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(Hoo-1
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% (7 7—7) OFRKFEHAKETYH 3,750SR & 720 BRMEM & k45 & LhighORRE» L
LEZLN, YUTT I T ADRRBEHMEZERT L —KRER-oTNDHEEZLND,

M%-12 47 IETOERAEEOBENER
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—EEEeX/O0—JL 15 3,945 24,750 20,805
—EHEO—D) 3 3,750 6,130 2,380
— I H B 6 8,440 17,065 8,625
BEBGEFEXE) 5 9,555 23,565 14,010
BHE 10 10,320 42,320 32,000
EibrN1 9 7,380 33,065 25,685
EEE 8 10,350 38,830 28,480

A1) ARC FHFEZHF45 [ARC LaN— b #0277 E 7 2013/14 Ehk) #4212 MURC 1E6L
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AbND, ~HTHEBROYUIT TET OBIFIKO LA L TiE, HRaIZKHBAEARL, 2020
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A7) International Monetary Fund, World Economic Outlook Database, October 2013
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7 B —T O KO EHREEEEE X MOH (Ministry of Health; &%) 725,
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Saudi health care system

Govt. sector(free)

pr— MOH(public) All levels of health care

Other agencies =P All levels of health care

v

| Referral hospitals |

| Teaching hospitals |

| School health units |

Armed forces medical services

Employees &

their families
> +

ARAMCO health services |-\
|
|
|

| Security forces medical services

National guard health affairs

Emergencies
Health services in the Royal

Commission for Jubail & Yanbua }

Red Crescent |} Emergencies

/t17r) Eastern Mediterranean Health Journal “Health Care System In Saudi Arabia :an Overview”
( Vol. 17 No. 10  2011)

2)ERERETFER
FEWREIZOWNTIE, AT 7 4 —DEREBICHOWTE PR E LTEH ESh T3, 2009
EETOEREE RS L BUFFEOERIZHEND MOH O FHEGILK L TH Y 2009 4 TIiHK 300
SR L7210 2005 FFHDOK 215 L 72> T D,
BB TRIZED S MOH TR 6%mithZHB L T b,
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6.0%

2EE & MOH O FELLB D HEFS
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600,000 - 5.9% 6.0% 6.2%
(10075SR) e — = 5.6%
- 475,000
200,000 450,000
400,000 - 380,000
335,000
300,000 - 280,000
200,000 -
100,000 -
0 .
2005 2006 2007 2008 2009
I MOH Total Budget ==>¢&=%
H1F7) MoH Health Statistical Year Book2009 #2£/= MURC 1ExL
3)EREERR
(1)FIE#ME

2013 FHAED T 77T F BT TiX, U7 77 ERIL GOSI (General Organization for
Social Insurance) #Z {2 IXEREEZ DR LB RN L RTINS, LInLEDORER L
LT, ARSI X2 BOF K OFERZHE & U CRlalk S, RIS X 2 REFERRE A% E
L. CCHI(Council of Cooperative Health Insurance; 357 B ERIR AT 22) A% 1999 4FITFRNL S 4L
7oo RFRRESOEREENL, YU U7 7 7B T HRBERRTTSHOHHEECH 5,

S AR R DL 3 DOBBEIZ /3 1 CHEA S D,

B—BRE L LT, RIS T IS OO T I T7 AN U UT T 87 A% & 75,
eV T, BRI TEIS Yo7 27 NEHEY v T 787 NTEMT 5, &ikiz, £hll
SNz (B KELE) IZEHATDEETH D,

BE TR —BEBORF L2 ED TEY, b6 6327 v 7 TOEAZTELTWD, Ki)
DAT v 7 & LT500 AL EDOHREBZFFOMEENEAL, RAT » 7 TIE 100 ALLEO43E
ERIGITINA, AT v 7 TRERBEE(EEZ{E LT L TETH D,

RBEBME TV kD & 500 AL EAE D TV D AEZEIT 2013 R R TRERBRICA DS
RITIUTR DRV LIZRoTVD N, S ELEERICHVFEL-oTELT, br ) LU
AR Z DL TNDHED I L Th D,

FERBRITIZT 7 BN Ond Y, T IR 2B ARRITERk A Th D, Dt HERE
T2 PMELS L, BEMADNTEL Tz 21X, B0 T o 71281735 2 & 13n
e L Bbind,

2% CCHLIZ L % &, 2011 4FRBIE, REEM OIAFE#EIL 793 J57 8,597 A(HAFEEL 4.9%
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BWOICEL TR, WaRIIAEA 567 774,313 A, 7PN 226754284 N CTH D, ©

(2)REEHBE
PRER ALY U7 7 87 TREERR Y — & A %217 9 BRI, Eid CCHI 75 OFE R 234 3
725, 2013 FERBUETLLTD 28 (L3 GRD LTV 5,

Mk -19 YOCTIETIZEITIREERRKRIRREE

Name Region City

(The Mediterranean & Gulf Cooperative Insurance & Riyadh Riyadh
Reinsurance Company (MedGulf

Allied Cooperative Insurance Group(ACIG) Mecca Jeddah
Al-Ahlia Cooperative Insurance Company Riyadh Riyadh
Tawuniya cooperative Insurance Company Riyadh Riyadh
Gulf general Insurance Company Mecca Jeddah
Saudi United Cooperative Insurance (WALA'A) Riyadh Riyadh
Al Alamiya Insurance Company Riyadh Riyadh
Saudi Arabian cooperative Insurance Company (Saico)  Riyadh Riyadh
United Cooperative Assurance Company (UCA) Mecca Jeddah
Gulf Union Cooperative Insurance Company Eastern Dammam
AMANA for Cooperative Insurance Riyadh Riyadh
Ace Arabia Insurance Company Eastern Dammam
AXA Cooperative Insurance Company Riyadh Riyadh
Trade Union cooperative Insurance Company Eastern Al Khobar
Arabia Insurance Cooperative Company Riyadh Riyadh
Arabian Shield cooperative Insurance Company Riyadh Riyadh
Al Rajhi Company for Cooperative Insurance Riyadh Riyadh
Al Sagr Cooperative nsurance Company Eastern Al Khobar
Allianz Saudi Fransi Insurance Company Riyadh Riyadh
Buruj Cooperative Insurance Company Riyadh Riyadh
BUPA Arabia for Cooperative Insurance Mecca Jeddah
Salama Insurance Company Riyadh Riyadh
Sanad for Cooperative Insurance & Reinsurance Riyadh Riyadh
Solidarity Saudi Takaful Company Riyadh Riyadh
Saudi Enaya Cooperative Insurance Mecca Jeddah

Malath Cooperative Insurance & Reinsurance Company Riyadh Riyadh
Wafa Cooperative Insurance Company Riyadh Riyadh
Weqaya Takaful Insurance and Reinsurance Company  Riyadh Riyadh

/1) CCHI HP
(3RREHO—BHLEY—ER

P UT T ETICBIT S REEFEERY— A2 O TIX, CCHI ORBAHIE VW) Z &b dH
D EENFRIER DV —E AR =2 —Z2RIT WD, REFEHZNEE LTCFRENFTOND,

9 ARCL A — LY
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= RO L — RE 4 BEEICL TS (BRBREHIEMIC LY, BAed)

- AR R BR%EIE 250,000SR T i8I 1,000,000SR

AW L= ROP—E R TIXEATHREPEH SN D, B — B2 ZENO A

BN L= ROP—EZATIIEE KEZ L— KTIEAAL—F) 720, Znh—E XX
HHHEE D

- ABEFRFEREITAEM EIREIC L VIR EES D

FUTEY—ER 7 L— R L P CAREREH Sh D,

C 12T T OF RO S R R &7 D
- AER, HEEEIRIN T LR 15,0008R & 72 %

BB L T RBRoeETo S/ L— i@, $IREIAN T EBR 100,000SR & ST\ 5
4)EBEEEABRURRE

(1)EEHKEY

YOO TTETICET D EREEIL. AR AT 72— L REERERIC KX < )
b, TORTEENETHHIND Z IR X —O—RZENL LIZRMZ U=y
7 DB ERKIR LTz, BEE LU KRZEFTERMZ V= 7 NFERBEL DL

AN WIEYA

B - 20 —RBEFT - REV U =v 7 8O#B

5,000 -
4,115
4,000 - . e A
3,000 -
1,986 2,037 2,094
2,000 - .=.=-
1,871 1,944 2,021
1,000 -
0 T T 1
2008/09 2009/10 2010/11

—REBRA(BEMAR) —W=0)=VD(FAIL)  =—dhe=/NET

A1) ARC FHFNEZ 45 TARC LaN— b #0277 E 7 2013/14 4k #4212 MURC 1E6L

TWREWRER &7 HEREIL. —R2ERT. BV =y 7 LTS R0 THD D
&ﬂﬁﬁf%éomWﬁ%%QMJEK%HT\MOH\E%ﬁﬁ%%@bfwéﬁ\@ﬁﬁ%
DIFFBEIIFEIX N E 72> T D, 2007 FENBETOEEFIH D OO, b TIE MOH NER
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L 6H, REN3E, TOMBUFRATEENIFIGLR->TND,

Bk -21 YOO F7IETICEIT RO

H ospitals,2007-11

. 415 420
450 s67 303 408
400 -
-
350 -
250 A ’M — $ == othergov't
200 - 130 == Private
12 127
:22 . 1i3 123 5 —>=Total hospitals
39 39 39 39 39
507 m o m o -
0 T T T T 1

2007 2008 2009 2010 2011

H1Pr) oxford business group Av—A~N—2 (httpyfwww.oxfordbusinessgroup.com/country/SaudiArabia) %
/= MURC 1E1E

(2)mF$

JRIRECTIT, B R ORPEL 1 FBtd 72 D OFRED RERPE & i L T2 & 23500
5, ZOMME LTL, £ OMBINREFETITIE R EOHEENRH D | HIRE KRB & DR %L
Wb EEZ BN,
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Mk -22 YOOTFIETIZEITERER (Ry R) BOHER

Beds,2007-11

=&—MoH hospital

== other gov't hospital
== Private hospital
=>&=Total beds

58,126 58,696
-+ 53519 53,888 29932 T
| N\
T 31420 31.720 33,277 34,370 34,450
i = ——
111271 11362 11,833 12817 13,298
10,828 10,806 10,822 10,939 10,948
2007 2008 2009 2010 2011

/1177) oxford business group i —A~N—27" (httpy/fwww.oxfordbusinessgroup.com/country/SaudiArabia) &

S5)EMEREH(EM. FHAM)

(1)ERT%Y

(2 MURC 1Es%

2009 4 & 2010 £E OIS, AFFT 1A ALLEERED ML TRV | WE4S ERBRAH] OYEFEA
LBNTWDLZENATEND,
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KK 23 9T IETIZHITAERBOHETE

47,919

22,643

24,802

Physicians,2007-11

69,226
65,619

33,999

31,517

25,832

21,134 22,146

e /
14,468 16,444 16,767
———8 .

