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PERUTUSAN PENGARAH

Salam Sejahtera.

Terlebih dahulu , saya ingin meluahkan kebanggaan saya kepada semua
dan jabatan Hospital Miri yang telah berjaya menghasilkan laporan tahu
2012. Ini merupakan laporan tahunan ketiga yang dihasikan berturut
semenjak 2010.

) : £ .
aktiviti, beban kerja dan pencapaian di Hospital Miri pada tahun 2012. S sl oA
satu focus utama pihak pengurusan Hospital Miri adalah untuk menyediakan hospital untuk peninjauan MSQH untu

Objektif laporan ni adalah untuk medokumentasi dengan lengkap semr ‘_‘/

pusingan ket. Hasil daripada laporan MSQH pada tahun 2010 menunjukkan Hospital Miri menhadapi serba kekurangat

dari segi fasiliti, sumber manusia dan servis untuk mencapai piawaian MSQH yang ditetapkan. Walaupun hospital
telah mula beroperasi semenjak 1995, semuerkbidmatan perubatan masih beroperasi di bangunan sedia ada
sehingga sekarang. Pada masa yang sama, pihak hospital telah banyak menambah serta memperbagaild
LISN] KARYIFGFEY LISNIgFGlYy RA K2AaLWAGFT dzyddzl Y Sy daad2 21NE |
Major Specialist Hospital.

Di samping itu, jumlah penduduk juga semakin bertambah di sekitar bandaraya Miri. Oleh yang demikian, infrastrukty
yang sedia ada sudah tidak cukup untuk menampung kepelbagaian servis yang ditawar.

Akibat daipada facktoffaktor tersebut, kualiti penjagaan pesakit telah terjejas. Kerap kali, aduan diterima terutamanya
terhadap masa menunggu doktor yang lama serta kesesakan. Tambuahan pula, parker kereta adalah tidak mencuky
Sebagai hospital yang terbesdr Zon Utara Sarawak, pihak hospital telah berusaha untuk mengurangkan impak

kesesakan ini dengan menyediakan perkhidmatan rawatan harian untuk menangani kemasukan pesakit yang tidak

diperlukan.

Dalam tahun 2012, pihak hospital juga meningkatkan tenagja kli hospital. Seperti contoh, ailgan pakar perubatan
bertambahdari 17 orangkepada23 orang Bilangan jururawat pula bertambah da#63 orang kepada 542 orang
Secara keseluruhannya, bilangan anggota kesihatan bertambah 78ari orang kpada 809 omang. Selain itu,
kebanyakan Ketua Jabatan telah dinaikkan ke Gred Jusa yang sememangnya akur dengan tugas dan tanggungjal
yang diberi dengan mereka. Tahniah!

Selain itu, projek menaiktaraf makmal perubatan, projek wad kawalan jangkitan dan pfejye&n bedah telah
bermula. Antara fasiliti tambahan yang telah siap sepanjang tahun 2012 adalah Bilik Penyediaan TiQytotabteic
Drug Reconstitution Pusat rawatan harian perubatan dandoscopy suiteSelain itu, pihak hospital juga telah
mengadakn 1st Northern Zone Research Day

Sebagai rancangan masa panjang, pihak hospital bersedia untuk menuju ke arah penggunaan ICT yang lebih luas su
perkhidmatan boleh diberi dengan lebih berkesan dan effisien. Selain itu, kami juga meyediakan kertas kerja unty
memohon penambahan blok bahospital untuk menampung bilangan pesakit yang kian meningkat.

Akhir kata, saya ingin mengucapkan terima kasih dan penghargaan kepada pengorbanan semua warga Hospital Mi

untuk mencapai visi dan matlamat Kementerian Kesihatan Malaysia iaitu SebganaNéang Mengembeleng Tenaga

YS I N}K YS&AKIdGlFry | ly3a [S60AK .IAl® 5S8Sy3ty YSy3alrvyltjl
Gt NPRdzl GAFXZ YNBFGAT RIY Ly2@FGATE€L 1FYA YIEYLdz YSYP§

perubatan yag berkualiti kepada penduduk di Sarawak.

Sekian Terima kasih.
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PENGENALAN
LATAR BELAKANG HOSPITAL MIRI

Hospital Miri terletak di Jalan Cahaya iaitu lebih kurang 2.5 km daripada pusat Bandar Miri. Hospital ini déhbina ol

{ @I NRTI G t SYOAYLI Y . S2K ¢cA2Yy 3 [ I & {RY® . KR K Vv
LISYOAY L Y K2&LAGL f AYA FREEFK asSolyel | -airiahospitalH 0 ® ¢hm
yang tedapat di United Kingdom). Keluasan kawasannya adalah 87.11 ekar.

Hospital Miri telah mula beroperasi pada 6 Mei 1995 dan telah dirasmikan pembukaannya oleh Y.A.B Kejua
Menteri Sarawak Tan Sri Pehin Datuk Patinggi (Dr) Hj. AdHuBim Mahmud pada 30 Ogos 1996. Pada masa
aS1TINIy3axz | 2& LA G £ a A N YSYLlzy e A 00O 0 dzl K 1Fapt

beberapa perkhidmatan kepakaran seperti Perubatan, Pembedahan, Mata, Ortopediidaan dan Sakit Puan,
Radiologi, Anestiologi, dan Kankiknak.

MISI

Melaksanakan perkhidmatan dengan berlandaskancairibudaya korporat Kementerian Kesihatan Malaysia iaitu
profesionalisme, khidmat penyayang dan Kkerja berpasukan serta membgkhidmatan menyeluruh dengan
penglibatan badafbadan sukarela.

VISI

Ke arah pengurusan kendiri untuk memberi perkhidmatan yasemerlang, kecermelangan yang
berkesinambungan terbaik di Sarawak.

OBJEKTIF
Menentukan perkhidmatan yangjberi selaras dengan objektibjektif Kementerian Kesihatan Malaysia

LOGO

Melayan anda... Layanan kekeluargaan
PIAGAM PELANGGAN

Kami berjanji untuk memberikan perkhidmatan secara professional, selamat, mesra, penyayang dan berkualiti.
1. Keutanmaan akan kami berikan kepada kes kritikal dan separa kritikal di Jabatan Kecemasan dan Trauni
dengan masa menunggu seperti berikut:
a. Semua kes kritikal (Zon Merah) dirawat dengan sertata
b. Semua kes separa kritikal (Zon Kuning) dirawat dalam masa 15 minit
c. Lainlain kes (Zon Hijau) akan dilihat mengikut keutamaan keadaan pesakit

2. Perkhidmatan klinik pesakit luar dan klinik pakar akan diberikan mengikut giliran dan/atau keadaaf

pesakit. Keutamaan akan diberikan kepada kakeakak, ibu hamil, wargemas dan orang kurang upaya.

zZ
3. Maklumat akan diberikan kepada pelanggan berkenaan penyakit dan perawatan. <
4. Kerahsiaan maklumat peribadi, penyakit dan perawatan yang diberikan kepada pesakit adalah dijamin. <ZE
5. Kemudahan dan persekitaran yang bersih, selesasdiamat disediakan |(.5J
zZ
|
o

l

a
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JABATANPENGURUSAN
PENDAHULUAN

