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 ل��اء الجذدالعام التأهيلي  الثزناهـــجهقذهح عن 
خ جاِؼح  ستشف١ا ُ فٟ ِ ٍّٙ ُ ٌؼ اٌجذد تّجشد است��  ٓ ١ٍٟ���� اٌّم١ّ١ ٘ اتٌأ جِ  ُ ػمذ اٌثشٔا ٠ت

ٛط  ُأس١ ْ ت زٕ أ ١ح  ِ ٌىٍ ِجٍس ا  ٟ َ الشاسٖ ف ُ ا�ػفاء   2313َفٟ ػا ١ح � ٠ت اضٌاِ تاػتثاسٖ دٚسج 
ّٟ ٕٙا ا� تؼزس سس اٌ، ِ طٝ  ٠غ اٌطث١ح ٚ ٌّّاسسح  خ ا ١ٔٛح ٚا�داس٠ح ٚأساس١ا امٌأ ة  جٛأ اٌ ثشٔاِج 

طٛ  .اٌج١ذج تّا ٠تفك ِغ سساٌح ٚسؤ٠ح سِتشف١اخ جاِؼح أس١
١ح ِا ٠ٍٟ: ٌىٍ ِجٍس ا  لٚذ ألش 

ش ِٓ  .1 اٌ 23فٟ داٌح اٌغ١اب أوث فٛ ٠ذشَ  ة س اٌذضسٛ ��سث ٚ ػذَ  ة% أ يٛ  طث١ ٓ دخ ِ
اٌّاجست١ش إ� تؼذ داٌجضء ا�� ِ  ْ ه طثماً  ٗظٌٛٓ اتِذا ٌ رٚ  ٝ ٌ َ اتٌا ٟ اؼٌا سٚج ف ذٌ ٝ ا ٍ ػ

ٍس اٌى١ٍح تتاس٠خ خ ِج ط١ا ٛ  َ .2/2313/ 11 تٌ
ٓ ٠سّخ تام١ٌذ  .2 وٛي ٌٚ ٛ ػ١ٛح تطش٠مح وتاتح اٌثشتٚ ٍٟ تٌٍ ١ أ٘ اتٌ جِ  اثٌشٔا  ٓ ِ  َ ٛ تخظ١ض ٠

ٌه  رٚ اٌذضسٛ   َ ً فٟ داٌح ػذ اٌّاجست١ش فٟ شٙش أتش٠ ١حٌذسجح  ٍ ٍس اىٌ جِ خ  ط١ا ٛ  طثماً تٌ
 َ .2/2323/ 24تتاس٠خ اؼٌّٕمذ  735تجٍستٗ سلُ 

 
١ا  اضٌاِ اثٌشٔاِج  ١ٗ أطثخ ز٘ا  ٍ ٌجػٚ ٓ ا ١ ّ اٌجاِؼ١ح ِٚؼذٙ ���� اٌّم١ ٛط  خ أس١ ذد تّستشف١ا

ه  ٚوزٌ اَ  بٛ ِظش��� ٕ ٓج ٍّؼ١ذ٠ ٌ .َ بٛ ِظش���ا ٕ ة ِٚؼذٙ ج اٌط  اٌجذد تى١ٍح 
 

ّٕؼمذ تتاس٠خ ز٘ا  اٌ اٌجاِؼ١ح  خ  ِجٍس اداسج اٌّستشف١ا  ْ ُ 11/12/2312لٚذ وا  11)لشاس سل
جِ  َ( 2312ٌسٕح  اٌجذد ا� تؼذ إجت١اص اٌثشٔا  ٓ ؼًّ ٌ��ثاء اٌّم١ّ١ اٌ  ُ ١ ٍ ُ تس ػٍٝ ا� ٠ت لذ ٚافك 

اٌجذد ٍٟ���� اٌّم١ّ١ٓ  ١ أ٘  .اتٌ
 

 الثزناهج: أهــــــــــــــذاف
ٝ اٌجاِؼ١ح ػٍ خ   -: تذشص اٌّستشف١ا

د ٚإداسج اٌّستشف .1 اٌجذ ً فٟ ِا ت١ٓ ��ثاء  اط ٛ اتٌ اٌجاِؼ١حتذػ١ُ  خ    .١ا
ٛطٛي تا�طثاء اٌّم .2 ١ٔٛح ١ّاٌ امٌأ ٚ ة ا�داس٠ح  تاٌجٛأ ٌّؼشفح  ٓ ا اٌجذد إٌٝ دسجح ج١ذج ِ  ٓ ١

اٌج١ذج اٌطث١ح  اٌّّاسسح  خ    .ٚأساس١ا
ً  ىٛادساٌتذػ١ُ   .3 ٍؼّ ِح ٌ ٘ا خ  ٍضُِٙ ِٓ ِٙاسا ٍّٟ.ٚاٌتؼٍُ اٌّستّش اٌشاتح تّا ٠ اثٌذث اٌؼ ٚ 
 

 :لثزناهج التأهيلي العاما تنفيذ هحاور
ة ا .1 اٌجذدتشد١ ١ا تا�طثاء  ١ا تاجٌاِؼح : �داسج اٌؼٍ َ ا�داسج اٌؼٍ اٌّذٛس اتّ٘ا ٠ثشص ز٘ا 

ُ ٙ اٌجذد ٚتشد١ثٙا ت ة ت��ثاء  اٌط اٌجاِؼ١ح ٚو١ٍح  خ   .ٚاٌّستشف١ا
خ .2 ٌّستشف١ا ً تا ٌؼّ َ ا ٔظا ٚ ظ١ٛفح  اٌ اَ   .اٌتؼش٠ف تّٙ
ُاٌتؼش٠ف ت .3 ة اٌّم١ اٌطث١  ً ػّ ١ٔح فٟ  ٛ ة اٌمأ جٛأ  .اٌ
اَ  .4 أٌّظ ٚدساسح  يٛ اجست١ش  وٛ ٌؼٍّٟوتاتح تشتٚ  .اثٌذث ا
ػ١ٛح ت .5 ٌّش٠ضاتٌ ِح ا اظٌذ١ح ٚ�� دٛج اٌشػا٠ح   .ج
ة فٟ  .6 اٌٛتائٟتذس٠ ٚاٌتشطذ   ٜٚ  .ِىافذح اٌؼذ
ٚاذٌػُ  .7  ٞٛ ٕ ٌّؼ اٌجذد.إٌفسٟ ٌا  �طثاء 
اٌجذد. .1 ٚ��� ا��ثاء  َ تظذح  ّا  ا��ت

جِ  ِمشس اٌثشٔا
ٟأ.َ. ١ٌٍّج فٕٟ ا  د/ طاسق طٗ د

١ى١حأستار ِساػذ          ٕ ١ ٍ ٛج����  اٌثاثٌٛ
دٛج اٌشػا٠ح       اٌّشوض٠ح ٌج ٛدذج  اٌ  ذ٠ِٚش 

اٌجاِؼ١ح         خ   اٌظذ١ح تاسٌّتشف١ا



 لائحة الساجدتير بشعام الشقاط السعتسدة
 مخمؽفأحسد  د/ هديأ.

 
 :رسالة الدراسات العميا بكمية الطب جامعة أسيؽط- 

 -جالات الأتية:إعجاد طبيب متسيد قادر عمى السسارسة الجيجة فى الس
السجال الإكميشيكى مؽ خلال تقجيؼ خجمة طبية متخررة لمسخضى مع إتباع أخلاقيات وأداب  -1

ميشة مداولة الظب ومؾاكبة أى مدتججات فى مجال الخعاية الرحية خاصة السبشية عمى الجليل 
 وتظبيق معاييخ ضسان جؾدة السسارسة الإكميشكية.

تقجيؼ خجمة تجريبية وتجريدية وفقاً لسعاييخ ضسان جؾدة السجال العمسى "الأكاديسى"مؽ خلال  -2
 التعميؼ الظبى.

السجال البحثى مؽ خلال انتاج ونذخ أبحاث ذات مدتؾى عمسى متسيد يديؼ  فى حل  -3
 مذكلات السجتسع وتحديؽ الخجمة الرحية السقجمة لو. 

 :التعريف بدرجة الساجدتير وأهدافها- 
 -ى :درجة أكاديسية عمسية تهدف ال      

التأىيل لسسارسة التخرص الظبى أو العمسى الأساسى وفقا لسعاييخ أكاديسية قياسية محجدة لكل  .1
 تخرص.

 التأىيل لستابعة الجراسة فى السخاحل اللاحقة والقجرة عمى التعميؼ الظبى السدتسخ. .2
 التأىيل لسسارسة طبية آمشة وعمسية وأخلاقية ومبشيو عمى الجليل. .3
 العمسى والتجقيق الإكميشيكى ومبادىء الحؾكسة الإكميشيكية.إتقان أساسيات البحث  .4
 التأىيل لسسارسة دوره كسجرب لمسيارات العمسية والإكميشيكية فى مجال تخررو. .5
 :أهداف ودواعي تحديؼ اللائحة- 

ضسان تحقيق بخامج الجراسات العميا لسعاييخ الجؾدة والحرؾل عمى الإعتساد كجدء مؽ إعتساد  -1
 الكمية.

) الشقاط السعتسجة (  ECTS)ظؾيخ بخامج الجراسات العميا ليتلائؼ مع الشغام الاوروبى )ت -2
 باعتباره أندب الأنغسة فى مجال التعميؼ الظبى.

وضع الزؾابط التى تزسؽ إدراج التجريب الإكميشيكى والعسمى فى البخامج الجراسية وإحتداب  -3
كميشيكية والعسمية وقزاء فتخات التجريب فى الشقاط السعتسجة عمى تعمؼ وإكتداب السيارات الإ

السدتذفيات والسعامل السعتسجة مؽ الكمية والتؾافق مع فتخة التجريب التى تحجدىا لائحة القظاع 
 بالسجمذ الأعمى لمجامعات.



  نعام الشقاط السعتسدةECTS  
ظلاب والسعتسج ىؾ الشغام الحى يتؼ تظبيقو فى وزن السقخرات الجراسية وفى تقييؼ ال ECTSنغام 

 مؽ السشغسة الأوروبية لمتعميؼ العالى.
 

