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|- Scope

This regulation applies to every healthcare facsgitibject to licensure under the
Ministry Of Health establishment law.

The Ministry Of Health reserves the right to amémd regulation without prior
notice. The latest version of the regulation shalpublished on the Ministry Of
Health websitewww.moh.gov.ae

II-  Purpose

The Ministry Of Health is the sole responsible auitly for licensing, regulating and
monitoring healthcare facilities in the Northern iEates. We are aiming to achieve
the highest level of patient safety and qualitgarfe through the development and

enforcement of up to date health regulations

Enquiries concerning these Regulatishsuld be directed to

Dr Hessa Mubarak

Licensing Department

Medical Practice and Licensing Sector
Ministry Of Health

United Arab Emirates

Tel: +971-4-2301420

Fax: +971-4-2301851

Email: hessa.mubarak@moh.gov.ae
Website: www.moh.gov.ae




1 General Considerations

1.1 The regulation governs the basic requiremenmtalf healthcare facilities
operating in the Northern Emirates.

1.2 The regulation will be applied to all healtkifties; existing, in renovation, and
in construction. They are also applied when a resilify, service or procedure is to
be introduced.

1.3 Regulation, standards and requirements ofitiher concerned Federal and Local
Authorities of the UAE should be strictly followéa conjunction with present MOH
regulations.

1.4 Establishing a new facility, renovating of ¢ixig one or adding a new program or
procedure requires the submission of an applicatidhe Licensing Department. The
application procedure is described on the MOH websiww.moh.gov.ae

1.5 Feasibility studies, needs analysis, potefitake expansion and researches
results are desirable but not obligatory.

1.6 Operating a new Day Surgery Center requirestbenission and approval of the
defined application form by the Ministry Of Health.

1.7 If the center is located in a multistory builgli the center’s main entrance should
be located at ground level, protected from all-lveatlements, and easily accessible
to the public and physically disabled. A speciaésignated ambulance parking space
adjacent to the entrance should be made availBbl&ing area should be specious
enough to accommodate patients, staff and pub&dsie

Villas should not be converted to day surgery aente

1.8 All centers having patient facilities locatadather than the ground floor

should have electrical elevators. The elevatorl sitabmmodate a patient stretcher
with all attachments, trolleys and attendant dteif are needed for worst case safe
patient movement. The elevator/ transportationesysthall be able to operate during
a power failure event.

1.9 Adequate power back up of essential servicesodoe insured for critical areas
and medical equipment.



1.10 The minimum ceiling height shall be 2.40 en&t The minimum door opening
width for patient use shall be 86.35 centimetersfan patients confined to
wheelchairs, the minimum width of door openingslidhe1.10 meters. Public
corridors shall have a minimum width of 1.50 meters

1.11 Wired glass; or plastic, break-resistant nitérat creates no dangerous
cutting edges when broken shall be used in ceataas such as glass doors and
sidelights.

1.12 The Center shall be designated by a permamehdistinctive name which must
not be changed without prior notificatiand subsequent confirmation from MOH.
The name of the center shall not tend in any wayitdead the public as to the type
or extent of care provided by the facility.

1.13 The institute must insure that all clinicatlanedical equipment are installed and
operated according to the manufacturer specifinati®he institute must maintain
effective Preventive Maintenance as recommendetidynanufactureré\ safety log
book in Arabic & English languages should be andexe

1.14 Facilities handling ionizing radiation for greostic and therapeutic purposes and
potentially bio-hazard material must comply witle thederal Authority Nuclear
Regulation (FANR), the National Radiation Proteat@enter (NRPC) and the
existing Federal and Local Laws. The facility stibalso provide safe storage and
disposal of hazardous materials and biomedicalavast

1.15 Special attention should be given to implenaecwmprehensive and up to date
infection control standards.

1.16 Special attention should be given to the cbatrenvironmental elements, Such
as; quality of air, temperature and humidity, light(natural and artificial) and noise
and vibration levels.

1.17 Security and safety of patients, visitors stiadif should be insured at all time and
stages according to the existent rules and regukatif the concerned Federal and
Local Authorities in conjunction with present MOElgulations.

1.18 Privacy and confidentiality of patients, vas# and staff should be respected and
granted according to the UAE cultural requirements.



1.19 The center must maintain health records goart®in a manner to ensure
accuracy and easy retrieval. Health records Sleathaintained in the custody of the
health facility and shall be available to a patienhis/her designated representative
through the attending healthcare professionalagmeable times and upon reasonable
notice .The center shall ensure that each pasealtdcated a specific unique

identifier, and if multiple records for the samdi@at exist they are cross-referenced.

1.20 The facility should;

1.20.1- Clearly displays the hours of operatioweah as the type of services
available.

1.20.2- Visibly posts the facility license on themises.

1.20.3- Maintains Charter of Patients’ rights aesponsibilities noticeably
posted on the premises at least in two languagesd{@and English).
1.20.4- Maintains adequate lighting and utilitie€]uding temperature
controls, water taps, sinks and drains, electoo#lets and communication
system.

1.20.5- Clearly display hazardous signs aimedgtrict access for the safety
of patients, visitors and staff.

1.20.6- Makes the facility accessible for handieppnd disabled individuals.
1.20.7- Designates secured areas for the colleofiomedical waste, general
storage facilities for supplies and equipment aodrgy area for hazardous
materials.

1.20.8- Installs fire alarm system and made avkalabitable firefighting
equipment.

1.20.9- Clearly displays signage and directiongffferent services and
departments in two languages (Arabic and English).

1.20.10- Use wall finishes which is washable, moestresistant and smooth.
Wall finish treatments shall not create ledgesrevices that can harbor dust
and dirt. Joints for floor openings for pipes andtd shall be tightly sealed.
1.20.11- Keeps floor, work surfaces, and othersaobzan and neat. Slip-
resistant flooring products shall be consideredltmring surfaces whenever
required for safety consideration

1.20.12- Use curtains which are washable/cleanéild@roof and maintained
clean at all times

1.20.13- Provide a sufficient number of toilets patients, their families, and
staff.