10,808

11,592

12,304 12,968 13,081

2007

2008

2009 2010 2011

== MoH
=#—othergov't
== Private sector
=>&=Total physicians

/1177) oxford business group i —A~N—27" (httpy/fwww.oxfordbusinessgroup.com/country/SaudiArabia) &
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(2)E ML

F I ERTEL & RIAR 2009 4 & 2010 FE DRIICEFHTT 58,934 AL RESHML TS,
FEMELE OB TR LS & REHEE TIXEME L BEMEDO NEBEN 252 TlE-> T D
25, MOH RABUR R TIREME O 2 5L EOBEMAEEE L TR | BRI 2% < LEERK
il & 72> TS Z ENTD D,

Mk -24 YOOTIETIZEITLERMBDHER

Nurses,2007-11

160,000 -
140,000 - 129,792 134,632
120,000 -
93,735
100,000 - 7 oae =4=\oH
75,978 ’ == othergov't
20000 55,429 63,297 —#—Private sector
60,000 | °1.188 "7
=>&=Total nurses
40,000 | 4085 22333 23,308 27,934 28,373
20,000
01462 23,536 24253 25,880 28,313
0 : T T T T 1
2007 2008 2009 2010 2011

/1177) oxford business group i —2A~N—27" (http/fwww.oxfordbusinessgroup.com/country/SaudiArabia) &
Z/Z MURC 1E1E

6 )EREIEA -5 B
EREBED NFF L, BORSROWE TR EZET 2 2 L8 TE 5, MEEDORE & ik
L. @HERHEICAS> TS, EELEEBBER TOBMETHL O T, Ehll & FH#EAME TIIE
FRICBHE N 5 Z LBBESN D,

Bk -25 HOOT7IET7OERABEEOBENER

w | RIETFHALE | REFHALE &
FRE (SR) (SR) Z=EA(SR)
— e X/O0—)L 15 3,945 24,750 20,805
—REBHEOT—Y) 3 3,750 6,130 2,380
— B 6 8,440 17,065 8,625
BEBEFEXEH) 5 9,555 23,565 14,010
BHE 10 10,320 42,320 32,000
b 9 7,380 33,065 25,685
EXE3i 8 10,350 38,830 28,480

M1A1) ARC FHFNEZ 45 [ARC LaN— b #0277 E 7 2013/14 Ehk) #4212 MURC 1E6L
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e BBHBGRE~OE TV T BIE, FEMOIERKRITSR2,300/ HREETH Y, ZOHEK
TR - EETY - HIHRENBMTODLZ L EMRTHIENTE 7, ZODERD
NEEEEZ DT, BAPPDIEBEXI8 WATREL D Z ENZ0,

FEH T I ETENOBITE L Z—TOe T VX b e, BTV A E#R DM
AHFRILSR4,000/ HH LIFZENLL EE72D L WS IFERBIF TN D,

7)BEEE

(1A RBEHDHR

YU TTETICET HARBEERIIEF T 13,185 A (2011 4) L7256, AOnb
EET DL, T ADERNIC 4.6 BRI TWD Z L3505,

MEA Tl MOH BRI 2 %23 2 BENHED L, REWRREZ NS BENEL 2> T
WD ENGND, THUTENE U REMERRROEANEER L LTEZXOND,

KK 26 YOCT7SETICEITAENEBEERDMTR

Outpatient visits,2007-11

(m})

80 -

70 - 65.31 65.97 66.38 65.97
58.88 ——i—

60 -

50 1 43.49 42.73

39.74 40.49 iliti
40 - 36.04 R == MoH facilities
== other gov't facilities
30 | 907 2469 2547 5345 2315  —s-private facilities

20 ~

10 A

2007 2008 2009 2010 2011

/1177) oxford business group i —A~N—2" (httpy/fwww.oxfordbusinessgroup.com/country/SaudiArabia) &
Z/Z MURC 1E1

(2)AREBEBEHOIMER
ABEERFICHOWTIZ, B3FTHE303 T A (2011 4F) & 725, fHm\ & L CIEEEHEE~D ARt
A BUTIE A 0 IK L TV 55, MOH St BUN R PE I XIRIEFUT O THEE L T\ D Z &R

PAWAYAR
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(m) Inpatient admissions,2007-11
. 1.7 1.7
1.8 1.64 1.66
1.61 = a
1.6 = — =
1.4 -
1.2 1 0.4 1.01
17 . = MoH
0.8 - == othergov't
0.6 - == Private sector
’ S = 75 A
041 o5 0.51 0.52 0.52 0.52
0.2 -
0 T T T T 1
2007 2008 2009 2010 2011

/1177) oxford business group i —2A~N—27" (httpy/fwww.oxfordbusinessgroup.com/country/SaudiArabia) &
Z/Z MURC 1E1E

8)iEm kiR
MOH Dt & 0 | %R EXUERIYE Th 5 Z & NERETE 5, KERIA 2 (21
BRI, BALICHEIRIS TH D (RIADIRMER) o BERIT X ENRAS (25T D ATtk b 2
LD, BITBEPHERT DY A7 BRENVEEZZOBND,

KK - 28 2009 FEIZH TS EMHEA MOH EEEE &R D FEMheE 3

Others

Diarrheal diseases

Burns

Injuries, accidents and poisoning
Neurological and psychological diseases
| Dieases of the musculoskeletal system
Diseases of skin and subcutaneous tissue
Genital system diseases (men

2,568,529
455,907
94,360
481,247
55,495

1,412,995

69,139

Complications of pregnancy 462,496
Diseases of female pelvic organs 344,945
Diseases of female breast 61,654

Urinary tract diseases

Diseases of colon, rectum and anal canal
Diseases of stomach, oesophagus and intestine
Dentaland gum diseases

Bronchial asthma

Pulmonary infections

615,061
805,539
1,566,817
1,628,548
772,192
126,530

| Upper respiratory tract infections m
Ear& mastoid diseases 693,376
Eye diseases 1,104,046
Cardiovascular diseases 94,366
Hypertension 1,265,805
Diseases of blood and immunity 351,623
lDiabetes mellitus F 1,911,840 |
Intestinal helminthiasis 176,233
Infectious and parasitic dieases 160813
0 2,000,000 4,000,000 6,000,000 8,000,000 10,000,000 12,000,000

/17) MOH  Health Statistical Year Book2009 #2£/Z MURC 1Ei
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(1 )ERBEDIER

PO TT T TS D MEENT B X 2007 21 TN E 2T 6 AR 700~800 AFEE
OEIATHEMLET TWD, NOIZEHD 2EE1EL 2011 £ TIX 0.05%LL FE 72> TWDH R, 5%
eI THIINZ#E1 ). 2015 4R 123 RE SR 1 75 5,000 A, EIE1E0.05% 22T A ERHATW
Do

%29 YO TSET7OMBRBHTEEHRRVUAOICEDDEEDHTE
(2013 FELARE (X HEEHE)
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- 0.07%

14,000
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12,000
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10,000
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8,000 A

(BEBE: N)

- 0.03%

6,000 -
- 0.02%

4 -
/000 - 0.01%

2,000 A - 0.00%

0 - - -0.01%
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mmEEER e BHMEFOADICHOIEE

/177) Saudi Journal of Kidney Diseases and Transplantation /Dyalysis in the Kingdom of Saudi Arabia
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—F, WHNZHD LI, YUPTITETICBIT HRRFEELELHEML TEY . 1990 £
(1213100 5 A& %, 2000 FEARI21E 200 J7 A5 300 5 A B~ ESPLITHEML TV 5,

MICHDHEA TR TH, 2004 FFLIRRIZ 1 HIZB 2 TR Y, Bk MOH ~O KEEEK 7> 5

%)/\75 D0 HERIFDY T T ET NS E T HIERERE RS> TV HBRMNEMAZ 5,
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B% -30 4UCTISETORRFEERRVTAOICEDHEEDOHTS

3.5 341 14.0%
9%
3.0 - 12.0%
2.5 -~ 10.0%
~ 8.09
< .
R 2.0 - 8.0%
E 6. o%
@ 1.5 - 6.0%
4. 0°/
1.0 3 O(y - 4.0%
0.5 u I - 2.0%
0.0 - 0.0%

1982 1987 1990 1996 1999 2004 2009 2012
e ERFEEY e BRRBEOAOICHDIEE

/t1/r) NCBI(National Center for Biotechnology Information) Prevalence of diabetes in Saudi %
Z/Z MURC 1E1
(2)ERBEORIK

OmMREREEOEFE -5

2011 FICRBIT AV U T T BT OIMKEN T BREIL 12,116 A& 72> TEY ., 83% & 725 10,019
NV TP T T ANED TS, £-B L TIIENED 6,809 AT56%E 720, PRLWN
fEIZ 8 5

B -31 2011 FITH TR T IETOMBRENBEEELVICHIOEE

Natuionality and Sex-2011

Non-
Saudi,
2097,

17%
Female,

5307,
44%
Male,
6809,

Saudi 56%

10019,
83%

Total=12116

/11Pr) Saudi ] Kidney Dis Transplant 2012;23(4):881-889 2012 Saudi Center for Organ Transplantation
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QmMBFETEEDERK
MR BT OFERIL, 45 UL EREIS & L TIEZ WS, HlEERE TH 5 45 7L F T
H—EDEETHAELTEY ., 25T T8 911 ADO MBI EZE NS Z L NRETX 5,
K&K -32 2011 FIZEFTH3HHCT7ISET7OERIMBBTEER