 :نعام يتسيز بالخرائص الأتية* 
 متسركز عمى الطالب 
 تخا كؼ تجريجى لؾحجات تسثل الأنذظة التعميسية والتجريبية السكتدبة  •
الأنذظة  –نؾاتج التعمؼ السدتيجفة   -وضؾح كامل لتؾصيفات السقخرات مؽ حيث : •

 التقييؼ ووسائمو -ة  التجريبية والتعميسي
  الهدف مؼ الشعام 
تدييل التخظيط والتشفيح والتقييؼ والاعتخاؼ والاعتساد لمجرجات العمسية خاصة بيؽ الجيات  •

 السختمفة .
   -السقرؽد بالشقطة السعتسدة : *

مؼ معارف ومهارات عمى  تجسيع لسا يتطمبه الطالب مؼ وقت لتحقيق نؽاتج التعمػ السدتهدفة
 مقرر/ وحدة مؼ مقرر .مدتؽى كل 

 كيفية اكتداب الشقاط السعتسدة وفقاً لكراسة الأنذطة * 
 السقررات

 مؤتسر  -سيسيشار –ندوات  -أنذطة أكاديسية محاضرات  -1
 الشقطة السعتسدة تعادل 

 5  تشعيػ كامل -تحزير” ساعات نذاط أكاديسي فعال “ 
  ساعات نذاط أكاديسي حزؽر 11أو 

 نقطة(4نقطة /    4/1) مادة التخرص/عام 2بسا لا يتجاوز امتحانات تكؽيشية  -2
 التدريب الإكميشيكي 

 الشقطة السعتسدة تعادل 
 Case logتدجيل الحالات  •
 Procedure logتدجيل العسميات  •
 ساعة تدريب إكميشيكي /أسبؽع 31بسا يعادل  •
 نؽبتجية –........عدد  •
 نقطة( 4لكل    4/1/عام   )2امتحانات تكؽيشية في مادة التخرص بسا لا يتجاوز  •
•  



 :السلامح الرئدية لبرامج الدراسات العميا- 
 -درجة الساجدتير: 
 سشؾات بحج أقرى.  5سشؾات بحج أدني و 3تكؾن مجة الجراسة   
 ( نقطة معتسدة تقدػ عمي ثلاث أجزاء وتذتسل عمي:181يخرص لدرجة الساجدتير ) 

 الدشة الجراسية عجد الشقاط تجريب -مقخرات
 لجز ء الأولا 

 
 مقخرات اكميشيكية خارج التخرص
 تجريب اكميشيكي خارج التخرص

 مقخرات عمؾم اساسية
 تجريب اكميشيكي تخرري

 مقخرات اختيارية

41 
 

2-6 
11 

8-12 
14 
2 

 مدته عام واحد
 

 الدشة الأولى
 الدشة الأولى
 الدشة الأولى
 الدشة الأولى

  2أو 3أو 1الدشة 
 الجزء الثاني 

 
 يكى تخرريتجريب اكميش

 مقخرات تخرص

121 
 
96 
24  

 مدته عامييؼ
 
 3،2الدشة 
  3،2الدشة 

 3،2، 1الدشة 21 الرسالة 
 السقررات الإختيارية 

 الكؽد
 

 السقرر Course القائػ بالتدريس طرق التقييػ
 شفؽى/ 

 عسمى
 تحريرى 

 
-FAC209A 
 
-FAC200F 
 
-FAC210C 
 
 

 
51 
 

51 
 

51 
 
 

 
51 
 

51 
 

51 
 
 

 
و  الرحة العامة -

 طب السجتسع
 وحجة ضسان الجؾدة -

 
 الظب الذخعى -

 
 

 
- Medical statistics. 
 
- Evidence based 
medicine. 
- Medicolegal 
Aspects and Ethics in 
Medical Practice and 

يختار الظالب مقخر مؽ السقخرات 
 التالية

الإحراء الظبي -  
  

الظب السبشي عمى الجليل و  -
 التجقيق الإكميشيكي

الأخلاقية والقانؾنية فى الجؾانب  -
 السسارسة الظبية والبحث العمسى



 
-FAC200G 
 
-FAC200H 
 
-FAC209L 

 
51 
 

51 
 

51 

 
51 
 

51 
 

51 

 
 وحجة ضسان الجؾدة -

 
 وحجة ضسان الجؾدة -

 
و  الرحة العامة -

 طب السجتسع

Scientific Research 
- Quality assurance 
of medical education. 
- Quality assurance 
of clinical practice. 
-Hospital 
management 

 
ضسان الجؾدة فى التعميؼ الظبى -  
 

ضسان الجؾدة فى السسارسة  -
 الإكميشيكية

 
إدارة السدتذفيات -  

  الرســالة: 
 ( نقطة معتسدة ويجب أن تكؽن الرسالة متؽافقة مع أحد الشساذج الآتية:21* يخرص لها )

 . Clinical trialدراسة إكميشيكية -
 .Meta-Analysis/ Systematic Reviewبحث مخجعي مشيجي  -
 .Clinical Auditتجقيق إكميشيكي  -
   Epidemiological Studiesدراسات ميجانية  -
 دراسة بحثية تجخيبية فى العمؾم الاساسية. -

ستو شيؾر مؽ  * لمباحث الحق في تدجيل مؾضؾع الخسالة بعج القيج لمجرجة مباشخة وبحج أقري
تاريخ القيج ويجب تحجيج نؾع الخسالة عشج بجء التدجيل ويحق لو مشاقذة الخسالة بعج عام مؽ تاريخ 

 تدجيل الخسالة برخؼ الشغخ عؽ إجتيازه إمتحان الجدء الأول مؽ عجمو.
 :يذترط لشيل درجة الساجدتير فى أحد الفروع الإكميشيكية والعمؽم الطبية الأساسية 
% مؽ الشقاط السعتسجة لكل مقخر عمى حجى  و 81الب عمى ندبة  لاتقل عؽ إستيفاء الظ -1

الحرؾل عمى شيادة تفيج الإنتياء مؽ التجريب الأساسى والتخررى مع تقجيؼ كتاب الأنذظة 
السعتسج مؽ القدؼ لؾحجة ضسان الجؾدة بعج عخضو عمى لجشة الجراسات العميا لزسان متابعة التدام 

 عميو فى اللائحة وتؾصيف البخامج . الأقدام بسا ىؾ مشرؾص
إعجاد بحث فى مؾضؾع يقخه مجمذ الجامعة بعج مؾافقة مجمذ الكمية يشتيى بإعجاد رسالة  -2

 تقبميا لجشة الحكؼ بعج مشاقذتو فى جمدة عمشية.
 إجتياز اختبار الجدئييؽ الأول والثانى. -3
 والظب السبشى عمى دليل. حزؾر دورة تجريبية فى   مكافحة العجوى و كتابة التقاريخ الظبية -4

 
 
 
 



  نعام الإمتحان فى درجة الساجدتير 
إكميشيكى( ولايحق لمظالب دخؾل إ  –عسمى  -شفؾى  –يعقب كل جدء إ ختبار شامل ) نغخى  -1

 متحان الجدء الثانى إلا بعج إتسام البخنامج التجريبى .
خ مؽ كل عام ولا بتعقج أمتحانات القدؼ الأول لجرجة الساجدتيخ خلال شيخى إبخيل و أكتؾ  -2

 يحق لمظالب دخؾل إمتحان الجدء الثانى الإ بعج مخور سشة عمى إجتياز أمتحان الجدء الأول.
يبجأ عقج إمتحانات القدؼ الثانى خلال شيخى أبخيل  وأكتؾبخ مؽ كل عام ويذتخط لجخؾل  -3

 الإمتحان إجازة الخسالة.
الظالب بإعادة الإمتحان فى  مفى حالة رسؾب الظالب فى مقخر مؽ السقخرات الجراسية يقؾ  -4

السقخر الحى رسب فية فقط وإذا رسب فيو أكثخ مؽ أربع مخات عميو أن يعيج تدجيل الشقاط مخة 
 أخخى لحات السقخر.

 يقجم طمب للإمتحان قبل مؾعجه بذيخ ويغمق باب التقجم قبل بجء الإمتحان بأسبؾع.   -5
  لرسؽب فى امتحانات السقررات لدرجة ايراعي عشد إظهار الشتيجة أن تحدب تقديرات الشجاح و

الساجدتير والدكتؽراة و كذلغ التقديرات الإجسالية لدرجة الساجدتير والدكتؽراة  عمى الؽجه 
 التالى:

 الشعام السعتاد ) الدرجات( -أ
 % فأكثخ.85مستاز مؽ  -1
 %.85% إلى أقل مؽ 75جيج ججاً مؽ  -2
 %.75% إلى أقل مؽ 65جيج مؽ  -3
 %.65مؽ  % إلى أقل61مقبؾل مؽ  -4
 %.61% إلى أقل مؽ 31ضعيف مؽ  -5
 %.31ضعيف ججاً أقل مؽ  -6

% فى الإختبار التحخيخى ، 51يعتبخ الظالب راسب فى احج السقخرات  إذا حرل عمى أقل مؽ  -7
% مؽ السجسؾع 61% مؽ الإختبار الذفؾى و الإكميشيكى أو العسمى ،أو اقل مؽ 61أقل مؽ

 الكمى.
ؾراة مؾضؾع الخسالة والسادة أو السؾاد الإختيارية الخاصة تيبيؽ فى شيادة الساجدتيخ أو الجك -1

 بالتخرص الجقيق إن وجج.
 نعام الشقاط السعتسدة -ب

 -يقدػ الطمبة إلى مجسؽعتيؼ رئيدتيؼ:
 الشاجحيؼ والراسبيؼ

  -ثػ تقدػ مجسؽعة الطلاب الشاجحيؼ ترتيباً تشازلياً حدب السجسؽع إلى:



 % مؽ السجاميع.11ى م( طلاب حاصمؾن عمى أع Aالسجسؾعة ) -1
 % التالية.25( طلاب حاصمؾن عمى الػػػ Bالسجسؾعة )  -2
 % التالية.31( طلاب حاصمؾن عمى الػػػ Cالسجسؾعة )  -3
 % التالية.25( طلاب حاصمؾن عمى الػػػ Dالسجسؾعة )  -4
 % الأخيخة.11( طلاب حاصمؾن عمى الػػػ Eالسجسؾعة )  -5

 -مجسؽعة الطلاب الراسبيؼ وتشقدػ إلى:
 (  أعمى خسدؾن بالسائة مؽ السجسؾع الكمى لمخاسبيؽ. Fؾعة ) سالسج -1
 ( الخسدؾن بالسائة التالييؽ. -Fالسجسؾعة )  -2

يتؼ  11فى حالة إذا ما قل عجد الستقجميؽ للإمتحان فى  السقخر الؾاحج أو الجرجة الؾاحجة عؽ  
 التالى. لحداب التقجيخات بالشغام السعتاد و كحلػ بشغام الشقاط السعتسجة حدب الججو 

 التقجيخ العام تقجيخ الشقاط السعتسجة
A 95أو أكثخ  % 
B 85 95% إلى أقل مؽ% 
C 75 85% إلى أقل مؽ.% 
D 65 75% إلى أقل مؽ.% 
E 61 65% إلى أقل مؽ.% 
F 31 61% إلى أقل مؽ% 
F-  31أقل مؽ% 

 
 
 
 
 
 
 
 
 
 
 



MCQs 
 يخرص لدرجة الساجدتير: -1
 .  ة( نقظة معتسج121عجد ) -أ

 ( نقظة معتسجة.  181عجد ) -ب
 ( نقظة معتسجة . 141عجد ) -ج
 ( نقظة معتسجة .161عجد )  -د
 
  تكؽن مدة الدراسة في درجة الساجدتير:  -2 
 سشؾات بحج أقرى.   3سشة  بحج أدني و  -أ

 سشؾات بحج أقرى.   5سشتيؽ  بحج أدني و -ب
 سشؾات بحج أقرى.   4سشؾات بحج أدني و 3 -ج
 سشؾات بحج أقرى. 5سشؾات بحج أدني و 3  -د

   
 يحق  لطالب الساجدتير  مشاقذة الرسالة   -3
 بعج عام مؽ تاريخ تدجيل الخسالة برخؼ الشغخ عؽ إجتيازه إمتحان الجدء الأول مؽ عجمو . -أ

بعج عاميؽ مؽ تاريخ تدجيل الخسالة برخؼ الشغخ عؽ إجتيازه إمتحان الجدء الأول مؽ  -ب
 عجمو .

