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Policy and Procedures of Out on Pass

1. Introduction
Patients may sometimes require a short leave from the hospital as a part of their care plan or
due to some exceptional circumstances. It is important to consider issuing such leave instead
of discharging the patient and arranging readmission few days later. However, such leave
should only be given if it is consistent with the best practice and has no negative impact on
patient’s safety or the quality of care delivered. Therefore, in order to enable medical staff
granting patients a temporarily leave without jeopardizing their safety, the following policies

and procedures have been established for facilitation.

2. Scope
These policies and procedures are applicable to all staff involved in patient care and for all

health care institutions operating under the management of Ministry of Health (MoH)

3. Purpose
3.1 To standardize the out on pass policies and procedures.
3.2 To make the process of granting out on pass smoother.
3.3 To maximize the safety of patients going out on pass.
3.4 To make the hospital environment more friendly and responsive to patients'
circumstances.

3.5 To maximize the efficient use of hospital resources.

4. Definitions
4.1 Out on Pass (OOP): a temporary absence from the hospital without being officially
discharged and with intent to return back for further treatment. This does not include the
authorized short absence from the unit/ward for a walk around hospital grounds.
4.2 Therapeutic Pass: a planned and supervised leave from a health care facility ordered

by the patient's treating doctor as a part of the patient management plan.

5. Policy
5.1 This document represents the main reference for out on pass policies and procedures in
MoH. All hospitals' local policies and guidelines have to be modified to conform to the

policies and procedures stated in this document.
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5.2 Out on pass (OOP) should be granted only under extreme circumstances (e.g. death in
the family, long hospital stay, etc.) and only upon completing patient assessment and
considering all aspects, the condition, and the involved risks.

5.3 The OOP can only be granted by the treating doctor. However, if the patient is also being
treated or followed up by specialties/departments other than the admitting one then the
treating doctor should discuss with them before granting the OOP.

5.4 The OOP cannot be granted to:

5.4.1 Legally unqualified patients (e.g. minors, people with mental disabilities) without
a consent from an authorized person.

5.4.2 Patients exposing risk to the public or themselves (e.g. active TB patients,
severely depressed patients, patients with repeated seizures, etc.)

5.4.3 Patients with impaired consciousness.

5.4.4 Patients under police custody or surveillance (except in situations where they
leave the hospital under police responsibility e.g. for court hearing).

5.5 The treating doctor has the discretion to reject an OOP request for any other significant
reasons.

5.6 A patient who insists to leave the hospital after rejecting his/her OOP request will be
leaving against medical advice, and "leave against medical advice™" procedures have to
be followed.

5.7 The OOP permitted period should not exceed 48 hours (starting from the time the patient
physically leaves the unit/ward, not the time of requesting the OOP or signing the form).

5.8 In situations where the patient asks for OOP extension beyond the maximum permitted
period due to any significant reason, the treating doctor has the discretion to accept or
reject the extension based on patient's clinical condition. However, under no
circumstance should the total OOP period exceed 72 hours.

5.9 If the OOP is issued for therapeutic purposes (therapeutic pass), then the permitted OOP
period will be specified by the treating doctor based on patient's management plan.
5.101f a patient exceeds the allowed OOP period, then he/she is to be discharged and re-
admitted if the treatment is to be continued (according to the rules explained in the

procedures section below).

5.11 The MoH "Out on Pass Form" (Appendix 1) is the only form authorized for use in MoH
hospitals to grant an OOP. However, this form is not applicable to patients going for

therapeutic pass since the OOP is not requested by the patient.
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5.12 For therapeutic pass, the OOP form can be substituted by a brief report summarizing the
patient’s condition, management plan, indication for the therapeutic pass and its period,
and any other important information.

5.13The length and reason for OOP have to be clearly specified in the OOP form.

5.14The OOP form is to be signed by the patient or authorized attendant, the treating doctor,
and the unit/ward nurse in-charge.

5.15For patients going OOP under the responsibility of police or another legal authority, the
police officer/lawman who takes the patient out has to sign the OOP form and not the
patient (after verification of the legal documents and the police officer identity by the
PRO).

5.16 All information and details related to the patient’s OOP have to be documented in the
patient’s medical record, including the completed OOP form.

5.17 If the patient is on a particular type of treatment, then that treatment has to be continued
throughout the OOP period, and the medical staff should make sure that the patient has
received the required medications/consumables and knows how to use them.

5.18 The OOP medications/consumables should be dispensed to the patient in the ward (from
the patient’s medication drawer) and not in the pharmacy. If the medications are not
enough or available in the medication drawer then they should be requested and
collected from the pharmacy and given to the patient in the ward.

5.191f the patient has to continue any type of therapy that requires administration by a
medical staff (e.g., intravenous fluids, injections, nebulization, etc.), then the treating
doctor has to provide the patient with a brief report explaining the patient’s condition
and the advised therapy so that the patient presents it to the staff where he/she will
receive the treatment (e.g. health center, day care, A/E department, etc.)

