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1. INTRODUCTION: 

  

 Correct patient identification poses a challenge in hospital because of the 

number of complex investigations that occur to patients. These interventions occur 

in a variety of locations and are provided by large teams of clinical and non- clinical 

staff, many of whom work in shifts.  

 Patient misidentification can occur at any stage of care provision in health care 

organization. It can occur during drug administration, phlebotomy, blood 

transfusions or during complicated invasive procedures that results in medication 

errors, transfusion errors, wrong person procedures, wrong diagnosis, cancellation 

of operations etc.  

 To prevent instances of misidentification and near-misses, Al Adan hospital 

requires that two identifier such as a Patient’s full name, Civil identification 

number / and or Date of birth be used for every patient encounter. 

   

(Ministry of Health, Quality and Accreditation Directorate, 2013). 

 

2. PURPOSE: 

2.1. To ensure the correct identification of the patient at all times within the 

healthcare organization and before undergoing any procedure or introducing 

any service. 

 

3. SCOPE OF IMPLEMENTATION: 

3.1. This policy applies to all Al Adan Hospital staffs that provide services to the 

patients and to staff who come in contact with patients'  

 

4. POLICY STATEMENT: 

4.1. Al Adan shall utilize two patient identifiers (patient name and civil id number) 

at all times when providing care, treatment and/or services. The two patient 

identifiers are used when registering a patient, administering medications, 

collecting lab samples, other specimens, providing prescriptions and any 

treatments or procedures. 
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4.2. The following proof of photo identities could be used to identify patients: 

(expired identity cards are also allowed):  

4.2.1. Civil Identification card  

4.2.2. Passport number 

4.2.3. Driving license 

4.2.4. Work identification card  

4.2.5. Health insurance card (must show patient Civil ID number and photo) 

4.2.6. Mobile ID application 

4.3. Hospital wide education will be done by Quality and accreditation department 

and safety and risk management committee members.  

 

5. EQUIPMENT/ MATERIALS: 

5.1. Identification band 

5.2. Proof of identification  

5.3. Patient Medical Record  

 

6. DEFINITIONS: 

6.1. The following terminologies are defined operationally: 

6.1.1. Patient identifiers – specific items of information by which the care 

recipient can be identified.  

6.1.2. Active Communication of asking Patient identifiers- asking the patient 

to tell the healthcare worker their name and civil id number/ date of birth.  

6.1.3. Passive Communication of asking Patient identifiers- the healthcare 

worker telling the patient their name and civil id number/  date of birth. 

6.1.4. Proof of identification - documents that show identity of an individual  

6.1.5. Known Patient – a client with acceptable proof of identification   

 

7. PROCEDURE & EXPLANATION:  

 

7.1. Primary Identifiers: 

7.1.1. Al Adan Hospital employees must utilize a minimum of two patient 

identifiers- the patient full name and civil id number, when providing 

care, treatment or services to a patient.  

7.1.2. The following identities are accepted as proof of identification: 

7.1.2.1. Civil identification card  

7.1.2.2. Passport 

7.1.2.3. Driving license 

7.1.2.4. Work identification card  

7.1.2.5. Health insurance card (must show patient Civil ID number and 

photo) 

7.1.2.6. Mobile ID App 
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7.1.3. The staff must ensure that the patient’s birth registered name is 

recorded in all documents because many patients will give the name that 

they are known by, this is not acceptable.  

7.1.4. The patient’s medical record number (MRN) or short stay number 

(SSN) which was provided upon admission can be used as a third identifier 

if necessary. 

 

7.2. Identification in Out-patient Department  

7.2.1. Identify patients as soon as possible as when patients enter the hospital 

through the emergency or outpatient settings (e.g. reception, admission 

office, outpatient pharmacy or outpatient radiology or laboratory). 

 

7.2.1.1. Ask the patient to provide his/her identification document 

7.2.1.2. Ask the patient to state his/her full name “what is your name?, 

CID number/ date of birth. 

7.2.1.3. Match the patient verbal response with the information on patient 

ID document for compatibility. 