 عج عام مؽ تاريخ تدجيل الخسالة  بذخط  إجتيازه إمتحان الجدء الأول.ب -ج
 بعج عاميؽ مؽ تاريخ تدجيل الخسالة  بذخط  إجتيازه إمتحان الجدء الأول. -د
 
 فى حالة رسؽب الطالب فى مقرر مؼ السقررات الدراسية: -4
 يقؾم الظالب بإعادة الإمتحان فى جسيع السقخرات الجراسي .  - أ

 ب بإعادة الإمتحان فى السقخر الحى رسب فية فقط .ليقؾم الظا - ب
 
عشد حداب التقديرات فى امتحانات السقررات لدرجة الساجدتير  يعتبر الطالب الحاصل   -5

 (  مؼ بيؼ مجسؽعات الطلاب: Fعمي تقدير )
 الخاسبيؽ  -أ

 الشاجحيؽ - ب
 



 اللائحة الأساسية
 للأطباء السقيسيؼ بالسدتذفيات الجامعية

: وعيفة الظبيب تيجؼ الي إعجاد كؾادر مجربو في الظب ومجتيا خسدة أعؾام ويقزي  (1السادة )
الظبيب السكيؼ مجة شغمة ليحة الؾعيفة في فخع التخرص والفخوع الأكاديسية أو الاكميشكية السترمة 

 بو طبقا لمشغام الحي يحجده مجمذ الكمية ومجمذ إدارة السدتذفيات مع مجالذ الأقدام السخترة .
 : يتؼ الأعلان عؽ وعائف الأطباء السكيسيؽ مخة واحجة خلال شيخ إبخيل مؽ كل عام . (2ة )دام

يكؾن التعيؽ في وعيفة الظبيب السكيؼ بعقج سشؾي يذتخط لمتججيج لو الحرؾل عمي تقخيخ  :(3مادة )
 أداء سشؾي بتقجيخ )مخضي( عمي الأقل لجة خسدو سشؾات تجريبية.

 لذغل ىحه الؾعيفة : جميذتخط في مؽ يتق (4مادة )
ان يكؾن مؽ بيؽ الحاصميؽ عمي تقجيخ )جيج(عمي الأقل في درجة البكالؾريؾس في الظب والجخاحة  -1

مؽ الجامعة السانحة لجرجة البكالؾريؾس بالشدبة لمظبيب السكيؼ الاساسي ومؽ أي جامعة بالشدبة 
فان لؼ يؾجج مؽ الستقجميؽ ( لغيخ الأساسي ويذتخط الأيقل تقجيخة في مادة التخرص عؽ )جيج ججا

مؽ حرل عمي تقجيخ )جيج جيجا( في مادة التخرص فيجؾز تخشيح أحج الحاصميؽ عمي تقجيخ 
 )جيج( فييا .

ان يكؾن قج أمزي إمتيازالتجريب وألا يكؾن قج وقع عميو خلال فتخة أمتياز التجريب أيو جداءات مخمو  -2
ة إبتجاء مؽ الذيخ الأخيخ مؽ مجة التجريب يفباداب وشخؼ السيشة ويدسح بالتقجم لذغل ىحه الؾع

 )الأمتياز (
الايكؾن قج أمزي عميو أكثخ مؽ سشتيؽ مؽ تاريخ الآنتياء مؽ مجة أمتياز بالشدبة لمظبيب السكيؼ  -3

 الأساسي .
الايكؾن قج تؼ تخشيحة في وعيفة طبيب مكيؼ في تخرص اخخ أو سبق لو شغل وعيفة طبيب مكيؼ  -4

 لسعمؽ عشو أو في تخرص اخخ .ا بالسدتذفيات في التخرص
 أن يكؾن مدتؾفيا لمذخوط الؾاردة في قانؾن نغام العامميؽ السجنيؽ وفي لأئحة  السدتذفيات . -5

:  قؾاعج السفاضمة عشج تؾزيع الأطباء السكيسيؽ الأساسيؽ عمي الأقدام والتخررات (5مادة )
 السختمفة عمي الشحؾ الآتي :

 خشح في البكالؾريؾس )السجسؾع التخاكسي(.لسمجسؾع الجرجات الحاصل عمييا ا ●
عشج التداوي يفزل الحاصل عمي درجة أعمي في مادة التخرص في البكالؾريؾس أو السادة التي ●

 يجخل فييا التخرص.



 عشج التداوي يفزل الأقجم تخخجا .●
 عشج التداوي يفزل ألأكبخسشا .●

ائف الأطباء السكيسيؽ وفقا لمقؾاعج وع: يتؾلي مجيخ عام السدتذفيات التخشيح لذغل  (6مادة )
 السحجدة بالسادة الدابقة ويعتسج ىحا التخشيح مؽ رئيذ مجمذ إدارة السدتذفيات 

 : يرجر قخار التعيؽ مؽ رئيذ الجامعة . (7مادة )
يدقط الحق في شغل ىحه الؾعائف إذا لؼ يتدمؼ مؽ يتقخر تعيشو خلال شيخ واحج مؽ   :(8مادة )

 ر التعيؽ او مؽ التاريخ السحجد لأستلامو العسل اييسا أبعج .خاتاريخ إخظاره بق
: يتؼ تذكيل لجشة لمتجريب مذتخكة بيؽ إدارة السدتذفيات والجراسات العميا للإشخاؼ عمي  (9مادة )

 التجريب مع وضع كخاسة وأنذظة وتؾصيف السيارات السظمؾبة مؽ التجريب .
سيؽ عمي الأقدام العامة والتخررية مع بجاية الدشة كي: يتؼ تؾزيع جسيع الأطباء الس (11مادة ) 

 (5الأولي وذلػ وفقا لفخع التخرص لقزاء فتخة التجريب الأساسي )مع مخاعاة ما جاء بالسادة رقؼ 
: تتؾلي الاقدام السعشية )التخررية ( ولجشة التجريب بالسدتذفيات إعجاد بخنامج  (11مادة )

مجمذ إدارة السدتذفيات ويتؼ تؾزيع الأطباء السكيسيؽ عمي ؽ لمتجريب في كل تخرص يتؼ إعتسادة م
  Academicأعزاء ىيئة التجريذ بالقدؼ ليكؾنؾا بسثابة السخشج الاكاديسي الأكميشيكي ليؼ )

Advisor) 
في نياية فتخة التجريب الأساسي ومجتو عام واحج لمتخررات الباطشية والجخاحية  (12مادة )

 لجامعية شيادة إنياء التجريب الأساسي لمستجرب ا والاطفال ترجر السدتذفيات
Certificate of Completion of Basic Medical, Surgical or Pediatric 

Training 
: بعج إنتياء فتخة التجريب الأساسي يتؼ أستكسال فتخة التجريب التخرري لسجة عاميؽ (13مادة )

 بالأقدام التي تؼ التعييؽ بيا .
جشة بخئاسة عسيج الكمية لإعتساد جيات التجريب ويجؾز إستيفاء فتخة التجريب ل : تذكل (14مادة )

 الأساسي أو التخرري بتمػ الجيات 
يتؼ تؾزيع الأطباء السكيسيؽ الدائخيؽ عمي الأقدام والتخررات السختمفة طبقا لخغباتيؼ  :(15مادة )

لدابقة )في حالة عجم وجؾد ا عمي ضؾء احتياجات الأقدام السختمفة ويتؼ تظبيق قؾاعج السفاضمة
 أماكؽ في تخرص معيؽ (

 Completion of: ترجر السدتذفيات الجامعية شيادة بانتياء التجريب التخرري  (16مادة )
Specialized Training 

 تذسل الؾعائف التي يشظبق عمييا اللأئحة ::  (17مادة )
 طبيب مكيؼ أساسي .



ت التجريببة بالظبيب السكيؼ الأساسي عجا الامؾر السالية باطبيب مكيؼ زائخ لو جسيع الحقؾؽ والؾاج
 ويذسل الأطباء السشتجبيؽ مؽ الجيات إنتجابا كاملا .

طبيب تجريب ويتؼ تدجيمو فقط بإدارة السدتذفيات ويحرل عمي تجريبو في الأقدام السعشية بؾاسظة 
 تجبيؽ إنتجابأ جدئيا .سشالأساتحة السذخفؾن دون تؾقيع بإدارة السدتذفيات ويذسل الأطباء ال

 3يدسي الظبيب السكيؼ الأساسي بعج حرؾلة عمي شيادة التجريب التخرري )بعج   :(18مادة )
سشؾات (والحرؾل عمي درجة الساجدتيخ بأسؼ طبيب مكيؼ مؤىل يحق لو بعج ذلػ بجء التجريب 

 تجريب الستقجم.اللسجة سشتيؽ يحرل بعجىا عمي شيادة إتسام فتخة  Advanced Trainingالستقجم 
% مؽ 211: يحق لجسيع الأطباء السكيسيؽ الأساسيؽ الحرؾل عمي مكأفاة تعادل  (19مادة )

 الأجخ الذامل أثشاء فتخة التجريب الستقجم )عامان(.
يدسح لمظبيب السكيؼ بالتدجيل لجرجة الساجدتخ بعج صجورقخار تعيشو طبيب مكيؼ   (:21مادة )

 تيخ )الجدء الأول والجدء الثاني ( خلال فتخة التجريب التخرري .جدويحق لو دخؾل إمتحانات السا
 يحق لمظبيب السكيؼ مؤىل )الحاصل عمي درجة الساجدتيخ التدجيل لجرجة الجكتؾراه . : (21مادة )
 : يشذخ ىحا في نذخة الجامعة. (22مادة )

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Some Important Issues in Healthcare Quality 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Patient and family rights (PFR) and Physician rights 
 
 Patient and family rights 

o Right to access care if provided by the organization 
o Right to know the name of treating, supervising and/or 

responsible physician. 
o Right to be informed and participate in making decisions 

relating to their care. 
 Right to make a decision regarding medical treatment, 

and receive as much information about any proposed 
treatment, its normal action and potential side-effects  

o Right to refuse care and discontinue treatment. 
 Patients have the right to request or refuse any 

medication, investigations and treatment. 
 Patients are informed of the likely consequences of 

refusing or discontinuing treatment 
o Right to care that respects patient‟s personal values and beliefs. 
o Right to have pain assessed and treated. 
o Right to personal privacy, confidentiality, security and dignity 
o Right to know the price of services and procedures 
o Right to make a complaint or suggestion without fear or 

retribution. 
 The right to make complaints through channels provided 

for this purpose by the hospital Authority and to have any 
complaint dealt with promptly and fairly. 

o Right to seek a second opinion either internally or externally. 
 
