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ACRONYMS 

 

• A&E: Accident and Emergency Department 

• Adverse event: An unplanned and undesired harmful occurrence, directly associated with care or 

service provided to a patient 

• DAMA: Discharge against medical advice 

• Discharge: The process by which a patient leaves the hospital 

• ER: A&E Emergency Room 

• ID: Identifying document 

• Incident:  

▪ An occurrence in which there is a problem with the process of care; an incident may lead 

to a serious consequence or an adverse event to the patient 

▪ Injury related to health-care management rather than to the underlying disease process 

• KIMS: Kuwait Institute for Medical Specialization 

• MOH: Ministry of Health 

• OPD: Hospital Outpatient Clinic 

• OR: A&E Observation Room 

• Vital signs: Heart rate, blood pressure, respiratory rate, temperature, level of consciousness, room 

air oxygen saturation 
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MISSION 

 

The Dermatology Department at Al-Adan Hospital, along with its satellite clinics in Fahaheel, Fintas and 

Sabah Al-Ahmad, aim to provide specialized medical and surgical care to patients with dermatological 

and venereal diseases.  
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VISION 

 

I. The Dermatology Department’s current vision is focused on the following: 

• Improving the quality and scope of care 

• Implementing an advanced information system 

• Upgrading facilities 

 

 

II. Outline of achievements: 

1. Laser Clinic 

• Laser unit was established in 2006 

• Received patients with vitiligo, psoriasis, pigmented abnormalities, and vascular 

lesions 

• In 2010, a YAG fractional laser was added for the treatment of scars in addition to 

three excimer systems (monochromatic UVB) for the treatment of vitiligo and 

psoriasis  

• In January 2011, a new laser clinic was inaugurated, containing a reception area, 

four laser rooms, three bathrooms, and a waiting hall 

 

2. Psoriasis Clinic 

• Established in 2010 

• Supervised and run by the Head of Department. 

• The team includes two consultants, one senior registrar, and two registrars 

• Severe cases are treated with biologics 

 

3. Contact Dermatitis Clinic (March 2011) 

 

4. Minor Surgery Room (2015) 

 

5. Urticaria Clinic (2015) 

 

6. Mycology Unit (2016) 

 

7. Phototherapy Unit  

• Established in 2016 

• Provides treatment for patients with vitiligo, psoriasis, and atopic dermatitis 

• The phototherapy treatment room has been remodeled to accommodate 3 smaller 

rooms in which one phototherapy machine is installed in each room. 

• The phototherapy office clinic has been divided into two rooms to allow for better 

patient privacy. 

• The clinic runs daily morning and evening from Sunday to Wednesday from 2 pm 

till 6 pm. 

 

8. Two OPD clinics were added to the Fahaheel Center, making a total of six clinics 

 



9 
 

 

9. Hair Clinic in Al-Adan Hospital. 

 

10. Alopecia clinic in Al-Adan Hospital (2021) 

 

11. DBCP clinic in Al-Adan Hospital (2018) 

 

12. Seven OPD clinics in Fintas Center. 

 

13. Two currently in-service OPD clinic in Sabah Al-Ahmad Center. 

 

14. Hidradenitis suppurativa clinic in Al-Adan Hospital. 

 

15. Mini graft clinic 

• We started to run the first clinic in Kuwait MOH in September 2022 to treat 

resistant cases of vitiligo with mini graft and melanocyte culture technique in Al-

Adan Hospital. 

 

16. Atopic dermatitis clinic in Al-Adan Hospital (2021). 

 

 

III. Our Targets: 

 

1. To establish new dermatology clinics to accommodate the following: 

• Photosensitivity testing lab 

• Topical PUVA therapy 

• Pediatric dermatology clinic 

• Infusion room  

• Biopsy and photography room 

• One operation theater for minor surgical procedures  

• One room to accommodate a dermatology pathology unit 

 

2. The staff should be increased by: 

• One Consultant 

• Two Specialists 

• One Registrar 

 

3. Establish an electronic patient data filing system and a health information system (HIS). 

 

4. Encourage a new Kuwaiti medical graduate to pursue a career in dermatology at Al-Adan Hospital 

every year. 

 

5. Establish new important subspecialty clinics such as blister, dermatopathology, connective tissue, 

and hair clinics. 

 

6. Establishment of a specialized clinic focused on the treatment and control of STDs. 
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STAFF 

I. Doctors 

• The Dermatology Department employs a total of 32 doctors, which include seven 

consultants (including the HOD), six senior specialists, two specialists, one senior 

registrar, and eleven senior general practitioners, three registrars, two general 

practitioners. 

• Department Composition: 

 

Head of Department 

Dr. Abeer Al-Bazali 

 

 

Consultants 
Dr. Amna Rashid Al-Mulla 

Dr. Adel H Abdulrazzak 

Dr. Mohammad E. Hanafee  

Dr. AbdelHamid Fawzi El-Gamal  

Dr. Fatimah Al-Khawajah  

Dr. Sahar Tarrab 

 

Senior Specialists 
Dr. Noor Al-Tajalli 

Dr. Sharifa Al-Awadhi 

Dr. Dalia Sadiq 

Dr. Faisal Thawab Al-Sbaei 

Dr. Fahad Al-Halabi 

Dr. Mohammad Ali GabAllah 

Specialists 
Dr. Sarah Abdulhadi 

Dr. Fatimah Aamer Al-Jaedi 

Senior Registrars Dr. Talal Mutaab Al-mutari 

Senior General Practitioners 

Dr. Abbas Al-Shammari  

Dr. Ashraf Zain Al-Abedeen 

Dr. Dalia Adel Ali 

Dr. Eman Abdullah 

Dr. Hasaneen Abdulmonem 

Dr. Islam Mohammad 

Dr. Rahma M. Hanas 

Dr. Raghdaa Ali Ibrahim 

Dr. Heba Al-Mowafi 

Dr. Nadia Rashid 

Dr. Noor Adel 

Registrars 

Dr. Mahmood Farooq 

Dr. Jahnger Khan 

Dr. Sneha Joerg 

General Practitioners 
Dr. Amal Al-Merri 

Dr. Hayam Al-Enezi 
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II. Nurses 

▪ OPD nurses are provided by the OPD Nursing Department. 