7.2.1.4. If the patient is unable to tell his/her name, refer to the ID 

document, if possible verify the information by asking the family/ 

relatives or another member of clinical staff who knows the patient to 

identify the patient by name/ Civil ID and or date of birth.  

 

7.3. Identification in In-patient Department:  

7.3.1. Ask the patient to state his/her full name, “what is your name?” and CID 

number/ date of birth.  

7.3.2. Match the patient verbal response with the information on patient ID 

document for compatibility. 

7.3.3. If the patient is unable to tell his/her name, refer to bracelet, if possible 

verify the information by asking the family/ relatives or another member of 

clinical staff who knows the patient to identify the patient by name/ Civil 

ID and or date of birth. 

  

7.4. Application of ID Bracelet: 

7.4.1. The admitting nurse should place an ID band on the patient's extremity as 

soon as possible within 1 hour of admission. 

7.4.2. The patient's identity bracelet should be applied in the following 

situations: 

7.4.2.1. On admission to the hospital ward  

7.4.2.2. At the time of entry to the observation room /emergency room 



Ministry of Health 

Ahmadi Health Region 

Al Adan Hospital 

 

Page 4 of 17 

 

7.4.2.3. Patient who undergoing any outpatient invasive procedures such as 

endoscopy, bone marrow aspiration, body fluid or tissue sampling, 

minor surgery etc. 

7.4.2.4. Day care patients receiving blood/component transfusion, chemo 

or radio therapy, dialysis etc.  

7.4.2.5. Transfer of patient to other hospital or outside the ward for 

investigation/ examination.  

7.4.3. The staff must ensure ID band is placed correctly and are with the correct 

color code:  

7.4.3.1. Blue ID band - male newborn/pediatric 

7.4.3.2. Pink ID band - female newborn/pediatric 

7.4.3.3. White ID band - adult patients 

 

7.5. The nurse responsible for applying the identity bracelet should:  

7.5.1. match the identifiers on the ID bracelets with those noted in the patient's 

medical record. 

7.5.2. ask the patient to read the details on the identity bracelet and confirm 

they are correct whenever possible. 

7.5.3. explain the importance of applying the ID bracelet and instruct patient/ 

family to report to staff if ID bracelet fell off, removed and not replaced. 

7.5.4. Inform patient/ family that the patient will be identified several times 

prior to any procedure from the time of admission to discharge. 

7.5.5. encourage patients/ families to participate in identification process.  

7.5.6. document patient education/ instruction and bracelet application in the 

nurses notes.  

 

7.6. Patient Identification Information on the ID Bracelet: 

7.6.1. All information on ID bracelet's must be written in “English” language 

with clear and legible hand writing; the use of separate letters is 

recommended. The identifying bracelet must contain following 

information: 

7.6.1.1. Patient full name  

7.6.1.2. Civil ID number 

7.6.1.3. Hospital file number 

7.6.1.4. Ward/ Department  

7.6.1.5. Hospital name 

  

7.6.2. The primary identifiers must be written completely. Patient’s first name 

should be written in UPPER CASE while the first letter of second and 

third names should also be written in UPPER CASE (e.g. HAMAD 

Ahmad Abdullah).  
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7.7. Identification Procedure For Maternity and New Born Babies: 

7.7.1. Mother can have multiple identity bracelets:  

7.7.1.1. One should be applied before delivery as per the standard protocol 

on admission. While additional ID bracelets should be applied soon 

after the delivery of each baby with the following baby’s details: 

7.7.1.1.1. Mother full name 

7.7.1.1.2. Mother civil id with same alphanumeric code of the baby 

(297856467895A0Feb23) 

7.7.1.1.3. Male/ Female infant 

7.7.1.1.4. Baby’s birth date 

7.7.1.1.5. Time of birth 

 

7.7.2. For newborns, the identification bracelet must be placed as soon as 

possible after delivery and include the information below: 

7.7.2.1. Mother's full name (e.g.  B/O AZIZA Sulaimen Sayed) 

7.7.2.2. Mother CID/ Passport along with alphanumeric code, month and 

year (297856467895A0Feb23)  

7.7.2.3. Male/ female infant 

7.7.2.4. Baby’s  time & date of birth  

7.7.2.5. Mother civil ID 

 

 

 

 

7.7.3. In case of MULTIPLE NEWBORN BABIES, the newborn must be 

identified as above but alphanumeric code will start from A1, A2….so on 

along with month and year.  