 Patients responsibilities 

o Give healthcare providers as much information as he/she can 
about his/her present health, past illness, any allergy and any 
other relevant details. 

o  Comply  with  the  policies  and procedures of the organization 
o Show respect to other patients and healthcare workers. 
o Comply with financial obligation according to laws and 

regulations and organization policy. 
o Follow the prescribed and agreed treatment plan and comply 

with the instructions given 
 
 
 

 
 
 



 Physicians rights 
o Right to work in favorable conditions. 
o  Right to select patients he/she will see. 
o  Right to determine type of service he/she will provide. 
o  Right to be paid for services rendered. 
o  Right to vacation and time off. 

 
References: 

 GAHAR handbook for hospital Standards,  Edition 2021 
 Zopunyan, V., Krmoyan, S. and Quinn, R., 2013. Identifying the gaps: 
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Clinical practice guidelines & clinical pathways 
 

Quality is 
“Do the right things right , 

the first time & 
every time.” 

 
OClinical practice guidelines and Clinical Pathways are both considered as basic 
utilization management tools that enable the provider to manage resource 
utilization and to provide better care within the care setting. 
OClinical Pathways are constructed or modified based on the relevant clinical 
practice guidelines 
 
Clinical practice guidelines (CPGs) 

O“Typical treatment for typical patient” and provide a framework for describing 
patterns of care for patients (patients with similar risk, co-morbidity, severity of 
illness and expected outcomes ). 
Importance of CPGs 
OLimit the variation in healthcare practice 
OGenerate performance (measures / indicators) for on-going QM activities. 
OMinimize the increasing rates of healthcare costs by eliminating any existing 
levels of unnecessary care. 
OAccreditation purposes: JCI and NCQA require selection and implementation of 
CPGs 
      Where to find relevant CPGs? 

OClinical Practice Guidelines Online - Agency for Healthcare Research and 
Quality (AHRQ) 

ONICE Guidance - published appraisals 

OGuidelines Finder - index (over 1200 UK national guidelines, National 
electronic Library for Health in collaboration with Sheffield Evidence for 
Effectiveness and Knowledge; SEEK) 

OClinical Effectiveness and Evaluation Unit (CEEu), of the Royal College of 
Physicians, UK 

OAustralian National Health and Medical Research Council 

O Japan Council for Quality Health Care 
 
 



Clinical Pathways 
O“an optimal sequencing and timing of interventions by physicians, nurses, and 
other staff for a particular diagnosis or procedure. 
OMinimize delays and resource utilization Maximize the quality of care. 
OIt is a patient management tool which describes the key events in the process of 
care for a given diagnosis or condition that the healthcare team determines are 
most likely to result in positive outcome. 
Importance of clinical pathways 

OReduce practice variation 

OEducate (care team members, patient, and family) 

OImprove quality of care 

OControl the cost of resource utilization 

ODecrease LOSS 
 
Types of Clinical Pathways 
OInpatient care: initiated at patient admission and ends at discharge (most 
common type). 
OComplete episode of care: begins by the patient visit to the physician‟s office 
and ends at the termination of post-hospitalization follow-up 
OLife and health management: for chronic cases 
Specialized applications: those for ambulatory surgery or renal dialysis patients 

 
 
 
 
 
 
 
 
 
 



 الؽطشية الدلامة متطمبات
National Safety Requirements 

 (NSR) 
 

 غيخ السسارسات وتخفيف مؽ الحج ا٘أن عمى السخضى سلامة العالسية الرحة مشغسة تُعخ ِّؼ
 ا٘أن ثبُت التي السسارسات أفزل استخجام خلال مؽ الرحية، وكحلػ الأنغسة داخل الآمشة
 إلى الأخظاء تؤدي أن يسكؽ معقجة حيث بيئة الرحية ةوالخعاي .لمسخيض نتائج أفزل إلى تؤدي
 كل ذلػ فإن ومع يفيج، ما عادة الحساية إجخاءات وتظبيق .الؾفاة أو الجدجي الزخر إلحاؽ

 الخعاية ومتخرري السؾحجة والإجخاءات الإنحار زة٘أج مثل الحساية، مدتؾيات مؽ مدتؾى 
 .ضعف نقاط مؽ قج يعانؾا السجربيؽ الرحية

 مسا التدعيشيات، أواخخ مشح العالؼ أنحاء جسيع في السخضى سلامة نحؾ والالتدام التحديؽ زاد وقج
 .السخضى سلامة إلى ا٘ب يُشغخ التي الظخيقة ممحؾظ في تحؾل إلى أدى

 ٘نجفع الحي الثسؽ ولكؽ ، الخظأ مؽ الإفلات يتؼ قج الشغام، في إخفاقات عجة تحجث وعشجما
 وإن ٘،كل الرحي والشغام الإندان مدتؾي  عمي مختفع دائساً  يكؾن  الأخظاء ذه٘ حجوث نتيجة
 ذه٘ تظؾر مخاقبة في أساسي يعج إجخاء العخضية الأحجاث وقياس السخضي سلامة قياس

 أماكؽ التحديؽ وتحجيج السذكلات عؽ الإبلاغ في ويداعج الشجاح وتتبع ، الاستخاتيجيات
 .السحتسمة

 بذكل السخضى سلامة بخنامج عمى والحفاظ بؾضع السؤسدات قيام ضسان و٘ الخئيدي دؼ٘ال
 .فعال

 
I.General Patient Safety 
 
NSR.01 Accurate  patient  identification  through  at  least two  

identifiers  to  identify  the  patient  and  other elements associated with 
his/her plan of care. 

Keywords:  
Patient identification  
 Intent:  
Providing care or performing interventions on the wrong patient are 

significant errors, which may have grave consequences. Using two identifiers 
for each patient is the key driver in minimizing such preventable errors, which 
is especially important with the administration of high alert medications or 
performing high risk or invasive procedures.  

 
 



NSR.02 Verbal or telephone orders are communicated safely and 
effectively.  

Keywords:  
Verbal and telephone orders   
Intent:  
Miscommunication is the commonest root cause for adverse events. 

Writing down and reading back the complete order, by the person receiving the 
information, minimizes miscommunication and reduces errors from 
unambiguous  speech, unfamiliar terminologies, or unclear pronunciation. This 
also provides an opportunity for verification.  

 
NSR.03 Evidence-based hand hygiene guidelines are adopted and 

implemented throughout the hospital in order to prevent healthcare-
associated infections.  

Keywords:  
Hand hygiene  
Intent:  
Hand hygiene is the cornerstone of reducing infection transmission in all 

healthcare settings. It is considered the most effective and efficient strategy for 
infection prevention and control.  

  
 NSR.04 Systems are implemented to prevent catheter and tubing 

misconnections.  
Keywords:  
Catheter and tube misconnections  
Intent:  
Tubing and catheters are important steps of daily healthcare provision for 

the delivery of medications and fluids to patients. Patients, especially within 
critical and specialized care areas, are connected to many tubes and catheters, 
each with a special function (monitoring, access, drainage).  During care, these 
tubes and catheters may be misconnected leading to the administration of wrong 
material via the wrong route resulting in grave consequences.   

 
NSR.05 Patient’s risk of falling is screened, assessed, periodically 

reassessed, and managed safely and  
Keywords:  
Fall screening and prevention  
 Intent:  
All patients are liable to fall; however, some are more prone to. Identifying 

the more prone is usually done through a risk assessment process in order to 
offer tailored preventative measures against falling. Effective preventive 
measures to minimize falling are those that are tailored to each patient and 
directed towards the risks being identified from risk assessment.   



NSR.06 Patient’s risk of developing pressure ulcers is screened, 
assessed, periodically reassessed, and managed safely and effectively. 

Keywords:  
Pressure ulcers prevention  
Intent:  
Use of pressure ulcer risk assessment tools or scales is a component of the 

assessment process used to identify patients at risk of developing a pressure 
ulcer. Use of a risk assessment tool is recommended by many international 
pressure ulcer prevention guidelines, identifying patients who are more prone to 
develop pressure ulcers is a better preventive strategy than trying to treat them. 
Tailoring pressure ulcer prevention measures to each patient is proven to be 
effective.   

 
NSR.07 A standardized approach to hand over communications, 

including an opportunity to ask and respond to questions, is implemented. 
Keywords:  
Handover communication 
Intent:  
The primary objective of a „handover‟ is the direct transmission of accurate 

patient care information among staff members to ensure the continuity of care.  
Moreover, it provides a chance for clarifications, which subsequently decreases 
medical errors.   

 
NSR.08 The hospital has an approved policy and procedure for 

managing critical alarms. 
Keywords:  
Critical alarms  
 Intent:  
Medical devices especially those related to vital functions are fitted with 

alarms that alert staff members on conditions of device malfunction or patient‟s 
critical situation. Losing that function exposes patients to increased risk of 
morbidity and mortality. Alarms are intended to induce immediate appropriate 
action from staff members to either check device malfunction or initiate action 
that will revert the situation. This can be ensured when all the staff members 
become fully aware of alarm settings (values and volume) and their significance 
and are trained on the required actions to be taken when triggered.   

 
 
NSR.09 The  hospital  has  an  approved  policy  and  procedures  to  

ensure  hospital-wide  recognition  of  and response to clinical 
deterioration. 

Keywords:  
Recognition of and response to clinical deterioration 



Intent:  
Early detection of warning signs and provision of urgent care on the right 

time leads to better functional and long-term outcome than resuscitation of 
patients with cardio-pulmonary arrest. Studies have shown that this strategy has 
positive impact on reducing in-hospital mortality and improving patient safety.   

The hospital develops and implements a policy and procedures to ensure 
safe process of recognition of and response to clinical deterioration (including 
Defined criteria of clinical deterioration, Education of staff members on the 
defined criteria, Identification of involved staff members to respond, 
Mechanisms to call assigned team to respond; code(s) that may be used for 
calling emergency). The response is uniform 24 hours a day and seven days a 
week.  

 
NSR.10 Patient’s risk of developing venous thromboembolism (deep 

venous thrombosis and pulmonary embolism) is screened, assessed, 
periodically reassessed, and managed safely and effectively. 

Keywords:  
Venous thromboembolism prophylaxis 
Intent:  
Venous thromboembolism (VTE) is considered an important silent killer in 

hospitals. Adopting guidelines to reduce the risk of developing this condition is 
important for decreasing preventable adverse events and mortalities. Tailored 
care plans based on individual patient VTE risk assessment. 

 
NSR.11 Critical results are communicated timely, accurately and 

safely.  
Keywords:  
Critical results 
Intent:  
Patient safety and quality of care can be compromised when there are 

delays in completion of critical tests or in communicating the results of critical 
tests. Writing down and reading back the results, by the person receiving the 
information, minimizes miscommunication and reduces errors from 
unambiguous speech, unfamiliar terminologies, or unclear pronunciation. This 
also provides an opportunity for verification. (laboratory, medical imaging 
service) 

 
II.Medication Management and Safety 
  
NSR.12  The  hospital  defines  standardized  diagnosis  codes,  

procedure  codes,  definitions,  symbols,  and abbreviations. 
Keywords:  
Abbreviations  



Intent:  
Usually, the use of codes, symbols and abbreviations is done to squeeze a 

lot of writing into a small space. This may cause miscommunication between 
healthcare professionals and potential errors in patient care.  