JabatanPengurusan diketuai oleh seorakgtua PenolondgengarahlPengurusahGred M48.Jabatan ini berperanan
dalam merancang dan mengurus aktiviti pengurusan Hospital Miri selain menyediakan khidmat nasihat dan bantuah
sokongan kepada aktivisiktiviti lain di Hospital MiriSenarai uniunit di bawahJabatan Pengurusaalah:

i. Seksyen Sumber Manusia, Latitgam Pentadbiran Am
- Unit Sumber Manusia
- Unit Latihan
- Unit Pentadbiran Am
ii. Seksyen Kewangan
- Unit Akaun
- Unit Hasil
- Unit Perolehan dan Aset
iii. Unit Teknologi Maklumat
iv. Unit Keselamatan

SKOP PERKHIDMATAN

1 Merancang dan meksanadasardasar pentadbiran hospital

1 Merancang dan melaksana semua aktiviti pentadbiran am dan pengurusan pejabat;

1 Merancang dan melaksan@&pgurusarkeselamatan perlindungan jabatan;

i Merancang dan melaksana kawalan batas perbelanjabatan dan semuaktiviti peralkaunan dan kutipan
hasil;

1 Merancang dan melaksana semua aktiviti ICT termasuk bantuan teknikal dan khidmat nasihat ICT Jabatan;

1 Merancang dan melaksana semua aktipigrolehan danAset termasuk Projek Pembangunan dan kenderaan

jabatan;
1 Merancang dan melaksana program latihan dan pembangunan modal insan;
1 Pengurusan daftar masuk pesakiain
1 Perkhidmatan perpustakaan perubatan

SUMBER MANUSIA HOSPITAL MIRI SEHINGGA 31.12.2012

Bil. Jawatan Gred Bil. Jaw. Bil. Diisi Bil. Kosong
KumpulanPengurusan dan Profesional

1 Pegawai Perubatan(Pakar Bedah Umum) Jusa C 0 1 -1

2 Pegawai Perubatan Pakar * uD4854 29 22 7

3 Pegawai Perubatan * uUD4354 92 83 9

4 Pegawai Lain 48 5 4 1

5 Pegawai Lain Gred 44 44 17 12 5

6 Pegawai Perubatan * uD41 149 99 50

7 Pegawai Lain 41/42 92 77 15 <Z,:
8 Pegawai Gred U36 U36 8 12 -4 %
9 Pegawai Sokongan 1 Lain 32 40 26 14 031
10 Jururawat U3z 28 32 -4 O]
11 Pen. Pegawai Perubatan (MA) U29/32 56 50 6 E
12| Jururawat U29/32 313 309 4 =
13 Pegawai Sokongan 1 Lain 29/32 41 38 3 ':,:
14 Pegawai Sokongan 1 Lain 27/32 18 10 8 ﬁ%
15 Jururawat Masyarakat Ulo & 24 196 201 -5 ik
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16 Pegawai Kumpulan Sokongan 1 17-26 92 79 13
17 Pegawai Kumpulan Sokongan 2 1-16 196 166 30
Jumlah Keseluruhan 1372 1221 151
* Catatan:
Pegawai Perubatan Pakar Gred U438 : 5 orang doktor kontrak
Pegawai Perubatan Gred UD33 : 9 orang doktor kontrak
Pegawai Perubatan UD41 : 3 orang doktor kontrak
AKTIVITI

(i) Aktiviti Peningkatan Kualiti

=A =4 =4 -4 -4 -4

=A =4 -4 =4

(i) Aktiviti Jabatan

1 Membantu Jabatan Pengurusan dalam penganjuran aktiviti jabatan,

1 Memasang jalung gemilang sempena perayaan menyambut Hari Kebangsaan

1 Membantu menyedia kenderaan jabatan bagi urusan penglibatan aktiviti luar

1 Melaksana dan Menganjur kurskarsus dalaman kepada staf Hospital Miri untaeningkat kemahiran
kerja,komunikaidan ICT

1 Menguruskan pelaksanaan majtigjlis rasmi di Hospital Miri seperti Lawatan Kerja Y.BhgKe8Bignterian
Kesihatan damombongan pada Mac dan Jun 2012.

I Terlibat secara langsung dalam majlimajlis rasmi peringkat hospital seperti Mafienyampaian
Cenderahati kepada Bayi Tahun Baru pada 1 Januari 2012, SambutdeRieka pada 31 Ogos 2012,Bayi
Hari Malaysia 16 September 2012, Sambutan Bayi Mirah 1433H dan majlisajlis lain.

1 Bekerjasama dengan lalain Pusat Tanggungjawab (PJabatan Kesihatan Bahagian Meperti menyertai
Majlis Maulidur Rasul Peringkat i Sarawak 1433H /Tahun 2012M.

1 Menganjur aktiviti / program kebajikan staf seperti majlis sambutan perayaan, senamrobgottarg royong
untuk meningkatkan hubungan kasama, komunikasi dan tali siratulrahim staf.

1 Mengadakan kursus pengukuhan pasukan dan kempen keluarga sihat untuk meninddatikiman diri dan
tali siratulrahim di antara warga Hospital Miri telah diadakan pada 14.07.2012.

1 Mengadakan lima (5) taklim#tesedaran Keselamatan Perlindungan kepada anggota Hospital Miri.

PENCAPAIAN
1 Pencapaian KPI seperti berikut:

Menyelaras dan mengurus tempahan kendergaratan untuk semua urusan rasmi,

Menyelaras dan menyelia laporan kad perakam waktu bagi seluruh Hospital,

Mengurus hakhal keluar masuk surat jabatan termasuk pos laju, faksimili dan surat berdaftar
Mengadakan program Hari Bersama Pelanggan pap@ Mac 2012.

Melaksanakan hapuskira tunggakan hasil dari tahun Z20Ub.

Terlibat dengan penyelarasan Kajian Kepuasan Pelanggan di unit pengurusanhiaelddgrsama Pelanggan
Jabatan Bngurusan 07 hingga 09 Mac 2012.

Menyelaras pelaksanaan Pekeliling KamajPentadbian Awam (PKPA) melalui Kualiti

Meningkatkan kualiti dengan mengadakan kesedaran Penggunaan HRMIS sem8saddara Pelanggan,
Meningkat kualiti kerja Pengisytiharan Harta dari ca@nual kepada Penggunaan HRMIS.

Meningkat kualiti kerja Tapan Keselamatan pegawai melalui sistem evetting secara dalam deleyan
Pejabat Keselamatan Kgaan, Jabatan Perdana Menteri.

Meningkatkan kualiti dan pengetahuan anggota pengurusan Hospital Miri dengan menggalagkmaita
untuk menghadiri pelbagai ksus.

Meningkatkan kualiti kerja dengan mengadakan taklimat Penggunaan HRMIS untuk 8a&sgrdrahunan dan
Laporan Nilaian Prestasi Tahunan mulai Tahun 2012,

i) 100% bil dibayar dalam masa 14 hari selepas diterima dan peruntukan mencukupi;
ii) 100% asset didaftar dalam masa 14 hari selepas diterima;

iii) 100%pemeriksaan asset dan verifikasi stok dijalankan sekali setahun;

iv) Melaksanakan 12 perolehan melalui eBidding berbanding sasaran 5 eBidding;

V) Mencapai 97.6% perbelanjaan melalui ePerolehan berbanding sasaran 70%.