1.21 Commissioning is conducted at the completioth@® construction phases, and is
a pre-requisite to practical completion and butdotcupancy. Commissioning must
also include the training of the staff and ongaimgnitoring of system performance
during a defined period. At the end of the comnoissig phase a pre-prepared check
list should be completed.

1.22 Malpractice insurance for all licensed heatbhgrofessionals according to
article 25 and 26 of the UAE Federal Law numbe2@08 concerning Medical
Liability should be maintained.

1.23 It is the responsibility of the healthcaretitnges to insure their compliance with
all documents submitted to and approved by the $itiniOf Health.

1.24 Although this document was compiled accordntie latest international
regulations, completeness and accuracy cannotdramgfieed. Upgraded version of
this document will be introduced as needed anddcbelfound on the MOH website
www.moh.gov.ae




Day Surgery Center

2 - Reception and waiting area

2.1 A reception/information counter shall be lodéte provide visual control of the
entrance to the outpatient unit and shall be imatetyi apparent from that entrance.

2.2 The Reception counter and waiting area showadige
2.2.1- Access to patients records.
2.2.2- Male and Female waiting area for patientsestorts and shall be
under staff control. Privacy shall be ensured figmnts and escorts.
2.2.3- Drinking water at the patients waiting area.
2.2.4- A separate controlled area for pediatricgpds if pediatrics service
provided in the facility.
2.2.5- Space for wheelchairs within the waitingea
2.2.6- Toilet(s) for public use conveniently acdelesfrom the waiting area
without passing through patient care or staff wamdas. A hand-washing
station shall be provided in the toilet room.

3 - Consultation/Examination Room
3.1 At least one examination room should be avksl&dy each doctor.

3.2 Room space requirements shall depend on thiesgprovided .
3.2.1 Consultation and examination room (in theesaiinity) shall have a
minimum floor area of 12 square meters.
3.2.2 Consultation room only (without examinatighpll have a minimum
floor area of 9 square meters.
3.2.3 Regular treatment room for injection or netmrlshall have a minimum
floor area of 7.5 square meters.
3.2.4 Room for minor treatments, procedures antincashall have a
minimum floor area of 11.15 square meters.

3.3 Support Areas for; Examination and TreatmerdarR®) Nurse Station, a work
counter and a space for supplies should be provided



3.4 All rooms should have;
3.4.1 A counter or shelf space for writing and duoeatation.
3.4.2 A hand-washing station. Sinks shall be desigmith deep basins, made
of porcelain, stainless steel, or solid surfaceemas. Hand sanitizer
dispenser shall be provided in addition to handhivegsstations.

3.5 A lockable refrigerator for medication use dddee provided.
3.6 Locked storage for controlled drugs should towiped.

3.7 Airborne Infection Isolation Rooms should bevided in facilities with a
functional program that includes treatment of gatiavith known infectious disease.
The need for a number of such rooms should berdeted by an infection control
risk assessment.

4 - Treatment Room

4.1 Room for minor treatments, procedures andrggstall have a minimum floor
area of 11.15 square meters. The minimum room difoarshall be 3 meters. Room
arrangement shall permit a minimum clearance ct®tentimeters at each side and
at the foot of the bed.

4.2 The treatment rooms shall be equipped with;
4.2.1 Hand-washing station.
4.2.2 Documentation space or counter for writing
4.2.3 A lockable refrigerator for medication use.
4.2.4 Locked storage for controlled drugs (if used)

5 - Operating Theater Area

5.1 The number, size and location of the operatomgns should depend on the level
of care and the functional program.

5.2 The area should be divided into;
5.2.1 The unrestricted area, is the area for ecgrahpatients,
staff and materials.
5.2.2 The semi-restricted area, has storage aseatein and
sterile supplies, work areas for storage and psicgof
instruments, and corridors leading to the restiicteas.
5.2.3 The restricted area, includesoferating and procedure rooms.

%



5.3 There should be sufficient space to accommalbtecessary equipment and a
suitable clean storage area for surgical instrumamid supplies with controlled
ventilation, humidity, and temperature.

5.4 A separate male/female rooms should be prowviatepatients to change their
clothes, to wear their gowns and to get readydogesy.

5.5 Rooms should be provided for staff in the faed containing more than two
operating rooms.

5.6 Back-up emergency power supply sufficient teuee patient safety in the event
of an emergency must be available.

5.7 Procedure room (level Il anesthesia)

5.7.1 The space requirements for procedure rodevel Il anesthesia shall be
at least 16 square meters. Extra space might lireelpased on the type of
procedure and sedative agents used.

5.7.2 The OT entrance door must be wide (about &dfers width) and
consisting of two parts, which can be opened imegisides.

5.7.3 The floors, ceilings, and walls must be @ddtty a monolithic,
impervious to moisture with continuous connection.

5.7.4 The floors and walls should be anti-stategthresistant, anti-bacterial,
anti-fungal and resistant to disinfectants.

4.7.5 Adequate ventilation and air exchange slafhhintained in the
operation room with proper contamination contriéfs.

5.7.6 Operating room temperature shall be maintblioeween 18-22 °C with
room humidity between 35-70% and the temperatuderaelative humidity set
points should be adjustable.

5.7.7 Anesthesia scavenging systems should bdl@tsta all spaces used for
administering inhalation anesthesia.

5.7.8 Medical gases station, outlets for oxygenaalium (suction) shall be
available in the procedure room.

5.7.9 Dedicated hand-washing station with hands-éantrols shall be
available in each room. Ceiling surfaces or tileths area shall be smooth,
washable and free of particular matter that cacdmaminated.