2907

2783 2831

11181

Total=12116
774 126
161 35
<15yrs 15-75yrs >75yrs <10 10-15 16-25 26-45 46-55 56-65 66-75 >75

Age-group

/11Pr) Saudi ] Kidney Dis Transplant 2012;23(4):881-889 2012 Saudi Center for Organ Transplantation

)T IETICETBERERFF
(1 )BT ER e

YT T ETICBI A MIKENTERGR X 1970 £ DR IEE - TV 5, FrllaR e n
RUVMELBH DD, BRAICFOEZHL L, 2011 FEITIT 180 22 A2 E TITE > TN 5,
K&K 33 9T T7SETICEITAMEENTEBREEROHTR

Dialysis Centers

1971 - 2011
182
171 173175176177
160
144147149
136
124124130
110
103103106
91 94 %7
76
63
51
37
22

126
A A A A A A A A A A A A A A A A a DN DNNDNDNNDNDNDDNDDNDDNDDNDDNDODND
© © © © © © ©W © © © © © © © © © © ©O O O O © © O O © © O o
~ N 0 00 00 O © © © © © © © © © © O O O O O O O O O O = -~
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(2)ENERERESE HBFOMRE
WRIFH T VT ZETITBT L& 2 EENCEIE L2 R Th %, fiax i & L TITMOH
A 119 20, RFIAS 41 H3FT. & OB RSN 22 1T 7> Tnvd,

KX 34 2011 EDHY TS ETICHE T AMBRBINERMBEEIDAR

MOH Military  |National |Security |University|K. F.S. |Private |Other Amount
Hospitals |Hospitals |Guard Forces Hospitals |Hospitals |Sector Hospitals
HD Centers 119 8 3 1 3 3 1 4 182
HD Patients 8015 1031 407 54 180 242 2042 145 12116
Machines 3289 348 102 35 70 121 729 61 4755
Outlets 2502 280 70 12 43 94 661 61 3723
Pts/Outlets 3.2 3.7 5.8 45 4.2 2.6 3.1 24 3.3

/1Pr) Saudi | Kidney Dis Transplant 2012;23(4):881-889 2012 Saudi Center for Organ Transplantation

@®MOH E#E##ES

W% MOH 725385 9~ % & Hulgk Sl o i B i A 4L, BIR GBI SRIETE DX v 37 ¢ &

). BRI EZ R LT 5,

PRI X BB BT\ S BTEESR. BIR & bl ik X 0 137 < A REBENER
LTV o 7235A 1T s CxfAl ¢ & I ABF 2 Ptk & L < IIBESE 570 EofFE N
MBEZ 2 DA REMED B 5,

M - 35 MOH BMEHRMERICH T L EHOMBEMEEHREBR. BWHBFH
ERICERE-Y DEEH

Active Hemodialysis Patients and Machines
in MOH Hospitals According to Region - 2011

Lk

Central Northern Southern Eastern Western
B Patients= 8015 1885 744 1792 930 2664
B OQutlets= 2502 716 384 564 262 576
B Machines= 3289 945 514 770 324 736
Pts/Outlets= 3.2 2.6 1.9 3.2 3.5 4.6

11Pr) Saudi ] Kidney Dis Transplant 2012;23(4):881-889 2012 Saudi Center for Organ Transplantation

@MOH S o) =R 4R

WK E MOH LIS D3 3 2 BT bk O BT a5, B GBITSEIE R OF v /3T
4 & L0, BIEREAERL TV,

B EIR AL I RSN hE R 0N i b 2\, MOH LIS O BURF R % T Jiti % C 1 National
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Guard & Security Forces 28— 7= W DBEFELN L ABREEDIER LIZHE . tOEHK
BB T OXRIR A RFTT DN AE U D ATREMEDR & D,

M - 36 MOH USNDEFEEEICE T 58 MOMBRENEEREBR. EMHEBIY
EFRICERE-Y DEEH

Active Hemodialysis Patients and Machines
in Non-MOH Hospitals - 2011

Ll_. - B -

Military | National | Security |University| KFS Private Other
Hospitals | Guard Forces |Hospitals |Hospitals| Sector |Hospitals
B Patients= 4101 1031 407 54 180 242 2042 145
H OQutlets= 1221 280 70 12 43 94 661 61
B Machines= 1466 348 102 35 70 121 729 61
Pts/Outlets= 3.4 3.7 5.8 4.5 4.2 2.6 3.1 2.4

/177) Saudi ] Kidney Dis Transplant 2012;23(4):881-889 2012 Saudi Center for Organ Transplantation
3)EMEFERICETINE
(1Yo 7E7ENHRICEII2FALE

(DFresenius Medical Care AG & Co. KGaA

LT BTSSR IR 721 T <L B —E XA FHIT D EETH D, N VIR EZ R
DRIN « I« 77U A BT AV B - T U7 RPERIIC b EH L TR Y, 64 Ot -
E LRI S AN

@Gambro AB

[FtEiE B BB MRS BB T 2 — B 208 24208 L T 5, B i Hrikss |
SWEEROIRE AR, BT 7 AR E L 2D,

FtEORHE LTSGR Uy a A BIRIRESC/ S — N — 2 v TR EC T 5 2 & THiESZ L
TV BRET bD,

@Baxter International Inc.

RO REIE. BB 721 T < AR A2 & W o 72 FRER Y B VE IR O FI5R IZBE 95
EPRE IR AT 5 S Th 5D, F el & o - BINE L EMAICIT> TV 5,
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@B. Braun Melsungen AG

LT EEARR I~ 2 T BG T2 T <L MBI B = T S L 2R 7 U
RERICET o 2 FRIT TS, ez Fa—F—7c 2 EAICHEHEAMOLRITHE L7
WA BT 27200 A ) R—v 3 UIEBNZES LTV 5,

GNIPRO CORPORATION
ME—DHARBEETHY, HTEHAVDIRLZZ RUEL TV D, BT O S TR il
O ZRO T D, 72T - T AT - BN D 60 B EICHE Y BHFEBZT> TV D,

(2)ERERBRFOHISRE M

BHOBUREICL D &, AT TAF =N U TT 7 TR DB R T O F 5
RERIEREDZ L ThoT-,

D7, RETIXEN R OFMOTGBUEE 5 A4 7 T4 P —IZE 8 & 2 Ty T
5,

DFLT7 1 —DH(H
BHHERE~DE TV I hE ., FAT 74 P —OEMERRM&IIT T 787 Tkl A
755R £ W IFEREHFH T WD T2, AHEF TlX 2 Offikk 2 HT 5,

QERERE
EAT FAF—TEEEERESND Z L LY, 13 El/HOSEHIEEAEET 2 LFERT
— ANBT72D 156 AUE LD,

QIRELFIR(2015 F)ICEHT2FE B EH O

P OT T TR D MIEENT AL 2011 4 FEE TIE 12,116 A £ 72 2015 41213 15,074
N (EEESEI &) CHESh TS, 1

2015 4F D MiFEHT BE H T, 2011 FFEHE TOBHTHRE 2B 5 LR | MGENT BE 91%.
JERBITHRE 9% L7 2 L K0, 13717 A (15,074 AD 91%) LMESND

@HELT 71 —DTHIBHIA
FRO~@ X, 2011 FOHGHE LR T H L. XA T 74V —O T 141,757 T
SR L 72 %, F7- 2015 1213 159,992 TSR & 72 %,

OEERHESEFEOHIERIR

BA =T —~DET Y U TRERICE D & BTERESREEON, A7 T4 F—3 74
ELHO D, TOMRE Y BITERESREEROTGEEZ XA T 7 A P —O WG & 0 HEG-+
5o LLEDRRZRIKICE DT,

10 fBFEH 34T Saudi Journal of Kidney Diseases and Transplantation [Dyalysis in the Kingdom of Saudi Arabia
i)
11 Saudi Journal of Kidney Diseases and Transplantation [Dyalysis in the Kingdom of Saudi Arabia] Y
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H% 37 $OUTIETEEFBIAT I F— - BHERBELAOTSRREH O

Fsr LT oA — BITEE#IEA
250,000
228,559
202,510 211,183
101 1R/1 _
200,000 182,654 1o+
170,536
157,432 159,992
146,434 147,828
150,000 —
127 855 133813 4T
119,375
102,504 110:202
100,000 — —_— —
50,000 ] —_— —
2006 2007 2008 2009 2010 2011 2013 2015
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#7(Z MURC 1F5k

3—2. EERERRILICRIFHERG
ARIETIE, U777 TOBNERRMRBLZMEL T, BEERDFHILLL LT,
A AEBDE S 72 & O e B 5,

I IRENEERES I FETOFRR O AR ET IR ER G
PRAER) A R MR RXSL £ TICIIRE S DT TUT D3 AT v TG E L7 D, KR4 EILH
KD DOHE L2 DT HEBIHEMRITIED TR 250 ZENEELRD,
1.MOH D — &
2.MoCI (SAGIA) D7&FR
3.GDHA (General Directorate of Health Affairs;f5E)5) - FRF4) D &K

(1) MOHO—Ri&:R

— B LT, MOH 2% L, JABERR LD ERE & 72 5 & OO E B O FE H 23
WEE 725, BRIIE TROMBEELRD Z & &5,

LHIAFICHEE OTFHECA

2B FE OFLR LT (RRECH T 78 & OFERBA M)

3.MOH M Lt & 5FA 9 25 DICHR S 1~2 # S5

12 King&Spalding “Healthcare and Pharmaceutical Industries in Saudi Arabia” (2009 £F 11 A ) & 0
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RPBHMTORBREL 7V 2712k, MOH O—RIEKZBIZOWTLU FTONE LR LT,

