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DIRECTORS TORENORD

The year 2024 marks another significant milestone
in Hospital Bintulu's journey towards service
excellence and its commitment to delivering quality
healthcare. In line with the motto “Towards
Excellence,” Hospital Bintulu remains steadfast in
upholding clinical governance, patient safety, and

continuous improvement across all departments.

Throughout the year, the hospital has made notable
progress in key performance areas including
service accessibility, clinical outcomes, patient
satisfaction, and operational efficiency. Among the

B— major achievements are enhancements in specialist
DR. SUZALINNA BINTI SULAIMAN services, expansion of specialty care under the
Hospital Director Western Sarawak Cluster and the primary cluster in
collaboration with PKB Bintulu and PKB Mukah,
outreach programs, and improved preparedness in

addressing public health emergencies.

These accomplishments are a testament to the unwavering commitment, professionalism,
and teamwork of the entire Hospital Bintulu workforce — from frontline clinical staff to
support and administrative teams. It is this collective effort that has propelled the hospital
through various challenges with resilience and innovation.

As we reflect on the achievements of 2024, we do so with pride in all that has been
accomplished, and with renewed determination to continue advancing safe, effective, and
patient-centered care. This report is a tribute to the hard work of all hospital staff and a
symbol of our shared commitment to delivering high-quality healthcare services to the
community of Bintulu and beyond.
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ABOUT
HOSPITAL

We are proud to serve professional and quality healthcare services
since 1968. On 21 May 2000, the newly renovated hospital, located at
Jalan Nyabau, about twelve kilometres from the city centre, wa
established. Up to now, we have expanded the facility to 302 beds.

Bintulu Hospital, Sarawak, one of the public hospitals under the
Ministry of Health Malaysia offers a wide range of medical treatments,
from general treatment to specialists, which include Obstetrics &
Gynaecology, Orthopaedics, Ophthalmology, Surgery, Medicine,
Paediatrics, Radiology, ENT, Psychiatry, and Emergency & Trauma.
Regardless of inpatient, outpatient or day care services, our hard
working, experienced and dedicated medical officers and nurses,
pride themselves on providing you, our customers, with the best
possible multi-disciplinary medical care.

The hospital has been designed and equipped with a fully
computerised Hospital Information System (HIS) — a comprehensive
integrated information system designed to manage the administration,
finance and clinical aspects of the hospital. Bintulu Hospital is one of
three public hospitals in Malaysia selected to fully implement this HIS.
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® Mission
Ensuring access to effective, efficient and quality health
services by practicing the MOH corporate culture.

@ Vision

provide excellent and quality healthcare services

@ Objective

e Ensure the practice of professionalism, teamwork and
caring as the hospital's work culture

e Continuous improvement so that patient safety and
welfare as well as the quality of health services are
guaranteed

e Enhance access to quality, effective and efficient health
services

e Be sensitive and proactive in identifying and meeting
patient needs and respecting patient rights

e Using ICT technology as a whole in patient management

© Motto

“Komitmen menyeluruh kearah Kecemerlangan”
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Introduction

The Administration Department, headed by the Assistant Director
(Administration), is a department within the hospital administration
directorate aimed at providing non-clinical services for day-to-day
governance of the hospital. Our main clients are the hospital staff with
services ranging from payment of claims to procuring assets. We also help
patients coming in for registration and psychological services. The
Administration Department consists of the following units: Finance Unit,
Procurement Unit, Asset and Store Management Unit, Development Unit,
Human Resource Unit, Emolument Unit, Customer Service Unit, Corporate
Communications Unit, Psychology and Counseling Unit, Revenue Unit, Islamic
Affairs Unit, and Security Unit.
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Our Services

Here are the work scopes of each unit within the Administration Department:

4.1 Psychology and Counselling Unit

a.Handles therapy and counselling sessions for referred clients.

b.Plans and implements appropriate interventions according to clients needs.
c.Responsible for delivering and documenting psychological/personality/behaviour
reports to requested parties.

d.Plans and conducts programs related to improvement of mental health.

4.2 Islamic Affair Unit
a.Plans, establishes, and implements Hospital Mesra Ibadah (HMI)concept.
b.Conducts and coordinates training programs focusing on Islamic values for Muslim
staff.

c.Provides advisory roles for issues relating to deaths, inheritance, prayers, and
others.

d.Provides spiritual guidance for staff and patients.

e.Provides Islamic material for reference.
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Our Services

C. Corporate Communication Unit

a.Responsible for receiving and handling complaints from various channels including
Sistem Pengurusan Aduan Awam (SisPAA), social media, and internal forums.

b.Helps in managing events/programmes as instructed.

c.Focal point in disseminating information, promotions, publicity relating to
hospitals.

d.Plans and implements activities to improve corporate image and branding.
e.Manages and builds good relationships with the media.

f.Monitors issues related to the hospital and its agencies on all media channels.
g.Intermediary for Ahli Lembaga Pelawat Hospital.

4.3 Security Unit

a.Provides advisory services related to physical, staff, digital, and document safety
according to provisions set by the government.

b.Plans, monitors, and coordinates the operation of Security Services by supplier.
c.Examines, arranges, and undertakes safety precautions and awareness at the
hospital.

events.
e.Helps, examines, and conducts investigations on violations of
safety protection.

f.Secretariat for Safety Committee.
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Our Services

4.4 Human Resource Unit

a.Responsible for the planning, intake, services, and development of human
resources at the hospital.

b.Plans and implements all Human Resource Management System (HRMIS)
activities.

c.Issues Human Resource report.

d.Manages training/seminar rooms and scheduling (Training Unit).

e.Plans and implements training program (Training Unit).

f.Compiles and reports of training records (Training Unit).

g.Plans, discusses, and implements disciplinary actions according to current
guidelines (Disciplinary Unit).

h.Issues disciplinary and ethics reports (Disciplinary Unit).

i.Plans and implements programmes to improve awareness and compliance to
public service rules and regulations. (Disciplinary Unit).

4.5 Finance Unit
a.Receives, plans, budgets, and helps distribute funds according to guidelines,
directives, and requests.

b.Handles payment of claims for completed procurement, allowance, and others.
c.Reports on financial management of the hospital including expenditure, bill
payments, coding (MyCost), and utilities.

d.Secretariat for Financial and Account Committee (JPKA).
Issues feedback on audit report
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Our Services

4.6 General Administration Unit

a.Manages hospital vehicle fleet, drivers, and transportation services.
b.Responsible for the management of quarters and other forms of
lodgings.

c.Responsible for equipment and facilities used throughout the hospital
such as photocopier and water purifier machines.

d.Manages registry and filing system in accordance to rules archival
and safety rules.

4.7 Emolument Unit
aVerifies, submits, and authorises changes of staff's emolument
through the HCRM system.

4.8 Procurement Unit
a.Plans and implements procurement of service / supplies / works.
b.Issues Purchase Order (PO) through ePerolehan and IGFMAS.

c.Issus procurement report.

d.Ensures proper documentation post delivery of services / supplies /
works for payment purposes.
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Our Services

4.9 Customer Service Unit

a.Manages the day-to-day operations at the Operator Room by
handling and connecting incoming/outgoing calls.

b.Responsible for declaring emergency codes and alerts.

410 Asset and Store Management Unit

a.Responsible for data entry of assets and stocks into Sistem
Pemantauan Pengurusan Aset (SPPA), ASIS, and IGFMAS.
b.Manages asset and stock life cycles at the hospital level
including registration, verification, and disposal.

c.Plans and implements asset and stocks verification.
d.Secretariat for the Asset Management Committee (JKPAK).

411 Development Unit
a.Provides, stores, and updates data concerning Unmovable
Assets (ATA) like building and components.

b.Responsible for application of new projects.

c.Handles rental applications through premis demis process.
d.Manages asset life cycles at the hospital level including
registration, verification, and disposal. |
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Our Services

4.12 Revenue Unit

a.Registers patient admission.

b.Collects patient deposit and medical fee.

c.Collects deposits and fees from rental agreement and medical
devices.

d.Issues report on total revenue, exemption of bills, and
outstanding bills.

e.Processes payment for medical report.

Performs write-off of overdue bills
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Achievements
& Awards
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e Audited by Jabatan Audit Negara on Arahan
Pembayaran IGFMAS for the period of September
— November 2023 — Result: Good.

e Audited by Jabatan Audit Negara on Emolument
Payment for the period of January — October
2023 - Result: Good.
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Organised and participated in the following programs:

e Seminar Code Grey Hospital Bintulu on the 18™ of
October 2024, a collaborative program with
Psychiatry and Mental Health Department,
Occupational Therapy Unit, and Occupational
Safety and Health Unit with the aim of exposing
staff on how to handle physical harassment at work.
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e Orientation Programme for new staff (every quarter)

e Kursus Pengurusan Siasatan Aduan on the 29" of
November 2024.
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e Kursus Keseronokan Bekerja dan Memperkasa Insan
Super held on the 31° of October — 2™ of November
2024 at Kem Lupuk Bekenu as part of programme to
improve job motivation and team building.
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 Kursus Budaya Korporat held on the 1* till 3" of May 2024
at Taman Negara Niah to promote good work and team
culture.
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e Kursus Pengendalian Ibadah Pesakit on the 27" of March 2024
as part of the requirement for Hospital Mesra Ibadah
certification.

SOLAT DUDUK
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* Team from Administration Department, Engineering Unit, Quality
Unit, and MLNG Bintulu won first place for MLNG Connect
Treasure Hunt on the 7" December 2024 competing against
other agencies at Bintulu level.

g =

ST 8 « il e el IR

MBA M.L nm BINTULU & «3{5 % H A

o FFIE ""'T “""”“m MR YR A S R A S ST mm mm-:r .....



ANNUAL REPORT HOSPITAL BINTULU 2024

Hospital Bintulu received numerous donations from concerned
citizens and organisations. The Administration Department acted
as the intermediary for acceptance and approval.

e Bintulu Port donations to Paediatrics Ward




ANNUAL REPORT HOSPITAL BINTULU 2024

* Donations from Lions Club Bintulu to Orthopaedic Department
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QUALITY UNIT

HOSPITAL BINTULU
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Our Services

This unit serves as the secretariat/coordinator for several quality activities at
the hospital level.

® Quality Program

i) Implementation of Quality Documents

ii) Quality Document Control

iii) Implementation of Internal Quality Audits
iv) Participation in External Quality Audits

v) Implementation of Training

® Quality Assurance and Quality
Improvement (QA/QI)

i) Annual QA/QIl Workshops and Courses

ii) Hospital Specific Approach

iii) Department Specific Approach

iv) Quality, Innovation and Creativity Awards
v) Hospital Performance Indicator for Accountability (HPIA)
and Key Performance Indicator (KPI)
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® Customer Satisfaction Survey

i) Collecting, analyzing, and coordinating data related to

customer/patient satisfaction surveys
ii) Presentation of Customer Satisfaction Survey data every six months

® Pain-Free Hospital Program at
Bintulu Hospital

i) Coordinating Pain-Free courses and workshops
ii) Implementation and auditing of the Pain-Free program

@ Mortality & Morbidity (M&M) Meetings

i) Coordinating the implementation of Mortality & Morbidity meetings at Bintulu

Hospital
ii) Responsible for distributing agreed-upon decisions to all relevant departments

iii) Chairing meetings related to M&M at Bintulu Hospital
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® Credentialing and Privileging (C&P)
Certification

i) Credentialing is "the process of assessing and verifying the license or certification,
education, training, and other qualifications of a licensed or certified healthcare
practitioner.”

ii) Privileging is "the process of granting specific scopes and content of patient care
services to a healthcare professional.”

iii) Responsible for ensuring that every healthcare personnel serving at Bintulu Hospital
possesses and renews their Credentialing and Privileging certificate to ensure safe

patient care

iv) Ensuring certificate renewal is done three months before the expiry of the current
Credentialing and Privileging certificate

v) Collecting and preparing hospital-level Privileging certificates for staff applying for
them

vi) Presentation and meetings with the Bintulu Hospital Credentialing and Privileging
Committee three times a year
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The Director of Bintulu Hospital with the Guest Judges of the Bintulu Hospital
Innovation Day 2024 Competition, namely Ms. Khairunisa Binti Sarkawi, Education
Services Officer Grade DGI1, and Dr. Flora Kudi, Medical Officer UD14. This event was
organized for the first time by the Quality Unit.
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The Quality Unit together with the Winners and Participants of the Sarawak
State Health Department Innovation Day 2024.
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The Quality Unit with Dr. Suzalinna Binti Sulaiman, Director of Bintulu Hospital, and
Members of the Hospital Visitors Board during the Opening Ceremony of Patient

Safety Week 2024 at the Main Lobby of Bintulu Hospital.
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Newspaper Clipping related to the Opening Celebration of Patient Safety

Week 2024 at Bintulu Hospital.
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MINISTRY OF HEALTH MALAYSIA

HOSPITAL
STAR AWARDS

FOR OUTSTANDING QUALITY
& PERFORMANCE 2023

Hospital Bintulu

(MAJOR SPECIALIST HOSPITAL)
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DATUK DR. MUHAMMAD RADZI BIN ABU HASSAN
Director General of Health
Ministry of Health Malaysia

Certificate of Recognition for Bintulu Hospital achieving 4 Stars in the
Hospital Star Awards for Outstanding Quality and Performance 2023.
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1. Introduction

Occupational safety and health is crucialfor protecting workers,and workplace
safety is a key element within any organization. The Malaysian government has
addressed this through the Occupational Safety and Health Act, with
amendments in 2022.

The Occupational Safety and Health Unit at Bintulu Hospital is specifically
tasked with ensuring the safety, health, and welfare of employees, as well as
safeguarding others from workplace hazards. The unit aims to lead in creating a
safe and healthy work culture to improve the quality of working life, and it fulfills
its responsibilities according to occupational safety and health policies aligned
with the Malaysian Ministry of Health and the Sarawak State Health Department.

2. Vision and Mission

2.1Vision

"To be a Leaderin Occupational Safetyand Health in the Healthcare Sector.’
2.2Mission

‘To ensure the safety and health of employees and hospital users are at an
optimum level.

‘To develop an effective risk monitoring and prevention systemwithin the
organization.

‘To create a safety and health culturethrough the activeparticipation of all
parties in the hospital.
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Our Services

@ 1.Hazard Identification, Risk Assessment And Risk Control
(HIRARC)
2.Secretariat for the Occupational Safety & Health Committee
(JKKP)
3.NCD Program—-SWQOSH (Sarawak Occupational Safety & Health
Module, MyWorkspace)/ KOSPEN WOW
4.HPIA-Safety Audit / Health Screening Audit for MOH Staff
5.Workplace Inspection
6.Tuberculosis Surveillance
/.Sharp Injury Surveillance
8.Vaccination Program
9.Post-Exposure Prophylaxis
10.Notification of Accident, Dangerous Occurrence, Poisoning &
Occupational Diseases (NADOPOD). Conducting investigations
and improvement measures, and reporting to the hospital
director.
11.Preventing and adressing workplace violence for MOH staff.
12.Promotion and training / campaigns related too ccupational
safety & health.
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Our Services

13.Sejahtera Clinic/Occupational Health Clinic

14. Occupational skin disease

15. Occupational respiratory disease

16. Needle stick injury management

17. Sharp injury management

18. Splash injury management

19. Occupational musculoskeletal disease/Ergonomic
20. Workplace violence management

21. Sexual harassment management

22- Stress management and mental wellbeing(Psychological first aid)
23- Job modification clinic

24- TB screening

25- Hepatitis B screening

26- KOSPEN health screening/SWOSH

27- Pre-work and pre-retirement health screening

28- Vaccinations (Typhoid, Hepatitis B, Influenza)

29- Workplace safety and health education-Submitting returns
according to the set time

30- Healthy Community Nation Builder (KOSPEN)

31 Kospen Health Screening (KPI TPKN(Medicine))

32- Safety Audit(HPIA)

33- Workplace Inspection

34- Notification of healthworker confirmed positive for COVID-19
35- Denominator for SIS Risk Category
36- Sharps Surveillance
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Our Services

(® 37.Clinical Sharps Audit Form
38- NADOPOD
39 Accidents involving ambulances
40 Violence towards health personnel
41- Hep B monitoring for Group 2
42- TB Surveillance & positive cases
43- JKK Meeting
44. Supply and administration of Quadrivalent Seasonal Influenza
vaccine
45- Registry of Competent Person (OYK) in MOH facilities

ClusterServices
* HPV screening
* TB screening program
* Noise risk assessment
* NADOPOQOD reports for hospital and external industries
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Achievements
& Awards
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B COITYED
solutions

World OSH Day 2024 - in collaboration with Jabatan Kesihatan Negeri
Sarawak at Auditorium BDA Bintulu
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Safety Audit 2024

Code Grey Course 2024
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Collaborative Activities

BASIC ESCORT TRAINING
(Collab with Unit Pengurusan)

INFECTION CONTROL TALKS
(Collab with Unit Kawalan Infeksi)

PATIENT SAFETY WEEK
(Collab with Jawatankuasa Keselamatan Pesakit)
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Introduction

Infection Prevention and Control (IPC) practices are important in maintaining a safe
environment for patients by reducing the risk of the potential spread of disease from
person to person. Addressing Infection Prevention and Control requires a facility-wide
programme and should be a priority in every healthcare institution. The Infection
Prevention and Control (IPC) Unit Hospital Bintulu was established in 2004. Initially it
started with only one Infection Control Nurse (ICN) who was responsible for monitoring
Infection Prevention and Control activities at the hospital. Therefore, today the Head of
IPC Unit/ Team is a Clinician appointed by the Hospital Director. The IPC Team consists of
appointed Medical Physician, Medical Officer, Nurse Supervisors, Chief Nurses, and two
ICN. Thus, Infection Prevention and Control governance plays an integral role in patient

healthcare.
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Vision
The Infection Prevention and Control Unit of Hospital Bintulu will become the referral center

for the hospital cluster to prevent and control Healthcare Associated Infection in line with

current medical advancements.