5.7.10 Each room should contain a Crash cart f@rgemcy.
5.7.11 There should be at least ondicakimage viewer in eaatoom.
5.7.12 A refrigerator with a locked storage for ttothed drugs should be

provided.

5.8 Operating Theatre (level Il anesthesia)

5.8.1 Operating room shall have a minimum cleaorflarea of 37.15 square meters.

5.8.2 The OT entrance door must be wide (about @dters width) and consisting of
two parts, which can be opened in either sides.

5.8.3 There should be sufficient space to accomteaalbnecessary equipment and
personnel to allow for free and swift access tegpdatand all monitoring equipment.

5.8.4 Independent dirty exit is recommended in OT.
5.8.5 The floors, ceilings, and walls must be @ddty a continuous connection.

5.8.6 Surfaces should be constructed of matehalsare monolithic and impervious
to moisture.

5.8.7 The floors and walls should be anti-stateathresistant, anti-bacterial, anti-
fungal and resistant to disinfectants.

5.8.8 Adequate ventilation and air exchange (witleast 25 air changes per hour as
per (ASHRAE) requirement shall be maintained indperation room which should
be at positive pressure relative to the adjacesdsar

5.8.9 Minimum of two air supply inlets with propsontamination control filters
(High Efficiency Particulate Air (HEPA) filters) tleered at or near the ceiling in
addition to a minimum of two exhaust outlets lodatear floor level.

5.8.10 Operating room temperature shall be maiethbetween 18-22 °C with room
humidity between 35-70% and the temperature amdivelhumidity set points should
be adjustable.



5.8.11 Differential pressure indicating device, ity indicator, and thermometers
should be installed and should be located for easgrvation.

5.8.12 Anesthesia scavenging systems should taledsin all spaces used for
administering inhalation anesthesia.

5.8.13 The scrub facility shall be located adjaterihe operation room(s).
5.8.13.1 Two scrub positions should be provided.
5.8.13.2 Ceiling surfaces or tiles at this aredl flisasmooth, washable and
free of particular matter that can be contaminated.

5.8.14 Sterilizing area can be located near operatiom(s) with adequate machine
and equipment for cleansing, sterilization and pagbkf surgical instruments and
trolleys.
5.8.14.1 Sterilizing area air pressure should Ip kegative pressure with
respect to any adjoining areas and should havenmimi 10 air changes per
hour.
5.8.14.2 Relative humidity should be maintaine@8G%o to 60%.
5.8.14.3 High efficiency filters should be instdll& the air handling system,
with adequate facilities provided for maintenangghout introducing
contamination to the delivery system or the areeesk

5.8.15 Clean and dirty utility rooms should be &alale for proper segregation,
processing and storage of instruments.

5.8.16 Sterilizing area (if provided within the il&tg) can be located near operating
theatre area with adequate high-speed autoclaveinea®peration instruments and
trolleys can be arranged at this area.

5.8.17 Air pressure in sterilizing area should bptknegative pressure with respect to
any adjoining areas and should have minimum 16h&inges per hour. Relative
humidity should be maintained at 30% to 60%.

5.8.18 Dedicated medical store area shall be |ddateperation facility. Store's air
pressure should be kept positive pressure withergp any adjoining areas and
should have minimum 4 air changes per hour. Redtiumidity should be maintained
at 30% to 60%. High efficiency filters should bstaled in the air handling system,
with adequate facilities provided served.



5.8.19 Sufficient supply of different medical gasésuld be available and adequate
for procedure(s) preformed (centralized medicalgyastem in accordance to HTM
2022 or its equivalent internationally accepteadsad is preferable).

5.8.20 At least on X-Ray Viewer should be providedach room.

5.8.21 Emergency cart shall be available with d@lff#tor, necessary drugs and other
CPR equipment

5.8.22 Emergency call system should be available.

5.8.23 Staff changing area (separate male and éeanah) shall contain special
entrance for the staff and suitable place for chasfgclothes with a minimum of one
toilet for the staff in this area. Toilets air pgage should be kept negative pressure
with respect to any adjoining areas and should Inaiwémum 10 air changes per
hour.

5.9 Recovery Area/ICU

5.9.1 Recovery area shall be equipped to meetdtienp need (minimum of
one bed for each operation room).
5.9.2 Clear floor area of 9 square meters for é@ch

5.9.3 Nurse control and charting area that provides of patient
positions shall be provided.

5.9.4 Continues monitoring equipment and adequatternt support
(ventilator usage if indicated) for hours afterggry should be available.

5.9.5 Emergency cart shall be available with défétor, necessary drugs
and other CPR equipment

5.9.6 Reliable source of oxygen, suction, resuscitaand emergency drugs
must be available.

5.9.7 Recovery area air pressure should be kdgatlahced pressure with
respect to any adjoining areas and should havenmimi 6 air changes per
hour. Relative humidity should be maintained at 46%5%. High efficiency
filters should be installed in the air handlingtsys.

5.9.8 Convenient access to hand-washing staticaiklshprovided.

5.9.9 Curtains should be provided for privacy dgripost-operative care.
5.9 10 Patient toilet accessible from patient recp\area or directly from
procedure room(s) or both should be provided.



6 — Patient Observation / Care Area

6.1 All hospitals shall provide inpatient servioedistinct areas.

6.2 The maximum number of beds per room shouldnigeumless the functional
program demonstrates the necessity of a two-bedigement.

6.3 When reconstruction work is undertaken andtiesent capacity is more than one
patient, maximum room capacity should be not mbaa the present capacity, with a
maximum of four patients.

6.4 Adequate ventilation and air exchange, witleast 6 air changes per hour as per
ASHRAE requirement shall be maintained in inpatieare area.

Inpatient care area should be kept at positivespiresrelative to the adjacent areas.
The area temperature should be maintained at 2 f6€3s and relative humidity 30
% to 60%.