 

 

 

 

7.8. Identification Procedure For Similar Names: 

7.8.1. In case of patients with SIMILAR NAMES, highlight names with color 

marker e.g. MOHAMMED Abdul Latif and MOHAMMED Ahmed 

Azmi.  

Baby name: B/O AZIZA Sulaimen Sayed 

Civil ID Number: 297856467895A0FEB23 

Female -21/11/22, 1.20 am 

HAMAD Ahmed Abdulla  

123456789000   MRN: 123456 

Surgery – W12  Al Adan  

 

Baby name: B/O AZIZA Sulaimen Sayed 

Civil ID Number: 297856467895A1FEB23 

Male -21/11/22, 1.40 am 
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7.8.2. Ensure that patients with similar names must be placed in separate 

rooms. 

 

7.9. Identification Procedure for Risky Patients:  

7.9.1. Patients who are allergic to drug, dementia, infectious diseases, falls, 

radiation hazard, photosensitivity, and do not withdraw blood from limbs 

should be documented and highlighted on the front cover of patients’ file or 

short stay.  

7.10. Identification Procedure for Incompetent Patients: 

7.10.1. If a patient is unconscious, incoherent, language difficulties, incompetent 

or a child, ask the staff or a family member to confirm the patient's 

identification information. 

7.10.2. An interpreter must be used if there is a language problem. 

 

7.11. Special Situations Requiring Special Identification Bracelet Applications: 

7.11.1. Two ID bracelets must be applied for the patient who is going for surgery 

under sedation; one on the wrist and the other on the ankle. Where the 

identity bracelet attached to the patient’s wrist will compromise patient 

safety (e.g. frequent checking of identification during surgery), the bracelet 

should be applied to the patient’s ankle by the assigned nurse prior to going 

to theatre. 

7.11.2. If the patient's identification bracelet is removed in the theatre, it must be 

replaced by the assigned nurse (in the theatre) as soon as possible and prior 

to the patient leaving the OT. 

 

7.12. Patient Identification For Emergency Situations: 

7.12.1. In an extreme emergencies/ life threatening situation, where the clinical 

care may take priority over attaching an identity bracelet to the patient, 

where this has occurred the assigned staff MUST take appropriate steps to 

identify the patient using the hospital number and/or the casualty number. 

7.12.2. Once the patient identity has confirmed and the emergency situation has 

been resolved then the ID bracelet should be applied immediately. 

 

7.13. Patient Identification for Theatre/ Sedated Patients:  

7.13.1. Patient identification is confirmed by theater staff prior to being 

anaesthetized. A member of the team identifies the patient prior to the 

procedure.   

 

7.14. Special Situations Where Identification Alternatives Required: 

7.14.1. Patients who cannot/do not wear ID band due to their conditions (e.g. 

dermatological/skin allergy, multiple or extensive fractures, burns, 
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edematous limbs, no limbs, tiny & premature infants, young children, 

demented patients or patient with psychological illness who remove ID 

bracelet constantly) the patient identifiers must be written on adhesive 

plaster and placed over the visible area in foot end of the patient bed.  

 

7.15. Settings Where ID bracelet Application is not Required:  

7.15.1. Patients do not need to apply an ID bracelet during routine outpatient 

clinic appointments where no interventional treatment nor any invasive 

procedure is taking place; the following are examples of such situations: 

7.15.1.1. Outpatient clinic visit 

7.15.1.2. Outpatient pharmacy visit.  

7.15.1.3. Routine laboratory investigation in the outpatient or emergency 

department. 

7.15.1.4. Routine imaging investigation in the outpatient or emergency 

department. 

 

7.16. Identification Bracelet Application During Transfer and Discharge:  

7.16.1. The assigned nurse is responsible to: 

7.16.1.1.  ensure that the patient is wearing an ID bracelet with appropriate 

information before transporting the patient outside the ward for 

investigation or examination and this must be documented in the 

nurse’s notes.  

