OPERATIONAL POLICY
FOR DEPARTEMENT OF DERMATOLOGY

FARWANIYA HOSPITAL

UNITS AND CLINICS
Mission
Dermatology Department – Farwaniya Hospital performs one main function: 
· Secondary and some tertiary health service to patients seeking general dermatology care through their referral to the center from catchment health areas. 
Vision
We plan to provide best dermatological services including diagnostic and therapeutic modalities through upgrading and updating the lab and other diagnostic procedures and also the therapeutic equipments. 
We also plan to set interdepartmental co-operation through clear referral protocols so as to utilize the services available in our department aiming at reaching a true tertiary care dermatological health services. 
We also aim at improving the doctors skills and update their knowledge through inviting visiting consultants in different subspecialties in dermatology through the Ministry of Health and other sponsoring bodies all round the year. This will also permit a better service to the patients by presenting problem cases to these experts. 
FUNCTIONS

Referral Policy to Dermatology Department – Farwaniya Hospital:
(Please refer to Appendix A for a summary table). 
a) Being a referral specialty, Dermatology Department – Farwaniya Hospital will not allow walk-in patients except in emergencies. Each patient must have a referral letter from his/ her treating doctor, and should come on appointment basis. Urgent case will be seen without appointments on condition that the patient has a referral letter from the treating doctor mentioning that it is an urgent case. In the latter condition, the patient is given treatment and referred back to his treating doctor according to his residence for follow-up. 
b) Direct referral from the polyclinics and primary care clinics to specialty units and specialty clinics in the department is not accepted. Such referral is the right of dermatology clinics or units only. 
c) Regular patients referred through primary care doctors should belong to the catchment health area of Dermatology Department Farwaniya Hospital (Appendix B ) 
e) Referral from within the department should be through the dermatologist using the special forms designed for each specialty unit (Appendix C: pathology, Appendix D: Immunology, Appendix E: Mycology, Appendix F1: Medical Photography). Cases that need an immediate action should be discussed in person or by phone with the doctor in charge of these units. 
f) Cases referred to the department from one of the clinics of Farwaniya Hospital will be seen as a new case and thereafter evaluated by at least a registrar to decide whether the patient needs: 
i. An urgent treatment. This is dealt with as an urgent case 
 (see above). 
ii. A diagnostic procedure in one of the specialty units. The

 diagnostic procedure will be decided by the dermatologist 
 in the department. Thereafter the patient has to be referred 
 to 
the treating doctor in the patients’ residence catchment 
 area for follow-up. 
iii. Treatment and regular follow-up in one of the specially 
 
 units of the department. The need for this will be decided 
 by the dermatologist in the department. After completion 
 of therapy the same rule for cases referred to a specialty 
 unit will be applied. 
iv. Treatment and regular follow-up in the specialty 
 
 
 outpatient clinics. The treatment in these clinics will be 
 decided by the dermatologist in the department. After 