6.5 High efficiency filters should be installedtire air handling system.

6.6 Patient Room

The following requirements shall be provided:

6.6.1 Walls shall be painted with lead free colathwo sharp edges.

6.6.2 One window at least in patient room.

6.6.3 Door opening to inpatient bedrooms shall mevenough for easy movement of
bed or stretcher, a minimum clear width of 1.10eretvith a frame that is 2.15
meters high is required.

6.6.4 In multi-story hospital buildings, adequatefly visiting areas shall be
provided at each floor.

6.6.5 Patient rooms should be constructed to rheet¢eds of the functional program
and have a minimum of 9.50 square meters of clear &rea per bed in multiple-bed
rooms and 11.35 square meters of clear floor aremgle-bed rooms, exclusive of
toilet rooms, closets, or lockers.

6.6.6 In multiple-bed rooms, a clearance of 1.4@nseshould be available at the foot
of each bed to permit the passage of equipmenbeads.



6.6.7 Each patient should have within his or hemr@ separate locker.

6.6.8 One toilet room should serve not more thanpgatient rooms and not more
than four beds. Toilet room doors should swing @utior be double acting.

6.6.9 A hand-washing station for the exclusive afséhe staff shall be provided to
serve each patient room and shall be placed outs&dpatient toilet room.

6.6.10 Calling system shall be next to each bedaaedjuate electrical sockets for
each bed.

6.7 Nurse Station

This area should have space for counters and starad) should have convenient
access to hand-washing stations.

6.8 Documentation Area

Charting facilities should have linear surface spadequate to ensure that staff and
physicians can chart and have simultaneous acoc@s®tmation and communication
systems.

6.9 Multipurpose Room

Multipurpose rooms are provided for staff, patieatsd patients’ families for patient
conferences, reports, education, training sessansconsultation. These rooms may
be on other floors if convenient for regular use.

6.10 Medication Station;
The following should be provided;
5.10.1 Medicine preparation room.
5.10.2 Should be under visual control of the ng sitaff.
5.10.3 Should contain a work counter, a hand- wagkiation, a lockable
refrigerator, and locked storage for controlledgstu

6.11 Self-contained medicine dispensing unit;
This should be at the nurse station, in the clearkk@om, provided the unit has
adequate security for controlled drugs and adedighitng to easily identify drugs.



6.12 Clean Supply Room

6.12.1 If the room is used for preparing patiemeggems, it shall contain a work
counter, a hand-washing station, and storage tiasilior clean and sterile supplies.

6.12.2 If the room is used only for storage antrithstion of clean and sterile
materials, exclusion of the work counter and hamg@hing station can be acceptable.

6.13 Housekeeping Room

Housekeeping rooms should be directly accessibha the unit or floor they serve
and may serve more than one ward on a floor.

6.14 Areas related to Staff

6.14.1 Staff Lounge Facilities, conveniently lochgeivate room for staff to use
during their break.

6.14.2 Staff toilet rooms.

6.14.3 Staff storage facilities.

6.14.4 There should be closets or cabinet compatsyer the nursing personnel
usage.

7 - Clinical Laboratory Services

7.1 All day surgery centers must provide cliniedddratory services which could be
available on the premises or through written agesgrwith third party to meet the
patient’s needs.

7.2 Basic hematology and biochemistry tests skafifovided on the premises. This
area should havaminimum clear floor areaf 15 square meters. Extra spaces may be
required for advanced test.

7.3 The center shall ensure safe and appropriatgipe system for sample collection,
storage and transportation of blood and other sasnpl

7.4 Phlebotomy rooms with seating space, a workissya hand-washing/hand
hygiene provision and a reclining chair should bevjaed.



7.5 Blood collection area shall have a minimum flacea of 7.45 square meters.
When the clinical laboratory tests are performedite) a separate and dedicated
room for this purpose shall be provided.

7.6 Work counters and equipment space shall begedio accommodate all on-site
tests identified in the functional program of theifity.

7.7 Work counters shall be sufficient to meet emept specifications and laboratory
technician needs and have the following:

7.7.1 Hand-washing stations and counter sink(s).

7.7.2 Communications service

7.7.3 Appropriate facilities for storage and refrgtion of blood, urine, and other
specimens

7.8 Storage cabinet(s) or closet(s) should be genlfor staff use.

8- Radiology Services

8.1 Radiology services at day surgery center melyde;
Conventional Radiography (general radiology).
Computer Tomography (CT).

Magnetic Resonance Images (MRI).

Ultrasound imaging.

Mammography.

8.2 Radiology Departments must comply with the dlzdi Radiation Protection
Center and the related Federal and Local Autherltewvs. Radiation protection
requirements shall be incorporated into the speatifins and the building plans. The
health facility may need a certified physicist ajualified expert to specify the type,
location, and amount of radiation protection taristalled in accordance with the
final approved layout and equipment selectionsrftealth facility providing
ionizing radiation services shall comply with thedieral and Local Authorities rules
and regulations.

8.3 Adequate ventilation and air exchange, witle@ast 6 air changes per hour as per
ASHRAE requirements shall be maintained in all Diastic Imaging service area.
The area should be kept at positive pressure velédithe adjacent areas.



8.4 The area temperature should be maintained & 24 24 °C and relative
humidity 30% to 60% and should be adjustable. Hifjiciency filters should be
installed in the air handling system.

8.5 Each X-ray room shall include a Warning liglieothe entrance door with
wording “X-RAY IN USE, DO NOT ENTER".

8.6 Male and Female waiting area for patients and éschiall be separated and
under staff visual control.

8.7 Radiology Services;

8.7.1 Conventional radiography room size shalltdeast 15 square meters
depending on the type of machine in use and thetifumal program.

8.7.2 Tomography and radiography/fluoroscopy (R&¥ms should be a
minimum of 25 square meters depending on the typeachine in use and the
functional program.

