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Declaration

| have nothing to declare




Objectives

* Examine and introduce quantitative assessment tools
* Present KFMC experience

* Integrate RSC as a healthcare service




* 1200 beds
* Four Hospitals (women, children, rehabilitation, Main)

* Four Center of Excellences (Heart, Cancer,
neurosciences, metabolic and obesity)

e Accredited national and international
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Religious and Spiritual
Counseling Services

RSCS
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Contact RSC

Assessment &
Management

Documentation
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By providing different rulings for different situations, Islamic Law ensures that its injunctions are easy to carry out under
all circumstances. Prayer is one of the most important pillars of Islam, and purification is one of the conditions for its
validity. There are times when a person has to pray, but on account of lliness, will not be able to use water to perform the
prescribed ablutions. For this situation, Islam has prescribed dry ablutions, where pure earth is used instead of water.
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1. Conducted need assessment with healthcare
provides, patients/families

74 Questions
Communicate with official Fatwa organizations
Fatwas were recorded

e -

Linked internally with extension 16070
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ow to refer Patient | |

—_

Referral to Religious / Spiritual Counselor

Patient Information
Gender: [] Male Religion: []Muslim Language: [ JArabic
[ Female [ ¥on-Muzlim [0 Other, specify:

* Fill in the form T N (T
* Contact RSC @ 11444

* or send email to
RSCCounseling@kfmc.med.sa

Reasons for Referral

Hopelessness/Despair

Dissatisfaction with the judiciary and cannot accept the facts

Depression and grief

Ablution and prayers education

Suicidal thoughts/attempts

Treatment refusal

Post breaking bad news

Moribund patient

Post death family support

I

Others, specify:

Physician's Name and Stamp: Date:

Signature: Time:

Religions Spirifual Counseling Department Pags 1 of 1 KFMC 0277/032015/R0000



mailto:RSCCounseling@kfmc.med.sa

Reasons for Referral

Hopelessness/Despair

Dissatisfaction with the judiciary and cannot accept the facts

Depression and grief

Ablution and pravers education

Suicidal thoughts/attempts

Treatment refusal

Post breaking bad news

Moribund patient

Post death family support

Others, specify:

N




Methodology

* Counseling session through proper dialogue & answering
guestions

e Using educational materials

e Guidance to the resources (internal extension, Tahoor
application)




Religious and Spiritual Counseling Services

5 counselors

* Providing services to all type of patients and their
families (no discrimination)
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Most of the available
assessments are measure of
self-described religiosity




The Religiosity of Islam Scale (RolS)
was designed to measure the
religiosity degree of Muslims
(Jana-Masri & Priester, 2007).
The scale started with 38 items, and after the factor
analysis was reduced to a 19-item scale that yielded

a general score reflecting practice and beliefs.
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FMC Assessment History

Kingdom of Saudi Arabia
King Fahad Medical City
Patient Affairs Administration

Islamic Guidance department

Attached files ... & o Date

IR R I R R A N R R R R A

Kingdom of Saudi Arabia
King Fahad Medical City 3 |

Patient Affalrs Administration -~
Islamic Guidance department S

PRUDAESS NOTES #o0m (M v bt s s
Patient I“fmmatwll Patients Spirtual Assessment
Under Doctor: el T Name: z p Bt
Assessiment No: Date: / / Attached files
Date of seen by Islamic educator : gender: Patlent Information: e —
zaTe ':- e sl S S e b female 2 N Patieats Nuo {Referring Hop/Dept/Unit: . erving reaso
AR | O s 3 i
Dct ﬂ 0 il Medical file " gender: Religion wod tangu
] 1 DHAEROSIS - oooe oo oo e oo e | I [ | | | T 1] t]\uk me.k Duuslim ﬁmmm
I | OMers: ... Others ...
. s Diagnosis:
Relative Information .
1obils - dis Leamer: L Assessment:
Talephone #: = O :;;ht:;::: 0 Cthar Yes | No Action
0O [Dues the patient need spirtual suppoet?
430 Flare R [Does the paticnt committed with his responsibilities of Reliion?
O NICU M Wapy Ot ) o ) :
sl il AL Does the patient well educated about rules of prayers of patients prayer?
Teaching Miethod: [Cves the patient need Ruqiah or Does he/she know i methods?