▪ The number of nurses provided is at a ratio of one nurse per OPD room and one 

additional nurse to attend the procedure room. 
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JOB DESCRIPTIONS 

 

I. Registrars: 

▪ Run outpatient clinics from 7:00 am to 2:00 pm five days a week. 

▪ Respond to calls from other departments and emergency calls throughout the day 

in accordance with a predetermined duty list.  

▪ Clerk admitted patients and take a full history, conduct a complete physical 

examination, send the appropriate investigation requests, and suggest a plan of 

care. 

▪ Discuss admitted cases with a senior and take approval for the plan of care. 

▪ Monitor the progress of in-patients daily and carry out daily rounds. 

▪ Follow-up investigation results including histopathology results and 

interpretations. 

▪ Carry out minor surgical operations such as skin biopsies, cryotherapy, and 

electrocautery. 

▪ Prepare fungal smears and cultures as needed. 

▪ Carry out laser treatments. 

▪ Take photographs of skin lesions after consent from patients for follow-up and 

teaching purposes. 

II. Senior Registrars: 

▪ Responsible for all the tasks described for registrars. 

▪ Supervise registrars, assistant registrars, interns, family physicians, and seventh-

year medical students. 

▪ Participate in the teaching activities of registrars, assistant registrars, family 

physicians, medical students, and Kuwait Board candidates and follow up on 

their work. 

▪ Follow up on the work of registrars and approve the plan of care. 

▪ Discuss difficult cases with their seniors and highlight management difficulties. 

▪ Organize and take part in journal clubs, seminars, and other teaching activities of 

the department. 

▪ Coordinate and organize weekly, monthly, and annual scientific meetings. 

▪ Participate in the departmental council through which they contribute to various 

departmental aspects. 

▪ Carry out laser treatments and review laser guidelines. 

▪ Authorized to prescribe certain predefined toxic medications. 

▪ Can join hospital and ministerial committees. 

▪ Involved in establishing, monitoring, and modifying the operational policy of the 

department. 

III. Specialists: 

▪ Responsible for all the tasks described for the registrars and senior registrars. 

▪ Management of difficult cases. 

IV. Senior Specialists:  

▪ Responsible for all the tasks described for the registrars and senior registrars. 

▪ Management of difficult cases. 

V. Consultants: 

▪ Responsible for all the tasks described for the registrars and senior registrars. 

▪ Management of difficult cases. 
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▪ Involved in the teaching activities of all doctors in the department.   

VI. Head of Unit: 

▪ Holds the ultimate responsibility for all clinically related activities of the unit.  

▪ Holds the ultimate responsibility for all administrative activities of the unit. 

▪ The integration of the unit into the primary functions of the hospital and the other 

services of the MOH. 

▪ Development and implementation of the operational policies and procedures of 

the unit. 

▪ Approval of cases that require tertiary referral to an appropriate center. 

▪ Approval for dispensing certain predefined medications.  

▪ Continued surveillance of the professional performance of all individuals who 

have clinical responsibilities in the unit . 

▪ Suggesting additional clinical privileges for members of the unit to the 

Departmental Council.  

▪ Continuous review and improvement of the quality of care and services provided. 

▪ Maintenance of the Quality Assurance program in the unit and the timely review 

of medical review reports and medical records. 

▪ Orientation and continued medical education of unit members. 

▪ Recommendation of additional space and facilities as needed by then unit. 

▪ Planning the annual vacations of the unit.  

▪ Distribution of work among the department staff. 

▪ Preparing the on-call duty list . 

VII. Head of Department: 

▪ Holds the ultimate responsibility for all clinically related activities of the 

department unless specifically delegated to heads of units in writing. 

▪ Holds the ultimate responsibility for all administrative activities of the 

department unless specifically delegated to heads of units in writing. 

▪ Integration of the department into the primary function of the hospital and the 

other services of the Ministry of Health. 

▪ Coordination and integration of inter-departmental and intra-departmental 

services . 

▪ Development and implementation of operational policies and procedures of the 

department. 

▪ Provides recommendations for the appointment of adequate numbers of qualified 

and competent staff members to provide quality care. 

▪ Continued surveillance of the professional performance of all individuals who 

have clinical responsibilities in the department. 

▪ Commending to the departmental council (senior staff sub-committee) the 

clinical privileges of the department members.  

▪ Continuous review and improvement of the quality of care and services provided . 

▪ Nomination of the Quality Assurance coordinator and the maintenance of the 

Quality Assurance program in the department.  

▪ The timely review of the medical review reports, medical records, and 

morbidity/mortality review committee reports . 

▪ Evaluation of staff members according to MOH regulations. 
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PROVISION OF SERVICE 
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OPD POLICY 

 

 

1. PHYSICAL FACILITIES 

▪ The Department of Dermatology at Al-Adan Hospital runs a total of 23 

outpatient clinics. Eight of them are located at Al-Adan Hospital, six at the 

Fahaheel Center, seven at the Fintas Center, and two at the Sabah Al-Ahmad 

Center. 

▪ During the COVID pandemic the clinics in Al-Adan Hospital have temporarily 

been relocated to Fintas Clinic where a total of seven dermatology clinics have 

opened.  

▪ Al-Adan Hospital: 

o The outpatient Dermatology unit at Al-Adan Hospital is located to the 

left of the main entrance, where a complex of different departmental 

outpatient clinics is located. It is found on the left side of the hallway 

past the vascular surgery outpatient center. It consists of a reception 

desk, eight outpatient rooms, a procedure room, two bathrooms, a 

pharmacy, and a waiting hall. 

o The laser unit is reached by walking all the way down the hallway in 

front of the main entrance and then to the right, after which the laser 

unit would be found on the right side. It consists of a reception, four 

rooms, three bathrooms, and a waiting hall. 

o The Mycology and Phototherapy units are reached by taking the right 

hallway from the main entrance. The second entrance to the right leads 

to a hallway in which one phototherapy room, one mycology room, and 

one outpatient room are found on the left side. 

o There is evening clinic for general dermatology patient from 2pm till 6 

pm from Sunday to Wednesday accepting patient from whole catchment 

area 

▪ Fahaheel Center: 

o The Dermatology OPD section is located on the first floor on the right 

side of the building (reached by stairs or elevator).  

o It includes six outpatient rooms. 

▪ Fintas Centers: 

o The Dermatology OPD section is located on the first floor. 

o It includes seven outpatient rooms and one procedure room. 

