importance of everyone 
who works here, we expect to treat one 
another, and to be treated, with respect and 
a sense of importance of team work.  

 Our greatest asset is the people who are 
committed to our organization. 

 
. 
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Diversity  
 We promote diversity in our workforce at all 

levels of the organization. We are committed to 
providing an inclusive work environment where 
everyone is treated with fairness, dignity and 
respect.  

 We make ourselves accountable to one another 
because we treat one another and for the 
manner in which people around us are treated. 
We strive to create and maintain a setting in 
which we celebrate cultural and other 
differences and consider them strengths of the 
organization. 

 

. 
 
 

. 
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Harassment  
 As an organization, we are committed to 

maintaining an environment that is free of 
unlawful harassment and intimidation.  

 Harassment includes any behavior or 
conduct that is based on a protected 
characteristic and anything unreasonable 
that interferes with an individual’s work 
performance or creates an intimidating, 
hostile or offensive work environment.  

 Harassment includes sexual harassment.  
 The determination of what constitutes 

sexual harassment may vary with the 
particular circumstances.  

  In general, unwelcome sexual advances, 
requests for sexual favors, and other verbal, 
visual or physical conduct of a sexual nature 
may constitute sexual harassment. 

 
. 
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Healthcare Practitioner Ethics  
Best of Manners: 

 Truthfulness 
 Moderation and Fairness 
 Honesty and Integrity 
 Passion and Love 
 Humbleness and Respect for Others 
 Patience and Forbearance 

 
  
  
  
  
  
  

 

Duties towards the Community  
 Become a role model for the community 
 Should be truthful, honest and accurate 
 Refrain from any practices that could harm 

the community 
 Being a medical witness 
 Recognize his/her responsibility 
 Health education 
 Should be truthful 

  
  
 

 
  
  
  
  

Traditions of Saudi Arabia  

There are several age-old traditions in Saudi Arabia, 
all of which are rooted in Araba customs and Islamic 
teachings. People of Saudi learn to follow these 
traditions from an early age, both at home and in 
school. Given below are some major Saudi traditions  

 

Ramadan  
The holy month of Ramadan is a major highlight of 
the year in Saudi Arabia and is followed by 
manynational holidays. During this month, most of 
the locals fast from dawn to dusk. Ramadan ends 
with the Eid-Al-Fitr holiday, where locals buy clothes 
and presents for each other and celebrate with 
family and friends.  
Hajj: 
The other major highlight of the year in the country 
is the Hajj pilgrimage season, during which 
thousands of Muslim pilgrims from across the globe 
visit the holy city of Makkah. This pilgrimage season 
ends with the Eid Al-Adha holiday, where families 
sacrifice goats to honor Abraham’s willingness to 
sacrifice his son as proof of his faith in Allah. 

 

 

Generosity and compassion: :
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 Biomedical Research:  
 The hospital encourages research, however 

do not conduct clinical trials and 
experimental procedures.  

 Only retrospective and prospective 
observational/survey studies are allowed.   

 Research proposal must be submitted to 
research committee for approval 
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The Workplace  
 As an organization, we value the 

participation of each employee, physician, 
and trainee.  

 We will encourage suggestions, listen 
attentively, and follow through.  

 Recognizing the importance of everyone 
who works here, we expect to treat one 
another, and to be treated, with respect and 
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Diversity  
 We promote diversity in our workforce at all 

levels of the organization. We are committed to 
providing an inclusive work environment where 
everyone is treated with fairness, dignity and 
respect.  

 We make ourselves accountable to one another 
because we treat one another and for the 
manner in which people around us are treated. 
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Harassment  
 As an organization, we are committed to 

maintaining an environment that is free of 
unlawful harassment and intimidation.  

 Harassment includes any behavior or 
conduct that is based on a protected 
characteristic and anything unreasonable 
that interferes with an individual’s work 
performance or creates an intimidating, 
hostile or offensive work environment.  

 Harassment includes sexual harassment.  
 The determination of what constitutes 

sexual harassment may vary with the 
particular circumstances.  

  In general, unwelcome sexual advances, 
requests for sexual favors, and other verbal, 
visual or physical conduct of a sexual nature 
may constitute sexual harassment. 
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Healthcare Practitioner Ethics  
Best of Manners: 

 Truthfulness 
 Moderation and Fairness 
 Honesty and Integrity 
 Passion and Love 
 Humbleness and Respect for Others 
 Patience and Forbearance 

 
  
  
  
  
  
  

 

Duties towards the Community  
 Become a role model for the community 
 Should be truthful, honest and accurate 
 Refrain from any practices that could harm 

the community 
 Being a medical witness 
 Recognize his/her responsibility 
 Health education 
 Should be truthful 
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Our National Flag  

Green, the color of Islam. 

Bears a white inscription that translates as, "There is 
No Other God but Allah, and Muhammad is the 
Messenger of Allah. “ 

White saber, the sword of Islam, was added in 1906 
and symbolizes the military successes of Islam and of 
Abd al-Aziz Al Saud, the founder of the contemporary 
state. 

 • 

 •
 

 

 •1906 

 

 

National Logo  

Depicts two crossed swords and a date palm tree 

The national day is 23 September, marking the 
unification in 1932 of the regions of Najd and its 
dependencies, Hijaz, and Asir to form the Kingdom of 
Saudi Arabia. 

  

23 
1932 

.  

 

Government  

Saudi Arabia is a monarchy whose king serves as 
both head of state and head of government. The 
Quran is the constitution, King Salman bin Abdulaziz 
Al Saud, the custodian of the two Holy Mosques. 

Deputy Premier and Prime Minister of Saudi Arabia.: 
His Royal Highness Crown Prince Mohammed bin 
Salman bin Abdul-Aziz Al Saud. 