- SNE DOFFEFERE X 100 IKEL ETHIULATRE, A& 0/ S WHBIIBE R OBt T HiiE
& Al HE
CHEBITHRICOWTIE. MOH O 7 v kY —3 U ZEROEA 2 BN S Oxe & 72 0 |
BRI E DOFRRSLITIA Fy 7 LT D

(2)MoCI(SAGIA))D#&:R

WEERE & LT, AEREDEN & 78> T %D SAGIA(Saudi Arabia General Investment
Authority; ¥ 7 U7 7 E T #RAFERE) X MoCI(Ministry of Commerce and industry; i T.264)
whhd & LTCBRET~OFREDLEL 25, BRI TREOBEBRERD Z & &5,

1.GCC® (Gulf Cooperation Council ; & I&ik) TRWEEDS AL SAGIA D7 1 &
VAN PLE

2QLLC &V a A v bRUF ¥y —REDGRLAT +—LFTRE->TEY | ZORMED KO BN D,
nBYaA L PRUFry—E54 0 E LLCIE 24U EOKES VL

3PMREIT B IE, MREFTHROHEA 2EFEFHORHD KD b D

AT ZET OEITICERRIERE AND R EDT T AP LE

5.SAGIA [T % 2 FFOMB L AR — NOHMFR AR O Z L DT BT U AR 8% RDD

6. . IEGCCEFEITMAIED 20% 2 1EABLE LTHILD

ERLER TR S 8H & LT T O L S AENET END,

OSBRI
WEBEOBANEIE S, F 7 TT T ETRABEBORARIE L 72 57205 < OF LT
BT 5. BARIICIE FRIC o 2 5/ e 2 5,

NGB LR (RAVT 4TV A L EMEND)

I. BUESEM

1. A OERIL, SRIEK OVERE, 72721, SRSERPICEE 4 % ) — B 2 2 FRr < (CPC5115+ 883)
2. WEHA, EE LK OERORIE

3. RADFEREY D RGE

Io. ¥—t LR

. EEBMICEE AN S —E R

BR KR ORIEY —E X

LAY AROAT 4 —F TCORBERE

. AL (Hajj) & OVNEAL(Umrah) 123 280K A ) =0 7 —2 a U KO A R —E R
B O FBEIT & & O 78 L Otk — e A

. RENE O

—_

o G W N

1B BREY YT IET., TI77EREEE (UAE), 7 Ux—h, BZ =L, N—L—1 F~—206 WEH)
14 TR SOEHEETT (o7 I T7HEBICHNERE R RAENA K] LY
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7. FRI R OMHAR, BLTF OF B 2 B <

- FHRHTHIRI— & A (CPC 88442)

- FRIE%(CPC 88442)

- fEE K OEE (CPC 87501)

- 'HFL(CPC 875)

I VAR OT L EHESR(CPC 96114)

© HEAT 4 TEBH R OENITAHYE T 5 O (CPC 962)

- IrE—T g KRR (CPC 871)

- JR#R(CPC 86506)

- HIRR(CPC 88442)

« 7L A — 1 R(CPC 88442)
arta—#Y7 =7 OE, k5RO (CPC 88)
AT 4 T OarPr s IR OHFFE(CPC 853)

B A BT KA e —(CPC 87505 +87904)

< WL K ONE T AT — T OREG T — B A (CPC 96113)

8. ZRERUHLA(CPC 621)

9. =T A AV aTIVEOAT 4 TH—E R

10. F2 Bk — e A, # TN T O RE O $RiE R & B <

11. BhpERT Kk OB #mIZ L 5V — B A HERIEY— B X R OHEENR P — B 2 (CPC 93191)

12. JKPEZE

13. Mg N> 7wt v 2 — RO

QA EEAM S

SANEANBEFIL, FEEROEARE 100% ETHRAETDHZENTE D, 22 L, LFICETS
Lo 7BIs RS 5,

- MY AR, B SFH B, B, BAEKOET)25%

- EAREY—E X WTO I EEOHIFRIL 49%. 2008 4£K £ Tl 60%

7T F v AR 51%., 2008 4E11 H 1 B 6H1E 75%
- RO T —E R 60%
- PRBR 49%

WTO I DO—EE LT, YU 7 770, #HRELOVNERIZBEAL T, LTFTO XS 72—F
OO T T, HEEARGFIOFEFNZAE LTV D,

a) AMEEAROHIFRIZ, WTO MNEKFIZ 51%, 2008 411 A 1 HMn 6L 75% ThHhH Z &

b) AEEEICONT, P—EADORMEE Z 212 2,000 HY TP T 1(5,330,000 KL)D AR
FEEEER DL

o) IRFERREE DR/ MR BUE STV D Z &

d) HIETHREBRD I H15%IFH YT IEeT ANE L, BFEMEEZITY 2 &

15 Viktd SOERFBEFT (9o U7 Je7HIICRERE YR AET A R XY
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(37%) MoCl & SAGIA OXgxZITY 727 7 7 O 42X Department of Zakat and
Income Tax (DZIT)IZ & dk, & 51T General Organization for Social Insurance(GOSI)(Z & & k3
%o EHE TV U ANEEB O ABREFED 9% % 3Hh 5> BERH Y . S OICIEEEMER (&
I T UANREER) O 2% %, WELOMERIZHT 2B E LT GOSIIZIHh ) MENH b,

QERBIERIEDHI Hll 0

2009 = 11 A R TITRBEIIANEICEF T S LTV o208, 29T (clinics) 0% H N T & $2fit
¥ % ik (same-day surgery facilities) & U 7ol O EE R I ZBLHLAE L G & O FF Al S 4L TV
VY,

7272 L. KSA WO#%%E (SAGIA &HE) I2BWWTIE, RBEeZ OMEFRMERIZ OV T HEF
AISND Z ENHFIFEINTND,

F7- GCCLUANDEDERIZL DA —F—1ZH v U7 7 7 OHEICiEbIE e b 720,

(3)GDHA OE R ER
AR 2R 215 5 120 121%, GDHA IZ X A ERF A 2157~ LT, 2% v 7 DO NEELZED
MeRBBTIA B ANRRITEINAZ LD, BRI TROBREZRDZ L &b,

1.MOH (Z#8 F Bt /e L OFH 21— HT 5

2. MOH 7%5##i%4 GDHA (24217 %

3. GERFTHRCMOFHE 22 £ 2 GDHA (52475

4. WAV D E TRBED—ERIE T E 7R

5. FIRHY 72 58S 17 (technical study) % Civil Defense(Safety Department in Civil Defense;
ECHIBG iRk R 22 i) (S BE 97 5

6. WPt DL EIIESHFIEER E2 7 VT 95

7. BEAE TR, MOH OZEB S0t HE L, #i% LA — % MOL(Ministry of labor; %7
B 72 SR LER B 238171 %

8. MENEDRAL v 7RO, WP BERFEI T A v A2 B L, HME & L OKE
SN, MOH D& KGR Z1T 9

KTZA B ATEFERABTH Y, ~y FHITL D 1,333~4,000 FLORHADFEAT D

EREmfE TRIE T M & LTULT O L O RNAENRET b5,

DEBEEIICEI T s
WA, 2l BHE. Ve U MDY — 2 24T ) NI LU T ORI D R T 6
AR
- — XA 72 I HE R (general healthcare center) i34 72 < & & 3 DO BFFEEIC IS TE 5 &
I LRI ERR B

16 King&Spalding Healthcare and Pharmaceutical Industries in Saudi Arabia(2009 £ 11 H#fR) & 0
17 Z Z TV BB RITERICET 2NEIC O W TLHNEND
18 King&Spalding “Healthcare and Pharmaceutical Industries in Saudi Arabia” (2009 4 11 H K si) L 0
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- FFIk 72 5 B B (specialized healthcare center)i3/ 72 < & b 1 DO EME A FF- QX726
720

- BEOLE, WENTELA 742 (VU =v7) ZHHTHL

- R v Z 1T X RS W R E S

AJEY FiffoTE olixaHET 22 &

* [RENRCEEANN 2 G LRI A S v 71X MOH X° GDHA @O 7 A & > A 2 b T 72 57210

s BT EE AR, WTTERER . X BREE, BB R, PN AR ET D

- ARSI, —fRBE T 30, 2 DO REFIGEIZ FFO SR TIE 20, 2 > O P fE D
DIFEBETIZ 10 & T %

@ ith- BMFDOEES
THIDFTAIZ DWW TIT U OBLH A2 7 U 7 L7z E, KSA W TPIRIICHESL (establishment of
commercial presence) S5 MEN D D,
TA B ATHESWTHME - FEEEI 2 0T I ETNTIT O T U VT T BT [HEEE
EOBEMRAIZONTIEL, WFOEEZT-THERND D,

c TA B AMNESNERFERBICHNS bOTHL Z L

s A T TR RIS E B LI At A RS o Z &

C R ILCGITOLEE S YREEEL Y B LIV T L

- BESBI SIS AEE L TS 2 L

- tHi & FZE (project) DRMIlE I 3,000 5V ¥/L (L% 800 5 Fv) &R TiX7Ze 6720

« A v J1(Mecca)R® A T 1 F(Medina) & VYo 72 BEE D& FER A 1X78D HAL TN 720

- JE{EE R (residency permits / iqamas) Z Bt L TS AL, EAREEOHTA 23
SAMOI(Saudi Arabian Ministry Of Interior) D/KF3IC LV EBD LD

SHEAFGEEICETSHH
YVOTT I T OHEECLD L, YUPT I ETIIBIT ANE AT A ICEE T A
(Labor Law - Articles for non-Saudi recruitment) IZLLF D@ Y TH 5,

19 King&Spalding Healthcare and Pharmaceutical Industries in Saudi Arabia(2009 4F 11 A I, 5) 17 TNT
http:/ /www kslaw.com/ Library/publication/11-09%20AHLA %20Issa, % 20Al-Ammar, % 20Mostafa.pdf
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M%-38 HIOCTISETIZETAZNEANFEHEICET SR

&£X RE

Article 32) | ETORRBHELICEND CORBEZERT 5 LIFHELZWL

Article (33) | JEH I ANIEUTONEREBEFE- LI LT EFNLDFEBHFAIEZE-RIZHK
ETEHENEEKD

1) AEMICABELTEY., FEEFHFTIATNS

2) HOTTISETICTROHONTVENAYDDANBEERE L TULELD, #
F+ATHLOTEVEZ—XFFHETITF+RTHA. L LLFENRELT S
EELANILOEMMY EZMMEGEEHZLTLNDS

3) EREMNCDOEZHNZBEAOEENOTTIHRLTLS

ZZTO Twork (F7f@h) ] 1. EX -BE%E - BX - 2t LLFBOERN. &5
2. BRY—ERZELH—ERENDC L%IET

Article (34) | BIRDFHEHFAERBE T HEBZZ 0N HAUFLEMIMHFET HERIX.FALS
1L AETETHD

Article (35) | HEHFADEHIZELL I ANEHEELRELHZE- L TLEWI &EORB
DFBEFLELTWEWI L 2#ERT S

Article (36) | KE[FFH VAN REFRALGEMABOEEEEDIERERD

Article 37) | JEH I CAANDFBHRENIIHRMERE LA SN D Z EMRITRHUV AR EHE
LTULWRWMES, FEHFAIEEZOZMOHARERLTEIND

Article 38) | EREXFH@BH A ZR/J TV L FMBLUSNOEMBICHE S &€ TXWLIFELFEM
BOZEDENFHREZOAMICRKIFLTVSEMMLNMIRET S LEFELL
nTha.