Mission

Continuously strive to improve and ensure that the Infection Prevention and Control
program is implemented in accordance with the latest Infection Prevention and Control
policies and guidelines, so that the quality of patient care is prioritized towards a healthier
community.
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Organization Chart

INFECTION PREVENTION AND CONTROL UNIT
Organisation Chart 2025-2027

DR Suzalinna bt Sulaiman
HOSPITAL DIRECTOR U14

DR Ahnaf Rushdi bin Rosli
HEAD OF UNIT
MEDICAL PHYSICIAN U13

Siti ak Uding
. KPJHU3

DR Lim Wel Hang
MEDICAL OFFICER U10 Sullie Phang
AREA MATRON U7

d & %

Helena Peter Deno Amit Marini bt Zainl Ahwad Esther Jeffry Jalan
NURSING SISTER UG ICN NURSE U8 ICN NURSE U6

_4
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Service

CLINICAL DUTIES

Work closely with other members of HIACC and IPC Team.

Supervise and advise on IPC policies.

Provide clinical advice and support to HCW on IPC issues.

Ascertain the clinical significance of laboratory results of MDROs possibility of an outbreak.
Provide clinical advice and support to HCW and other related external agencies.

Provide guidance and support to the IC link nurse and personnel.

SURVEILLANCE

Coordinate surveillance activities for the hospital.

Collect relevant information on behalf of IPC Team including:

Healthcare Associated Multi Drug Resistance Organism (HA-MDRO) and Methicillin Resistant

Staphylococcus Aureus Bacteraemia (MRSAB) Surveillance.

Prevalence Index MDRO Bacteraemia for selected MDRO organisms such as MRSA, MDR

Acinetobacter Baumanii and CRE per 10,000 admissions.

Point Prevalence Surveillance on Healthcare Associated Infection (PPS HCAI).

Point Prevalence Survey on Healthcare Associated Blood Stream Infection (PPS HA-BSI).
Surgical Site Infection Surveillance.

Hand Hygiene Compliance Rate.

Ward Environmental Audit.

Infection Prevention and Control Audit KKM.

Hand Hygiene Self-Assessment Framework.

COORDINATION/ ORGANIZATION OF IPC ACTIVITIES

dentify potential infectious hazards and suggest appropriate remedial action to relevant
personnel.

Recognize, investigate and implement immediate control measures during outbreak.
Collaborate with the IPC Team and clinicians on the routine monitoring of critical care units.
Environmental Sampling at specified location such as Microbiology Air Sampling at
Operation Theatre (OT), Minor OT and Cytotoxic Drug Reconstitution (Pharmacy
Department).

ADMINISTRATIVE

Sekretariat of Hospital Infection and Antibiotic Control Committee (HIACC).
Participate in the development and implementation of the IPC policies.
Monitor compliance with IPC policies, including activities directly related to the audits.
Prepare reports within a specified period.
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Service
EDUCATION

e Participate in teaching programme for all HCWs such as courses and workshops:
i. IPC Course for Link Nurse and Personnel
ii. IPC Update course specific to clinical healthcare workers
iii. IPC Update course specific to non-clinical healthcare workers
iv. Antimicrobial Resistance (AMR) outbreak response in healthcare setting workshop
v. Point Prevalence Survey workshop
e Keep abreast with recent advances by reading relevant literature and attending appropriate
courses, meetings and exhibitions.
e Advise staff with regards to the microbiologic hazards in occupational health safety and
related issues in IPC such as Infection Control Risk Assessment (ICRA)
e Promote awareness on needle and sharp injuries among the healthcare workers.
e Participate and coordinate IPC related educational campaigns.
i. Hand Hygiene Campaign at hospital level
iil. World Hand Hygiene day at state level
e Provide training and advice to all hospital care workers & hospital support service on issues
related to the prevention and control of Hospital Acquired Infections (HALI).

RESEARCH AND QUALITY IMPROVEMENT ACTIVITIES

e Participate in research projects that are related to hospital infection.
e Perform clinical audit/ quality improvement projects on IPC activities and to evaluate its
effectiveness.
i. Clinical Audit on Hand Hygiene Compliance Rate at Hospital Bintulu had started in year 2024.
ii. Reduction of Healthcare Associated Central Line Associated Blood Stream Infection in
Medical Wards, Hospital Bintulu year 2024.

SUPPORTING SERVICES

e National Nursing Audit collaboration with Nursing Unit.
e Workplace inspection collaboration with Unit Keselamatan Persekitaran.
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Achievement & Award

ACHIEVEMENTS

e |PC Unit Hospital Bintulu hosted State Hand Hygiene and Seminar in conjunction with World
Hand Hygiene Day and won the 1* place in Hand Hygiene Video Competition.

e Courses

e Workshop
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Organised and participated in the following programs:

e Seminar Code Grey Hospital Bintulu on the 18" of
October 2024, a collaborative program with
Psychiatry and Mental Health Department,
Occupational Therapy Unit, and Occupational
Safety and Health Unit with the aim of exposing
staff on how to handle physical harassment at work.




1.2.4
NURSING UNIT

HOSPITAL BINTULU
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Introduction

Nursing services is the biggest component in the hospital which operates 24 hours a
day to provide best quality nursing care to all clients. Nursing activities are being led
and supervised by senior nursing managers such as matrons and nursing sisters and
headed by chief matron of the hospital. The Nursing Unit consist 383 total staff
ranging from various grades to cater for 339 bedded hospital which categorized by 4™
major hospital in Sarawak.

Nursing unit guided by the operational policy and various SOP (Standard of
Procedures) which provides an accurate and clear guide in the implementation of
quality nursing activities.
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Our Services

a. Managing the human resource for nursing and Auxiliary staff about their orientation,
training, professional, registration and deployment;

b. Promoting professional development and continuing education for all nurses and
auxiliary staffs;

@ c. Providing and delivery good qualities nursing cares with standard of nursing
practices and professional conduct;

d. Providing basic nursing practical training, facilities to nursing students when
required;

e. Representing the nurses view and opinions in various issues pertaining to their
services and welfare in the various communities of the hospital;

f. Monitoring and ensuring the delivery of high quality and laundry services by the
concession order;

g. Monitoring and ensuring the delivery of high quality and cleansing provides b

concession order; \ la \
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Our Services

a. Ensuring time and educate supply of sterilization products and consumable for
delivery of patient care activity;

b. Ensuring compliance to disinfection and sterilization policies and procedure of
Central Sterile Supply Services;

c. Ensuring the provision and delivery of high standard of nursing to the communities
both for inpatient and outpatient;

d. Coordinating and assisting the Hospital Infection Control Unit to ensure compliance
to the policies and the procedure in the prevention and control of the hospital

acquired infection;

e. Provision of round the clock nursing Services in the hospital ranging from basic
nursing to specialized nursing;

f. Providing consultation of health teaching to patient and family member; and

g. Providing resources sharing, service realignment and better care coordination to
the patient and family member to facilitate the standard and holistic nursing care

under cluster hospital initiative programme as a lead hospital. Lh \
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Achievements
& Awards
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5.1 Involvement of nurses in the Pertandingan Hari Inovasi Hospital Bintulu 2024
organized by the Quality Unit
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5.2 The important roles of nurses in the hospital events such as in Patient Safety
Week & Hand Hygiene Day at State Level

RH"REFERRRI0S"

5.3 Nursing continuous education through Seminar and Workshop conducted by
Sarawak Nursing Professionalisms Association (SNPA) — Leadership: Essential skills for
Nurses. Attended by 52 participants from all regions of Sarawak given by Mr A.B.Haw
from AHCoE Healthcare Simulation Centre Penang
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5.4 Credibility of nursing in nurturing their daily task in giving high standard and
holistic nursing care always be strengthen by actively involved in
courses/Seminars/Workshops conducted internal or external with supported by our

Hospital Director

5.5 Kursus Jururawat IdamanKU conducted by Nursing Unit to strengthen the 3
elements of Corporate Culture (Professionalisme/Caring/Team Work) among the
Nurses in Bintulu Hospital
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5.6 Blood Donation activities during Nurses Week Celebration.
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5.7 Activity CNE twice a month by rotation from different Department
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5.8 Nursing NGO (SNPA) conduct community activity (Blood Donation) at Bouleyvard
Shoping Mall in conjunction with Nurses Day 2024
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5.9 Visited by Director of Nursing during Program Penyeliaan dan Pemantauan Hospital in May 2024

07/05/ 208415 48
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Introduction

The Central Sterile Services Unit (CSSU) began operations in 2000. Central Sterilization
Services Unit (CSSU) is one of the clinical support services within a hospital which provide
sterile products used for surgical and medical procedures to ensure patient safety.
Sterilization services comprised of cleaning, processing, sterilizing, sterile storage and
distribution.

The CSSU is divided into four zones:
e Dirty / Decontamination zone;
« Clean / Processing zone (inspection, assembling and packaging);
« Sterilizing zone; and
» Sterile storage and distribution.
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Our Services

CSSU services shall operate office hours. On Call Duty for Saturday, Sunday & Public
Holiday — 8.00am — 3pm

Emergency request service within 24 hours : will be provided by dedicated staff on
call as per scheduled.

® Scope of Services

e Collection and receiving of dirty/use sets/instruments from wards / other
unit and Operating Theatre.

» Sorting, washing and drying sets/instruments.

¢ Inspection and maintenance

e Assembling and packing

o Sterilization and monitoring sterility

 Distributing sterile sets/instruments to the wards/unit/Operating Theatre.

i 1'\'\:\
AR \\\\\\\\\

AL ALY \.\\

AV
I

‘ L \I'I'I\



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievements
& Awards
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MSQH KPI 1: PERCENTAGE OF STERILE INSTRUMENT SET REJECTED.
TARGET: NOT MORE THAN 5%

YEAR 2020 2021 2022 2023 2024

Number of
rejected
instrument
Numerator | morume 79 0 1 62 44
after
cleaning

process

Total

Denominato | number of
r instrument

cleaned

529552 471679 523153 496332 491818

Rate 0.02% 0.00% 0.00% 0.01% 0.01%
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MSQH KPI 2: PERCENTAGE OF INCIDENTS REPORTED MONTHLY THAT HAVE HAD
ROOT COUSE ANALYSIS (RCA) DONE AND ACTION TAKEN TO PREVENT
RECURRENCE

YEAR 2020 2021 2022 2023 2024

Number of
Incidents
Numerator | Reported 3 0 1 0 2
and where
RCA is done

Total

number of
Denominator | incidents 3 0 1 0 2
reported in
the month

Rate 100% 0.00% 100% 0.00% 100%
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2" NORTHERN ZONE SARAWAK CSSD COURSE AND WORKSHOP 10hb - Tihb
SEPTEMBER 2024
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Care And Maintenance Surgical Instrument Course Bil. 1/2024(2-3 December
2024 Di Skill Lab Bangunan Warisan JKNS.



1.2.6
CLINICAL
RESEACRH CENTRE
(CRC)
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Introduction

‘The Clinical Research Centre (CRC) at Bintulu Hospital is one of 37 CRC centres in Malaysia.
It has been established since 2020. The establishment of the Clinical Research Centre is
one of the initiatives aimed at promoting research activities among hospital staff and

improving services through the application of evidence-based practice.

‘The establishment of the Clinical Research Centre aims to enhance clinical research
activity by nurturing a conducive environment and providing support to researchers in the
Ministry of Health. The CRC’s laboratory was built and opened in June 2020 by the Ministry
of Health.

Vision

‘To become a leading clinical research institution in Sarawak

Mission

-To improve patients’ health outcomes through ethical and quality clinical research
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Organization Chart

Pengarah hospital national Institute of Health (NIH)
Dr. g“lza.l'””a bt Pengarah Institute for Clinical
ujﬂan Research (ICR)

Dr Carren Teh Sui Lin U14

Ketua CRC

Dr. Jeremiah
Ding Deck Shen
ui4

Timbalan Ketua CRC
Dr. Anand Mohan
JusaC

Admin Manager

CRC
Dr. Tan Shu Zhen
u12
Medical Officer CRC Research Officer
Dr. Cedric CRC
Chang Fa Sheng Fiona Lisa anak lkoh
Uiz Q9
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Service

e Research

We accept both investigator-initiated research (lIR) and industry-sponsored research (ISR).

In investigator-initiated research, the research protocol and data are owned by the investigator.
In industry-sponsored research, the research protocol and data are owned by the sponsoring
industry, which may include pharmaceutical, medical device, biotechnology companies, or
other commercial entities.

SURVEILLANCE

Consultation
We offer consultations through online platforms, including email and WhatsApp, as well as in-
person at our CRC office. These consultations encompass guidance on NMRR registration, study
protocol review, and other research-related matters, including grant applications and other
research-related issues.

Training
We organize both physical seminars and hybrid webinars to enable maximum participation for
hospital staff.
We ensure continuous professional development for CRC staff by encouraging them to attend
relevant courses and seminars.

Management
We ensure that hospital staff perform the registration of research in the National Medical
Research Registry (NMRR). Furthermore, CRC will oversee the research conducted in Hospital
Bintulu to ensure adherence to the research guidelines stated in the NMRR.
We track the staff conducting research at the hospital level, including their publications and
presentations.
Tracking various Key Performance Indices (KPI) and submitting the relevant data to the Sarawak
State Research Committee and the Institute of Clinical Research (ICR) of the National Institute
of Health (NIH).
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Achievement & Award

‘lIR - 23

‘Research consultation - 20

-Research publications - 10

-Organized Introduction to Clinical Research - 23™ April 2024
‘Hosted 13™ Sarawak State Research Day - 26" September 2024
-Published the Sarawak Health Journal Volume 8 (2025)
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Introduction

1. INTRODUCTION

Healthcare service is the biggest component the hospital which operates 24 hours a
day to provide best quality medical care to all patients. In medical department,
healthcare service encompasses contribution from the head of department,
physicians, medical officers and houseman officers.

Medical department operational policy provides an accurate and clear guide in the
implementation of quality nursing activities.

2.LOCATION

The Medical ward has been in operation since 1968 aiming to provide professional and
quality medical healthcare services. On May 21, 2000, Hospital Bintulu was relocated
to a new building located onJalan Nyabau. Currently, the department consist of three

(3) wards each with 28 beds. |
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Introduction

Healthcare service is the biggest component the hospital which
operates 24 hours a day to provide best quality medical care to all
patients. In medical department, healthcare service encompasses
contribution from the head of department, physicians, medical officers
and houseman officers.

Medical department operational policy provides an accurate and clear
guide in the implementation of quality nursing activities.
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Introduction

Medical Department consists of:

* The Physician’s office is located on the first floor in the Male Medical Ward

* The Medical Outpatient Department (MOPD) — situated on the ground floor of the hospital at
Klinik Pakar 2 and 3

» Medical Daycare Unit located on the first floor opposite Female Medical Ward

» Ward and Bed Capacity

Ward Official Bed |Operational Bed
Male medical Warg 28 24
emale Medical Wa 28 24
Chest Ward 28 24
al High Dependenc 15 10
ve Pressure Room 4 4
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VISION & MISSION

e To provide excellent healthcare service
* Providing access to an effective, efficient, and good quality
healthcare service according to protocol of Ministry of Health
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ORGANIZATION CHART

CARTA ORGANISASI JABATAN PERUBATAN AM HOSPITAL BINTULU




l. Physician and Medical Officer

1. HUMAN RESOURCES GENERAL MEDICAL DEPARTMENT

No Position Gred Post Being Filled
1 | Pakar Perubatan uD13 6
2 | Pegawai Perubatan uD10 13
JUMLAH 19
l. Nursing and PPK
No Position Gred MMW FMW MHDU TBI/ISO
1 | Matron U9 1
2 | Matron U7 1
3 | Nursing Sister U6 1 1 1 1
4 | Staff Nurses U5/6(KUP/TBK) 18 15 14 12
5 | Health Care Assiy Ul 4 4 4 3
JUMLAH 23 21 19 17
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Our Services

a. The main function of the ward is to provide facilities for the assessment,
diagnosis, treatment, nursing care and rehabilitation of adult and geriatric
patient

b. Inpatients services will be provided 24 hours a day

c. Outpatient services and care

I. To provide subspecialist medical care like endocrinology and Hematology
etc.

ii. To provide outpatient Exercise Stress Test and Echocardiography for
cardiology patient

ili. To provide and monitor the Retroviral Disease clinic

iv. To provide and monitor diabetic and heart failure in special clinic

v. The planning, implementation and monitoring of medical officers

vi. Training services for house officer and medical students

vii. up hold the patient's and family's right

viii. To secure patient's safety in medical department and provide goo

quality care
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SERVICES

e« The main function of the ward is to provide facilities for the assessment,
diagnosis, treatment, nursing care and rehabilitation of adult and geriatric
patient

» Inpatients services will be provided 24 hours a day

e Outpatient services and care

» To provide subspecialist medical care like endocrinology and Hematology etc.

e To provide outpatient Exercise Stress Test and Echocardiography for
cardiology patient

» To provide and monitor the Retroviral Disease clinic

» To provide and monitor diabetic and heart failure in special clinic

* The planning, implementation and monitoring of medical officers

» Training services for house officer and medical students

e up hold the patient's and family's right

» To secure patient's safety in medical department and provide good quality
care
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NO INDICATOR STANDARD | JAN-JUN JUL-DEC
ST Elevation Myocardial Infarction (STEMI) <109 2141(0% 0/36(0%
(Without Shock) S0 (0%) (0%)
Non ST Elevation Myocardial Infarction <B% 1/24(0% 2/35(0%
(NSTEMI) Case Fatality Rate 0 (0%) (0%)
Percentage of Medical Patients with unplanned reac

creentag cal Fanents with unp 0/2227(0%)

within(<)48 hours of discharge <0.5% 0/2182(0%)

1. Majority of the KPI (Key Performance Index) and HPIA (Hospital Performance
Indicator for Accountability) achieved as required by the MOH.