▪ Sabah Al-Ahmad Center: 

o The Dermatology OPD section is located on the first floor. 

o It includes two dermatology outpatient rooms, opened twice a week 

(Monday - Thursday). 

 

2. EQUIPMENT 

▪ Al-Adan Hospital dermatology OPD and Fintas Center dermatology OPD 

equipment: 

o 17 electrocautery devices in Al-Adan Hospital and Fintas clinic 
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o 13 liquid nitrogen sprayers (Cry-AC cylinders) (8 in Al-Adan Hospital 

and 7 in Fintas) 

o 13 laser machine equipment: 

a. Excimer lamps (6) 

b. Excimer laser (1) 

c. Q-Switched laser (1)  

d. Pulse dye laser (1)  

e. Erbium YAG laser (1)  

f. Q-plus laser (1) 

g. Yellow laser (1) 

h. CO2 laser (ACU PULSE) (1)  

o Two vertical narrow-band UVB phototherapy devices 

o A horizontal UVA phototherapy device 

o A microscope for histopathological examination 

o An incubator for mycology cultures 

▪ Fahaheel Center dermatology OPD equipment: 

o Four electrocautery devices 

o Six liquid nitrogen sprayers (Cry-AC cylinders) 

▪ Sabah Al-Ahmad Center dermatology OPD equipment: 

o One electrocautery device 

o Three liquid nitrogen sprayers (Cry-AC cylinder) 

 

 

3. APPOINTMENTS 

▪ Requirements: 

o Referral from a polyclinic 

o Referral from casualty 

o Referral from other OPD clinics 

o After discharge from the hospital by the Department of Dermatology 

o Follow-up appointment requested by a doctor from the department 

o Referral to Al-Adan Hospital from one of the two other dermatology 

outpatient centers (Fahaheel Center, Fintas Center, Sabah Al-Ahmad 

Center) 

o Referral from the Medical Board council 

▪ Allocation: 

o Patients are allocated to attend one of the five dermatology OPD centers 

(Al-Adan Hospital, Fahaheel Center, Fintas Center, Sabah Al-Ahmad 

Center) run by the Department of Dermatology according to their area of 

residence.  

o The distribution of patients in accordance with their area of residence is 

as follows: 
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▪ Timing: 

o Initial appointments are booked for a patient on the earliest available date 

by the outpatient receptionist.  

o Follow-up appointments are determined by the treating doctor according 

to the patient’s condition and needs. 

o The maximum number of appointments for a room per a day is 30 + 5 for 

special cases. 

▪ Subspecialty Clinics: 

o Appointments for dermatology subspecialty clinics at Al-Adan Hospital 

are requested by the Department of Dermatology doctors after evaluating 

the patient. 

o Referral forms are filled-in by the referring doctor, signed and dated 

(Appendices 12, 13, and 14).  

o The appointments are booked on the earliest available date by the 

nursing staff in the subspecialty clinic. 

 

 

4. FUNCTIONALITY 

▪ All outpatient clinics operate five days a week (Sunday through Thursday) except 

Sabah Al-Ahmad Center. 

▪ Sabah Al-Ahmad dermatology clinics operate on Monday and Thursdays only. 

▪ OPD clinics at Al-Adan Hospital receive patients from 7:00 am to 2:00 pm every 

working day except for Tuesday, when they receive patients from 7:00 am to 

12:00 pm because of the weekly meeting. 

▪ The OPD clinics at the Fahaheel and Fintas receive patients from 8:00 am to 1:00 

pm every working day except for Tuesday, when they receive patients from 8:00 

am to 11:45 am because of the weekly meeting. 

▪ Evening OPD clinics are available at Al-Adan Hospital only, and they operate 

from 2:00 pm to 6:00 pm on four working days (Sunday to Wednesday). 

 

 

Sabah Al Ahmad Al Sakaniya – wafra Al Sakaniya – Al Khaiyran 

Eqaila – Fintas - Mahbula – Abu Halifa – Jaber Al Ali – Al Raqa – 

Hadiya – Fahad AlAhmad 

Sabahia – Ahmadi – Fahaheel – Khayran - Mina Abdullah – 

AlShueayba - Alzuer - Ali Sabah AlSalem. 

Sabah Al-Ahmad Center 

Fintas Center 

Fahaheel Center 
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5. SCOPE OF SERVICE 

▪ The dermatology OPD clinics are involved in: 

o Evaluation of patients with dermatological diseases through history, 

physical examination, and lab tests. 

o Treatment of patients with dermatological diseases by: 

a. Topical medication prescription 

b. Systemic medication prescription 

c. Minor surgical operations such as cryotherapy, electrocautery, 

and excision 

o Referral to other clinics as required: 

a. Referral to a dermatological subspecialty clinic at Al-Adan 

Hospital (e.g., Laser Clinic, Phototherapy Clinic, Mycology 

Clinic, etc.) 

b. Referral to other dermatology centers for cases who require 

procedures that are not available at Al-Adan Hospital. 

c. Referral to other medical specialties (e.g., plastic surgery) 

o Education of patients and their caregivers during their visits about their 

condition/illness and the treatment plan 

▪ Subspecialty dermatology clinics provide specialized evaluation and treatment of 

certain selected cases that are referred by the dermatology outpatient clinics and 

they include: 

o Contact Dermatitis Clinic 

o Atopic dermatitis Clinic 

o Mini graft Clinic 

o Laser Clinic 

o Minor Surgery Clinic  

o Mycology Clinic 

o Phototherapy Clinic 

o Psoriasis Clinic 

o Urticaria Clinic 

o Hair Clinic 

o DBCP Clinic 

o Alopecia Clinic 

o Hidradenitis Suppurativa Clinic 

▪ Medication delivery: 

o Patients receive prescribed medications by providing the prescription 

paper to the dermatology pharmacy. 

o Certain medications require the approval of a senior dermatologist. 

o Medications that require in-clinic administration are provided in the 

procedure room by the nursing staff.  
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6. REPORTING OF ADVERSE EVENTS AND INCIDENTS 

▪ In case of an adverse event or incident at the OPD, the following procedure is to 

be taken by the witnessing staff member: 

o Incident report forms are requested from the head nurse’s office, where 

two forms are provided: 

a. The Quality and Accreditation Directorate’s Incident Repot 

Form (Appendix 10) 

b. The Nursing Department’s Report Form (Appendix 11) 

o The Quality and Accreditation Directorate’s Incident Repot Form is 

filled in and handed in to the Quality and Accreditation Directorate’s 

office. 

o The Nursing Department’s Report form is filled in and handed back to 

the Head Nurse’s office, after which it is sent to the nursing supervisor, 

the nursing director, the public relations office, and the hospital director. 

