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https://sfda.gov.sa/en/RMM. https://www.sfda.gov.sa/ar/RMM  iclgallg claoll dolell aupll (o

Pharmacy benefit ) ailgall galioll &la) plhi pagi cuolill @5 (e wa (5)
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Jgo gl ailho| glon] awals ann dlej (oado ¢lgilg alac pagin (ialll aall d4ui pyoniaic
gl gga (waaiwall (Wl @oadall aanll alegl Gload groa all

wuall j5lo ialgall jalio aar il go o aylill én ol j5lioll pagi guolill a5y i pjili (3)
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unlll aall daui (na leopagi
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gl &a_nll @023l padgo Ld go 2 loill clgi] aic gi Juinll pballs doadll gadi laga
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National Guideline for Periodic
Health Examination

o daoinoll ailagll ailclpdl
dololl aanll duag daanll gjljg

(Jlabl) (ribgll cilagahill Jgan
aanll gljg e jalall

Al pibgll wlagehill Jgan
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lplc wajloiallg

axylall auhll Sluwyloall ploo s
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dalall auhll ¢ilwjlool! puloo cuus
lgslc aylaiallg
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wulaall 4o dacinall dojall
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.adugll Jgan (na Gaanall dadiall agan

ailgiall alleg qluwill alagllg dulwill anilall loasll gron Jous

il alallg aanll

adlelll alllal ayiwolill dhoill

Jhéa apiic oyl g (in guadiuell déuhll allbill diolill aheill

gl hill anni aillaail aiolill dyhaill

aalp (@l aal sl anl aalp alilacg aldpl duiwolill d hoill
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(Laparoscopic Adjustable Gastric Banding (LABG), Laparoscopic
Sleeve Gastrostomy, Roux- En -Y Gastric Bypass, Mini Gastric
Bypass/One anastomosis Gastric Bypass, Biliopancreatic Diversion
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Bariatric Surgery Bundle/Guidelines

The Clinical practice Guidelines for people who are going
for Bariatric Surgery

Bariatric surgery remains the most efficacious weight loss intervention in individuals
with obesity. Bariatric surgery should be considered as part of a comprehensive
treatment delivered by a multidisciplinary team including GPs, physicians, surgeons,
dietitians and psychologists. The potential benefits of surgery need to be assessed for
each individual by suitably trained and experienced practitioners and balanced against
the individual risk profile. Components of successful bariatric surgery care include an
informed patient, tailored operation; committed multi-disciplinary team care and long-
term follow up. All individuals considered for bariatric surgery need a careful risk to
benefit assessment and optimization of health prior to surgery. Not all individuals in
whom surgery is a potential treatment option will be suitable for surgery, especially if
they have multiple and advanced complications.

Baseline assessment:

BMI Class

<185 Underweight
18.5-24.9 Normal
25-299 Pre-obesity
30-349 Obesity class |
35-39.9 Obesity class Il
240 Obesity class Il
>50 Severe Obesity

Measuring Waist Circumference:
v' Use a measuring tape that is checked monthly for stretching (replace if stretched).

o Ask the person to remove heavy outer garments, loosen any belt and empty
pockets.
Ask the person to stand with their feet close together (about 12-15 c¢m) with
their weight equally distributed and to breathe normally.
Holding the measuring tape firmly, wrap it horizontally at a level midway
between the lower rib margin and iliac crest (approximately in line with the
umbilicus). The tape should be loose enough to allow the measure to place one
finger between the tape and the person’s body.
o Record the measurement taken on an exhalation

O

O
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Initial process for Identification for suitability for Bariatric Surgery:

Primary care physician or any other healthcare provider will initially identify patients.
Candidates interested in weight loss surgery who fulfil the initial criteria will be
referred to the bariatric information session.

Bioelectric Impedance analysis: method of measuring body fat directly. It shows linear
relationship between body fat and all-cause mortality.

Inclusion criteria for bariatric surgery:

Age: No age-based criteria is used as current longitudinal studies evaluating efficacy
and safety endpoints do not apply specific age limits for the timing of surgery.
1. Clinically severe obesity (BMI > 40 kg/m2). It is the most effective treatment
for morbid obesity, it leads to durable weight loss and improvement of co-
morbidities
2. Metabolic Surgery should be considered as an option to treat T2D in patients
with class | obesity (BMI 30.0-34.9 kg/mZ2) and inadequately controlled
hyperglycemia despite optimal medical treatment by either oral or injectable
medications (including insulin).
3. In adults with BMI > 35 kg/mZ2 and severe co-morbidities Comorbidities
associated with BMI 35-39.9 are:

= T2D

= Hypertension

= Hyperlipidemia

= Obstructive sleep apnea (0OSA)

= Obesity-hypoventilation syndrome (OHS)

= Pickwickian syndrome (a combination of OSA and OHS)

= Nonalcoholic fatty liver disease (NAFLD) or nonalcoholic

steatohepatitis (NASH)

= (Gastroesophageal reflux disease (GERD)

= Venous stasis disease

= Severe urinary incontinence

= Debilitating arthritis

Surgical Candidate:

The trigger point at which bariatric surgeons decide to surgery is BMI value, this
point is 40kg /m2, and this is lower if a comorbid condition is identified and these
are

1. Morbid obesity with BMI35kg/m2

2. History of repeated conservative treatment failures

3. No history of significant psychiatric disorders.
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Factors that will result in automatic refusal of weight loss surgery
include:

e Active Alcohol or drug abuse.

» Lack of comprehension to risk, benefits and expected outcomes and lack of
commitment to nutritional supplementation and long- term follow up required
with surgery.

o Concurrent pregnancy or who expect to be pregnant within 12-18 months,
surgery should be deferred.

« Medically correctable cause of Obesity

« Palliative cancer

o Contraindications to general anesthesia

o Correctable coagulopathy

« Uncontrolled Psychiatric illnesses

o Lack of comprehensive risk benefit ratio

« Severe heart failure or unstable coronary artery disease

e End-stage lung disease

o Active cancer diagnosis or treatment

e Cirrhosis with portal hypertension

o Severe impaired intellectual capacity

« Crohn’s disease may be a relative contraindication to RYGB, BPD and SAGBP.

o Giant Ventral hernias

« Severe renal impairment and renal failure unless planned for renal transplant

o Chronic pancreatitis

o Severe intra-abdominal adhesions from previous open abdominal
surgery.

Assessment of patients for weight management program:

Pre procedure evaluation of Bariatric surgery patients

Pre procedure evaluation must include a comprehensive medical history, psychosocial
history, physical examination, and appropriate laboratory testing to assess surgical risk
The following checklist will help in determine the risk before surgery

History: should look at the identification of Risk factors for obesity and identifying the
complications of obesity.

1. Screen for co-morbidities:
a) Screen for diabetes according to standard of the American Diabetes
Association
b) Screen for hypertension according to Saudi hypertension guidelines
) Screen for hyperlipidemia according to US Preventive Task Force
d) Evaluate for obstructive sleep apnea with a low threshold to refer patients
to sleep medicine Specialist for evaluation
e) Include in the history screening questions for the following and pursue as
indicated:
(i) Gastroesophageal reflux disease (GERD)
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i) Cardiovascular disease: coronary, carotid, peripheral
I1i) Pulmonary disease, including asthma
iv) Arthritis in weight-bearing joints
v) Liver disease
(vi) Other physical limitations interfering with daily activity
2. Screen for emotional, cognitive, and motivational patient factors. The center or
practitioner providing bariatric surgery must be accountable for a formal psychological
evaluation of patients under consideration for bariatric surgery and an integrated,
multidisciplinary pre and postoperative care program.
a) Consider patient's motivation to engage in weight loss program with a
validated tool
b) Screen for depression using a validated tool like PHQ9
) Screen for dementia using a validated tool GPCOG score
3. Screen for additional exclusion criteria
a) Female patients: screening for pregnancy, or intent to become pregnant
within a year of surgery
b) Active life-limiting illness that would preclude benefit from weight loss
c) Screen for other factors as determined by the multidisciplinary care team

(
(
(
(

Physical examination:
= Vitals Signs: Blood pressure/pulse/ temperature.
Weight and BMI documentation
Waist circumference
Neck circumference
Look out for secondary causes of Obesity (E.g. Cushing's disease
Polycystic Ovary syndrome
Heart failure
Stigmata of Chronic liver Disease, Abdominal Striae
Umbilical incisional hernias
Musculoskeletal Disease - osteoarthritis, Gout
Skin Diseases
Nutritional Diseases- Pallor of conjunctiva, atrophic glossitis, neuropathy
Lower Limbs- lymphedema, Lipedema, venous insufficiency

Routine Investigations:
Pre-Bariatric surgery panel:
All patients must undergo an appropriate nutritional evaluation, including
micronutrient measurements before any bariatric procedure and include:
= (BC
= Renal functions,
= Electrolytes,
= Lipid panel,
= Fasting blood sugar, Hbalc,
= Coagulation profile, INR, ABO type,
= Thyroid functions & TSH.

= Iron panel,
= (Calcium,
= Albumin,

= PTH and Vitamin D
= Vitamin B1 may be considered in-patient undergoing RYGB, BPD, or OAGB
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Suspecting Sleep Apnea-
= Measurement of neck circumference (>17 inches in men, >16 inches in women)
o Polysomnography for oxygen desaturation, apnea and hypo-apneic
events
o ENT examination for upper airway obstruction.