Implementation of do-not-use abbreviation list for medication is guided by 
reliable references, e.g., The Institute for Safe Medication Practices (ISMP) list 
and includes at least the following: U/IU, Q.D., QD, q.o.d, qod, MS, MSO4, 
MgSO4, No Trailing Zero, No leading Zero  

 
NSR.13 Medications are reconciled across all interfaces of care in the 

hospital. 
Keywords:  
Medication reconciliation, best possible medication history (BPMH). 
Intent:  
Patients often receive new medications or have changes made to their 

existing medications at times of transitions in care (hospital admission, transfer 
from one unit to another during hospitalization, or discharge from the hospital). 
As  a  result,  the  new  medication  regimen  prescribed  at  the  time  of  
discharge may inadvertently omit needed medications, unnecessarily duplicate  
existing therapies, or contain incorrect dosages. These discrepancies place 
patients at risk for adverse drug events (ADEs).  

Medication reconciliation refers to the process of avoiding such 
inadvertent inconsistencies across transitions in care by reviewing the patient‟s 
complete medication regimen at the time of admission, transfer, and discharge 
and comparing it with the regimen being considered for the new setting of care. 
Medication reconciliation process is a multidisciplinary activity with 
responsibilities shared among physicians, nurses, pharmacists, and other 
clinicians involved in the patient‟s care. 

 
NSR.14 Medications are safely and securely stored in stores, 

pharmacies, and patient care areas according to laws and regulations 
Keywords:  
Medication storage and labeling  
 Intent:  
Medications are normally stored in pharmacies, storage areas, or patient 

care areas in the hospital. The stability/effectiveness of some medications 
depends on storing them at the correct conditions such as light, humidity, and 
temperature. Medications or other solutions in unlabeled containers are 
unidentifiable. Errors, sometimes tragic, have resulted from medications and 
other solutions removed from their original containers and placed into 
unlabeled containers. 

 



NSR.15 High-Alert medications and concentrated electrolytes are 
identified, stored, and dispensed in a way that assures that risk is 
minimized. 

Keywords:  
High-alert medications, concentrated electrolytes  
Intent:  
High-alert medications are those bear a heightened risk of causing 

significant patient harm when they are used in error. Although mistakes may or 
may not be more common with these medications, the consequences of an error 
are clearly more devastating to patients.  Examples  of  high-alert  medications  
include,  but  not  limited  to, anticoagulants,  hypoglycemic  agents,  anesthesia  
medications and inotropic agents.  

Concentrated electrolytes include potassium chloride, potassium 
phosphate, sodium chloride, and magnesium sulfate. Avoiding storage of 
concentrated electrolytes in patient care areas is a one method to minimize the 
risk of death or injury associated with these medications. 

  
NSR.16 Look-alike and sound-alike medications are identified and 

stored in a manner to minimize the risk of medication dispensing and 
administration errors.  

Keywords:  
Look-alike and sound-alike medications  
Intent:  
Look-alike/sound  alike  (LASA)  medications  are  those  visually  similar  

in  physical  appearance  or  packaging  and names of medications that have  
spelling similarities and/or similar phonetics. Any confusion between these 
medications may lead to harmful errors.  

Solutions: 1)Ensure prescription legibility through improved handwriting 
and printing, 2)Physical separation and segregation of these medications in 
medication storage areas to minimize the risk, 3)Design labels with mixed 
lettering (e.g., DOPamine versus DoBUTamine) to emphasize drug name 
differences.  

 
III.Surgery, anaesthesia and Sedation 
 
NSR.17 Precise  site  where  a  surgery  or  invasive  procedure  shall  

be  performed  is  clearly  marked  by  the physician with patient’s 
involvement. 

Keywords:  
Surgical site marking 
Intent:  
Performing the right surgery on the right patient and on the right side 

without any retained instrument is the mainstay objective of surgical safety.  



Visible and clear site marking is an error reduction strategy that should be 
performed by the physician who will perform the surgery and invasive 
procedure with the involvement of the patient if the patient is an adult and fully 
conscious or patient‟s family in other situations.  

 
NSR.18 Documents and equipment needed for procedures and 

anesthesia or sedation are verified to be on hand, correct, and properly 
functioning before calling for the patient. 

Keywords:  
Pre-operative checklist 
Intent:  
Ensuring the availability and functioning of needed equipment. Ensuring  

the  availability  of  all  needed  items  as  blood  booking,  results  of  the  
requested  investigation  or  special prosthesis should be done as a preoperative 
verification process to ensure patient safety and appropriateness of care.  

 
NSR.19 Correct  patient, procedure,  and  body  part  is confirmed  

preoperatively  and just  before  starting  a surgical or invasive procedure 
(time out). 

Keywords:  
Timeout 
Intent:  
Time out for verification of the correct patient, correct surgery or invasive 

procedure, and correct site and side of surgery or invasive procedure is a single 
process that has been proved to reduce wrong-site surgery.  

When performing a surgery or invasive procedure, healthcare professionals 
should verify the correct patient, correct surgery or invasive procedure, correct 
site and side of surgery or invasive procedure and that patient received the 
prophylactic antibiotic (if applicable) and apply the time out process just before 
the start of the surgery or invasive procedure (after induction of anesthesia). 

 
NSR.20 Accurate counting of sponges, needles, and instruments pre 

and post-procedure is verified. 
Keywords:  
Instrument retention prevention 
Intent:  
Missing sponges, needles, towels, or instruments inside the patient body 

act as a foreign body and causes serious morbidity in the form of pain, organ 
injury and sepsis, which necessitate to reopen the patient and could reach up to 
mortality.  

Every effort should be done by the surgical team to prevent missing any 
foreign body during surgery/invasive procedure by meticulous counting of any 



used item before, during the closure of each body space, and after the closure of 
the skin. 

 
IV.Environmental and Facility Safety 
 
NSR.21 Fire and smoke safety plan addresses prevention, early 

detection, response, and safe evacuation in case of fire and/or other 
internal emergencies. 

Keywords: 
Fire and smoke safety 
Intent:  
One of the critical considerations in the safety design for hospitals is the 

prevention of fire, particularly with respect to the combustibility of construction 
and furnishing materials and the spread of fire and smoke. In the event of either 
accidental or malicious fires, suppression equipment needs to be readily 
accessible to combat these fires. Staff members of the hospital need to have 
working knowledge of how to use the equipment and to avoid panic.  

The last resort, failing the ability to completely suppress the fire, is to 
evacuate the hospital. Moving all patients, visitors, and staff out of dangerous 
and/or damaged facilities as safely as possible is always the goal of an 
evacuation.  

 
NSR.22 Fire drills are performed in different clinical and non-clinical 

areas, including at least one unannounced drill annually. 
Keywords:  
Fire drills 
Intent:  
Fire drills are designed to:  
 Ensure through regular training and simulations, staff members will: 

have knowledge and understanding of the fire safety plan so that they can act 
swiftly, safely, and in an orderly manner.  

 Have increased self-confidence and power to fulfill their 
responsibilities in the event of a fire.  

The  hospital  staff  should  be  well  trained  on  firefighting  and  safe  
evacuation  through  practical  simulations  and regular drills to ensure staff 
readiness in case of fire and/or other internal emergencies.  

 
NSR.23 The hospital plans safe handling, storage, usage and 

transportation of hazardous materials and waste disposal. 
Keywords:  
Hazardous materials safety 
 
 



Intent:  
Hazardous materials are chemical substances, which, if released or 

misused, can pose a threat to the environment, life or health. Hazardous  
materials  come  in  the  form  of  explosives,  flammable  and  combustible  
substances,  poisons,  and radioactive  materials.   

Hospital waste is Any waste which is generated in the diagnosis, treatment 
or immunization of humans or in research in a hospital.  

Healthcare waste includes infectious, chemicals, pharmaceutical and 
radioactive items and sharps. These items can be pathogenic and 
environmentally adverse.  Other waste items generated through healthcare but 
not hazardous include medication boxes, the packaging of medical items and 
food, remains of food, and waste from offices.  

Hospital  Waste Management  means the  management  of  waste  
produced  by  hospitals  using  such  techniques  that will help to check the 
spread of diseases.  

 
NSR.24 A safe work environment plan addresses high-risk areas, 

procedures, risk mitigation requirements, tools, and responsibilities. 
Keywords:  
Safety management plan 
Intent:  
Health services are committed to providing a safe environment for patients, 

staff, and visitors. Hospital safety arrangements keep patients, staff, and visitors 
safe from inappropriate risks such as electricity and from inappropriate 
behavior such as violence and aggression.  

 
NSR.25 Radiation safety program is developed and implemented. 
Keywords:  
Radiation safety program 
Intent:  
Radiation safety program provides information and training on the theory, 

hazards, biological effects, protective measures, monitoring and disposal of 
radioactive materials and radiological equipment; develops policies by which 
radiological  equipment  are  used  safely;  ensures  compliance  with  
regulations;  and  provides  emergency  response assistance.  

The hospital environment, staff, patients, relatives and vendors should be 
safe from radiation hazards, as medical Imaging services are provided on-site, 
the hospital has a radiation safety program that shall address all components of 
the hospital medical Imaging services.  

NSR.26 A comprehensive documented laboratory safety program is 
implemented. 

Keywords:  
Laboratory safety program 



Intent:  
The laboratory environment can be a hazardous place to work.  
Laboratory staff member are exposed to numerous potential hazards 

including chemical, biological, physical and radioactive hazards, as well as 
musculoskeletal stresses.  

Laboratory management should design a safety program that maintains a 
safe environment for all laboratory staff, patients, and families.  

 
NSR.27 Medical equipment plan ensures safe selection, inspection, 

testing, maintenance, and safe use of medical equipment. 
Keywords:  
Medical equipment plan 
Intent:  
Medical equipment is critical to the diagnosis and treatment of patients. 

Poor equipment maintenance increases the chances of downtime, leads to 
inefficiency; it can also seriously harm patient outcomes. Inadequate servicing 
and sterilization can be harmful to both doctors and patients. Trained 
biomedical and engineering team manages medical inventory, and is 
responsible for dealing with medical equipment hazards.  

 
NSR.28 Essential utilities plan addresses regular inspection, 

maintenance, testing and repair. 
Keywords:  
Utilities management 
Intent:  
Hospitals are expected to provide safe and reliable healthcare to their 

patients. This requires adequate utility management to ensure efficiency and 
effectiveness of all utilities. Planning appropriate response and recovery 
activities for a failure of the hospital‟s utility systems is essential to satisfy 
patients' expectation.  

These systems constitute the operational infrastructure that permits safe 
patient care to be performed. Some  of  the  most  important  utilities  include  
mechanical  (e.g.,  heating,  ventilation  and  cooling);  electrical  (i.e., normal  
power  and  emergency  power);  domestic  hot  and  cold  water  as  well  as  
other  plumbing  systems;  waste; technology  systems,  including  the  myriad  
communications  and  data-transfer  systems;  vertical  transportation utilities;  
fuel  systems;  access  control,  duress  alarm  and  surveillance  systems;  
medical  gases,  air  and  vacuum systems; and pneumatic tube systems. 

 
To Summarize: 
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Basics of Infection control 
 

 What is infection control? 

Infection control is a term used that describes ways we can prevent the spread of 
infection. 

 Why infection control in hospitals? 