Fahad bin Abdul-Rahman Al-Jalajel is the Minister of 
Health of Saudi Arabia 

 
 

 

 

 

    

 

Population  

Estimate on Saudi Arabia’s population is 32,175,322 
32,175,3224  
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Traditions of Saudi Arabia  

There are several age-old traditions in Saudi Arabia, 
all of which are rooted in Araba customs and Islamic 
teachings. People of Saudi learn to follow these 
traditions from an early age, both at home and in 
school. Given below are some major Saudi traditions  

 

Ramadan  
The holy month of Ramadan is a major highlight of 
the year in Saudi Arabia and is followed by 
manynational holidays. During this month, most of 
the locals fast from dawn to dusk. Ramadan ends 
with the Eid-Al-Fitr holiday, where locals buy clothes 
and presents for each other and celebrate with 
family and friends.  
Hajj: 
The other major highlight of the year in the country 
is the Hajj pilgrimage season, during which 
thousands of Muslim pilgrims from across the globe 
visit the holy city of Makkah. This pilgrimage season 
ends with the Eid Al-Adha holiday, where families 
sacrifice goats to honor Abraham’s willingness to 
sacrifice his son as proof of his faith in Allah. 

 

 

Generosity and compassion: :
Saudis follow several age-old and highly regarded 
Arab traditions, including hospitality and generosity. 
The Saudi community greets even strangers with 
warm smiles and friendly gestures . 
Hospitality: :
Serving coffee is considered the simplest expression 
of hospitality in Saudi Arabia. Traditionally, it is 
served in small cups and is often accompanied by 
dates and other sweets. Another highly-regarded 
sign of hospitality is welcoming guests by burning 
incense (oud). 
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WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 
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Clothes in Saudi Arabia culture  

People of Saudi Arabia usually prefer wearing 
traditional clothes compared to Western attire. The 
loose and breathable traditional clothes are not only 
comfortable in the country’s hot climatic conditions 
but also keep in line with the Islamic ideal of 
modesty. Here is how men and women in Saudi 
Arabia typically dress. 

 
 

 Traditional women’s clothes in Saudi Arabia: 
:

Customarily, women in Saudi Arabia wear a abaya 
over their dress. Abayas are available in different 
modern and traditional styles. Some Saudi women 
can also be seen wearing a sheer veil, which not only 
protects them against constant exposure to the 
harsh sunlight but also serves as a symbol of virtue 
and modesty. 

 
 

Traditional men’s clothes in Saudi Arabia: : 

Traditionally, men in Saudi Arabia wear a Thawb, 
which is an ankle-length shirt crafted with cotton or 
wool. They wear a Ghutra (a large square of cotton 
fabric) on their heads. The Ghutra is folded 
diagonally over a Kufiyyah (a skullcap) and is secured 
with an Igaal (cord circlet). The final piece of the 
traditional attire is a Bisht, which is a full-length, 
flowing outer cloak typically crafted with camel hair 
or wool. 

 

 

 

Food in Saudi Arabia culture  

The kingdom of Saudi Arabia is renowned for its 
delightful cuisine all around the world. The dishes 
generally consist of meat, rice, and wheat along with 
yogurt and local spices to add to the flavors. Saudi 
Cuisine is a blend of flavors from all around the 
Arabian Peninsula and European and African 
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Traditions of Saudi Arabia  

There are several age-old traditions in Saudi Arabia, 
all of which are rooted in Araba customs and Islamic 
teachings. People of Saudi learn to follow these 
traditions from an early age, both at home and in 
school. Given below are some major Saudi traditions  

 

Ramadan  
The holy month of Ramadan is a major highlight of 
the year in Saudi Arabia and is followed by 
manynational holidays. During this month, most of 
the locals fast from dawn to dusk. Ramadan ends 
with the Eid-Al-Fitr holiday, where locals buy clothes 
and presents for each other and celebrate with 
family and friends.  
Hajj: 
The other major highlight of the year in the country 
is the Hajj pilgrimage season, during which 
thousands of Muslim pilgrims from across the globe 
visit the holy city of Makkah. This pilgrimage season 
ends with the Eid Al-Adha holiday, where families 
sacrifice goats to honor Abraham’s willingness to 
sacrifice his son as proof of his faith in Allah. 

 

 

Generosity and compassion: :
Saudis follow several age-old and highly regarded 
Arab traditions, including hospitality and generosity. 
The Saudi community greets even strangers with 
warm smiles and friendly gestures . 
Hospitality: :
Serving coffee is considered the simplest expression 
of hospitality in Saudi Arabia. Traditionally, it is 
served in small cups and is often accompanied by 
dates and other sweets. Another highly-regarded 
sign of hospitality is welcoming guests by burning 
incense (oud). 
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countries. Tharid and Hareesa are among the most 
popular dishes in Saudi Arabia from the times of 
Prophet Muhammad (PBUH) and before. 

 

 

Dates of Significances  

The following are significant days in the Saudi 
calendar. Islamic dates of significance are based on 
the Islamic lunar calendar, and therefore the actual 
dates vary from year to year. 

 Islamic New Year (Muharram)* 
 Holy Month of Ramadan 
 Holiday (Eid al-Fitr) 
 Holiday (Eid al-Adha) 
 Saudi National Day – 23rd of September 
 Saudi Founding Day – 22nd of February 
 Saudi Flag Day – 11th of March 

 
  
  
   
  
 – 23  
 – 22  
 – 11  

 

Prayer Time  

Prayer times vary and divided into five daily 
impositions: 

 Fajr before sunrise. 
 Alduhr prayer after noon time. 
 ASR prayer between the afternoon and before 

sunset. 
 Magreb prayer the time of sunset. 
 Isha almost after sunset 

 

  
  
 

 
  
   

 

Shopping Time  

10:00 am – 1:00 afternoon; 5:00 pm – 11:00 pm 
(during the week); At weekends it close at 12:00 pm 
and in the evening at 11pm but during Ramadan it 
closes at 2am others at 3am 

10:00 – 1:00 5:00 - 11:00 

12:00 11 
2 3 
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dates vary from year to year. 