7.16.1.2. make sure that an ID bracelet is immediately replaced if it is taken 

off for any reason. 

7.16.1.3. to replace the bracelet whenever a patient is moved to a new 

location.  

7.16.1.4. check the legibility of identity bracelets periodically, if its illegible 

replace it.  

7.16.2. The ID bracelet must not be removed until the discharge procedure is 

completed. 

7.16.3. The ID bracelet may be removed when the discharge process is finished 

and just before the patient leaves the area of care. 

 

7.17. Patients Refusal of ID band:  

7.17.1. There are some situations where a patient: 

7.17.1.1. refuse to wear ID band 

7.17.1.2. removes ID band 

7.17.2. The patient MUST be informed of the potential risk of not wearing ID 

band. The discussion and the reason for the patient not wearing an ID must 

be documented in the patient medical record however alternative 

identification must be done. 
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7.18. Identification Procedure for Deceased Patients: 

7.18.1. All deceased patients must be properly identified with an identification 

bracelet applied to the wrist or other limb as appropriate with the following 

information (i.e. patient full name, Civil ID number, ward, date and time of 

death and hospital name).  

7.18.2. In addition, a plaster should also be applied over the patient’s chest and 

outside the shroud with the following information in both Arabic and 

English: patient full name, Civil ID number, hospital file number, date of 

birth, ward, hospital name, date of admission, date and time of death, 

nationality and religion. 

7.18.3. All deceased patients who are transferred by a Public Relation Officer 

from wards or casualty to the mortuary, must have an accurate 

identification details on the bracelet and plaster as well before leaving the 

ward.   

7.18.4. The ambulance staff should apply an ID bracelet to a deceased patient 

transported by ambulance in accordance with deceased identification 

protocol. The ambulance number should also be written on the ID bracelet. 

 

7.19. Patient Identification Procedure Before Providing Services: 

7.19.1. All healthcare staff are required to the confirm patients’ identity before 

beginning any procedure involving patients. This includes all administrative 

as well as clinical process conducted by any health care worker. Below is a 

list of clinical procedures that require accurate patient identification, 

However, the following list is not exclusive: 

7.19.1.1. Blood sampling and collection of body fluid samples 

7.19.1.2. Blood transfusion  

7.19.1.3. Surgical intervention and any invasive procedure (Refer: safe 

surgery and correct procedure at correct body site policies)   

7.19.1.4. Medication administration 

7.19.1.5. Imaging procedures 

7.19.1.6. Patient transport/ transfer 

 

7.19.2.  Sampling of blood and other bodily specimens  

7.19.2.1.  Obtaining a specimen or samples from wards or outpatient unit  

7.19.2.1.1. The staff must always ensure that they have right patient 

whenever any intervention is performed.  

7.19.2.1.2. Physicians who request blood samples or other specimens 

for investigation must fill out all necessary forms at the patient’s 

bedside and ensure that all information is accurate.   
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7.19.2.1.3. Request form should include at least the following 

identifiers in addition to relevant clinical details: Patient full 

name, Civil ID and hospital number.   

7.19.2.1.4. All identification details should be recorded in “English” 

language. 

7.19.2.1.5. Verify the patients’ identity actively using at least two 

identifiers according to the identification process before collecting 

the blood samples or specimens for investigation. The verification 

process is as follows:  

7.19.2.1.6. Ask the patients to state his/her name, "What is your 

name?" and civil ID number or date of birth as second identifier, 

since the date of birth can be seen in patient Civil ID number. e.g. 

308032400237 - 08 (year) 03 (month) 24 (day) 

7.19.2.1.6.1. Verify that the response matches the information on 

the civil id card / ID band and relevant document. 

7.19.2.1.6.2. Do not withdraw the blood sample if there is any 

mistake or if the bracelet is missing.  

7.19.2.1.7. Label the sample tube or container as soon as the sample is 

removed, do not label the sample bottle before drawing blood . 

The following information should be written on sample containers 

or glass slides: patient name, civil id number, hospital file number 

and location if its’ glass slides specimen serial number to be 

included.  