Onatooma imd Weittan matarisls. 3355 J:p

Group t2aching. Lslas O Other. 240

O

[Does the patiend well educatod nbout fasting, Hajj regulations reluted 1o his sickness?

[Docs the patient need to be directed sbout importance of his medicatian and falkiwing the
medical plan?

[Does the patient’ relative need & spirual support while dying?

P AL A e

Theinstructions provided to the relative of the patient

» Support the spiriteal side.

# Strangthening patisnt satisfaction and fatalism.

# Educating (amugia ashravsl).

» Explaining how to pray.

» Promoting them to be optimistic.

» Advizing for sridance counseling(Tatkharsh).

« Providing the Islamic booklats which support them
peychologically and spirituslly. fal:

= Conviction the patient to tske madication ,and to follow
fhe doctors instruction and the hospital policas

The pathent needs special materials regurding his spirtual status?

DAmhn Asterials DTJ)nmm Box Ellwucnnnnnl l:'l’nycr Holy

Materials Rug Quran
(Others: ..

[Management Spirtual Support Plan:

Recommendations:

Fatients to be referred to: Reasons for transfer : ...

Signature: &= | pager#:

Signature: lF‘.xt:

Pager:



Challenges;

* No unified language between the counselor
* Time consuming

* Quality of management

* No prober documentation

* No integration with multidisciplinary healthcare team




SOAP notes

* Commonly used method of documentation by
healthcare providers

* Originated from the problem-oriented medical
record (POMR)

* developed by Lawrence Weed




Objectives
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Assessment challenges

* Not related to specific organ or function
* Cannot be assess through lab or imaging

 Multifactorial

* Type of disease; curatuve vs non-curative, terminal, leading to
disability.

Culture
Believes

Personality
Age and gender.




Expected outcome;

* To unify the language between the counselor
* More efficient and effective management

* For better integration with multidisciplinary healthcare
team

* For better research opportunities
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O Acceptance of Reality

O Eternal Life Beliefs

O Spiritual Discipline

O Serenity/Peace

O Life Meaning/Purpose

U Hope

O Forgiveness

L1 Reconciliation

O Acceptance of Limits

Q Self-Worth

O Capability to Overcome Health Crisis
O Happiness

O Knowledgeable on Jurisprudential Rule
O Coping with the Disease

(@ King Fahod Madical Gity D kime_riyadh » ) Himeo Riyadh



O Depression
O Anxiety

QO Guilt

O Shame

Q Anger
UHopelessness/Despair

O Powerlessness

L Meaninglessness

O Grief

O Denial of Reality/Pain

O Withdrawal/lsolation

Q Self-Pity

O Suicidal Thoughts

U Pain

O Fear of (Specify)

O Others (Specify)

(@ King Fahod Madical Gity D kime_riyadh ) Himeo Riyadh



[ Religious Friend
O Religious Group
O Love of the Mosque

O Memorizing the Holy Qur'an
O Colleague affect him positively
O Volunteer Work for the patient
O Family

O Others (Specify)

(@ King Fahod Madical Gity D kime_riyadh ) Himeo Riyadh



QO Terminally [l
O Loss of Consciousness

O Loss of Memory

O Contact with Negative Individual

O Hypnotic Drugs

O Sagginess towards Religious Duties
O Neurologic Shock

(1 Possibility of having one of the above
O Others (Specify)

(@ King Fahod Madical Gity D kime_riyadh ) Himeo Riyadh
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Scoring system

* To estimate the degree of severity
* To build a target

* To monitor the changes

* 3vs 5 rating scale system

RSC perspective

1 fmzoz==NY O DOCIONN

|
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Example - Suicidal thoughts

e Never thought of
e Thought with hesitant
e Actual trial




e Never thought of \
e Though of, tend to get rid of

e Thought with hesitant

e Thought of, tend to do

e Tried )

EH@ FKing Fahod Madical Gity D kime_riyadh ) Himeo Riyadh



Impression

U The patient needs religious education about the provisions relating to his condition
O The patient religious but needs a bit of religious support (1 Partially responds

O The patient religious and adapted to his state of health 1 Refuses the Counselor Visit

O Is highly responsive O Others (Specify)




Action Plan:

Q1 Provide Counseling session

0 Answer Religious questions

O Educate about Roquia

U Educate about Ablution and Prayer

0 Educate the provisions of jurisprudence related to his/her situation

O Educate the family to remind him/her about impact of patience and anticipation of God's reward
O Educate the family not to discuss Worldly matters during moribund

U Educate about will

U Need a second visit

U Refer to (Specify)
O Others (Specify)
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Religious and Spiritual Assessment
Assessment Number Aftached File:
Detailed Information:
Gender: Religion: Language Spoken:
3 Male 3 Islam d Buddhism O Arabic J Tagalog
O Female O Christianity 3 Hinduism 0 English 0 Indian
3 Others (specify) 0 Others (specify)

Hospital/Center: Location:
QMH QORH JCsH O WSH Room Number:
QNNI accc  Q0EMC QKSHC Bed Number:
QER 0 Others (specify) Ward:
Reasons of Referral:

0 Hopelessness/Despair

0 Depression/Grief

13 Ablution and prayer education
1 Suicidal thoughts/attempts

2 Treatment refusal

2 Post breaking bad news
0 Moribund patient

13 Post death family support
3 Loss of loved ones

J Others (specify)

Diagnosis:

Capabilities: Score | Barriers Score
0 Acceptance of reality d Denial of reality/pain

2 Eternal life beliefs 3 Withdrawal/lsolation

11 Spiritual discipline J Powerl

1 Serenity/Peace

J Depression

11 Life meaning/purpose

J Meaninglessness

J Hope

J Hopelessness/Despair

[ Forgiveness 3 Guilt

1 Reconciliation J Self-pity

3 Acceptance of limits 3 Anger

11 Self-worth J Anxiefy

11 Capability to overcome health crisis J Suicidal thoughts
1 Happiness J Grief

1 Knowledgeable on jurisprudential rule d Shame

'3 Coping with the disease

J Fear of (specify)

13 Others (specify)

1 Others (specify).

Note: Scoring 1 as the weakest and 5 as the strongest.

Patient Affairs Adminisiration

Page lofl

EFMC 0508/122016/R0000

Religious and Spiritual Assessment

Facilitators: Score | Risks: Score

12 Religious friend O Terminally ill

2 Religious group 2 Loss of consciousness

2 Love of the mosque O Loss of memory

2 Memorizing the Holy Qur'an J Contact with negative individual

12 Colleague affect him positively J Hypnotic drugs

12 Volunteer work for the patient 0 Sagginess towards religious duties

2 Family J Neurologic shock

12 Others (specify) J Possibility of having one of the above

0 Others (specify)

Religious and Spiritual Counselor Impression:

12 The patient needs religious education about the provisions relating to his condition

12 The patient religious but needs a bit of religious support

2 Partially responds

3 The patient religious and adapted to his state of health

O Refuses the counselor visit

3 Is highly responsive

12 Others (specify)

Action Plan:

1 Provide counseling session

0 Answer religious questions

12 Educate about Roquia

12 Educate about ablution and prayer

3 Educate the provisions of jurisprudence related to his/her situation

3 Educate the family to remind him/her about impact of patience and anticipation of God's reward

12 Educate the family not to discuss Worldly matters during moribund

3 Educate about wil

0 Need a second visit

12 Refer to (specify)

12 Others (specify)

Recommendations:

Religious and Spiritual Counselor's

Name and Stamp: Date:

Signature: Time:

Note: Scoring 1 as the weakest and 5 as the strongest.

Patient Affairs Administation Page 2of2 EFMC 0508/122016/R0000




Implementation

* May 2016
* Average weekly new patient 55 (1Q 2018 = 671)

EH@ FKing Fahod Madical Gity D kime_riyadh ) Himeo Riyadh
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Quality Measures

1. Minimize individual variances (knowledge & skills)
through

S TININGM

“, ‘ knowledge (@ lea
2> development

m
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Weekly follow up sheet

Admissio Target Previous Current
n score score score score

Capability

Barriers

Facilitator

Risks

EH@ FKing Fahod Madical Gity D kime_riyadh ) Himeo Riyadh
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Quality Measures

2. Establish definition for each score to ensure valid
scoring




........

Assessment form has been automated within
the Electronic Health Record
(Health Information System)




Religious / Spiritual Counselor Assessment

Capabilities Tab

i PHYSICIAN Religious and Spiritual Conseling Service [Assestment] X
432044596 TESTANIL NURSE MAR - 53 L3 NURSE !