 Islamic New Year (Muharram)* 
 Holy Month of Ramadan 
 Holiday (Eid al-Fitr) 
 Holiday (Eid al-Adha) 
 Saudi National Day – 23rd of September 
 Saudi Founding Day – 22nd of February 
 Saudi Flag Day – 11th of March 

 
  
  
   
  
 – 23  
 – 22  
 – 11  

 

Prayer Time  

Prayer times vary and divided into five daily 
impositions: 

 Fajr before sunrise. 
 Alduhr prayer after noon time. 
 ASR prayer between the afternoon and before 

sunset. 
 Magreb prayer the time of sunset. 
 Isha almost after sunset 

 

  
  
 

 
  
   

 

Shopping Time  

10:00 am – 1:00 afternoon; 5:00 pm – 11:00 pm 
(during the week); At weekends it close at 12:00 pm 
and in the evening at 11pm but during Ramadan it 
closes at 2am others at 3am 

10:00 – 1:00 5:00 - 11:00 

12:00 11 
2 3 

 

 

 

 

 

 

Clothes in Saudi Arabia culture  

People of Saudi Arabia usually prefer wearing 
traditional clothes compared to Western attire. The 
loose and breathable traditional clothes are not only 
comfortable in the country’s hot climatic conditions 
but also keep in line with the Islamic ideal of 
modesty. Here is how men and women in Saudi 
Arabia typically dress. 

 
 

 Traditional women’s clothes in Saudi Arabia: 
:

Customarily, women in Saudi Arabia wear a abaya 
over their dress. Abayas are available in different 
modern and traditional styles. Some Saudi women 
can also be seen wearing a sheer veil, which not only 
protects them against constant exposure to the 
harsh sunlight but also serves as a symbol of virtue 
and modesty. 

 
 

Traditional men’s clothes in Saudi Arabia: : 

Traditionally, men in Saudi Arabia wear a Thawb, 
which is an ankle-length shirt crafted with cotton or 
wool. They wear a Ghutra (a large square of cotton 
fabric) on their heads. The Ghutra is folded 
diagonally over a Kufiyyah (a skullcap) and is secured 
with an Igaal (cord circlet). The final piece of the 
traditional attire is a Bisht, which is a full-length, 
flowing outer cloak typically crafted with camel hair 
or wool. 

 

 

 

Food in Saudi Arabia culture  

The kingdom of Saudi Arabia is renowned for its 
delightful cuisine all around the world. The dishes 
generally consist of meat, rice, and wheat along with 
yogurt and local spices to add to the flavors. Saudi 
Cuisine is a blend of flavors from all around the 
Arabian Peninsula and European and African 
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IP TELEPHONE  

IP Telephony have many features: 

 Voicemail messages 
 Corporate Directory 
 Call Transfer 
 Call Forwarding 
 Conference Calls 

 

 

  
  
  
  
  

IT SERVICE REQUESTS  

 Request and Receive Supply Form 
 Service Request Form 
 HIS Account Form 
 Email Account Request Form 
 Internet Service Request Form 

Forms can be downloaded from. 
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To request assistance or inquiries  
 

IT Helpdesk is intended to support the staff on 
providing solutions, troubleshoot problems and 
answer inquiries regarding technical use of 
computer’s hardware and software.  . 

Ext - :  7713 

 
Email - :  helpdesk@ebgh.sa 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 
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 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

  

 

 

 

 

 

Department of Information 
Systems Management 

 
 
 
 

 

 

 

 

 

 

 

Department of Information 
Systems Management 

 
 
 
 

 

 

 

 

 

 

 

Department of Information 
Systems Management 

 
 
 
 

 

Fire & Safety  

 

 



IP TELEPHONE  

IP Telephony have many features: 

 Voicemail messages 
 Corporate Directory 
 Call Transfer 
 Call Forwarding 
 Conference Calls 

 

 

  
  
  
  
  

IT SERVICE REQUESTS  

 Request and Receive Supply Form 
 Service Request Form 
 HIS Account Form 
 Email Account Request Form 
 Internet Service Request Form 

Forms can be downloaded from. 

  
  

     HIS 
      
      

 
 

 
 

documents-documents/it-bagedo.corp/index.php/important-http://erfan 

To request assistance or inquiries  
 

IT Helpdesk is intended to support the staff on 
providing solutions, troubleshoot problems and 
answer inquiries regarding technical use of 
computer’s hardware and software.  . 

Ext - :  7713 

 
Email - :  helpdesk@ebgh.sa 

 

IP TELEPHONE  

IP Telephony have many features: 

 Voicemail messages 
 Corporate Directory 
 Call Transfer 
 Call Forwarding 
 Conference Calls 

 

 

  
  
  
  
  

IT SERVICE REQUESTS  

 Request and Receive Supply Form 
 Service Request Form 
 HIS Account Form 
 Email Account Request Form 
 Internet Service Request Form 

Forms can be downloaded from. 

  
  

     HIS 
      
      

 
 

 
 

documents-documents/it-bagedo.corp/index.php/important-http://erfan 

To request assistance or inquiries  
 

IT Helpdesk is intended to support the staff on 
providing solutions, troubleshoot problems and 
answer inquiries regarding technical use of 
computer’s hardware and software.  . 

Ext - :  7713 

 
Email - :  helpdesk@ebgh.sa 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

 

WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 

 
 : 

  
  
  
  
  
  
  
  
  
 HIS  
 .......  

IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 

 

 . 
 

 
. 

  .  
 

  
 . 

