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MINUTES OF DISCUSSIONS
ON
BASIC DESIGN STUDY
ON
THE PROJECT FOR REHABILITATION OF CAIRO UNMIVERSITY
PEDIATRIC HOSPITAL IN ARAB REPUBLIC OF EGYPT

In response to the request of the Government of Arab Republic of
Egypt ,the Government of Japan has decided to conduct a Basic
Design Study on the Projoct for Rehabilitatfon ef Cairo University
Pediatric Hospital ({(hereinafter referred to as "the Project”) and

entrusted the study to the Japan International Cooperation Agency
(Jicay,

JICA sent to Egypt a study team, headed by Mr. Kiyoto Kurokawa,
First Basic Design Study Division, Grant Aid Study & Design Department,
JICA from March 24 to April 10, 1995.

The team held discussions with the officials concerned of the

Government of Egypt and conducted a field survey at the study area.

In the course of discussions and field survey, both parties have
confirmed the main items on the attached . The team will proceed to
further studies and prepare the Basic Design Study Report.

Cairo, April 2, 1995

/@;/Zf) - 4.%/’ G

Mr. Kiyoto Kurokawa ?éfgj; Ismaeil

Dr
Leader, /),////;;puty President,

Basic Design Study Tean, Cairo University

JICA Witness

\ oda pug A

Mrs, Zahia Abu Zaid

General Director of Asia Dept.

Ministry of International Cooperation



ATTACHMENT

1. The Objective of the Project

The short-term objective of the Project is to rehabilitate
engineering facilities in the CUPH as a teaching hospital, leading to
improvement of the medical technology in Egypt, thus contributing to

the betterment of Egypt's health conditions.

2., The Project Site

The Project site is the Cairo University Pediatric Hospital.

3. Responsible and Implementing Organization

1)Responsible for the Project is the Cairo University.
2)Implementing Organization for the Project is the Cairo University
Pediatric Hospital.

3)The Cairo University has formed a High Counsil for Rehabilitation
of the Cairo University Pediatric Hospital wheose members are from

the Cairo University staffs.(hereinafter reffered to as “Counsil”.)

4, Items requested by Cairo University

After discussions with the Basic¢ Design Study Team, the following
items with the priority were finaily reguested by the Cairo University.

(See ANNEX- [ )

1 ) Rencovation of the facilities.
2 ) Repair of the facilities.
R 3 ) Expansion of the facilities.
(Note:Renovation is to renew the most part of the facilities.

Repair is to mend the defective part only.)
The study Team has understood the necessity of the request,however,
the final components of the Project will be decided after further

studies.

-5, Main points for further studies for Expansion of the facilities.

1) Replann;ng of the back vyard area
2} . Building in court yard area and additional floor on the sixth floor.

3} Relocation of the bathrooms, iaundry etc. : Cj"



Japanese Study Team's opinion

1} From the technical point of view, the Study team advised that court
yard shall be remained unchanged for the purpose of natural
ventilation, lighting, and structual safety.

However the feasibility of using court yard for additional two
stories will be examined.

2} Additional floor on the sixth floor will be difficult because of
original structual design of the building.

3) Efficient use of flooring.

For the relocation of the rooms, the Study team suggested that the
hospital has still enough room, efficient use of flooring should be

reconsidered by the Cairo University.

Opinion of the Cairo University

1) The Cairo University want to increase the number of beds,according

to the increase of patients.

2} Twenty-three Items are the most urgent portion of the Rehabilitaion

Froject.

Japan's Grant Aid System

1) The Cairo University has understood the system of Japanese Grant
Aid explained by the Team.(See Annex]] .)

2} The Government of the Arabic Republic of Egypt will take
the necessary measures described in Annex [l for the smooth
implementation of the Project, on condition that the Grant Aid

by the Government of Japan is extended to the Project.

Schedule of the Study

1) The consultants will proceed to further studies in Egypt until
April 10, 1995,

2) JICA will prepare the draft report on the Project in English and
dispatch a mission to Egypt in order to explain the contents of the .
draft report in around June, 1995.

3) In case that the contents of the draft report are accepted in
principal by the Cairo University,JICA will compile the final report on
the Project and send it to the Government of Egypt by the.Hiddle of

August, 1995, Y
. ,’//,// ., Ll — !
’ I
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Monitoring

The Cairo University has the responsibility of monitoring progress
of all phases of the Project such as allocation of funds and utilization
of esguipment purchase; distribution, guality control, maintenance and
utilization of equipment, manpower development, training based upon

the indicators given in ANNEX — IV .

Management of the Calro University Pediatric Hospital

The Cairo university will make the best effort to execute

the Japanese'experts' proposal described in ANNEX— V .

Answer for the Questicnnaire

1t is requested to reply the Questionnaire, which was presented to
the Cairo University by the Study team on 27th, March 1995, until
the end of April 1995.

The Counsil is responsible for prepairing and submitting the answer.

Written answers will be submitted to the JICA, Egypt office.