8.7.3 Room entrance shall not be less than 2 mieégght with shielded door.
8.7.4 At least one designated patient gowning fmepatient changing shall
be provided within the conventional radiographymoo

8.7.5 Shielded viewing window (lead glass) from @antrol Area to the
conventional radiography room should be provided.

8.7.6 Minimum X-ray room surfaces and shieldingkhiesses shall comply
with the requirements of the National Radiationt®ction Center Federal and
the Local Authorities Laws.

8.7.7 If film systems are used, a darkroom shapoeided for processing
films (at least 2 meters square) with water basible, benches, film holder
and Safe light.

8.7.8 Film storage (active). A room with calbirer shelves for filing
patient film for immediate retrieval shall beopided.

8.7.9 Film storage (inactive). A room or areaif@ctive film storage shall be
provided. It shall be permitted to be outsitte imaging suite, but must
be under imaging's administrative control armpprly secured to protect
films against loss or damage.

8.7.10 Storage facilities for unexposed film siradlude protection of film
against exposure or damage and shall not be wdhaerthe air of adjacent
occupied spaces.

8.7.11 The Ministry of Health strongly advisesradlv facilities not to
consider using films in their practice due to theieonmental hazardous
caused.



8.8 CT room;

8.8.1 Shall be at least 24 square meters dependitige type of machine in
use and the functional program.

8.8.2 Patient gowning area for patient changind Slesprovided.

8.8.3 At least one space should be large enougstdffrassisted dressing.
8.8.4 A control room shall be provided that is dasd to accommodate the
computer and other controls for the equipment.

8.8.5 A view window (Led glass) shall be providegermit full view of the
patient.

8.8.6 The angle between the control and equipnteit germit the control
operator to see the patient’'s head all the time.

8.8.7 A patient toilet shall be provided.

8.8.8 If contrast media are used, this area shellide provision for
appropriate emergency equipment and medications Ibeushnmediately
available and central oxygen or oxygen cylindetréat adverse reactions
associated with administered medication. Also tlea ahall include; crash
cart, sink, counter, and storage area.

8.8.9 One preparation room, if conveniently locatddhll be permitted to
serve any number of rooms.

8.9 Mammography room;

8.9.1 The space requirement is at least 9 squatersrgepending on the
machine type in use.
8.9.2 Patient gowning area shall be inside the room

8.10 Magnetic Resonance Imaging (MRI);

8.10.1 The MRI room shall be permitted to rangenfi20.20 square meters to
57.60 square meters, depending on the machineatyp¢he functional
program.

8.10.2 Patient gowning area shall be provided.

8.10.3 There should be a control room with fulwief the MRI room.

8.10.4 At least one space should be large enougitdtf-assisted dressing
shall be provided.

8.10.5 A patient holding area according to worldishall be provided.

%



8.10.6 Hand-washing stations convenient to the k&, but need not be
within the room should be provided.
8.10.7 A computer room is required.
8.10.8 Cryogen storage is required.
8.10.9 Equipment installation requirements;
8.10.9.1 Power conditioning.
8.10.9.2 Magnetic shielding.
8.10.9.3 For super-conducting MRI, cryogen venting emergency
exhaust in accordance with the original equipmesmufacturer’s
specifications.
8.10.9.4 Adequate space for Coils storage baseldeoon these
anatomic applications.
8.10.10 Magnetic door interlock should be provided.
8.10.11 MRI Warning light and signs should be pded.
8.10.12 Compatible MRI medical equipment includikmesthesia machine
should be provided.
8.10.13 Magnetic shielding may be requiredrastrict the magnetic field
plot.
8.10.14 Radio frequency shielding maybe requireattienuate stray radio
frequencies.
8.10.15 The area around, above and below the Miid shall be reviewed
and evaluated for the following;
8.10.15.1 Possible occupancy by person(s) who duave
pacemakers or other metal implants.
8.10.15.2 Equipment that can be disrupted by a etagfield.
Examples include but are not limited to personahgoters, monitors,
CT scanners, and nuclear cameras.

8.11 Ultrasound imaging;
8.11.1 Room size shall not be less than 7 squarersnéepending on the machine
type and the functional program.
8.11.2 Patient toilet shall be accessible withm twltrasound room.
8.12 Interventional Imaging Facilities;
8.12.1 The IR and /or cardiac catheterization latmyy is normally located in

a separate suite, but location in the diagnostagimg area can be permitted
provided the appropriate sterile environment is/joled.



8.12.2 The number of procedure rooms shall be basekpected utilization.
8.12.3 The procedure room shall be a minimum oft38quare meters
exclusive of fixed cabinets and shelves.

8.12.4 Electrophysiology labs. If electrophysioldglgs are also provided in

accordance with the approved functional programesetabs may be located

within and integral to the catheterization suitdomated in a separate
functional area proximate to the cardiac care unit.

8.12.5 Support areas for the IR suite/ cardiacatatization lab should have;
8.12.5.1 Scrub facilities with hands-free operataetrols shall be
provided adjacent to the entrance of procedure spamd shall be
arranged to minimize incidental splatter on negrbssonnel, medical
equipment, or supplies.
8.12.5.2 Patient prep, holding, and vecp area or room.
8.12.5.3 A patient preparation, holding, and recpagea or room
shall be provided and arranged to provide visuatolation before
and after the procedure.
8.12.5.4 A control room or area shall be provided shall be large
enough to contain and provide for the efficientdioning of the x-ray
and image recording equipment.
8.12.5.5 A view window permitting full view of thgatient from the
control console shall be provided.

8.12.6 Electrical equipment room. An equipment rammenclosure large
enough to contain x-ray transformers, power modued associated
electronics and electrical gear shall be provided.