 

 

 

7. ADMISSION FROM THE OPD 

▪ Please refer to the admission policy under the inpatient section.
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INPATIENT POLICY 

 

1. ADMISSION 

1.1 Patient Evaluation and Selection 

• A physician from the Dermatology Department evaluates patients in the A&E Department (ER or 

OR) in response to casualty doctor calls. 

• Issues to be considered when evaluating patients for possible admission include: 

i. The patient’s acute illness or present complaint should not be under the scope of care of 

other departments or specialties (e.g., internal medicine, pediatrics, etc.) 

ii. The patient’s presenting condition should not be under the scope of care and acceptance 

of other specialized hospitals in Kuwait (e.g., fever hospital, psychiatric hospital, TB 

center, etc.) 

iii. The patient should belong to the geographical area covered by Al-Adan Hospital unless 

his/her condition is not stable enough to be transferred safely. In this case, patient 

stabilization takes priority and transfer is arranged after. 

 

1.2 Priority for Evaluation and Admission 

a) A&E cases: 

• Patients with unstable vital signs in A&E take priority in evaluation over stable patients. 

• The responding on-call dermatology registrar evaluates the patient and consults the next in 

seniority for further evaluation whenever the need for admission is suspected. 

• Patients who are not for dermatology admission and require further care are to be referred for an 

early appointment, within two weeks, to either an appropriate OPD or the required diagnostic or 

therapeutic procedure service with an OPD follow-up appointment. 

b) OPD cases 

• Patients with unstable vital signs in OPD take priority in evaluation over stable patients. 

• For patients with unstable vital signs, the admitting physician contacts the A&E doctor and the 

patient is transferred with a nurse to the ER with a referral letter. 

• For stable patients, the OPD head nurse assigns a nurse to transfer the patient to the appropriate 

ward after he/she confirms a bed vacancy. When no vacant beds are available, the patient is sent 

with a nurse to the OR until a bed is available or until discharge. 

 

1.3 Process and Documentation 

a) Admission process: 

• The decision to admit a patient is made by a senior physician (senior registrar, specialist, senior 

specialist, and/or consultant). 

• Patients over 12 years old are admitted to a medical ward, while patients who are 12 years old 

and under are admitted to a pediatric ward.  



21 
 

 

• In case no vacant beds are available, patients are admitted to the OR or ER until a bed is available 

or until discharge. 

• Admitted patients who are still waiting in the OR or ER (e.g., no bed vacancy) should be 

considered under the full care of the dermatology physicians and A&E nurses until they are 

transferred to a ward or discharged. In case of a sudden deterioration in the patient’s condition, 

the A&E nurses are responsible for calling the A&E doctor until the dermatologist on call is 

contacted and arrives. 

b) A&E admissions: 

• Admission data is documented by the admitting physician on the MR 4 form (Appendix 1) and 

includes: 

i. Patient’s name, age, and sex 

ii. ID number, address, next of kin, and contact information 

iii. Admission diagnosis 

iv. The department responsible for the patient’s care 

v. Ward information 

• The admitting dermatologist is responsible for documenting the following: 

i. Assessment using an MR 7 (Appendix 3) 

ii. Plan of care using an MR 12 (Appendix 5) 

iii. Clinical progress notes using an MR 8 (Appendix 4) 

• The patient’s previous medical records are obtained from his file, which is stored in the filing 

section (N.B. the filing section has an office in A&E that is open 24/7). 

• The assigned nurse transfers the patient from A&E to the designated ward. 

 

c) OPD admissions: 

• The admitting dermatologist documents the patient’s information, assessment, and plan of care on 

an MR 7, MR 12, and MR 8 as described above. 

• The patient’s attendant or otherwise a nurse, takes the admission form (MR 4) to the admission 

registration office. 

• The assigned nurse transfers the patient from the OPD to the designated ward. 

1.4 Patient Orientation  

• Once the patient is admitted to the ward, the nursing staff are responsible for orienting the patient 

to the location of the ward and bed and providing the patient and/or caregiver with the necessary 

information in accordance with the policy of the ward department. 

• The attending dermatologist is responsible for informing the patient and/or caregiver about the 

initial plan of care, including: 

i. Investigations under consideration 

ii. Interventional procedures under consideration 

iii. Medications 

iv. Provisional discharge plan 
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2. ASSESSMENT AND PLAN OF CARE 

2.1 Assessment 

• An initial assessment consisting of a history and physical examination is performed by the first 

attending physician (registrar), followed by a senior physician and by the assigned nurse, and 

documented as soon as possible or within four hours of admission. Priority of assessment is 

determined based on the seriousness of the condition and pain level. 

• A detailed history and physical examination are completed and documented in the clinical record 

form MR 7 (Appendix 3). In addition to history and physical examination, the assessment may 

include: 

i. Level of pain 

ii. Nutritional needs 

iii. Functional status 

iv. Mental status, including cognitive functioning 

v. Emotional and behavioral functioning 

vi. Allergies 

vii. Medication therapies 

viii. Cultural and religious preferences 

ix. Learning needs, including continued education for children 

x. Level of support available to the patient from family and/or community following 

discharge 

• A detailed assessment by the ward’s nursing staff is completed and documented in the patient’s 

clinical records in accordance with the ward’s department policy.  

• Patients referred from other hospitals will have their referral criteria evaluated, and any 

discrepancies are documented in the patient’s medical records. 

• The patient is reassessed whenever there is a change in his/her condition and upon transferring 

the patient to another service or unit. 

 

2.2 Diagnostic Testing and Timing 

• The required diagnostic tests are determined and recorded on the MR 12 form (Appendix 5) in a 

timely manner. 

• Laboratory and pathology request forms are filled in and signed by the department physician. 

• The degree of urgency is identified on the request form. Based on the assessment of the patient, 

the physician will indicate whether the diagnostic test is regular or urgent. 