Other relevant issues

During the construction work, it is necessary to stop the partial
function of fhe'hospital. In that case the Cairo University will solve
the problem by itself,according to the plan submitted by

the study team. ‘ C

s -



Rehabilitation List3502A ANNEX-|

(NMote)
EX:Expantion Others .
RP:Repair " *Excecuted by Cairo University
IIN:Renovation
OT:Omitted **:Omitted scope of work
Area ftem - P Floor | Location | Note
1.1(a) |In-patient toilets 2F 1 #12-13,8-C RN
2 [12-13,D-E RN
3 |12-13,D-E RN
3F T {12-13,B-C RN
2 [12-13,D-E RN
3 :12-13,D-E RN
4F 1 |12-13,8-C RN
2 [12-13,0-E RN
_ 3 112-13,D-E RN
1.1(b) |Out-patient toilets 2F 1 §18-19,C-D RN
2 118-19,C-D RN
1.1(c) |lOther toilets 1F 1 :2-3,C-D RN
2 .|2-3,C-D RN
2F 1 (12-13,8-C RN
2 {12-13,D-E RN
3F 1 112-13,B-C RN
2 |12-13,D-E RN
AF 1 112-13,8-C RN
2 {12-13,0-E RN
SF 1 [01-C2,E-F RN
2 |01-02.E-F RN
3 11-2Af ~ RN
4 {12-13,D-E RN
5 |12-13,D-E RN
6 115-16,0-F RN
7 i18-19,D-E RN
8 118-19,0-E RN
6F 1 i01-02,E-F .RN
2 :01-02,E-F . RN
3 |1-2F - RN
4 12-3,0-E RN
5 :14-15,8-F RN
6 115-16,R-C RN

.
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Rehabilitation List9502A ANNEX-|

{Note)
EX:Expantion Others
RP:Repair *:Excecuted by Cairo University
RM:Raniovation
OT:Omitted **:Omitted scope of work
Area ltem [ Floor | Location | Note
1.3 New toilets & Shower Rm. 2F 1,212-3,A-B RN
| 3,4|2-3,EF RN
5 11-2,A-B RN
3F 1,212-3,A-B RN
3,412-3,E-F RN
5 {1-2,A-B RN
4F 1 {2-3,C-F RN
1-2,A-8 RN
14-15,A0-A RN
1.4 Increase toilets 1F 1 115-16,A0-A RN
, 2 RN
2.1 Plumbing of hospital : RP
2.2 Central A/C 2F,3F,4F - RN
2.3 Repair stairs 1F-6F | 1 {1-2,C-D Rp*
12-13,C-D RP*
2.4 Basement pit{for piping etc.) RN
3 Repair laundry 1F 1 |2-5,B-D RN
4 Repair kitchen 1F 1 |1-4,A-B RN
5.1(a) |Extension of wait Rm. 1F 1 [14-18,A-E RN
2F 1 114-18,A-L EX
5.1(b) |[Vent. Sys. of out-patient 1F 1 [14-18,A-E RN
2F 1 114-18,A-E RN
5.1{c) Chairs of out-patient 1F 1 |14-18 A-E RN*
) 2F 1 |14-18,A-k RN*
5. 1{d) Video monitors . 1F 1 114-18,A-E RN*
(for out-patient education) 2F 1 {14-18,A-E RN*
" 5.2(a) |New stairs | 1F-3F | 1 [17-18,C-D RN/EX
5.2(b) IWait Rm. of Lab etc, 3F 1 116-17,C-0 | RN/EX
6.1 Nurse Rm. . : _ 2F 1 13-4,8-D RN
' 2 13-4,C-E RN
3F 1 13-4,8-D RN
2 13-4,CE | RN
AF 1 13-48-D | RN
2 13-4CE RN
6.2 Addtional dodtor’s Rm. : : 2F 1 : EX**
o 2 EX**
3F 1 EX**
2 EX*
4 1 C oL EXEr

Page 2



Rehabilitation List3502A ANNEX-
(Note)
EX:Expantion Others
RP:Repair *:Excecuted by Cairo‘University
RN:Renovation '
OT:Omitted **:0mitted scope of work
Area ltem Floor Location | Note
6.2 Addtional doctor's Rim. 2 EX**
6.3(a) {2 treatment Rm. 2F 1 19-10,B-D RN
2 19-10,C-E RN
3F 1 19-10,B-D RN
2 {9-10,C-E RN
4F 1 :9-10,B-D RN
_ 2 13-4,D RN
6.3(b) [Oxy. suct. comp. air ditto RN
6.3(c) ICereamictiles for walls ditto ‘RP*
6.3{d) |Storage system ditto . Others*
6.3{e} |improve. floor material ditto RP*
6.3(f) |Improve. drain excretion ditto RN*
6.3(g) |lmprove, sink ditto RN
6.4 1 wait Rm. for families qF 1 RN**
7.1 New boilers 19-20,8-C RN
7.2 Another set of boilers 1F 1 15-6,C RN
7.3(a) |Supply hot water SF,6F RN
7.3(b) |Supply hot waler Eﬁgl_ﬁl_: RN
7.4 A Rm. for technicians 1F 1 119-20,C-D RN
7.5 Improv. comp. air RN
8.1 Change mother Rm. 2F ] _ RN**
8.2 Change mother Rm. 3F 1 14-5B-E RN
8.3 Change mother Rm. 4F 1 |4-5,B-E RN
8.4 New 2 mother Rm. 2F 1 [3-4,C EX
3F 1 12-3,D0 : EX
9 Improve wash-space 2F T (1-2,E-F RN
3F 1 (1-2,E-F RN
4F T [1-2,E-F - RN
10.1 Improve sterilization Rm, 4F 1 |15-18,C- RN/EX
10.2 Autoclaves,EQG,EQG-excre. ditto RN
10.3 Storage ditto &N
10.4 Passage separation of clean ditto RN
11.1 Change doors of enter AF RP*
11.2 Additional video sys, {/0P 4F 19-20,A-B ‘RN
11.3 Changing Rm. position 4F 1 {14-15,A-B RN
2 [13-14,A-B RN
3 112-13,A-B RN
Doctors' Rm 1 115-16,AB RN
MNurses' Rm 1 115-16,A-B RN
e~
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Rehabilitation 1ist9502A ANNEX
{Note)
EX:Expantion Others
RP:Repair *Excecuted by Cairo University
RN:Renovation
OT:Omitted **:Omitted scope of work
Area ltem Floor | Location | Note
11.6 Remove outside corrid ' RN
11.7 Exp. & Improv. A/C sys 19-20,8-D RN
11.8 indivisual controlled A/C RN
11.9 A new straight passway to ICU 18-19,0-E RN
11.10  |Improve storage in OT 16-17,A-B RN
11.11(a)|new mop washing Rm. 16-17,B-C RN
11.11{b){new mop washing Rm. 15-16,8-C RN
11.12 Anesthesia & NO2 gas excretion RN
11.13  |Qutlet & pipe sys. of medcal gas I RN
12.1 Improv. ICU 4F 15-19,0-E RN
12.1(a) |Entorance of stuffs : RN
12.(b) INew changing Rm. for doctors 12-13,E-F RN
12.1(b) iNew changing Rm. for nurses 13-14,E-F RN
12.1(c) |Doctors' Rm, 14-15,E-F RN
12.1(d) |Nurses' Rm., 14-15,E-F RN
12.1(e} |Laboratory 14-15,D-E RN
12.1(f) |[Storage Rm. 17-18,E-F RN
12.1(g) |lsclation Rm. 19-20,D-E RN
12.1(h) {Piping outlets of medical gases RN
“12.1()) |improvement A/C 19-20,E RN
12.2(a) |Separat NICU from ICU 2F 6-9,B-D RN
12.2(b} |Changing Rms. RN
12.2(c) {Piping outlets of medical gases RN
12.2{d) INew A/C for NICU RN
123 Improve gas axerotion 4F 15-19,D-E RN
.. 12.4. - |Piping outlets of medical gases RN
© 13 " |Paint & repair doors. RP*
14.1 Repair damaged elevator RP*
14,2  -{Add new elevators 1F-7F Others**
14.3 Add 2 waiting Rm. 1F AN
15.1 Water reserver in the basement F. Others**
15.2  |New control Rm. for M&E 1F RN**
15.3 New generator sys. 1F - : RN
i6.1 Toilets for cut-patient 1F ref. 1.4 RN/EX
16.2 Emergency uhit TF "114-16,A0-B | RN/EX
16.3 Operation Rm. 1F 7-8,A0-A RN/EX
16.4 Entrance 1F 12-13,A0-A RN
16.5 Reception .~ 1F - T10-11,A0-A | RN/EX
16.6 Two Rm. of radiology service 1F 12-13,A-8 RN