8.12.7 Viewing room. A viewing room shall be avhi&for use by the
cardiac catheterization suite.

8.12.8 A clean workroom or clean supply room shalprovided.

8.12.9 A soiled workroom shall be provided.

8.12.10 Film file room shall be available for usetbe cardiac catheterization
suite.

8.12.11 Housekeeping closet shall be provided.

8.12.12 Support areas for staff clothing and charga(s) shall be provided
and arranged to ensure a traffic pattern so thaopeel can enter from
outside the suite, change their clothing, and ntbrexctly into the cardiac
catheterization suite.



9- Pharmacy Service

9.1 The size and type of services to be providatierpharmacy shall depend upon
the type of drug distribution system used and nurobeatients to be served.
Pharmacy Departments must comply with the requirgsnef the MOH and the
Federal and Local Authorities.

9.2 If the functional program of the day surgerytee requires dispensing of
medication to outpatients, providing an area farsuitation and patient education is
recommended.

9.3 The pharmacy area shall consist of the follgwin
9.3.1 A room or area for receiving, breakout, angntory control of
materials used in the pharmacy.
9.3.2 Work counters and space for automated andiahaispensing activities
and with for reviewing and recording.
9.3.3 A compounding area. This shall include a siné sufficient counter
space for drug preparation.
9.3.4 An area for temporary storage, exchangerestdcking of carts.
9.3.5 Secure storage shall be provided for nasaind controlled drugs as per
the Ministry of Health laws and regulations.
9.3.6 If intravenous (1V) solutions are prepareth@ pharmacy, a sterile work
area with a laminar-flow workstation designed fovguct protection shall be
provided.

9.4 A separate room shall be provided for prepamati Cytotoxic IV admixtures
under a Class II: Type B1, B2, B3 or Class Il bgital safety cabinet.

9.5 Refrigerated storage should be provided if iregu
9.6 Adequate ventilation and air exchange, witleast 4 air changes per hour as per
ASHRAE requirements shall be maintained in Pharnsa&eyices area. Pharmacy

services area should be kept at positive pressilatve to the adjacent areas.

9.6 The area temperature should be maintained A 28us or minus 1 °C and
relative humidity 30% to 60% and should be adjustab



9.7 High-efficiency filters should be installedthre air handling system, with
adequate facilities provided for maintenance, withintroducing contamination to
the delivery system or the area served.

10- Catering Ser vices

10.1 Food service should be provided for patiesitdf, and visitors in according to
functional program.

10.2 Strict hygienic conditions should be maintdiirethe hospital kitchen during
preparing, storing and serving food.

10.3 Patient food preparation areas should beddaatar the delivery and storage
facilities.

10.4 Work spaces for food preparation, cooking, laakng should be as close as
possible to the users.

10.5 A cart distribution should be provided wittasps for storage, loading,
distribution, receiving and sanitizing of the foservice with temperature control.

10.6 The cart traffic should eliminate any dandesross circulation between
outgoing food carts and incoming carts. Cart catiah should not be through food
processing areas.

10.7 The waste eliminated process should avoid¢ahéamination of the clean
products and the waste products.

10.8 Measures should be taken to protect the fetidedty for the patient and to
ensure freshness, retain hot and cold, and aveithoonation. If delivery is from
outside sources, protection against weather shmujorovided.

10.9 If selling devices are used for unscheduledlsp@ separate room should be
provided that can be accessed without having terené main dining area. In this
room there should be a hand-washing station, esiitirag area.



10.10 Coolers, refrigerators, and freezers shoelthbermostatically controlled to
maintain desired temperature settings.

10.11 All cooking equipment should be equipped \aitfomatic shut-off devices to
prevent excessive heat buildup.

10.12 Smoke should vent outside and the smell dndwdscape inside the hospital.
10.13 Such services could be outsourced on thathbppemises or by an external

provider with written agreement. The provided segsishall be in accordance with
the MOH standards on allied health services.

11- Care for Deceased Patients
11.1 A policy for mortuary management covering tlis and tragic event shall be
available in the facility with the assurance ofpest and dignity of the deceased.

11.2 In case of patient death, the center shak®gonsible for overseeing the
transportation of deceased patients from the céoterortuary.

11.3 All dead bodies shall be considered infecti@isct infection control measures
shall be considered during cleaning the body. Bsidyuld be cleaned and
wrapped/placed on mortuary bag.

11.4 Deceased registration shall be maintaineth&yiSC.

12 - Central Sterile Supply Department

12.1 This area should be physically separated athwther areas of the hospital.

12.2 It should be arranged to handle the clearsitggilization and disinfection of all
medical and surgical instruments and equipmenalidrospital services.



12.3 Work tables, sinks, flush-type devices, wasimer sterilizer decontaminators
should be provided as work load requires.

12.4 The clean room should contain hand-washirgat and equipment for
terminal sterilizing of medical and surgical equgmhand supplies.

12.5 Access to the sterilization room should bé&ieed. This room should contain
Hi-Vacuum steam sterilizers and sterilization equmt to accommodate heat-

sensitive equipment. Storage area for packs, shoaldtain suitable ventilation,
humidity, and temperature.

13- Linen Services

13.1 The area should include adequate space tonacodate carts for appropriate
waste isolation such as recyclables, infectioudayaharps and others.

13.2 Corridors and materials handling systems shbeldesigned to achieve an
efficient movement of waste from points of genenatio storage or treatment while

minimizing the risk to personnel.

13.3 A separate room should be provided for rengi@nd holding soiled linen until
ready for pickup or processing.

13.4 Clean linen storage room should be availabkeydrom dirty area.
13.5 Cart storage area should be provided for cdeansoiled-linen carts separately.
13.6 A service entrance should be provided forilmpdnd unloading of linen.

13.7 A control station shall be provided for pickand receiving of linen.

14 - Engineaing Services

Engineering services and maintenance require siftispace and access to
HVAC Plant, Central Plant, workshop and equipmeeas. The services should be
able to fulfill the requirement of the center actog to the functional program.



15 - Administrative Activities

The center shall make provisions to support adrmatige activities, filing and
clerical work as appropriate.
Multiuse rooms for conferences, meetings, and healtication are recommended.