 completion of therapy the same rule for cases referred to 
 a specialty outpatient clinic will be applied. 
v. Treatment and regular follow-up in the general outpatient
 clinics. These cases should take an appointment through 
 the polyclinics and only cases belonging to the catchment 
 area of the department will be accepted. 
g) The referral system for venereal diseases is the same as for the dermatology patients. All new and active cases of venereal diseases are considered urgent. 
Internal Policy for Dermatology Department – Faryaniya Hospital 
a. All patients who are receiving regular treatment and follow-up in Dermatology Department – Farwaniya Hospital should have a medical file that is used for the same patient whether he/she is followed up in the outpatient clinics, specialty clinics, or the specialty units. 
b. New patients who will receive treatment in the outpatient clinics in Dermatology Department – Farwaniya Hospital are seen in the first 3 visits on casualty papers (to avoid opening unnecessary files for trivial conditions that do not need regular follow-up). If in this case, the patient needs a procedure to be done on several sittings, a special form should be used during his follow-up sittings (Appendix G: Treatment Procedure Sheet in Outpatient clinics for Kuwaiti patients, Appendix H: Treatment Procedure Sheet in Outpatient clinics for Non-Kuwaiti patients). Thereafter, the treating doctor should open a file if the patient needs to be followed-up for prolonged periods. 
c. All patients who are referred to Dermatology Department – Farwaniya Hospital and will receive treatment and will be followed-up in the specialty clinics should open a file. A special form should be filled out that permits opening a file for a patient referred from outside the catchment areas in which the justification for opening a file should be mentioned (Appendix I). 
d. The waiting period for new cases should not exceed two weeks. Urgent cases will be seen without appointments. 
e. All Dermatology Clinics should use special dermatology sheets for the outpatient clinics inside the medical files that have been approved previously by the Council of the Dermatology Departments. These sheets will be added to the patient file for use by the dermatologist (Appendix J: Outpatient clinic sheet (Derm1), Appendix K: Investigations sheet (Derm2), Appendix L: Body Drawing sheet). A sheet showing the various dermatological diagnoses for each patient with the date of diagnosis should be added as the first page in the file of the patient (Appendix M). Old single cards that were used in the past should be discouraged and replaced with the files containing the aforementioned dermatology sheets. 
f. Dispensing treatment for the patients from the pharmacy is not allowed except on the formal treatment papers used in the department. If the patient has a file then the treatment sheet inside the file is used. Patients who are treated temporarily on casualty papers will use these papers to dispense the treatment. 
g. Certain medications are only dispensed by the senior registrars or a higher rank. These medications are specified by the Dermatology council and a list of these medications should be available in the pharmacy (Appendix N). Also, some medications like Roaccutane and Neotigasone need special informed consent to be filled out by the patient (Appendix O, Appendix P respectively). 
h. No files should be handled to the patient at any time and under all circumstances. The file transfer from the reception to the outpatients clinics or the specialty units should be arranged by the medical records section. 
i. All the staff of the department will have afternoon duties at the rate of once per week. On these days, members of the duty will be present physically in the department for at least 3 hours (from 5:00-8:00 p.m. except in Ramadan from 8:00-10:00 p.m.) and will be on call for the 24 hours on the duty day to cover all emergencies and urgent consultations. 

Duties will be also carried out during week-ends and holidays where the doctors on duty will be present physically in the department for 3 hours from 9:00-12:00 noon on Thursdays, and in Ramadan from 10:00-12:00 noon. In all cases he/she will be on call for the 24 hours on the duty day to cover all emergencies and urgent consultations. 


Regulations regarding on-call procedures and system will follow the Job Description set forth by the Council of the Dermatology Departments. All minor procedures that can be done in the outpatient clinics are preferably to be carried out during the afternoon duties. 

There should be a duty record book in the department, available to any member of staff who wishes to write any comment. Also, all consultations for incoming requests should be recorded in this book mentioning the date, time, name of doctor on-call, location of the patients examined, the diagnosis and any remarks. 
j. Patients who are referred to the department for a medical 
certificate denoting that he/she is free from sexually transmitted 
diseases are given this certificate (Appendix Q) after being 
investigated. The result of the tests is mentioned in the 
certificate that should be countersigned by the Director of Farwaniya Hospital. 
k. No medical report should be issued to a patient except after an official letter from the Director of Farwaniya Hospital. The medical report should be prepared and signed by the treating doctor. If the treating doctor is not available for a prolonged time, e.g. on leave, then any doctor assigned by the head of the department should prepare and sign the report. The report should be counter signed by the head of the department before being handled to the patient. 
l. The medical boards are held on Mondays every week unless the case is urgent. Each board consists of 3 members that should include consultants and senior specialists or specialists. If a senior registrar to be included in the board then a consultant, senior specialists or specialists have to be members of the medical board. Patients who are referred for medical boards should get an official letter from the Director of Farwaniya Hospital before accepting the patient for a medical board. An appointment for the board will be given thereafter. 
m. Detailed statistics of all activities including the general and specialty outpatient clinics, and specialty units should be daily and regularly carried out by both, the medical records personnel and the nursing staff using a special form (Appendix R). Monthly, bi-annual and annual statistics are the direct responsibility of the Person in-charge of the Medical Records. 
n. The following procedures should be carried out only after an informed consent has been signed by the patient or his guardian: 
1- Skin biopsy (Appendix S). 





2- Electrolysis (Appendix T). 