Rehabilitation List9502A ANNEX-I

(Note)
EX:Expantion Others
RP:Repair *:Excecuted by Cairo University
RM:Henovation '
OT:Omitted **:Omitted scope of work
Area | Item [ Floor Location Note
16.7 Doctors'&Nurses'Rm 1F 9-10,A0-A RN/EX
16.8 Garbage Storage - 1F 9-10,A0-A RN
16.9 Oxygen storage 1F 6-7,A0-A RN
16.10 Improve copm. air & suct. sys 1F RN
16.11 Qutlet & pipe sys. of medcal gas 1F : RN
, 17.1 Improve bacteriology sec. 3F 14-15,E-F i RN*
172 Add staff Rm. ' 3F 15-16E-G | RN
17.3 Transfer endoscopy sec. 3F 14-16,C-D RN/EX
17.4 Sec. of EEG and ECG 3F 14-15,D-E- RN
18 New lecture Rm. 1F 8-9,B-E £X
18.1 Storage 6F 3-10,AB RN
18.2 Pharmacy 1F 9-11,A-B RN
19.3(a) {New engineers' Rm. 6F | ORN**
19.23(b) |New engineers' Rm. 6F RN**
19.3(c) |New work shop on 7F 7F ' OM**
19.3(d) |Extend new elevator ref.14.2 | OM**
201 kmprov. anesthesia gas excretion 5F 1 118-20,A-B RN
' 2 118-19.8-D RN
3 [17-20,E-F RN
20.2 Control switch of A/Cin SF OP Rm. SF 1 118-20,A-B RN
2 {18-20,B-D RN
20.3 Steam excretion sys. S5F 1 {17-18,A-B RN
21.1 Repair & Improve Doctors' Rm. 2F 1 RN/EX**
: b RN/EX**
3F 1 OEX**
2 EX**
i 4F |1 CEX*
4F 2 EX**
5F |1 EX**
2 EX*
6F 1 EX*
2 : EX**
21.2 Repair & Improve Doctors' Rm. 6F 1 419-11.0 RN
22.2 Waiting Rm. for visitors F . 6-7,0 - RN/EX
22.3 Repair & Improve administration Rim. SF 1. o EXH
2 EX**
3 : | OEX*r
23 Repair & Improve social workers' Rm. 1F 1.17-9,A-B RN
2F. 1 |2-3A-B- -1 RN

- . -
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Rehabilitation List9502A * ANNEX-|

(MNote)
£X:Expantion Others
RP:Repair *:Excecuted by Cairo University
RN:Renovation
OT:Omitted **:Omitted scope of work
Area ltem Floor | Location | Note
23 Repair & Improve social workers' Rm, 2F 1 |119-20.k RN -
3F 1 |1-2,EF RN
oo =
- ~

" Page 6



VANY NOISNRUYE 1 [

005/l NV 200H 1SL R nj

@@@@@@@@m@@.@@@@@@w@@

.
_ : i _ : .
] N . =T . ~ —1- -~ ;
Jeo-- oo q F-———— Fr 9 gL 8 o . " Coe s & 3l ;
e v .sw), .. LR e ; Tl i var ) el -
o -y . Ca . b vl T
v wevly a1 ? 2 ALY <. . VI WICSIG
TR Bl % . a4 o L ’ :
||||||| [ S—— R P MR . e 4 . @ .
f I . R . . T o . .
— . EE R SO . A P SESEN .