 Morbidity&mortality. 
 Multidrug resistant bacteria. 
 Healthcare Associated Infections (HIAs) rank among the most important causes 

of death in the developing world 
 High cost of healthcare; Length of stay, increased use of antibiotics, need for 

isolation, additional laboratory investigations 

 What is Health care acquired infections(HAI)? 

includes infections that: 
 not present nor incubating at admission 

 appear more than 48 hours after admission  

 those acquired in the hospital but appear after discharge 

 also occupational infections among staff. 

 

Who is at risk? 

Patients, Staff, trainees, Visitors, community 

 They are all preventable infections, so, infection prevention and control (IPC) is 
a must 

 What is our mission? 
Clean care is safer care  
  

 Who will carry out this mission? 
Together Everyone Achieve More 

 

Chain of infection: 
The most reasonable point to break the cycle is the mode of transmission. 

 

 What is standard precautions? 

Every patient every time; Hand Hygiene 

hand wash- antiseptic hand wash - Antiseptic hand rub - Surgical hand antisepsis 



 
 

 Why hand hygiene? 

Most common mode of transmission of pathogens In the hospitals is via hands of 
health care workers 

 What is living on our hands? 

Two categories of micro-organisms: 

Transient flora (on the skin surface) 

Resident flora (on the surface and deep in the skin layers) 

Hand Hygiene Technique : 

 Hand rubbing 
 Hand washing   
 Surgical Hand Hygiene/Antisepsis 

Use either an antimicrobial soap or alcohol-based handrub; 
Antimicrobial soap: scrub hands & forearms for length of time recommended by 
manufacturer. 



Before applying handrub, wash hands and forearms with non-antimicrobial soap 
 

 
 



Personal Protective Equipment (PPE) 

Gloves 
Change gloves: 
 During use if torn and when heavily soiled (even during use on the 

same patient) 

 After use on each patient 

 Discard in appropriate receptacle     
 Never wash or reuse disposable gloves 

Use Clean Gloves 
 After routine hand washing 
 Touch any fluid from patient 
 Sampling, blood gases, culture  
 Peripheral line insertion 
 Suction 
 Change dressing 
 Isolated patient 
Use Sterile Gloves (disposable, sterile, individually wrapped) 
 After surgical scrub 
 Before surgery 
 Before any invasive procedure. 
 Before wound dressing. 
 Clincal pharmacy 

 
Gowns or Aprons 
 Isolation gowns are generally the preferred PPE for clothing but aprons 

occasionally are used where limited contamination is anticipated.   
 If contamination of the arms can be anticipated, a gown should be selected. 

Gowns should fully cover the torso, fit comfortably over the body, and have 
long sleeves that fit snuggly at the wrist.  

 Disposable or reusable……clean or sterile. 
 

Face Protection 
Head gear 
Used to confine and contain hair during certain procedures performed in the 
operating theater. Should be well-fitting and sealed.  

 
 
Over Shoes 
     “NOT RECOMMENDED” 
As this is an ideal way of transferring micro-organisms from floor and shoes to the 
hand. 
 



Closed Foot Wear. 
Should be used in operating theatre. 
 
IIssoollaattiioonn: 
Standard precautions(PPE ,Waste) + Patient replacement + Patient transport 
droplet,airborne or contact routes 
 

What are Droplet Precautions? 

 The infectious droplets are released when the patient sneezes or coughs.  
 Since droplets are heavy, they fall rapidly usually within 3 feets of the patient. 
 Pertussis, Diphtheria and meningococcal meningitis are examples of diseases 

spread this way.  
 A private room is used and all persons entering must wear a surgical mask 
 If not possible; maintain a distance of at least 1 meter between patients and 

visitors. 
 
What are Airborne Precautions? 
 used to prevent infections spread through the air. 
 the germs involved with airborne diseases are so small that they can remain in 

the air for long periods of time and float on air currents. 
 Tuberculosis, varicella (chickenpox) and measles are airborne diseases. 
 High efficiency masks ,N95 
 A single room under negative pressure ventilation: 6 air change/hour & 

discharge air to outside or filter it using HEPA filter. 
 The door must be kept closed at all times.  
 
What are Contact Precautions? 
 used to prevent infections spread by touching an infected or contaminated 

body site (direct contact) or by handling objects in the environment that 
are contaminated (indirect contact). 

 Gloves are worn every time you enter the room. Gowns will be-needed if 
providing direct care. 

 Respiratory syncytial virus, disseminated Herpes simplex. 
 Major skin infection, infection or colonization with MRSA, VRSA, VRE and 

multi-drug resistant Gram -ve bacilli (producing ESBLs). 
 Massive uncontrolled bleeding or diarrhoea. 
 Heavy dispersal of skin scales (infected large burns). 
  



  

  

  



 
  

OOtthheerr  iinnffeeccttiioonn  ccoonnttrrooll  pprraaccttiicceess  aaffffeecctt  ppaattiieenntt  ccaarree  

SSttoorraaggee  ooff  PPaattiieenntt  SSuupppplliieess  
 Patient care items must be stored in a clean location at least 8 inches above the 

floor. must not be stored in under-sink cabinets. 
 Since some items have expiration dates, it is important to establish a routine 

for checking dates. 
  
PPrrooppeerr  RReeffrriiggeerraattiioonn  
 Monitor and maintain temperature between 33 and 45 degrees F. 
 Keep food/nourishments in a separate refrigerator away from medications/IV 

fluids. 
 NEVER place lab specimens in a medication or nourishment refrigerator. 
  
SSiinnggllee--UUssee  vveerrssuuss  RReeuussaabbllee  PPaattiieenntt  IItteemmss  
- Many patient care devices and items are designed to be used with one patient and 
often only one time.  
- These items are considered disposable and must not be re-sterilized or reused 
- Read the manufacturer‟s directions to be sure how a device is intended to be 
used. 
   
Regular Hospital Waste : 
 Regular hospital waste is placed in yellow trash bags. 
Remember: before discarding items in the regular trash: 
• Empty fluid-filled containers such as IV bags and tube feedings. 



• Remove any labels which have the patient‟s name and/or medical record number. 
 
Regulated Medical Waste 
certain medical waste to be incinerated. This waste is called “regulated medical 
waste”. 
Regulated medical waste must be placed in red trash bags. 
Examples of regulated medical waste include: 
• Full sharps containers 
• >20ml blood or blood products that cannot be easily emptied  
• Microbiology and Pathology specimens 
• Items used in the preparation and administration of hazardous drugs 
 
Renovation and Construction 
- Hospital construction generates dust and debris.  

- Construction dust, including dust released from the removal of 
ceiling tiles, may contain molds that can cause serious infections in 
high risk patients. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BASIC FACTS ON HIV 
 
What is HIV? 

H –uman: Found only in humans, Transmitted among humans, 
Preventable by humans. 
I –mmunodefiency: Body lacks ability to fight off infections 
V –irus: Type of germ lives and reproduces in body cells 

AIDS: 
A -cquired; received, not inherited (does not run in families) 
I -mmuno; protected from  
D -eficiency, - a lack of 
S-yndrome; – a group of symptoms or diseases 

 
HIV is found in body fluids: 
Semen, Breast milk, Blood, Vaginal fluid, Amniotic fluid 
You CANNOT get HIV from… 
Tears, Saliva, Sweat, urine of HIV infected persons 
 
Incubation period: 
Variable. Although the time from infection to the development of detectable 
antibodies is generally 1–3 months, the time from HIV infection to diagnosis of 
AIDS has an observed range of less than 1 year to 15 years or longer. 
The median incubation period in infected infants is shorter than in adults. 
 
Window Period: 
When a person gets infected it may take 6 weeks or up to 3 months before 
antibodies to HIV are detected in the blood. 
The HIV test looks for antibodies. When these antibodies are detected the person 
is diagnosed HIV positive. A person can be positive and the test shows negative 
because the test was done during the window period 
  
EEaarrllyy  SSiiggnnss  &&  SSyymmppttoommss  ooff  HHIIVV:: 
Fever 
Fatigue 
Night Sweats 
Loss of Appetite 
Diarrhea 
Swollen Lymph Glands 
Remember these are symptoms of many other illnesses. 
Remember: 
 You CANNOT tell by looking if someone has HIV.  
 An individual can look and feel well for many years and be HIV positive. 
 The HIV positive person can pass the virus on to someone else 



Treatment: 

 
• Current treatment for HIV is not a cure for HIV, but it can keep HIV under 

control very effectively. 
• Taking treatment as prescribed by doctors keeps patient healthy and reduces 

the chances of passing HIV on to others. 
 

 :الثزناهج الىطني لوكافحح ا���تىسارج الصحح
 هنسق للثزناهج في كل هحافظح 
 هاكن للتزصذأ 

ٌٛح، ػ١ادج  اٌطف ٚ حِٛ  اٌظذس، سػا٠ح �� خ، ِستشفٟ  ١ا ّ اٌذ ػٟ، ِستشفٟ  ٛ ٌط اٌّشٛسج ٚاٌفذض ا ِشوض 
 اٌجٍذ٠ح.

 
 
 

https://www.avert.org/node/35


 
 
 

 
 



Catheter associated Urinary tract infections (CAUTI) 
 
 Urinary tract infections are the most common healthcare-associated infections. 
 The indwelling urinary catheter is one of the most commonly used medical 

devices. 
 Urinary tract infections cover a range of syndromes from asymptomatic cystitis 

to pyelonephritis and sepsis. 
 Most instances of bacteruria are asymptomatic and do not warrant treatment. 
 

The two fundamental risk factors for CAUTI are: 
 The presence of an indwelling urinary catheter 
 The dwell time of the device are 
 

Bacterial Etiology of Urinary Tract Infection 

 About 95% of all UTIs are a single isolated bacterium. 
 In uncomplicated UTs and pyelonephritis, 70 to 95% of isolated organisms are 

E. coli 
 If the infection is healthcare related some of which may have increased 

antibiotic resistance including: Pseudomonas, Serratia, Stenotrophomonas, and 
Acinetobacter. 

 
Many of contaminating microorganisms are: 
 part of the patient's endogenous bowel flora, 
 acquired by cross-contamination from other patients or hospital personnel,  
 or by exposure to contaminated solutions or non-sterile equipment . 

 
Therefore, the true focus should be on Prevention of CAUTI and appropriate 
treatment of symptomatic urinary catheter infections. Asymptomatic bacteruria 
associated with long term indwelling urinary catheters should not be treated, 
except if with bacteraemic (ABUTI). Appropriate management of resistant 
organisms and opportunist fungi. 
 