 
 

 
 

 
 

 
 

 

 

 

Fire & Safety  

 

 



 
 
 

Fire & Safety  
 الأمن و السلامة





 
 
 

Alarm: : 
The safety representative must immediately call 
theoperator by dialing 6666 to inform them of a 

possible fire situation in your area, stating his/her 
name, designation and location of the fire or smoke 
discovered: 

 Blue Code: cardiopulmonary resuscitation. 
Emergency phone number 2220 

 Red Code: Fire or fire detected. Emergency 

phone number 6666 
 White code: the presence of a psychopath, 

an undesirable person. Emergency phone 

number 7777 

 Orange Code: Spillage of a chemical, 

biological or mercury substance. Emergency 
phone number 1990 

 Pink Code: disappearance of a child 

(kidnapping). Emergency phone number 
3333 

 Yellow Code: external disasters and the 

hospital’s readiness to receive a large 

number of emergency phone numbers 4444 
 Emergency: internal telephone, such as 

power outage, water outage, 
communications, giving elevators, fire 

alarm, emergency phone number 8888. 
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Fire & Safety  

WHAT YOU WILL DO IF YOU DISCOVER A FIRE / 
SMOKE IN YOUR AREA?  
R – escue: 
Start with those nearest to the fire. Know how to 

transport patients safely to a safe area.  
A – larm: 

 Sound the alarms by activating the break 

glass. 
 Shout “Code Red” 3x   
 Dial 6666. State your name, ID# & the exact 

location of the fire.   
C – ontain the fire by: 

 Closing the door of the room on fire but do 

not lock. 
 Turn off medical gas valves. Bring all 

compressed gasses tanks as you evacuate. 

 Search the rooms. Place a tag on the door 
after searching.  

 
E – xtinguish or Evacuate: 

 Use the portable fire extinguisher in your 
area via the PASS method. 

 Evacuate towards the Assembly Point. 

 

 

 
 

  
 3x 

 6666 
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PASS 

  

 
HOW TO USE A PORTABLE FIRE EXTINGUISHER: : 
P – ull the safety pin 

A – im at the base of fire 
S – queeze the lever 
S – weep the nozzle to the left and to the right. 
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What You Need to Know in Your Area?   
 The location of all the Manual Call Points 

(break glass for fire option). 
 The location of Fire Extinguishers in your 

area. Know the type and weight of your 

equipment. Check if they are the right kind 
for your area. 

 The Location of your Fire Hose Cabinets and 

Fire Blankets. 
 The location of Fire Exits in your area. Check 

if your emergency lights are still working. 

 Sprinkler Heads must not be used to hang 
decors of any kind. These Sprinkler heads are 
very fragile. 

 

 
 

 
  

 
 

 
 

 
   
 

 

General instructions: : 
 Turn off all electric powered equipment’s 

that will be left unattended overnight. 
Whenever applicable, kindly unplug them 
from the Electric power source. This includes 
Air conditioning units, Exhaust Fans, Ceiling 
Fans, computers, Chargers, printers and 
scanners. 

 Turn off lights when not in use. 
 Close and secure your doors. 
 Wear your ID cards at all times and in the 

proper and clear way. Above the waist and 
below the neck.  

Employees in the following departments must not 
leave the department door open: 

 Nurseries 
 Maternity section 
 Psychological department 
 Medical records department 
 Pediatric intensive care unit 
 Neonatal intensive care unit 

 

 
  
 

 
 

 

 

  
  
  

  
  
  

How to deal with people who engage in violence 
and aggression?  
By activating code white (7777) 

 Mr. Strong is the code used to summon 
assistance when it is or may be necessary to 
manage a potentially assaultive person. 

  In case you are working alone in your 
department, notify the security personnel 
nearest you or call the Operator at extension 

(7777), state your name, designation, location 
and your emergency. 

  If your department is not on 24-hour 

operation, you should close your doors and 
secure the area before leaving. 
 

7777:( 
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WHAT IS HIT?  
HIT is Hospital Information Technology.IT is 
responsible of all computer related in the 
hospital including but not limited to: 

 Desktop Computers 
 Laptops 
 Printers 
 Scanners 
 Fax Machines 
 Telephones  
 Copier Machines 
 Internet 
 Email System 
 HIS  
 Etc……. 
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IT POLICY  
 Personal PC's, Laptop's and any kind of 

portable media are prohibited. 

 Internet usage is for hospital business use 
only. 

 Computer games are prohibited. 

 Personal e-mails for formal 
communication is prohibited. 

 Staff should not share their passwords. 

 All used applications in the hospital are 
licensed. 

 Void pirated Software! 

 IT team will audit your PC’s in a periodical 
manner and any violation will be fixed and 
reported immediately. 
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What You Need to Know in Your Area?   
 The location of all the Manual Call Points 

(break glass for fire option). 
 The location of Fire Extinguishers in your 

area. Know the type and weight of your 

equipment. Check if they are the right kind 
for your area. 

 The Location of your Fire Hose Cabinets and 

Fire Blankets. 
 The location of Fire Exits in your area. Check 

if your emergency lights are still working. 

 Sprinkler Heads must not be used to hang 
decors of any kind. These Sprinkler heads are 
very fragile. 

 

 
 

 
  

 
 

 
 

 
   
 

 

General instructions: : 
 Turn off all electric powered equipment’s 

that will be left unattended overnight. 
Whenever applicable, kindly unplug them 
from the Electric power source. This includes 
Air conditioning units, Exhaust Fans, Ceiling 
Fans, computers, Chargers, printers and 
scanners. 

 Turn off lights when not in use. 
 Close and secure your doors. 
 Wear your ID cards at all times and in the 

proper and clear way. Above the waist and 
below the neck.  

Employees in the following departments must not 
leave the department door open: 

 Nurseries 
 Maternity section 
 Psychological department 
 Medical records department 
 Pediatric intensive care unit 
 Neonatal intensive care unit 

 

 
  
 

 
 

 

 

  
  
  

  
  
  

General information: : 
 Stick to follow visiting hour’s policy of your 

area. 
 Stick to follow wearing the official uniform of 

the hospital. 

 Do not loiter around the hospital premises 
during your time off unless otherwise if on-
call by your respective department or when 

eating in the cafeteria. 
 Food, beverage and furniture (linens) are not 

allowed to be taken into the hospital 

premises due to infection and pest control 
reasons. 

 . 
  
 

. 

