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King Salman Heart Center Patient
and Family Guide




Welcome to King Salman Heart Center

Throughout this patient and family guide, we
will share useful tips to help make your stay

with us as comfortable, convenient and safe as
possible.




Amenities
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Patient Rights and Relations Administration
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Patient Rights and Relations
Administration

Restaurant Supermarket

Mosque

Car Park Eligibility and Registration



Tell Us

Tell your healthcare workers (Doctors,

nurses, Dieticians, Respiratory therapist etc.)

about your health concerns and issues.
Educate yourself and family to understand
patient and family rights and responsibilities.
Learn and ask your healthcare workers about
KFMC's visiting hours.

Listen and pay attention to the instructions

and educations provided to you by the

multidisciplinary team.
Use only hospital approved equipment.
Share and involve yourself with decisions

about your treatment plan.



Your Room, Your Comfort

. Wardrobe Cabinet
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. Telemetry
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a. lllustrated Guide to your Room

Toilet and Bathroom
Tissue Holder

Lavatory

Oxygen Flow meter
Ambu Bags

IV stand

Bedside Table
Nurse Call Bell
Television

Over bed Table

Telephone

Safety Box

Green Bin (General Waste)

Yellow Bin (Medical Waste)




b. Visiting Hours and Guidelines
From 7:30 pm - 9:00 pm (critical care units)
From 6:00 pm - 9:00 pm (wards) except
Friday 2:00 pm - 9:00 pm

C. Meal Time
Breakfast: 7:30 am - 8:00 am
Lunch-11:30am - 12 noon

Dinner-6:30 pm - 7:00 pm

d. Housekeeping Management and Waste
Collection

Housekeepers will routinely disinfect your
room and bathroom following procedures

designed to keep your room clean.



e. How to Use Call Bell

. Call button to request assistance from a nurse.

B. Call button if you have pain.

. Call button if you want assistance in going to
the toilet.

. Power button for TV.

E. The arrow buttons will allow you to navigate

the TV channels and volume.




f. Personal Items and Valuables
e Do not leave your valuables unattended.
We advise you to keep your valuables at
home. If you do have any, there is a safety
box available. Kindly ask for assistance.
e Use your own toiletries or the hospital

can provide them for you.

g. Basic TV Channel Guidelines

h. If there are any alarms in your room, please
refer to your nurse.



Your Health and Safety

1. If you leave your room for anything, please
ask permission from the nurse.

1.1 ID Band will be placed and must be worn
all throughout your hospitalization.

1.2 Be patient when your identity is verified
often for your safety.

1.3 Please take extra caution when taking hot
water from pantry to avoid burn.

1.4 Any food from outside that has been
approved by the physician must be
labelled with name, date and time before

storing in the fridge.



2. Preventing Infections.

2.1 Prevent infection by washing your hands
or using hand sanitizer often. Do not
hesitate to remind your care team
members to do the same.

2.2 Cover your mouth and nose when
sneezing and coughing by using tissue or
by bending of elbow.

2.3 Patients in isolation - please read signs
posted on your room door. Speak to your

nurse before leaving your room.



3. Preventing Injuries Resulting from Falls.

3.1 During your stay, we will ask you about
your history of falls and assess your risk of
falling when admitted and as your
condition changes.

3.2 If you are a moderate - high risk for falls,
you will be given a red ID band. Speak to
your nurse before moving out from your

bed.

4, Preventing Pressure Injuries.

4.1 Skin assessment will be done by the
nurses in regular basis. If you are high risk
for pressure injury, you will be required to
follow Hospital Pressure Injury Prevention

and Management Program.



Your Care and Treatment
1. Surgery and Procedures

You and your family can make your care
safer by being an active and informed
member of your health care team. You/your
guardian will be asked to sign an informed
consent form before any surgery,
procedures and blood transfusion. Read it
carefully and make sure it has your correct
identification information as well as the

kind of surgery/procedure you will have.