1
[

1 s =10 B

H A « \.\ K o, - . K i .
- by [ o ‘||}-«ohi-rxiaw —————— 4 , - B T .
T P IoNESIENE 39t 291 - [T I | T
H - ¥- E (gt < i - - ST ’
F \# it L DIND thear-A ety L,..wxh.&m. L& — - K wll TP | |
l M i : ~ N Rt RV LR q. - - :
+ L L I 5 . H :
_ Bk

_— —— w . —
LYY CENTA Y : - _ . | .
H ' — ! R ct H “_.-.t_‘..ﬁ_ oo
- b m : JJ .I~ EPRTAN AE s i . 1 Rl : -
B B O e e G SN S ey e e P Do s erit f P Ld -
I 1PN g ¥ ] i ) 31 = R I -..,..l!.”m.!...!ll v M3 Ww. _
ST s =l T e B
e ; ' R ) [ A - Lo HE
et R - e ,-—‘II + . - : - ~ S..,.wb e T - L_.- .M ._ _ ..
I T s I A . o




T 0/ NI T E ONZ. 3 - |
© 0@ 0 ® @ ©® © D ® @ ® @ @ ® ® © @ O

——

. ! | : :

....._ = — ..Iw.. = M [y g s g T o ~ T imp_x M:w == nw—l.u ||||m., v
: ' m ] get ] wy

< | oyd i ey §ieaep - _ - . . - KO i £ i - :

N

— ' - sall oa TTFM

b

LA \\ .W.N.N.._s.\‘.\ .o

e il

[ Tt N
. emiad QIO P :

m.-lw g ——r * = .- .
; B T Tt o 2 TR o s s S
s LR HLRU g g L2 e T A%vaolE -
I D O el 1
s \\LW\ \,,\\”\, W\ P A T .
T e i’ i ~ .
._. } i i P




QL) Nv Y g0 3¢
@ @& ® © @
I

—®

LF
awE
WDIGEA

g £ S

X 4

e

5

- )
L

©

(3]

_

krominpe | L

¥ e |

|
1
Wi ]

™

_
|
_




005/ NP 00 Hi | | 0

@ © ® © ® © @ © U ® ® @ © @ @ @ @ @ O
f 1 : m _ . M '
! L _ | | : _ § , k ! m

! i i | I ; i
| . | | | ,, |
M " | |
i _ H i
| ] |
il oty & 3@ T _ m < i _ _ _ _
: s WO fzeans | IO P 4 .* - T ]
e - | C gt (e el Do !
S I I_l._., . .._.. am..__f .— ‘ . w par __ .N. LLi,
, @, @ ;_ N P
: , ) ol &9
m PR o T f n EF i JrTIE

b o - LT T T T
_ She et S e e as \\m\ - muﬂﬂﬂ 4 vy
! coif _.......lrJ vl _rll“ =7 = g

Z i L i Lrray .
T 4 ,ﬂ..\n I.I.|.«l_ m ——— M_ ; — e s e [ o 3 B - it _
.w b1l .WQZ u.mma L ) w (om o.m___,_.,. L < “
= ; i ISR’ . : | [ i
23172l ml I._r L I r., e 4 e e g+ o 1 {f e 4y e | e
= —=rmrvy— m .¢a.ﬁ.mmd, ol v Su 2t nﬁ_.i, @il
-]Mw Lw mr . ] g _cmmaq:m — ad usa.m “ " " « jeRdl wus
3078 200 - ! ~ ) ; i ] R
! " | _ [ ] . _ “
: | M _ |
f | _
! _ .
. |



00 NP IB 00 HLG

1€ ) |
TP T
_ .

‘T ! Lt o RGP




T oo/l N dUH HIZL

@

|

@ @

|

[ R —

@

et

2
Pl /L/.’/7
o

I9yA0Ly yoog g s T et

ﬂ IES TR A GFETIN!

&
R




O

LU it
A

4

mbd e}l

@ % & € mﬂw m.nw ® © @
m “, L j
| | I
" ” _ | — _ “ -
” e | ”
[ ." ] = @
R o R L — = e e ey
1 i .ﬁ-- 7 r —— e — _ i Lunn 2/ WI: |




ANNEX-TI

Japan's Grant Aid

1. Japan's Grant Aid Procedures

The Japan's Grant Aid Program is executed through the following procedures.

(1)Application { Request made by a recipient country)
Study { Basic Design Study conducted by JICA )
Appraisal & Approval { Appraisal by the Government of Japan and Approval by
Cabinet.)
Implementation { The Notes exchanged between the Goveranment

of Japan and the recipient country.)

{2) At the First step,the application or request for a Grant Aid project
submitted by a recipient country is examined by the Government of Japan(the
Ministry of Foreign Affirs)to determine whether or not it is eligihle for
Grant Aid.

If the request is deemed appropriate,the Government of Japan assigns JICA

{Japan International Cooperation Agency)to conduct a study on the request.

At the second step,JICA conducts the study (Basic Pesign Study),using (a)

Japanese consulting firm(s).

At the third step,the Government of Jupan appraises the project to see
whether or not it is suitable for Japan's Grant Aid Program,based on the
Basic Design Study report prepared hy JICA,and the results are then
submitted to the Cabinet for approval.

At the fourth step, the project,once approved by the Cabinet.becomes official
with the Fxchange of Notes signed by the Government of Japan and the

recipient country.

2.Basic Design Study
{(1)Content of the study
The aim of the Basic Design Stﬁdy(hereinafter referred to as "the Study”)
conducted by JICA on a requested project(hereinafter referred to as “"the
 .Pr0Ject") is to provide a basic document necessary for the appraisal ol the

Project by the\Japanese Government.The contents of the Study are as follows:

1) Confirmation of the backeround,objectives,and bencfits of the requested

Project and also institutional capacity of agencies concerned of the

g It 2’:7”7,{;



recipient country necessary for the Project's implimentation.