3- Medical photography (Appendix F1). 
o. All doctors should not examine any patient (particularly females) except in the presence of a nurse or assistant nurse that has to be inside the room at time of examination. 
p. All doctors must put on white coats especially during the clinical rounds or clinical examination. Technicians should always put on white coats, and nursing staff must put on their uniform. 
q. All department staff must put on an I.D. tag showing clearly their names and rank. 
r. An emergency kit including all the emergency medications and tools have to be readily available for use. It is the nursing staff responsibility to know the exact location of each kit and to regularly check for expiry dates and for any missing items. 
s. Anybody scrubbing for any minor procedure should not have any rings, watches or jewelleries on the hands or wrists. 
t. Eating, drinking or smoking is not allowed in any part of the department except in the designated areas. 
u. No pharmaceutical representative is allowed to visit any doctor in the clinics or units except after 12:30 p.m. 
v. When there is a complaint the following procedure to be followed: The complaint should be submitted in writing to the person in-charge according to the situation. If it was submitted directly to the head of the department then the person in-charge will be asked to do an investigation and asks all involved persons to write down their view. The head of the department will decide whether the problem to be solved locally or to be referred to the director of Farwaniya Hospital for further action. 
w. Incident reports should be submitted by the person in-charge according to the situation to the Head of the Department who should discuss these with the members of the department council.
Structure
 Dermatology Department Farwaniya Hospital :- 
This department provides mainly secondary and some tertiary dermatology services to the catchment areas . It contains the following: 
A) Secondary Dermatology Health Care Services to the catchment health areas through the general outpatients clinics: 
These include general outpatients dermatology that constitute the secondary care dermatology service for their catchment areas.
1) All clinics are numbered and the patients’ files should show the number of the clinic of the treating doctor rather than the name of the doctor. Appointments of the patients are also referred to by the number of the clinic, whether on the appointment yellow card or in the computer. 
2)These clinics are run by registrars and senior registrars (or higher ranks). The number of personnel is determined according to the norms set by the Dermatology Council; where each dermatology unit is composed of 3 registrars and a senior registrar (or a higher rank) based on the number of patients seen. Each unit should deal with a maximum of 120 patients daily, and accordingly, the number of units in the general outpatients is determined. 
3) Some of the outpatient clinics work on certain days of the week because the doctor is involved in running either a specialty clinic or involved in a specialty unit . 
4) The senior registrar (or a higher rank) will be the person who is in charge unit. Any doctor who would like to apply for a leave should first get the approval of his supervisor on special form (Appendix W) before applying his leave to the head of Dermatology Department – Farwaniya Hospital. 

5) At present time, there are 3 dermatology units in the general outpatients. 

a. Farwaniya Hospital: 

b. Farwaniya Specialized Centre:

c. Al- Riggae Specialized Centre
B) The Specialty Outpatients Clinics: 
These are specialty clinics that provide advanced care for certain diseases. Each clinic is run by a registrar (or more, according to the number of patients seen in the clinic) who should be under supervision of a senior registrar (or a higher rank). 
All specialty clinics should use special forms for the patients that should be inserted in the patients’ files: 

- Appendix u : Psoriasis clinic. 


- Appendix v : Medical Dermatoses clinic . 
Currently the department contains the following specialty outpatients clinics: 
 
(i) Paediatric Dermatology clinics .
(ii) Psoriasis clinic . 


(iii) Medical Dermatoses Clinic .
 