16 — Management standards and responsibilities

16.1 The center shall have a governing body resplenf®r directing the operation of
the center in accordance with its mission. If ateedoes not have an organized
governing body, then the person or persons redplerfsir the conduct of the center
shall carry out the functions.

16.2 The center governing body shall be legallpoesible for the patient safety,
quality of care and for the conduct and obligatiohthe center as an institution.

16.3 The center governing body shall be legallpoesible for ensuring compliance
with all UAE Federal and Local laws.

16.4 The governing body should appoint a Medicaé&or who is a MOH licensed
physician or dentist authorized to practice hisfirefession.

16.5 The Medical Director responsibilities includet not limited to the following;
16.5.1 Ensuring that all healthcare professionadsilsl have active and
appropriate licensure by MOH and have necessainyirigaand skills to
deliver medical services provided in the center.

16.5.2 Ensuring that all personnel (non-healthpaséessional) assisting in
the provision of healthcare services in the cemiest be appropriately trained,
qualified, supervised, and sufficient in numbeptovide appropriate care.
16.5.3 Developing clear internal process for gatigeand submitting to MOH
healthcare professional's credentials (licensegaten, training and
experience).

16.5.4 Ensuring a defined process for physicianvgligges in the center, and
maintaining records of credential outcomes andlpges.

16.5.5 Providing response to any inspection remoréquirements by the
MOH.



16.5.6 Provide a documented policy and procedurethé following:
16.5.6.1 Infection control measures and hazard@stenmanagement
16.5.6.2 Medication management
16.5.6.3 Patient health record
16.5.6.4 Emergency action plan
16.5.6.5 Patient discharge/transfer

16.6 The governing body should appoint a Directdduarsing Services who is a
MOH licensed Registered Nurse authorized to pradtex/his profession with a
minimum of three years’ experience.

16.7 The Director of Nursing shall supervise nugsiare and nursing aid according
to a written staffing plan which provides for adatpicoverage of all nursing
requirements at the center.

16.8 The center shall ensure that the health casieomment is safe, functional,
supportive and effective for patients, family ataffsmembers.

16.9 The safety management systems and centeigsasicall comply with the
relevant Federal and Local Regulations.

16.10 The safety management system shall includeséifety, hazardous waste
management, emergency plans, security, and any risks.

16.11 Orientation on the safety measures shaliddaded with the introduction
program for new staff.

17 — Patient care, Recommendations and Guidelines

17.1 The term “day surgery”, or “ambulatory surdergfers to the practice of
admitting into hospital on the day of surgery callgfselected and prepared patients
for a planned, non-emergency surgical proceduretzeid discharge within hours of
that surgery.

17.2 Day surgery center may provide outpatientises\for other medical specialties.



17.3A surgical day case a patient who is admitted for an operation @haaned
non-resident basis and who nonetheless requirdsiéscfor recovery. The whole
procedure should not require an overnight stayhospital bed.

17.4 Patient assessment for day surgery fallstime®e main categories:

17.4.1 Social factors;
17.4.1.1 The patient must understand the planneckgure and
postoperative care and consent to day surgery.
17.4.1.2 Following most procedures under generatsthesia, a
responsible adult should escort the patient hordepaovide support
for the first 24 h.
17.4.1.3 The patient’s domestic circumstances shioellappropriate
for postoperative care.

17.4.2 Medical factors;
17.4.2.1 Fitness for a procedure should relatbdé@atient’s health as
determined at pre-operative assessment and naédirby arbitrary
limits such as ASA status, age or BMI.
17.4.2.3 Patients with stable chronic disease agdtiabetes, asthma
or epilepsy are often better managed as day casasibe of minimal
disruption to their daily routine.
17.4.2.4 Obesity per se is not a contraindicatioday surgery as even
morbidly obese patients can be safely managedgarekands, with
appropriate resources. The incidence of complinataturing the
operation or in the early recovery phase increastsincreasing BMI.
However, these problems would still occur with itipat care and
have usually resolved or been successfully trelayetie time a day
case patient would be discharged. In addition, @lpagients benefit
from the short-duration anaesthetic techniqueseamly mobilization
associated with day surgery.

17.4.3 Surgical factors
17.4.3.1 The procedure should not carry a sigmticask of serious
complications requiring immediate medical attentjpaemorrhage,
cardiovascular instability).



17.4.3.2 Postoperative symptoms must be contrellaplthe use of a
combination of oral medication and local anaesthetthniques.
17.4.3.3 The procedure should not prohibit thegoatirom resuming
oral intake within a few hours.

17.5 Patients should usually be able to mobiliZereedischarge although full
mobilization is not always essential.

17.6 The operational policy must agree clear mamage of certain key issues. The
following are some of the important areas that meqeonsideration;

17.6.1 Management of patients who cannot be digeldanome.

17.6.2 Management of patients with problems afigetdirge.

17.6.3 Appropriate cover for the service and pasiemtil they are discharged.
17.6.4 Management of medical emergencies, e.giazaadrest and major
hemorrhage, and the availability of materials dtilliesi personnel to deal

with complications when the anesthetist is in treeat

17.6.5 Transfer agreements with local hospitalsiatahsive care facilities.
17.6.6 Robust, tested communications between thewaery center, the
nearest acute hospital and the ambulance services.

18 — Healthcare Professionals Minimum Requirements
18.1 Human resources practices should be supploytedlicies and procedures with
systems that influence employee's behaviors, dégtand performance.

18.2 The recruitment selection and appointmentsysthall ensure that the skill mix
and competence of staff meet the day surgery ceptts.

18.3 The center shall maintain accurate and completsonnel records for all

employees, including training records, such recstasl be maintained and kept
confidential.

%



18.4 Continuing Professional Development (CPD)vitats shall be documented,
evidence of a learning and development system shalire the skill and competence
of staff by allocation.