Article (39) | 1) MBENIEMIL—ILOFRECHDLBINE EREFXZTOEZMREDT
DIZHBSE LS LFHELGW, F-HEREDEFRIIL. HOEREFIZKET S
ENTERL, AKRIC. EREOSSEMOERENHBEECERT SFEMNHXE
ELY,

2) ERBRWHEREZESOLOICENE TEVWTEL  F-BERELBS
DF=HIZELTIE LT

Article (40) | 1) ERFBEFY IS AFBEORAICHKET 2EREEIBT S, BRICE. F
{557 (Igama). FEHFAIS L UVZTOEHEACELEICKLS58€. EMOER
[CHMBDER. ZHOKRTHOME - BEAEBEYCPEEEF TCOREERNH D,
2) FERBIEIEHZICELDEN > EBELEMNERTH(REEZFRET 515
BIXIREERAZEETS

3) EREFIHERENY—ER (X% - AXILE) 2ERZBICGBERLET S
BE. TOER%*EET S

4) ERBERCENY DT SETZTIENICREDRREZHE >TIEBEINT:
BEERE. ERORE, ZUHBHELEBME LAXERSN-EETOBE
TR 2ERICERZH DO, RIZTHERERERR (GOSI) MNESHEEE. ER
BIXZTDEHEREZEND

Article (41) | AXRBIIZK Y BANLDER. Y—EXDBES S UVEMAEOEILIZDONVTDE
. A, FHREEHET D

) VDT 7 BTGB H P Labor Law — Part3 “Employment of non-Saudis
"http://portal.mol.gov.sa/en/Pages/LaborLaw.aspx?m=3 J ¥ MURC 1Erk
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20T FETEHDROERAE
P OTITET ~OHEBICEE LT, MOV ED 4 HOOFREFIEL Z ORI Fh A5, 5
PREIZOWTU T OB B Lz, £/, FHFERRBOKRLE TOREERN 2D, JETRO O
1E WA I LT,

M%E -39 EBXMEOESE

EREFFEE# (LLC) #A Lt (USC) F [E(Branch) Technical&Science Office(TSO)
_ 2EUEDHEENVE BELEOHEENDLE 5 y
FHE  |asnasrtliiooses aa & 87 HL<IE100% 50 & 100974 &7 1009 7+ 7T
I FEARE JRITEANETHD MITEAERTHD T E AR TIEA LY 3 37 E A T ALY
HiEHE [HREF BRHFE NECEEKRICER NEFEEERICEE
BHoLEICHS
RECEE HEN0ZLULLLZEE BEBE (RELEBERSICEE BRELEBERTRICER BRELEBERRICER
EXDHBENLE
FEDSE [HE SRS EROCHFEZHDEDIZHS Be~Es EHBHTEGL

A HE
L. SRARIB/RELAL SN

BAXRDOEUR |fEBEOKRXDOFTHICLYATEE FiB A (=3 2 BN C B 1 24 WAL &REL
HFOVENHD
th -
s = S 3 S 78— N 2. |B i
HOORBR|TE CAERBIEMIDNORE | mm @i mnns REDBCEMA D EBELHE |
RIEERZH|LL SR2005 KL L L
BRI EAD RS R—b- X8
. . BHEHOBXEHEICRE _ e =
# # - BRI ZUFAILTR
BEFEE [HRSL HIRAL HETE 2T AT §7;}§I PRE(EFFE., ZUTAIET
EAFER [20% 20% 20% BELL
BRI 5% 5% 5% -
B $#£(JGC Gulf,JGC Arabia)
27845 (Kubota Saudi Arabia)
WI SEE)E (Isuzu Motors Saudi
Arabia)
BREEH [7XEL =EmE. AL ERTE R, V=— pIEGE
B ¥ #Ai(Arabian Japanese Membrane
Company)

SxA 187 =Y AT L A(J-Power
Systems Saudi)

HHAT) R E > 50— 5 D2 HEF

(1)ARE#(LLC)

— ) e PR B L T RL o@D L7 D

* MoClI 7> & i DR Fk O B

- SAGIA 76 OANERRE 7 A1 & v A DK

- W EFFFIRE (Igama) DOHUS « MoCl ~d HiGH

* MoClI 7> & D EK ZE D IKFBEUS

« NFEANIZ L D ERDRE
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X=X - 40 R REICKDBINEERBERICEE L IIHEH

A- Independent center:

— Easy access to center

— Proximity to a hospital for the treatment of critical cases
— Coverage most of needing patients for dialysis.

B— A unit within a hospital:

— Easy access to the unit

— Proximity to the emergency department

— Availability of exits and entrances to gain access to
departments supporting services.

/1Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”

3)iRfMIcBIT 2HERRF M
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K&K - 41 Public Area [IZH T HHEFZMEANY FEIZIELEEEFLVWVAR—X (M)

first Public Area 5 beds 10 beds 20 beds 30 beds 40 beds 50 beds

N Site m m m m m m

1 The main entrance - - 50 60 60 75

2 The main entrance / Reception 10 15 20 20 20 25

3 The main entrance /Waiting area (for 6 6 9 9 9 10
men)

4 The main entrance /Waiting area (for 6 6 9 9 9 10
women)

5 Public toilet / bathroom 7 7 2x12 2x12 2x12 2x12

6 A public toilet with facilities for disabled 6 6 2x35 2 x35 2 x3.5 2 x3.5

7 Prayer room - - 28 28 28 35

8 Elevator patients (1.4 m X 2.0 m2) _ _ 9 9 9 9% 9

elevators / floors

9 Elevator visitors (1.2 m X 2.0 m2) _ _ 7 7 7 9% 7

elevators / floors

A sub-waiting patients (men — women),

10 buffet (for drinks) 2x6 2x6 2x8 2x8 2x8 2x12
11 [Waiting chairs for disables 6 6 9 9 9 9
12 |Allocated space for carts/trolley 4 4 7 7 7 7
13 |Corridors 25% 25% 25% 25% 25% 25%

/1Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”
Treatment area ([ZB W TIEAy RS 20 R 5 & EmZp EHEIE SN D&M 23 2 T <,
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XK - 42 Treatment area [ZH [T HHRFHBEAY FEIZIELEEFLVLWARAR—X (M)

Second Treatment area 5 beds 10 beds 20 beds 30 beds 40 beds 50 beds
N Site m m m m m m
1 Treatment area (dialysis machine + bed or chair) 4 x9 8x9 18 x9 26 x9 36 x 9 44 x 9
2 Isolation Room to isolate blood-borne diseases 1 x15 2 x15 2 x15 4 x17 4 x17 6 x 17
. . 1st floor 7 7 2x9 2x9 2x14 2 x14
3 Nursing station (Counter) 2nd floor — — — 1 x 20 1% 20 1% 20
4 Hand washing basins (an area of t he basin 1 m2) 3x1 5x 1 8 x1 13 x 1 16 x 1 21 x 1
5 Consultation room / Examination room 1x12 1x12 1x12 2x12 2x12 2 x12
6 Minor operation room - - 27 27 27 27
7 Antiseptic area for handling medications - - 5 5 5 5
8 Pharmacy - - 32 32 32 32
9 Laboratory - - 36 36 36 36
10 [Subsidiary Nursing station - - 75 7.5 7.5 7.5

/1Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”
Area for staff and administration [ZEBWTIE_y RN 20 282 5L, FL—=7)L—LD
REPHERR SN D, Ay FEUZIE TR TR E N S Dz b e <. &TONy FEKT

HBOHERE AR =2 L 72> TNDHHA H L,

K5 - 43 Area for staff and administration (2 1T 2 #HEBRBER Y FHIZHELEEELVAR—X (M)

Third Area for staff and administration 5 beds 10 beds 20 beds 30 beds 40 beds 50 beds

N Site m m m m m m

1 Dire?tor office (+meeting room + small 95 95 95 95 95 95
archive + Break)

2 Doctors room 9 9 9 9 9 9

3 Head nursing office 9 9 9 9 9 9
Administration (staff offices: —

4 Secretarial — social worker — 50 70 95 95 95 100
Accountants “Managing Director)

5 Patients Affairs office 16 16 18 18 18 18

6 Dietician office 9 9 12 12 12 12

7 Filing room 75 15 75 75 15 10

8 Traininlg room (.for ?atients .and relatives _ _ 33 33 33 33
on peritoneal dialysis techniques)

9 Dining room for the operating staff 30 30 30 30 30 45

10 |Health records room 10 10 20 20 20 20

11 Bathroom (staff) 2 x10 2 x10 4 x10 4 x10 4 x 10 4 x10

12 |Common room (staff) 16 16 18 18 18 20

13 |Personal locker room 2x18 2x18 2 x 24 2 x 24 2 x24 2 x 24

/1Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”
Support services and store areas |23V Tid, Treatment area & [RERIZ~ Y N 30 ZH 2 %
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K% - 44  Support services and store areas [Z# [T B HERHE Ny FHICH CFEFLVRAR—Z (m)