2. Involved in poster presentation at National Heart Association of Malaysia (NHAM
3. 1 Medical officer entered master program in Internal Medicine.
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Achievements
& Awards
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POSTER PRESENTATION

o

NO | TITLE DATE VENUE
1 [ Brown Tumor of the Mandible : A rare manifestatior] 26-28.7.2024 KL Convention Centre
2 | A case of Gitelman Syndrome Associated with Hyp{ 26-28.7.2024 KL Convention Centre
3 | Use of therapeutic Plasma exchange in District Heg 26-28.7.2024 KL Convention Centre
4 | A Case Of Splenic Tuberculosis Caused By Acquirq 26-28.7.2024 KL Convention Centre
5 | A case report in District Hospital of Bintulu, C-ANC/4 22.8.2024 KL Convention Centre
6 | Conversative Management of acute intestinal obstr £8.8.2024 Marriot Hotel Melaka
7 | Anti-Mda5 Amyopathic Dermatomyositis: A Dermat{ 21-25.8.2024 Sunter Singapore
8 | Recurrent Pericardial Effusion: An Extra-Articular M 21-25.8.2024 Sunter Singapore
9 | A Great Masquerader Not To Be Missed: A Single ( 26.9.2024 Promenade Hotel Bintulle®

> 8
P
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ACHIEVMENT & AWARD

NO | INDICATOR STANDARD | JAN-JUN | JUL-DEC

1 ST Elevation Myocardial Infarction (STEMI) <10% 2/41(0%) | 0/36(0%
(Without Shock) =10% /41{0%) | 0/36(0%)

5 Non ST Elevation Myocardial Infarction <8% 1/2400%) | 2/35(0%)
(NSTEMI) Case Fatality Rate ? ° ?
Percentage of Medical Patients with unplanned readmission to medical ward

3 o . 0/2227(0%
within(2)48 hours of discharge <0.5% 0/2182(09

Majority of the KPI (Key Performance Index) and HPIA (Hospital Performance Indicator for

Accountability) achieved as required by the MOH.

Involved in poster presentation at National Heart Association of Malaysia (NHAM)

1 Medical officer entered master program in Internal Medicine.
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Introduction

Hospital Bintulu is a gazetted hospital for psychiatry services and runs according
to the Mental Health Act 2001 and Mental Health Regulation 2010.

The Department of Psychiatry & Mental Health of Hospital Bintulu offers
outpatient clinic services, in-patient admission and community psychiatry nursing
visits to selected patients. Besides that, we run the Community Mental Health
Centre (MENTARI Bintulu) as a rehabilitation centre for psychiatry patients and
there are also visiting psychiatry clinics to KK Tatau, KK Sg Asap, KK Belaga, KK
Tubau and Hospital Mukah. There are 3 subspecialty clinics (Psychogeriatric,

Neuropsychiatry and Child & Adolescent) by visiting consultant psychiatrists from
Kuching.
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[ ] [ ]
Vision

To create a mentally healthy community who lives together in harmony and
respectful of people with mental disability

Mission

To provide a professional and comprehensive mental health care and services to all
clients according to the quality standard and professional ethics
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Organization Chart

CARTA ORGANISASI JABATAN PSIKIATRI DAN KESIHATAN MENTAL HOSFITAL BINTULU, SARAWAK

FENGARAH
DR. SUZALTNNA BINTI SUL ADMAN
PAEAR PERUBATAN KESTHATAN AWAM T4

PENYELIA HOSPITAL KETUA JABATAN PSIRIATRI KETUA PE-T“ELI*@L%;R@QSE HOSFITAL
HAILMI BIN ZAINI DRMOHAMAD AYOB BIN ISMAIL ph,’;.‘ﬂmol -]t?&L’RAWI T8
PENOLONG PEGAWAI PERUBATAN U9 PAKAR PERUBATAN PSIKIATRI Ul4 2 A N
! | I
' MATRON UDIT
| PENYELIA TURURAWAT U7
' T
: i
PPP ALEXIUS MUSA DE RAJESH AL SATHYAMOORTHY NS VANESSA RAISSA TZE
FENOLONG FEGAWAI FERUBATAN UT — PAKAR PERUBATAN PSIKIATRI Ul4 KETUA JURURAWAT U6
PPP MOHD YAHYA BIN PPK JULIA BINTI OTHMAN DR TEE LEE CHIN SN SURAYA HUSSAIN
SULAIMAN — PEMBANTU PERAWATAN PAKAR PERUBATAN PSIKIATRI ULL - JURURAWAT TBK Us
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Service

e Outpatient Services

e Inpatient Services

e Community Psychiatry Nursing Services (CPN)
- Acute and assertive community nursing care

e Community Mental Health Centre (MENTARI)
- Rehabilitation program
- Mental health awareness program
- Supported employment program
- Buddy talk clinic

e Counselling
e Specialized Psychiatry Visiting Clinic
- Child & Adolescent psychiatry, Neuropsychiatry and Psychogeriatric services
visit every 3 monthly

e Visiting psychiatry clinic to nearby health clinic
- KK Tatau, KK Tubau, KK Sg Asap, KK Belaga and Hospital Mukah

e MHPSS (Mental Health and Psychosocial support) service
- A service whereby anyone can whatsapp 01156303085 or message at
FB@MENTARI Bintulu to seek help.

FACILITY & EQUIPMENT

Currently, the outpatient clinic is run at Klinik Pakar 1, where it is shared together with O&G clinics
and other visiting clinics. For inpatient, admissions of patients are in male and female psychiatry
ward. Our department had 4 gazetted beds for each male and female psychiatric patients
respectively in male and female medical ward in corresponding with a letter of approval from
Kementerian Kesihatan Malaysia dated on 15 December 2022. Hospital Bintulu is gazetted for
admission of psychiatry patients, and all admissions follow the rules, regulation and procedures
according to the Malaysian Mental Health Act 2001 and Mental Health Regulations 2010.

Our MENTARI Bintulu activities are currently carried out with limited resources as we had moved

out from our previous premise due to end of contract. Our activities were mostly done at
ecotherapy site and NIOSH centre (in collaboration with SOCSO).
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Achievement & Award

e Key Performance Index (TPKN) for supported employment programme was achieved in the Year

2024.
e Majority of the KPI (Key Performance Index) and HPIA (Hospital Performance Indicator for

Accountability) achieved as required by the MOH.
e We are the champion for event of Food Plating Gawai Raya 2024

e Our department turned out to be champion during Poster presentation (Case Report Category)
during Sarawak State Research Day 2024

e One of our MO participated in Poster Presentation during Malaysia Conference of Psycha{ﬁiﬁal
Medicine 2024



2.1.3
HEMODIALYSIS UNIT
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Introduction

The Haemodialysis Unit is located adjacent to main building of Hospital Bintulu. Started
operation on 08.01.2007 as a Day Care provider for the current haemodialyisis patients.

Objective

To provide Renal Replacement Therapy to End Stage Renal Disease patients according to

guidelines provided by Institute of Urology and Nephrology Hospital Kuala Lumpur.

e To provide acute dialysis treatment for Acute Renal Failure patient(s) where peritoneal
dialysis is contraindicated.

e To provide good and adequate dialysis for medically fit End Stage Renal Disease patients
enabling them to have a better quality of life.

e To provide Haemodialysis programme to patients for self care dialysis.

e To provide follow-up treatment for patients under gone renal transplantation.

To involve in visiting Nephrology clinic every 3 monthly in Klinik Pakar.
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Organization Chart
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Service

e Haemodialysis Unit operates six days a week except Sunday.
e Dialysis operating hours as follows:
06:30 Hours - 11:30 Hours
11:30 Hours — 16:30 Hours
16:30 Hours - 20:30 Hours
e The Haemodialysis Unit is headed by a Physician who is responsible to
VisitingConsultant Nephrologist from Sarawak General Hospital
e The physician shall be assisted by Medical Officers (on appointment) and Unit-The
unit manager is responsible for:
e Doing duty roster for the unit staff.
e Arranging and overseeing unit activities including Nephrology Clinic to ensure smooth
running of the unit in effective and efficient manner.
e To arrange continuous medical education especially for unit staff, hospital staff and
including NGO dialysis patients

e To provide Health Education Program for dialysis patients
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Service

e Haemodialysis Unit operates six days a week except Sunday.
e Dialysis operating hours as follows:

° 06:30 Hours - 11:30 Hours
) 11:30 Hours — 16:30 Hours
° 16:30 Hours — 20:30 Hours
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Introduction

Operated since 21% May 2000, the Specialist Clinic consists of 4 blocks of single storey building
situated near to the front entrance of the Hospital before reaching the A & E unit. The main
building entrance is the CENTRAL FACILITY, where registration, medication, laboratory services
and payment can be made.The shaded walk path from Central Facility links the way to the
Obstetrics & Gynecology (Clinic 1), the Medical & Pediatric Clinic, Eye Clinic (Clinic 2) in the
middle and the Surgical & Orthopedic Clinic,ENT Clinic (Clinic 3) before proceeding to the
Diagnostic and Emergency block at Level One of the Hospital.
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Vision
To provide Excellent and Quality service to our clients.
® [ ]
Mission

To strive for greater clients’ satisfaction through continuous improvement in our service by
abiding to the corporate values of our Ministry’s work culture (i.e. caring service, teamwork and
professionalism).
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Services

All staff of Specialist Clinic in Bintulu are responsible for: -

e The smooth running of the appointment counter service, day to day resident Clinic activities,
Visiting Specialist Clinic.

e The Clinic received referrals from “Klinik Kesihatan Bintulu” (including Klinik Kesihatan Tatau,
Klinik Kesihatan Belaga), General Practitioners, other hospitals & the Private sectors (ABF,
MLNG, Columbia Hospital, BMC Hospital, Hospital Mukah, Hospital Balingian and Hospital
Daro).

e The Clinic serves the patients commonly from Bintulu, Tatau District, Sangan, Sebauh District,
Tubau, Balingian, Belaga and Suai.

e Co - ordination services between unit to unit, Hospital to Hospital, clinic and support service.

e Data collection, compilation of statistics and record keeping.

e Participation in Quality Improvement Program.

e The general maintenance of the clinic: cleanliness, environment and structure.

e Care and inventory keeping of equipment of the clinic.
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Introduction

ETD is one of the most important supports to the organization of Hospital Bintulu. We offer service
24 hours a day every day. We cover not only Bintulu area, but also provide our services up to the
borders of Sibu, Kapit and Miri. Officially, Hospital Mukah, Hospital Dalat, KK Belaga and KK Sg Asap
are under the care of Hospital Bintulu.

The main function of ETD is the provision of pre-hospital care services and in patient management
prior transfer to specific discipline. These include emergency treatment, stabilization, definitive care
and one stop crisis center for the management of violence on men/ women and children. ETD is the
main gateway of patients to multiple disciplines that are available in Hospital Bintulu.

Over the years, ETD has grown exponentially along the growth of Bintulu town. Our services need
constant improvement to meet the necessary local expectations. Till today, year 2024, ETD has
maximal 4 specialists with 15 (minimum) to 21 (maximum) medical officers compared to no
specialist and 4 medical officers in the year 2011.
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Vision
Komited untuk memberi rawatan perubatan kecemasan yang cemerlang dan berkualiti.
Mission
« Memberi perkhidmatan perubatan kecemasan yang efektif, efisien dan berkualiti.

+ Bekerja sebagai satu pasukan di jabatan dan menggalakkan pembangunan modal insan pada
semua warga keluarga jabatan.
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Service

Among the Emergency services and activities provided:-

1. Pre-Hospital Care.

2. Emergency services.

3. Non-emergency services.

4. One Stop Crisis Center (OSCC).

5. Medical Coverage Team.

6. Disaster Management.

7. After office hour Locum.

8. Brought in dead management.

9. House Officer training.

10. Advance Diploma in Emergency Care (ADEC) training.
1. PPW training.

12. Medical/ Nursing student training.

AMBULANCE SERVICE

To date, there are 8 functional ambulances on standby for any emergency services for 24 hours as
1 ambulance involved in road traffic accident this year and waited for BER. Six (6) ambulances are
reserved for transportation of non COVID patients as well as referral to other tertiary hospital such
as Miri, Sibu, Sarikei and rarely Kuching after the relay service has started. Two or three of the
ambulances are used as Emergency Medical Team (EMT) (ambulance call). However, ambulances
are also standby for other EMT functions such as VIP escort and disaster drill. The EMT comprised
of Emergency Physician (EP), Medical Officer (MO), Assistant Medical Officer (AMO), Staff Nurse
(SN), Pembantu Perawatan Kesihatan (PPK) and driver depends on the complexity of the call.

The ambulance run service is within 30km radius zone of Bintulu Town. However, it may go
beyond that radius upon requested by service user with approval by head of the department or
hospital director. Nevertheless, we are also collaborating with other agencies like APM, JBPM, PDRM
and private companies in the event of disaster.
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Service

PRE HOSPITAL CARE

This important service is manned by AMO and driver as well as SN under certain circumstances.
They provide onsite management of victims such as mass casualty incident, road traffic accident
and other forms of mishap. EP and MO will give medical direction to the team via “Radio Call
Conferencing” from time to time. Majority of the paramedics have undergone special in-service
training module like Basic Life Support (BLS), Advance Life Support (ALS), Basic Electrocardiogram
(ECG), Peadiatrics Life Support (PLS), Neonatal Resuscitation Program (NRP), Basic Trauma
Management, and Post Basic Education in Advanced Emergency Medical and Trauma Care
(AEMTC) or Advanced Diploma in Emergency Care (ADEC).

PRIMARY TRIAGE

The primary triage counter is manned by AMO. He is responsible for the triaging of patients
seeking treatment in the ETD. All cases coming to the ETD are sorted out according to the urgency
of management and treatment that the patients require. Apart from doing proper primary
assessment, AMO in triage counter is also responsible to coordinate user service call, 999 call
centers, activates emergency response, managing ambulance activities, and filing of important
documentations such as medico legal related, notification and daily reports.

SECONDARY TRIAGE

There is at least an AMO stationed at secondary triage counter to assess all patients triaged to
zone other than red and yellow zones. Objective vital signs, point of care testing, brief clinical
assessment and initiation of management will be done before assigning the patients to the
definitive triage category. ECG corner is relocated away from this area to expedite ECG for the
stable patients with angina equivalent symptoms.

RED ZONE

The present red zone is able to accommodate four adult and one baby critically ill cases at one
time. If the capacity is more than this, it will be expanded to yellow zone. AMOs are overall in
charge of the red zone and assist in initial management of patients as well as documentation of
patient care process and drug administration. The nurses will be in charge of the nursing care.
There will be at least one ETD MO to attend patient immediately when the patient arrives. This is
made more efficient with the use of one bell ring which the AMO in triage counter or red zone will
ring when a patient is newly triaged to the red zone. Other disciplines are referred as necessary
and the patients are often co-managed in the red zone.
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Service

YELLOW ZONE

This is an eight bedded semi critical zone. This zone is manned by at least one MOs with the help
from nurses and AMOs for performance of procedures. Similar to red zone, if the capacity is more
than this, it will be expanded to observation bay and green zone or day care area. The patient
waiting time here is 30 minutes. The patients will be either discharged home, observed in the
observation bay if needed, admitted to the specific ward or reviewed by related discipline MO for
further management.

OBSERVATION BAY

This observation bay is equipped with four beds and limited basic monitoring facilities for stable
patients. The main function is to observe patient for a period up to 6 hours prior to home
discharge or decision for admission. Sometimes, the observation period is longer in certain special
cases with logistic issue or diagnosis dilemma. The nurse covering yellow zone will nurse the
patient and continue clinical management as ordered by ETD MO.

ASTHMA BAY

This area is able to accommodate four patients at one time. There are four oxygen outlets to
deliver oxygen to the patients. In any event more than this capacity is required, the patients will be
sent to observation bay or red/ yellow zone. One AMO is assigned to manage the asthma bay in
every shift. The AMO will consult any case requiring further treatment and management with
yellow or green zone MO. Bronchodilator is preferably administered via MDI instead of nebulization
during this COVID19 endemic. This bay has been reverted back to proper asthma bay since mid of
November 2022 and nebulizer is not allowed in this bay.

GREEN ZONE

There are three partitions with examination couches and computer stations available in green zone
for patient consultation at one time. One to two MO is assigned in green zone each shift. Extra
locum MO is also allocated at green zone to help with the extra burden during peak hours. The
patient waiting time in this zone is up to 90 minutes. Generally, other than MO, this zone is also
operated by AMO. It is meant for non critical patients and general minor procedures.
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Service

ISOLATION BAY

Isolation Bay located at ETD Ambulance Bay has started operation since end of September 2021 to
cater the service to increasing number of critically or semi critically ill COVID19 related patients. It
is also meant to isolate patients with communicable disease, for example MERsCoV and active PTB
to protect the staff and other patients from infectious hazard. MERsCoV related patients
(confirmed/ probable/ suspected/ PUS) will be admitted to the ward from this zone following SOP
of infection control team. There are 3 and 8 beds for red and yellow cases respectively with big
capacity oxygen cylinders. This extension is manned by MO, AMO and SN depending on the
severity of the cases. X-Ray can be done either urgent (mobile) or non urgent basis. Proposal to
convert this area to airborne infection isolation room (AIIR) had been submitted to the relevant
authority.

ONE STOP CRISIS CENTER (OSCC)

OSCC is an extension service provided by the ETD which is manned by MO ETD and/ or AMO from
Forensic Unit. A staff nurse from ETD will be called in to assist the MO in managing the cases. The
OSCC is designated for the management of domestic violence, child abuse, sodomy and rape
cases. This OSCC room (Rafflesia Room) is used for screening, physical examination, treatment and
counseling by the Obstetrics & Gynecology Department, Forensic, Police, Social and Welfare
Department and other services. This specialized area is provided for the comfort and privacy of
the patient. The patient will stay in this room while waiting for further management. There is an
attached wash room, a bed, TV set, fridge and the patient will be provided with necessary
amenities. If patient to be admitted, he/ she will be registered and admitted to the ward
accordingly.
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Achievement & Award

¢ All of the CLISQI and HPIA achieved as required by the MOH.

e Involved in poster/ case presentations and competition.

¢ Medical officers entered master program in Emergency Medicine.

e Paramedics joined ADEC.

 Involved as internal and external trainers/ facilitators for core courses.