18.5 All healthcare professionals in the day syrgenter must hold an active MOH
professional license and work within their scop@reaictice.

18.6 Staff working in these units should be speally trained in day surgery care.
Management should favor multi-skilled staffs thavé the knowledge and skills to
work within several different areas of the day suygunit. Efficient use of resources
is best achieved by a well-trained, flexible andtirakilled workforce.

18.7 Appropriate and sufficient number of healtkgamofessionals are required to be
on duty at all times to manage patient care.

18.8 The number of licensed healthcare professsaasdigned to each health service
in the center shall be determined by the managearehtonsistent with the center
services, bed capacity and types of care provided.

18.9 Healthcare professional’'s assignments must thedollowing;
18.9.1 At least one licensed consultant anestrs#tet be available to
supervise and manage the anesthesia serviceslkanthéalead for patients
care management.
18.9.2 One specialist/consultant doctor shall Bpaasible for each type of
service in the day surgery center.

18.10 There shall be a sufficient number of regestenurses on duty to plan,
supervise and provide nursing care as shown inl§s%).

18.12 At least one laboratory technician shall\mglable. He/she shall be responsible
for the basic laboratory services.

18.13 At least one licensed radiographer shalMaéiable. He/she shall be
responsible for the basic radiology services.

18.14 Availability of allied healthcare professas shall be based on day surgery
center activities and number of patients.



18.15 All healthcare professionals providing péteare musinaintain valid
training certification in basic Cardiopulmonary RBssitation (CPR) or Basic Life
Support (BLS) or Advanced Cardiac Life Support (A&)L

Service Registered Nurse to patientratio| Charge
per shift nurse

General and Surgic. One RN /Three bed: Oneper shif
Wards
Table (1)

Service Registered Nurse / Room Charge Nurse Notes
Operating One Registered Nurse + One each shift
Theater 1 Nurse assistant

Recovery Area

One Registered Nurse

One each shift

Table (2)

19 — List of Procedures/Surgeries can be performed day surgery center setting

The following table shows a list of procedures/suigs which can be performed in
day surgery center setting.
Baby deliveries are absolutely prohibited in dasgsuy center.




No I Specialty / Procedure Name
General Surgery
1 Anal procedures — dilatation/ fissure-in-ano/ banding haemorrhoids
2 | Breast lump exeision
3 | Cireumicision
4 | Epididyunal ewst excision
3 | Excision vanizocels
8 | Gunglions
7 | In-growing fos-nail
g Lapavo seopie cholecystertomy/ Gasivic Banding (in paticnts with anesthetic grade ASA 1
| amd 2 patients)
8 | Lapavoseopy
1y | Repair hernias — inguinal /epigasinic/ femoral | imeisional/umbili eal
11 | Temporal artery biopsy
12 | Testicular fixation and Orchidopexy
13 | Varicose vein surgery
14 | Vasectomy
Neurosurgery
1 | Epidural Steroid Injections/Block
2 | Selective Nerve Root injections
Obstetric /Gynecology
1 Bladder distension
2 Cautery to cervix
3 | Dilatation and cursitage
4 | Endometrial ablation
3 | Endomeiial biopsy
& | Bxeision urethral sansle
7 | Fenton's procedure
& | Hystevoscopy
8 | Labial procedmres/Bartholin's
10 | Lapanoscapie - disthenory andometriosis/division adlesions/ aspiration ovarian eyst/ dye best
11 | Polypectony
12 | Tnserfion and removal of TUCD
13 | Tension free vaginal tape
14 | Urethral dilatation
Assisted Reproductive Techniques (ART)
1 | Intra Uterine Insemination (TUI)
2 | Invitro Fertilization (IVF)
3 | Intracytoplasmic Sperm Injection (ICSI)
4 | Genebe Totra-fallopiso Transfar (GIFT)
5 | Tygoie Tobra-fallopian Transfer (ZTFT)




Orthopaedic Surgery

1 Amputation digit

2 | Diagnostic Arthroscopy (knee)

3 | Carpal Toumel decompressiom

4 | Casting, splinding, beacing, change of plasier

3 | DeCucrvains releass

§ | Trigger fnger'wmb release

7 | Exawinsfion wnder anesthesia

8 | Exeizion oflocal skin lesion

9 | Seval casiing for limbs/spine deformities

10 | Arthroscopic Meniseal (Repair Ense)

11 | Asthroscopie Meniseectomy

12 | Asihroseopie Chondeoplasty (kneei

13 | Avtheoscopis Plica Excision (Eneg)

14 | Axthroscopie Lateral Relense (Eneci

15 | Arthroseopiz Patellar MPFL Reconsivuetion (EKuee)
16 | Astheoscopie Bedisl Plication (Faee)

17 | Asthroseopie Miero Fracture {Anlkle, Enee)

18 | Arthroseopie Anberior Fat Pad Decompression (FEneg)
19 | Asthroscopic Enee Moteh Plasty

20 | Taplant Removal (Minor)

21 | Closed Redustion of Fraeture! Disloeation

22 | Closed Reduciion + Pereutaneous Figstion

23 | Bhoulder Arthroscopy

24 | Asthroseopic Subaeremial Deevmprezzion (Bhoulder)
235 | Agthroseopis Decompression of Caleified Tendinitis
25 | Avtlwoscopic Blap Lesion Debmdement’ Bepair

27 | Artheoseopie Decompression + Rotabor Coffrepair
28 | Astlwodesiz of Small joints

22 | Asthrozeopic Debridemeni/ Lo ose Body Removal 9nee, Shool der, Elbwoe, $irist, Anlle)
30 | Correetion of Hlallux Valgus (Solt Tissue]

31 | Open Reduciion of Frasture/Fixation {Small Pone)
32 | Tendon repair (Minog)

33 | Temolysis of trigger Finger (Dne, Two)

34 | Dupuyiren's Contrachure