 

 

 

Lost & Found Items  
 All persons finding personal property on Dr. Erfan 

and Bagedo General Hospital, property should 
contact the Security Department. 

 Security on duty shall fill in the Lost and Found 

form. 
 All lost items shall be reported to the Patient 

Relations Office as soon as possible. 

 All found items shall be turned into the Security 
Office. 

 Security on duty shall list any stolen/missing 
property in the Stolen/ Missing Property form 

[attached]. 
 Items found will be recorded in a lost and found log 
with the following information: 

 Name of finder 
 Time and location of find 
 Name of security officer receiving item[s] 
 Description of item[s] 
 Item[s] will be kept in plastic bags and stored 

by the Security Department in a security 
storage area or the security safe after 
working hours, weekends and holidays, then 
it will be handed over to Government 
Relations. The lost and found log will be kept 
in the Security Office. 
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How Do You Deal With Violent And Aggressive 
People?  

By Activating Code Black (1991): 
In the event of a “Bomb Threat” the following 
procedures shall be followed: 

:Procedure 
A. Person receiving a threat (by telephone): 
 Keep the caller on the line as long as possible.  

Ask him/her to repeat the message.  Record 

every word spoken by the person. 
 If the caller does not indicate the location of the 

bomb, or the time of possible detonation, you 

should ask him/her for this information. 
 Inform the caller that the building is occupied 

and detonation of a bomb could result in a 

serious injury to many innocent people. 
 Be alert for distinguishing background noises 

such as traffic, music, voices, aircraft, Azan for 
prayer, etc. 

Note: If the caller indicates knowledge of the 
hospital with a description of the location, try to 
keep the caller on the line to learn more about their 

knowledge of the hospital. 
 Immediately call Security Control Radio 

system (Bravo) and Security Manager Radio 
system (Bravo). 

 Give your name, ID No., telephone ext. No. 
and clear information about the threat. 

 Proceed to the Hospital Administration area, 
ground floor building 1 and complete “Bomb 
Threat Report”. 
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HAZARDOUS MATERIALS 
 

1. Make sure that the materials being 

used in your area are enlisted and 
updated in the MSDS. 

2. End users of each department must be 
aware of any chemical that is newly 
acquired and put into use, therefore, 
must be added, to their SDS Folder. 

 
 (MSDS) 

  

SDS 

SDS  

How to deal with people who engage in violence 
and aggression?  
By activating code white (7777) 

 Mr. Strong is the code used to summon 
assistance when it is or may be necessary to 
manage a potentially assaultive person. 

  In case you are working alone in your 
department, notify the security personnel 
nearest you or call the Operator at extension 

(7777), state your name, designation, location 
and your emergency. 

  If your department is not on 24-hour 

operation, you should close your doors and 
secure the area before leaving. 
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Fire & Safety  
WHAT YOU WILL DO IF YOU DISCOVER A FIRE / 
SMOKE IN YOUR AREA?  
R – escue: 
Start with those nearest to the fire. Know how to 

transport patients safely to a safe area.  
A – larm: 

 Sound the alarms by activating the break 

glass. 
 Shout “Code Red” 3x   
 Dial 6666. State your name, ID# & the exact 

location of the fire.   
C – ontain the fire by: 

 Closing the door of the room on fire but do 

not lock. 
 Turn off medical gas valves. Bring all 

compressed gasses tanks as you evacuate. 

 Search the rooms. Place a tag on the door 
after searching.  

 
E – xtinguish or Evacuate: 

 Use the portable fire extinguisher in your 
area via the PASS method. 

 Evacuate towards the Assembly Point. 
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HOW TO USE A PORTABLE FIRE EXTINGUISHER: : 
P – ull the safety pin 

A – im at the base of fire 
S – queeze the lever 
S – weep the nozzle to the left and to the right. 

  
 

 
  
  

 



How Do You Deal With Violent And Aggressive 
People?  

By Activating Code Black (1991): 
In the event of a “Bomb Threat” the following 
procedures shall be followed: 

:Procedure 
A. Person receiving a threat (by telephone): 
 Keep the caller on the line as long as possible.  

Ask him/her to repeat the message.  Record 

every word spoken by the person. 
 If the caller does not indicate the location of the 

bomb, or the time of possible detonation, you 

should ask him/her for this information. 
 Inform the caller that the building is occupied 

and detonation of a bomb could result in a 

serious injury to many innocent people. 
 Be alert for distinguishing background noises 

such as traffic, music, voices, aircraft, Azan for 
prayer, etc. 

Note: If the caller indicates knowledge of the 
hospital with a description of the location, try to 
keep the caller on the line to learn more about their 

knowledge of the hospital. 
 Immediately call Security Control Radio 

system (Bravo) and Security Manager Radio 
system (Bravo). 

 Give your name, ID No., telephone ext. No. 
and clear information about the threat. 

 Proceed to the Hospital Administration area, 
ground floor building 1 and complete “Bomb 
Threat Report”. 
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HAZARDOUS MATERIALS 
 

1. Make sure that the materials being 

used in your area are enlisted and 
updated in the MSDS. 

2. End users of each department must be 
aware of any chemical that is newly 
acquired and put into use, therefore, 
must be added, to their SDS Folder. 
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SDS 

SDS  

The same thing applies when a specific 
chemical is no longer in use, which 
needs to be deleted from their SDS 
folder. 

 Material Safety Data Sheet    

 Written or printed material 

specification data sheet listing: 

 
: 

 Hazardous ingredients    

 Exposure limits    

 Physical and chemical characteristics, 
including the following: Boiling point, 
Vapor pressure  

 
 

 Physical hazards, including the 
following: Flammability, Explosives, 

Reactivity  

 
 

 Health hazards, including chemicals 

that are: Toxic, Carcinogens, Irritants  

 
 

 First-aid procedures    

 Proper leak, spill, and disposal 
techniques  

  

 Proper storage and handling 
procedures  

  

 Other special provisions   

 The MSDS manual must be available, 

updated and easily accessed by all 
staffs in the department. 