Fourth Support services and Stores 5 beds 10 beds 20 beds 30 beds 40 beds 50 beds
N Site m m m m m m
1 Store for clean linen 1st floor 1x6 2x6 2x6 2x6 2x6 2x6

2nd floor - - - 1x9 1x8 1x8
. . 1st floor 1x6 2x6 2x6 2 x4 2x6 2x6
2 Store for dirty linen 9nd floor = = — 1 x9 1 x8 1 x8
3 Water trea.tment plant (Minimum 9 m2 - based on 12 12 16 16 20 20
bed capacity)
4 Daily store room (Warehouse) 2 x5 2x5 2x5 2x17 2 x17 2x9
5 Weekly store room 11 11 11 11 11 16
6 General store room 25 25 25 35 35 40
7 Waste disposal reservoir 16 16 20 20 20 20
Warehouse equipment (for the maintenance and
8 e - . 5 5 7 7 7 9
sterilization of dialysis machines)
9 Warehouse for the supply of cleaning solutions 5 5 7 7 7 9
10 Warehouse to save & prepare dialysis 1st floor 2 x4 2 x4 2 x4 1x6 1x12 1x12
solutions 2nd floor - - - 2x2 2x4 2x4
11 Kitchenette 1x8 1x8 2x8 2x8 2x8 2x9
12 |Water pump room 25 25 25 25 25 35
13 Pump room for fire resistance 25 25 25 25 25 35
14 |Control room (with Tableau power + generator 9 9 9 9 9 9
15 Store room for medical gases 9.5 9.5 9.5 9.5 9.5 12
16 Repair shop for equipments and chairs 30 30 30 30 30 30
17 Support Room 1 x5 1x5 2x5 2x5 2x5 2x17
18 Room Pantry supplies 7 7 9 9 10 10
19 Store (supplies of cleaning liquids and dry materials 4 4 4 6 6 2x6

/11Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”

HAE))—RICET 2R FMH
Ak L7z MOH BfRE~D e 7V > 7Tk, AU Y —RZHOWT Rtz A v &5,

BT I ETIIY A AT g VO A ED TV D,

< MIR. BHTHIER D ZOBOROEY , BAL TWAREEBED ) H30%UEEZY YT IET
ANTEHDZRTIIXWNIT 72w,

<7272 TR ISR > TV WO T, EREFRE IS T T ETARNRL &b,
FHEM, EEREIY T I T NEREATIUIRELZ 2 V7752 L1 5,

FaiRoa XA FO#EY  BIEEME 22 2 RO HERSEE L TEITF LN TR,
F T2 3HE~5 R, AL BT CREZEATZ AN EET L ESNTEY, &L LT
IRV EELVAER RS TN,

0 Gy TIET AORAEZAIML, KREZEIRX MEBREZOMIMMEICEESBEX D28 E LIZBOR, &
EZ30% L EOV T T T NERAEZBEBILL TS

46



K%k - 45  BTERO AMHEREEY

Dialysis Doctors Position Qualification Requirements

1. Consultant Qualifications:
Nephrologist
Should hold a specialty certificate from the Saudi Commission for
Health Specialties as a Consultant Nephrologist

2. Specialist in Qualifications:
Nephrology
A specialty certificate approved by the Saudi Commission for
Health Specialties as a Nephrology Specialist.

3. Resident Qualifications:
in Nephrology
A) Should be a qualified medical doctor with a degree of medicine
and approved by the Saudi Commission for Health Specialties as a
Nephrology Resident.

B) Should have a 3-5 years experience in nephrology and dialysis
from a well recognized dialysis center.

/1Pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”
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Dialysis Nursing Position Qualification Requirements

1. Nursing Supervisor Registered Nurse (RN) Bachelor or High Diploma Degree in Nursing

Professional Experience , Minimum Skills &Specialized Knowledge:
*Minimum of 5 years experience in dialysis (preferable with about 10 year
experience).

* Minimum of 3 years experience as Nurse Manager.

* Good communication skill preferably both in English and Arabic.

* Certified in BCLS and preferably in ACLS.

* Certified and registered with the Saudi Commission for Health Specialties.
* Computer Literate.

2. Unit Head Nurse Registered Nurse (RN) Bachelor or High Diploma Degree in Nursing

Professional Experience , Minimum Skills &Specialized Knowledge:
*Minimum of 5 years experience in dialysis

* Minimum of 2 years experience as Head Nurse Assistant.

* Good communication skill preferably both in English and Arabic.

* Certified in BCLS and preferably in ACLS.

* Certified and registered with the Saudi Commission for Health Specialties.
* Computer Literate.

3. Dialysis Nurse Registered Nurse (RN) Bachelor or High Diploma Degree in Nursing

Professional Experience , Minimum Skills &Specialized Knowledge:
*Successfully passed a Haemodialysis Training Program

* Minimum of 2 years experience in dialysis.

* Good communication skill preferably both in English and Arabic.

* Certified in BCLS and preferably in ACLS.

* Certified and registered with the Saudi Commission for Health Specialties.

4. Infection Control practitioner Registered Nurse (RN) Bachelor or High Diploma Degree in Nursing

Professional Experience, Minimum Skills &Specialized Knowledge:

*Minimum of 5 years experience in Nursing.

* Trained and experienced in dialysis (Minimum of 2 years)

* Trained and experienced in infection control (Minimum of 2 years)

* Good communication skill preferably both in English and Arabic.

* Certified in BCLS and preferably in ACLS.

* Certified and registered with the Saudi Commission for Health Specialties.
* Computer Literate.

Note: Dialysis Nurse to patient ratio is ideally 1:3 for stable cases , and 1:1 for unstable and complicated dialysis
patients, The Nurse — patient ratio for stable cases can be stretched to 1:3 However , this ratio may compromise
the patient’ s safety due to the high potential of staff nurse fatigue and lack of adequate time leading to inadequate
attention to proper patient management especially in times when intradialytic complications occur.

/1pr) MOH “Standards Guideline for Establishing, Equipping and Operating Renal Dialysis Centres”
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Armed Forces Hospital
Dr. Haitham Rajule
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qz Introduction of “Clinical Engineer”

name (division)
4 Training contents
(@ Introduction of Clinical Engineer (CE)

CE is one of essential functions in today’s medical scene as the specialist for medical device. CE
has contributed to so-called “team medical care” by achieving safety and effectiveness
maintenance of medical devices which have been improved and increased in volume.
CE, a specialized medical profession with an authorized permission of operating and checking
life-support system under a direction of doctors, is relatively new profession and the system itself
was established in 1987. CE has been contributing to patients’ life-support through specialties of

medical devices as a member of “‘team medical care” cooperating with doctors and nurses.

(2) Responsible duties
Blood purification / Respiratory care / Oxygenator operation / Operation room works / Intensive
care / Heart disease catheter / OHP (oxygen at high pressure) / Pace maker — ICT / Medical

device maintenance

@ CE in Tokatsu Clinic Hospital
Their main work is blood purification. There are 87 CEs in our group total, including 1 of full-time
manager for medical device management and 3 of concurrent managers. 28 of CEs are female

and 14 have been in childcare.

@ Day workflow in dialysis center
8:00 AM Start of work
8:30 AM Preparation for hemodialysis
In order to provide hemodialysis services, CE makes necessary dialysis solution and prepare
hemodialysis circuit, dialyzer and the other items for treatment. Moring meeting is implemented

with nurses to conduct smooth operations.

Responsibility
CE: Pre-check of dialysis monitoring device and priming
Nurses: Preparation of anticoagulant, internal medicine, intravenous

drip and disinfection set

9:30 AM Start AM hemodialysis session
Needling patients and operate monitoring device for the session

10:30 AM Communication with patients

.1.
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Through daily conversation, it is checked if the session is implemented safely and if their

conditions are OK or they have possible complaints.

Responsibility
CE: Reconfirmation of the setting of removed water amount

Nurse: Round with doctor and serving foot care and wound care

12:00 AM Lunch break

1:30PM Retransfusion for AM sessions and preparation for PM sessions

As the end of AM session, purified blood is retransfused and patient information is updated.
Also preparation for PM hemodialysis session is done at this time. This is the busiest hour in a

day.

Responsibility
CE: Reconfirmation operation

Nurse: Hemostasis check

3:30PM Start PM hemodialysis session and daily maintenance of HD devices
Hemodialysis sessions are started same as AM. If there is no session in PM, this time is used
for maintenance of medical devices in order to ensure safe HD treatment regularly.

7:00PM Retransfusion for PM sessions

Retransfusion is implemented same as AM sessions.

10:00PM End of work

(B Other activities of CEs in hospital
Maintenance

<% Maintain dialysis-related machines as well as other medical devices and provide
information

< Make check plan for start/end of operation and regular check and overhaul plan of dialysis
machines each 3 year as well as management of parts of dialysis-related machines

Manual preparation

< Create technical manuals for dialysis treatment and update

Dialysis solution management

< Prepare manual for RO water handling and dialysis solution ET sampling

< Monitor density of disinfection solution , ET and bacteria count.