123



2.2.2
ORTHOPAEDIC DEPARTMENT

HOSPITAL BINTULU 124




ANNUAL REPORT HOSPITAL BINTULU 2024

Introduction

e The Orthopaedics Department has 3 surgeons. Headed by the Head of Department. Also
assisted by 9 medicalofficers and 4 Assistant MedicalOfficers, in the ward, surgicalroom
and clinic.The management of the ward is under the supervision of the U6 Area Nursing
Supervisor and the U7 Chief Nurse.

e The department provides services in trauma and orthopedics cases. The management of

trauma cases is either surgical or conservative. Most of the surgeries for spinal and joint
cases are also performed.
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Vision
e Department of Orthopaedics BintuluHospital will providegeneral orthopaedics services
with the goal of providing client focused quality care through process excellence and
community participation in an environment conducive to competentand committed staff

with a progressive mindset.

e -To providethe most efficientand confident orthopaedics services through modern and
updatedmedical innovation and surgical intervention.

e To providesafe, effective, efficientand high qualityclient focused care.

e To work in partnership with the communityto promote healthand practice preventive
medicine.

e To developa competent, disciplined and ethical workforcewith a progressive mindset.

e To establishan organization driven by knowledge,innovation, integrity and trust.
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Service

8.1 Clinical Practice Guideline

e The main function of the department is to provide facilities for assessment, diagnosis,
treatment, nursing care and rehabilitation of orthopaedic patients including services in:

o Outpatient department/emergency/ clinic setting

e Orthopedic Ward

e Major Operation theater (OT)

e Minor Operation theater (OT)

e Daycare services

e Training center of Doctors and Nursing Staff in Orthopaedic Ward:

« Medical Officers (MO), House Officers (HO)

e KKM Students, Private Colleges Nursing Students.

e Act as areferral Centre from the other Government Hospital and Private Hospitals in the
Northern region

8.2 Orthopaedic Clinic
e The orthopedic clinic operates every day on Wednesdays and Fridays except on public holidays
e The Orthopedic Clinic will start operations after finishing the ward rounds around 9am
» Regular visiting Specialist from Kuching to run a specialized clinic session and specialized
operatives problem:
1. Spine
2. Arthroplasty
3. Advance Trauma
4. Orthopedic Paediatrics

e To provide Health Services to the public, especially rural folk to achieve desirable health and to

encourage participation in the process of achieving an acceptable health status by regular
visits to Hospital Mukah, KK Sungai Asap, KK Belaga and KK Tatau
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Service

8.3 Orthopaedic Surgery

e Elective surgery is performed every Monday and Thursday during office hours, except on public
holidays

e Emergency surgery will be carried out immediately after discussion with the specialist and
consent from the patient

e Elective Surgery list is sent one day before the day of Surgery whereas, emergency surgery list
will be sent immediately on the same day

e The date of surgery will be given depending on the level of emergency, priority, socioeconomic
status of the patient and the availability of time and date of the operating room

e All elective case patients need to be assessed in the day before the day of surgery, and all
emergency cases need to be assessed immediately on the same day.

e All elective or emergency cases should have thorough history and detailed examination. The
purpose of surgery must be clearly recorded in the patient's document. All planned cases are
necessary to be discussed with the specialist before the patient's name is elected in OT list.

e Any case with uncontrollable medical problems such as uncontrolled high blood pressure, must
be referred to general medicine first before the patient is placed on the Surgery list. Ideally,
patients should be referred to an anesthesia clinic by medical officers for screening and
optimizing the patient's condition. Before being referred to the anesthesia clinic, the ‘Patient
Screening Interview Referral To Anaesthetic Clinic' Form must be filled out completely and the
appointment date must be obtained from the nurse on duty

o All pathology and imaging tests should be performed, checked and confirmed by a medical
officer/specialist during pre-surgery

o Elective Surgery list must be sent to the operating room before 2pm the day before the day of
Surgery

e Surgery consent forms must be taken by medical officers, in which pre-, intra- and post-
surgery risks, procedures and the purpose of Surgery must be thoroughly explained. All
explanations should be documented in detail in the patient’'s document file

e The use of appropriate prophylactic antibiotics should be practiced

e All Orthopedic elective cases must be recorded in the Surgery record as a reference in the
future
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Introduction

INTRODUCTION

The Ophthalmology Department at Hospital Bintulu was established in 2005 and has
since been dedicated to providing specialized eye care services to the residents of
Bintulu. As the primary referral center for ophthalmic conditions, the department
serves patients from surrounding districts, including Mukah, Jepak, Dalat, and Sg Asap.
Our clinic is staffed by a team of specialists, medical officers, optometrists, and other
healthcare professionals, offering a comprehensive range of services for all eye-
related diseases. In addition to delivering high-quality tertiary care, we are committed
to advancing ophthalmic research, medical education, and community outreach
programs.

VISION

A world where preventable blindness and visual impairment no longer limit individuals
from achieving their full potential.

MISSION

To provide high-quality, accessible, and equitable eye care, empowering individuals
with the gift of clear vision and a brighter future.

OBJECTIVES

Continuously upgrade medical equipment within available funding.

Reduce patient waiting times while maintaining excellence in eye care services.

Extend hospital outreach programs to district areas, ensuring eye care access for
patients unable to travel.

Support visually impaired individuals by providing social services that enhance their
quality of life.

Improve access to eye surgeries to reduce cases of treatable visual impairment.
Conduct and participate in hospital CMEs and ophthalmology training courses to
enhance medical education for healthcare professionals.

Promote continuous professional development through departmental CME sessions
for staff.

LOCATION

The Ophthalmology Department is situated in Specialist Clinic 2 of Hospital Bintulu,
alongside the Paediatric and Medical Departments. It is easily accessible via the main
specialist clinic lobby, located opposite the specialist clinic registration counter and
pharmacy, between Specialist Clinics 1 and 3.
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OPERATING HOURS
e Mondays, Wednesdays, Thursdays : Clinic days
o O800H -1300H
o 1400H -1700H
» Tuesdays, Fridays : Elective surgery days / Pre-operative consultation
appointments
o O800H -1300H
o 1400H - 1700H

» Saturdays, Sundays & Public Holidays : Closed

*Eye care services are provided 24 hours every day for all emergencies (cases

requiring immediate intervention will be attended primarily by the medical officer on-
call).

SCOPE OF SERVICES

1.Ophthalmology services
‘Clinical outpatient and inpatient management
‘Ophthalmological Surgeries

‘Visiting clinic to district hospitals and Klinik Kesihatan
‘Public screening activities

2.Medical Officer/Ophthalmologist consultation
‘General ocular examination under slit lamp
‘Funduscopy/direct ophthalmoscope

‘Intraocular pressure measurement using tonometer / |-care
‘Eye staining

3.0ptometry services
‘Optometrist consultation
‘Visual field examination

‘Refraction/Cyclo Refraction
‘Keratometry

‘A scan

Colour blindness assessment
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Organization Chart

Table 1: Organization Chart — Ophthalmology Unit

PENGARAH HOSPITAL

PENOLONG PEGAWAL KETUA JABATAN OFTALMOLOGI KETUA PENYELIA

PERUBATAN US(1) PAKAR OFTALMOLOGI UDI4 (1) JURURAWAT U9 (1)

PENYELIAJURURAWAT U7 1)
KETUA JURURAWAT U6 (1)
PEGAWAIL PEGAWAI
PERUBATAN UD10/ OPTOMETRIL9(2)
| U9 4)

PENOLONG PEGAWAI JURURAWAT TERLATIH

PERUBATAN U6/ TBK 1(1)

PENOLONG
PEGAWAI
PERUBATAN L$2

TBK 144)
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Service

General Optometry Services
General

Patients referred to the Optometry Unit shall be given timely management. A triaging
system shall be put in place to facilitate this.

Patients referred to the Optometry Unit shall be attended to by trained optometrist.
Ongoing training shall be an integral part of the services provided by the Optometry Unit.
The department shall engage in activities to promote ocular health and prevent blindness
at all levels of care.

Active surveillance and monitoring of services provided shall play an important role in
continuous quality improvement.

Specific
Optometry Services

Optometry services shall be provided to complement services provided by the
optometrist.

Low Vision and Contact Lens services shall be provided as part of Optometry services.
Optometry clinics shall be conducted under the supervision of a Optometrist appointed by
the head of department.

All Optometrist shall be trained to perform investigative and screening procedures as part
of their extended role.

Preoperative and Postoperative Care services

Preoperative assessment and counselling shall be conducted for patients undergoing
surgery.

All patients undergoing surgery shall be given the necessary information (written or verbal)
prior to or at the consent for surgery.

Post intraocular surgery patients shall be reviewed at least once within a week of surgery.

Subspecialty Services:

Optometry and Visual Rehabilitation Services

Preventive Optometry Services
Eye health promotion

Screening for Amblyopia and Visual Impairment Screening (AVIS)
Vision For Education —Sarawak
Clear Vision and Bright kids Project

134



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award

En. Ahmad Feirooz presenting case study at Borneo Oprometry Seminar at
Women and Child Likas Hospital
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Achievement & Award

Cataract carnival 2024
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2. Labang outreach
program
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Achievement & Award

3. Hospital Mukah visitation
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Introduction

Anesthesiology & Intensive Care Department started Operation theatre services on 21 st May
2001 and Intensive care Unit service in on July 2001 when an anesthetist was posted to the
hospital. Initially the unit was 6 bedded, only 5 beds (4 ICU, 1 CCU) were officially used due to
staff constraint. Over the years, ICU has expanded into 10 ICU bed with addition of 4 ICU bed
located in Surgery department. Rising of COVID cases in 2020, Bintulu has received modular
Hybrid ICU which consists of 10 ICU bed in 2022. However, the numbers of functional beds
are 6 beds due to human resource limitation. Meanwhilw, post COVID era Hybrid ICU has been
repurposed as 10 beds Medical High Dependency Ward (HDW) in 2023.

Intensive care unit provides care for the critically ill Surgical, Medical, and post operative
patients requiring intensive monitoring and intervention or advanced life support. The unit is
headed by a Anaesthethist, who is responsible for the management of all the components of
the service. The nurse to patient ratio shall be 1: 2 for non ventilated patients and 1: 1 for
ventilated patients. (KKM Operational Policy Guidelines 24 April 2008)

Operation theatre consist of three main operation room providing surgical services for general
surgery, orthopaedics, obstetric & gynaecology , otorolaryngology and ophthalmology. We
also provide visiting subspecialty surgery such as hepatobiliary surgery, paediatric surgery,
plastic surgery, colorectal surgery, spine surgery, trauma surgery and athroplastic surgery.
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[ ] [ ]
Vision

e Practice Corporate Culture values of caring services, teamwork, and professionalism all
the time.

Mission

e To be a unit of excellence in provision of critical care which comprise of intensive care
services and operation theatre services.
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Organization Chart

l Pengarah Hospital

Ketua Jabatan Anestesia & Rawatan Kritikal
Pakar Anestesiologi UD 52 (1)

| : = |
Pakar Penyelia Jururawat U36 Penolong Pegawai Perubatan U 36
Anestesiologi (1) (1)
UD48-52 1 5
- 1 -
(2) n
Ketua Jururawat Ketua Jururawat JT U41(1) Penolong Pegawai Penolong Pegawai
(oT) U32 U32 (Icu)(1) Perubatan U 32 Perubatan U 29
(1) = (1) (3)
Pegawai i
Perubatan orarawat AP it
(U41-u4s) Terlatih ICU U29 Masyarakat PPK U11 PPK ull
12 u24 OT (5) IcU (4)
(26) (1) ;
(Respi
Jururawat KUP u32 Nurse)
Terlatih (25) (1) (1)
KUP U32 (4) TBK U 32
TBK U32 (8) (11)
IT u29(13) 129 (10)
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Service

e Provide intensive care, monitoring, and therapeutic interventions to critically ill patients
with life-threatening conditions or injuries for surgical and
e Provide safe peri-anesthesia for various discipline surgical procedure.
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Achievement & Award

Award

MNAIE JOHAN

PERTANDINGAN VIDEO ANTARA JABATAN SEMPENA MINGGU KESELAMATAN PESAKIT 2024

PARTICIFATION CERTIFICATE OPERATING THEATRE & INTENSIVE CARE UNIT
PERTANDINGAN CHRISTMAS DECORATION ANATARA JABATAN 2024

ORGANISER

SAMBUTAN HARI JURURAWAT PERINGKAT HOSPITAL 2024

Achievement Date

Poster Presentation at Korea Anesthesia 2024

Thyroid storm with Septic shock: A clinical
Dilemma and role of therapeutic plasma

exchange in thyroid storm management in district 6/11/2024
Critical care

Presenter: Dr Aimi Khairunnisa

Courses that has been organised by department are as followings:

Name of Course Date
Ventilator Nursing Course 29/212024- 1/3/2024 { 12 participants)
Pain as 5% vital sign course 23/2/2024 ( 27 participants)

17/4/2024( 17 participants)
19/6/2024( 28 participants)

1/10/2024( 27 participants)

Advanced Life Support Provider course 34 & 4% October 2024 (18 Participant)

144



Achievement & Award

Organ donation Awareness/ promotional activity

ANNUAL REPORT HOSPITAL BINTULU 2024

Patient’s safety day in Lobby Hospital Bintulu

Mame of Activity Date
Organ donation awareness booth in conjunction | 27/3/24
World Kidney Day & TB day in Lobby Hospital

Bintulu

Organ donation Awareness Booth 29/6/24
Blood Donor's day in UPM

Organ Donation Awareness Booth 15/7/24
Worls's O5HA day in BDA Auditorium

Organ Donation Awareness Booth 20/9/24
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Introduction

Introduction

The Otorhinolaryngology, Head & Neck Department was established on 02.05.2019 to provide
otorhinolaryngology services in terms of diagnosis and treatment of patients with ear, nose and
throat diseases.

Location

The ORL unit is located at Pakar 3 Bintulu Hospital. It consists of:
3 ORL consultation rooms (room 6, 7 and 8)

1Speech therapist room (room no. 11)

1 Audiology room (room no.12)

1 Procedure room (room no.10)

1HOD room (room no 9)

Vision

Department of ORL-HNS Bintulu Hospital will provide general ORL-HNS services with goal of
providing client focused quality care through process excellence and community participation in an
environment conducive to competent and committed staff with a progressive mindset.

To provide the most efficient and confident otorhinolaryngology services through modern and
updated medical innovation and surgical intervention.

To create patient awareness on otorhinolaryngology diseases through continuous health education
in order to improve future healthcare.

Mission

1.Toprovide safe, effective, efficient and high-quality client focused care.

2.To work in partnership with the community to promote health and practice preventive medicine.
3.To develop a competent, disciplined and ethical work force with a progressive mindset.

4To establish an organization driven by knowledge, innovation, integrity and trust.

Objectives

1.To treat all clients with compassion, empathy and sensitive to a diverse client population.
2. To provide medical services based on evidence and patient needs.

3.To promote effective health education among clients and their family members.

4. To ensure high competency of staff through trainings and medical educations.
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Organization Chart

CARTA ORGANISASI JABATAN OTORINOLARINGOLOGI, HOSPITAL BINTULU

¢

PENGARAH HOSPITAL

HOSPITAL BINTULU
JALAN NYABAU

DR SUZALINNA BINTI SULAIMAN (UD54) HOSPITAL BINTULU 57000 BINTULU SARAWAX
PERKHIDMATAN
PEMEEDAHAN
PENYELIA PENOLONG OTORINOLARINGOLOGI KETUA PENYELIA
PEGAWAI PERUBATAN i JURURAWAT HOSPITAL
PPP HAILMIE BIN ZAINI [U42) AT PJ SITI ANAK UDING (U42)
v ‘ OTOLARINGOLOG! ‘ "
|
| DR FOONG SEONG KIN (UDS4) ‘ E
I
PENYELIA JURURAWAT
DR REBECCA UMA PRIYA AP DR ERICA ANAK GIMA [UD52)
! WILFRED (UD54
' ] P.J AGATA ANBK THOMAS
H T IGAH [[J36)
p | I i
KETUA PENOLONG PEGAWAI
KETUA JURURAWAT
et sl e STl KETUA PEGAWAI PERUBATAN R T TR
KJ DAYANG NORAFIDAH
PPF, mm’gni\év?;gnml( PEGAWAI PEMULIHAN DR SCHANDTINIE EALUMALAI (ROSONG) BINTI AWANG KIPLI {U32)
ez PERUBATAN [PERTUTURAN) (UD43)

f

KJ JACQUELINA ANAK

UNNANG [U32)
PPP MUHAMAD NAZRI BIN
SARBINI {U29) MS WONG YEE LING {U41) DR MUHAMMAD ASYRAF BIN
MOHD TAIE (UD43)
PPP MONICA ELSIE ANAK
JESSON (U29) DR TIW DE HUI (UD41}
JURURAWAT

JT FLORA WONG (U29)
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Scope of Service

Scope of Services

@ Ward services:

o In-patient treatment and referral reviewed accordingly, including daily ward rounds (including
public holidays) &on call services

@ Elective Surgery Major OT-Once a week (Every Wednesday except public holidays)

@ Elective Surgery Minor OT-Once a month (Third week of the month)

@ ENT Clinic: Outpatient clinic runs during office hours from Monday to Friday but on the following
days, daily walk-in (New case) patients during weekdays are attended to, as specified:

o Mondays 8am to 1 pm (General clinic: New case, Follow-ups)

o Tuesdays 8am to 1 pm (pre-operative clerking, Pre-chemotherapy clerking, new case, follow-ups)
o Wednesdays 8am to 1 pm (New case, follow-ups)

o Thursdays 8am to 1 pm (General clinic: New case, follow-ups)

o Fine Needle Aspiration Cytology (FNAC) (Thursdays 2pm to 4pm)

o Fridays 8 am to 5 pm (OSA clinic, Paediatric hearing screening, New case, follow-ups)

@ Speech Therapy Clinic Monday to Friday (8am to 5 pm)

@ Functional Endoscopic Evaluation of Swallowing (FEES)

o Every Monday 2pm-5pm

@ Audiology Clinic — Visiting Audiologist from Sarawak General Hospital

o Every 2 monthly

@ District hospital visiting

o Every 2 monthly —Hospital Mukah

o Klinik Kesihatan Asap — Services halted

@ Department Meeting-Meeting with the ward and OT sisters / matron 3 monthly

@ CME/CNE- At least twice a month
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Achievement & Award

KPI OTORHINOLARYNGOLOGY

INDICATOR 3: INCIDENCE RATE OF PRIMARY POST TONSILLECTOMY HAEMORRHAGE

FREQUENCY: 3 MONTHLY, STANDARD: £3%

NUMERATOR: NUMBER OF PRIMARY POST TONSILLECTOMY HAEMORRHAGE DENOMINATOR:

TOTAL NUMBER OF TONSILLECTOMIES PERFORMED

Month Numerator | Rate (N/D) SIQ(Y/N)
January o 6 N
February o 6 N

March o 1 N
Sub-total 0 13 N

April o 1 N
May o 4 N
June o 2 N
Sub-total 0 7 N
TOTAL Jan- o 20 N
July o 4 N
August o 3 N
September o 2 N
Sub-total 0 9 N
October 0 3 N
November o 3 N
December 0 4 N
Sub-total 0 10 N
TOTAL Jul- o 19 N
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Achievement & Award

-t RER | m.0.3000 umn

lafgnvsns HE R IR

MEEREENS .