 

2.3 Clinical Data Relevant to Diagnostic Testing 

• Laboratory and pathology request forms should include all the relevant clinical information that 

supports the request. 
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2.4 Preparing the Patient for Diagnostic Testing 

• Patients are informed about the diagnostic tests to be performed and any special preparations 

required. A relevant information leaflet may also be supplied when available. 

• The patient and/or caregiver are fully informed about the risks and benefits of any diagnostic 

procedure with an effort to provide the information in a language that the patient and/or the 

caregiver understand.  

• An informed consent is obtained using the consent form MR 5 in the case of high-risk procedures 

(Appendix 2). 

 

2.5 Results of Diagnostic Tests 

• After diagnostic tests are requested, the results of the diagnostic tests are to be followed by the 

requesting department physician in order to have them available in a timely manner. 

• Once available, the results are provided and explained to the patient by the department physician 

in-charge of the patient’s care. 

 

2.6 Recording Diagnostic Test Results 

• The results of diagnostic tests are recorded by the physician in-charge of the patient’s care in the 

patient’s records on the Clinical Progress Notes Sheet MR 8 (Appendix 4). 

 

2.7 Plan of Care 

• The plan of care is determined by the first attending physician (dermatology registrars). The plan 

of care is reviewed by a senior physician, who either approves or makes changes to the original 

plan of care based on his/her assessment. 

• The plan of care includes the following: 

i. Patient’s name, age, gender, and condition 

ii. Admitting or preliminary diagnosis and expected goals (outcomes) for the patient 

iii. Description of the care and treatment to be provided and specific interventions to be 

made 

iv. Pain management requirements 

v. Medication plan 

vi. Nutrition plan 

vii. Notation of discussion by the responsible physician with the patient and/or caregiver of 

any care, treatment, and/or intervention and its risks for the patient. 

• The plan of care also takes into account the following: 

i. The patient’s medical history 

ii. Drug allergies 

iii. Potential complications 

• The plan of care should be consistent with the Dermatology Department’s disease management 

guidelines or literature guidelines whenever possible. 

• Certain medications determined by the department, such as cytotoxic medications and those with 

serious side effects, are prescribed only by senior physicians. 
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2.8 Plan of care Documentation: 

• The plan of care is clearly documented by the attending physician on an MR 12 Form (Appendix 

5) and stamped. 

• The details of the drug treatment plan are written on the regular prescriptions form (Appendix 7). 

• Further modifications to the plan of care are recorded on the treatment sheet MR 12 (Appendix 

5). 

• The nurse in charge documents the plan of care on a nursing form in accordance with the ward 

department’s policy. 

• Documentation forms available are as follows: 

o Consent Form: MR 5 (Appendix 2) 

o Medical History/Physical Examination Sheet: MR 7 (Appendix 3) 

o Treatment Sheet: MR 12 (Appendix 5) 

o Prescriptions Form (Appendix 7) 

o Laboratory Request Form: Lab-1 (Appendix 8) 

 

2.9 Communication of the Health Care Plan to the Health Care Team 

• The attending dermatologist is responsible for: 

i. Discussing the plan of care with the nursing staff, dietician, and any other members of the 

healthcare team involved with the patient. 

ii. Contacting the pharmacist in case of special prescriptions or formulations. 

iii. Contacting physicians of other specialties or departments if required. 

 

2.10 Informing the Patient 

• The attending physician is responsible for informing the patient and/or caregiver about the plan of 

care, including medication therapy, investigations, procedures, and prognosis. 

• The attending physician is responsible for informing the patient and/or caregiver about the risks 

and benefits of any intervention or procedure, and informed consent is obtained for high-risk and 

sensitive procedures using the consent form MR 5 (Appendix 2) for inpatients and the appropriate 

consent forms for outpatients (Appendices 15-20). 

• Every effort should be made to communicate the information to the patient in a language he/she 

understands. 

 

 

3. DELIVERY OF CARE 

3.1 Identified Qualified Personnel Are Responsible for Patient Care 

• Inpatients are seen daily by predetermined dermatology registrars. 

• Dermatology registrars are supervised by senior dermatologists (senior registrar, specialist, senior 

specialist, and/or consultant). 
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• The plan of care written by the registrars is reviewed and approved by a senior dermatologist. 

• Qualified nurses assigned by the ward’s head nurse are to take responsibility for the patient’s 

care. 

• The names of both the physicians and nurses responsible for the patient’s care are documented in 

the patient’s records MR 7, MR 8, and MR 12 (Appendices 3, 4, 5). 

• The physician caring for the patient signs and stamps clinical records MR 7, MR 8, and MR 12 

(Appendices 3, 4, 5). 

3.2 Medical Care Service Is Provided by Qualified Staff   

• Medical care is directed by a qualified physician trained in dermatology and supervised by a 

senior dermatologist. 

• A qualified nurse manager (team leader) with significant experience is assigned for medical care. 

• Qualified nursing staff support the medical staff. 

• The nursing staff to patient ratios in the internal medicine and pediatric wards are determined by 

their respective department policies. 

• In the dermatology OPDS, the staffing ratio is one physician and one nurse in every OPD office 

clinic. 

• The medical and nursing staff are trained to provide Basic Life Support and Advanced 

Cardiovascular life support and re-evaluated every 2 years. 

• Clinical support services for in-patients and emergent cases are available on a 24-hour basis. 

• The dermatology medical care committee, which includes two senior dermatologists, is assigned 

the task of writing and reviewing medical care guidelines for the Dermatology Department.  

• The dermatology medical care committee meets every 4 months, documents the minutes of 

meetings, and takes action when necessary. 

• The dermatology registrars and senior dermatologists responsible for the care of a patient are 

identified in the patient’s records by their signature and stamp. 

• In case of any change in the physicians providing medical care for the patient, the change is to be 

documented in the patient’s records. 

• All the staff caring for the patient know the individual physician responsible for the patient’s care. 

• Patients admitted under the dermatology department’s care are to be exclusively cared for by 

qualified dermatology registrars and/or senior dermatologists. 

3.3 Medical Care Is Based on Established Guidelines, Policies, and Protocols 

• Medical care is mainly determined based on pre-established guidelines, policies, and protocols. 

• Personal experience may be relied on to a lesser extent whenever a condition is not covered under 

the available pre-established guidelines, policies, and protocols. 

• Medical care guidelines, policies, and protocols are reviewed and updated on a regular basis. 