  MSDS 
. 

 In case of a biohazard chemical spill 

such as mercury, chemotherapy 
chemicals, drugs or radioactive 

materials, grease / oil, follow the 
procedure in cleaning up the spill. 
Otherwise, activate Code ORANGE 

(1990). 

 

ORANGE (1990).

What You Need to Know 

 The location of the Spill Kit. 
 The location of the MSDS manual. 

 The correct PPE (Personal Protective 
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HAZARDOUS MATERIALS 
 

1. Make sure that the materials being 

used in your area are enlisted and 
updated in the MSDS. 

2. End users of each department must be 
aware of any chemical that is newly 
acquired and put into use, therefore, 
must be added, to their SDS Folder. 
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SDS 

SDS  

The same thing applies when a specific 
chemical is no longer in use, which 
needs to be deleted from their SDS 
folder. 

 Material Safety Data Sheet    

 Written or printed material 

specification data sheet listing: 

 
: 

 Hazardous ingredients    

 Exposure limits    

 Physical and chemical characteristics, 
including the following: Boiling point, 
Vapor pressure  

 
 

 Physical hazards, including the 
following: Flammability, Explosives, 

Reactivity  

 
 

 Health hazards, including chemicals 

that are: Toxic, Carcinogens, Irritants  

 
 

 First-aid procedures    

 Proper leak, spill, and disposal 
techniques  

  

 Proper storage and handling 
procedures  

  

 Other special provisions   

 The MSDS manual must be available, 

updated and easily accessed by all 
staffs in the department. 

  MSDS 
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 In case of a biohazard chemical spill 

such as mercury, chemotherapy 
chemicals, drugs or radioactive 

materials, grease / oil, follow the 
procedure in cleaning up the spill. 
Otherwise, activate Code ORANGE 

(1990). 

 

ORANGE (1990).

What You Need to Know 

 The location of the Spill Kit. 
 The location of the MSDS manual. 

 The correct PPE (Personal Protective 

 . 
  MSDS. 

Equipment) to be worn for every 
particular material according to the 
MSDS Manual. 

 Observe Chemical compatibility and 

storage according to MSDS Manual 

 
 

(MSDS). 
 

MSDS).

 

Warning labels on containers  
This program uses international warning labels that 

are affixed to containers of hazardous chemicals to 
explain some of the basic risks of the substance. The 
labels are considered the first step in identifying the 

dangers of the substance inside the container. 
International warning labels are divided into three 
types due to the import of materials from several 
countries: 

American National Fire Protection Association 
Posters (NFPA) NFPA 

BLUE is for health hazardsRED is for flammability 
hazards, YELLOW is for reaction hazards, while the 

distinctive color of hazards is white. .

Utility management  
 In case of failure of any utility service like 

electricity, domestic water, Air conditioning, 
Telecommunication, medical gasses and 
vacuum, activate Code Brown (8888). 

 In case of equipment breakdown, label it 
“OUT OF ORDER” and post it in the 
START/ON button and immediately raise a 
work order request for its repair. 

 Extension cords and electric adaptors are 
prohibited inside the hospital premises, like 
for use in kettles and heaters and the like. 
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 Use the correct posture to lift any weight 
such as medical equipment’s and patients to 
protect your back, otherwise, seek help 
from your coworkers. 

 Storage – use the right storage for your 
materials and equipment’s. Do not stack on 
the floor and avoid over stacking. Observe 
the 18” clearance from the ceiling for the 
sprinkler and detection system to work 
properly. 

 “WET FLOOR” signage must be used at all 
times during spill or wet floor or weather 
conditions to warn passersby against slips, 
trips and falls. 

 Do not use ladders unless otherwise marked 
with certifications. Do not use the last steps 
of the ladder. 

 Immediately report any observed damage in 
your area such as leaks, cracks, floor tiles 
and ceiling tiles damage and the like to the 
maintenance department to prevent any 
further major damage and injury to people. 
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INTERNAL AND EXTERNAL DISASTER (Code 
Yellow) 

 Familiarize yourself with the different 
Emergency Codes and their corresponding 
purposes. 

 Know your roles according to your 
designation in the different Emergency 
Codes. 

 Pay attention to any announcement given 
through the public address system of the 
hospital. 

 Know the Triage Area and Staging Area and 
know where to transfer your patients, 
visitors and staffs in the event of Disasters, 
both inside and outside the hospital. 
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Radiology & MRI Precaution 
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Department of Diagnostic Imaging  

The fact that MRI systems do not use ionizing 
radiation is a comfort to many patients, as is the fact 

that MRI contrast materials have a very low 
incidence of side effects.Another major advantage of 
MRI is its ability to image in any plane. CT is limited 

to one plane. An MRI system can create axial images 
as well as images in the sagittal and coronal plane 
(or any degree in between), without moving the 

patient. 

 

 

MRI does have drawbacks  
 There are many people who cannot safely 

be scanned with MRI (for example, because 
they have pacemakers), and also people who 
are too big to be scanned.  

 There are many claustrophobic people in 
the world, and being in an MRI machine can 
be a very disconcerting experience for 
them. 

 The machine makes a tremendous amount 
of noise during a scan. The noise sounds like 
a continual, rapid hammering. Patients are 
given earplugs or stereo headphones to 
reduce the noise (in some MRI centers you 
can even bring your own cassette or CD to 
listen to).  

 MRI scans require patients to hold 
very still for extended periods of 
time. MRI exams can range in length 
from 20 minutes to 60 minutes or 
more. Even very slight movement of 
the part being scanned can cause 
much distorted images that will have 
to be repeated.  

 Orthopedic hardware (screws, plates, 
artificial joints) in the area of a scan 
can cause severe artifacts 
(distortions) on the images. The 
hardware causes a significant 
alteration in the main magnetic field.  