Tae, ad |
ARARRLEIAIRAIL

e

SME T L. Wl
= E nhﬂﬁ“n.ﬁ

- ——
F“ﬁﬁmﬂﬂ

LR DL T
#118M WE FA SNV
LR

BRE: e

IEREREEMENL
Amasw. LB EERGEN
BARAS, BAHEWELN
SRR R
i 1, S A ",::':f;:.: X HRAENESY, AMUAL 1”‘! NENYBAGEE
EIA EIANAMMEANS supRGlueae. EDE LUUR LR BT L Lk W LT

ARETE LI SEARARAS ARsEmiGbant Aany
L ptenanarnnni AMEOBL W

ARIEALAAERVIAFARIALT B

'll BORRAF L. gupcim &“.R- -I naweL
VIANRRSRRNATLE | r e e BEE: WEF SRR

T T de. STRHREELAN LT T e

AMEE (42} HES RS LAE TS BILANES

.msa ﬁfﬁfﬁ mﬁfﬂmﬁmit

™ CYXE T |
LTI T ey WS S L aruancesian. thzam hannas T B ZUEBEFFEEI ﬁ.l.l:ﬂi!iﬂﬂﬂﬁﬂ!
: : sl renbecmdis ¢ = : o 3 . Iﬂ"-\ [ aEER IR ! L3 .F' r i Bplon | iibe Ldatud b
LEY e L A LR B.' l-“ 1T [ FLULINDLMTARS FiVess=

152



Eilede sixciiwnans

Achievement & Award

ANNUAL REPORT HOSPITAL BINTULU 2024

RE#® | w.0.2004 um- | 15

| LY

#HEGS |

#RM—ETH

i : FERESIN
ﬁMﬂEEEﬁﬁ

[l ERNREN LR
\- lHu LRSS
MECT RGN, AT A
L L

[

(WM sl ty
. KRN R
n.l.:a L et ann i

. RAMKAT N8N

AU T T
nfmes. YansEReR
BELE AN R, EMEY
BB NAT T TANRA. &
WA MG CRE. Lk
HimEE IR () . =R
B AT S .

K’ mkﬂunuﬂu 5. Gnm
Wtk W Fxy¥
i My Ll .‘]I!’A‘"J
Bt e i
IR R, R
T AR RIRMER,

vwe

= o /
AREREANALEEO TR B W

Hilmde, SRYAW, ®
¥, WEAE P BORE TS
LR Lt 20
MAWENH. KEME
ARG ERHN. AN
B ARAN. R MR
o Bl P AR

HGUA'! OiEN i =100
. HASETORRES. T
LR L2
MANENN. DR
MR AR A KM, ®
inSRaEATid
M. RN N, ey
WAL A, SIME
5 TR RO,
TARR T AN, it
W EEiR AT N REN
R, TNt

i garie
R 2 HARIRES

-)lolm.':-.'l T
ETHELRULT
WL (NMSTY, B3 R
FINER LM YE T PR
‘RRENRRTRNRARE
o, W R
I 20000 bR
\ FERRRY
PV, 2w EnE R
LE M el L L]
Sk, R MRKT CANA
B MEA Meabibeare Managrment
Ry

MR IEE R Us e
it t‘n’hIU'U'\N"W
Lo

"
¥
S Lol by i 'ﬁ'
&, M, AREEEdailn
Lie e Bt T
Y O O R T RN
iR

RO T R AT
. ATRERENAR. TE
AN NER Ry
e Tt 3 3
VERIRLTE RN ) wSRIEIR
EF RS, HARRRe LD
SR, Hmee
f. LURL. WRELY. £
M. IRiER B RaRNRAIE
s, TR
L g

WO . sk ah
PR R TR RN AR
LRNARE. SYRGENR
£ fEm, RERERYN
WXV e RERGn R
HyAN. A e
HE RSN R dNd
AR, 998 RO X0k N A
W, BEERHE. RATER

»
a
%

RESANKEY &8
MERAKKFUTHLEY
R

M. R aR RN
0. THEEHLARRANE
o

L 21 i)
METHFGER. MR
E. ESH AR we

AT . EmAtRRe g
fimuX iRy LAR ‘ﬂ-“
W

N ¢
oA '&"*-oun'il

B, AREN
TAE LN
#. HyMEME
HlRnTAE.
FREAMEN
W

Feppmas

FUFTIRARASEA IR A

wwwmmﬁ&ﬁﬁﬁﬁﬂﬁﬂ

CRESR IS B WP RR AL S IFY SRy W
W, RAOEEES Y, RATIONS VNS,

RMENRL, QRN N

LELTEPREAABRLLNS, FNPRRULR LTI
RWRE. ERNIIO A MM G R

'i!ﬁ-‘&
i Lll

A RS BE (Y

"’!'. M AN, RN

0 ® ) 3 ENRKERN e B ahk, L fr. HASESSRNY. BACE SXHD
f—:r[\::’\r\:::i:;:x:: S rtinll nC i s, e s R Lt b .ifMlKthQ ) Kt
r " WM. RETEORTS. MARVLANAR  REND ﬂﬁi]tl’l‘"?’ . kBN

A (1) Tl (LM0) ER  gaw
L T L P B F st
W, FREHAULENRLHS A2 84
eI e
MIYRN RSN RN . BR
ERENCE PR R AR
T, MEIEHE K00 G AT R
WY

L LR REEE LR T T

L]

o
KR
ot R W R M MR
::* LR T R

frA B MR, S ETR
RGN,

L]

La e85 L]
B Y108 & Foeas)
SUETARS AR W B
iR, 4i s mikaMR
o, ELRURC AT A
TR BEEY G 5 Y

38 14 mﬂ&iﬁﬂ

SRAFNREAR RN DR
Rifs. SATHGHGRAE,

Ll g bt L
E, ARy

AR mhuamm;ﬁmma.m

FRE B PR g ARG

b‘b{lhlllll

L

BB M E S E i b
R 8, e i an
ZBEREA, BHTRER A
B RBEAKRARREISNN
RN L

(LT l.meMIiaw
RAKETORR, BERK, L
REFMA L. nnmm-'mn
MERR. BATRSAE. W
HENERYTETHEEAE,
CUET T T R 2

ATArERR, i
ERFCT T

2281RMASHREE)

M. P RARSS . MO, SR
&K.hl!.-tn [ F T MY ) YR G, . 1

- AR T NS (01wl

O AR S NN LE4

IR

REG&NALERRS. B
ML TR, B
§ U E Rl -ﬁ:ﬂf-ﬂ'.l\!:’
‘«lﬂhﬂ’l‘;ﬂl» |
FHER R

I'l I « LT
Fl-"nﬂ:l* ®LE
Lﬂa VS TiERem. KE
R BEREENNEG, 4008
HEKAS, EREF LN
RIS

hil LU LS

Cli, R

AR R
RERRBHIENEE

N PR Bt S R
BAYANNSEET. ZETHEAR G
Ttk WG, WAAREARIY

RIS, O AR X0 TR
R SN CLRERT ERRE MRS,
HMRAA. BRARHERT . RSN (RRER
WE, RESELT A ) IR BTN F R

R T 200550 A T AN DN
(MU . BASREFAFIRREH RN, RAE
MRt EN, 20, RATKRARRRME -
AN T AR EORRERMEE CHEN. L
PR R RR RANZGO ) BT,
HFRNANR TR, RIETENINFREN
MM

BEGRAL RN EENRE . ROTIE
OREEE, AREERBA ARG (R B
A, RBLTI0NSR A R A T Y
. FIfid, R me i
RIGETH, RIEVNRITARR, RATE
BNE O, W e

RN, NIRRT
R4, ROMERIG TR RR R TR NG
BB, SEYAMEGTINNENARSER. a8

A NP ISW T, R EERT ISR,
WMRARRETGSTE . M
BER. SHRENSEY TRIEAYNL ST
Bakdl et P UL STl D T 2
LE. f3%. PEARETA, BRENEGRAE
"

'“!"lﬂﬂmlﬂlfrdl!rllﬁ Ilﬁtl‘nrﬂliJNJJ
LLET TS MRS, AR -
W, R Mk aami. l'nlmm!
MRT G, WM & PR

MRRNCEE RN, RN ER K
MR, R R TR
B OERROARAPETAPRETE. AN
PR AW RER, D00 R
W LR TR MR T
(3200

"REAlERES. RO RN
RO TN R
IspEm . REEER R RRRN

BRI TR L

AW SH . G RN, RN .

FANARLEMOTE

WAOR A RIRHBEE
Rt RERER -

‘n e AAMHRERT e
: SOt RS R R, IR
L ﬁi%nif"&“- TN L. M0
Ayt Al H!I\?'l "Mﬂlﬁﬂt"\rlﬁ i ]
[ 3 « N Ll o L
HpmE G ENE. H'I!ka!“inﬁlh!
SRR R0 o ik
. M) Bk
MELET, TREAALEN RN

bl

ETREER

Lo l!r'&'ﬁ“?‘k!lu Ll 'HM‘
Bob R, WP e AR
CHES L URE T -]
R AR A
VAR R AN,
1. mRGsOaN CLL MR

RS, R hcm-:mr'\liﬁlmar-se’r
SAAEEE, A R A AN . R
T3

B Ao
\ﬁfllﬁlﬁ

HIWRRR
AiRiaten. mk

)

WA R, MREAT TR
TREGENMEELER. (WEANE
noihbE

#5ie R I E ERE e
H SR AN

I Hl(‘r“l‘

l'!ﬂ V. WM

k. R
ham, @ IZHNARIE. SRR
AT
MMM, RN VRERN
HERENED. BEASHILR
% XFI’."J- RO B0 (R A
AN LA RoaWLIANENPE L RERE
Ll L MRS, SRS N SRR MR
BCROTREN SRS, MR R LTSI T T L
HEHUEEHE .
WAL . & LRLE LARE R o R 4 T
CLIRLITOR DA Fa Ty AR 3 W, CIEN
HIHEW. kMR RAMOAROR  Aaainer, GRPH, SaeM
4 ML E Y
"HITA CERAMUAS. B
MRy, AREEEs WA
n. HsREsAnRENEED. & BFRNPERT M'IWF\II N B
ML, KIS FRRR, Wil
FloL & A zegn ey
WBRALGDIRN,. BRaGSY
NERS. BEANESS. LERR lr!»\!-'“-‘ﬂil"tl!””h—
R M. MRIEFTAGE X ehnay. IESTalT &6
FEFMEL, TWMNETETE TRNATT, CLESELRE. BT
PIEEY. TN
"EEARE. N RS N

SN, B Uiy

. ARHAERRANA SR AUTSN o

MEMmS kLR, RN YELC MG ERED, FEES LN
AR, ARSI R, WRNACEMOANE AR Tk e L

g MG WA SRS T IT . SRR AL, RS
Hmg, Srraning

RN K WARK D, AEE 0, RERRRSR

153



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award




ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award

# 7% ff]— ke <7 2%

é FEEMT EBBE
(B & B % #) ’
S hLELE L

155



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award

5 Hemoﬂhaﬂe

st s T

\ gryroid R
ugh —— L

Y I:-lmim'ﬂhai-: artenyl




2.2.6
SPEECH THERAPY UNIT

HOSPITAL BINTULU 157




ANNUAL REPORT HOSPITAL BINTULU 2024

Introduction

Speech Language Therapist are professionals qualified in the management of individuals with
speech, language, voice, communication, feeding and swallowing disorders through appropriate
assessment, diagnosis and intervention.

Speech Language Therapist services in the Ministry of Health Malaysia started in 2001 in the

General Hospitals. Since then speech language therapy services have expanded to include services
in the primary care.
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Vision

Speech Language Therapy Unit shall provide quality speech language services to all patients to

improve quality of life

Mission

The department shall provide continuous quality speech language therapy services for
outpatients and in-patients.

Patients shall be treated in a friendly and conducive environment by offering appropriate
therapy for each patient.

Patients confidentiality shall be preserved and maintained by staff members professionally.

Staff shall be encouraged to participate in continuous medical education and professional
development programs to enhance their skills and competency.
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Organization Chart

CARTA ORGANISASI JABATAN OTORINOLARINGOLOGI, HOSPITAL BINTULU

PENGARAH HOSPITAL
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OTOLARINGOLOGI ‘
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T | P SITIAMAK UDING {U42)

PPP HARLMIE BIN ZAINI [U42)
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PENYELIA JYRURAWAT |

DR REBECCA UMA PRIYA AP
WILFRED [UD54)

DR ERICA AMAK GIMA [UD52) |

PJ AGATA ANRK THOMAS ‘

1GAH [U38)
I
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Service

Speech Language Therapist provide patient care services for:

a) Paediatric with Communication Disorders (Speech Language Disorders, Speech Disorders,
Dysarthria, Apraxia, Resonance Disorders, Hearing Impairment and/or Stuttering)

b) Adult with Acquired Communication (Acquired Language Disorders, Dysarthria, Apraxia,
Resonance Disorders, Hearing Impairment and/or

Stuttering)

c) Patient requires Augmentative and Alternative Communication

d) Patients with Voice Disorders

e) Paediatric with Feeding Disorders

f) Patients with Swallowing Disorders
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Achievement & Award

Key Performance Indicator (KPI)

Percentage of new cases outpatient referrals given appointment within 90 days (waiting time
between the date patient presents to request for appointment and the initial appointment
given within 90 days.

Percentage of new cases outpatient referrals given appointment within 90 days (waiting time

between the date patient presents to request for appointment and the initial appointment
given within 90 days.

Annual Comparison on Key Performance Indicator 1 & 2

KPI1 KPI 2
Year 2020 100.00% 100%
Year 2021 99.59% 100%
Year 2022 93.46% 100%
Year 2023 86.62% 100%
Year 2024 85.83% 97.30%
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RADIOLOGY DEPARTMENT.
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Introduction

The Radiology Department is one of the supporting service unit to Hospital Bintulu and also to
private health institution. It provides diagnostic imaging service in the managements of patient
for diagnosis and assessment of patients’ treatment and progress. It provides diagnostic
imaging services required from the Accident and Emergency Department, Specialist Clinics,
wards, HDU Unit, Health Clinics, Day Care and referral from other government hospitals, private
hospital and clinic.

When the Bintulu Hospital was officially open in 2000 there are only 2 radiographers and one X-
ray Film Developer. As the years went by, the number of staff increased every year. As of 2024
there are 34 staff working in the department comprising of 4 radiologists, 7 medical officers, 1
Diagnostic Imaging Officer, 21 radiographers and 1 staff nurse.

The diagnostic imaging services available are general radiography, special x-ray examinations,
Operation Theater Imaging & Mortuary Imaging.

The Diagnostic Imaging department using the Hospital Information System (HIS) linked to the
Radiology Information System (RIS) via computerized radiography with PACS and DICOM
system. Positive impact from the implementation of an IT hospital with HIS and RIS applications
huge cost saving is beneficial as there is less purchase of films and no chemicals for image
processing as it was done through the PACS and DICOM applications.

The department is equiped with 2 sets Fuji multireader configured to 4 sets of image processing
computer as workstation for RIS. There are 2 units static X-ray machines, 1 unit
fluoroscophy/angiography single plane, 4 units ultrasonogram, 1 unit 16-slices MDCT, 4 units of
mobile x-ray machine, 2 units of Fujifilm dry processors respectively.
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[ ] [ ]
Vision
Towards a safe, radiation friendly and excellent diagnostic imaging services.
[ ] o
Mission

To provide a fully committed quality diagnostic imaging services deliver in a safe environment

and practice with highest works ethnic, beliefs and values such as with care, professionalism
and team works.
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Organization Chart
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Service

General radiography

1. Chest radiography

2. Abdomen and KUB radiography

3. Upper and lower extremities radiography

4. Skull, mandible, mastoid, nasal bone, paranasal sinuses radiography

5. Spine radiography

©. Pelvis, shoulder, hip joint radiography

7. Foreign body x-ray

8. Forensic radiography

9. Mobile and ward radiography

10. Mobile C-arm in Operation Theatre for radiography guided OT procedures

Special radiography

1. Barium studies and screening with fluoroscopy

2. Urinary system contrast radiography

3. Histerosalpingography

4. Computerize Tomography or CT Scan examination

5. Endoscopic retrograde cholangiopancreatography (ERCP)
6. Ultrasonography with Doppler imaging

Interventional

1. Biopsy under CT guided

2. Drainage

3. Nephrostomy

4. Fine Needle Aspiration Cytology (FNAC)
5. Intussusception

6. Interventional Angiography

Scheduling, appointment and other services
1. Appointment for special examination to other hospitals and at this hospital

2. Tracing of previous radiographs
3. Keeping and achieving of radiographs and report
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Achievement & Award

e Clinical Audit
Yield of FNAC thyroid in correlation with the corresponding Ultrasound based
TI-RAD scoring.

Clinical Audit On Yield Of FNAC
Thyroid In Correlation With The
Corresponding USG-Based TI-RADS
Scoring

Radioclogy Department

Hoepiteal Bintulus
Jalan Myabaw, 87000 Bintulu
Sarawak
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Achievement & Award
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2.3.2
PATHOLOGY DEPARTMENT.
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Introduction

The Pathology Department is a clinical support department with the role of performing
routine and special laboratory tests, analysis and investigations of specimens from patients
and clients. Medical laboratory services are essential to healthcare as it contributes to
screening, diagnosis, prognosis determination and treatment monitoring of diseases.
Pathology Department consist of 3 units and few sections:

UNIT
e Biochemistry & Cytology Unit
e Hematology
e Microbiology
SECTION
e Bacteriology and Tuberculosis Section

e Serology, Virology and Molecular Section
e Parasitology, Media Preparation and Specimen Receiving Section
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[ ] [ ]
Vision

To provide efficient, reliable and innovative services based on quality system which fulfils
the clients’ expectation.