2)Evaluation of the appropriateness of the Project to be implemented under
the Grant Aid scheme frow a technical ,social and economic point of view.

3) Confirmation of items agreed on by both parties concerning the baéic
concept of the Project.

4) Preparation of a basic design of the Project

5} Estimatation of costs of the Project

The contents of the original request are not necessarily approved in their
initial form as the contents of the grant ald project.The basic design of
the Project is confirmed considering the guidelines of Japan's Grant Aid
scheme.

The Government of Japan requests the Government of recipient country to
take whatever measures are necessary to ensure its self-reliance in the
implementation of the Project. Such measures must be guaranteed even though
they may fall outside of the jurisdiction of the organization in the
recipient country actually implementing the Project.Therefore, the
implementation of the Project is confirmed by all relevant organization of

the recipient country through the Minutes of Discussions.

{2) Selection of Consultants

For smooth implementation of the Study,JICA uses (a)registered consultant
firm({s).JICA selects (a) firm(s) based on proposals submittad by interested
firms.The Tirm(s) selected carry{ies) out Basic Design Study and writel(s)

a report, based upon terms of reference set by JICA.

The consulting firm(s) used for the Study is (are) recommended by JICA to
the recipient country to also work on Project's implimentation after the
Exchange of Notes, in order to maintain technical consistency and alse avoid

any undue delay in implementation should the selection process be repeated.

3. Japan's Grant Aid Scheme
(1)¥hat is Grant Aid ?
The Grant Aid Program provides a recipient couniry with non-reimbursable
funds to procure the facilities,equipment and services { engineéring services
and transportation of the products,etc) for economic and social development of
the bountry under principals in accordance with the relevant laws and
regulations of japan.Grant Aid is not supplied through the donation of

materials as such.



(2) Exchange of Note (E/N)
The Japan's Grant Aid is extended in accordance with the Notes exchanged by
the two Governments concerned, in which the objective of the project,Period of

execution , conditions and amount of the Grant Aid ,etc.., are confirmed.

{(3) "The period of the Grant"™ means the one fiscal year which the Cabinet
approves the Project for . Within the fiscal year,all procedures such as
Exchange of Notes,concluding contracts with {a) consultant firm(s) and {a)
contractor (s} and financial payment to them must be completed.

lioever in case of delays in delivery, installation or. construction due to
unforeseen factors such as weather, the period of the grant aid can be further
extended for a maximum of one fiscal year at most by mutual agreement betweeen

the two Governments.

{4) The Grant is used properly and exclusively for the purchase of products.
Under the Grant Aid,in principle,Japanese products and services including
transport or those of the recipient country are to be purchased.

When the two Governments deem it necessary,grant aid may be used for the
purchase of the products or services of a third country.

However the prime contractcrs.namely.consulting,cnntracting and procurement
firms, are limited to “Japanese nationals". (The term”Japanse nationals”
means persons of Japanese nationality or Japanese corporations controlled by

persons of Japanese nationality.)

(5} Necessity of the " Verification '

The government of the recipient country or its designated authority will
conclude contracts in Japanese yen with Japanese nationals.

Those contracts shall be veified by the Government of Japan.The"verifIcation"

is deemed necessary to secure accountability to Japanese taxpayers.

(6) Undertaking required of the Government of recipient country.
In the implementation of the Grant Aid project,the recipient country is

required to undertake such necessary measures as the following:

1) To secure land necessary for the sites of the Project and clear, level and
reclaim the land prior to commencement of the construction.

2)To provide fac}lities for the distribﬁtion of electricity,water supply and
drainage and other incidental facilities in and around the site.

3) Te secuve bulldings prior to Lbe precurement In cuse Lhe installative of

the eguipment. ' 452_/



4} To ensure all the expenses and prompt execution for unloading ,customs
clearance at the port of disembarkation and internal transportation of the
products purchased under the Grant Aid. _

5} To exempt Japanese nationals from customs duties ,internal taxes and other
fiscal levies which will be imposed in the recipient country with respect
to the supply of the products and services under the Verified Contracts.

6) To accord Japanese nationals whose services may be required in connection
with the supply of the products and services under the Verified Contracts,
such facilities as may be necessary for their entry into the recipient

country and stay therin for the performance of their work.

{7} "Proper Use" _
The recipient country is regquired to maintain amd use the facilities
constructed and equipment purchased under the Grant Aid properly and
effectively and to assign staff necessary for this operation and maintenance

as well as to bear all the expenses other than those covered by the Grant
Aid.

(8) " Re-Export "

The products purchased under the Grant should not be re-exported from the
recipient country.

{3) Banking Arrangement { B/4 )

1) The government of the recipient country or its designated authority should
open an account in the name of Government of the recipient country in an
authorized forefgn exchange bank in Japan {hereinafter referred to as "the
Bank"”] The Government of Japan will egecute the Grant Aid by making
payments in Japanese Yen to cover the obligations incurred by the

Government of the recipient country or its designated authority under the
verified contracts.

zZ)The payment will be made when payment requests are presented by the Bank to
' the Government of Japan under an authcrization to pay issued by the

government of the recipient country or its designated authority.

-
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ANNEX [l : Necessary measures to be taken by the Government of Arab

Republic of Egypt in case Japan’s Grant Aid is executed.