= Suspected Cushing’s syndrome (moon face, thin skin that bruise easily, severe
fatigue, striae)
o Elevated late night salivary cortisol level (>7 nmol/l diagnostic, 3-7
nmol/l equivocal)
o Repeatedly elevated measurements of cortisol secretion (late night
salivary
o Cortisol or urine free cortisol, upper normal 110-138 nmol/I)
= Suspected Polycystic Ovarian Syndrome:
o total testosterone, free and weakly testosterone, DHEAS,
o Prolactin, TSH and early morning 17-hydroxyprogesteron
= Cardiopulmonary evaluation with (ECG, echocardiography, chest X-ray if cardiac
disease or pulmonary disease suspected or high risk of cardiovascular disease.
= Patients with established cardiac disease, Hypertension, smoker and old age
need cardiac assessment for the risk of general anesthesia
= Gl Evaluation:
o GERD needs assessment with H. pylori screening in areas of high
prevalence;
o Gallbladder Evaluation and upper endoscopy, if clinically indicated
= Nutrient screening
o Iron studies, B12, and folic acid (RBC folate, homocysteine, methyl
malonic acid optional), and 25-vitamin D (vitamins A and E optional);
consider more extensive testing in patients undergoing malabsorptive
procedures based on symptoms and risks.
o Clinical nutrition evaluation by registered dietitian

Medical Management and Coordination

Nutrition

Physical Activity
Behavior Therapy
Pharmacotherapy
Bariatric surgery

vihwn e
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Begin comprehensive program of non-surgical care lifestyle modification
according to ACC/AHA/TOS guideline or and other evidence-based guidelines
1. Patient must meet emotional, cognitive, and motivational standards as judged
by a mental health professional:

|. Pre-Surgical Clinical Psychology evaluation: Assess for individual
psychological support/counseling. To assess the patient psychological
readiness to bariatric surgery.

Il. Formal psychosocial-behavioral evaluation performed by a qualified
behavioral health professional (i.e., licensed in a recognized behavioral
health discipline, such as psychology, social work, psychiatry, or psychiatric
nursing, and with specialized knowledge and training relevant to obesity,
eating disorders, and/or bariatric procedures) to assess environmental,
familial, and behavioral factors and risk for suicide should be required for all
patients before a bariatric procedure.

Ill. Known Established Psychiatric Disease: Any patient with a known or
suspected psychiatric illness, or substance abuse or dependence, should
undergo a formal mental health evaluation before the procedure

2. Program includes the multidisciplinary care team as specified earlier in this
document that includes the Obesity clinic team, surgical team, psychiatrist,
Dietician and nutritionist and rehabilitation medicine.

3. Program content should include:

a) Patient education on the benefit of weight loss
b) Instruction to maintain a healthy eating pattern that promotes metabolic health
) Instruction and support in maintaining appropriate physical activity (at 180
minutes/week to promote health).
d) Behavioral therapy and management of behavioral disorders as needed
e) Management of Co-morbidities identified in the assessment as per the
standard guidelines e.g.: diabetes with a target A1C between 7-9% depending
on risk/benefit.
¢ Pre-procedure glycemic control must be optimized using a diabetes

comprehensive care plan, including healthy dietary patterns, medical
nutrition therapy, physical activity, and, as needed, pharmacotherapy.

e More liberal pre-procedure A1C targets of 7% to 8% (53 to 64 mmol/mol),
are recommended in patients with advanced microvascular or macro
vascular complications, extensive comorbid conditions, or long-standing
diabetes in which the general goal has been difficult to attain despite
intensive efforts.

» Intra-/perioperative intravenous (IV) insulin is recommended for

» glycemic control in immediate postoperative patients with type 2 diabetes
(T2D)

e The use of all insulin secretagogues (sulfonylureas and meglitinides),
sodium-glucose cotransporter-2 inhibitors, and thiazolidinedione’'s should
be discontinued and insulin doses adjusted (due to low calorie intake) to

minimize the risk for hypoglycemia.
Uloacs
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« Close monitoring of patient’s anti diabetic medication is recommended.
Decreasing doses and stopping medication to avoid hypoglycemia is
important.

o Patient with T1DM can undergo bariatric surgery safely. We recommend co-
management with endocrinology for these patients.

o (lose monitoring of patient’s anti diabetic medication is recommended.
Decreasing doses and stopping medication to avoid hypoglycemia is
important.

e In patients on thyroid hormone replacement or supplementation, thyroid-
stimulating hormone (TSH) levels must be monitored after bariatric
procedures and medication dosing adjusted, as dose reductions are more
likely with weight loss.

Management of Obesity - nonsurgical approaches
The goal of weight management is to improve health and to reduce the risk of obesity
related co- morbidities

Devise Lifestyle modification program

1. The focus of lifestyle modification goals should be on improving health rather
than reducing weight

2. Lifestyle modification should target -healthy eating patterns and physical
activity and assisting in behavioral change.

3. Optimal dietary plan for achieving healthy body weight should be developed
with a qualified and experienced health professional team together with the
individual and family

4. When discussing management of obesity with the patient and family, health
professionals are encouraged to create a nonjudgmental atmosphere and to
address barriers to weight management

Dietary Interventions:
The focus for dietary interventions should be healthier eating patterns without

emphasis on caloric restriction in order to avoid metabolic adaptation and weight
regain.

Target energy deficit of 500-100kilocalorie per day (3,500kcal/week).

Provide advice on dietary modification appropriate to the patient condition (type,
quantity or frequency) to achieve appropriate and target weight loss.

Choose healthier foods like whole grains, cereals, fruits, vegetables and salads and
reduce unhealthy choices like sugary drinks, animal fats.

Specific diets should not be prescribed to patients. Education on healthier eating
pattern and better choices should be paramount. The focus of dietary interventions
should be substantively weight losses rather than short-term temporary losses short-
term energy restriction diets or prescriptions

Low-energy diets including caloric restricted diet can be used in certain circumstances
with rapid improvement losses desired (e.g. mature women undergoing IVF treatments,
weight loss prior to medical interventions)
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Physical Activity in adults:

1. Encourage individuals with pre-obesity and obese living with obesity to be
physically active and to avoid sedentary behavior.

2. Aerobic physical activity (30-60 minutes of moderate to vigorous intensity most
days of the week) can be considered for adults who want to:

1. Achieve small amounts of body weight and fat loss. Achieve reductions in
abdominal visceral fat and ectopic fat such as liver and heart fat even in the
absence of weight loss; physical activity should target increasing
cardiorespiratory fitness and mobility rather than weight loss

2. Physical activity is paramount for weight maintenance after weight loss

3. Physical activity is paramount in the maintenance of fat-free mass during
weight loss;

3. For adults living with pre-obesity or obesity, resistance training may promote
weight maintenance or modest increases in muscles mass or fat free mass and
mobility.

a. Individuals can perform multiple small sessions of at least 10 minutes
duration during the day to accumulate the required physical activity volume.

b. Clinically assess the individual physical fitness to perform the required
physical exercise.

c. Build up the pace of physical activity gradually over time. The volume of
physical exercise should be sustainable and tailored to the individual
condition.

d. Sedentary individuals should start with 10-20 min of physical activity every
other day during the first 2 weeks.

e. Vigorous intensity activity should be introduced gradually after an initial 4-
12-week period of moderate intensity activity.

Anti-obesity Pharmacotherapy Treatment

Anti-obesity pharmacotherapy may be prescribed in a manner consistent with their
labeled indication. Medication options is liraglutide in addition to comprehensive
lifestyle modification program.

Anti-obesity pharmacotherapy may be considered as an adjunct to lifestyle
interventions in individuals with BMI >30 kg/ m2 with or without comorbidities.

Patients should be assessed for medication success with weight loss of > 5% of
total body weight after 12 weeks of initiation of anti-obesity pharmacotherapy or
12 weeks after reaching maximal dose of pharmacotherapy when using medication
that require gradual titration of doses. In the case of medication failure, the
heterogeneity of the disease of obesity should be considered and another anti-
obesity pharmacotheraputic agent should be used.

Liraglutide Pharmacotherapy should be considered for treatment of weight regain
after metabolic surgery (Type 2 surgical failure) or suboptimal weight loss after
metabolic surgery (Type 1 surgical failure) defined as weight loss of < 50% of
excess body weight (EBW) if no anatomical causes of failure can be identified.
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Assess patient response to intervention and patient safety
1. Director must document adherence to program requirements including:
a. All elements of program activities
b. Compliance with non-surgical activities - improved or stable medical
markers (e.g.,
2. Weight, hypertension control, glycemic control)
a. If the patient has failed the program for comprehensive non-surgical
treatment, the Director must document this finding in the medical
record

Fitness for surgery: appropriateness

1. Pre-procedure glycemic control must be optimized using a diabetes
comprehensive care plan, including healthy dietary patterns, medical nutrition
therapy, physical activity, and, as needed, pharmacotherapy.

2. More liberal pre-procedure A1C targets of 7% to 8% (53 to 64 mmol/mol), are
recommended in patients with advanced microvascular or macrovascular
complications, extensive comorbid conditions, or long-standing diabetes in
which the general goal has been difficult to attain despite intensive efforts.