Newcomer training

< Make training curriculum for dialysis techniques and teach newcomers

< Update education plan

Disaster prevention

< Prepare safety measures in dialysis room in case of disaster, implement and create

manuals in instruct
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Maintain fixations of dialysis monitoring device
make plans for evacuation training and implement
Manage emergency defection kit

Prepare disaster card

AR

Manage equipment for disaster

Safety measurements

< Analyze possible incidents and accidents and define countermeasures

< Make report for accidental removal of dialysis needle

< Create score evaluation standards for accidents

Needling technical support

< Instruct echo operation and make VA management sheet

< Make a training plan for needling technique and provide technical training

Academic contribution

< Report results for assigned research themes at research societies and academic meetings
Communication support

< Instruct how to care and communicate with patients for better customer satisfaction

<~ Provide technical training courses regularly

Other activities

< Support implementations of special treatment including explanation of blood test result for
patients

< Support treatment of home dialysis

Diagram of making dialysis solution

\
Dialysis System Diagram

Full Automatic Personal Dialysis Machine

~~

-
------------------------------- B

= ETRF

‘
¥ 3

Dialysis Fluid Preparation Room

*Automatic control

Dialysis Fluid Delivery
System

p— A
Pre-titer 2

o @ | A Solution 1 SIS E | E |
water bl i ¥ 1 -
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Ground *™ e
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water Roverse Osmosis || | | BiSalition s, |
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8 Powder Mixing Device Hemorkalyis Machine |
*i5023500 standard i

f-=—=—=—=—====

*ETRF: Endotoxin Retentive Filter

63




(2N FRHMATF1ANT YN 7 SRR EH

GE Preventive medical foot care

Name (Division)

€\Why “Medical food care” is necessary

-If patients are suffered from diabetes and peripheral artery disease, the healing period of the wound is
103 days in average and cure rate is 68% in our Wound Care Center.

-In case of diabetes, average healing period of the wound is 80 days and cure rate is 89.5%. Patients
with peripheral artery disease are ended up with longer healing period and lower cure rate comparing
to diabetes only patient.

-Prevention is the most effective treatment. Preventive care is the most important thing.

# Cause of foot ulcer
-Just a small wound might cause leg cut if patients are suffering from diabetic foot ulcer. Approximately
70% of diabetic foot ulcer patients are caused by shoe sore in Japan.

Cause of a diabetic lag ulcer

W Soesone
o Bure
B Exermally caused

injury

 Indection

B Devmess - Crasck

W Uinienze

. .
and maintenance of healthy foot

Medical foot care

#Risk assessment
-Diabetes foot lesion international working group announced a practical guideline "Five main pillars
about foot lesion management and prevention” in 2008.
-Diabetes foot lesion risk classifications are as the following. Dialysis patient is classified as high-risk so
that dialysis patients need foot assessment check once 1 to 3 months.

[Five main pillars about foot lesion management and prevention]
1. Confirmation of foot lesion risk
2. Periodical observation and medical examination for foot lesion risk
3. Education for patients, family and medical workers
4_Wearing an appropriate pair of shoes
5. Treatment of non-ulcer lesion
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Risk

classification

Condition

3 years after
Ulcer rate of
incidence

Medical
examination
interval

Class 0 w/o sensory neuropathy 5.1% Once a year
Class 1 w/ sensory neuropathy 14.3% Once 6 months
w/ sensory neuropathy,
Class 2 signs of erasion vascular 18.8% | Once 3 months
defect
and/or foot lesion
Class 3 Previous history of ulcer 55.8% Once
) 1~3 months

Renal disease / Maintained dialysis /
Visual impairment / Poor glycemic control

Diahetic-foot pathological change international workgroup  International consensus 2007

#Items to be observed in foot
1) Bloodstream disorder

Check pulses in dorsalis pedis artery and posterior tibial artery. If it is difficult to touch, check

popliteal artery femoral artery as well.

In addition, check hair growth in toe area for bloodstream evaluation.

2 Neuropathic

1. Vibration perception test,

3) Foot lesion

2. Achilles tendon reflection,

There are 3 categories, “Nail”, “Skin” and “Wound” for observation.
Nail: Check ingrown nail, thick nail shown in photograph below. Too-short nail and notched nail
are often seen in our foot care check result. They have to be carefully observed because of

possible second damage and appropriate instruction for nail cut is required.

3. Monofilament test

Skin: Dry skin, callus and tinea disease have to be checked. Dry skin is mostly seen in dialysis
patients and might cause not only cosmetic issue but also protection functional disorders or

crack skin.

Wound: Many cases of shoe sore, water blistera and cracked heel induced by bone
transformation.

Thick nail

Ingrown nail |

Shoe sore

Water blistera

Cracked /
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Wrap-up Meeting — Questionnaire for the programs

4+ Evaluation of the entire training program

+ Q1. Was the program useful for you?

1 Yes, it was useful. 0 No, it was not useful.

+ Q2. Could you understand the difference between Saudi Arabia and Japan?
(D Difference of the role (range of works at a hospital) among doctor, nurse, and dietician.

=)

‘ 1 Yes, | could understad. ‘ o1 No, there is still unclear point remaining. ‘

3

@ Difference between “engineer” or “technician” in KSA and Japanese “clinical engineer”.

‘ 1 Yes, | could understad. ‘ o1 No, there is still unclear point remaining. ‘

@ Difference of dialysis facilities (especially comparing to Japanese centralized system)

(&3)

‘ 1 Yes, | could understad. ‘ 0 No, there is still unclear point remaining. ‘

@ Difference in attitude to the patient and medical service

)

‘ 1 Yes, | could understad. ‘ o1 No, there is still unclear point remaining. ‘

+ Q3. Do you think it is meaningful to provide the same kind of training programs for nurses in Saudi
Arabia?

1 Yes, | think it is. 1 No, | do not think it is.
[Reasons]
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4 Questions for individual contents
*Please comment what you learned from the contents (especially focusing on difference
between Saudi Arabia and Japan etc) and what you want to know more if you have any.

- Q4. “Brief presentation about Japanese dialysis” (Dec 17" AM)

What you learned from the content

What you would like to know additionally

- Q5. Introduction of “present conditions of Japanese dialysis medical care™ (Dec 177 PM)

What you learned from the content

What you would like to know additionally

+ Q6. “Introduction about the role and specialty of clinical engineers” (Dec 171" PM)

What you learned from the content

What you would like to know additionally
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- Q7. “Infection control and vascular access” (Dec 18")

What you learned from the content

What you would like to know additionally

- Q8. “Nursing of patients with diabetic renal” (Dec 19™)

What you learmed from the content
(Nursing of diabetic nephropathy nursing)

(Medical foot care)

(Dietary control)

What you would like to know additionally
(Nursing of diabetic nephropathy nursing)

(Medical foot care)

(Dietary control)
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- Q9. “Nursing of patients with complications” (Dec 21%)

What you learned from the content

What you would like to know additionally

- Q10. “Risk prevention” (Dec 21%)

What you learned from the content

What you would like to know additionally

Q11. “Home HD care” (Dec 21%)

What you learned from the content

What you would like to know additionally
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-+ Q12. Do you think the knowledge and experience about Japanese dialysis treatment you gained

through this program will be useful in Saudi Arabia?

A A Yes, | can use them directly to my work.
B B. | use or apply them directly to my work, but they are useful.
(% C. No, they are not useful.

- Q13. If you chose “A" or “B" at Q12, please comment the points you would think useful in nursing

practice in Saudi Arabia.

+ Q14. Do you think clinical engineer is applicable in Saudi Arabia?

Applicable o Not applicable

Reason

+ Q15. Other things you would like to comment throughout the program

w1}
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¢ Comments for Japanese culture and customs
- Q16. What is your impression of Japanese people’s behavior, mind and Japanese culture?

Thank you for your cooperation |
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You are cordially invited to attend the 93" meeting of the
Eastern Province Nephrology Club’s Scientific Activity

Topic:
"Japan-Method Dialysis:
Central System”

speaker
Dr. Tkuto Masakane
Associate Professor of Nephrology
Yamagata University,Yamagata, Japan

Venues:

Sheraton Hotel, Dammam

Sunday
9 February 2014

Registration 8:00 — 8:30 pm

= g

(Families / Children are strictly not allowed)
The lecture is accredited for one hour by Sandi Council for Health Specialties

P.O. BOX-13604, DAMMAM-31414, K.5 A. Tel -03-8155735 FAX03-8155625

(Bl TR SN 7oA T I F—DBREERN)
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1. Infroduction of Shoenkai, Tokatsu-Clinic Hospital Group

Overview and our philosophy

s one of maj in Japan and owns 1 hospitsl and 8 cinics as
Tokatsu-Clnic Hospital Group to conduct dialysis treaiments for more than 1,000 patients. We have 85
haspital beds and 38 HD dialysis machines in Tokatsu-Clinic Hospital and 370 dialysis machines in &

sateite canters. All facilties are located in Tokatsu area, Eastem Japan.

Qur philosophy is writen in classical Chinese style and dispiayed in every facility. We swear to defiver
the best medical values to cur pabenis with two important key minds against not only our patients but
aiso all-related partners. We believe the above is the very essence to establish patients’ credgibiiity.

Hit bt

O (€o) TEOR (D2) $4aTL.

Wealways stand on 3 counterpart side and never impoze
what we do ot cezire. We face 24 gartners with hears of
thoughtfulness, 3 spirit of "o,

2] We strongly drive “Team medical care” through entrusted
coaperation smang various medical staffs with
professional thoughts respecting communications beyond
‘ane’s specilty, a spirit of "Kyo™

Hizdn

%0M (5] FEEH (323) §EaTT

Ve are vary eager to do our best to ennich the funchion of “team medical care” in order in mprove our
speciaiized medical services with the integration of advanced technologies to safisfy our patients in
terms of quality through the quaitative progress of patient cares.

Especially we have been focusing on seamiess and borderless medical to provide superior services.
beyond the area near around

We sincerely wish Tokatsu-Clinic Hospital Group plays an important role in the realization of healthy
life together with patients and their families.