! JABATANPENGURUSAN
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1 Pengwujudan Bilik Server bagi menempatkaner dan peralatan rangkaian
1 Seramai 5 orang anggota kerja Bahagian Pengurusan Hospital Miri telah dianugerAhkgerah
Perkhidmatan Cemerlang.
1 Permohonan Tapisan Keselamatan pegawai lantikan baru dari Gred 27 hingga Gred 41 Regadai
KeselamatarKerajaan telah sepenuh menggunakan sistem dalam talian evetting.
1 Permohonan Tapisan Keutuhan Suruhanjaya Pencegah Rasuah Malaysia (SPRp&mertgkuan, persaraan
awal telah menggunakan sistem eTK.
1 Pengisytiharan Harta telah menggunakan sistem HRMIS.
1 Sasaran Kerja Tahunan (SKT) dan Laporan Nilaian Prestasi Tahunan (LNPT) anggotaVitiosgliadl
dilaksanakan sepenuhnya menggunakan sigt#RMIS berkuatkuasa Tahun 2012.
PRESTASI PERBELANJAAN MENGURUS TAHUN 2012
70,000,000
62,780,255.00
60,000,000
49,515,700
50,000,000
40,000,000
30,000,000 28,093,658.00 28,093,658.00
20,000,000
10,000,000
375,236.00 375,236.00
0
OS 10000 OS 20000 OS 30000
OPERUNTUKANE PERBELANJAAN
Catatan : Baki OS 20,000 negatflah disebabkan oleh perbelanjaan pukal hijti.
PRESTASI PERBELANJAAN PEMBANGUNAN TAHUN 2012
1,640,000.00 1,619.969.00
1,620,000.00
1,600,000.00
1,580,000.00
1,560,000.00
1,540,000.00 slsa b
1,520,000.00
1,500,000.00
1,480,000.00
OPERUNTUKANE PERBELANJAAN

! JABATANPENGURUSAN
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PRESTASI KUTIPAN HASIL TAHUN 2012

80 70.57%
(RM2,914,312.00)

70

60

50

40

30

20 13.33% 16.1%

(RM550,426.00) (RM665,031.50

10

0

KUTIPAN TUNGGAKAN PENGECUALIAN
0%
CABARAN

1 Jumlah staf yang terhad dan kekurangan staf di bidang pengurdgamangan dan teknologi maklumat

=A =4

memberi kesan kepada kualiti dan kuantiti hasil kerja.-Staff pengurusan juga dipinjamkan ke wad dan klinik
atas tuntutan keperluan tugas di sana namun masih belum mencukupi, sebaliknya staf di Jabatan Pengurusd
sendiri juga turut menghadapi masalagkkirangan staf.

Kekurangan peruntukan terutamanya kos untuk pesakit rujukan, peruntukan untuk menghadiri kursus (Modal
Insan) dan mesyuarat.

Jabatan Pengurusan pada masa ini beroperasi di blok bangunan utama hospital di mana ruang pejabat seq
ada adalahterhad untuk menempatkan pegawai dan staf. Ruang pejabat juga semakin sempit dan sesak
disebabkan pertambahan dokumen dan peralatan pejabat. Ruang pejabat yang lebih luas diperlukan untu
Unit Sumber Manusia, Unit Perolehan dan Aset dan Unit TeknologuMakl

Kekurangan bilik latihan / kursus seperti dewan yang dilengkapi dengan peralatan audiovisual dan meja kursu
Pada masa ini hanya terdapat sebuah dewan serbaguna untuk penganjuran kursus namun perlu dikong
secara bergilir dengan jabatan / unit laiStaf mengambil inisiatif untuk menganjurkan kursus di -bilik
mesyuarat namun tidak selesa dan kurang efektif.

Kurangmenguasakemabhiran ICT di kalangan skafrgred rendah.

Kekerapan penganjuran kursus dalaman dalam satu masa terpaksa dilzaiarian kekurangan bilik latihan

/ kursus seperti dewan yang dilengkapi dengan peralatan audiovisual dan meja kursus. Pada masa ini han
terdapat sebuah dewan serbaguna untuk penganjuran kursus namun perlu dikongsi secara bergilir dengal
jabatan / unitlain. Staf mengambil inisiatifntuk menganjurkan kursus di biiklik mesyuarat namun tidak
selesa dan kurang efektif.

PERANCANGAN MASA HADAPAN

1 Jabatan Pengurusan Hospital Miri telah merancang dan mengemukakan pembinaan 2 buah blok bangung
baru dihospital kepada pihak Jabatan Kesihatan Negeri Sarawak dan Kementerian Kesihatan Malaysia sebagai

jalan penyelesaian jangkamasa panjang bagi isu ruang pejabat yang terhad dan kekurangan bilik lati
kursus. Cadangan tersebut masih diteliti di peringkasan.

Permohonan peruntukan sentiasa dikemukakan memandangkan keperluan pesakit amat mendesak dan Iida
dapat ditangguhkanPermohonan untuk menghadiri kursus dan mesyuaugia sentiasa dikeokakan kepada
pihak JKNS.

Permohonarpekerja sambilan bergaijiari bagimengatasi masalah kekurangan staf beberapa unit seperti Un
Latihan dan Unit IT.

Beberapa kursus berkaitan 1@&lah dirancang pada tahun 201iaitu Kursus Penggunaan Aplikd&sinel

RUSA

JABATANPENG
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kepada staf Jabatan Pengurusan yang kurang mahir. Diharapkan penganjurarkkussisssebegini dapat
melahirkan para staf yang mahir teknologi maklumat dan mengaplikasinya ke dalam tugas seharian.

l JABATANPENGURUSAN



DEPARTMENT OF MEDICINE

INTRODUCTION

The Medical Department of Hospital Miri is one of the core servicesof Hospital Miri; it providescare not only to

the Aduttand geriatricgpopulation of Miri city, but also to the entire northern region of Sarawak, covering the
catchment areas of Marudi, Limbang and Lavas Hospitals. It covers almost all the subspecialties in General

Medicine including nephrology, dermatology, cardiology, neurology and endocrinology and hematology.

Vision: Forall adultin Northern Sarawak to acheve an optimal state of hedth to enalde and get quality care for

them

Misgon: To provide excdlent hedth care to the adult and geriatrics patierdf Miri andNorthern Sarawak

Objectives:

The main objective is to provide comprehensve hedth servicesto patients from this entire region. The ans
of the department are:

1. To provide optimal inpatient care to all admitted patientsandreturn themto a state of hedth

2. Tohelp patientachieve their full physica, mental andsodal potentialin life

3. Toreducethe dengue and tuberculosimortality rates

4. To provide nephrology services for acute and chronic kidney disease patient

5. Tobeatrainingcenre for General medicine

6. To provide general cardiology services including Echocardiography

SCOPE OF SERVICES

N

©No O A

9.

ACTIVITIES

Inpatient services:
The Bed Occupancy rate (BOR) remains high, and is increasing year by year. The admissions are more than befor

Provides Inpatient Carén form of 5 and 6 Wardd=emale and Male medical Ward . Critical Care is given in the
General Intensive Care Ward (ICU)

Provides Day Care Serviceeammenced October 2012

Provides Specialist Clinic serviees:

il

=A =4 =8 -4 -4 -4 -4

Provides outreach Medicakrvices to district hospitaldlarudi, Limbang and Lawas.

Provides training for all staff Monthly Departmental CME, Rraorbidity meeting, ECG courses.
Provides CME to staff of Hospital Marudi, Hospital Limbang and Hospital Lawas

Provides training foHouse Officers

Referral of complicated cases for subspecialty care in Sarawak General Hospital, Institut Jantung Negara, and
relevant referral hospitals.