5.20 All patients have to arrange their own transport when going for OOP.

5.21 The patient or the paying party (e.g. sponsor, insurance company, etc.) is responsible

for the bed charges (if any) when the patient is out on pass.

6. Procedures
6.1 Before granting OOP for a patient, the treating doctor should first consider whether
hospital discharge and outpatient follow up is more appropriate. Also, the doctor should
consider if any injectable medication can be changed to oral ones.
6.2 OOP should be planned as much as possible, so as not to interfere with administration

of medications or other therapeutic procedures.
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6.3 OOP should be authorized by the treating doctor and managed by the ward nurses.

6.4 Procedures before patient leave: before the patient leaves the hospital, the ward nurse
should do the following:
6.4.1 Make sure that the OOP form is duly filled and signed by all relevant parties.
6.4.2 Make sure it is safe to let the patient go (e.g. acceptable level of consciousness,
stable vital signs, etc.).
6.4.3 Give the patient a copy of the OOP form and any relevant reports if the patient
has to follow up at any health care facility for treatment while on OOP.
6.4.4 Make sure the patient has his/her medication and consumables (if any) when
leaving the hospital (the patient should preferably be given medications for one
extra day in case of OOP extension).
6.4.5 Make sure the patient/attendant has the contact number of the hospital/ward in
case they need to contact the hospital for any reason.
6.4.6 Remove any intravenous line, tube, or material the patient is not authorized to
leave with.
6.4.7 Explain to the patient the following:
6.4.7.1 A bed will be reserved for the patient until he/she is back but there is no
guarantee that the patient will return to the same bed.

6.4.7.2 To keep the wristband on while in OOP.

6.4.7.3 How to use and keep the medications safely.

6.4.7.4 How to act and where to go in case of any medical emergency.

6.4.7.5 The activity level permitted.

6.4.7.6 Any other instructions related to the patient’s condition or given by the
doctor.

6.4.7.7 The authorized period for OOP and the procedures that will be taken in
case of not returning to the hospital within the specified time of return.

6.5 Procedures after patient leave: after the patient leaves the hospital the ward nurse
should do the following:
6.5.1 Document in the patient's medical record the time of patient's departure, the
procedures done, and the instructions given.

6.5.2 Inform the hospital bed manager/discharge planner about patient's leave.
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6.6 Procedures after patient return: when the patient returns from OOP the ward nurse

should do the following:

6.6.1 Assess and document the patient’s status.

6.6.2 Record any complications or symptoms the patient developed while on OOP.

6.6.3 Check if the patient has brought back any medications or consumables and their
validity.

6.6.4 Verify whether the medications were administered as instructed.

6.6.5 Check availability of enough medications for the patient in the medication
drawer, otherwise ask the doctor to prescribe them again.

6.6.6 Inform the doctor and bed manager/discharge planner about patient's return.

6.7 Going home with a peripheral 1V cannula:
6.7.1 A patient going out on pass may be allowed to leave the hospital with a peripheral
IV cannula if there is a strong clinical indication for keeping it and after taking
all necessary precautions to ensure patient safety (including giving the needed
advice on how to take care of the cannula).
6.7.2 If the patient does not want to go home with a cannula, the cannula has to be
removed after explaining to the patient that he/she will need to be cannulated
every time an intravenous therapy is administered while out on pass and when
returning back to the hospital.
6.7.3 Before a patient goes out on pass with IV cannula, the nurse should make sure the
cannula is functioning, secured in place, and does not need to be changed until
the patient is back.
6.7.4 The staff nurse should also explain to the patient the following:
6.7.4.1 The importance of avoiding injecting any material through the cannula
other than the prescribed intravenous medication(s).

6.7.4.2 The signs and symptoms that the patient should monitor at the cannula
site (e.g. redness, swelling, pain, leaking of fluid or blood, etc.).

6.7.4.3 How to keep the cannula dressing clean and dry (e.g. avoiding soaking
the cannulated arm in water, patting the dressing dry if it gets wet, etc.).

6.7.4.4 How to protect the cannula from knocks and being pulled (e.g. avoiding
wearing watch or jewelry at the cannula forearm, taking extra care when

changing clothes, etc.)
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6.7.4.5 What the patient should do if the cannula accidently comes out (e.g. not
trying to reinsert the cannula, applying finger pressure over the cannula

site, etc.).

6.7.5 The nurse should also document in the patient's medical record all details of

patient's leave with the IV cannula and the instructions given.

7. Patient failure to report back

7.1

7.2

7.3

In case the patient fails to report back to the ward/unit in the specified date and time of

return, the following procedures should be followed:

7.1.1 The ward nurse should inform the bed manager/discharge planner about patient’s
delay.

7.1.2 The bed manager/discharge planner or any authorized person (e.g. the PRO)
according to the hospital local policy will call the patient asking about the reason
for delay and the expected time of arrival.