Patient Group Reason for Encounter Age Gender
Royal Order |7 IPATIENT p7 M

Ward Room Bed

[M-3-3 |M-3-3-28 |3 3288
Requesting Physician Extension  Bleep Nr KFMC Mabile
Diagnaosis

Diagnosis | Primary | Log

I” Requires Reassestment

‘Referral Capabilities | Earriers' Facilitators' Risks| Counselor Impression | Action Planl Recommendationsl

Capability Score Capability Score
Acceptance of reality |4 .I Reconciliation Iz vl
Eternal life beliefs |4 ,l Acceptance of limits |4 vI
Spiritual discipline Iz .l Self-worth |3 vl
Serenity/Peace |3 .I Overcome health crisis Iz vl
Life meaning/purpose Iz .l Happiness |2 v|
Hope Iz vI Knowledgeable on jurisprudential rule |3 v|
Forgiveness Iz vI Coping with the disease |4 v|
Dtherl |3 'l

rok | Ok | CANCEL

A - SYSTEM ADMINISTRATOR (Users [All) 26-08-2017 11:10 | | 31?63EIEIB| Referral to Religious / Spiritual Counse

ew Action |'| 5-Quick Form | 6-Planning |1—MedicaIHistory| Other "l Close (E5C)

coig




-j.f_j PHYSICIAN Religious and Spiritual Conseling Service [Assestment] ‘E
432044596 TESTANIL NURSE MAR - szl a3 NURSE i
S FLTETE Patient Group Reason for Encounter Age Gender
T |Royal Order 7 INPATIENT p7 |
Ward Room Bed
[M-3-3 M-3-3-28 |M3 3288
Requesting Physician Extension  Bleep Nr KFMC Mobile
Religious / Spiritual Counselor Assessment Diagnosis
- Diagnosis | Primary | Log
Ba rrl e rs Ta b 121.9 Acute bronchiolitis, unspecified =\ O |O

[” Requires Reassestment

.Referrall Capabilities Barriers | Facilitators| Risks' Counselor Impression | Action Plan| Recommendations'

Score

A

Capability Score Capability

Denial of reality/pain |4 -I Self-pity
Withdrawal/Isolation |3 .I Anger
Powerlessness |3 .I Anxiety
Depression |3 .I Suicidal thoughts
Meaninglessness Iz vl Grief
Hopelessness/Despair |3 .l Shame

Guilt |3 vl Fear of (specify) |

Other I

1-0K |

ENEN

—

Ok | cawce

| SA - SYSTEM ADMINISTRATOR (Users [Al]) 26-04-2017 11:10 |

31763006 | Referral to Relgious / Spiriual Counsel

New Action "l 5-Quick Form | 6-Planning

| 1-Medical History |

Other "l

Close (E5C)

oo




. PHYSICIAN Religious and Spiritual Conseling Service [Assestment] @

HE R 432044596 TESTANIL NURSE MAR - lsz3 Luai NURSE ! e
Patient Group Reason for Encounter Age Gender
|Royal Order 7 INPATIENT 7
Ward Room Bed
[M-3-3 M-3-3-28 |M3 3288
Requesting Physician Extension  Bleep Nr KFMC Mobile

Religious / Spiritual Counselor Assessment | | | |

aje Di?gnosis- |
Fa C| | ltato rS Ta b Jgfgm: bronchiolitis, unspecified |Prlﬂ|;5r)’ ||-|;g

I” Requires Reassestment

.Referrall Capabilitiesl Barriers Facilitators | Risksl Counselor Impressionl Action Planl Recommendations

Capability Score
Religious friend |1 ,I
Religious group |2 .I
Love of the mosque |3 ,I

Colleague affect him positively |4 .I
Volunteer work for the patient |5 ,I

Family I:,

Other |test |1 j

ok | ok | canceL

{&- SY'STEM ADMINISTRATOR (Users [All) 26-04-2017 11:10 | | 31?BSDDB| Referral to Religious / Spiritual Counse|
I

Ew Action |V| 5-Quick Form 6-Planning |1-MedicaIHistory| Other |'| Close (E5C)
CC1
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Religious / Spiritual Counselor Assessment

Risk Tab

, PHYSICIAN Religious and Spiritual Conseling Service [Assestment]
432044596 TESTANIL NURSE MAR - sz3 kai NURSE i