Assist and advise Haemodialysis patient from Malaysian Red Crescent Society (MRCS)
10. Provide Haemodiasis services in Miri Hospital with assistant from visiting nephrologists.
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General Medicine clics on Tuesday and Thursday
Quit Smoking Clinic

Visiting Retroviral Clinic

Visiting Nephrology Clinic

Visiting Echocardiography Clinic

Visiting Dermatology Clinic

Visiting Pacemaker Clinic

Visiting Respiratory Clinic

DEPARTMBENT OF MEDICINE




MEDICAL WARD WORKLOAD YEAR 2012
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NO. OF
NO. OF CASES
NO. OF NO. OF PATIEN  PATIENT BOR NO OF. OUT

ADMISSION TRP:I\-IZIIE:I\E]-I; " DISCHARGE | TRANSFER VE’EEWX&S I NO OF DEATH (%) ALOS (DAY) PATIENT/

MONTH ouT DAYCARE
MW FW MW FW MW FW MW FW MW FW MW FW MW FW MW FW MW FW

JANUARY 197 149 14 9 181 127 13 4 2 3 9 16 126 91 5.6 6 30 21
FEBRUARY | 187 157 11 12 187 157 8 5 3 2 17 11 120 112.8 4.6 5.4 33 26
MARCH 183 155 17 7 175 148 5 7 4 4 20 12 121 99.8 5.8 5 32 21
APRIL 202 155 14 10 168 140 10 7 15 6 32 14 119 115 4.8 6 26 16
MAY 201 156 29 10 205 147 20 11 10 8 8 9 127 105 5 6 46 17
JUNE 193 159 8 5 169 149 8 6 7 6 20 12 121.4 94 5.2 5 35 32
JULY 198 171 13 8 179 158 11 5 15 5 25 11 108 99.8 4.4 5 26 35
AUGUST 222 179 17 7 205 171 9 5 5 2 23 14 126.3 | 1145 4.6 5 11 18
SEPTEMBEFR 213 173 14 5 189 160 10 5 7 6 21 14 127.3 96 4.9 5 21 21
OCTOBER 237 172 13 5 230 153 9 2 9 4 16 11 130 1135 4.4 6 17 12
NOVEMBER| 229 191 16 8 207 176 8 12 12 2 18 9 124.8 111 4.4 5 23 16
DECEMBER| 247 184 15 11 239 185 13 8 10 6 16 17 131.2 109 4.3 5 14 14
TOTAL 2511 | 2001 181 97 2334 | 1871 124 77 99 54 225 150 1482 101* 58 64.4 314 249

*N = New cases

*D = Denominator
* Average admission in a year
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TOP TEN CASES 2012 MALE AND FEMALE MEDICAL WARD

300

250

200 -

MONTHLY STATISTIC YEAR 2012 FOR NIA/ KPI GENERAL MEDICINE
The KPI for the generahedical ward was archived and no dengue mortality

STEMI | NSTEMI /| NUMBER OF PERCENTAG| PERCENTAG| DENGUE DENGUE
CASE | UA CASH MORTALITY / OF ASTHMA| OF PATIENTy CASE | HEMORRHAGI
FATALITY FATALITY MORBIDITY PATIENTS |WITH ISCHEM| FATALITY FEVER FATALI
w! ¢9( w! ¢ 9| AUGITS BEIN{ DISCHARGEI STROKE RATE RATE (<1%)
15%) 10%) |CONDUCTED | WITH ASTHM4 TREATED WIT (<0.2%)
THE DISCHARGH ANTHPLATELE
DEPARTMEN PLAN THERAPY
0 cU(5h/ ! a9 bhWITHIN 48 HR
75%) 0 XYy JE:
JANUARY 0% 0% 1 100% 100% 0% 0%
FEBRUARY, 0% 0% 6 100% 100% 0% 0%
MARCH 0% 0% 4 100% 100% 0% 0%
APRIL 0% 0% 3 100% 100% 0% 0%
MAY 0% 0% 3 100% 100% 0% 0%
JUNE 0% 0% 4 100% 100% 0% 0%
JULY 0% 0% 0 100% 100% 0% 0%
AUGUST 0% 0% 3 100% 100% 0% 0%
SEPTEMBE 0% 0% 1 100% 100% 0% 0%
OCTOBER| 50% 0% 15 100% 100% 0% 0%
NOVEMBER 0% 0% 7 100% 100% 0% 0%
DECEMBER 0% 0% 3 100% 100% 0% 0%
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JUMLAH KES MALARIA, DENGGI DAN PTBg2003)

WAD PERUBATAN LELAKI
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INCIDENT REPORTING 2012 IN GENERAL WARD ( MALE AND FEMALE MEDICAL WARD )

N* D*
Medication Error 0 4609
Adverse DruG Reaction 0 4609
Adverse Transfusion Reaction 5 2381
Transfusion Error 0 2381
Adverse Outcomes of Procedures 0 2350
AOR Discharge 34 4432
Equipment related Incidents 1 -
Patient Falls in Ward 1 -
Staff Falls iWards 0 -
Needle Stick Injury 5 -
Comlaints by patient and / or relatives 1 4609

*N = New cases
*D = Denominator

Qutpatient Care

At a Glance: Medical Secialist Ainicsin Miri Hospital, 2012

We have 5 Resident clinics (Skin, Respiratory, Peacemakeaft Haematology, ECHO) and 5 Visiting clinics =
(MMOPD, FMOPD, INR, HIV, Quit smoking). The number of clinic increase to a total of 10 clinics. Number of cas
also increase to 19512. There are 1189 new cases. We have a total of 270 cliniosse#sis notice that there is

marked increase trend in, It includes the number of new cases and also total amount of patient.

S
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MOPD Dept. Miri Hospital Clinics statistic {2008) 2
- 300
18100
16100 223
14100 - 200
12100
10100 150
8100
6100 - 100
4100 - 50
2100
100 _ - - o
2010 2011 2012
mmm New cases 1807 1418 1189
mmmm Total pts 14491 16768 19512
|@—@No. of clinic sessjon 125 180 270
Types of clinic 4 8 10
< w,
Statistic for various clinic in Medical Department
a 300 ZSOCB
— / - 20000
200
/ - 15000
150
/ / - 10000
100 -
- 5000
50 - —% B i
0 - :\?.gé=_g.—\\._ L0
MOPD  \\R | HIv S?A()O}Z\h V. PIE\/ACE V. SKINV.ECHO _ " V| ToTAL
(M /F) p AEMA A KER ENDO, RESP
New 2011 1118| 2 25 0 59 0 214 0 0 0 1418
—New 2012 844 0 22 85 85 0 244 0 0 9 1189
mmm Total 2011 14313| 507 223 0 152 0 1226 | 342 5 0 16768
mm Total 2012 15558| 1629 | 295 116 167 20 1341 | 364 0 22 19512
—&— No. of clinic day 201196 22 17 0 8 0 12 24 1 0 180
& —8—No. of clinic day 201299 47 25 40 7 3 22 24 0 3 270 p

SOURCE OF REFERRAL TO VARIOUS CLINICS

The commonest source of referrial from the government sector which includes Emergency and Trauma Department
and Policlinic rather than private patient. Patient will be given early appointment and KPI is followed strictly.