7.1.3 If the patients says he/she will arrive within the next 4 hours, then the bed
manager/discharge planner should inform the ward nurse of the expected time of
arrival and no further procedures are required.

7.1.4 If the patients says that he/she will arrive after 4 hours, then the bed manager/
discharge planner should discuss the case with the treating doctor to decide
whether to wait for some more time or discharge the patient.

7.1.5 If the doctor decides to wait for some time, then the doctor should specify the
time after which the patient has to be discharged and to document that clearly in
the patient's medical record.

7.1.6 If the doctor decides to discharge the patient, then the usual discharge procedures
are to be followed. The doctor should prepare a discharge summary including the
OOP details and the reason for discharge, as well as the usual information about
the patient’s condition and treatment. The doctor should also prepare an incident
report of the event along with the discharge summary.

In case the bed manager/discharge planner gets no response after several phone calls

over the course of 4 hours on the patient’s phone and the alternative number, the patient

is to be discharged, and the same discharge procedures explained above should be
implemented.

In all cases where a child patient has to be discharged due to failure to return back from

an OOP, the case has to be reported through the child protection hotline (1100) and the
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child protection committee in the governorate has to be informed of the incident to
follow up the case.

7.4 Whenever a patient is discharged due to failure to report back from OOP, the
discharging doctor and concerned staff should make sure that all necessary
arrangements for safe discharge of the patient are implemented. The patient should be
given the opportunity for easy access to the A/E department or follow up in the OPD
(where applicable). Also patient's medications can be prescribed and made available to
him/her (based on last assessment and best doctor's judgment) in case the patient
decides to come and collect them. Such procedures should be managed by some
policies inside the hospital to ensure continuity of patient care.

7.5 Appendix 2 shows an algorithm of the steps that have to be followed when a patients

fails to return from OOP.
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11. Attachments
Appendix 1: Out on Pass Form

Ceas Aidaly HOSPITAL NO: oo,

. . NAME: ...

dauall 3 ) 39 AGE: ......... SEX: ......... NATIONALITY: .........

SULTANATE OF OMAN | UNIT/WARD: ....ovvoeeeeeeeeeeee, BED: .......

MINISTRY OF HEALTH | HOSPITAL: ...ovvvvveeeeee e

Out On Pass (OOP) Form B ga g A B laiu

OOP Details: 1z A Saaldi
From: Date Time am/pm leluse/ala 1 ) (ol e
To: Date Time am/pm e Lo/ lalaaca 2 gl s S

OOP Reasons:

Special Instructions (if any):

I, the undersigned, have my doctor's approval
for an absence from the hospital in the date and
time specified above. | acknowledge that the
absence is based on my own request and for the
reasons mentioned above and therefore |
release the doctor and hospital from all
responsibility for any events may happen to me
during my absence from the hospital. | also
acknowledge and understand that if | do not
return to the hospital at the specified date and
time | may be discharged from the hospital and
I am responsible for the bed charges (if any)
during my absence.

Oz soAl aplall 438 g0 e cilan 38 ool a8 gl Ul 3
D LS oef aaasall gl g g Uil Ay g (S Akl
Azﬂs:) ‘c)\:—i c)}SM\ ubumj‘;ﬂlaé;\d—ucbcjﬂ\ LJL’
&&Jﬁﬁudp@ng\w\j\%ﬁ\dﬂ\y‘;}}é
M\&@Q&:Eﬁd%

Gkl A i) I ase axe Jia 8 4l agiil b il LS
sz Al Al (o oand 520 28 48 Gaaaaall il
e 38 A (@ s ) el sy oo JalS S

Date: / / Time: «C8 gl /] g
Signature &85l | Name & Staff Number sk sl 8511 5 any)

Y (s sl o )

.................................................... (0 lsh) &l ala | Patient or person
Relationship (for the authorized person) | authorized to sign
Gkl
...................................................................................... S
...................................................................................... w2l
Nurse
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Appendix 2: Algorithm of Steps to Follow when Patient Fails to Return from OOP

Patient fails to report back
within the specified time frame

[ Inform the bed manager/discharge planner to call the patient ]

| T

No response after several Patient will arrive Patient will arrive
calls over the course of 4 hrs. after 4 hrs. within the next 4 hrs.
- Inform the ward nurse to wait
Discharge the [zISCltJ o V:;Ithtthe - No further procedures required
patient reating doctor p q
Doctor decide to wait for some Doctor decides to discharge
more time the patient
\ 4 *
- Doctor to specify the
allowed waiting time if all dti d Doctor to prepare a
g IT allowed time passe »| discharge summary &

- Doctor & nurse to document

. . . incident report
it in patient's medical record

Discharge the
patient
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