2. Pain Management

We want to make you as comfortable as
possible and reduce any pain you may have
during your hospital stay. Staff members
will ask you about your pain using a scale of
0 to 10 or a face chart (below). A rating of
Zzero means no pain. A rating of 10 means
the worst pain you have ever had. There are
many ways to control pain beyond taking
medicines. Discuss your pain and options

for reducing it with your health care team.
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3. Shift Handover
To ensure effective communication among
healthcare team, units/wards and areas are
conducting bedside shift handover about
important information regarding your care.
Feel free to ask questions about your care

during this time.

4, Understanding Your Medications

4.1 Always ask about any medication before
you take it.

4.2 You will be asked by the physician
regarding the medicines at home
including prescription and over the
counter medicines you take.

4.3 Inform HealthCare team about allergies or
bad reaction to medicines, food or

supplements.



5. Mobilization
To prevent the negative effects of bed rest
and immobility, ask your nurse and doctor
which activities you can do to maintain or

Increase your level of activity.

6. Spiritual and Psychological Support
Healthcare team can assist in determining
the best resources available and help make
arrangements for your care, if you are
feeling overwhelmed and need emotional
support. Tayamum will be provided upon
request. Praying direction sticker is located
on the room ceiling. Any religious issues or

concern please contacts 13002.



Your Care Team

a. Don’t hesitate to ask people to identify
themselves and what they do.

b. Members of your care team wear KFMC Badges
and approved uniforms.

c. If you have concerns and compliments kindly
contact Patient’s Rights and Relations

Administration (Bleep Number 10188).



Preparing to Leave the Hospital

As you prepare to leave the hospital, a discharge
liaison nurse will visit you and give all discharged
instructions. Please discuss any questions you or
your family may have with him during this review.
The discharge liaison nurse will call you three (3)
days post discharge for follow up. Make sure you
have a phone number to call if you have questions
after you leave the hospital. Your care coordinator

can help you with regards to the following:
v" Medical Summary.
Sick Leave/Watcher’s Leave upon request.
List of Medication.
Schedule of follow up Appointment through SMS.
Medical equipment as per approval.

Milk Supplement as per approval.
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Home Care Visit.



Patient’s Rights and Responsibilities
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Patient Rights

We respect your rights: We hape you and your family will participate in the
care given to you by observing these responsibllities:
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TELL US Form
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DAISY Form

NOMINATION FORM—Part 2
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THE DAISY

A\VARD

N J. PATRICK BARNES
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The DAISY Award for

About The DAISY Foundation

The DAISY Foundation was.
2000 by the family of ) Paick Barmes who
dicd of complications of the uto-immunc
discase Idiopathic Thrombocytopenia Purpura
(ITP) at the age of 33. (DAISY is an acronym
for discases attac

‘urses provided not only to Pat but to cveryone
in his family. In memory of Pat, onc of the goals was to
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everywhere who make an enormous difference in the

lives of so many people by the super-human work they

do

everyday.

What is The DAISY Award?

The lulsv Award isa program
celebeates the extraordinary

clinical skill M(_me-(c-w proy

nurses everyday. KFMC is proud to be 3 DAISY Award

Hospital Partncr, recognizing one of our nurscs with this
special hooor every quartcr of a year.

Each DAISY Award honoree will be recognized at a

public
ful certificate, a DAISY Award pin, and a hand-carved

‘mon rolls which were a favorite of Patrick’s during his
illness.

How to Nominate a Extraordinary Nurse
Patients, families, visitors, nurses, physicians, em-

ployees may nominate any deserving nurse by fill-
ing out this form and submitting it to the DAISY
Nomination Box (located at cach Hospital's Lobby,
near the Information Desk / Area)

ceremony in heo/his unit and will receive 3 beauti-
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The DAISY Award
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“Thank you for taking the time to nominate an
extraoedinary nurse for this award. Please tell us
younf, "
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