7.19.2.1.8. Double check the patient information on the request form, 

before sending the sample tube or container to the laboratory.  

7.19.2.1.9. In case of using barcode stickers, the same barcode stickers 

should be placed both on the sample specimen tube and request 

form.  

7.19.2.1.10. Staff members must take care to prevent samples and 

specimens are being misplaced, lost, or incorrectly identified. The 

specimen and test request form must be securely attached together 

and placed in the dedicated specimen box. 

 

7.19.3. Receiving samples/ specimen in the lab 

7.19.3.1. The technician shall verify the accuracy, completeness, and 

legibility of the patient identity information on the request form and 

the label on the specimen container before accepting laboratory request 

forms and specimens in the lab. 

7.19.3.2. Samples or request forms that are received without the minimal 

necessary identification information must be returned immediately to 
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the practitioner who made the request. Information on the sample 

should not be changed by the laboratory staff. 

7.19.3.3. If patient information on samples is inaccurate or incomplete, the 

sample must not be processed until the information has been corrected 

and signed by the person who obtained the samples, or new samples 

have been provided in accordance with laboratory protocols. 

 

7.19.4. Blood Transfusion: 

7.19.4.1. Obtaining the blood sample for cross matching: 

7.19.4.1.1. Follow the instructions of obtaining blood sample or 

specimen collection mentioned above in the policy ( Refer point 

no: 7.19.2.1.1 to 7.19.2.1.10).  

7.19.4.1.2. Additionally, when staff sends the blood sample tube to the 

hospital transfusion laboratory, they must ensure that the date and 

time the sample was taken are clearly recorded on the request 

form. 

 

7.19.4.2. Blood bank unit:  

7.19.4.2.1. The technicians who cross-match the blood sample are in 

responsible for identifying blood and blood products in the lab. 

7.19.4.2.2. A person collecting blood from the blood bank must have 

the patient's full name and hospital number documented by the 

physician on the appropriate collection form before coming to 

collect. 

7.19.4.2.3. Blood bank technologist should use the patient’s full name 

and hospital number to select or release one unit of blood/blood 

product from the blood bank. 

7.19.4.2.4. Only one unit of blood should be collected at a time. 

Exceptions may be permitted in some emergency situations, as per 

protocol. 

 

7.19.4.3. Blood transfusion and administration: 

7.19.4.3.1. The following steps should be followed by all nurses and 

doctors when initiating a blood transfusion: 

7.19.4.3.1.1. identify patients’ positively by two health care 

workers (doctor & nurse) at the patient bedside, because the 

bedside check is a vital step in preventing transfusion error. 

7.19.4.3.1.2. involve patients actively in the identification 

process; if a patient is unconscious, incompetent, or a child, 

ask a member of the staff or a family member to confirm the 

patient's identification information. 
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7.19.4.3.1.3. match the accuracy of information against an ID 

bracelet, transfusion request form and blood pint. 

7.19.4.3.1.4. check that the blood group, RH, and pint number on 

the compatibility label match to the blood component's blood 

group, RH, and pint number. 

7.19.4.3.1.5. check the expiry date and the component name. 

7.19.4.3.1.6. do not administer blood until the patient has an 

accurate ID bracelet. 

7.19.4.3.1.7. Repeat this process for each component 

administered. 

 

7.19.5. Medication management: 

7.19.5.1. The staff (nurses, doctors, pharmacist, technicians) who handles 

medications are responsible to:  

7.19.5.1.1. identify and verify the patient identity at all stages of the 

medication management process: prescribing, transcribing, 

dispensing, and administration. 

7.19.5.1.2. follow identification process prior to any stage of 

medication management process. 

7.19.5.1.3. use two identifiers when writing orders, including when 

using both manual prescribing or computerized prescriber order 

entry (CPOE): Patient full name, civil ID number and or file 

number.  

7.19.5.1.4. Double check the transcribed prescription form by another 

member of the health team.  

7.19.5.2. A doctor who is prescribing the medication is responsible for 

completing the necessary documents and ensures that all of the 

information is correct. 

7.19.5.3. When using preprinted adhesive identification labels, it is 

important to verify that all of the information is accurate before 

applying the label. 