REFERRAL UNITS

SEINeS A&E KK Other hosp. GPs Others Self Lo

MOPD (M /F) 196 212 124 39 254 19 844

INR 0 0 0 0 0 0 0

HIV 0 1 3 2 14 2 22

STOP SMOKIN| 0 0 0 0 33 2 35

V. HAEMA 0 0 11 0 24 0 35

V. PACEMAKE| 0 0 0 0 0 0 0

V. SKIN 12 116 22 12 76 6 244

H DEPARTMENT OF MEDICINE



LAPORAN TAHUNAN 2012, HOSPITAL MIRI

V. ECHO 0 0 0 0 0 0 0
V. RESP. 0 0 0 0 9 0 9
TOTAL 208 329 160 53 410 29 1189

The commonest patient ethnic group is from the local and peribumi , only minority are foreigners

NO. OF PATIENTS ACCORDING TO ETHNIC GROUP IN CLINICS (2012)

M/F QUIT V. V.PACE| V.
ETHNIC GROUR TOTAL MOPD HIV | INR SMOKING V.SKIN HAEMA V.RESP, MAKER| ECHO
Malay 3255 2531 61 235 33 253 20 3 119
Chinese 6729 5334 87 562 24 498 77 12 11 124
Indian 123 111 - 5 6 1
Kadazan 11 11 -
Murut 23 18 - 5
Bajau 74 68 2 4
Melanau 943 783 1 91 11 46 3 2 1 5
Iban 4610 3697 106 | 403 15 267 36 5 5 76
Bidayuh 229 155 - 22 23 23 2 4
O. Asli W.Msia 0 -
Peribumi Swak 2723 2120 34 290 4 217 29 3 26
Peribumi Sabah 412 404 2 4 2
Others 282 255 17 3 4 3
Foreigners 98 71 4 4 1 14 4
TOTAL 19512 15558 | 295 | 1629 116 1341 167 22 20 364

COMMON DIAGNOSIS IN VARIOUS CLINICS

The common causes are still non communicable disease. Diabetes and Hypertension comprises more than 50 %

patient seen in the clinic

MOPD (MALE & FEMALE)

DIAGNOSIS NEW F/UP TOTAL
DIABETIC MELLITUS 118 4268 4386
HYPERTENSION 101 3480 3581
BRONCHIAL ASTHMA 2 146 148
CHRONIC KIDNEY DISE;/ 8 596 604
ATRIAL FIBRILLATION 93 1112 1205
IHD 97 1083 1180
HEPATITIS B &C 109 513 622
ANAEMIA 14 173 187
COAD 0 264 264
CVA/STROKES 1 107 108
OTHERS 575 2698 3273
TOTAL 1118 14440 15558
NO. OF CASES ACCORDING TO GENDER IN ALL CLINICS (2012)
Male and Female patient are almost the same.
CLINIC GENDER TOTAL
Male Female
MOPD (M /F) 7745 7813 15558
INR 930 699 1629
HIV 213 82 295
STOP SMOKING 115 1 116
V. HAEMA 105 62 167
V. PEACEMAKER 9 11 20
V. SKIN 633 708 1341

H DEPARTMENT OF MEDICINE
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V. ECHO 204 160 364
V. RESP. 8 14 22
TOTAL 9962 9550 19512

QUIT SMOKING CLINIC

This clinic is run by a team lead by medical department. |iaisly for patient who discharge from the ward. Patient
choose is mainly with chronic illness and our aims is to get total quit smoking in 6 months. It is manage by team Dr lilig
Lim, Mr Mohammad izhar and nurses

=)

QUIT SMOKING CLINIC

DIAGNOSIS NEW F/UP TOTAL
HEART DISEASE 8 34 42
DM 5 9 14
LUNG DISEASE 6 5 11
OTHERS 16 33 49
TOTAL 35 81 116
INR CLINIC

INR clinic is run by specialsit and medical officer. The main cause for warfarinisation is due to heat condition like atrifl
fibrillation and Mitral valve pathology. The patient INR target will be& Znd counselling is given by pharmacist
concurrently

INR CLINIC
DIAGNOSIS NEW F/UP TOTAL
ATRIAL FIBRILLATION 0 1404 1404
MITRAL VALMBEGURGITATION 0 88 88
DEEP VEIN THROMBOSIS 0 61 61
OTHERS 0 66 66
TOTAL 0 1629 1629

VISITING REPIRATORY CLINIC

This clinic is run by a team lead by medical department. Dr Tie Siew Teck is the current visiting respiratory physician. He
was assisted by specialist and medical officer and nurses

VISITINGRESPIRATORY CLINIC
DIAGNOSIS NEW F/UP TOTAL
PTB 9 13 22
TOTAL 9 13 22
HIV CLINIC

Retroviral clinic is run by Specialist in each Monday afternoon. The patient also was seen by Visiting Infectious Digea
Dr Chua Hock Hin. The patient will beferred to him and will be further assess and will need second line RY
medication treatment. Q

\"2J
o

HIV CLINIC
DIAGNOSIS NEW F/UP TOTAL
HIV 9 155 164
AIDS 14 117 131
TOTAL 23 272 295

COUNSELING HIV/AIDS UNIT HOSPITAL MIRI

E DEPARTMENT OF ME
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NO

SERVICE

JAN

FEB

MAC | APR| MEI | JUN | JUL| OGOS

SEPT]

OKT

NOV

DIS

TOTAL|

COUNSELING
FOR HEPATITIS
B/C PATIENT

34

NEW REGISTEFR
FOR
RETROVIRAL
PATIENT

39

REGISTRATION
FOR
RETROVIRAL
CLINIC

18

25

32 20 | 21 | 27 | 23 25

23

30

28

23

295

FOLLOW UP
CARE FOR
RETROVIRAL
PATIENT (OUT
PATIENT)

46

46

69 36 | 75 | 93 | 42 70

47

74

50

62

710

FOLLOW UP
CARE FOR
RETROVIRAL
PATIENT (IN
WARD)

44

FOLLOW UP
CARE FOR NON
INFECTED
PERSON

13 5 8 4 12 3

17

84

DEATH FOR
RETROVIRAL
PATIENT

11

TOTAL

73

83

124 | 67 | 120 | 144 | 92 110

93

118

91

102

1217

VISITING PACEMAKER CLINIC

This clinic is run by a team lead by medical department. Ms Aline Jee from medronic company is running and g
assisted by nurses. This is under advised by Pusat Jantung Kota Samarahan. Currently only medronic pacemakd

under this clinic followup.

VISITING PEACEMAKER CLINIC

DIAGNOSIS NEW F/UP TOTAL
VSD 0 1 1
SSS 0 1 1
HPT 0 16 16
ESRF 0 2 2
DM 0 1 1
TOTAL 0 20 20

VISITING HAEMATOLOGY CLINIC

Hematology | clinic is run by Hematologist, Dr Chiew Lee Ping $amawak General Hospital. She ha3 tonthly

visits. The clinic is assisted by Specialist and medical officer in charge

VISITING HAEMATOLOGY CLINIC

DIAGNOSIS

NEW | F/UP |

TOTAL
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CML 4 31 35
MULTIPLE MYELOMA 4 13 17
NHL 4 7 11
AML 3 4 7
ALL 1 4 5
HOGDKIN LYMPHOMA 4 7 11
PRV 2 7 9
OTHERS 34 133 167
TOTAL 9 13 22

VISITING DERMATOLOGIST CLINIC

The clinic is run by Dermatologist Dr Pubalan from Sarawak General Hospital. This was assisted by dermatology Med
officer Dr Dr Sarah Kiyu and Oynthia Ong . Phototherapy clinic is available and there are also services for skin patch

test.

VISITING DERMATOLOGY CLINIC
DIAGNOSIS NEW F/UP TOTAL
PSORIASIS 34 360 394
ECZEMA 39 283 322
ACNE 6 34 40
DERMATITIS 37 58 95
VERTILIGO 8 32 40
KELOID 2 12 14
WARTZ 13 13 26
ALOPECIA 8 15 23
URTICARIA 6 12 18
OTHERS 80 289 369
TOTAL 233 1108 1341

VISITING ECHOCARDIOGRAPHY

The outpatient Echocardiography was performed at Pakar 3 utilizing the Medical Philips HDL5 machne usng the
adult probe. The Visiting Echocardiographer , Senior MA Tan Soon Tek his clinic at Pakar 3 twice a months .