3. Adequate nutritional status to facilitate healing including review of need for

vitamin supplements pre- and post-surgery

Gl evaluation for Liver functions which helps in wound healing

pre-operative plan for management of opioid dependency if patient has taken

opioids for more than three months

Avoidance of nicotine for at least four weeks pre-operatively

Screen for alcohol overuse, with management plan if screen is positive

Screen for depression with management plan if positive

Screen for dementia and address patient’s ability to comply with therapeutic

regimen

vis
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Document optimal preparation for surgery:

Perform pre-operative history, physical, and screening lab tests based on review of

systems:

1.
fof
3

Evaluate for pulmonary fitness
Obtain basic lab profile (please see above on required pre-operative labs).
Culture nasal passages to identify staphylococcal carrier state and treat
accordingly
Screen for predictors of delirium
Obtain relevant consultations:
a. Evaluate for good dental hygiene in high-risk patients
b. Refer to anesthesia for pre-operative assessment including
identification and Management of conditions such as sleep apnea
and pulmonary hypertension
Request other consultations, as necessary
Review post-operative care plan, including long-term weight maintenance
and nutritional plan.

Bariatric Surgery Procedures

The following are endorsed by SASMBS 2019 guidelines

1. Laparoscopic Adjustable Gastric Banding (LABG)

2. Laparoscopic Sleeve Gastrostomy

3. Roux- En -Y Gastric Bypass

4. Mini Gastric Bypass/One anastomosis Gastric bypass.

5. Biliopancreatic Diversion (BPD) - Duodenal Switch

6. Single anastomosis duedonoileal bypass (SADI)

7. Biliopancreatic Diversion (BPD) Scopinaro.

Revisional Bariatric Procedures

1. Removal of Gastric Banding

2. Conversion of Gastric Banding to R-Y Gastric Bypass, Sleeve, BPD, BPB-DS

3. Conversion of Vertical Banded Gastroplasty (VBG) to R-Y Bypass/sleeve/MGBP/BPD

4. Revision of gastric bypass or sleeve Gastrectomy to other procedures

_
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Treatment General Peitmice] EiEts Potential chronic complications
complications

Sleeve
Gastrectomy

Gastric bypass

Hospital stay 1-2 days
Recovery 1-2 weeks
Contraindications

Poor surgical candidates

Severe psychiatric disorder
Intolerance to general
anesthesia

Pregnancy

Drug or alcohol addiction
Untreated or severe esophagitis
Barretts esophagus

Severe gastroparesis

Achalasia
Previous gastrectomy
Sometimes used as staged

approach to
gastric by-pass

Hospital stay 1-2 days
Recovery 2 weeks

Contraindications

Poor surgical candidates

Sever psychiatric disorder
Intolerance to general

anesthesia

Pregnancy

Drug or alcohol addiction
Untreated esophagitis
Unwillingness or an inability for
appropriate long-term follow-up

Postoperative
complications are
rare

Hemorrhage
Anastomotic staple
line leak

Deep vein
thrombosis
Pulmonary emboli
Dehydration

Death

Gastrointestinal
obstruction
Hemorrhage
Anastomotic leaks
Deep vein
thrombosis
Pulmonary emboli
Dehydration

Death

Disease relapse (Type 2 surgical failure
also referred to as Weight regain)
Marginal ulcer
Dumping  syndrome
hypoglycemia
Luminal stenosis
Luminal twist and stricture

(stomal narrowing)

Fistula formation

Iron deficiencies

Protein malnutrition

Other nutritional and mineral deficiencies
(e.g. deficiencies of vitamins A, C, D, E, B
and K, folate, zinc, magnesium, thiamine,
etc.)

Anemia (often related to mineral and
nutrition deficiencies)

Neuropathies (resulting from nutritional
deficiencies)

Gastroesophageal reflux disease
Decreased bone density

Disease relapse (Type 2 surgical failure
also referred to as weight regain)
Marginal ulcer

Dumping syndrome with reactive
hypoglycemia

Small bowel obstruction caused by
internal hernias or adhesions
Anastomotic stenosis (stomal narrowing)
Calcium decency

Secondary hyperparathyroidism

Iron decency

Protein malnutrition

Other nutritional and mineral deficiencies
(e.g. deficiencies of vitamins A, CD,EB
and K, folate, zinc, magnesium, thiamine,
etc.)

Anemia (often related to mineral and
nutrition deficiencies)

Metabolic acidosis

Bacterial overgrowth

Kidney stones

Neuropathies (resulting from nutritional
deficiencies)

decreased bone mineral density
Depression

Potential need to re-operate

with  reactive

vlouss

gruallglaall pul_as

Coun:ll of Health Insurance



POST-OPERATIVE CARE AND RETURN TO FUNCTION

Standard process for post-operative care
1. Rapid recovery and mobilization of patients following surgery:

a. Provide accelerated physical therapy and mobilization if regional pain control
is acceptable

b. Provide a patient-oriented visual cue to record progress on functional
milestones required for discharge

c. Instruct patients in home exercise, use of walking aids, and precautions
d. Instruct “career” or family members to assist with home exercise regimen

e. If obstructive sleep apnea has been previously documented, encourage
compliance with appropriate treatment

2. Ensure availability of physicians or appropriate medical consultants to assist with
complex or

Unstable medical problems in the post-operative period.

3. Consider use of goal-directed hemodynamic interventions in moderate to high-risk
patients.

All patients undergoing metabolic surgery have to be on nutritional supplementation
after surgery indefinitely. These should be in a chewable form and should include a
minimum of:

« 2 adult multivitamins plus minerals (each containing iron, folic acid, and
thiamine)

« (alcium (1200-1500 mg elemental calcium). Calcium carbonate can be given
safely for patients undergoing sleeve gastrectomy. For patients undergoing
RYGB or OAGB Calcium citrate is recommended)

« Vitamin D (3000 IU) with target 25-0OH vitamin D >30 ng/ml

* lron 18-60 mg daily

+ Vitamin B12

+  Folic acid (if not part of the multivitamin preparation) and in women who are in
childbearing age

+ Micronutrient deficiency assessment should be done at 3 months, 6 months 12
months after bariatric procedures and then annually thereafter. Deficiencies
should be treated when detected.

= Ferritin = Vitamin B12
= Folate = Vitamin D
= Calcium = PTH

= [ron

« HbAlc in patients who have diabetes or a history of diabetes.
« Annual screening for copper, zinc, and vitamin Bl deficiency should be
considered in patients undergoing RYGB, BPD, or OAGB.
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Post-operative checklist

Roux-enY | Biliopancreatic diversion with

Gastric Sleeve astric .
bands gastrectomy & duodenal stich
bypass
Visits -initial 1 month 1 month 1 month 1 month
Interval
stable 1-2 3 months 3 months 3 months
months
Once stable 6months 6 months 6 months 6 months
Blood tests Yes
Liver function tests hCS i i
CBC Yes Yes Yes Yes
Ferritin Yes Yes Yes Yes
Calcium Yes
Vitamin D No Yes Yes
Parathyroid hormone Yes Yes Yes Yes
Vitamin A initially and q6- No No Ves Yes
12 months
Vitamin B12
Annually then q3-6 months Yes Yes Yes Yes
if on supplementation
Zinc, copper Po?il)bly Yes (1) Yes (1) Yes (1)
Selenium No (2) No (2) No (2) No (2)
Lipid evaluation based on
risk and therapy every 6- Yes Yes Yes Yes
12 months
Bone density at Ves Ves Ves Yes
2 years

(1) Measure when concerns for example, if screening for iron deficiency anemia
is negative, hair loss, pica, neutropenia.
(2) ) Measure when concerns for example, cardiomyopathy, chronic diarrhea
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Post-op Visits and Follow-up

Post bariatric surgery patients will follow-up with their Obesity Care team (surgeon,
Obesity clinic) during the following intervals:

. lweek post-surgery

. 3 weeks post-surgery

- 3 months after post-surgery
" 6 months after surgery

. 1 year after the surgery

. Annual visits

Following comorbidities and general consideration should be dealt during the post
bariatric surgery care irrespective of the procedure and during each visit this should be
addressed

1. Avoid nonsteroidal anti-inflammatory drugs.

Adjust postoperative medications and medication reconciliation.

Consider gout and gallstone prophylaxis in appropriate patients.

Need for antihypertensive therapy with each visit.

Need for antidiabetic therapy with each visit.

Monitor progress with weight loss and evidence of complications each visit.

Monitor adherence with physical activity recommendations

Bariatric surgery patients require lifelong annual monitoring blood tests,

including micronutrients. Encourage patients to attend for their annual

blood tests.

9. Be aware of potential nutritional deficiencies that may occur and their signs
and symptoms. In particular, patients are at risk from anemia and vitamin D
deficiency, as well as protein malnutrition and other vitamin and
micronutrient deficiencies. If a patient is deficient in one nutrient, then
screen for other deficiencies too.

10.Symptoms of continuous vomiting, dysphagia, intestinal obstruction
(gastric bypass) or severe abdominal pain

11.Require emergency admission under the local surgical team.