 

7.19.5.4. Inpatient medication management process: 

 

7.19.5.4.1. The pharmacist must make sure that they send the correct 

medication with the correct patient’s prescription order to the 

pharmacy. The medication and prescription forms must be firmly 

attached together and placed in the dedicated medication transport 

box in order to prevent the medication from being misplaced, lost, 

or incorrectly identified. 
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7.19.5.4.2. The assigned nurse or health care provider who is handling 

and administering medication to inpatients must do the following 

actions: 

7.19.5.4.2.1. check that the prescription belongs to the right 

patient 

7.19.5.4.2.2. follow identification process prior to administering 

medications. 

7.19.5.4.2.3. do not administer medications without checking the 

patients’ details against prescription sheet. 

7.19.5.4.2.4.  stay with patient to ensure that the right medication 

has been taken by the right patient.  

7.19.5.5. Outpatient medication management process: 

7.19.5.5.1.  The pharmacists must make sure that the correct 

medication is dispensed to the correct patient. The following 

actions must be taken to accomplish this: 

7.19.5.5.1.1. follow identification process. 

7.19.5.5.1.2. verify that the prescription belongs to the correct 

patient by matching the patient information on the 

prescription and the ID document. 

7.19.5.5.1.3. patients full name and CID number / date of birth 

should be recorded on the medication label before dispensing 

medication to the patient.  

 

7.19.6. Imaging procedures:  

7.19.6.1. The radiology technicians is responsible for ensuring that the 

appropriate patient is being evaluated in accordance with the request 

that has been made. 

7.19.6.2. If the patient details provided on the request form are incomplete 

or incorrect, further information must be obtained before an exposure 

is performed. 

7.19.6.3. The exposure must not me performed until the patient’s 

identification has been verified. 

 

7.19.6.4. Outpatient imaging: 

7.19.6.4.1. The technicians’ must correctly identify the patient before 

performing the procedure. 

7.19.6.4.2. Follow identification process and compare the patient 

response against the request form. 

7.19.6.4.3. Ask the patient to confirm the type of procedure that will be 

performed and, if applicable, the site to ensure that the patient is 

receiving the right procedure. 
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7.19.6.4.4. Double-check the patient's identity and the address on the ID 

document if there are other patients with the same name in the 

radiology information system. 

7.19.6.4.5. Ensure the request form contains minimum information that 

relevant to clinical information: patient full name, civil id number 

and file number  

7.19.6.4.6. If the mentioned information are matched, proceed the 

procedure. 

 

7.19.6.5. Inpatient imaging: 

7.19.6.5.1. Ward staff: 

7.19.6.5.1.1. Follow identification process and compare the 

patient response against the request form. 

7.19.6.5.1.2. Patients without ID band MUST NOT be 

transferred from the ward until bracelet is applied.  

 

7.19.6.5.2. Radiology Technician:  

7.19.6.5.2.1. Follow identification process and compare the 

patient response against the request form and ID bracelet.  

7.19.6.5.2.2. Ensure the request form contains minimum 

information that relevant to clinical information: patient full 

name, civil id number and file number. 

7.19.6.5.2.3. if an inpatient arrives for a radiographic or 

radiological examination without a bracelet, the patient must 

be sent back to the ward, the nurse in charge must be notified 

of the situation, and a ID band should be applied as soon as 

possible. 

7.19.6.5.2.4. if a patient is unconscious, incompetent, sedated or a 

child, ask a member of the staff or a family member to 

confirm the patient's identification information. 

7.19.6.5.2.5. The following identifiers should be included in 

imaging labels and reports regardless of the type of imaging 

procedure: patient full name, civil id number and file number. 

 

7.20.  Medical Record: 

7.20.1. The medical record staff must correctly identify the patient before 

retrieving the files. 

7.20.2. Follow identification process, and verify the identification information 

against file request form. 

7.20.3. Search for the right patient medical record. If there are any discrepancy 

between the details that the patient gives and information in medical record, 
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then this must corrected at the time on the hospital information system. If the 

staff is unable to do so, then inform authorized department to change the 

patient information as soon as possible.  