 

3.4 Documentation 

• Information about the care that is provided to in-patients and ambulatory patients is documented 

in the patient’s records MR 7, MR 8, and MR 12 (Appendices 3, 4, 5). 

• A senior registrar or a higher-ranking physician is responsible for reviewing and maintaining the 

accuracy of the documented information. 

• The signature of the senior registrar or higher is noted in the records MR 7, MR 8, and MR 12 

(Appendices 3, 4, 5). 
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4. PHYSICAL FACILITIES AND MEDICAL EQUIPMENT 

4.1 Physical Facilities 

• The physical facilities of the internal medicine and pediatric wards are discussed in their 

respective operational policies. 

• Please refer to the OPD Policy section for details about the physical facilities of the dermatology 

OPD clinics. 

4.2 Assessment and Modification of Physical Facilities 

• The assessment and modification of physical facilities are carried out on an annual basis 

by the head of department in accordance with the department’s needs, vision, and plan. 

4.3 Medical Equipment 

• The medical equipment of the internal medicine and pediatric wards are discussed in their 

respective operational policies. 

• Please refer to the OPD Policy section for details about the specialized medical 

equipment available in the dermatology’s OPD clinics.  

4.4 Updated Lists and Maintenance Schedules 

• Phototherapy and laser machines undergo maintenance checks once every three months 

• List updates are carried out once every three months with maintenance checks 

 

 

5. REVIEW AND MODIFICATION OF PLAN OF CARE 

5.1 Review of the Plan of Care 

• The plan and goals of care are reviewed by the registrars, supervised by the senior physicians in 

the usual daily rounds. 

• The head of the department or a consultant review with the senior registrar all the cases on a daily 

basis.  

• A senior registrar or higher selects the cases that require a detailed evaluation or discussion with 

the consultant or head of unit. 

 

5.2 Modification of the Goals of Care 

• Based on the progress of the patient’s condition, investigation results, or new findings, the goals 

of care may be changed or modified. 

• Changes to the goals of care that are accepted by the senior registrar are to be documented in the 

MR 12 form (Appendix 5).     
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5.3 Modification of the Plan of Care 

• Based on the progress of the patient’s condition, investigation results, or new findings, the plan 

of care may be changed or modified. 

• Changes to the goals of care that are accepted by the senior registrar are to be documented in the 

MR 12 form (Appendix 5).   

 

5.4 Communication of the Plan of Care to the Healthcare Team 

• Accepted and documented changes to the goals and plan of care are communicated to all the 

members of the healthcare team, including physicians from other specialties involved in the 

patient’s care. 

 

5.5 Discussion of Plan Changes with the Patient and/or Caregiver 

• Approved changes in goals and plan of care are to be discussed by any of the treating unit team 

physicians with the patient and/or the patient’s caregiver, with an explanation of any newly 

arranged treatments, procedures, or investigations. 

• The discussion regarding the change of the plan of care is done in a private setting with the 

patient alone or with other members, according to the patient’s wishes. In the case of comatose or 

mentally incompetent patients, a first-degree relative or an individual legally in charge can be 

counseled. 

• The counseling doctor is to consider the degree of education of the patient/family and their 

language during the process of counseling. 

• The counseling doctor answers all the concerns of the patient and his/her family in a manner that 

can be understood and may document this in the medical record of the patient. 

• In case of a language barrier, every effort is made to communicate the information to the patients, 

including providing a translator. 

• In the OPD, the treating doctor counsels the patient/family about the new plan and documents it 

in the medical record of the patient. 

 

 

6. DISCHARGE 

6.1 Planning for Discharge or Transfer 

• Planning for discharge, transfer, and/or follow-up starts at admission or during the patient care 

process. 

• A checklist that details each step of the discharge process is developed and completed for each 

patient prior to discharge or transfer to ensure consistency between patients. 

• Transfer of patients is planned in advance after the discussion and approval of the case by the 

receiving department or facility. 
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• Transfer is secured by physician to physician and nurse to nurse communication with the 

department to which the patient is to be transferred. 

6.2 Continued Medical Care after Discharge 

a) Follow-up: 

• If needed, patients for discharge or transfer are given a follow-up OPD appointment. 

• The place and time interval of follow-ups are recorded on an appointment leaflet and the 

discharge summary (Appendix 6). 

• The exact date and time of the appointment are set at the OPD reception desk. 

b) Medications: 

• Patients are prescribed all the required medications for continued medical care after discharge. 

• The prescribed medications are collected from the pharmacy at the Dermatology Unit. 

• Medications are provided in sufficient amounts to cover the period until the next appointment. 

 

6.3 Patient Assessment and Discharge Decision 

a) Assessment: 

• Patients are assessed on the planned day of discharge to ensure that they are fit for discharge. 

• The assessment is documented in the patient’s medical record MR 8 (Appendix 4). 

• The need for a follow-up appointment is also assessed and recorded in the patient’s medical 

record MR 8 (Appendix 4). 

b) Decision: 

• The discharge decision is made by the treating senior. 

• The decision to discharge patients is based on local hospital or literature guidelines whenever 

possible. 

• The decision to discharge is documented on the patient’s medical record MR 8 (Appendix 4). 

c) Self-discharge (DAMA) 

• Patients or legal guardians have the right to refuse medical services and leave after signing an MR 

5 DAMA form (Appendix 2). 

• The signed DAMA form is kept in the patient’s medical records. 

• The doctor on duty is informed and required to council the patient regarding the need for in-

hospital care. 

• Nursing staff are required to advise patients against leaving counter to medical advice.  

• If the patient’s condition is critical, relatives and social services are contacted. 

• Any medications required after discharge are prescribed and provided through the pharmacy. 
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6.4 Informing Patients and/or Caregivers 

• Patients and/or caregivers are informed well in advance by the treating physician of planned 

discharges/transfers and are told what provisions have been made for the patient’s continuing 

needs following discharge. 

• Every effort is made to ensure that the information is delivered to the patient and/or caregiver in a 

language that he/she understands. 

 

 

6.5 Patient and/or Caregiver Education 

• Patient education is a continuous process throughout admission and should be assessed at the time 

of admission. 

• Patient education is provided by the treating registrars or senior registrars with the help of nurses, 

dieticians, and other hospital staff whenever needed. 