Echocardiography attended by specialist, Medical Office and House Officer.

EEG services and procedures

The clinic is run by Senior MA, Mr Mohd Izhar urgigidance by neurologist, from Sarawak General Hospital.

cal

MONTH TOTAL
REQUEST DONE| PENDING| ABSENT REFUSEL MALE| FEMALE| ADULT| PEDIATRI]
JANUARY 6 4 0 2 0 5 1 1 5 w
FEBRUARY | 3 2 0 1 0 1 2 1 2 z
MARCH 19 8 0 9 2 14 5 9 10 2
APRIL 7 4 0 2 1 3 4 5 2 m
MAY 5 4 0 1 0 4 1 1 4 =
JUNE 9 2 0 4 2 5 4 5 4 e
JuLY 4 3 0 0 1 3 1 1 3 =
AUGUST 3 1 0 2 0 1 2 1 2 m
SEPTEMBER_ 1 1 0 0 0 1 1 e
OCTOBER 6 6 0 0 0 2 4 1 5 <
NOVEMBER| 7 5 0 2 0 4 3 5 2 i
DECEMBER| 12 5 3 3 1 4 8 6 6 .
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| TOTAL

| 82 | 4 | 3 | 26 | 7 | a1 ] 3 | 36

46

TOTAL NO. OF PROCEDURE
ADULT DAY CARE UNIT
HOSPITAL MIRI

The total numbers of specific procedures done in October to December 2012 are recorded as
follows:

No Type of procedures Oct Now Dec Total
1 | Blood Transfusion 11 12 13 36
2 | IV Iron Imferon/Dextran 7 14 5 26
3 IV Antibiotic as ontpatient
4 | Care of central venous line 1 1
5 Administration of chemotherapy drug 1 1
6 | Prescniption of medication by doctor
7 Subcutaneous Neupogen/Zoladex 5 5 10
8 | Removal of intra-jugular catheter
0 | Giving injection and medication 1 1
10 | Off CBDVNG tube 2 2 4
11 | Setting of IV line eg. CT Thorax Contrast
12 | Sending patient for referral to social worker
13 | Assessing of patient for Doctor’s to review
14 | Giving of Nebulizer
15 | Others eg. Suctioning of tracheotomy tube
16 | Wound dressing 5 17 9 31
17 [ Health Education
Grand Total 23 50 37 110
Total no. of procedures
Wl Total no. of procedures
35
] k|
26 T
10
1 1 [ 1 .
=T =7 = l—l -
P T . S e S ST S . S T
& & ° \3"@ & «s"c;ﬁ & & & & %&k o o & &
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HEALTH TALKOUNSELING FOR PATIENTS & RELATIVES

Health talk given by nurses and pharmacist assist by Doctor to increase the patient knowledge and make sur

compliance to treatment

he
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SUBJECT NO. OF PATIENTS

Dietetic counseling 246
Diabetic counseling 288
MTACcounseling (for DM/ RVD/ resp./ Warfarin user) 3397
Safety education talk (w.e.f. July 2011) 117
Asthma talk 29

Diabetic & hypertension talk 91

Talk on tuberculosis 43

Talk on cholera 200
Talk on dengue 200
¢Hf]1 2y 52QawardgclinkR y Qlia Ay (K 50

Talk on proper segregation of dirty linen 100
Handwashing technique 400
Technique of using handrub 400
What to do in the event of fire in the clinic 120
What to dispose in the general & clinical waste bin 400
Proper use of publitilet 120
520a 9 R2yQla ¢KSy R2Ay3 of 2 938
+twd *ARS2 akKz2g¢g 2y LI GASyGQa 1798
TOTAL 8937

COMMON PROCEDURES IN CLINICS

Exercise stress test was done by medical officer and specialist who are privileges to gtodd@ures. The room is
equipped with cardiac resuscitation defibrillator and trained nurses. Mantou test was done by trained nurses and read
in 3 days. EEG, weighting is done by nurses. Blood pressure taking is done by doctors in consultation room.

TYPE OF PROCEDURES TOTAL
Mantoux test 255
ECG 1884
Threadmill cardiac stress test 109
Weighing 14325
BP taking 14325

DEFAULTER CASES IN VARIOUS CLINICS (2012)

There is default tracing mechanism to trace the patients who are defaulted. Dedinatsds will called up patient to

make sure they will not miss their clinic.

NO. OF | NO. OF APPT
TYPE OF CLINIC DEFAULTEl  BOOKED % REMARKS

FMOPD 845 7737 10.9 | Reasons for default

MMOPD 815 7675 10.6 | - Forget appointment date

INR 174 1782 9.7 |- Not keen to go because he/she feel cure or mg

HIV 0 206 0 important thing to do.

V. DERMATOLOG 326 1661 19.6 | - Financial/ transport problem

V. PEACEMAKER 0 20 0 Method of tracing defaulters wusing telephon

V.HAEMATOLOG| 42 209 20 | (house/mobile)

V. RESPIRATORY! 1 33 3 - Reschedule appointment
- Accept defaulters upon coming to next clinic date
Difficulties encounter by staff when tracing defaulters

TOTAL 2203 19413 11.3 | - No contact numbkr or telephone unreachable g
number have changed

- Change of address without informing

DEPARTMENT OF MEDICINE
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QIA ACHIEVEMENT

ACHIEVEMENT
INDICATORS STANDARD 5010 2011 5012
o . 'PNT] T2 W% 4 A
Waiting t|me.t(.) see doctor/specialist (T]2 I AU A Y 3 u AYS 27 90.6% | 81.7% | 91.50%
at selected clinic least 90% of patients
Tllm-e to obtain 1stonsultation at Specialig X T UE: LI UASYUa 94.4% | 96.3% | 98.820%
clinic (Norurgent) within 8 weeks
0,

Averggg _/o of new cases seen by e 20% 50.1% | 36.3% deleted
specialist in specialist clinic per month from

5 -
PercgnFage (%) ofoutpatient seen by To be decided i 29 5% 2012
specialists per month program

QUALITY OBJECTIVE:

atp: {9bLhw /L¢L%9b ' D95 cy ,9!'w{ 3 ! .h+x9 ! b5 ¢l h{9
aLb] ¢9{ ' thb woDL{¢w! ¢Lhb !¢ ¢19 b}w{9{ /h]btowe o

The specialist clinic quality objectives as stated above carried out daily to specific clinics. However, survey monitoring
only at the last week of each month. The percentage has improved tremendously this year. The HODs (head
department) of the ghics have made the effort to ensure that these patients are seen immediately upon registration

F/M MOPD YEARLY TREND 2010 - 2012
1000 9532 100.0%

. pa L 90.0%
800 75.2% / - 80.0%

- 70.0%
700

- 60.0%
600

F 50.0%

500
F 40.0%

400

F 30.0%
300

- 20.0%

200

- 10.0%

100 0.0%

2011 2012 2013
mmm No. of senior citizen/ disable
seen within 60mins = =6 B
mmmm Total no. of senior citizen/
disable registered e e izl
——% 75.2% 63.3% 95.3%

INCIDENCE REPORTING

w
zZ

All incident will be reported and investigation to uphold the safety of practice. All procedures are following t&e
standard of procedre a
=
LL
(@]
=
NO. OF INCIDENCE w
TYPES OF INCIDENCE 010 2011 2012 E
1. Adverse outcome of procedure 0 0 0 EE
2. Equipment related failure 0 1 (EEG machine) 0 &
3. Accidental falls/ patient falls 0 0 0 a

=
!