NV A WN

Bariatric surgery.and pregnancy:

1. Discuss contraception - ideally pregnancy should be avoided for at least 12-18
months post-surgery.

2. If a patient should plan or wish to become pregnant after bariatric surgery, alter
their nutritional supplements to one suitable during pregnancy. Inform the obstetric
team of the patient's history of bariatric surgery.
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HEALTHY EATING LONG TERM AFTER WEIGHT LOSS SURGERY

Healthy diet and lifestyle is key to long-term weight loss success.
The following should be followed up in the long-term for sustained weight loss

1. Eat 3 meals per day.
Missing meals can lead to you over eating later in the day. It can also increase
the chances of snacking, grazing and making unhealthy food choices. Try to
spread meals out evenly across the day to avoid the feeling of hunger or
cravings. Missing meals can also lead to low levels of vitamins, minerals and
proteins in your body. This can impact on how well your body functions and
cause ill health. Use a side plate to help keep portion sizes small.

2. Make sure all meals are balanced
Include fruits or vegetables, proteins and starchy carbohydrates with each
meal.
Protein rich foods include: meat, fish, eggs, beans, pulses and lentils, dairy and
meat alternatives. These foods keep you full for a long time, help keep
muscles strong and are important for growth and healing.
Starchy carbohydrates include: bread, rice, pasta, potatoes and cereals. Choose
whole grain/ brown options as able as these contain fiber which is important
for bowel health and will keep you fuller for longer.
Fruits and vegetables can be fresh, tinned or frozen. You should include a
wide range of different fruits and Vegetables in your diet as these contain
vitamins and minerals. They are also a good source of fiber to help you feel
fuller for longer.

3. Make sure you drink plenty of fluid
Aim for 2-3 liters of water a day. You can add no added sugar squash. Teas
and coffees are also included but try to drink plenty of fluids that do not
contain caffeine. Avoid fizzy drinks.

4. Stop drinking 30 minutes before a meal and start drinking 1 hour after.

5. Avoid Alcohol
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Standardized hospital Discharge process to be followed:

1. Arrange follow up with care team as per the protocol.
2. Evaluate social and resource barriers: evaluate and complete an assessment of the
patient’'s home-going needs and potential barriers to care including support
requirements. If a patient falls in the high or moderate readmission risk category
and is eligible for home health, provide the patient with a list of home health
agencies to choose from and complete a referral.
Reconcile medications
4. Provide patient and family/caregiver education with plan of care:

a. Signs or symptoms that warrant follow up with provider

b. Guidelines for emergency care and alternatives to emergency care

c. Contact information for bariatric surgeon and primary care provider

S

5. Ensure post-discharge phone call to patient by care team to check progress, with
timing of call agreed with care team and primary care

6. Send post-discharge summary to primary care provider within two days of discharge
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Dialysis Care Bundles for Chronic Kidney Disease

Introduction:

Dialysis care bundle is designed to be a structured method of improving care
processes and outcomes in all End Stage Renal Disease patients with health
insurance. It contains comprehensive renal dialysis care components and set of
evidence-based practices. We have also included Home Hemodialysis management to
ensure all option of renal replacement therapies are available for patients. The
designed bundles is not meant to cover renal replacement therapy for Acute Kidney
Injury.

The following bundles are described below:

1. In center Hemodialysis
2. Home Hemodialysis
3. Peritoneal Dialysis
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The In center hemodialysis, session will bundle all of the following:

1. Dialysis unit meet all MOH requirements including manpower, structural
requirements and Ultra-Pure water quality. The manpower will include:

a.

Nursing 1:3 patients

b. Doctors:

= One consultant: 120 patients

= One Specialist: 80 patients

= One Resident: 120 patients

= One Dietician, Social worker and Pharmacist: 150 patients

2. The Bundle will include all of the following:

a.

Vascular access for all patients with AV fistula is the priority unless it
is clinical not feasible. All procedure related to the maintenance of
vascular access and it related complications including catheter
infection and malfunctions.
Meals during the treatment
Dialysis session 3 times per week for >= 4 hours, 3 times per week
using high flux dialyzer
Visit by dietician, pharmacist and social worker at least 4 times per
year.
Medications:
I Intradialytic: Heparin, EPO and IV iron
ii. Calcium, One alpha, oral and IV Vit D, Vitamin D analogue,
Renvela and Cinacalcet

iii. Multivitamin, Folic acid

iv. Blood pressure medications

v. Antibiotics related to catheter related infections.
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f. Laboratory test:

Test Admission Monthly 3 months 6 months Q 12 months
Creatinine X X

Pre BUN X X

Post BUN X X

CBC X X

Ferritin X X

Tsat. X X

Calcium X X

Phosphorus X X

Albumin X X

iPTH X X X
Sodium X X

Potassium X X

Bicarbonate X X

AST X X X
ALT X X

Alkaline Pho. X X

INR (For those on warfarin or going to X X

procedure)

HCV Ab X X
HBsAg X X
HBsAb X X
lgM anti HBc X

HBcAb X X
HIV combo X X
Fasting Blood Glucose X X
250HVitD X X
Vit B12 X

Folic acid X

MRSA screening X X
Lipid profile X X
Uric acid X X
Blood group X

MRSA screening for patient with X X
catheter
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3. KPI: The below therapeutic target will be achieved in >70% of patients:

d.
b.
~
d.
(&5
f.

g.
h.
i.

i

k.
l

m
n.
0.

Fistula > 70% of patients.
KT/V>=14

Duration of dialysis treatment >= 4 hours
Calcium 8.4 -10.0 mg/dl
Phosphorus 2.5-5.5 mg/dl

Ca x Pho Index <55

IPTH 150-600 pg/ml
Hemoglobin 10-12 g/dI

Serum Ferritin 200 - 800 ng/ml
Transferrin Saturation 20-50%
Intradialytic weight gain =<4%
Seroconversion 0%

. Serum Albumin >= 3.5 gm/dI

Patient satisfaction > 80% in the annual report
Pre-dialysis Blood pressure: SBP/DBP =< 160/100 mm H
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Home Hemodialysis Program Bundle
Indications:
The services will be limited patients with mobility issue defined as bed bound or
wheelchair bound.

The dialysis session bundle will include the following:

1. All dialysis will be delivered by qualified dialysis nurses.

2. Patients can communicate with his physician through phone/video at any
time during dialysis session.

3. Nurses has a full back up system for nursing or medical issues by the head
nurse and nephrologist.

4. All patients’ data will be connected to EMR system

Nephrology consultant/Specialist will be available for any emergency issue

related to dialysis to visit the patient physically during the dialysis

session.

6. Technical support for dialysis machine, water and IT system.

Blood samples will be collected during the dialysis session.

8. Dialysis session 3 times per week for 4 hours or more, 3 times per week
using standard dialysis or Bag system utilizing 30-40 L per day for at least
4-6 days per week. For either system the providers will be accountable to
provide all hardware related to the treatment which include dialysis
machine, portable RO, chiller.

9. Provision of all dialysis and no dialysis supplies related to conducting to
Home Hemodialysis session at Home such but no limited to disinfectant,
gauze, syringes, dressings, bandages etc.

10. A minimum standard of ancillaries will be provided to include bag scales,
bag warmer, bathroom scales, Blood Pressure (BP) machine, cleaning
solutions, dressings, paper towels, dressing packs and glucometer.

11.Home visits by a consultant nephrologist and Dietician once per month
and in case of emergencies related to dialysis treatment. In addition to a
weekly visit by specialist.

12. Dialysis access management including insertion/Creation and
maintenance. Similarly, handling all complications related to
catheter/Graft/Fistula including infection and thrombosis.

13. Monthly water testing to ensure pure water quality based on AAMI criteria.

14. Dialysis unit back up agreement in case the dialysis could not be delivered
at home. The reimbursement will be equivalent to in center dialysis.

15. Medications:

a. Intradialytic: Heparin, EPO and IV iron

b. Calcium, One alpha, oral or IV Vit D and Vitamin D analogue, Renvela
and Cinacalcet

c. Multivitamin, Folic acid

d. Blood pressure medications

e. Antibiotics related to catheter related infections.

W

~
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16. Laboratory testing as the following:
Admission | Monthly 3 6 Q 12 months

months | months

Creatinine X X

Pre BUN X X

Post BUN X X

CBC X X

Ferritin X X

Tsat. X X

Calcium X X

Phosphorus X X

Albumin X X

iPTH X X

Sodium X X

Potassium X X

Bicarbonate X X

AST X X

ALT X X

Alkaline Pho. X X

INR (For those on warfarin or going  x X

to procedure)

HCV Ab X X
HBsAg X X
HBsAb X X
IgM anti HBc X

HBcAb X X
HIV combo X X
Fasting Blood Glucose X X
250HVitD X X
Vit B12 X

Folic acid X

MRSA screening X X
Lipid profile X X
Uric acid X X
Blood group X
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The patient KPI will be as the following:

d.
b.
g
d.
er
f.

g.
h.
i.

i

k.
l.

m
n.