Mission

To create a reliable and efficient pathology services with high technology equipment and
knowledgeable staff that are aware of the needs of the clients based on quality systems,
teamwork and professionalism towards achieving excellence in patient care.
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Organization Chart
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The Pathology Department provides inpatient and outpatient diagnostic services
within the hospital as well as to nearby government facilities where required.
Services provided fall under the following categories:

A. Biochemistry

‘Blood urea and serum electrolytes (BUSE)

-Cardiac enzymes
‘Free T4
‘HbAlc

‘Iron study (with calculated TIBC) + Ferritin

‘Infant serum bilirubin (SB)
-Liver function test (LFT)
-Lipid profile

‘Random / Fasting Blood Sugar (RBS/FBS)

-Creatinine

‘Ammonia

-Amylase

-Uric acid

-Calcium

‘Phosphate (Inorganic)
‘Magnesium

‘Thyroid stimulating hormone (TSH)
‘-TDM- acetaminophen

24 Hours urine Protein/Creatinine
‘Urine spot electrolyte

-Urine dipstick

-‘Urine microscopy

-Urine drug of abuse screening
‘Urine PCR

-Urine / Gastric Lavage for Paraquat
‘Body fluid glucose

-‘Body fluid total protein

‘Body fluid cholesterol

-Body fluid triglyceride

-‘Body fluid LDH

‘Body fluid Albumin

Synovial fluid crystal
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Service

B. Haematology

‘Full blood count (FBC)

‘Reticulocytes count

-Differential count (DC)

‘Full blood picture (FBP/PBF)
‘PT/APTT/INR

‘Mixing test

‘D-dimer

-Erythrocytes sedimentation rate (ESR)
-Glucose-6-phosphate dehydrogenase (G6PD) screening
‘Bone marrow aspirate (BMA)
‘Trephine biopsy

C. Microbiology

-Acid fast bacilli (AFB) screening

-‘Bacterial culture & sensitivity

-Sterile body fluid cell count

-Direct smear / Gram stain

-Sterility test

‘Mycobacterium / AFB culture

‘Fungal culture

‘Mycobacterium (MTB) GeneXpert
-Antistreptolysin O titre test (ASOT)
-Cryptococcus antigen

‘Dengue combo test (NS1 antigen/ IgG and IgM antibody)
‘Hepatitis B surface antibody (HBsAb)

‘Hepatitis B surface antigen (HBsAg)

‘Hepatitis C virus (HCV) screening / antibody
‘Human Immunodeficiency Virus (HIV) screening
‘HIV supplementary test

‘Leptospira antibody

‘Rheumatoid factor (RF)

‘Rapid Plasma Reagin (RPR)

‘Treponema pallidum particle agglutination assay (TPPA)
-Stool for Clostridium difficile

‘Automated extraction and PCR

‘Rapid molecular

-‘Blood film for malaria parasite (BFMP)
-Microfilaria

-Stool for ova and cyst

-Stool for rotavirus

-Stool for occult blood
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Service

D. Anatomic Pathology

‘Fine needle aspiration cytology (FNAC)
-Gynaecology liquid based (LBC)
‘Gynaecology smear (conventional)
‘Medico-legal smear(s) for OSCC cases
‘Non-gynaecology specimen for cytology
-‘Seminal fluid analysis (SFA)

The Pathology Department provides 24hour services for core tests for critical care when

needed. While tests not offered by the department will be outsourced where possible to
another reference laboratory.
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Achievment & Award

Since 9 February 2004, Pathology Department has been actively participating in various quality
programs conducted by Pathology Services, Ministry of Health. As an effort towards better
services, ClLiSQI (Clinical Service Quality Indicator) and MSQH standard indicator are monitored
to review the performance of related departments. Among the external quality assurance (EQA)
programs that were participated are:

A. Biochemistry
e EQAS - Clinical Chemistry (Monthly) Program (Biorad)
e RIQAS - Monthly Specific Proteins
e EQAS - Hemoglobin Program (Biorad)

B. Cytology
e RCPA - Gynaecology Lab Routinely Reports
e RCPA - Non-Gynaecology General

C. Hematology
e EQAS - Hematology Program (Biorad)
e RCPA - Morphology
e RCPA - Blood Film Differential Count
e RCPA - Bone Marrow Morphology

D. Microbiology
e NEQAP Bacterial ldentification and Sensitivity Test: Conducted by Bacteriology Unit,
Institute for Medical Research (IMR), Setia Alam.
e Performance in TB slide: Conducted by National Public Health Laboratory (NPHL) in Sg.
Buloh, Selangor.
e Molecular diagnostic for MTB Complex (GeneXpert) conducted by National Public Health
Laboratory (NPHL) in Sg. Buloh, Selangor.

E. Serology / Virology / Molecular

e NEQAS Performance in HIV testing: Conducted by Virology Unit, Institute for Medical
Research (IMR), Setia Alam.

e -nfectious Disease, Respiratory Panel Survey for Qiastat-Dx Respiratory panel conducted by
College of American Pathologist (CAP).

e RCPA - Hepatitis B surveys

e RCPA - Hepatitis C surveys

e RCPA - Syphilis surveys
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1.INTRODUCTION

The Department of Transfusion Medicine and Blood Bank is a clinical support department that
aims to provide safe and adequate blood components for clinical use through the procurement
activities organized. Beside as blood product provider, this department also dedicated in
diagnostic, quality and clinical transfusion laboratory testing for instance transfusion
microbiology laboratory testing, pre-transfusion testing, immunohematology testing, blood
product quality check and etc. It also serves to monitor the practices and usage of blood
components through the local Hospital Transfusion Committee (HTC) to improve the service and
appropriate use of blood components. Both clinicians and laboratory personnel are expected to
comply with national and local guidelines to achieve best practices.

2. LOCATION
The Blood Transfusion Services Unit is located on the Ground Floor of the Administrative Block,
Bintulu Hospital.

3.VISION

To provide adequate and safe blood based on the needs of patients and clinician.

4.MISSION
To provide safe blood components and efficient service.
5. OBJECTIVES

-To establish and maintain a pool of safe and regular donors.

-To practice blood screening and storage procedure in accordance with international standards
in order to provide blood components that are safe, adequate and appropriate.

-To ensure optimal patient care by ensuring an appropriate blood component transfusion.

To improve knowledge and skills of the Unit’s staff through continuous medical education
programs
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6.O0RGANISATION CHART

‘Overall responsibility for the Blood Transfusion Unit shall rest on the clinician appointed as the
Head of Department by the Hospital Director. In their absence, authority shall be delegated to
responsible person(s) who will be responsible for the day-to-day running of the department.
‘Medical Officer and Senior Medical Laboratory Technologists shall assist the Head of
Department for the general administration of laboratory and Medical Laboratory Technologists
(MLT) and Health Attendants (HA).
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7 SCOPE OF SERVICES
The Blood Transfusion Services Unit shall provide blood components and transfusion associated
tests to the inpatient and outpatient departments/units when needed.

Clinical Transfusion Laboratory :

‘Crossmatching

‘ABO/Rh grouping

‘RBC Antibody screening

‘RBC Antibody identification

‘RBC Phenotyping

‘Other immunohaematology test

‘Supplying phenotyped/rare blood for specific cases

‘Coomb’s test

‘Haemovigilance reporting for patient

‘Referal of case and outsources of sample to Pusat Darah Negara and Sarawak General Hospital
‘Supply blood components to other local private/government facilities when needed according
to the relevant obligations and contractual agreements.

1. ‘Safe O’ supply to Klinik Kesihatan Sungai Asap.

2. Borneo Medical Centre

3. Columbia Asia Hospital, Bintulu

4. Hospital Mukah

Transfusion Microbiology Laboratory :

-All staffs in serology/virology unit under microbiologists help out with infectious screening of
blood donors: HIV, Hep B, Hep C and syphilis

-‘Packing and sending blood donor samples for Serology Testing and Nuclei Acid Amplification
Testing (NAT) to SGH

‘Involve in management of reactive blood donor
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ACHIEVEMENT AND AWARD
Clinical Transfusion& Immunohematology Unit:
NEQABB:

External QA Blood Banking (ABO and Rh grouping, Antibody Screening and Antibody
Identification): Conducted by National Blood Bank (PDN), Kuala Lumpur.

Serology/virology Unit:

NEQAS Performance in HIV testing: Conducted by Virology Unit, Institute for Medical
Research(IMR), Setia Alam

01/2024
100%
NEQABB: 02/2024
100%
03/2024
100%

Panel 01/2024.
100%
Panel 02/2024.
100%

NEQAS Performance in HIV testing
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Achievment & Award

Pictures of Training & Activities of Pathology Department in 2024

TRANSFUSION SAFETY WORKSHOP 2024
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Achievment & Award

WORLD BLOOD DONOR DAY 2024
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Achievment & Award

PATHOLOGY DAY AND OFFICIAL LAUNCHING OF PATHOLOGY & TRANSFUSION
SERVICES HANDBOOK 2024
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Introduction

The Forensic Medicine Unit service at Bintulu Hospital started in 2000. Originally it was
known as a mortuary and was run by a health care assistant or known as an attendant.
Currently the Forensic Medicine Unit has 8 staff consisting of 2 medical officers, 3 assistant
medical officers and 3 health care assistants.

The Forensic Medicine Unit is one of the units at Bintulu Hospital that handles death cases.
This unit serves to facilitate the storage of dead bodies, handle cases of 'Brought in Dead'
(BID) and 'Death in Department' (DID), conduct post-mortems and assist the police in medico
legal cases, providing assistance to facilitate the export of dead bodies to overseas for non-
citizen corpses and provide corpse identification services when the "Forensic Mass Disaster
Response Team'" is activated.

188



ANNUAL REPORT HOSPITAL BINTULU 2024
[ ] [ ]
Vision

To provide service which is of good quality, complete and efficient catering to family
members and other related units, for example police, social service and immigration.

Mission

To provide Forensic Medicine Services with knowledge and expertise by all staff that has been
trained with professionalism and quantity.
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Organization Chart

CARTA ORGANISASI
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JABATAN KESIHATAN NEGERI SARAWAK
KEMENTERIAN KESIHATAN MALAYSIA

PENGARAH HOSPITAL
DR. SUZALINNA BINTI SULAIMAN

KETUA JABATAN PATOLOGI
DR. NABILA FARINA BINTI ROSLI

KETUA PENYELIA HOSPITAL U42

\
HAILME BIN ZAINI KETUA UNIT FORENSIK PEGAWAI PERUBATAN UD 43

DR. WAN MARDHIYAH BINTI WAN MOHAMAD

F SR |

~
PEGAWAI PERUBATAN UD 43
DR. DESMOND TAN HOW CHIAT
J
PENOLONG PEGAWAI PERUBATAN U32
AWANGKU NAZRULDDIN BIN AWANG SH'RI
PENOLONG PEGAWAI PERUBATAN U292 PENOLONG PEGAWAI PERUBATAN U239
BOURNIFACE ANAK LOUISON AJUT IZZUL HAQIM BIN MOHAMUD
l 1
PEMBANTU PERAWATAN KESIHATAN U14 PEMBANTU PERAWATAN KESIHATAN U14 PEMBANTU PERAWATAN KESIHATAN U11
SHARIF MALIM BIN JUNAIDI MUHAMMAD AMIR BIN AHMAD SHAHRUL BIN ABDULLAH

190



ANNUAL REPORT HOSPITAL BINTULU 2024

Service

Transfer of corpses

e Every corpse that been pronounced death in hospital must been sent using cadaver
trolley and sent to Forensic Medicine Unit by the hearse (Van Jenazah).

e Staffs involved are the ambulance driver, hospital attendant from ward or forensic unit.

e Workflow for transfer of deceased from ward must be through the main lobby elevator to
the ground floor and then to the car park except for cases from Emergency Department.

Receiving corpses

e All death cases from emergency department and ward must be registered at Forensic
Medicine Unit.

e All wards must call forensic unit before sending the corpse to our unit.

e Forensic Medicine Unit staff must check that all forms have been completed.

e Corpses will be identified by tag. Normal corpses will be tagged with white tags, police
cases with red and biohazard body will be tagged biohazard.

e Corpses are stored in freezer by religion or in the decomposed refrigerator.

Release of corpses

e Corpses only can be released to next of kin after post mortem has been done (if
postmortem is needed).

e Corpses must be identified by next of kin and signed on the claim body form.

e All belongings of deceased must be given back to next of kin.

e The Forensic A.M.O on duty is responsible for the release of the body from the mortuary
to the claimants after verifying all relevant details pertaining to the deceased and
claimants of the body.

e Relevant documents will be given to next of kin such as medical certificate of death for
them to submit to JPN.

Transport

e There are no services to send corpses to homes or cemeteries.
e The claimants shall make their own arrangement for the process of performing the
funeral rites in accordance with the

Brought In Death Cases

e All Brought In Death Cases must be informed to police.

e Post mortem if needed will be done by Medical Officer from Forensic Medicine Unit.

e Medical Officer conducting post mortems can consult the State Forensic Pathologist for
advice.

e For medico legal cases, Hospital Director can give responsibility to any unit that he/she
believes suitable and important for services and client. 1
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Post Mortem

Medical Officer will examine corpses, either an external body examination or a full autopsy.
There are two types of post mortem. Clinical post mortem and Medico Legal Post Mortem.
Clinical Post Mortem must have permission and consent from next of kin. Without
permission clinical post mortem cannot be done except for cases that are important to the
community such as infectious disease and this will be under the Prevention and Control of
Disease Act 1988 (Act 342).

For medico Legal post mortem (police case), magistrate or police will issue the Pol 61 order
for post mortem. This Post Mortem does not require permission or consent from next of kin.
However, it is recommended to inform next of kin regarding post mortem.

Death caused by infectious diseases

All infectious disease cases must be put in body bag.

Health Inspector must be informed.

Before corpse is returned to next of kin all procedures in handling the body must be seen by
health inspector.

All infection control procedures must been done by according to protocol.

Unclaimed corpses

All corpses that have not been claimed after 3 days will be categorized as unclaimed.

Staff at our unit must as certain if next of kin has been informed.

If next of kin cannot be found, ward staff have to inform police to trace next of kin.

All Muslim unclaimed corpses will be sent to Islamic Organization while non-Muslim corpses
will be arranged by non-Muslim organization for burial. For immigrants, police and diplomat
will be informed to find the next of kin. For police case must have clearance from police.

Embalming

Embalming services are not provided by Forensic Medicine Unit.
If next of kin wish for embalming they will have to source from outside agencies.

Client Charter

Round the clock service is provided in receiving corpses from within or outside the hospital.
Post mortem cases not requiring the presence of a specialist to be completed within 1-4
hours.

Corpses from ward to be brought to mortuary after 1 hour of notification.

Corpses for non medico legal cases to be released to next of kin within 1 to 3 hours after
being received from ward.

Medico legal post mortem cases not requiring the presence of a specialist to be conducted
within 24hours of receiving the POL 61 form.
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Kementerian Kesihatan Maloysia

Syl Penyertaanr

DENGAN INI DIPERAKUKAN BAHAWA

(KOTAK SPESIMEN MEDIKOLEGAL)

telah mengambil bahagian pada

ANUGERAH INOVASI
KEMENTERIAN KESIHATAN MALAYSIA
2024

yang diadakan pada
9 HINGGA 12 SEPTEMBER 2024

N

DR. NOORMI BINTI OTHMAN

TIMBALAN KETUA PENGARAH KESIHATAN (KESIHATAN PERGIGIAN)
KEMENTERIAN KESIHATAN MALAYSIA
MERANGKAP
PENGERUS| JAWATANKUASA AIKKM 2024
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Introduction

1.1 Obstetrics and Gynaecology services are one of the major clinical specialties
Services provided by Ministry of Health hospitals.

1.2 Asthe biggest health care provider in the country, hospitals in the Ministry of
Health plays an important leading role in development and provision of
Obstetrics and gynecology services in Malaysia.

1.3 Advancements in Obstetrics and Gynaecology and rapid development of
Sub specialties require the support of a comprehensive and efficient service to

provide optimum care to the patient.

1.4 This policy document encompasses key areas such as organization, human
resource, standards in patient management, clinical governance and ethics.

1.5 This policy outlines standards in care, intents together with measurable
outcomes in accordance to best practice and guidelines.

1.6 This policy shall be reviewed and updated every three years or earlier as the
need arises.
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Vision
e Our department strives to provide excellent and exemplary care, inspired by
Professionalism, teamwork and outstanding performance.

Missions

e To provide the best care to all our patients by being honest, professional, responsible and
accountable

e To create a motivating work environment to encourage all colleagues to progress
professionally together.

e To enrich patients’ lives, inspire hope and encourage independence through patient
education and health support system
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Antara perkhidmatan yang terdapat di jabatan ini adalah seperti berikut :
e Rawatan pesakit dalam
e Rawatan Pesakit Luar

o}

O O O O O

o

Klinik Obstetrik

Klinik Ginekologi

Klinik Penjagaan Harian
Klinik Perancangan Keluarga
Klinik Pre-Pregnancy
Combined clinic

Detail scan Clinic

e Rawatan subkepakaran-

o

o}

o

MFM,
Gynae-onkologi,
Uroginekologi

e Pembedahan

o

o

o

Elektif Obstetriks
Elektif Ginekologi
Colposcopy

e Lawatan Pakar Ke Hospital/Klinik lain

o

o

Hospital Mukah
Klinik Kesihatan Sungai Asap

ANNUAL REPORT HOSPITAL BINTULU 2024
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Achivement & Award

HPIA/KPI FOR YEAR 2024

There are 6 Indicators being monitored by individual wards / clinic. Overall for the year 2023,
most of the indicators were within standard range.

OBSTETRIC AND GYNAECOLOGY

_ JUL-
JAN TOTAL

INDICATOR STD JUN DEC

Fercentage of mothers with eclampsia > 90% 0/0 2/2 212
administered Magnesium Sulphate (MgS0s4) - (100%)  (100%) (100%)
Fercentage of massive postpartum < 41642
haemorrhage (PPH) incidence in cases E 759, {:ﬂgﬂ, 10.56%} :EJDE;IQ}E
delivered in hospital i
Percentage of unrecognised ureteric injury T T

4  intraoperatively during benign gynaecological <1.5% (0%) (0%) 0/50
conditions. (0%)

Hand hygiene Report 2024

Audit is done based on observation. The numerator is the number of actions (Wash or
Handrub) being done. The denominator is the number of opportunities (based on 5 moment
of Hand hygiene). The result for the department is as below.