P
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4. Needle stick injury 0 0 0
5. Complaints by patients/ relative 0 0 0
6. Others 0 0 0
SUGGESTIONS/COMPLIMENT/COMPLAINT FROM SUGGESTION BOX
2010 2011 2012
1 13/4/10 ¢ complain on longl T 29/8/2011 -Complain regarding poo T  Nil
waiting time. communication on instruction fo
blood taking.
OTHER MATTERSONSUMABLE AND NON CONSUMAHEM PURCHASE
NAME OF
LPO NO. ITEM PURCHASED AMOUNT | COST (RM SUPPLIERS
ECG paper (Allen Welch) Better Health

L0251151601121402 20packs | 1,100.00

200sheets/per pack Enterprises Kch.

- Sony Print Paper for ECHO - -

Supplied by
- Stress test paper - - Medical Ward
i Disposable electrode for stress te i i Sister
machine
TOTAL COST 1,100.00
NEW MEDICAL ASSET UNDER DERMATOLOGY UNIT
LPO NO. ITEM PURCHASED AMOUNT COST (RM) gl'JA‘PMPIT_I(IZII;S
Wija Pharma
L0251151601121000 Narrow band UVB light phototherapy 1unit 159,000.00 | Sdn. Bhd.
Kuching
All Medical
L0251151601120953 Floor luminescent magnifier Lunit 720.00 Supplies Sd.
Bhd. Kuching
. . . Marigold
L0251151601121045 \t’)\l/jl’t?d lamp UV light with magnifier/2U 3,00000 | Pharmacy
Kuching
. . . Grinitek
L0251151601121315 Surgitron smoke evacuation system lunit 35,000.00 Enterprise Miri
TOTAL COST 197,720.00

ACHIEVEMENTS

Training

Tuberculosidortality Review
ECG Courses
Northern Leptospirosis Updates

w
zZ

Monthly CMEs were conduced for dodors and ward Saff on Wednesday morningGrand Ward rounds / %
Premorbidity meetingvere conduded on Wednesdaymorningstwice a month. Tutorials for HouseOfficersare taken o
twice weekly. Once on Monday afternoon and second oneFaday afternoon Problem-based learning (PB.s) for E
houseman to increase their knowledge and skills o
TOTALNO. OF SESSONSFCRTHEYEAR 2012 E

Departmental CME Journal Cub 25 %
Grand Ward Rounds Premorbidity/l Mortality Review 23 E
<

o

w

a
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Diabetic conselling courses 2
CML workshop updates for northern zone 1
OMEDby visting Consultants 6

Couses/ OME Condcted by the Padliatric Department:

The MedicalDepartment was local organizing committee for the Northern Zone Leptospirosis Updatis conjunction
with Infectious Departmenif SarawakGeneral Hospital and State Infectious Disease Teafhe forum attracted
more than 200 participants from Safah, Saawak and a few from the Peninsular.

Visiting Consultants were invited to give OMEtalksduring their clinic visits

TORC SPEAERRES DATEANDVENUE
1. | Leptospirosis Updates Dr Veronica Lugah 14 December 2012Nursing
Conference
Room, Hosptal Miri
2. | Chronic Myeloid Leukaemia Dr Chiew Lee Ping 15/6/ 12 ; Mulu Conference
And CML workshop Room, Hosptal Miri
3. | Tuberculosis Dr Tie Siew Teck April; Mulu Gonference
Room, Hosptal Miri
4. | Carbapenems resistant Dr Chua Hock Hin 7 March ;Nursing Gonference
Entererobactericea Room, Hosptal Miri
5 | Antibiotic usage Dr Chua Hock Hin 27 Jun Nursing Conference
Room, Hosptal Miri
6 | Epilepsy and management Dr Racheal Sim Siew Hung 11 May 2012 : MOPD room

Lectures/ Talks presented by Medical Department

PRESENEDBY TOAC(QOURE) VENUE
Hosptal OME Dr Shahab Muhammad Leptospirosis
Dr Nay Thu Win Meloidosis Hosptal Miri
Dr James Lee Yi Ming Dengue Haemorrhagic Fever
Public Talks/ Forum | Dr Ting Seng Kiat Miri World Diabetic Days BintangMall , Miri
Dr Fam Tem Lom 1-2/12/12
Dr Low Dy Win
Dr Lilian Lim Diabetes Mellitus Jong Assoxiation , M
Dr Lilian Lim Healthy Lifestyle Disease Petronas Office, Miri
Dr lilian Lim Teenagers health problems Nursing Home , Miri
Hospital Dr Ting Seng Kiat Northern  Zone  Leptospirosis Hospital Miri
Courses Dr Fam Tem Lom Updates
Dr Low Dy Win 14 December 2012
Dr CS Grover
Dr Fam Tem Lom Infectious Control Courses
May , July
Dr CS Grover Northern Zone Haemodialysis LéJ
Updates 2/9/12 o
Dr Onn YeeiYee Cml workshop &)
15/6/12 S
L
Dr Ting Seng Kiat ECG courses 1131/4/2012 O
|_
Dr Fam Tem Lom pd
Dr Low Dy Win “§J
Dr CS Grover e
JKNS Dr Fam Tem Lom HIV in Adult October 2012 Park City Everly Hotg E
Qourses Dr CS Grover g
District Hospital Dr Fam Tenhom Dengue Haemorrhagic Fever Hospital Limbang

N
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| Courses May | |

AUDIT AND RESEARCH

There isis a continuous Quality Improvement (QI) project in MOPD clinic where the aims is to get 75% of senior
citizens and disable patient to be seen within 60 minutes. There is combination of data collection with PHD student
Ms Yuwana Podin doing study in Meloidosis for the Sarawak Northern Zone for y&ar RMrkshop will be

conducted in year 2013 in Mirb NJ WIF YSa [ SS ¢SS aiay3d A& StSOGSR la
wS&SENDODKSa / Sy i SNE ©-22MNAG 162t &8 LW ijldik G faaidzRelEa 6@ K b SLIK]
Hospital.

RESEARCH STUDY ONE STUDY PUBLISH

This is a one year prospective cross sectional study of all stroke admissions in medicine unit of Miri General Hospit
from state of Sarawak. Strokes accounted for 6.71% of medical ward admissions and 16.8%athslindenit. One

third (35%) of strokes were intra cerebral haemorrhages (ICH). The majority (71.6%) of stroke patients had a history
hypertension while a third of them had defaulted on its treatment. Patients on treatment for hypertension and

diabetesmellitus with good compliance and on Aspirin therapy still developed strokes but which were more often
ischemic infarcts. On the contrary intra cerebral haemorrhage was noted to be more common in patients who had
altogether defaulted on treatment of hyptmsion or either totally unaware or ignorant of their medical problems.

APPRECIATION FOR THE STAFF
3 Appreciation to staff, Retter of Appreciation, one Hamper for all staff of female medical ward
CHALENGES

It wasa difficult yearin terms of paudty of resources,but the Department hasrisento the chdlengeand maintained
or surpas®d most indicators'targets. A bright spot was the increasng number of medical officers and
spedalists,andthe taking up of medicine as postgraduae career chaice.