To secure the land for the costruction of building and facilities

related to the Project

To provide facilitiles for distribution of electriclty, water supply,

telephone, drainage and other incidental facilities

To ensure prompt unloading and customs clearance at ports of
digembarkation in the Arab Republic of Egypt and internal

transportation therein of the products purchased under the Grant

To secure, with respect to the supply of the products and services
under the verified contracts that Japanese nationals shall not be
subject to any customs duties, internal taxes and other fiscal levies

which may be imposed in the Arab Republic of Egypt

To accord Japanese Nationals whose services may be required in
connection with the supply of products and the services under the
varified contract such facilities as may be necessary for their work
in accordance with the relevant laws and regulatoins of the Arab

Republic of Egypt

To maintain and use properly and effectively facilities rehabilitated

and eguipment purchased under the Grant Aid

To bear all the expenses other than those covered by the Grant,

necessary for the excution of the Project



ANNEX-1V
Monitoring Indicators

Basic Philosophy

% Whether or not there is a basic philosophy.

% To what extent the basic philosophy has filtered into the hospital staffers.

* Conformity of the basic philosophy to the actual situation.

Conformity of the Facilities

2-1) Conformity of the hospital facilities to regional medical activities

* To use patient statistics to determine the regional coverage of the medical
services provided.

- No. of patients by residential area and by type of illness

* Investigate the scale of hospital wards and the medical departments covered
by medical institutions in the region.

3. Diagnosis/Treatrnent Functions

3.1) Medical Departments in which Diagnosis/Treatment is Provided.

a) Summary of activities (by month, for the past five years)

*

*

*

*

*

No. of physicians by specialty (by medical department)
No. of patient beds

Bed occupancy ratio

No. of inpatients (by medical department)

No. of outpatients (by medical department)

b) Quality of the activities

*

*

*

No. of Medical departments in which diagnosis and treatment is provided.
Speciat outpatient clinic

Emergency aid system

‘Whether or not the system of treatment by medical terms is adopted.

Whether or not conferences are held regularly.
Ay
whether or not the hospital accepts interns.

Whether or not the hospital collaborates with other medical institutions.

g



3.2)

“'Whether or not medical clerks are allocated.

Nursing Department

No. of nurses (by medical department}

Ratio of registered nurses vs. practical nurses
Nursing system

Average night duty days per month (average)
Systemn for education/training

Time study on the work hours of nurses

System for delivering goods and supplies

Pharmaceutical Department

Whether or not guidance is given on the taking of .mcdicinc.
Whether or not the patients’ history of taking medicine éan be traced.

Whether or not the system of administering medicines to inpatients through a
unified channel is adopted.

Waiting time of outpatients (average)
Inventory system

Establishment of a standard optimurmn stock
Number of medicine items available

Whether or not the medicines readily available in patient wards undergo
regular inspection. If you have any, please show the contents.

Inspection Department
No. of inspection items that can be carried out.
No. of inspection specialists

Whether or not the inspection systems are computerized. If yours are
computerized, please show the contents,

Whether or not subcontractors are used.

Whether or not the hospital carries out inspections commissioned by other
hospitals. If so, please show the contents, a

Radiology Department

Contents and types of equipment

‘No. of radiclogy specialists

Conditions of protection measures g‘ S
. . LT
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3-6)

Meal Service Department

No. of nutritionists

Whether or not meals are adequately heated and served at adequate timings.
How long is the menu cycle.

How are the ingredients for meals preserved {(place of storage, how many
days’ supply)

Operation Department
No. of operation rooms and their main usage

Whether each operation room is used exclusively for a particular department,
or is used on a shared basis

No. of operations by operation fncthodbiogy

Securing of anesthegists

Cleanliness of the operatior.l. rooms

Whether or not the operation schedule is managed smoothly
Material and Equipment Department

Range and volume of the activities (per day, per month)

Medical equipment and materials
Sterilization equipment and materials
Sanitary equipment and materials
General equipment and materials

No. of staffers

type and quantity of equipment

Degree and range of cleanliness management

Delivery method

Others

Whether or not the hospital has rehabilitation facilities.
Whether or not the hospital has a visiting nurses’ rdém |
Whether or not the hosp:tal has a v1s:t1ng nurses’ room.

Whether or not the hospital adopts countermcasures against nosocomial (in-
hospital) infection (if yes, the specific measures adoptcd)

Manhgement of the pa!icnts’. medical histories

T
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3-10) Conformity of the hospital facilities to regional medical activities
* No. of patients consulted per physician per day (for inpatients, and for

outpatients)

No. of medicines prepared per Pharmaceutical Department staffer per day

No. of inspections carried out per inspection specialist per day

No, of radiological inspections carried out per radiology specialist per day

* No. of meals prepared per Meal Service Department staffer per day

4. Balance of Accounts

*  Income Government subsidy
Income from pay beds
Income from advanced medical treatment
(Heart survey, X-ray diagnosis, etc.)
Income from high level services (ICU, paid-basis
rehabilitation care, etc.)

* Costs Personnel costs

Equipment/material costs
- For medicine
- For medical equipment
- For preparing meals

Expenses
- Infrastructure (power and water supply)
- Maintenance costs
- Expendable supplies

5. Financial Data
* Balance Sheet _
* Tumover ratio of total liabilities and net worth
* Current ratio
* Quick ratio _
* Constitutional ratio of owned capital to liabilities

* Interest cpsts average ratio

6. Services Provided to Patients

* Whether or not amenities are provided for the hospital facilities

Jl 2
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* Degree of patient satisfaction

Management and Maintenance
* Organization of the hospital
* Personnel Management

* System of maintenance

Workplace Environment

* Whether or not dormitories for staffers are provided.

* Whether or not day nurseries for staffers are provided.