MATERNITY 1 & 2 100% 96.66%
(Obstetrics and Gynaecology department)

LABOUR SUITE 100% 100%
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Achivement & Award

Medication Audit Report in the ward for year 2024

This audit is done 3 times a year to evaluate and assess the handling, storage and compliance
of in medication stewardship

No. Ward 1/2024 (15—26 Julai) 212024 (14 November)
1 Labour Suite 96.30% 96.30%
2 Maternity 1 96.15% 96.15%
3 Maternity 2 90.12% 90.12%

Infant feeding report (Baby Friendly Hospital) for year 2024

Type of Data Jan — June July - Dec
Total Yo Total Yo
Total number of babies discharge in the period of data 1508 - 1729
collection
Type of delivery:
a) Vaginal 1170 T77.6% 1217 76.1%
b} Caesarean section without general anaesthesia 330 21.9% 3r7 23.6%
c) Caesarean section with general anaesthesia 8 0.5% 5 0.3%

Skin-to-skin contact starting within 5 minutes of birth (or ability to | 1079 711.6 % 1120 70 %
respond) for at least an hour, with offer of breastfeeding help

Type of feeding: (Total should equal 100%)

a) Exclusive breastfeeding (no supplements) 1094 12.6% 1153 72 1%
b} Mixed feeding (breastfeeding and supplements) 409 27 1% 439 27.5%
c) Replacement feeding (no breastfeeding, other liquids or 5 0.3% 7 0.4%
food given)
HOW BABIES ARE FED:
a) Breast 1499 99.4% 1587 99.2%
b} Bottle g 0.5% 10 0.6%
c) Cup 359 23.8% 420 26.3%
d) Other (eg. OG tube) 128 8.5% 101 6.3%
BABIES LOCATION
a) Rooming in/ bedding in 1508 100% 1597 99 8%
b} Mursery / observation room 0 0% - -%
c) Special Care Unit 0 0.% 160/M1 0.1%
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Achivement & Award

TOTAL OF STAFF ATTENDED COURSES RELATED TO OBSTETRIC AND GYNAECOLOGY
FOR YEAR 2024

NO. COURSE DATE & (NO.OF DAYS) VENUE TOTAL STAFF
CTG Workshop 19.02.2024 Hospital Bintulu 12 Dr/Nurses
Episiotomy course 20.05.2024 Hospital Bintulu 16 Dr /Nurses

1) 22-23.01.24 (2 days)
Neonatal 2) 25-26.03.24 (2
Resuscitation Course days) 8th edition 12 staff
3) 20-21.05.24 (2
days) Seminar Room (1-2 staff each time)
International 4-5 May 2024 Park City Everly Hotel 22 Orang
Midwives Conference pakar,Doktor, Nurses
Episiotomy May 20, 2024 Hospital Bintulu 18 Orang Dr/Nurses
Obstetris & Oct 15,2024 Hospital Bintulu 12 Dr/Nurses
Gyneacologi update
TOTAL OF BREASTFEEDING COURSE AND NUMBER OF STAFF ATTENDED
NO. COURSE DATE & (NO.OF VENUE 0O&G STAF/ | TOTAL STAFF BEING TRAINED
DAYS) TOTAL TILL DEC 2024
20 HRS BFHI 1.
Jan-Jun July - Dec
| course for 27/4/16/4/29/4/ | Seminar Room2 | 22 °"@"8 y
paramedics 24 Hospital Bintulu 27
orang 98.46% 99.20%
2114
2 Refresher 1) 17/09/24 Seminar Room 26 orang 143/157
Course on BFHI Hospital Bintulu (91.10%)
3 | Breastfeeding | 57 0gos 2024 Boulevard 100 orang Public & mother
week Shopping Mall
4 | Bukan Klinikal 1) 18/10/24 Seminar Room 26 orang 59/71
Hospital Bintulu (81.90%)
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World Breast Feeding Week

The annual world’s breastfeeding week at hospital level was held on 02.08.2024 at Boulevard
Shopping Mall Bintulu. Was officially opened by Mr. Taddy Ajin Special Administrative Officer to
Deputy Minister For Infrsatructure & Port Development Sarawak On behalf Dato Majang Renggi
Deputy Minister For Infrastructure & Port Development Sarawak (Port Development) Throughout
the week, information on breastfeeding were displayed at Lobby Shopping Mall and maternity ward
hospital area. Staff and Mothers attended with good respond.

Obstetrics and Gynaecology department annual dinner 2024 was held on 05.10.2024 at Park City
Everly Hotel the objective is to strengthen relationships among staff at Obstetrics and

Gynaecology departments

Christmas Decoration competition among The Department Hospital Bintulu Obstetrics and
Gynaecology Department Campion and 1st Run Up For year 2024

Patients Safety Week competition among The Department Hospital Bintulu Obstetrics and
Gynaecology Department Campion video competition for improving Diagnosis for patient safety

Infection control week — competition among The Department Hospital Bintulu Obstetrics and
Gynaecology Department Ist runner up video competition hand hygiene
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Achivement & Award

Opening speech by Mr. Taddy Ajin Special Administrative Officer to Deputy Minister
for Infrastructure & Port Development Sarawak
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World Breast Feeding Week
The annual world’s breastfeeding week at hospital level was held on 02.08.2024 at Boulevard Shopping Mall
Bintulu. Was officially opened by Mr. Taddy Ajin Special Administrative Officer to Deputy Minister For
Infrsatructure & Port Development Sarawak On behalf Dato Majang Renggi Deputy Minister For
Infrastructure & Port Development Sarawak (Port Development)
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Obstetrics and Gynaecology department annual dinner 2024
was held on 05.10.2024 at Park City Everly Hotel the objective is to strengthen relationships among staff at
Obstetrics and Gynaecology departments

Christmas Decoration competition among The Department Hospital Bintulu
Obstetrics and Gynaecology Department Campion and 1st Run Up For year 2024

E Ll EE#
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Patients Safety Week competition among The Department Hospital Bintulu Obstetrics
and Gynaecology Department Campion video competition for improving Diagnosis

for patient safety

Infection control week — competition among The Department Hospital Bintulu
Obstetrics and Gynaecology Department Ist runner up video competition hand
hygiene
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Some Picture taken During Dato Fatimah Visit To Obstetrics Dan Genecology

department

Iy ZERe s finix ZERD30/E

Breasfeeding course for year 2024 two for 20hrs, one refresher course and two for
non clinical course total five course for year 2024
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O&G update 14.10.2024

Infinix ZERO30%

International Midwives Day at park City Everly Hotel Bintulu Organize by Sarawak
midwives association collaboration with Obstetric & Gynecolgy department 4-5 Mei
2024
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Introduction

Paediatric Department consists of general Paediatric Ward, Special Care Nursery (SCN),
Neonatal Intensive Care Unit (NICU) and Paediatric Intensive Care Unit (PICU). The Paediatric
Department of Bintulu Hospital cares for children from the division of Bintulu which includes
Bintulu,Tatau, Sebauh, Mukah and Dalat districts. However due to geographical reasons,
children from Belaga and surrounding areas including Kapit division are also referred here.

A) General Paediatric Ward started it operation on the 21°* May 2000. The Paediatric inpatient
services are rendered through the Paediatric Ward, Special Care Nursery, Neonatal Intensive
Care Unit and Paediatric Intensive Care Unit. The sole paediatric ward is shared among the
various departments including Ppaediatric Medical, Surgical, Orthopaedic, Ophthalmology and
ENT.

B) The Special Care Nursery was initially combined with Paediatric Ward in year 2000. It
started operating on 18hb November 2002 with a total number of 10 official beds, which was
reduced from the original 16 beds on 1°" January 2019, when 6 beds were gazzetted to the newly
established Neonatal Intensive Care Unit (NICU). The Special Care Nursery provides Level 1 to
Level Ill care for neonates and occasional ill paediatric patient when an General Intensive Care
Unit bed is not available.

C) The NICU comprised of 6 bays/beds, in the front of SCN, with Level 3 provisions. We also
occasionally accommodate ill paediatric patient during times when the General ICU beds are
not available.

D) Paediatric Intensive Care Unit started its service on the 1st of February 2023. The bed
capacity is 4 gazzetted ventilated beds. We also occasionally accommodate ill neonates patient
during times when the Neonates ICU beds are not available. Critically ill children are
occasionally nursed in the shared 5-bedded General Intensive Care Unit.
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Vision & Mision
MISSION

To safeguard children’s wellbeing through health and nutrition promotion, while providing best
care and rehabilitation for ill children.

VISION
For children to achieve their best potential in life by having good health and nutrition

OBJECTIVES

In trying to achieve our vision of healthy children, we hope to utilize all facilities available in our
healthcare system to the fullest.

1.Starting health promotion for children in the antenatal period, by providing good antenatal
care and educating mothers regarding infant nutrition and childcare.

2.Establishing well clinics, in concert with national programs, to safeguard children’s health and
to detect problems at an early stage.

3.Providing easy access through the health clinics to paediatric specialist care, by referrals and
visiting clinics.

4.Providing good quality in-hospital care for all sick children, hand-in-hand with the other
departments in Hospital Bintulu; and timely referrals to other hospitals when further care is
needed.

5.Continuous education of doctors and support staff, to keep abreast with current trends of
management and to support medical officers in pursuit of specialization in paediatrics.
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ion chart

PENGARAH HOSPITAL

Dr Suzalinna Binfi Sulaiman
KETUA JABATAN PEDIATRIK KETUA PENYELIA PENOLONG PEGAWAI
DR AMAND MOHAN JURURAWAT HOSPITAL PERUBATAN

R —

PAKAR PEDIATRIK I PENOLONG PEGAWAI
I PENGURUS WAD PERUBATAN U32
PEGAWAI PERUBATAN PEGAWAI PERUBATAN
SISWAZAH
PAEDIATRIC PAEDIATRIC PAEDIATRIC NEOMATAL SPECIAL PAEDIATRIC
CLINIC DAYCARE INTENSIVE INTENSIVE CARE WARD
CARE CARE NURSERY
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Service

1. Services

4.1 Paediatric Intensive Care Unit (PICU)

The minor renovation of PICU completed in Nov 2022 and officially operated on 1 Feb 2023.Staff
nurse have undergone Latihan Sangkutan in Sarawak General Hospital Paediatric Intensive Care
Unit (PICU) for a period of 1 month to get proper training and hand on under the supervision of
Paediatric State Intensivist Dr Chor by phases as a measure to provide knowledge, skill and
confident in nursed critically ill paediatric patient.On top of that we have send nurses for PICU
Post Basic and special in-service training module like Basic Course for PICU Nurse, Malaysian
Paediatrics Life Support (MPLS) Course, Neonatal Resuscitation Program (NRP) and Basic Life
Support (BLS).

Paediatric Intensive Care Unit provides care for the critically ill Medical, Surgical, and post
operative patients requiring intensive monitoring and intervention or advanced life support. The
nurse to patient ratio shall be 1: 2 for non ventilated patients and 1: 1 for ventilated patients.(KKM
Operational Policy Guidelines 24 April 2008)

4.2 Suspected Child Abuse and Neglect (SCAN)

SCAN case were admitted to Paediatric Ward for screening, physical examination, treatment and
counselling by the Paediatrician, Obstetrics & Gynecology Specialist, Forensic, Police, Social and
Welfare Department and other services. The patient will stay in the ward while waiting for further
management. However if the Paediatric Ward are fully occupied, then the SCAN case will be
lodged in Female Surgical Gynae Ward.

4.3 Cluster Hospital Program

Cluster Hospital Western Sarawak (SABAR) consists of Hospital Bintulu (lead hospital), Hospital
Mukah and Dalat (non lead hospital). Paediatric Service of SABAR was introduced to improve
quality of care to patients at non lead hospital (NLH), as well as to give appropriate and fast
resuscitation to critically ill childs before stepping up to lead hospital (LH), to improve
competency of paramedics and medical officer at NLH and to step down patients to NLH within
stipulated time.

MO attachment at LH for 1 month was initiated since June 2022 whenever feasible. Visiting
Specialist and team to Cluster Hospital (Hospital Mukah and Hospital Dalat),

2 monthly was started since June 2022
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Service

1. Services

4] Paediatric Intensive Care Unit (PICU)

The minor renovation of PICU completed in Nov 2022 and officially operated on 1 Feb 2023.Staff
nurse have undergone Latihan Sangkutan in Sarawak General Hospital Paediatric Intensive Care
Unit (PICU) for a period of 1 month to get proper training and hand on under the supervision of
Paediatric State Intensivist Dr Chor by phases as a measure to provide knowledge, skill and
confident in nursed critically ill paediatric patient.On top of that we have send nurses for PICU
Post Basic and special in-service training module like Basic Course for PICU Nurse, Malaysian
Paediatrics Life Support (MPLS) Course, Neonatal Resuscitation Program (NRP) and Basic Life
Support (BLS).

Paediatric Intensive Care Unit provides care for the critically ill Medical, Surgical, and post
operative patients requiring intensive monitoring and intervention or advanced life support. The
nurse to patient ratio shall be 1: 2 for non ventilated patients and 1: 1 for ventilated patients.(KKM
Operational Policy Guidelines 24 April 2008)

4.2 Suspected Child Abuse and Neglect (SCAN)

SCAN case were admitted to Paediatric Ward for screening, physical examination, treatment and
counselling by the Paediatrician, Obstetrics & Gynecology Specialist, Forensic, Police, Social and
Welfare Department and other services. The patient will stay in the ward while waiting for further
management. However if the Paediatric Ward are fully occupied, then the SCAN case will be
lodged in Female Surgical Gynae Ward.

4.3 Cluster Hospital Program

Cluster Hospital Western Sarawak (SABAR) consists of Hospital Bintulu (lead hospital), Hospital
Mukah and Dalat (non lead hospital). Paediatric Service of SABAR was introduced to improve
quality of care to patients at non lead hospital (NLH), as well as to give appropriate and fast
resuscitation to critically ill childs before stepping up to lead hospital (LH), to improve
competency of paramedics and medical officer at NLH and to step down patients to NLH within
stipulated time.

MO attachment at LH for 1 month was initiated since June 2022 whenever feasible. Visiting
Specialist and team to Cluster Hospital (Hospital Mukah and Hospital Dalat),

2 monthly was started since June 2022
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Neonatal Resuscitation Programme (NRP Edition 8)

NRP is done monthly with 10 participants per session, conducted by a trained pediatrician
(instructor) to teach neonatal resuscitation to health care professionals who are involved in care
of newborn. This includes nurses from NICU/SCN, O&G Department, Emergency Department and
private medical centers, Paediatric Medical Officers and House Officers, Medical Assistant,
Medical Officers from district hospitals and Klinik Kesihatan. Participants will get hands on
experience to perform neonatal chest compression, positive pressure ventilation, intubation,
emergency drug dilution and administration.

215



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award

Malaysian Paediatric Life Support (MPLS)

First MPLS was organized successfully in Bintulu Hospital by paediatric department on
18th and 19th September 2023This programme involved instructors from paediatric
department and other hospitals. The objective of this course is provide the
knowledge and skills necessary for recognition and effective treatment and
stabilization of children with life threatening emergencies, using a structured,
sequential approach. There were 24 participants, involving medical officers and
nurses from paediatric department Hospital Bintulu, and from district hospitals to

create awareness on Paediatric resuscitation.
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“World prematurity day 2023 Hospital Bintulu” was held on 25th of November 2023 in
Seminar room Hospital Bintulu. The objective of this event is to honour and celebrate
all the premature babies who were delivered in Hospital Bintulu, to provide a platform
for ex premmies to showcase their talents and create awareness about prematurity.
Ten ex-preemies were invited together with their parents to celebrate this day.
Besides that, a talk on development of children, red flags and autism was delivered by
an experienced occupational therapist.
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DEPARTMENT CME AND BEDSIDE TEACHING SESSION
Department CME and beside teachings session are done regularly 2-3 weeks once to
provide opportunity to medical officers and house officers to broaden knowledge and
to keep updated about the latest clinical practice in paediatrics.
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Achievement & Award

“Autism awareness day” was co-organized with Occupational therapist team at lobby
Hospital Bintulu on 14/3/2023. The participants that involved were parents, teachers
and public. Various activities were carried out for children, experience sharing by
parents and talk by experts from various team (involving occupational therapist and
speech therapist) in autism spectrum disorder. The objective of the event is to
increase awareness among public about autism spectrum disorder among children.
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PERHIMPUNAN BULANAN HOSPITAL

AMR WORKSHOP ORGANIZE BY INFECTION CONTROL UNIT

220



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award
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Introduction

The Pharmacy Department, headed by the Chief Pharmacist, is a clinical support unit
within the hospital organization dedicated to provide pharmaceutical care for the patients.
The Pharmacy Department is responsible for the overall administration ofthe pharmacy
services including Logistics Pharmacy, Inpatient Pharmacy, Clinical Pharmacy, Out Patient
Pharmacy, Satellite Pharmacy, Clinical Pharmacokinetic (Therapeutic Drug Monitoring),
Drug Information Service Pharmacy and Production Unit. It is also responsible for
implementing the policies andprocedures within the department,organization, human
resources, action plans, provision of finance, supervision of various pharmacy servicesand
report progress in achieving the objectives of the department. The pharmacy service is
organized to support the mission of the hospital and the needs of the patient. It should be
developed to optimize patient care and to provide rational drug therapy within the
resources available.
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Vision

The vision of pharmacy services is to enhancing our nation’s health through excellence in
the practice of pharmacy

Mission

e Uphold legislations and improve policies to ensure quality of pharmaceutical Products
and services.

e Ensure effective and responsive organisational system towards sustainable quality
Services.

e Build capabilities and professionalism through talent development and workforce
empowerment.

¢ Intensify collaboration towards best practices and standards.
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Organization Chart
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Service

PHARMACY LOGISTICS (PHARMACY SUPPLY SERVICE)
e ‘-The Hospital Pharmacy Store procures as well as supplies pharmaceutical, medical and
surgical requirement to all units within the hospital.

IN-PATIENT PHARMACY SERVICE
e The in-patient pharmacy is the main primary unit, which supplies drugs to patient in the wards
and specialist units / clinics in a hospital.
e |t also supplies drugs to discharge patient from wards, to the out-patient from the accident &
emergency unit and to follow-up patient from other hospital.