Aminiscue operating budget comparedto previousyears

Increasng workload with minimal addtion of nursing staff

Sacecongraintswith ever-risingbed occupancyrates

Aging equipment with few replacements, and strugglingto copewith increasng demand

The increasein the number of foreign patient whose mothers have poor antenatal care. This extra workload
not factored in by administrators caculatingresaurceson a population bags.

arODE

TARGETED IMPROVEMENT IN FUTURE

Management of Cardiology patient

Management of diabetics and hypertension under non communicable disease division
Management of Infectious disease patient

Readmisdonsfor Adult asthma

Management of Dengue and Dengue Hemorrhagic Fever

Reseach

ok whE

THEWAY FORWARD- PLANSFOR 2013

Expanson of the medical wardunder minor works and upgading medical MOPD.

Improving theDay Care facilities and tools . Ways to convert the left wing to the male day care room
Fedalist or Senior MO- guided Nursing CNE

Reseach Project: 1 Publication or Presentation of Leptospirosis

More regular followup to district hospital

Increasednumber of visitsto District Hosptals: 4visitsto Limbang, 3 to Lawasand 2 to Marudi

KR/PYQI plannedfor 2013

Noo,rwdE

- QI project- 5 moment hand HygienBlan

E DEPARTMENT OF MEDICINE
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JABATAN PSIKIATRI DAN KESIHATAN MENTAL
PENDAHULUAN

Sejarah awal Unit Psikiatri di Bandar Miri mula beroperasi di seberang Sungai Miri dan kemudian berpindah ke loka
yangterletak di Tanjung Lobang, Miri pada 10.12.1996 yakni berdekatan dengan Pejabat Kesihatan Bahagian Mi
Ketika itu,unit hanya mempunyai 20 katil dan dikurangkapekia 16 katil secara rasminya.

Pada 29hb Januari 2005, Unit Psikiatri sekali bagpindah ke bangunan baru Hospital Miri yang terletak di Jalan
Lopeng dan terus beroperasi hingga ke hari ini. Unit ini telah dirasmikan oleh YB Datuk Dr.Haji Abdul Latiff
Mohammad, Timbalan Menteri Kesilaa Malaysia pada 11April 2006.

Pada masa itlbbangunan tersebut juga mempunyai 16 katil. Pada tahun 2006, jumlah katil telah ditambah lagi kepadd
26 katil mengikut kelakelas bilik. Agihan 16 katil untuk kelas Tiga, 8 katil untuk kelasi@ua katil untuk kelas Satu.

Pada tahun 2009 Unit Psikiatelah ditukarkan nama kepada Jabatan Psikiatri dan Kesihatan Mental. Pakar Psikiatri
juga mula berkhidmat memberi rawatan rawatan kepada pesakit. Jumlah katil pesakit masih kekal sama da
penambahbaikan telah dilakukan dengan-ciri moden dengan bednsepkan mesra pelanggan. Setiap ruang bilik
pesakit juga dilengipkan dengan CCTV dan Intercom.

SKOP PERKHIDMATAN
Objekif

Untuk menyediakan rawatan perkhidmatan psikiatri yang professional dan komprehensif untuk semua lapisar
masyarakat yang menghidgenyakit mental.

Misi

Memberikan perawatan yang efektif dan cekap.

Mengurangkan kes yang berulang.

Melibatkan masyarakat di dalam menangani implikasi sosial terhadap pesakit mental.
Mengurangkan stigma dari ahli keluarga pesakit melalui prpsadidikan kesihatan mental.
Mengambil tindakan yang proaktif di dalam meningkatkan tahap kesihatan mental
dikalangan masyarakat melalui;

a. Mengenalpasti permasalahan.

Perubahan emosi.

Mengubah cara berfikir

Menukar tanggapan dan sikap seseorang.

Menjamin gga hidup sihat.

ouhs~wd R

PoooT

Visi

1. Memberi perawatan terkini dan berasaskan Akta Kesihatan Mental 2001.

2. Perkhidmatan yang sistematik dan berkualiti.

3. Menghormati dasar keadilan social pesakit dan hak umum di dalam mencapai Visi kebangsaan.

AKTIVITI

Fungsi utamdabatan Psikiatri dibahagikan kepada dua seperti berikut;

Fungsi Khusus

1. aSyeSRAF1FY NrglidGry o0SNJdzr €t AGA {SLIRI LISalFiAd YSN

2. Perkhidmatan perawatan ke Klinik Pakar, perkhidmatan perawatan pesakit dalam wad, perkhidmataritkom
psikiatri, perkhidmatan Liasion, perkhidmatan Rehabilitasi/Pulih cara kerja dan perkhidmatan kaunseling.

Y
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3. Memberi rawatan kepada semua golongan lapisan masyarakat dan peringkat umur.

N
w
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4. Rawatan secara menyeluruh bagi mempastikan pesakit bebas dari-gejala penyakit mental dan dapat
menjalani kehidupan seperti biasa serta dapat diterima oleh masyarakat.

5. aSY0OSNRA 1SaSRIEINIY RIy 4t aedOK2SRdzOFGA2yé¢ {1SLI RF LISat
mental, tanggungjawab dan tindakan yanglpetiambil jika wujud tand@anda awal penyakit berulang.

Fungsi Biasa

1. Menyediakan Laporan Statistik bulanan, Tahunan dan mengadakan sesi mesyuarat jabatan.
2. Menganjur krusus Kesihatan Mental.

3. Mengadakan CME untuk kakitangan jabatan.

PERKHIDMATAN YANEDIAKAN

Secara umumnya fungsi utama Jabatan Psikiatri dan Kesihatan Mental di Hospital Miri merangkumi seperti berikut:

a. Perkhidmatan pesakit dalam (Akut Dan Jangkamasa Panjang)
b. Klinik Pakar Dan Klinik Pakar atas lawatan (Doktor Pakar)
c. Perkhidmatan Pemsatan Kesihatan Psikiatri Komuniti
d. Terapi Carakerja
PENCAPAIAN
SUMMARY OF KEY PERFORMANCE INDICATOR FOR MIRI HOSPITAL; JENEMBER 2012)
DISCIPLINES INDICATOR STANDARD| ACHIEVEMEN| ACHIEVEMEN

(JANCJUN) | (JULc DEC)

t SNOSyYyidl3S 2F LI GASYD

minutes to see Doctor at Specialist clinic >90% 100% 97.07%
Percentage of nowmrgent cases that are give
FLILRAYGYSYyGd FT2N) G4KS T >80% 100% 100%
weeks
Occurrence of unnatural Death
0 0 0
PSYCHIATRY| Rate of Readmission within 6 month of Ig
MEDICINE & discharge < 25% 3.85% 3.45%
MENTAL Percentage of Patients Defaulting Outpatient Cli
HEALTH < 15% 3.15% 6.69%
Percentage of Psychiatric patients attendi
CommunityPsychiatric Services who are admitt < 10% 0.20% 0.65%

to Psychiatric ward

JANUARY, DECEMBER (TOTAL RELEVANT INDICATOR : 6, TOTAL SIQ : Nil)

H JABATAN PSIKIATRI DAN KESIHATAN MENTAL
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CABARAN

Jumlah Pesakit Baru Berdaftar di Klinik
Pakar Psikiatri dari 2004 -2012

Jumlah Pesakit Menerima Rawatan di
Klinik Pakar psikiatri dari 2004-2012

Jumlah Pesakit Atas Hari Rawatan
Komuniti Psikiatri dari 2004 -2012

Jumlah Pesakit Atas Hari Rawatan

Ii%u_n' i Psikiatri Setiap Bulan Dari
JAN -
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KES BARU KOMUNITI PSIKIATRI
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Kemasukkan Pesakit Ke Wad Psikiatri
DariJan - Dec 2013
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