Vascular access as a Fistula unless it is not clinically feasible.
KT/V >= 1.4 for standard dialysis or Std Kt/V >2.0
Duration of dialysis treatment >= 4 hours
Calcium 8.42 - 10.0 mg/dl

Phosphorus 2.5-5.5 mg/dl

IPTH 150-600 pg/ml

Hemoglobin 10-12 g/dI

Serum Ferritin 200 - 800 ng/ml

Transferrin Saturation 20-50%

Intradialytic weight gain =<4%

Seroconversion 0%

Serum Albumin >= 3.5 gm/dI

. Patient satisfaction annual report of 80%

Pre-dialysis Blood pressure: SBP/DBP =< 160/100 mm Hg
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Peritoneal Dialysis Bundle

1. Peritoneal Dialysis unit meet all MOH requirements.

2. Patient home visit before commencing peritoneal dialysis to ensure
acceptable home set up to start PD therapy.

3. Availability of One PD nurse for every 25 patients and One Consultant for 120
patients.

4. Provision of all dialysis and no dialysis supplies related to conducting to
peritoneal dialysis session at Home

a. A minimum standard of ancillaries will be provided to include bag
scales, bag warmer, bathroom scales, Blood Pressure (BP) machine,
cleaning solutions, dressings, paper towels, dressing packs.

b. Full range of standard dialysis fluids in all bag sizes, strengths
including icodextrin to be delivered to the patient home.

5. Clinic visits minimum 4 times per year that include assessment by PD Nurse,
Consultant Nephrologist, Dietician and Pharmacist.

6. Peritoneal dialysis catheter insertion and maintenance. Similarly, handling all
complications related to PD catheter including peritonitis.

7. Peritoneal Equilibration Test (PET) to be done at 4-6 week of PD Initiation and
then annually: The test may need to be done more frequent to adjust the PD
prescription or three months after peritonitis.

8. Post PD peritonitis: once after every PD peritonitis.

9. Dialysis session 7 times per week using manual or cycler based on the patient
preference.

10. Medications:

a. (Calcium, One alpha, Vit D and Vitamin D analogue, Renvela and

Cinacalcet

IV or Oral Iron and ESA.

Multivitamin, Folic acid, laxative.

All antibiotics for catheter or exit site related infections.

Blood pressure medications

b.
C.
d.
e.
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11. Laboratory test:

Test Admission Q3 12 months
months

Creatinine
Pre BUN
Post BUN
CBC

Ferritin
Tsat.
Calcium
Phosphorus
Albumin
iPTH
Sodium
Potassium
Bicarbonate
AST

ALT
Alkaline Pho.
HCV Ab

HBsAg

HBsAb

IgM anti HBc

HBcAb

HIV combo

Fasting Blood Glucose
HbA1C For diabetic patients only
TSH

250HVitD

Vit B12

Folic acid

MRSA screening

Lipid profile

Uric acid

Blood group

X X X X X X X X X X X X X X X X X X
X X X X X X X X X X X X X X X X

X X X X X

X X X X X X X X X X X X X X
X X X X X X X
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12.Therapeutic Target Table for PD Patients to be checked every 3 months
or more if needed to handle the patient'’s clinical condition.

m Therapeutic Parameter Therapeutic Target Achievable Percentage Among Patients

Creatinine Clearance (Ccr)/ 50 L/week
Week E G

2 A combined urinary and 21.7
peritoneal
Kt/Vurea per week

3 APD patients (on cycler) 45 L/wk /
Minimum Ccr 1.73 m?
Minimum kt/v 1.7

4 Net ultrafiltration in anuric 0.75 L/day

patients

5  Peritonitis rate / per patient-

year

6  PD Exit site infection (ESI)

<1 episode / 24
months in adults

< 0.67 episodes/

Minimum Ccr target is given as 60
L/wk in high and high-average
transporters and 50 L/wk in low-
average and low peritoneal
transporters

In all patients on chronic PD (CAPD
and APD) once residual renal GFR is
<4mis/min

(renal Ccr <40L/week

- Minimum Ccr in all patients

- Minimum kt/v in all patients

In all anuric patients

In all anuric patients
A primary cure rate of 280%
A culture negative rate of <20%

270%
270%
270%
270%
270%
270%
270%
270%
280%

rates patient/ year
7 Calcium 8.4-10 mg/dl
8  Phosphorus 2.5.5.5 mg/dl
9 iPTH 150-600 pg/ml
10 Hb 10-12 gm/dl
11 Serum Ferritin 100- 700 ng/ml
12 Transferrin Saturation 20-50%
13 Serum Albumin >=3.5 gm/dI
15 Mean Arterial Pressure <105 mmHg
18 Patient satisfaction/Quality =~ Treatment/Services
of life
References:
1. Standards guidelines for establishing, equipping and operating renal dialysis
centers.
2. Saudi clinical guidelines for peritoneal dialysis.
3. https://ispd.org/
4. https://kdigo.org/guidelines/
5.

https://www.kidney.org/professionals/guidelines/hemodialysis2015
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Living Donor Nephrectomy

Perioperative Care of Living Donors

DEVVE:: Details

Day -1

Day O

Day 1

Day 2

Day 3

- Admission

- Type and screening
- (BC

- Coagulation profile
- Renal profile

- Urinalysis

- XR

- ECG

- Living donor nephrectomy (laparoscopic most of the time)
- Surgical Prophylaxis

- Blood work:
= (BC
= Renal profile
= |VF
=  Encourage PO intake
= Ambulation as tolerated
- Medications:
*= Analgesics

=  Blood work:
= (BC
=  Renal profile
= LFTOD
= Ambulation as tolerated
- Medications:
= Analgesics

= Blood work:

=  (CBC
= Renal profile
- Medications:

= Analgesics
- Discharge Home
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Post-Transplant Living Donor follow up:

Domain Details

Frequency:

Outpatient clinic visits by surgeon

Outpatient clinic visits by
nephrologist or any practitioner

Laboratory

- Once, 3 -4 weeks post discharge

Frequency:
- Once, after 1 month
- Once, after 6 months
- Once, annually

Every visit:

- (BC

- Renal/ electrolytes panel
Fasting Glucose
- Urinalysis

Kidney Transplantation

Perioperative Care of TransplantRecipient

DEVE:: Details

Day -1

Day O

Admission

- Type and screening
- (BC

- Coagulation profile
- Renal profile

- XR

- ECG

- Home medication

- HDas indicated

Kidney transplant surgery (recipient)

Induction Therapy:
- Anti-thymocyte globulin (ATG) target 4-6 mg/kg or Basiliximab
- MethylPrednisolone 500 mg IV

Maintenance Therapy

- Tacrolimus (Prograf 0.05 mg/kg BID OR Advagarf 0.1 mg/kg OD)
- Mycophenolate moftile 1 gm po bid

Blood work:

- (BCQ8h

- Renal profile Q 8h

- Nursing Ratio 1:1

- IVF 1:1 Ratio

- Urine output check every 1 h
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Induction Therapy:

- ATG (2nd dose)
- MethylPrednisolone 100 mg IV

Maintenance Therapy

- Tacrolimus (Prograf 0.05 mg/kg BID OR Advagarf 0.1 mg/kg OD)
- Mycophenolate Moftile 1 gm po bid

Renal transplant Doppler US

Day 1
Blood work:
- (BCQ8h
- Renal profile Q 8h
- Nursing Ratio 1:1
- IVF 1:1 Ratio
- Urine output check every 1 h
- Encourage PO intake
- Ambulation as tolerated

Induction Therapy:

- ATG (3rd dose)
- MethylPrednisolone 80 mg IV

Maintenance Therapy

- Tacrolimus (adjust to trough level)
- Mycophenolate Moftile 1 gm po bid

Prophylaxis:

- Valgancyclovir 450 mg od
- Bactrim 1 SS daily

Day 2 .
- Nystatin mouth was 100000 IU/ml QID

Blood work:

- (BCQ1zh

- Renal profile Q 12h

- LFTOD

- Nursing Ratio 1:2

- IVF flat rate

- Urine output check every 2 h
- Encourage PO intake

- Ambulation as tolerated

Induction Therapy:

- ATG (4th dose)
- MethylPrednisolone 60 mg IV

Maintenance Therapy

Day 3 - Tacrolimus (adjust to trough level)
- Mycophenolate Moftile 1 gm po bid

Prophylaxis:

- Valgancyclovir 450 mg od
- Bactrim 1 SS daily
- Nystatin mouth was 100000 IU/ml QID
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Day 4

Day 5

Blood work:

- (BCOD

- Renal profile OD

- LFTOD

- Nursing Ratio 1:3

- Decrease or stope IVF

- Urine output check every 2 h
- Ambulation as tolerated

- Start medication teaching

Induction Therapy:

- Basiliximab (if used as induction therapy)
- MethylPrednisolone 40 mg IV

Maintenance Therapy

- Tacrolimus (adjust to trough level)
- Mycophenolate Moftile 1 gm po bid

Prophylaxis:

- Valgancyclovir 450 mg od
- Bactrim 1 SS daily
- Nystatin mouth was 100000 IU/ml QID

Blood work:

- (BCOD

- Renal profile OD

- LFTOD

- Nursing Ratio: Normal ratio
- Stope IVF

- Discontinue Foley Catheter
- Ambulation as tolerated

- Medication teaching

Maintenance Therapy

- Prednisolone 20 mg daily
- Tacrolimus (adjust to trough level)
- Mycophenolate Moftile 1 gm po bid

Prophylaxis:

- Valgancyclovir 450 mg od
- Bactrim 1 SS daily
- Nystatin mouth was 100000 IU/ml QID

Blood work:

- (BCOD

- Renal profile OD

- LFTOD

- Medication teaching

Discharge Home
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Post-Transplant recipient follow up:

Domain Details

Outpatient clinic visits by surgeon

Outpatient clinic visits by
nephrologist

Laboratory

Others

Frequency:

Once, 3 - 4 weeks post discharge

Frequency:

Twice weekly for the 1st month

Once weekly for the 2nd month

Every 2 weeks for the 3rd month

Monthly for the 4th to 6th month

Every 2 months for the 7th to 12th month
Every 3 to 6 months after the first year

Every visit:

CBC

Renal/ electrolytes panel

Calcium, magnesium, phosphorous, albumin
Fasting Glucose

Liver profile

Urinalysis

Drug level (Tacrolimus, Cyclosporin, others)

Others with frequency:

Lipid profile - 3 months

Hb Alc - 3 months for the 1st year then annual for non-diabetics

PTH - 1st visit then month 3, S, 12 and then yearly

Vit D - 1st visit then month 3, 9, 12 and then yearly

Albumin to creatinine ratio - 1st visit then month 1, 3,9, 12 and then
yearly

BK virus screening (PCR)-atmonth 1, 2, 3,4, 5, 6,9, 12 and then yearly
Cytomegalovirus screening (CMV) PCR at month 1, 2, 3,4, 5,6, 9, 12
and then yearly

HBV and HCV screening - yearly

Osteoporosis screening (DEXA scan) - every 2 years
Malignancy screening - as per guidelines for general population
Vaccination - as per guidelines for general population
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Medications used:

Family SENPIES

Induction:

Anti-thymocyte globulin
Basiliximab
MethylPrednisolone

Immunosuppression Maintenance

medications

Prophylactic medications* -

Acute rejection*” -

Desensitization protocol*& -

Prednisolone

Calcineurin inhibitors: Tacrolimus or Cyclosporine

Antimetabolites: Mycophenolate Mofetil or Mycophenolate sodium,
Azathioprine

mTOR inhibitors: Sirolimus or Evirolimus

Nystatin mouth wash - for 1 month

Valgancyclovir - for 3 months
Trimethoprim/Sulfamethoxazole SS for 6 months

Isonazide + Vit B6 for 9 months, for patient with Latent TB
Entacavir for patient with Hepatitis B virus

Anti-thymocyte globulin
MethylPrednisolone

Intravenous immunoglobulin (IVIG)
Rituximab

Plasmapheresis

Intravenous immunoglobulin (IVIG)
Plasmapheresis
Rituximab

*These medications are to be used as per the guidelines

~ Acute rejection needs to be confirmed by a percutaneous kidney graft biopsy and managed
with one or combination of these medications as per the guidelines

& In the presence of immunological barriers (ABO incompatibility or donor specific antibodies)
transplant center may start Desensitization protocol using these interventions as per the
guidelines
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Knee Replacement surgery Bundle

Preoperative investigation:

1. Radiographs for surgical planning:
a) AP, Weight Bearing
b) Lateral, in 30 degrees of Flexion
c) Skyline view
d) Full Length Hip to Ankle (if analog 51" Cassette)
e) CXR
2. Blood tests: CBC, Kidney profile, PT/ INR, Hgb A1C, Lipid Profile, fasting blood sugar
(optional ). LFT, (Optional & Surrogate for Hepatitis marker)
3. ECG

Anesthesia clearance:

1. Medical clearance if demanded by anesthesia:
a. Internal medicine, cardiology, nephrology etc.

Admission:

o Preadmission - (the day before surgery) or same day admission

Pre op medications:

1. AB Prophylaxis: Upon Induction no more than 60 minutes from incision, Duration, 24
hours from anesthesia end time, IV.

2. Tranexamic Acid use is optional to minimize risk of bleeding and blood transfusion (dose
and route based on institution protocol)

3. Blood transfusion as deemed necessary ( at any stage, can be pre op, intra op or post op)
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Post op medications:

1. Oral, IM and IV pain meds

2. Regional anesthesia modalities such as Adductor canal block
3. Post op antibiotics for 24 hrs.

4. Post op anti-coagulations:

a. ACCP guidelines recommend the use of: LMWH, low-dose UFH, VKA,
fondaparinux, apixaban, dabigatran, rivaroxaban (all Grade 1B) or IPCD (Grade
1C) for at least 10 to 14 days and up to 35 days

Postoperative inpatient rehabilitation:

1. A physiotherapist should offer rehabilitation, commencing on the same day of
surgery if feasible and should not be delayed more than the first day
postoperatively to patients with primary elective knee
replacement. Inpatient rehabilitation settings should be focused on activity-based
interventions (Henderson et al 2018). Rehabilitation should include*:

a. Patient education on preventing any potential postoperative
complications/side effects and managing activities of daily living

Mobility training with proper selection of assistive devices

strengthening and range of motion exercises

Early and safe mobilization

Physiotherapist should give education on self-directed and home exercise

before the patient leaves the hospital

mano

2. Occupational therapist will offer rehabilitation as needed starting from the second
postoperatively, the services will include:

a. Training and recommending new techniques for self-care including
bathing, toileting, dressing, carrying out daily activities in the safest and
most energy conserving way possible.

b. Prescribing the proper self-care tools equipment to prevent complications
and falls at home.

Expected LOS: 3-6 days
Discharge Criteria:

BUN, Creatinine, lytes, should be NORMAL
HGB not Less than 8 g/dl
Stable vital signs

Able to go up & down 3 steps (physiotherapy clearance)

v A~ N e

Patient can ambulate for 50m using walker
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Recommended outpatient clinic follow-up:

2 weeks post-surgery
6 weeks post-surgery

12 weeks post-surgery

R VO

1-year post-surgery

Postoperative outpatient rehabilitation

For patients with primary elective knee replacement:

1. Patient will be offer supervised outpatient rehabilitation for physical therapy
and occupational therapy to patients who:*
a. have difficulties managing activities of daily living or
b. have ongoing functional impairment/limitations leading to specific
rehabilitation needs or
c. Find that self-directed rehabilitation is not meeting their rehabilitation
goals.

2. Home exercise program or outpatient exercise program may include one or
combination of the following: knee ROM exercises, strengthening exercise for
lower extremities muscles (open and closed chain exercises), stretching
exercises, functional exercise, gait training, balance training exercises, upper
extremity exercises, endurance training (little evidence on short-term
improvement in physical function - Artz et al 2015)

* NICE (Oct 2019): Guideline - Joint replacement (primary): hip, knee and shoulder

Postoperative rehabilitation may be divided into phases (Maxey & Magnusson:
Rehabilitation for the postsurgical orthopedic patient. 3" ed, 2013. St. Louis:
Elsevier)
Phase | (Inpatient acute care 1-5 days):
1. Patient education to control postoperative swelling (cryotherapy,
elevation and circulatory ankle exercises) and positioning to prevent knee
flexion contracture

2. Breathing exercises

3. Inspect wound for drainage, erythema, and excessive pain

4. Active-assisted and/or AROM knee/hip extension and flexion.

5. CPM setup (in case patient is unable to perform active ROM) and patient
instruction beginning with 0°-40° and progressing 5°-10° as tolerated 5-
10 hrs./day

6. Isometrics—quadriceps, hamstrings, and gluteal sets: 10 repetitions three
times

7. Transfer and bed mobility training.

8. Gait training with weight bearing as tolerated or as indicated (using proper
walking aid) in knee immobilizer until adequate quadriceps control is
restored.

9. After second day, progress with all exercises (repetitions, resistance and
knee ROM), gait training (distance/type of aid us
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Phase Il (Outpatient care 6-14 days)

Continuation and progression of interventions from phase |

Transfer training (car, sit-stand with varying seat heights)

Progressive gait training using appropriate assistive device

Aggressive knee extension and flexion exercises

A/AROM—flexion (seated, on step, on bicycle)

AROM-SLR, heel raises, leg curls, step-ups, step-downs, one-fourth squats
Joint mobilization

Soft tissue and myofascial release (respecting incision)

Careful ongoing monitoring of edema

| (Outpatient care 3-12 weeks)

Initiate aquatic therapy if available with concurrent land-based treatment
Continuation of ROM stretches and soft tissue procedures.

Progression of (repetitions and/or intensity of resistance) with previous
exercises

Squats, leg press, and bridging and other functional exercises as needed.
Bicycling, walking, or swimming for cardiovascular conditioning 20 minutes
three to five times a week (as indicated per general health issues)

Hip strengthening/stretching exercises.

Return to pre-morbid level of daily activities

LCoOoNON AL

Phase

ik W E

N

Essential Implants and equipment's:

= SFDA approved Primary total knee replacement components including (femur and
a tibial implants with a tibial insert)
= Walker
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Hip Replacement Surgery Bundle
Preoperative investigation:

1. Radiographs for surgical planning:
a) AP, Weight Bearing pelvic x-ray
b) AP and Lateral x-ray of the affected hip

2. CXR

3. Blood tests: CBC, Kidney profile, PT/ INR, Hgb A1C, Lipid Profile, fasting blood
sugar (optional ). LFT, (Optional & Surrogate for Hepatitis marker), cross and
match of 2 units of PRBCs

4. ECG

Anesthesia clearance:

= Medical clearance if demanded by anesthesia: Internal medicine, cardiology,
nephrology etc.