OUT-PATIENT PHARMACY SERVICE
e Out-patient pharmacy dispenses drugs to out-patient from the specialist clinics in hospital.

SATELLITE PHARMACY SERVICE
e Asatellite pharmacy is a special pharmacy unit located near the ward supplies drugs to patient
in the wards.

DRUG INFORMATION SERVICE
e This service encompasses activities such as advising patients on the administration of drug
and providing precise and accurate information to the medical practitioner as to assist them in
prescribing drug more appropriately. It also involves in processing applications of special
drugs that need approval and assists in continuous professional development of all staffs.

CLINICAL PHARMACOKINETIC SERVICE
e Involves measurement of the concentration of drug in the serum. The most suitable drug
regimen for the particular patient can be recommended by pharmacist to the doctor based on
the pharmacokinetic parameters of drugs.

WARD PHARMACY SERVICE
e A service provided by pharmacist by assisting medical officers to incorporate specific drug
information into patient drug regimen, and to plan for related clinical pharmacy services, as
mentioned previously in order to optimize pharmacology treatment in a particular patient. It
also provides patient counseling service to teach and resolved problems encountered by the
patient pertaining drug usage and administration.

CYTOTOXIC DRUG RECONSTITUTION SERVICE
¢ Involves in the production of sterile and non-sterile preparations, as well as the reconstitution
of chemotherapy drugs.

MEDICATION THERAPY ADHERENCE CLINIC
e |s operated by pharmacists who provide drug therapy monitoring and patient’s education in
improving their ability to successfully manage disease condition and prevent debﬁi?g’ng
symptoms together with reducing the likelihood of medication errors.
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Achievement & Award

SUIL
PENGHARGAAN

Diberikan kepada

Saguhati Ke-4

) Pertandingan Christmas Decoration Anlara Jabatan
Hospital Bintulu 2024

SLIIL PEMENANG

Diberikan kepada

TEMPAT KETIGA

Untuk penglibatan di dalam
Pertandingan Video Antara labatan
Minggu Keselamatan Pesakit Hospital Bintulu
2024

DR, SUZATINMA BINTI SULAIMAN

Pengarah Hospital 4 ;‘4
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Achievement & Award

SIJIL PEMENANG

Diberikan kepada

NAIB-JOHAN

W

Untuk penglibotan di dalam
Pertandingon Booth Minggu Keselomatan Pesokit
Hospital Bintulu 2024

_,.;&_-H-'.

DR. SUZALINNA BINTI SULAIM/
PEMGARAH HOSRTAL

SIJIL PENGHARGAAN

Diberikan kepada

JAWATANKUASA KESELAMATAN

UBAT DAN TERAPEUTIK

Untuk penglibatan di dalam
Pertandingan Booth Minggu Keselamaotan Pesakif
Hospital Bintulu 2024 ‘

__,-'"F_._‘.

DR SUZALINNA BINTI SULAIMARN
PENCARMAH HOSRTAL
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Achievement & Award
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Introduction

The Medical Social Work Department role is to manage the patient need
of psychosocial/femotional, social and economy due to the illness they
are suffering. This is to ensure that they will able to recover as proactive
and independent individual in the society. One of the objectives of this
unit is to provide services base on confidential patient information,
caring and effective that will aid the patient to overcome emotional and
other problems that will affect their recovery process. This social
treatment process is to help the patient to get the maximum treatment
in order to gain back functionalities. This department provides service to
all without any discrimination of age, gender, race, religion and economy
status. All the patient information and particular is confidential and only
be given to those who have been authorized. Every case will be viewed
within 24 hour on working day.




Vision & Mission

e Ensure patient, family and also community psychosocial need being

fulfilled to achieve better health quality.
» Give excellent psychosocial services through practical aid and

therapy support assistance.
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Organization Chart
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Service

Medical Social Work services give services to in-patient and out-patient in the hospital,
institution and government clinic in Ministry of Health.
The services provided include:

e Practical Aids
- Financial assistance (medical equipment/medication/treatment/transportation etc)
- Institution placement
- Tracking patient’s family

e Therapy Support
- Negotiation services
- Emotional support
- Crisis Intervention

e Assistance in term practical aids and therapy support given to cases as follow:
- Child abuse and negligence
- Unmarried mother
- Domestic violence
- Sexual abuse

- Chronic disease
- People with diasbility
- HIV Positive/AIDS

- Drug/Alcohol addict | el




Achivement & Award
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e Key Perfomance Indicator (KPI)

No INDICATOR TARGET Reporting Frequency

Percentage of early response time taken

1. within 2 working days from the date of >95% Monthly
reference
Percentage of cases referred to the referral

2. agencies within 5 working days after social >85% Monthly
intervention complete

¢ Achievement for KPI1& 2

Year KPI 1 KPI 2

Year 2020 99.25% 96.30%

Year 2021 99 84% 99.31%

Year 2022 99.61% 100%

Year 2023 98.81% 98.31%

Year 2024 98.59% 95.15%
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Introduction

The Dietetic and Food Service Department plays an important role as a source of good nutrition for
all the patients in this hospital. The foodservice unit has ward patients’ meals prepared daily via a
hybrid system to ensure good quality and food hygiene in view of patients’ benefit. Menu of the
hospital diet are planned and therapeutic diets are available for patients with underlying medical
conditions.

Food Service Unit had started its operation on 21st May 2000, when the new building of Bintulu
Hospital had been operated. Meanwhile, the Dietetics Unit just only started on 2nd January 2002,
when the first Dietitian had been posted in this hospital.

Dietitians of the department conduct nutritional counselling and education services to ward
patients and outpatients of Hospital Bintulu. Each patient that referred for dietary service are
accessed and evaluated, followed with evidenced based dietary management that tailored
specifically to each patient. Nutritional status of patients is preserved via oral or nasogastric tube
feeding.
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Vision
Dedicated in developing clinical dietetics, food service, and health promotion for community which

in line with the hospital and MOH'’s vision and mission. Management system will focus on innovation,
technology and latest knowledge towards continuation of quality service improvement.

Mission
Clinical Dietetic:

Providing clinical dietetics, community and public health dietetics, dietetic research and dietetic
catering services to clients by prioritizing innovation, technology and the latest practices towards
continuous quality improvement.

Food Service:

Provide clean, safe and healthy food services optimally and promote food services to the
community through expertise through continuous learning and research in line with the latest
technological developments.
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Organization Chart

CARTA ORGANISASI JABATAN DIETETIK DAN SAJIAN
HOSPITAL BINTULU
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Service

DIETETICS SERVICE
e Provide dietary services to clients referred by medical practitioners based on the steps in
the nutrition care process (Nutrition Care Process) which includes assessment, diagnosis,
intervention and monitoring and re-evaluation of nutrition including documentation. These
services are provided to clients individually or in groups covering the following services:

i. Diet Consultation Services
ii. Nutrition Support Services
iii. Nutrition Education

e Provide and conduct talks, training, continuing education, and expert services in the field of
dietetics upon request for both inpatients and outpatients cases.

e Engage in studies and research in line with clinical or service needs

FOOD SERVICE
e The function of food service is to provide food based on the type of diet, namely normal
diet, consistency modification diet, and therapeutic diet. The patient’s food is four (4) times
a day, namely Breakfast, Lunch, Afternoon, Tea, and Dinner.

e The scope of food services is as follows:

i. Ordering, receiving, storing, processing, and control the quality of food supplies.

ii. Ensure that the normal diet and therapeutic diet served to first, second, third class patients
and children based on dietary orders from the ward are safe, halal, good quality, adequate, and
on time

iii. Ensure that first-class diets are served to Doctors and Paramedics in the Operating Room
as well as Doctors on Call, depending on eligibility according to the latest circular

iv. Participate in research and studies related to food service

v. Monitor canteen facilities and hospital food outlets.

CLUSTER SERVICE

e Dietetics

i. Provide dietary services to clients which referred by medical practitioners based on the
steps in the nutrition care process (NCP) which includes assessment, diagnosis, intervention,
and monitoring and re-evaluation of nutrition including documentation.

These services are provided to clients individually or in groups covering the following services:
e Diet Consultation Services
e Nutrition Education

iil.  Provide and conduct talks, training, and continuing education and expert services in the
field of dietetics upon request. 2472
iii. Diet counselling will be held only for dietetics clinic (outpatient) and group counselling
(outpatient).
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Achievement & Award

PENGHARGAAN
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Pertandingan Christmas D-ét‘braﬁun Antara Jobatan
Hospital Bintulu 2024
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Introduction

e The Occupational Therapy Unit, Bintulu Hospital has been in operation since June 2000. This
unit is managed by 10 Occupational Therapists, led by one Head of Unit and 9 Occupational
Therapists assisted by a Health Care Assistant.
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Meningkatkan kesihatan, kesehateraan dan kualiti hidup rakyat Malaysia melalui penglibatan di
dalam aktiviti kehidupan seharian.

Mission

Menyampaikan Perkhidmatan Terapi Cara Kerja yang komprehensif, berkualiti dan boleh
diakses oleh klien.

Memperkasakan rakyat Malaysia dalam penjagaan kesihatan.

Melahirkan tenaga kerja terapi cara kerja yang berdedikasi, professional dan berkepakaran
tinggi.

Mewujudkan sistem dan persekitaran yang kondusif bagi menggalakkan penglibatan dalam
aktiviti kehidupan seharian.
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Organization Chart
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Services

This unit provides assessment, rehabilitation treatment, education and counseling to
patients referred by doctors and other agencies so that patients can carry out daily life
independently. The scope of services provided includes Occupational Therapy treatment
for Orthopedic, Medical, Surgical, Burn, Pediatric, Psychiatric, Rehabilitation,
Ophthalmology, Palliative patients and other referrals from time to time.

Treatment Modalitites

Activities of Daily Living

e Aids and Adaptation

e Behavioural Management

e Cognitive and Perceptual Function

e Compression Therapy

e Creative Activities

e Development

e Education

e Hand and Upper Extremities

e Health Management

e Home/School/Work/Community Accessibility
e |nstrumental Activities Daily Living (IADLS)
e Leisure

e Orientation and Mobility

e Patient and Caregiver Education and Training
e Physical Function

e Play

e Pre-Driving and Driving

e Sensory Function

e Sensory Integration

e Social Participation

e Splintand Orthosis

e Wheelchair

e Work
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e Key Performance Index 1(KPI 1) 2024

KPI 1 Percentage of stroke patients with improvement of Activities of Daily

Indicator: Living (ADL) independence after ADL intervention.

=75%
Optimal Target =75%

Mumerator (N) The total number of STROKE patients who have improved a 62

minimum score of one level of dependency in MBI within 3

months of intervention

Denominator (D) | The total number of STROKE patients referred to 62

Occupational Therapy (fulfill inclusion criteria)
Rate: 100%

(N/D) x 100%
Total Patients | 73
Referred

» Key Performance Index 2 (KPI 2) 2023

KPI 2 Timely response within 24 hours by occupational therapist to inpatient
Indicator: referrals.

Standard =059

Numerator (N) Total number of in-patient receiving intervention by | 764

occupational therapist within 24 working hours.

Denominator (D) | Total numbers of in-patients referred for Occupational 764
Therapy services.
Rate: 100%

(N/D) x 100%
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e Key Performance Index 3 (KPI 3)

KPI 3 Timely response within 3 working days by Occupational Therapist to
Indicator: out-patient referrals.

Standard =050

Numerator (N) Numbers of new out-patients given appointments within 3 537

working days for first consultation by Occupational
Therapist.

Denominator (D)

Total numbers of outpatients referred for Occupational 537

Therapy services.

Rate:
(N/D) x 100%

100%

» Key Performance Index 4 (KPI 4)

KPI 4

Indicator:

Percentage increase in hand prehension ability for hand and upper

limb injury cases within 3 months

Optimal Target

=85%

Numerator (N)

Mumber of new referral outpatients who achieved full hand 47

prehension ability scores within 3 months of treatment

Deneminator (D)

Mumber of new outpatient referrals for hand and upper limb 47

injuries who received Occupational Rehabilitation services

Rate:
(N/D) x 100%

100%

Total Patients
Referred

238
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Introduction

INTRODUCTION

Physiotherapy Department is responsible in providing a quality service within allocated resources
which optimized independence, reduce impairment and enhance the life skill in a person with
physical and developmental problems. Our service are concerned with facilitating the restoration
of physical capacities that were lost or impaired due to injuries, illnesses or diseases so as to
enable the person to live and work as normally and independently as possible.

LOCATION

The Physiotherapy Unit of Bintulu Hospital is located at the Ground Floor next to Laboratory
Department and facing the Paediatric Ward.

This Unit is accessible via main lobby straight to the lift and down to the ground floor, then once
step out from the lift, just turn to the right, walk straight forward the lobby area. On the right side
of the building can be seen to locate the Unit.

You may access the building via the Hospital Staff parking area near to the Hospital Canteen. After
walking by the first building, walk through the corridor until the second stairs. Turn right and the
sign above can be seen.

VISION

To be the best Rehabilitation Centre

MISSION
To provide continuous quality services and always fulfil the proficiency with combination of latest
high technology equipment.

OBJECTIVES

1.To organise continuous internal Physiotherapy Education (CPD) to improve skill and knowledge
of all physiotherapist.

2.To encourage all Physiotherapists to attend courses, workshops, post basics that was organised
from time to time.

3.To implement structured Health Education Program for patient.

4.To acquire modern, up to date and high technology equipment for the Unit

5.To provide rehabilitation services to patient until they achieve maximum functional ability based
on individual condition.
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Organization chart
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Scope of services

SCOPE OF SERVICES
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The provision of Physiotherapy services to:

.. In patients
i. Out patients

iii. On call on Saturday, Sunday and public holidays (inpatient)
iv. Other organisation bodies of relevance and when needed arise

Area covered for outpatient and inpatients are:

I. Neuromusculoskeletal

il. Cardiorespiratory

iii. Neurology rehabilitation
iv. Paediatric

v. Women & Men's Health
vi. Sport injury

vii. Spinal cord injury

viii. Vestibular rehabilitation
ix. Obesity management
X. Amputee rehabilitation
xi. Burn rehabilitation

xii. Geriatric

xiii. Lymphoedema

xiv. Palliative care

254



ANNUAL REPORT HOSPITAL BINTULU 2024

Achievement & Award
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Achievement & Award

Vestibular Rehab Course
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Achievement & Award

World Physiotherapy Day
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Achievement & Award

Hari Sukan Negara




3.2
NON CLINICAL
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Introduction

The Engineering Unit is part of the Bintulu Hospital Management Department. Currently, the
Hospital Operations Engineer and an Assistant Engineer are responsible for overseeing and
Executing all technical and engineering operations.

The primary accountability of this unit is to supervise six (6) services that the concession
company offers, including facility management services (FMS), facility engineering
maintenance services (FEMS), biomedical engineering maintenance services (BEMS), linen

and laundry services (LLS), cleaning services (CLS), and healthcare waste management
services (HWMS).

Additionally, the engineering unit is accountable for offering technical guidance on the
planning of renovations, new construction, and expansions of existing facilities. It is also
necessary for the engineering unit to oversee the ongoing project at the hospital.

201



ANNUAL REPORT HOSPITAL BINTULU 2024
[ ] [ ]
Vision

e To ensure quality services by monitoring and coordinating hospital services.

Mission

e Ensure that the privatization of hospital support services (HSS) for laundry and cleaning
services, clinical waste management, facility and biomedical engineering is conducted in

compliance with the Concession Agreement’s requirements.
e To guarantee that the concession agreement's requirements are fulfilled in order to

safeguard the interests of the Ministry of Health Malaysia and hospital users.
e Guarantee that the Hospital Support Services are safe, efficient, and systematic.
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Organization Chart

PENGARAH HOSPITAL
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Service

Facility Management Services (FMS)

e Regulate HSS management & coordination which includes Facility Engineering Maintenance
Services (FEMS), Biomedical Engineering Maintenance Services (BEMS), Linen & Laundry
Services (LLS), Healthcare Waste Management Services (HWMS) and Cleansing Services (CLS)
to ensure Hospital can operate well & safely.

e Manage HSS mobilization process for new health facilities (hospitals).

e Ensure registration of assets and engineering systems under HSS implemented in an orderly
manner in the ASIS system.

e Ensure the operation of equipment, engineering systems & infrastructure is not affected.

e Provide technical advisory services and propose measures to resolve HSS related complaints

Facility Engineering Maintenance Services (FEMS)

¢ Implement comprehensive maintenance and preventive maintenance plan according to the
set schedule.

e Ensure action time and uptimes are based on requirements.

e Implement quality assurance program (QAP) on all systems and equipment. Form and maintain
libraries to safely store drawings, manuals and other documents service related.

Biomedical Engineering Maintenance Services (BEMS)

e Implement comprehensive maintenance and preventive maintenance plans according to the
set schedule.

e Ensure action time and uptimes are based on requirements.

e Implement quality assurance program (QAP) on all systems and equipment.

e Form and maintain libraries to safely store drawings, manuals and other documents service-
related. Conducting training to users.

e Detailed procedures for hazardous materials and contaminated equipment.

e Convening acceptance tests, character / safety tests and performance.
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Service

Linen and Laundry Services (LLS)

e Linen goods and materials are standardized for the whole country and ensure adequate supply
of linen.

e The quality of laundry must be based on approved standards and internationally certified.

e The process of collecting and transporting contaminated linen and delivery of clean linen is
done based on detailed procedures.

Cleansing services (CLS)

e The cleaning process is carried out by trained personnel covering all areas using proper
equipment and chemicals that comply with the stipulations.

e |tems are supplied in all areas, including public areas in the required quantity.

e Services include collecting waste through proper methods and using equipment appropriate
and allocate facilities to be used as storage centres.

Healthcare Waste Management Services (HWMS)
e Comprehensive segregation of clinical waste including classification and scheduling.
e Collection and disposal is submitted to licensed incinerators and using appropriate machinery.

e All equipment and goods are used in accordance with established requirements and
standards.
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Achievement and Award

e |Leadership in energy and Environmental Design (LEED)
Gold awards

e EMGS 2-star award 2023

e EMGS 3-star award 2024

e Diamond Award Bintulu Sustainability Award 2024 (BiSA)
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