(iv) Contact Dermatitis clinic . 
C) The Specialty Units: 
At present time, these include: 
1. Dermatologic surgery: 
2. Dermatomyclogy: 
3. Corrective dermatology: 
4. Medical photography: Being an essential part for dermatology, medical photography of patients done for follow-up of cases and for teaching purposes. A special form should be used for each patient to be photographed and an informed consent to be signed (Appendix F1). Information about the photographed patient including name, referring doctor, date, and reference number of photographs is given to the patient in a special sheet (Appendix F2) that should be returned to the treating doctor and kept in patient’s file. For internal use in the unit, a special form is used that will facilitate the filing of the photographs (Appendix F3). The unit will also help the doctors to keep records of interesting cases 
and storing them in presentation format through the use of special forms (Appendix F4 and Appendix F5). 
Admission and Discharge Policies
(a) Admission Policy: 
As there are no wards for dermatology, the patients are admitted usually to the medical department or paediatric department of Farwaniya hospital 
The Consultants or Senior Registrars/specialists should approve the admission of patients. The treating doctor who admits the case is responsible for writing the in-patient sheet including full history and examination notes, together with the investigations to be requested. The Consultants or Senior Registrars/specialists on duty should examine the patient after being admitted on the same day of admission, review the admission chart including the investigations requested, and to write down the treatment plan. After being admitted, the patient must be followed up by the Consultants or Senior Registrars/specialists on call on daily basis. During week-ends and holidays the doctor on duty is responsible for following up the admitted patients and should report to the Consultants or Senior Registrars/specialists on call. 
Review of the in-patients’ condition including various investigative procedures and management should be carried out during the weekly clinical meeting held on Tuesdays. 
 (b) Discharge Policy: 
It is the responsibility of the Consultants or Senior Registrars/specialists on call to discharge the in-patients when they are fit for discharge. A discharge summary should be written and a referral letter to the treating dermatologist should be given to the patient for follow-up. 
According to the diagnosis, the patient is referred to either the general outpatient clinics, the specialty outpatient clinics, or the specialty units for follow-up. 
Teaching , Training and Continuous Professional Development CPD/CME
I. Department teaching and training activities: 
a) The department will have a clinical meeting at least once per week. The weekly clinical meeting will be a minimum of 2 hours session that is held currently on Tuesdays, starting at 12:00 noon. All the doctors of the department will participate. Active participation of the Registrars and Assistant Registrars must be encouraged. The activities will include presentation of problem cases, lectures and journal club. Problem cases are seen physically in the outpatients. Special form for each patient should be filled out by the presenting doctor (Appendix X). All patients should be photographed by the doctor in charge of the photography unit using the special photography form (Appendix F1). The cases are then reviewed and discussed in the clinical meeting room through retrieval of the patients photographs using the computer. This meeting has been accredited by the KIMS as Category II CME programe.

During this weekly clinical meeting, discussion of the in-patients admitted to the medical wards will be carried out regarding various investigative procedures and management of these cases. 

b) The staff members of the Department participate in the Grand Clinical Meetings that are held in collaboration with other Dermatology Departments of the Ministry of Health 4 times a year. 
c) The staff members of the Department should have active participation in various scientific meetings inside and outside the country. 

d) The Department is involved in teaching a paediatric dermatology course for the 6th undergraduate students, and a general dermatology course for the 7th year medical students 
through the clinical tutors approved by the ministry. Also, the Department, through the senior registrars and higher ranks, are also involved in medical training and teaching of the family doctors and trainees of Kuwaiti board of Medicine and Paediatrics sent for this purpose by the KIMS. Also, they are responsible for postgraduate doctors sent for Canadian board in Dermatology, in General Medicine, or in Paediatrics who spend an elective course in dermatology in the Department 
whenever assigned by the KIMS. After the daily round with the senior staff, the candidates might be distributed to 
the outpatient clinics (general or specialty clinics) or the specialty units to build 
up clinical experience in dermatology. 

II. Continuous Professional Development CPD/CME: 
 The department council will organize and maintain the following
1. The annual CPD/CMEs of the department. 
2. The minimum score of CPD/CME points for each member of staff. 
3. Evaluation of the efficacy of the CPD/CME programmes, and the quality of different components (Departmental lectures, seminars, workshops, clinical rounds, teaching rounds, clinical review meetings,.etc). 

Function of the Department Council
1. The Department Council is chaired by the Chairperson of Department (or his deputy) and will have a meeting every two months . 
2. Membership of the Department Council: All Consultants, Senior Registrars, Registrars, Pharmacist in -charge, Person in-charge of the Medical Records, and one representing Nursing staff. 

3. The Department Council will determine the size of the adequate team to run the different units in the department according to the norms set by the Dermatology Council for the dermatology service; where each outpatient-unit normally consists of one senior registrar or higher plus 3 registrars. 

4. The council will ensure implementation of the Job Description set forth by the Council of the Dermatology Departments and in accordance with the general rules laid by the Ministry of Health.. 
5. The council will be responsible for implementation, maintaining, and reviewing compliance with the clinical guidelines of care set by the Council of the Dermatology Departments. 