* Whether or not welfare facilities are provided. o
Whether or not a system of lending uniforms to staffers is adopted.
* Whether or not regular health checkups are carried out on staffers.
* Working hours | |

To confirm whether good communication is maintained between the management
and the labor by focusing on the following two points:

- Whether or not the hospital has an in-house public relations journal.
- Whether or not there are activities hosted by the hospital

Facilities and Buildings

*

Perception based on external appearance (confirm the image of the hospital by

visually inspecting the damages and soils on the exteriors of the hospital
facilities)

Perception based on the appearance of interiors (confirm the image of the hospital

by visually inspecting the damages and soils on the interiors of the hospital
facilities)

~ * Sense of cleanliness

* History of the buildings and facilities

* Structure

* The period of durability (Physical)
Availability of vertical transport systems
Air--conditidning systems

* Electrical Systems

* Plumbing and sanitary systems

* Existing problems : ‘9" -



10. Machines and Devices
" * Medical machines and devices (steam sterilizer, gas sterilizer, etc.)

* Future plans to renew the machines and devices. .



ANNEX V
Improvement of Engineering Section in CUPH

March, 1995

I. Administration:

1. It takes long time to gét custom clearance for machines and their
spare-parts which come from Japan:

Dr. Asem will take care of this problem, and try to improve the present
situation.
2. Lack of working space for engineering section:
For proper activities of engineering section, enough space is necessary.
3. Man-Power resources:
In all fields of engineering section, there are problems of man-power. Cairo
University should consider the increase of number of staffs.
1) Boiler section (related to retirement of Mr. Abdel Alim)
Two qualified technicians are necessary for boiler section. The
-retirement of Mr. Abdel Alim should be postponed or another staffs
should be employed.
2) Mechanical section for building maintenance:
Two engineers are necessary.

I1. Repair of Facilities and medical equipment:
1. Renewal of goods and equipment:
ex. Mattress, Gas Oven, Fire Extinguisher, Major Operating Table,
Anesthesia Apparatus, Major Operating Light, Electo-surgical apparatus
and Portable Defibrillator ...etc.
Old fire extinguisher that expired long time ago should be changed at once.
2. Repair of machines for better running;

With regard to above item II-1, a new independent budget of the CUPH
for repair and maintenance of all facilities and medical equipment in the
hospital, should be established about 5000-6000 L.E. per month .
Responsible staff should be nominated to manage this budget smoothly.

3. Repairrecord and statistics: :

ex. Monthly cost of repair and running,

These reports should be made by engineering section (Mr. Ohkawa at the
time being) and sent to the director of this hospital. Using these reports, the
hospital can get regular budget for proper activities of engineering section.

Y
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MINUTES OF DISCUSSIONS
ON
BASIC DESIGN STUDY
ON
THE PROJECT FOR REHABILITATION OF CAIRQ UNIVERSITY
PEDIATRIC HOSPITAL IN ARAB REPUBLIC OF EGYPT
(CONSULTATION ON DRAFT BASIC DESIGN REPORT)

In April 1995, the Japan International Cooperation Agency (JICA) dispaiched the
Basic Design Study teams on the Project for REHABILITATION OF CAIRO UNIVERSITY
PEDIATRIC HOSPITAL (hereinafter referred to as "the Project”), to the Arab Republic of
Egypt, and through discussions, field survey, and technical examination of the results in
Japan, has prepared the dralt Basic Design report of the study.

In order to explain and consult the Cairo University on the components of the draft
report, JICA sent a study team, which is headed by Miss. Etsuko Ishibashi Japan International
Cooperation Agency is scheduled to stay in the country from July [4th to July 20th, 1995.

As a result of discussions, both parties confirmed the main items described on the
altached sheets, '

CAIRO, JULY 18, 1995

Miss. Etsuko ISHIBASHI WISMAEIL
Leader, eputy President,
Basic Design Study Tecam, Cairo University

Tokyo International Centre
JICA



ATTACHMENT

Components of Dralt Basic Design Report

The Cairo University has agrecd and accepled in principles the components of the Draft
Basic Design Report proposced by the team.

‘Ihe new priorily of each contents is shown in Annex-L.

Japan's Grant Aid system

(1) The Cairo Universily has understood the system of Japanese Grant Aid explained by
the team. (See Annex-1l}

(2) The Government of Egypt will take the necessary measures, described in ANNEX-
111, for smooth implementation of the Project on condition that the Grant Aid
assistance by the Government of Japan is extended Lo the Project.

Further schedule

The team will make the Final Report in accordance with the confirmed items, and send it
to the Government of Egypt and the Cairo University by the end of Sept. 1995.

Confirmation and additional items

‘The both sides have confirmed all the points appearing in the Minutes of Discussions
signed on Apr. 2 1995. '

(1) The following items will be covered by the Cairo University.
1. Shadowless lamps on the 4th Floor. (Existing shadowless lamps will be reused.)

2. Archetectural finishing and mechanical and electrical work of the Lecture room and
the Storage.

(2) Cairo university will be responsible for completing the following items ;

1. Renovation work;
- Ceramic tile for walis of stairs
- Chairs of outpatient waiting hall
- Improvement of floor and wall in treatinent room
- Electrically controlled doors for operation theater
- Paint and repair doors
2. Annual maintenance costs;
(Annual Maintenance Cost of Boiler,
Refrigerator, Air Conditioner, Generator, Elevalor)

(3) Cairo University has responsibility of providing of necessary additional running cost
of NICU and Emergency unit in case Japan's grant is executed.