• Patients and/or caregivers are educated about:  

i. Present and newly diagnosed conditions 

ii. Any required lifestyle changes 

iii. Prescribed medications, usage directions, and precautions 

iv. Required follow-up visits 

 

6.6 Discharge Summary 

• A discharge summary is prepared on an MR 13 form (Appendix 6) by the treating physician and 

reviewed by a senior physician. 

• The discharge summary includes accurate and concise information about: 

i. Patient’s complaint 

ii. Physical examination findings 

iii. Investigation findings 

iv. Diagnosis 

v. In-hospital management 

vi. Treatment plan after discharge 

vii. Follow-up appointments 

• The patient’s information is filled out in the proper places on the MR 13 form (Appendix 6). 

• The discharge summary is given to the patient prior to discharge, and a copy is kept in the 

patient’s records. 

• If the patient requires a sick leave note, the days the patient was in the hospital and any further 

required sick leave days are printed from the system from the MOH sick leave form. 

• Sick leave of more than seven days requires the signature of two treating physicians along with 

the stamp of the hospital director. 
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6.7 Mandatory Reporting 

• When patients are diagnosed with conditions that are registered in the Ministry of Health’s 

notifiable diseases list, the appropriate report forms are filled in by the treating dermatologist and 

submitted in accordance with the policy of the ward’s department (i.e., Internal 

Medicine/Pediatrics Department). 

• Incidents and adverse events that occur in the wards are recorded, reported, and assessed in 

accordance with the policy of the ward’s department (i.e., Internal Medicine/Pediatrics 

Department).
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UTILIZATION AUDITS 

 

I. Medications 

 

• The use of medications is regularly assessed to avoid abuse.  

• Certain restricted medications (e.g., cytotoxic drugs) are prescribed and dispensed only with the 

approval and supervision of a senior registrar or a consultant dermatologist.  

• Patients who require restricted medications are investigated before and after the initiation of 

therapy to avoid potential hazards and minimize the chance of side effects.  

• As some medications have fatal interactions (e.g., methotrexate), patients receiving these 

medications are educated and given pamphlets, when available, explaining the importance of 

avoiding potentially harmful interactions and the possible side effects of the medication. 

• Antibiotics:  

o Prescribed with caution to limit the spread of resistant bacterial strains.  

o Patients are asked about any known drug allergies, and patient files are reviewed before 

prescription. 

o Guidelines are followed regarding the choice of antibiotics, dosage, and duration. 

• Biologic Drugs: 

o Prescribed by consultants only. 

o Prescribed to patients with certain dermatological conditions who have satisfied the 

prescription criteria put forth by the MOH regulations. 

• Adverse reactions to medications are dealt with according to guidelines, recorded in the patient’s 

file, and clearly communicated to the patient and/or the caregiver.  

 

 

II. Laboratory Investigations: 

 

• The use of laboratory investigations is regularly assessed to avoid abuse. 

• Laboratory investigations are requested by the attending physician.  

• They are free of charge for both Kuwaitis and non-Kuwaitis with the exception of a few hormonal 

assay tests for which non-Kuwaitis are required to pay a fee.   

• Urgent investigations are marked, and the results are reported as soon as they are completed. 
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QUALITY, SAFETY, AND RISK MANAGEMENT 

 

The departmental council holds the responsibility of managing and maintaining the department’s quality 

of care, safety, and risk management. The responsibilities include: 

• Setting forth job descriptions and responsibilities and ensuring their implementation. 

• Continuous review and evaluation of the clinical privileges of the staff to ensure a high level 

of professional performance by all individuals authorized to practice in the department. 

• Evaluating the professionalism and ethical conduct of staff members. 

• Implementation of the clinical practice guidelines, including the essential safety practices 

outlined by the MOH’s Accreditation Standards. 

• Identifying and maintaining staff by laws, rules, and regulations to safeguard the proper 

functioning of the departmental staff. 

• Supporting the appropriate utilization of hospital resources and risk management activities. 

• Supporting the hospital’s clinical and non-clinical activities that serve to promote and 

maintain the hospital’s accreditation locally and internationally. 

• Identifying deficiencies of the systems that are brought up by the various departmental and 

hospital committees (infection control, risk management, quality assurance, utilization 

management, medical records, etc.) and designing the appropriate solutions to prevent the 

reoccurrence of undesired events. 
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POLICIES CONCERNING DOCTORS 

 

I. Orientation Programs: 

• Newly employed doctors go through an orientation program before commencing their 

duties. 

• The orientation program involves spending time with a senior physician who takes 

responsibility for introducing the new employee to the hospital procedures, standards, and 

guidelines, among other information. 

 

II. Leaves and Vacations: 

 

• Annual Leaves:  

The medical staff is requested to apply for annual leaves at the beginning of the year at 

least two months prior to the intended date of leave. Doctors who fail to do so may be 

denied the requested leave. It is up to the Head of Department to accept or reject 

requested leaves. Generally, leaves are granted provided that they do not interfere with or 

jeopardize the work of the department. At any given time, there should be enough doctors 

to look after the patients. If a doctor wishes to extend the granted leave after taking it, he 

should request the extension in writing to the Head of Department before the end of his 

granted leave. The Head of Department reserves the right to accept or deny requested 

extensions. 

 

• Emergency Leaves: 

Emergency leaves are granted immediately upon request. This is sometimes done at the 

expense of staffing levels in the department. Emergency leaves are granted with the 

understanding that the applicant is in an emergent situation. A very high degree of 

honesty is expected from the applying doctor, and any false pretenses discovered may 

bear serious consequences. 

 

• Sick Leaves: 

If a doctor finds himself too ill to report to work, he should inform the Head of 

Department by phone. If the Head of Department is not available, the Deputy Head of 

Department is informed. If both cannot be reached, the department’s secretary staff are 

informed. After the first day, if the doctor is still unable to report to work, he is required 

to obtain a sick leave form after seeing a qualified doctor of his choice. Sick leave forms 

are handed to the department’s secretary. If the absent doctor fails to provide a sick leave 

form, the absence will be considered unjustified regardless of whether he was actually 

sick or not. The total number of sick leaves allowed is regulated by the government’s 

policies. 

 

III. On-Call Duty Lists: 

• A monthly on-call duty list is prepared by the Head of Department. 

• It is distributed a week prior to the beginning of the month. 
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IV. Doctors’ Conduct: 

• In accordance with the hospital polices, the hospital ID must be worn by all staff 

members at all times.  