6. The Council will identify, initiate and maintain Bylaws, Rules and Regulations for the proper functioning of the 
department staff. 

7. The Council will identify the problems that might be met with during running of the department and units and should put forward suggestions to solve such problems. 

8. The Department Council will suggest to the Chairperson of the department, the needed medical equipments and tools, scientific books and periodicals, and names of consultant visitors. The Chairperson in turn will discuss these matters with his colleagues in the Council of the Dermatology Departments. 

9. The Council during its meeting should discuss the detailed statistics carried out by the Person in-charge of the Medical Records regarding various activities of the department and its units, and find out any indicators of deviation from normal and 
expected findings. Abnormal findings should be discussed and investigated by members of the council and proper solutions to be suggested. 

10. The Council should contribute in planning of the Annual Vacations of the department and units. 

11. The Department Council should be aware of the steps and principals of the Emergency Plans set by the Council Board of the Hospital and should be able to implement these plans whenever needed. 

12. Promotions, shortages, proposed plans, change of structure will be discussed in the Council’s meeting. 

13. The Council will review and evaluate on continuing basis the clinical privileges of the staff, to ensure a high level of professional performance by all persons authorized to practice in the department. Senior members of the Council in a closed meeting will decide on the appropriateness of the professional performance and ethical conduct of members of the 
department. 
14. The Council will support the appropriate utilization of the department resources, and support all clinical and non-clinical activities that serve to promote and maintain accreditation of the department locally and internationally. 
15. The Council will discuss the duties of running the day to day business e.g., minor operation theatre, phototherapy, post-graduate and in-service training, the morbidity/mortality, research, the medical records ..etc. 
16. The Department Council will decide on the appropriate educational setting which will maintain scientific standards and continuous advancement of professional knowledge and skills through the following: 
a) The department weekly clinical meeting (for details, please. Refer to the Department Teaching and Training Activities section). 
b) The Department Council will encourage the contribution of the staff members of the department in the Grand Clinical Meetings that are held in collaboration with other Dermatology Departments of the Ministry of Health several times a year. 
c) The Department Council should encourage active 
participation of the staff members of the department in 
various scientific meetings inside and outside the 
country, and should put forward a plan and policy for 
nomination of the participants in the conferences. 
d) The Chairperson will advertise all academic, and clinical meetings. 

17. The Department Council should review the accumulated CME/CPD points of staff, and evaluate the CME/CPD activities of the department (for details please refer to the Teaching, Training and Continuous Professional Development CPD/CME section). 
18. The Department Council will discuss the outcome of the  Medical Records Chart Review (for details, please refer to the  Department Medical Records Chart Review section), and will take the necessary actions 
19. Discussion of Incident reports. 
20. Evaluation of the operational policy, at least twice per year, and to be updated and re-printed at least once per year. The evaluation should include: Strength, Weaknesses, Opportunities, and Threats. 
21. Discussing the following Clinical and Utilization Audit for Dermatology.
The Dermatology Clinical and Utilization Audit: 
- The Department Medical Records Chart Review Committee are responsible for the clinical auditing too. 
- The outcome of this review will be discussed by the Department Council during its meetings. 
- It should include the following: 
1- Number of readmissions within one month. 
2- Number of incidents of unauthorized drug use. 
3- Number of medication errors. 
4- Number of patient/family complaints regarding drug therapy. 
5- Use of certain medications including Roaccutane, Neotigasone and Tigasone, Methotrexate, Cyclosporine…etc 
6- Length of stay of in-patients more than 30 days. 
7- Patient satisfaction questionnaire result. 
8- Number of requests where the response was delayed more than 24 hours and the reason for that delay. 
9- Number of treatment refusals by the patient. 
10- Lack of investigations prior to certain medications including Roaccutane, Neotigasone and Tigasone, Methotrexate, Cyclosporine…etc 
Role of the Chairperson of the Department
The Chairperson of the department is responsible for the following activities: 
a) All clinically related activities of the department, unless otherwise specially delegated to heads of units in writing. 
b) All administratively related activities of the department other than those specifically delegated to heads of units in writing including the supervision of the performance of the nursing staff, the technicians, and the pharmacists in liaison with the concerned supervisors. 
c) The integration of the department into the primary functions of the hospital and other services of the Ministry of Health. 
d) The development and implementation of Operational Policies and Procedures in accordance with the updating and reviewing them in the departmental council. 
e) The recommendations for the appointment of adequate number of qualified and competent persons to provide quality care. 
f) Continuing surveillance of the professional performance of all individuals who have clinical responsibilities in the department 
g) Recommending to the Departmental Council the clinical privileges of the members of the department. 
h) The continuous review and improvement of the quality of care and services provided through nomination of Quality Assurance coordinators, and the maintenance of Quality Assurance program in the department. This will be maintained through nomination of a Medical Record Chart Review Committee in the department. The committee will ensure that all Medical Records are documented accurately and are readily accessible and provide prompt retrieval of information(for details, please refer to the Department Medical Records Chart Review section). 
i) The orientation and continuing education of all persons in the department. 
j) Recommendations for space and other facilities needed by the department. 
k) Nominating names of the members of Medical Boards. 
l) Participating in the function of the Council of Dermatology. 
m) Investigating the complaints submitted to the head of the department, following the procedure mentioned in the Internal Policy section. 
The Department Medical Records Chart Review Committee and Function
This should be announced by the Chairperson and includes all Senior Registrars, Specialists, Senior Specialists and Consultants. The committee will report to the Department Council at least once per month. It will assure that all patients who are being followed-up at Dermatology Department – Farwaniya Hospital must have a medical record according to the Referral Policy mentioned previously. The content of the medical record should be sufficiently detailed to enable any other on-duty or consulted doctor to provide continuing care to the patient . Minimum information should include: identification data, medical history of the patient, detailed physical examination of all body systems, presenting problems and other associated problems, diagnostic and therapeutic plan, progress notes (in measurable terms) relevant to patient's condition. The committee will make sure that the medical records contain sufficient information to assure the continuity of care. The following standards of review shall be utilised making their decision: 