Patient Group Reason for Encounter Age Gender
Royal Order 7 INPATIENT p7

Ward Room Bed

w33 |M-3-3-28 |M3 3288
Requesting Physician Extension  Bleep Nr KFMC Mobile
Diagnosis

Diagnosis | Primary | Log

021.9 Acute bronchiolitis, unspecified

I” Requires Reassestment

'Referrall Capabilitiesl Barriersl Facilitators Risks |Counse|or Impression' Action Plan| Recommendatic

Capability Score

Terminally ill IE,
Loss of consciousness IE,
Loss of memory IE
Contact with negative individual m
Hypnotic drugs IE,
Sagginess towards religious duties IG,
Possibility of having one of the above IE,

Other Itesﬂ |3 j

1-0K | ]S | _EA

IA- SYSTEM ADMINISTRATOR (Users [AI) 26-04-2017 11:10 | | 31763006 | Referral to Religious / Spiritua

Ew Action |'| 5-Quick Form 6-Planning |1-MedicaIHistory| Other |'| Clos:




-:-f‘ PHYSICIAN Religious and Spiritual Conseling Service [Assessment] @

o

R R R 432044653 MIMOZAABRAR RELATIV TEST - Jll 1isse RELATIVE TEST A

Patient Group Reason for Encounter Age Gender
|KFMC staff 7 INPATIENT | G
iward IRoom IEed
5-2-384 MALE SURGICAL 5-2-4-20 54 220D
Religious / Spiritual Counselor Assessment Requesting Physician IExr Ialeep N |m~nc Mobie
0
Counselor Impression Tab = .

I” Requires Reassestment

'Referrall Capabilitiesl Earriersl Facilitatorsl Risks Counselor Impression |Action Planl Recommendations

[~ The patient needs religious education about the provisions relating to his condition
[~ The patient religious but needs a bit of religious suppart

[~ Partially responds

[~ The patient religious and adapted to his state of health

[~ Refuses the counselor visit

[~ Is highly respansive

[~ Others (specify) I

Comments

Cl_COMMENTS

1-0K | oK CANCEL

| MGASHI - MINOZA GASHI (Users [All) 24-12-2017 13:04 | 31??359?| Referral to Religious / Spiritual Counselo

h




Religious / Spiritual Counselor Assessment

Action Plan Tab

R R RN

h

-j.f: PHYSICIAN Religious and Spiritual Conseling Service [Assessment]
432044653 MIMOZAABRAR RELATIV TEST - Jls! 1jsas RELATIVE TEST

Patient Group Reason for Encounter Age Gender

KFMC staff 7 INPATIENT | G

Ward Room Bed

|5-2-384 MALE SURGICAL |5-2-4-20 |54 2200

Requesting Physician Extension  Bleep Nr KFMC Mabile
| | o

Diagnaosis

Diagnosis |Primary |C. Flag

I” Provide counseling session

[™ Answer religious questions

I” Educate about Roquia

I” Educate about ablution and prayer

I” Educate the provisions of jurisprudence related to his/her situation

I” Educate the family to remind him/her about impact of patience and anticipation of God's reward
I” Educate the family not to discuss Worldly matters during moribund

I™ Educate about will

[” Need a second visit

I™ Refer to (specify) |

I” Others (specify) |
Comment

AP_COMMENT

4 1 |

ok | Ok | CANCEL

3

| WMGASHI - MIMOZA GASHI (Users [All) 24-12-2017 13:04

| 31773597 | Referral to Religious / Spirtual Counselo




¥ PHYSICIAN Religious and Spiritual Conseling Service [Assestment] 3]
432044596 TESTANIL NURSE MAR - lsz3l LaiNURSE |

TR Patient Group Reason for Encounter Age Gender .
ST Royal Order 7 INPATIENT 7 |m e
Ward Room Bed
M-3-3 |M-3-3-28 [M3 3288
Requesting Physician Extension  Bleep Nr KFMC Mabile
Religious / Spiritual Counselor Assessment Diagros's
Diagnosis | Primary | Log
021.9 Acute bronchiolitis, unspecified sl O O

Recommendation tab

Referral Capabilitiesl Earriersl Facilitatorsl Risksl Counselor Impression | Action Plan

Main Complaint

Recommendations |

1ok | OK | CANCEL
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