 MRI machines are expensive 
accordingly the cost of the tests is 
high 
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 The almost limitless benefits of MRI 
for most patients far outweigh the 
few drawbacks.  

 The biggest and most important 
component in an MRI system is the 
magnet. 

 The magnet in an MRI system is 
rated using a unit of measure known 
as a tesla. 

 Another unit of measure commonly 
used with magnets is the gauss (1 
tesla = 10,000 gauss). 

 Dr. Erfan &Bagedo Hospital has 2 MRI 
units; with 1.5 T and 3 T. 

 Compared with the Earth's 0.5-gauss 
magnetic field, you can see how 
incredibly powerful these magnets 
are: 
 G.E. MRI – 1.5 T = 15,000gauss 
 SIEMENS MRI – 3 T = 30,000 gauss 

 The MRI machine is in an active state all the 
time, even when there are no examinations, 
which makes it dangerous if the safety 
instructions are not followed. 
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MRI SAFETY (Personal Belongings)  

 For patients preparing to undergo MR 
procedures, all metallic personal belongings 
(i.e., hearing aids, analogue watches, 
jewelry, mobile phones, bank/credit cards, ID 
with magnetic strips, eyeglasses, hairpins, 
etc.) and devices must be removed as well 
as clothing items that have metallic 
fasteners or other metallic components 
(e.g., threads).  Removable artificial 
dentures should be taken out if the MRI 
study is for the head or cervical spine. 
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Loose Metallic Objects  

 Individuals or patients should be strictly 
screened before they are allowed to enter 
the MRI area in order to avoid accidents and 
potential injuries related to the missile 
effect 

  The "missile effect" refers to the capability 
of the strong magnetic field of an MR 
system to attract a magnetic object, 
drawing it rapidly into the scanner by 
considerable force. Obviously, the missile 
effect can pose a significant risk to the 
patient inside the MR system and/or anyone 
who is in the path of the projectile. 

 

 
 

 

 

Cardiac Pacemakers  

 The presence of cardiac pacemakers is 
prohibited in the MRI unit due to the 
possibility of moving the wires of the device 

implanted inside the patient due to the 
strength of the magnet. The magnet may 
also affect the function of the pacemaker, 

temporarily or permanently. 

 

 

 

 

Aneurysm / Hemostatic Clips  
 Brain aneurysmal clips are considered 

contraindication for MRI unless specified 
by the vendor, however all other clips 
anywhere else in the body are MR 

compatible regardless of their type. 

  

 

 

Hearing Aid 
 A patient or other individual with an 

external hearing aid must not enter the 
MR environment due to the possible risk 

of damage to the device. The hearing aid 
must be removed before the patient is 
brought inside the examination room. 

 

 

 

 
 

Stents 

 All kinds of stents are considered MR 
compatible. 

 
 

Heart Valve Prostheses 

 Many heart valve prostheses have been 

evaluated for the presence of attraction 
to static magnetic fields of MR systems.   

And since most of them had been tested 
to be MRI compatible, an MR procedure is 
not considered to be hazardous for a 

patient that has any of the heart valve 
prostheses that have been tested, to date. 

 

 

Orthopedic Implants 

 Most of the orthopedic implants, 

materials, and devices that have been 
evaluated for ferromagnetism are made 
from no ferromagnetic materials and, 

therefore, are safe for patients 
undergoing MR procedures. 

 
 

 

Pregnancy 
 Questions regarding the date of the last 

menstrual period, pregnancy or late 
menstrual period should be considered. A 

definite or possible pregnancy must be 
identified prior to permitting the patient 
into the MR environment so that the risks 

vs. the benefits of the MR procedure can 
be considered and discussed with the 
patient. Although there is no definite 

proof of side effects to the fetus, MRI 
should be done preferably after the first 
trimester of pregnancy. 

 

 

Hospital Staff 

 Other healthcare workers (nurses, 

doctors, porters, etc.) should remove 
loose metallic objects (scissors, pen, 
stethoscope, watch, hairpins, paper clips, 
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MR environment due to the possible risk 

of damage to the device. The hearing aid 
must be removed before the patient is 
brought inside the examination room. 

 

 

 

 
 

Stents 

 All kinds of stents are considered MR 
compatible. 

 
 

Heart Valve Prostheses 

 Many heart valve prostheses have been 

evaluated for the presence of attraction 
to static magnetic fields of MR systems.   

And since most of them had been tested 
to be MRI compatible, an MR procedure is 
not considered to be hazardous for a 

patient that has any of the heart valve 
prostheses that have been tested, to date. 

 

 

Orthopedic Implants 

 Most of the orthopedic implants, 

materials, and devices that have been 
evaluated for ferromagnetism are made 
from no ferromagnetic materials and, 

therefore, are safe for patients 
undergoing MR procedures. 

 
 

 

Pregnancy 
 Questions regarding the date of the last 

menstrual period, pregnancy or late 
menstrual period should be considered. A 

definite or possible pregnancy must be 
identified prior to permitting the patient 
into the MR environment so that the risks 

vs. the benefits of the MR procedure can 
be considered and discussed with the 
patient. Although there is no definite 

proof of side effects to the fetus, MRI 
should be done preferably after the first 
trimester of pregnancy. 

 

 

Hospital Staff 

 Other healthcare workers (nurses, 

doctors, porters, etc.) should remove 
loose metallic objects (scissors, pen, 
stethoscope, watch, hairpins, paper clips, 

 

etc) from their uniform to prevent them 
from being pulled by the strong magnet. 
Gold earrings, ring or bracelet, necklace 
even artificial dentures are not affected 

at all. Credit cards, ATM and ID’s with 
magnetic strips will be damaged inside 
the MRI room. 

 

Contact: MRI Ext: 5321/5318   - X-Ray:   5313/5312   -  Ultrasound: 5316/5317  - Nuclear: 5328/5329  -  CT-Scan:  5341/5333 
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Workplace Violence and Workplace Safety 
 

 EBGH have zero tolerance for threats or 
acts of violence in the workplace.  