1. The record contains the scope and details of information 
appropriate to the diagnosis.
2. The record substantiates the final diagnosis.
3. The record refers to important abnormalities, laboratory or other special examinations.
4.The record identifies important risk factors that have a bearing on choice and application of treatment.
5. If admitted, the record should include a concise summary of the reason for admission, listing of problems in chronological order, findings, treatment given or procedures performed, condition of the patient 
on discharge and any pertinent discharge instructions . Therefore, the record will consist of :
a. History: past, present.
b. Provisional diagnosis.
c. Problems: Problem 1, Problem 2 , Problem 3, Problem…etc 
d. Investigation plan.
e. Therapeutic plan.
f. Progress Note (relevant to patient's problem in measurable terms). 
g. Consultations:
- Change of management plan .
-Change of therapeutic plan .
- Discharge summary
- Follow-up appointments .
- Discharge therapeutic and dietary plan (*)
- Re-admission plan .

- Operative report .

- Consultation Report. 
(*) Applicable for in-patients and also outpatients who finished treatment in specialty clinics or units and will be referred to their treating dermatologists. 
Role of the Person in-charge of the units of The Dermatology Department – Farwaniya Hospital
The Person in-charge of the Dermatology Department Dermatology- Farwaniya Hospital is responsible for the following activities: 
a) All clinically related activities of the unit. 
b) All administratively related activities of the unit. 
c) The integration of the unit into the primary functions of the hospital and other services of the Ministry of Health. 
d) The development and implementation of Operational Policies and Procedures in the unit in accordance with the updating and reviewing them in the Departmental Council. 
e) He/ she is responsible for providing quality care of the unit. 
f) He/ she is responsible for approval of dispensing certain medications prescribed by Registrars that are restricted either because of their high costs or being one of the serious drugs. A list defining such medications is the responsibility of the Council of the Dermatology Departments. 
g) Continuing surveillance of the professional performance of all individuals who have clinical responsibilities in the unit. 
h) Recommending to the Departmental Council the clinical privileges of the members of the unit. 
i) The continuous review and improvement of the quality of care and services provided. 
j) The maintenance of Quality Assurance program in the unit through revision of medical records 
k) The orientation and continuing education of all persons in the unit (for details please refer to the Teaching, Training and Continuous Professional Development CPD/CME section). 
l) Recommendations for space and other facilities needed by the unit. 
m) Planning of the Annual Vacations of the unit. 
n) Identification of points of weaknesses and reporting these to the Department Council. 
o) Investigating complaints submitted to him/her, following the procedure mentioned in the Internal Policy section. 
p) Discussing the incident reports submitted by the person in-charge, according to the situation, with the staff members of the unit.  
Evaluation of the Departmental Policy: strengths, weaknesses, opportunities, and threats.
Evaluation of the operational policy should be done at least twice each year by the department council. Revision of the policy will be done and suggestions discussed. Input from all the doctors of the department should be encouraged. 
Strengths: 
1. Dermatology department – Farwaniya Hospital providing mainly secondary and some tertiary care service. 
2. The department is recognized by faculty of Medicine as a teaching and training center. 
3. Advanced audiovisual facilities are available in the department including digital cameras and data show that enable presentations of clinical cases (classical or problem cases) and pathology slides in the weekly meetings. 
4. Highly qualified doctors .