• Doctors are expected to wear their white coats over their clothes; otherwise, men should 

wear a full suit and women alternative appropriate clothing during conferences and 

meetings. 

• The head of unit is responsible for ensuring that the members of his unit follow the 

highest standards of conduct with other staff members, nurses, paramedics, patients, 

attendants, and visitors. 

• Any misconduct by a staff member is brought up to the head of the department and may 

be discussed by the departmental council in closed meetings. 
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CLINICAL TRAINING AND CONTINUING MEDICAL EDUCATION 

 

I. Medical Students 

• The Department of Dermatology takes part in training seventh-year medical students. 

• All students are required to attend OPD clinics and participate in history taking and 

examination of patients with various skin diseases under the supervision of senior 

dermatologists. 

• Students are also required to attend two hours of clinical sessions and lectures with 

assigned clinical tutors. 

 

II. Post-Graduates 

• Kuwait Board of Dermatology Residents 

o The Department of Dermatology takes part in training doctors who are enrolled 

in the Kuwait Family Medicine Board. 

o All residents are required to attend OPD clinics and participate in history taking 

and examination of patients with various skin diseases under the supervision of 

senior registrars. 

• Seminars and case presentations are encouraged. 

• Family Medicine Residents 

o The Department of Dermatology takes part in training doctors who are enrolled 

in the Kuwait Family Medicine Board. 

o All residents are required to attend OPD clinics and participate in history taking 

and examination of patients with various skin diseases under the supervision of 

senior registrars. 

o Seminars and case presentations are encouraged. 

• Assistant Registrars: 

o Assistant registrars who are pursuing a career in dermatology receive a year of 

training at the Department of Dermatology before joining dermatology board 

programs locally or abroad. 

 

III. Continuing Medical Education (CME): 

• The senior medical staff hold daily discussions of difficult cases. 

• A weekly two-hour meeting is held for journals and seminars on a variety of dermatology 

topics. 

• All meetings are chaired by the Head of Department or a Consultant Dermatologist. 

• CME credit hours are granted for the attendees as well as for the presenters in accordance 

with KIMS regulations. 

 

IV. Continuing Professional Development (CPD): 

• The need for CPD/CME activities is assessed, and the annual activities are planned 

accordingly. 

• The quality and efficacy of CPD programs are reviewed and evaluated. 

• The responsibilities of participating staff members are defined and evaluated. 

• CPD programs include: 
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o Lectures 

o Seminars 

o Workshops 

o Tutorials 

o Ward rounds 

o Undergraduate teaching (7th year medical students)  

o Postgraduate training by senior registrars and consultants (family physicians, 

interns, Kuwait Board of Dermatology residents) 
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DEPARTMENT OF DERMATOLOGY’S COUNCIL MEETING 

 

I. Composition: 

• Chaired by the Head of Department or his/her deputy 

• Members include 

o All consultants 

o All senior specialists 

o All specialists 

o All senior registrars 

o One representative of the registrars (non-voting member) 

II. Timing:  

• The meeting is held at least once a month. 

• Meeting minutes are submitted to the Hospital Director. 

III. Agenda: 

• Quality, safety, and risk management issues as described under the quality, safety, and 

risk management section. 

• Shortages, major complaints, and problems. 

• Promotions, proposed plans, structural changes, and other issues concerning the running 

of the department. 

• Determine the adequate size of clinical teams. 

• Elect committees to delegate duties of running day-to-day activities. 

• Nominate representatives to various hospital councils and activities. 

• Suggest needs for teaching materials, periodicals, workshops, seminars, and visiting 

consultants to the chairperson, who in turn forwards the suggestions to appropriate 

faculty at KIMS. 

• Discuss and make decisions on the staff’s annual leaves. 

• Review the clinical and histopathological data and management of selected challenging 

cases at the meeting or during the weekly meeting and decide on the appropriate plan. 
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COMMITTEES 

 

I. The Dermatology Scientific Committee 

• Established with the purpose of organizing and preparing scientific events in Kuwait, as 

well as events abroad. 

II. Committee Memberships 

• Representatives from the Department of Dermatology are involved in a number of 

hospital committees. 

• The committees include administration and accreditation committees, in addition to 

ministerial committees. 

• The committees are: 

o Dermatology Council (Head of Department) 

o Hospital Departmental Council (Head of Department) 

o Bed Soars Committee 

o Emergency Committee 

o Interdepartmental Committee. 

o Kuwait Dermatology Society Council 

o Medical Records Committee 

o Quality and Accreditation Committee 

o Safety Committee 

o Supervision of Private Dermatology Clinics 

 

 

 

 

 

 

 

 

 

 

 

 

 



39 
 

 

 

APPENDICES 



 
 

 

Appendix 1 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admission Advice Slip (MR4) 
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Consent Form (MR5) 
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Medical History / Physical Examination Sheet (MR7) – Front Side 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Medical History / Physical Examination Sheet (MR7) – Back Side 
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Clinical Progress Notes Sheet (MR8) 
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Treatment Sheet (MR12) 
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Clinical Discharge Summary Sheet (MR13) 



 
 

 

Appendix 7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Medication Prescription Form – Front Side 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medication Prescription Form – Back Side 
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Laboratory Request Form (Lab-1) 
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Medical Report Request Form 
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Quality & Accreditation Directorate’s Incident Form 
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Nursing Department’s Incident Form - Front Side 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Nursing Department’s Incident Form - Back Side 
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 Subspecialty Clinic Referral Form 
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Phototherapy Treatment Referral Form 
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Urticaria Clinic Referral Form 



 
 

Appendix 15 

 Arabic Consent Form 
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 English Consent Form 
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Phototherapy Consent Form 
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 Psoriasis Biologics Treatment Consent Form 
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Infliximab Treatment Consent Form 
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Etanercept Treatment Consent Form 



 
 

Liquid Nitrogen Treatment Form 
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Patient Consent Form 
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Ophthalmology Request Form 
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Laboratory Examination Request Form (Mycology)   
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Isotretinoin Consent Form 
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Isotretinoin Accumulation Sheet 
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Histopathologic Examination Request Form 
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Allergy Test Request Form (Front page) 
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Allergy Test Request Form (Back page) 
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Blood disease Laboratory Examination Request Form 
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