FPresident of Shoenkai / Director of Tokatsu Clinic Hospital
Dr. Nakanobu AZUMA

f @

1. infrodvetion of Shoenkei, Tekafs-Cinic Hospital Group

Organization structure
Shoenkai (a medical corporafion)
Tokatsu-Clinic Hospilal

Established | April 1973 (40 years old)
10 departments
5 intarnal medicine / Surgery / Urclogy / Nephrology / cardiovascular
Sreie medicine / Digestive surgery { Vascular surgery / Orthopedics /
Psychosomatic medicine { Respiratory surgery
Beat 25 Bads

Disapsis machines | 38 HD dialysis machines {370 in & clinics)

Employees | 213 (413 inwhole group)

. for quali ion program

{Certificated in 1995 updated in 2008 and 2009

# 15DT (1apanese Society for Dialysis Therapy] certified facility

#  ISPEN [12panese society for Parentersl and Entaral Nutrition) NST operation

canificates facility

#  nST specialized therapist
Faility

-

*

training

training faciity

Quality class A certified hospital (20

T

Tokatsu-Clinic satellite cenfers

Tokatsu Clinic Matsudo
beds in convalescent wards
51 HD dialysiz machines

Tokatsu Clinic Kashiwa  Tokalsu Clinic Yabashira
52HD Eialysiz machines 85 HD dialysis machines

Tokatsu Clinic Abiko Tokatsu Clinic Koiwa
- :

Tokatsu Clinic Shin-Matsudo

1. Intracduchion, of Shaanks, Tekatau-Cliric Hosal Group.

Sessions and patfients

Providing treatments for lots of patients for 40 years and evaluated as one of the excellent dialysis
service providers in Japan. Our cumment eapacity is more than 180 thousands sessions per year,
handiing near 800 PTA cases which require high level of techniques per year.

Age and treatment years of patients is very wide-range and most of the patients are over B0 years old.

The numper of operation cases of Percutaneous

e number of provided dialysis sessions each year anUTInG) AngiopaTy (YAl aan year
[2003-2012)

(19902011 *Totas of our ail faciities

caes
preiesy o
1000 oo
oo
120000 600
o | sa0
o000 -
wo0s
o0 00
o 200
2000 w0
N I
N ol & B
AR
The number of our HD patients [as of Yeor 2012) *Total of our all faciities
Byoge By treatment years
(number) (number)
40— — 100
a00 90
350 80
300 70
250 60
200 50
150 b
30
100 »
s0 o
’ 3 o 2 °
P L &
R 0 5 10 15 20 25 30 35 40

Sourge: Shosnkal

1. Infraduction of Shoenk, TakatarCiric Hospital Group

Survival rate

We have scored the very high survival rate comparing with that of the average of Japan.

survival Rates

Crvoric Dioiysis Parients

-#-Japan

lyear 5years 10years 15years 20 years

‘Sourse: Shoenkal and The Japanese Society of Dialysis Theragy
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2. Facts about Japanese dialysis

Overview of Hemodialysis in Japan

The total population of tients in Japan is

year _ It reached 200
thousands in 2000 and 300 thousands in 2011, However, the number of the population is assumed to
be peaked outin 2017 according to an estimate of J-CKDI (Japan Association of Chronic Kidney
Disease Initiative). i is the way to

patients in Japan.

The Number of Grronic Dialysis Patients

350,000

300,000

250,000

200,000

150,000

Numiber of patients

100,000

50,000

1]

NP S A s & &
FELSSEES

&

A o
&
& '\‘,£sa -

Scarce: The Japanes Soey or sy Therssy

The Number of Crronic Dialsis Patients on Each Therapy

350,000
N Home HD HFPD HEHD

300,000

250,000
HD: nemadislyzz

200,000 PD: Peritoneal diaiysz,
Home HD:

150,000 Home hemediahsiz

100,000

50,000

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: The Japanese Sockly of Dislysis Therapy

2.Fact: cbout Japanese distysis - Oveniew of Hemadialysizin Japan

The main primary dialysis pa shronie

atients with diabetic

in 1883, however,
have been increasing and i became the main primary
disease of new dialysis pafients sinoe 1008 (44. 1% in 2012).

A rate of

patisnts has b ind 8 -10 parcent since 1983,

Primary Disease of New Dialysis Patierts ana Proportion of Pimary Disease in Crronic Dialyss Patients in 2012

- Dizbeticnephropathy
~&- Chranic glomerulonsphritis
= Nephroscleresis
- Polyoystic kidney disease
~a—Chronic pyelonephritis.
~~Rapidly progressive glomerulanephiitis
70% T  ——sLE nephritis

7] M Unknown
50%

[ i e o |
Diabetic nephropathy
Chronic glomerulonephritis
Nephrosclerosis
Palycystic kidney disease
Chronic pyelanephritis

Rapidly progressive
glomerulonephritis

SLE nephritis 07%

others 18.8%

Source: The Japanese Sockly of Disiysis Therapy

Cnanges in he Annual Cruse Morality Rate of Chronic Dialysis Patients

12.0%

wo W
B0%

Source: The Japanese Sociely of Dialys:s Therapy

2. Focts about Japanese diclyss.

Introduction of DOPPS

DOPPS (Dialysis Cutoor

d Practice y)is an research study led by

America’s non-profit research institute “Arbor Research Collaborative for Health™.

B The research has been based on the data from dialysis patients worldwide and analysis has been
by comparing

™ Participating countries has been utilizing the facts in creation of their guidelines and actual treatments.
= participant entities worldwide are followings;

® 19 countries: Us, Canads, France, UK, Germany, Spain, aly, Belgium, Sweden, Australiz, New Zesland,
china, UAE, Oman, Qatar, Kuwait, Kingdom of saudi Arabia, shrain, Japan

Participating medical fadilities: 460

Coverad patients: More than 12,000

Medical facts from DOPPS

Death rote after naving dialysis

Survival rate of biood dialysis patients
[Diallysis days: more thon 345 days]

crance us

o B
(Dean rate: 34) =)

‘Sourse: Thie Dialyss Outcomes and Practice Patiems Study(DOPPS)

2. Facts about Japanese dialysis - Medical foch: from DOPPS

Rate of quadrupie amputation |4 legs cut] of chroric renal disease patient

Average
us
Germany
Australia
Sweden
Belgium
Canada
France
UK

Spain
Italy
Japan

0% 2% 4% 6% 8% 10% 12%

‘Source: The DISS/S OUCOMES Nd PTEcHce PATEMS SIy[DOFFS)

Woridwide fransiion of ine fypes of vascular access

w0

%

%

B

&0

50

P

2 | u | ||

]
2 | | | ||
n

0 - | | Sl | | -
t/njm] [t/n/n] tlnfn] [1]x
Japan | Germany | France us Uk Hary Spain
[ WCabeters  m6aR  WAW | (1:1895~2001, 0:2002~2004, H2005~3006)

‘Source: The DISS/S OUCOMES Nd PTEcHce PATEMS SIy[DOFFS)
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3. Features and Key technigues

We have conducted Japan-method dialysis service for more than 40 years to provide our patients with
“Longer ife". The solution consists of 3 key components which have besn entrusted by our long
experience and communications with patients. Our “3G model" 1)Comprehensive services,

2 ops and 3)Customer

Comprehensive
Long life for patients
by “3C model”

Comprehensive Services
One of the main features of Japan-method dislysis services is craated by peripheral services, wide
ranges of examinations and educational trainings. Clinical engineer system and “Central method” are
the key techniques. Home-dialysis services and Japanese meals are also available options.

Educafional
trairiny

*CODS CanTad Diaty 1 Detvary Syrtam

3 Feaiures and Eey fechniques

Key technique 1 : Clinical Engineer (CE)

1) Introduction of Clinical Engineer (CE)

CE s one of the essential functions in today's medical scene
as the specialist for medical device. CE has contributed to
so-called "t2am medical care” by achieving safety and
effectiveness maintenance of medical devices which have
been improved and increasad in volume.

CE. a specialized medical profession with an authorzed pemmission of cperating and. checking life-
support system under & direction of doctors. is refatively new profession and the System itself was
established in 1987. CE has been contributing to patients’ life-suppert through specialies of medical
devices as a member of “team medical care” cooperating with doctors and nurses.

Posforing of CE in diclysis freatment

Fatent cars

Engineering Medical

;

\ Enginesar

Background support
Source: Shoenial

2) Responsible duties

Biood purification ! Respiratory care | Oxygenator operation { Operation room works f Intensive cars
I Heart disease catheter | OHP (oxygen at high pressure}/ Pace maker — ICT { Medical device

maintenance

3) CE in Tokatsu Clinis Hospital

Their main work is blood purification. There ars 87 CEs in our group total, including 1 of full-fims
‘manager for medical device management and 3 of concurrent managers. 23 of CEs are female and
14 have been in childcare.

21

2. Featurss ond Koy techrigues

Key technique 2 : Preventive Foot Care and Nutrition management

1) Preventive Foot Care

If patients are suffered from diabstes and peripheral artery disease, the healing period of the wound is
103 days on average and the cure rate is 88% in our Wound Care Center. In case of diabetes, average
healing pericd of the wound is B0 days and the cure rate is 80.5%. Palients with peripheral artery
disease are ended up with longer haaling period and the lower cure rate comparing the diabetes.
Prevention is the most effective trestment. Praventive care is the most important thing. Providing
peripheral services ather than dialysis restments, such as foot care and nulrition management, for
patients, can contribute to reduce the risk of quadruple amputation (four fimbs cut).
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3. Featuras ond Key tachriques

Key technique 3 : CDDS (Central Dialysis fluid Delivery System)

“Central Dialysis ¥ is one of i Japanese dialysis
treatmant method is described. This centralized-mixing and delivery system is used especially in
Japan where the population of dialysis patients increased rapidly and it was eagerly required fo meet
both high-quality and efficiency together. Especially in the term of cost efficiency, the technique has
been contributing to the national dialysis expense for a long time. In Japan, the share of CDDS
reaches 90% our of fotal dialysis treatment systems and it has been much more commen than the
‘system consistad of anly individual machines.

Cenfral method operated in Japanese facify witn Central Dilysis Fiuid Delivery System (CDDS)
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Source: Snoenikal made fom & materal of NIKKIS Co, Lt
Advantages Disadvantagas
B Running cost i sconomical B waelters and supply devices are raquired as initial
B The density adjustment of dialysis liquid is costs
managed at one place, so the maintenance and B Ony one type of dialysis iquid can be selected

Preparation s easier. B At the time of emergent shutdown, more time is

B Themeasure of dialysis liquid is managed at one
place, 50 this enables the management of density
movement during dialysis and then the safety
becomes higher

Dialysis monitors can be washed at ane time:
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