Admission:

= Preadmission - (the day before surgery) or same day admission

Pre op medications:

1. AB Prophylaxis: UponInduction no more than 60 minutes from incision, Duration,
24 hours from anesthesia end time, IV.
2. Tranexamic Acid use is optional to minimize risk of bleeding and blood transfusion
(dose and route based on institution protocol)
3. Blood transfusion as deemed necessary ( at any stage, can be pre op, intra op or
post op)
Post op medications:

Oral, IM and IV pain meds
Regional anesthesia modalities
Post op antibiotics for 24 hrs.
2 units of PRBCs

Post op anti-coagulations: ACCP guidelines recommend the use of: LMWH, low-

v s~ W e

dose UFH, VKA, fondaparinux, apixaban, dabigatran, rivaroxaban (all Grade 1B) or
IPCD (Grade 1C) for at least 10 to 14 days and up to 35 days
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Postoperative inpatient rehabilitation:

Phase I: In-Patient Post-operative Phase (Day 1 - 6):

A physiotherapist should offer rehabilitation, commencing on the same day of surgery
if feasible and should not be delayed more than the first day postoperatively.

Goals:

Knowledge & adherence to THR precautions.

Safe independent transfer in and out of bed, chair & toilet seat.
Ambulate independently using walking aid on level/stairs.
Control edema.

Independent with basic activities of daily living

Independent in-home exercise program

ouhhwWwNE

Physical Therapy treatment strategies

Cryotherapy to manage pain and control swelling
Strengthening exercises

Gait training with the use of assistive devices
Avoid reciprocal steps on the stairs

Range of motion exercise

vhwnNE

Occupational Therapy.treatment strategies

= Training and recommending new techniques for self-care including bathing,
toileting, dressing, carrying out daily activities in the safest and most energy
conserving way possible.

= Prescribing the proper self-care tools equipment to prevent complications and
falls at home.

Precautions:

Weight bearing per physician order

No hip flexion beyond 90 degrees

Avoid leg crossing

Avoid hip abduction and internal rotation in supine and side lying positions (a
pillow can be placed, or wedge can be placed to maintain correct position)
Avoid lying on the operated side

Avoid pillows under knee to avoid contracture

No prone lying

No bridging

Avoid sitting on low, soft surfaces and to use a raised toilet seat for 6 weeks -
3 months

Expected LOS: 3-6 days
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Discharge Criteria:

1. BUN, Creatinine, lytes, should be NORMAL

2. HGB not Less than 8 g/dl

3. Stable vital signs

4. Able to go up & down 3 steps and walk for 50 m with a n assistive device (Walker)
5

Patient and caregiver demonstrate understanding of all post-operative
precautions and home exercise program

Recommended outpatient clinic follow-up:

1. 2 weeks post-surgery
2. 6 weeks post-surgery
3. 12 weeks post-surgery
4

. 1-year post-surgery

Postoperative outpatient rehabilitation

Phase II: Out-patient Phase [Early flex/strengthening] (Day 7 to week 8)

Goals:

Manage Pain & swelling

Achieve independent gait with or without assistive device

Achieve functional Hip range of motion within the precautions/dislocation
parameters

To be independent in activities of daily living

Treatment

Progress hip strength

Closed chain strengthening exercises

Progress forward step-up (10-20cm)

Static and dynamic balance and proprioceptive activities as appropriate
Gait training

Stationary bike

Cryotherapy

Pool therapy

Precautions

Avoid heat therapy

Avoid prolonged sitting

Avoid pain during exercise and activities

Avoid reciprocal stairs training until functional hip range of motion is achieved

vlouss
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Criteria for Advancement

= Controlled Pain & swelling

= Hip hypertext 0-150

= Safe gait with an assistive device

= Ascend 20 cm step

= Achieve independence in self-care and activities of daily living
= Absence to minimal Trendelenburg and/or antalgic gait pattern.
= Adequate hip abductor 3+/5

Outcome measures

= Determine baseline in Range of motion and Muscle strength
= Time up and go
= 6 minute walk test

Phase Ill: Advanced strengthening & return to function: (Week 9-14)
Goals:

= Progress full functional ROM within hip precautions

= Improve gait and stair use without assistive device

= complete resolution of edema

= Advance strengthening including functional closed chain exercises and
balance/proprioceptive activities

= Perform lower extremity self-care and activities of daily living

Treatment:

= Progression exercises and addition of resistance bands/weights

= Introduce Weight machines as patient tolerate ( leg press, leg extension,
hamstring curl within precautions)

= (losed chain strengthening exercises

= Static and dynamic balance and proprioceptive activities as appropriate

= . Aquatic exercises as needed if incision completely healed

= Stationary bike

= (Gait training ( using treadmill as appropriate)

Precautions

= Gradual progression to excessive/demanding activities within pain limits

Discharge Criteria:

= Reciprocal stairs climbing
= |Independence in gait
= Return to sport or advanced activities of daily activities

Essential Implants and equipment's:

= SFDA approved Primary total hip replacement components including (femoral
stem and head, an acetabular cup and liner)
= Walker
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INSULIN PUMP POLICY

Policy outcomes:

The following policy of continuous sub-cutaneous insulin infusion (CSII) therapy are:
1. Improved glycemic control (reduced hemoglobin Alc “HbAlc™);
2. Reduced rate of hypoglycemia; and
3. Reduced rate of diabetic ketoacidosis.

1. Purpose:

1.1 Aims and objectives

An insulin pump therapy needs to:
* Be effective and efficient.
* Be responsive to the needs of patients with type 1 diabetes mellitus (T1DM). their parents and caregivers.
* Provide treatment and care based on best practice, as defined in policy eligibility criteria for TIDM.
= Deliver the required capacity by providing insulin pump therapy for appropriate patients who meet the
criteria in this policy.
= Be integrated with other elements of care and services for patients with T1DM.
= Define agreed criteria for referral, and follow local protocols and care pathways for patients with TIDM.
* Be patient-centered and provide equitable access, ensuring that patients are treated with dignity and respect.
are fully informed about their care and are able to make decisions about their care in partnership with
healthcare professionals.
= Audit the provision of insulin pumps.
=  Monitor the number of patients on insulin pump therapy.
2. Policy Scope
2.1 Policy Description:
This policy provides a high-quality insulin pump therapy. CCHI defines the key components of a high-quality
insulin pump therapy as:
= Identifying patients suitable for insulin pump therapy: and
= Ensuring appropriate composition of the healthcare professional team.

2.1.1 Identifying patients suitable for insulin pump therapy:

Consultant endocrinologist will prescribe insulin pump therapy in line with the criteria based on this policy.

Insulin pump therapy (CSII) is recommended as a treatment option for adults and children 12 vears and older
with T1DM provided that:

1. Documented attempts of treatment with multiple daily injections (MDIs) of insulin (> three injections

daily) for at least six months before initiation of the insulin pump; and

Follow-up with physician with documented frequent blood glucose monitoring frequency during the last

two months before iniftiation of the insulin pump; and

Documented multiple adjustments to insulin administration and self-monitoring regimens: and

Frequent self-adjustment of insulin dose; and

Completed a satisfactory diabetes education-training program including self-care processes and follow-

up: and

6. HbAlc levels have remained high (8.5% (69 mmol/mol)) or above on two consecutive readings that
include a test taken in the past three months (patients was on MDI therapy including, if appropriate. the
use of long-acting insulin analogues).

-

[V Sy}

in addition to meeting one or more of the following criteria:
v Patients experiencing disabling hypoglycaemia (repeated and unpredictable occurrence of hypoglycaemia
1s associated with a significant impact on patient quality of life): or
v Documented history of recurring hypoglycaemia or diabetic ketoacidosis (DKA) resulting in patient
hospitalization; or
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v" Documented wide fluctuations in blood glucose before mealtime; or

v" Documented dawn phenomenon (frequent early morning blood glucose increases) with fasting blood
glucose frequently >200 mg/dL; or

v" Documented history of severe glycaemic excursions.