The Institute for Healthcare Improvement (IHI) focuses on four components 
of care 

 Avoid unnecessary urinary catheters. 
 Insert urinary catheters using aseptic techniques. 
 Maintain urinary catheters based on recommended guidelines. 
 Review catheter necessity daily and remove promptly 
Prevention of Urinary catheter associated infection (CAUTI) by: 
1. Safe insertion 
2. Safe maintenance: 

a. A sterile, continuously closed drainage system should be maintained 



b. Periodic Cleaning of the perineal area and Catheter tubing l 
c. Proper technique of emptying the foley bag 
d. Disinfection of urine receptacle 
e. Restrict irrigation of Urinary bladder to absolute indications & ensure safe 
irrigation technique 
f. Daily assessment of necessity and removal of Unnecessary Urinary 
Catheters 

3. Safe removal technique 
4. Urine Sample collection 
 
1. Safe Insertion of Urinary Catheters 

a. Prepare needed equipment, Hand hygiene. 
b. Cleansing phase 
c. Disinfection 
d. Perform antiseptic hand wash or hand rub Apply sterile gloves 
e. Put anaesthetic lubricant on the tip of the catheter (in males Inject 12 -18 ml 

of anaesthetic lubricant into urethra) 
f. Use strict sterile technique for the insertion procedure 
g. Inflate catheter balloon 
h. Secure the catheter to the patient‟s thigh: Prevent movement, Irritation, and 
Decrease risk of infection. 
i. Complete the procedure: 

 Position the bag to avoid Urine reflux into the bladder, Kinking or 
gross contamination of the bag. 
 Position the bag hanger on the bed rail 
 Keep the bag below the level of the bladder at all times to prevent the 
backflow of urine and decrease the risk for infection. 
 Never leave the catheter hanging to be pulled by the weight of the bag 

During transporting patient 
 Maintain position of drainage bag below the level of the patient‟s bladder to 

prevent reflux of contaminated urine from the bag to the bladder. 
 Transport personal should be instructed to wash their hands prior to and 

following any manipulation of the urinary catheter or drainage bag. 
 The catheter bag should be emptied prior to transport to prevent reflux. 
 Secure Urine collection bag in Mobile patients; Fix the urine collection bag 

in mobile patients on either: leg in males or thigh in females 
 



 
 
 
 



2.Safe Maintenance: 
Periodic observations of the urine collection system: ensure that urine is flowing 
freely, If a standing column of urine is observed: 

 Check for correct positioning of the bag & then for a physical 
obstruction, such as a kink in the tubing. 

 If Correct positioning of the bag OR Removal of physical obstruction 
does not allow free flow The bag may have to be changed 

Periodic Cleaning of the perineal area and Catheter tubing 
Perform hand hygiene immediately before and after any manipulation of the 
catheter site or drainage bag. 
Clean the perineal area and Catheter tubing proximal to distal, with foam body 
cleanser (4:1 body cleanser) Or Ready cleansing wipes DAILY and AFTER 
EVERY bowel movement. 
The meatal area should not be aggressively cleansed or cleansed with antiseptic 
solutions as this can lead to: 
   • Meatal irritation and 
   • Increase the likelihood of infection. 
Proper technique of emptying the Foley catheter 
A sterile, continuously closed drainage system should be maintained. 
If the catheter must be disconnected from the tubing, Disinfect the catheter-tubing 
junction before separating. 
Emptying the drainage bag: every 8 hours, OR when drainage bag is 2/3 full, to 
avoid traction on the catheter from the weight of the drainage bag and prevent 
infection. 
Take care not to contaminate the drainage port by touching the collection container 
or floor when emptying. 
After emptying the receptacle, gloves should be discarded & Hands washed and 
dried thoroughly 
The urine receptacle should be Heat disinfected if possible (If heat labile, chemical 
disinfection could be used). It should be stored dry after each use. 
Restrict irrigation of Urinary bladder to absolute indications (Post urology 
/genitourinary trauma, surgery, Or in ICU to relieve obstruction). 
Ensure safe Irrigation of The Urinary bladder 
A closed system for irrigations can be performed on intermittent OR Continuous 
basis to maintain catheter patency without disrupting sterility 

 
3.Daily assessment of necessity & removal of Unnecessary Urinary Catheters 
4.Urine Sample collection 
Required supplies 

 Alcohol Hand rub 
 Gloves 
 Sterile syringe 



 Clamp 
 Dressing 
 Alcohol swab ( alcohol and cotton balls) 
 Waste collection containers: Sharp box- Medical waste- general waste 

Prepare the catheter for collection of the urine sample 
 Apply a clamp for approximately10 MINUTES to the collection tube 
 Place a clean dressing under the Urinary catheter 
 Disinfect the catheter sheath with 70% alcohol 

Urine culture 
 Immediately transport urine sample to microbiology laboratory. 
 If delay is anticipated in transportation, refrigerate at 4 ͦC 
 Maximum duration of refrigeration prior to culture should not exceed 24 hrs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Pressure Ulcers 
 
What is a pressure ulcer? 
A pressure ulcer is an area of skin damaged due to one or more reasons: pressure, 
friction, shear, and/or moisture. This causes tissue damage or death (necrosis). 
Pressure ulcers can be shallow or deep wounds.  
 
Conditions that Contribute to Pressure Ulcers: 
 Being bed-ridden due to illness such as a broken hip or flu  
 Diabetes, heart disease and poor circulation can decrease blood flow to areas of 

the body  
 Low blood pressure  
 Lung conditions that decrease the level of oxygen in your circulation  
 Anemia  
 Conditions that impair your ability to feel or understand sensations such as 

pressure or discomfort: Spinal Cord Injuries (SCI), Multiple Sclerosis (MS), 
stroke  

 Dementia such as Alzheimer‟s  
 When you cannot change your position by yourself  
 Poor food intake, especially protein (e.g. meat, fish, dairy products, nuts)  
 Low body weight  
 Loss of bladder or bowel control  
 Dry skin  
 Excessive sweating or wound drainage  
 Advanced old age  
 
Stage 1 pressure injury: 
  A red area of the skin that when pressed on does not turn white; Non-

blanchable erythema of intact skin, OR 
  Color that does not fade within 30 minutes of removing pressure. 
 
Stage 2 pressure injury: 
Partial-thickness skin loss with exposed dermis 
 The wound bed is viable, pink OR red & moist  
 Intact or ruptured serum-filled blister may be present  

 
Stage 3 pressure injury: 
Full-thickness loss of skin, in which: 
 Adipose (fat) is visible in the ulcer & 
 Granulation tissue & 
 Epibole (rolled wound edges) are often present.  



 Slough may be visible  
 

Stage 4 pressure injury: 
Factors that impact the progression toward pressure injury include: 
 Intensity of pressure. 
 Duration of pressure 
 Ability of tissue to tolerate pressure (tissue tolerance) 
 
Yet, there is no universal agreement on the length of time and the intensity of 
pressure before tissue damage occurs.  

 
Care of pressure ulcer 
 Drugs to control pain. Topical pain medications also can be helpful during 

wound care. 
 Drugs to fight infection. Infected pressure sores that aren't responding to other 

interventions can be treated with topical or oral antibiotics. 
 A healthy diet. Good nutrition promotes wound healing. 
 Surgery 
 

لً قزح الفزاش  :لخطىاخ الخاصح تالعنايح والتغييز ع
1.  ُ ٞ ػٍٟ)شاش ِؼم ٛ ذت ة أا ت تٌٟ ٠ج ٚح ٚا ػٍٟ اٌجش تغ١ش  ٌ ١ٕٗ اٌخاطٗ تا اٌظ ٓ  –تذض١ش  ٕٗ ت١تاد٠ جف

شادٟ  –% 13تشو١ضٖ  ه ج ُ  –ِذٍٛي خٍِ  –ِاس خ ضٌٍسع(�����ز ػ –جٛاتٟٔ ِؼم ٕا ١ 
د طذ٠ذ. .2 ٛ جٚ ٛٔٗ اٚ  َ ، سخ ب ِثً ادشّاس ،ٚس اتٌٙا خ  دٛ ا���� جٛ اجٌشح ج١ذا ٌ ���ِ 
ٚاستذاء اٌجٛأتٟ. .3 ذٞ تٚجف١فٙا   غسً ا�٠
اٌٍّخ .  .4 يٛ  ِٚذٍ مُ  ٌّؼ اَ اٌشاش ا اجٌشح ج١ذا تاستخذ ظ١ٕف   ت
د طذ٠ذ  . .5 ٛ ٚج خ ضٌٍسع فٟ داٌٗ  ٕا  اخذ ػ١
6. .ٞ ّٕاسة ضشٚس اٌ  ٞٛ اٌذ١  ضٚغ اٌّضاد 
ً تغط١تٗ.تش .7  ن اٌجشح ٠جف ج١ذا لث
1. .ُ  تغط١ٗ اٌجشح تغ١اس جذ٠ذ ِؼم
ذٞ ج١ذا تؼذ ا�ٔتٙاء .2  غسً ا�٠

13. ٓ ً ساػت١ ٌّش٠ض و ة ا ١ ة تمٍ ٠ج ٚ 
 
 
 
 
 
 
 
 
 
 
 



Central Line  
Safe insertion & Care 

 
Vascular catheters can be life-saving and life-sustaining, but they also come with 
risks. It is important to know the risks and how they may occur. 
 
Central line associated Blood stream infection (CLABSI): 
CLABSI is a sequel of intraluminal or extraluminal Bacterial Biofilm formation 
Bacterial Biofilm formation 
 
I. Prevention strategies were outlined by:  
 SHEA = Society of Healthcare Epidemiology America 
 IHI= Institute of Health Improvement 
 JCI =  Joint Commission International 
 CDC/USA= Center of Disease Control 

 
II. Safe insertion “ S.C.R.I.P.T.”  
 Space: Procedure room, Operating room or bedside 
 Technique: Aseptic /Sterile 
 Hand Hygiene & Patient skin preparation: 

o Surgical hand scrub hand hygiene  
o Patient Skin disinfection with chlorhexidine 

 Insertion site: Subclavian better than Jugular. Avoid femoral site 
 Instruments & supplies: Sterile 

o PPE: Full surgical attire, Full barrier precautions, Full body sterile 
drape 

o Trash: Sharp container, biohazard container, general waste container 
III. Safe Care  

1. Parts of the catheter & manufacturers recommendations 

a) Check catheter manufacturer‟s warnings about effect of disinfectants on 
catheter material. 

b) Use according to manufacturer‟s directions.  
2. Securement of the catheter: 
Secure the catheter so that it cannot move in and out. As, every time the catheter 
comes out a little, it picks up bacteria. The back and forth motion drives bacteria 
down the catheter track resulting in initiation of biofilm formation & subsequently 
blood stream infection. 

3. Changing the dressing: 
Changing the Transparent Dressing: 
Change Transparent semi-permeable dressing every 7 days or immediately if it 



becomes loosened or soiled. At the time of changing the dressing, full care of 
central line has to be carried out. 
Examine Catheter site daily through the semi-permeable dressing. If there is 
redness, swelling, and/or drainage, report to senior. 
Supplies needed:  
A dressing kit or individual supplies listed below:  

 Alcoholic skin disinfectant: CHG Chlorhexidine  >0.5%, Tincture of Iodine 
 One transparent semi-permeable dressing  
 Two masks 

Changing the gauze Dressing: 
Change Gauze dressing every 2 days. Touch Catheter site over the Gauze dressing 
every day. If there is tenderness when you press, Report to senior doctor or nurse. 
Supplies needed:  
A dressing kit or individual supplies listed below:  

 Alcoholic skin disinfectant: CHG Chlorhexidine  >0.5%, Tincture of Iodine 
 One Gauze dressing 
 Two masks 

4. Flushing of the catheter: 
 To keep blood from clotting in the catheter, the catheter must be flushed.  
 Each lumen must be flushed once a day with 5 cc‟s of heparin solution.  
 Heparin do not have to be refrigerated.  
5. Changing catheter caps 
 Frequency: every 7 days 
 While holding the catheter with an alcohol swab in one hand, vigorously clean 

the catheter cap/or needless connectors connection with a second alcohol swab 
for 15 seconds.  