 Work-place violence includes physical 
assaults or actions or statements that give 
us reasonable cause to believe that our 
personal safety or the safety of others may 
be at risk.  

 Employees or medical staff who engage in 
physically abusive and/or violent behavior 
(even those made in jest) shall be subject to 
disciplinary action up to and including 
removal from EBGH facilities, termination of 
employment and/or referral to appropriate 
law enforcement agencies.  

 If you perceive a certain behavior as 
physically threatening or intimidating, you 
should immediately report it to your 
immediate supervisor or, in cases involving 
behavior of your immediate supervisor, the 
next level supervisor or manger.  

 Fill up the Zero Tolerance form and forward 
it to Quality Management 

 

 
  

 . 
 

 
 

 
 

 

 

Workplace Violence and Workplace Safety 
Zero Tolerance  

 
1. Reporting Procedure:  

 Employee subjected to inappropriate 
behavior submits the OVR form with Zero 
Tolerance complaint form immediately to 
the (Total Quality Management). 

 TQM will forward the form to the 
Administrative Director if staff are involved 
and to Operational Director if patient 
involved.  

 If the incident is between employees of the 
same sector, resolving the issue will be the 
responsibility of section director, otherwise 
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the Total Quality Management (TQM) will 
investigate and solve 

 Ethics committee will investigate the 
complaint, decide on an appropriate action, 
and provide feedback to the abused party.  

 TQM will trend and analyze the incidents 
and report to ethical committee semi-
annually. 

2.Consequences to inappropriate behavior: 
 The administration section involved will 

investigate any inappropriate behavior  
The following will occur  
 EBGH employee: HR will initiate the 

appropriate disciplinary action  
 Physician: refer to Chief of Medical Staff to 

specify an appropriate penalty.  
 Patient: the hospital will close his/her 

Medical record and deny access to the 
hospital  

 The administration will inform the victim of 
the result of investigation. 
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Workplace Health and Safety  
 The use of illegal drugs and abuse of 

controlled substances is prohibited.  
 As a condition of employment, any 

involvement in the unlawful use, sale, 
manufacture, distribution or possession of 
controlled substances, illicit drugs and/or 
use of alcohol or working under the 
influence of such substances is prohibited.  

 We have an extensive safety program to 
reduce the risk of injury for patients, staff 
and visitors and to assure compliance with 
applicable regulations, as applied to the 
buildings we inhabit and services we 
provide.  
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Fraud, Waste, &Abuse 
Prevention of Insured Service 
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Fraud, Waste, &Abuse 
Prevention of Insured Service 

Indicative Indicators of fraud, waste and 
abuse by health practitioners  

Abuse:   
 The health practitioner treats or 

prescribes medication for cases not in 
line with his/her medical specialty.  

 
 

 The dispensed medicines do not match 
the diagnosed conditions. 

  
 

 The health practitioner repeats the same 
medical diagnosis for multiple cases.  

 
 

Waste:  
 An excessive increase in the amount of 

medicines needed for the diagnosed 
condition. 

 
 

 An increase in the quantities of 
medicines prescribed by the health 
practitioner 

 
 

Indicative Indicators of practices of fraud, 
waste and abuse by the insured (beneficiaries)  
Fraud:   

 The insured claims to have a disability, 
and at the same time he/she is an active 
employee in his/her work or practices 
sports or physical hobby. 

 

 

 Fabricating additional injuries and 
alleging they are related to the primary 
injury or disease of the claim when it is 
about to expire. 

 

 

 Alleging to be injured or sick shortly 
before the occurrence of an incident at 
the workplace (including, but not limited 
to, a disciplinary action, demotion, 
dismissal from work, refusal to work, 
termination of the employment 
contract, or reducing the number of 
employees). 
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 Actions suggesting the insured is being 
impersonated. 

 
 

 
 

Abuse:   
 High drug dispensing rates, in a way not 

in consistent with the treatment plan 
and medical records. 

 

 
 All (or most of) the medical invoices are 

issued by the same service provider, 
usually on the same dates. 

 

 
Waste:   

 A continuous change of practitioners or 
service providers by the insured. 

 
 

 Requesting advice from more than one 
service provider for the same condition. 

 
 

 Changing personal data frequently, 
including (cellphone number -address). 
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Cybersecurity department  
Is responsible for protecting an 
organization's systems, networks, and data 
from unauthorized access, breaches, and 
other security threats. The primary role of a 
cybersecurity department is to establish 
and maintain a secure computing 
environment, protect sensitive information, 
and ensure the confidentiality, integrity, and 
availability of data. 

 
 

Password Security  
Remember, the best password is a strong 
passphrase with a different combination of 
random uppercase and lowercase letters, 
numbers, and special characters that is 
difficult to guess, even for someone who 
knows personal details of your life. Do not 
make it easy for hackers to compromise your 
accounts by using a bad password. 

 
 

 

Social engineering  
Social engineering manipulates people into 
performing actions or disclosing confidential 
information. The term applies to the use of 
deception to gain information, commit fraud, or 
access computer systems. 

. 
 

Examples of social engineering:  
Phishing: : 
Email that masquerades as reputable, lures targeted 
groups into taking an action, and only requires one 
victim to be successful.  
Security Awareness and Training: : 
The department conducts security awareness 
programs and sessions to raise awareness about 
common threats, social engineering techniques, safe 
browsing habits, and proper handling of sensitive 
information. It must be ensured that employees 
understand their roles and responsibilities in 
maintaining a secure environment at the hospital. 

 

If you suspect a cybersecurity incident, notify the hospital's IT security team It_security@ebgh.sa Be prepared to supply 
the details you know and contact information.   

 It_security@ebgh.sa 
 

 

Dr. Erfan &Bagedo General hospital  
King Fahad St. (Al Stitteen)- P.O. Box 6519. Jeddah. KSA 

Tel: 920008485  
Email: info@erfanhospital.com 

www.ebgh.med.sa 
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