Insulin pump therapy is recommended as a treatment option for children vounger than 12 vears with TIDM
provided that:

1. MDI therapy is considered impractical or inappropriate: and
2. Children on insulin pumps would be expected to undergo a trial of MDI therapy.
2.1.2 Ensuring appropriate composition of the healthcare professional team:

Insulin pump therapy can be requested and initiated only by consultant endocrinologist who manages multiple
patients using insulin pumps and works closely with a highly trained specialist team, which should normally

comprise nurses, diabetic educators, and dietitians who are knowledgeable in the use of insulin pumps.
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https://www.cchi.gov.sa/AboutCCHI/CCHIprograms/Documents/%D8%A7%D9%84%D8%AC%D9%88%D8%A7%D8%B2%20%D8%A7%D9%84%D8%B5%D8%AD%D9%8A%20%D9%84%D9%84%D8%B7%D9%81%D9%84.pdf
https://www.cchi.gov.sa/AboutCCHI/CCHIprograms/Documents/%D8%A7%D9%84%D8%AC%D9%88%D8%A7%D8%B2%20%D8%A7%D9%84%D8%B5%D8%AD%D9%89%20%D9%84%D9%84%D8%A3%D9%85.pdf
https://www.cchi.gov.sa/AboutCCHI/CCHIprograms/Documents/Periodic%20Health%20Examination.pdf
https://www.cchi.gov.sa/AboutCCHI/CCHIprograms/Documents/Contraception.pdf
https://www.sasmbs.net/pdfs/sasmbs-2019-guidelines.pdf

Addition O @ &als) [ New OO ajaa [ Type Dbl cgi

Policy No./ CR glaill daaull /&44igll o) Entity name: &lLivioll paul

Employee:cabhgoll awl

Mobile No. digall ad) name:

onwmber [ [ [ [ [ [ [ [ [ ] | Gl pay
Gender. guiall Nationality: :&puisll Marital status Married O agjio  Single O wjcl :éuclaixl alall

Plea.se declare any of below medical conditions for your and your 1 A aliai wlipai alai (nal gl el &l dyhll SUs Go i 2gag ae aloall (aagy

family by marking v~ under the word (Yes): N YE (oni)hols cuni gypoll na v E)Lb] aogs

“Undeclared medical case may not be covered” © S “alial uc almall pac s (né duvolill axhaill pis ol”

) L Sed 1251 JIIS *nadiuall agidl ei do
Any hospital admission” during the last 12 months.
1 *“registering as an admitted patient at the hospital until the following morning” = O Poil alo (s naditiwoll (nd pgis WrupeS al yogoll il d-::duh.ll 1
Have you been diagnosed with any of the following chronic
diseases limited to: Autism, listed Benign Tumor (Breast Tumors. Lauilbpudl plygill .angill thaa adlill diojall il go (nb clousii o Jo
Fibroid Uterus, Benign Prostatic Hyperplasia, Thyroid Goiter and agoall \_lLu.ug).lJ| PR wnadll pa_;]l plygi . naill olygl) | Gaganll plygdll
Parathyroid Glands, Liver Tumors, Colon Tumors), Malignant ol (uglgdll plygl .auall plygl .&ué)all jlallg &ud)jall &asll aani gl pligl
tumors, listed Cardiac diseases (Coronary And Valve Heart ailhla udall glasgl adall dlae Jid adall gulpi glol) adlidl wlall
2 Diseases, Heart Failure, Cardiac Fibrillation, myocardial infraction) O O Juinall Lg)lpall culgna (C) 3 Gojall (ruugpall (pauall wlgiddl (wdall 2
Heart Clots , Chronic Hepatitis C, Gallstones, Sever Kidney Failure T} wnglall awdill . lSll galyol o duwolall dlayall) ayaddll wnglall
(Stage 5, Clearance of Less Than 15 ml/ minute*), Urinary Tract auiall) all aclioll u':l,.oi JGiall Ladgdl clluoll calgoa J(Yasd
Stones Hernias, Ulcerative Colitis, Crohn Disease, Rheumatoid aglgall wlgill .jigys ydpo duaanll, jsilogdl Udolaoll wilgill .clyoxll
Arthritis, Osteoarthritis, Multiple Sclerosis, Autoimmune Diseases (oall auubua ,(naugll Cdnill . (noyaill
(Lupus, Rheumatoid Arthritis, Psoriasis, Crohn’'s Disease,
Ulcerative Colitis, Multiple Sclerosis, Hay fever)
glas\:reditsLojrb:eerzdcllgf;z?::a\sme:h any of the following congenital s adlill adlall clegail i adlgll ol go m'—l i ai Ja
ioill (aliol ‘g Vil 1= . .
Cerebral Palsy, Sickle Cell Disorder, Thalassemla Hemophilia, . ‘J"m"'” u:',l‘"til shagasgliplon. Wil Gulaioll LU \*'l"b'nl sonéloall dlal
3 Ll clac il Giloguii b guinll wullioll jgos guil cldwiwl .ailaall
Metabolic Diseases, Hydrocephalus, Spinal muscle atrophy, O O 3
< N - 3 | (G6PD ) dgall pusill (dyo itgé udro , cilogugogyall (lyol
Genital malformations, Chromosomal Abnormalities, Gaucher’s e | K logya ) aumall e et |
disease,G6PD Deficiency, Cystic fibrosis, Hemochromatosis, R +aguhg e (uungilogiagon = e Iu;'io i IJ' o |
Wilson disease, Polycystic Kidney Disease. R o L
4 Have you been diagnosed with any of the following eye diseases hdaa adlll cuell I}ol 0
lu:migg_tg Cataract, Glaucoma, and Retinal diseases. O = cub.u.ujji: Iyol KTGJJ uLLou:LD.u aﬁ 4
Haye you been dlagno_sed with any of the following bone dlse.ase_s | uu:u_:] | GJFJl mJLdI o | v_plj.Dl o mh P-' U
5 limited to: Vertebral disc prolapse (moderate or severe), Scoliosis O ot "
(moderate or severe)**, or Ligament tears, osteoarthritis N ° gl e Ia | alail (eLupall ) P lgi |5
f s e
(moderate or severe) abyy il Gjoi gi padiall gi huugioll dolaall aaial A(uwwgidgauw)
: ibda dolall catifll
Current single pregnancy. ] aslg awin (s Joo
6 Current single pregnancy with previous CS delivery. O adubn apmué go (ol Jos [ 6
Current multiple pregnancy. O .aindll aaoio s Jos
Expected delivery date: /. rg@agiall Gallgll ayli

Employee and dependent’s details that need to be added @gialal alpall alilall alyalg wakhgoll calily

(In case of a Yes answer, please declare the case in the table below ) (alial Jgaall na allall 153 clayll poiy LUl alla (na)

&o0aall padio auwl Al Nal Al digall psy Jabll A, | agpll pay | alal | guisl alilell alyal/ wakhgall auwl

R R Welgh

Provider Name Indication/Case Mobile No. Heleht i ID Number Relatio | Gender | Employee/Dependent Name
1
2
3
4
5
6
7

n kings: :

1.1 hereby undertake that all above information are correct and the acceptance of my Jdaud gla alde clijg anpang alols allcl 6yg53a0ll ciloglaallg calibdl i yal .
enrolment will be on the basis of such information and that (insurance company wa Gall gl (u.}_ﬂ‘l:l‘.“ asui puul) aspi qig lildl adam gubwi (e Lipu cudhll
name) has the right to contact the hospital(s) | deal with to collect any medical | lgd] alini 26 daub ilogloo LpL. lo~ugjil lgoo Jolail il albadiuell Jeidl
information needed to assess the risk(s). - Jblaall puail

2.1 agree that (insurance company name) has the right to reject the coverage/claims | pac aic LS ahoill gi adlhall gad) (na (aeolil a5 puul) adni (nle Galgi .2
in full in case of no declaration of any cases prior to the contractual date or before gl aalail anyli Jua el ol allci ajg5aall UL go ml agag uc aloalll
enrolling or adding a new Insured during the contract. adell glpw &jia JUA al gogo aals| gl duswi Jud

3.1 hereby confirm reading and understanding all points presented in this form and | | (aijliil pac gl ageil las a3gaill lam (aa clalo 1o Ciogag wiiyb a8 gul.. ,.nl .3
agree that not marking any case is understood as “Nothing requires declaration” and aic almalll @aiuylo agag (nai alios pioy allei &yg5aoll cillall o ¢
| sign on these basis. a4

4. Failure to fill the weight and height information will result in refusal to cover the anl dadoc cadlai ahai ghay (dl (naguw ajgllg dgbll wilily auei pac 4
cost of obesity surgery. .abjyaanll diouull

Entity’s stamp Jooll &g pia Employee Sighature @ cakgoll giéigi Date aylill
WA
(1) Upon renewal of the policy, the company shall not request a declaration form aide (ntho al gogo gﬁJ alnal aagoi b aspidl Gy U aila adyigll ayaniaic (1)
for any insured who has been in the past 11 months. J.g.u.ll (11)

(2) The company is not entitled to request a medical declaration form for
newborns

when they are added to the existing health insurance policy in the same
insurance company unless the mother is covered on different insurance
company.
(3) If you need to add more dependent, a new form is filled.

aall adigall (ub alna] a3goi walb auolill aspid G~ U (2)
wnle ol g4i ol Lo guolill aspi uail dyyludl (aanldl guolill
2032 a3gai dbai ai f51 Guaili dalsl skl s na (3)
égguioll aloxil Liai al gogoll ac Uay guigillh Josoll winlo pld dwolbi pac (4)
auigilall

23g0ill 8)g530ll agidl adleioll alell alnalll pac Gillls (hay guolill a5uil G (5)

(4) The irregularity of the signature of the employer instead of the employee to (KDOQI)éagall djalog (nlall galpol ailii duwugo Ge jalall caiinil laag *
avoid taking legal responsibility.

(5) Insurance company has the right to reject coverage of

* As per the Kidney Foundation Kidney Disease Outcomes Quality
Initiative(KDOQI) Clinical Practice Guideline classification

** Scoliosis Cobb angle more than 10 degrees or Scoliometer more than 5
degree

ilaga 500 jisl jiogdghw gi walsys 10 G0 s duglis wgh cain**
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