 Carefully, remove the catheter cap/or needless connectors by rotating it counter 
clockwise and discard it in the medical waste container away. 

6. Identifying and reporting problems 
 Patient responsibility in Catheter care: patient has to be advised to modify his 

activities to protect the catheter. 
 During patient bathing: 

o The catheter dressing and connections must be completely covered with 
Plastic wrap and tape OR a dressing cover such as Aquaguard™.  

o The catheter should not ever go under water, in a tub or pool.  
 If the dressing gets loosened or soiled, it must be changed right away.  
 The catheter must be protected from any damage or pull on the catheter.  
 If the catheter is hanging down, it should be secured by taping it up or attaching 

it to a chain. 
 



 
 
 

IV. Removal of Unnecessary CL 
 Perform daily assessment of the need for the CL and promptly discontinue 

CLs that are no longer required. 
 Nursing staff should be encouraged to notify physicians of CLs that are 



unnecessary 
 Use peripheral catheters instead. Peripheral catheters generally have lower 

rates of BSIs than CL 
 

Core Central Line care elements: 
 Hand Hygiene before any catheter manipulation. Adopt proper techniques 

and use proper types of disinfectant 
 Appropriate skin cleansing & Disinfection: 
o Scrub the area with alcohol to remove all the oils, dead skin cells, and 

bacteria.  
o Then apply 2% chlorhexidine with isopropyl alcohol for complete 

disinfection & to delay regrowth of bacteria on the skin.  
 Select, whenever possible, a connector with the lowest potential to allow 

bacteria to enter the connector. 
 Disinfect all connectors before use, including the catheter hub. Bacteria 

are on the outside of everything, as well as on the threads of your catheter 
hub and inside the hub. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Ventillator-Associated Pneumonia Bundle 
 

Community-acquired pneumonia (CAP): 

Pneumonia occurring in any patient admitted to the hospital from the community. 
Hospital-acquired pneumonia (HAP): Pneumonia developing 48 hours after 
admission to the hospital. 
Ventilator-associated pneumonia (VAP) : 

HAP that develops in patients who have been intubated and have received 
mechanical ventilation for at least 48 hours. 
 
Strategies to Prevent VAP 
1-General strategies: 

1. Conduct active surveillance for VAP 
2. Hand‐hygiene. 
3. Use noninvasive ventilation whenever possible. “eliminate the risk” 
4. Minimize the duration of ventilation. “ minimize the risk” Perform daily 
sedation vacation and assess readiness to wean and use weaning protocol 
5. Educate healthcare personnel who care for patients undergoing ventilation about 
VAP 
2. Strategies to prevent aspiration: 

1. Maintain patients in a semi recumbent position (30°‐45° elevation of the head of 
the bed) 
2. Avoid gastric over distention 
3. Avoid unplanned ex-tubation and re-intubation 
4. Use a cuffed endotracheal tube with in‐line subglottic suctioning. Maintain an 
endotracheal cuff pressure of at least 25 cm H2O. 
Note: 
Cuffed endotracheal tubes can be safely used in neonatal and pediatric patients 
provided that cuff pressures are kept less than 20 cm H20. 
3. Strategies to reduce colonization of the aero digestive tract: 

1. Orotracheal intubation is preferable to nasotracheal intubation. As nasotracheal 
intubation increases the risk of sinusitis, which may increase the risk for VAP 
2. Avoid histamine receptor 2 (H2)*–blocking agents and proton pump inhibitors 
for patients who are not at high risk for developing a stress ulcer or stress gastritis. 
3. Perform regular oral care with an antiseptic solution Preferably Chlorhexidine 
gluconate 0.12%-0.2% 



4.Strategies to minimize contamination of respiratory care equipment 
1-Disinfect and store respiratory therapy equipment properly. 

2. Use sterile water to rinse reusable respiratory equipment. 

3. Change the ventilatory circuit only when visibly soiled or malfunctioning. 

 

Note: 

Routine prophylaxis of HAP or VAP with oral antibiotics with or without systemic 
antibiotics is NOT recommended 

The ONLY ACCEPTED Prophylactic administration of systemic antibiotics is for 
neutropenic patients 

 
Elements of Safe care of Mechanically Ventilated Patients 

VAP Prevention Bundle 

 Safe insertion of Endotracheal tube (ETT) 
 Elevation of the head of the bed  
 Monitoring of endotracheal / tracheostomy tube cuff pressure 
 Oral hygiene 
 Endotracheal suctioning (closed suction system). 
 Care of nasogastric tube 
 Appropriate Cleaning, Disinfection, and Sterilization of Ventilator Equipment 

 
1-Safe insertion of ETT 
A) Insertion Bundle: 
Ist element in the bundle: 
Safe Insertion (asptic technique): Implement safe insertion Bundle 
Once ETT is inserted the Key Components of safe care include: 
1. Elevation of the head of bed (> 30 degrees) 
2. Daily “sedation vacations” 
3. Daily assessment of readiness to extubate 
4. Peptic Ulcer Disease prophylaxis 
5. Deep Venous Thrombosis prophylaxis 
6. Daily oral care with chlorhexidine 

B) Maintenance Bundle: 

1. Continue all the key components of insertion 
2. PLUS: 
    1. Facilitate early mobility 
    2. Change ventilator circuit only when visibly soiled or malfunctioning 



 
2-Elevation of the head of the bed 
3-Monitoring of endotracheal / tracheostomy tube cuff pressure 
The pressure of the cuff against the tracheal wall should be: 

 High enough: 
To prevent aspiration and subsequently VAP 
To prevent air leak and loss of tidal volume 

 Low enough: 
To prevent excessive pressure on tracheal wall and thereby tracheal injury 

Tracheal capillary perfusion pressure is 22 mmHg. When cuff pressure exceed 
tracheal perfusion pressure, tracheal injury occurs 
A-Cuff pressure measurement in adults: 

The Aim is to keep cuff pressure between 18-22 mmHg which is equivalent to: 25-
30cm H2O (24 - 29.5 cm H2O). {Note: cm H2O =1.36 X mmHg} 
B-Cuffed ETT /TT in neonates & pediatric patients: 
Cuffed endotracheal tubes can be safely used in neonatal and pediatric patients 
provided that cuff pressures are kept less than 20 cm H20. 
Adjust cuff pressure Using Blood Pressure sphygmomanometer 
 
4 -Oral Hygiene 
Goal of Oral Hygiene: 

To reduce the density of oral flora that may be aspirated and cause VAP Biofilm on 
the teeth & Tongue of intubated patients. It demands appropriate periodic daily 
Oral Hygiene 
Most important principles: 
 Mechanical friction (brushing) essential to decrease organisms 
 Product with low alcohol content to avoid dryness 
 Dryness will leave mucous membranes susceptible to infection 
Frequency of Oral Hygiene  
 Every 6-8 hours (at least once per shift and more often if indicated 
 Swab Oral cavity using water, NOT Saline & apply moisturizer 
Procedure of oral Care 
Requirements: 
 Soft toothbrush  
 Toothpaste 
 Suction catheter & suction pump 
 Water for rinsing 
 Oral disinfectant  
Prior to start Oral Hygiene 
1. Ensure ETT cuff pressure between 20 -30 mmH20   
2. Suction oropharynx 

 



 
5-Closed (in-line) suction system 
The closed method of suctioning involves a catheter enclosed in a plastic sheath. 
The advantage of the closed system is that: 



 It doesn‟t require disconnection of the patient from the ventilator or oxygen 
when suction is needed. 

 Maintaining a closed ventilator circuit reduces both risk of infection & Oxygen 
desaturation 

 
6. Appropriate Cleaning, Disinfection, and Sterilization of Ventilator 
Equipment 
The following practices are necessary in prevention of microorganism 

transmission: 

 Ventilator circuits should not be changed routinely. 
 Change the breathing circuit when it is visibly soiled or mechanically 

malfunctioning. 
 Maintain closed ventilator circuit 
 Use sterile water to fill humidifiers. 
Clean all equipment and devices to be sterilized or disinfected 

a-Whenever possible: 
Use steam sterilization (by autoclaving) OR 
High-level thermal disinfection by wet heat at >70°C for 30 minutes 
(Pasteurization) for reprocessing    semi-critical equipment or devices (Category 
1A) 
b-Use low-temperature sterilization methods for equipment or devices that are heat 
or moisture-sensitive (Category 1A) 
c- Chemical Disinfection(Category 1B) 
Between uses on different patients: 

Clean reusable components of the breathing system Or Patient circuit e.g., tracheal 
tube OR face mask, inspiratory and expiratory breathing tubings, Y-piece, 
reservoir bag, humidifier and tubing. 
Then Sterilize by autoclaving, or low temp sterilizers, or High-level liquid 
chemical disinfection, or pasteurization in accordance with the device 
manufacturers instructions (Category 1B) 
Small-volume in-line or hand-held medication nebulizers 

 Between treatments on the same patient: Clean, Disinfect, and if rinsing is 
needed: rinse with sterile water then Dry (Category 1B). 

 Between their uses on different patients: Sterilize, or high-level disinfection 
 Use ONLY sterile fluid for nebulization and dispense the fluid into the nebulizer 

aseptically (Category 1A) 
 Use ONLY sterile water to fill reservoirs of humidifiers & devices used for 
nebulization (Category 1A). 



 
 



 
 
 
 
 



 
 



 
 

 اد كتية الثزناهج التأهيليلجنح اعذ
  ٟ١ٌٍّج فٕٟ ا ١ى١ح  –أ.َ.د/ طاسق طٗ د ٕ ١ ٍ ٛج���� ِمشس اٌثشٔاِج  –أستار ِساػذ اٌثاثٌٛ

ٛط. اٌظذ١ح تسّتشف١اخ جاِؼح أس١ دٛج اٌشػا٠ح  اٌّشوض٠ح ٌج ٛدذج  اٌ  ذ٠ِٚش 
  ٞ ٚ اذٌس ٜ –د/ أسّا����ػثذاٌؼض٠ض  ٚ خ ج ِذ٠ش اداسج ِىافذح اٌؼذ ٛط.تّستشف١ا  اِؼح أس١
 .ؼُٕ اٌسثغ أ اٌّ اٌّشوض٠ح  –َ.د/ طاسق محمد ػثذ ٛدذج  اٌ ذ٠ِٚش   َ ج١ٛا ا�سٚا ٌ ٛ سئ١س لسُ تاث

.َ ب ِظش ��سٚا ٛ ٕ ذٙ ج ذ١ح تّؼ اٌظ دٛج اٌشػا٠ح   ٌج
  ّ٘اس محمد أدذ ١س/ أص اٌظذ١ح  –ِ دٛج اٌشػا٠ح  اٌّشوض٠ح ٌج دذج  ٛ اٌ ضٛ  ػٚ اخظائٟ تّش٠ض 

ٛط خ جاؼِح أس١  .تّستشف١ا
 



 