Weaknesses: 
1. Dermatology Department – Farwaniya Hospital is a mainly secondary and some tertiary care service department and should not allow walk-in of non-emergency cases. Also, all referred patients should come on an appointment bases. This is not always the case, and many times we are obliged to treat such patients in these situations because of lack of ministry support. 
2.There are administrative problems regarding the patients’ appointments regulations, and non compliance with maximum number of patients referred from catchment areas, incomplete paper contents of the medical files, lack of arrangement of papers inside the files , files are handled to the patients to be taken to the doctors .. etc. 
3. Because of expansion of the services in the Department, and increase number of patients we are in need for extra rooms to be used. We have suggested new building in a space that is available outside the Hospital building near the new Dental Centre . 
4. There is no calling system or a system using the electronic numbers in the outpatients area at the present time . 
5. There is no available computer and computer network in each doctor’s clinic which permits a modern service through registering patients’ information and appointments, follow- up of patients by their electronic medical files, and writing  the patients reports retrieved from their electronic medical records. and availability of various statistics 
6. Some medications that are available in the other dermatology departments are lacking . 

 7. Some medical utilities like dermojets and hyfrecators are either not available or their number is not sufficient. 

8. Some non-medical utilities like fax and machine for paper photograph are not available .

9. Medical Library Although medical Medline service is available in Farwaniya – Hospital Medical library , there is a lack for periodicals and recent text bocks regarding Dermatology and venereology specialities. 
10. In Farwaniya Specialized Centre
 a). Furniture in some doctors rooms is unsuitable and some  doctors lack phones for even internal use. b). There is shortage of nursing staff and sometimes doctors examine patients without the availability of a nurse in the clinic.
Risk management activities (Patient/ Staff Safety and Incident Report)
1- It is the responsibility of the person-in charge of each unit in the department to inform the head of the department or the administrative secretary about any problem in the equipments in his unit so as to call the workshop people to repair the 
equipment so as to ensure the continuity of the service and the safety of the personnel and the patients. 
2- The Infection Control Measures against transmission of HIV and other Blood-borne infections for safety of health-care 
workers distributed by the Quality Assurance and Infection 
Control Department, Farwaniya Hospital (Appendix Y) should be followed-up. 
3- In the event of a pin-prick or other blood/body fluids exposure, the policy for Incident Report for Exposure to Blood/Body Fluids that was distributed by the Quality Assurance and Infection Control Department, Farwaniya Hospital (Appendix YY) will be followed. 
4- Methicillin–Resistant Staphylococcus Aureus (MRSA) now became a permanent nosocomial pathogen. Because hospital personnel can serve as reservoir for MRSA, a protocol for prevention and control of MRSA distributed by Quality Assurance and Infection Control Department, Farwanyia Hospital (Appendix Z) will be followed .

5- Because Hand Hygiene is the most important procedure for 
preventing nosocomial infection , Guid Lines for Hand Hygiene distributed by Quality Assurance and Infection Control Department, Farwanyia Hospital (Appendix ZZ) should be 
followed-up . 
6- Any incident that happens in the department during a treatment procedure should be recorded and forwarded to the head of the department who should discuss all incidents in the department council meetings. Measures should be taken to avoid such incidents in the future, if possible.
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