7.20.4. The medical record receptionist must search the database for any patient-

related information for patients who visit the Emergency department, either 

as a regular patient or as a single visit. This must be done initially with the 

civil ID number. If it’s not possible, the best way to retrieve patient charts is 

to search the database for the patient's name, starting with their first name 

and/or family name. 

7.20.5. If there are multiple hospital numbers available while searching for a 

patient record, the oldest hospital number should be chosen as it indicates 

the earliest patient’s history on. In order to merge the patient’s records, the 

authorized Medical Record employees should be contacted. 

7.20.6. It is unacceptable to create new file numbers if no patient record could be 

found due to a lack of time or inadequate HIS searching. 

 

7.21. Patient Identification Labels or Addressograph Labels 

7.21.1. Addressograph adhesive labels with patient information can be used to 

identify patients in medical records and can be affixed to admission and 

discharge forms, doctor and nurse forms, request forms, permission forms, 

treatment charts etc.  

7.21.2. The healthcare staff must ensure that the correct addressograph label is 

attached to the patient's documents; inaccurate information may seriously 

injure the patient. 

7.21.3. When new addressograph labels are generated, double-check the data 

with patient before affixing it to the patient record. 

7.21.4. Never print more addressograph labels because it could be easily 

misplaced. 

7.21.5. Addressograph labels must not be used for blood transfusion forms and 

samples.  

7.21.6. If there are any changes to the information on the labels, new labels must 

be printed and attached to all records; the old labels must be discarded. 

 

7.22. Patient Education: 

7.22.1. The staff nurse/ health care provider shall:  

7.22.1.1.  explain the importance of  ID bracelet application to all patients/ 

family upon admission. 

7.22.1.2. encourage the patients and their families to participate 

identification process in order to prevent errors. 

7.22.1.3. instruct the patient to identify themselves before receiving any 

care.  
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7.22.1.4. document patient education/ instruction and bracelet application in 

the Nurses Notes.  

7.22.1.5. instruct the patient to bring identity document each time when 

they visit the hospital for consultation, treatment and intervention.  

 

7.23. Reporting Incidents: 

7.23.1. All staff members are required to report any incidents involving patient 

identification errors to the existing incident management system. This 

would include an incident that has occurred as a result of misidentification 

and also ‘near miss’ situations where the error has been detected before an 

incident taken place.  

7.23.2. The hospital wide incident management team is responsible for reviewing 

and analyzing the incidents and making appropriate recommendation to 

improve patient safety.  

7.23.3. The incident recommendations will be discussed with relevant 

departments by safety and risk management committee to put them into 

practice. 

 

7.24. Monitoring and Audit: 

7.24.1. Audit will be done on regular basis as per the directives by the Quality 

and Accreditation which includes: 

7.24.1.1. Number and percentage of patients’ wearing ID bands. 

7.24.1.2. Accuracy and legibility of the information included on ID band. 

7.24.1.3. Reasons why patients are not wearing ID band is documented. 

 

7.25. Important Instructions: 

7.25.1. Never be confident, always check the patient’s identity. 

7.25.2. Do not read the patients’ details to them and allow them to agree 

passively because some patients will agree to anything you say to them.  

7.25.3. Always use 2 unique identifiers before provision of care.   

7.25.4. Do not perform two tasks at the same time that require patient 

identification. 

7.25.5. No procedure shall be conducted when the patient’s identity cannot be 

verified because the ID band is illegible or missing. 

7.25.6. Check the legibility of ID band each time, replace if incorrect or 

illegible.   

7.25.7. Never use room number or bed number to identify patients. 

7.25.8. Always check the patient information even if you think you know them 

well. Mistakes happen, e.g. someone may have just placed the wrong 

medication chart at the foot of the bed.  
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7.25.9. A copy of proof of identification must be kept in the patient 

medical record. 

7.25.10. Caution must be taken when different identification registration 

documents contain conflicting information e.g. different name, civil id 

number etc. 

 

"There is a separate policy for unknown patients." 

 

 

REFERENCES: 

 

1. Quality & Accreditation Directorate – MOH Kuwait (August 2013). Patient 

Identification Policy. 
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