(4) Cairo University will be responsible for the payment of custom duties for the
rehabilitation project in case Japan's grant is executed. Japanese side will make
effort to provide materials and equipments available from the local market in Egypt

Procedure of the Renovation Works

The renovation works assigned to the Japancse side must be carried out under the
condition where the Hospital is operating normally. Moreover, the renovation works
need to Le implemented in different locations throughout the Hospital. Hence, the
renovation works should place top priorily on ensuring the safety of patients, outpatients,
as well as the hospital staffers, and minimizing any hazardous effect it may have on the
environment. Nevertheless, it is impossible to partially suspend the functions of the
Hospital. Efforts should therefore be made to coordinate the operation of the Hospital
with the schedule of the renovation works. (Sce Annex-1V) '



ANNEX-]

rity
Order

No. in
Listof
Requests

Items for Renovation

Floor Note

1.1

Renovationof all Lavatories in the building
(General Ward to be relocated)

1-6

1*

1.3

Relocation/renovatior of Lavatories and’
Showers in Patient Wards

1234

1*

6.3

Relocation and expansion of Treatment Rooms

2,34

1‘

6.1

Furnishing of Nurses' Changing Room/Rest
Rooms

2,34

1*

Relocation and renovation of laundey for
inpatients

234

lt

Relocation and renovation of Mothers' Rooms

2,34

1*

Relocation of Social Workers' Rooms

2.3.4

Renovation of ventilating sys:tem inthe 1st Floor
Laundry -

Renovation of ventilating system in the 1st Floor
Kitchen

2.4

Renovationof plumbing system in Basement Pit

Bi

5.1

Expansion of Outpatient WaitingHall space

1,2

5.2

Passage from Outpatient area to Labolatory/
Radiology Departtment

Expansion of Waiting Hall for
Labolatry/Radiology Department

2.3

10

11

Relocation and expansion of Sterilization
Autoclave EOG sterilizer

Renovation of General Operation Rooms
-Renovation of Ciean Zone

-Individual air conditicning system

-Excess anesthetic gas exhaust system
-Conduit run for Videomonitoring system in
No.3 Operation theater on 4th Floor

12

Renovationof ICU

20

Sth Floor Operation Room, Excess anesthetic
gas exhaust system -

“15th Floor Sterilization, Sterilization steam

exhaust system

ap

* continue to next page



PI?‘O“ No. in
nty List of Items for Renovation Floor Note
Order | Requests
8 16 Emergency Qutpatient Department i
-Relocation of Lavatories for emergency
outpatients
-Relocation of Operation Rooms for emergency
outpatients
-X-rays for emergency outpatients
Medical gas (for both suction and compressed
air)
9 12.2  |New installation of NICU 2R
Relocation of Phamacy in large courtyard area 1
10 19 . . .
Expansion of theengineering-related rcoms 2orb
i1 18 Ist Eloor Lecture Room 1
12 22.2 | WaitingHall for Visitors 1
13 15.3 {Renovationof thegenerator system 1,6
14 7 Renovationof theboiler system 1

(Note) 1*: Work arising from therenovationof Lavatories and Shower Rooms.

o
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ANNEX-TI

Japan's Grant Aid

1. Japan's Grant Aid Proacedures

The Japan's Grant Aid Program is executed through the following procedures.

(tYAponlication [ Reauest made by a recipient counbry)
Study { Basic Besign Study conducted by JICA )
Appraisal & Approval ( Appraisal by the Government of Japan and Approval by
Cabinect.}
Implementation { The Notes exchanged between the Government

of Jupan and the recipient country.}

(2} At the First step,the application or reddest for a Grant Ald project
submitted by a recipient country is examined by the Government of Japan(the
Ministry of Toreign Affirs)to determine whetber or nolt it is eligible for
Grant Aid.

[t the request is deemed appropriate, the Government of Japan assigns JICA

(Japan Internaticnal Cooperation Agency) to conduct a study on the request.

At the second step, JICA conducts the study{Basic Design Study),using (a)

Japanese consulting firm(s).

At the third step, the Government of Japan appraises the project to sce
whether or not it is suitable for Japan's Grant Aid Program,based on the
Basic Design Study report prepared by JICA,and the results are then

submitted to the Cabinet for approval

At the fourth step, Lhe project.nncé approved by the Cabinet,becomes official
with the Exchange of Notes signed by the Government of Japan and the

recipient country.

2. Basic Design Study
{1)Content of the study
The aim of Lhe Basic Design Study{hereinaller reflorred Lo as "the SLudy")
conducted by JICA an a requested project (horeinalfter roferred Lo as "the
Project”) is to provide a bosic documenl necessary For Lhe appraisatl of Lhe

Project by the Japanese Governmentb.The contents of Lhe Study are as follows:

Confirmatinon of the background, objectives, and benefils of Lhe requested

Project and also institutional capacity of.agencies concerned of the

J | -



recipient country necessary for the Project's implimentation.

2)Evaluation of the appropriateness aof the Project Lo be implemented under
the Grant Aid scheme from a technical ,social and economic point of view.

3)Confirmation of items agreed on by both parties concerning the basic
concept of the Project.

4)Preparation of a basic design of the Project

5)Estimatation of costs of the Project

The contents of the original reguest are not necessarily approved in theif
initial form as the contents of the grant aid project.The basic design of
the Project is confirmed considering the guidetines of Japan's Grant Aid
scheme.

The Government of Japan requests the Government of recipient country to
take whatever measures are necessary to ensure its self-reliance in the
implementation of the Project. Such measures must be guaranteed even though
they may tall outside of the jurisdiction of the organization in the
recipient country actually implementing the Project. Therefore, the
implementation of the lroject is confirmed by all relevant organization of

the recipient country through the Minutes of Discussions.

(2] Selection of Consultants

For smooth implementation of the Study,JICA uses {a)registered consultant
Firm(s).JICA scelocts (a) firm(s) based on praposals submitted by interested
firms.The firm(s) selected carry(ies} out Basic Design Study and write(s}

a report,based upon terms of reference set by JICA.

The consulting firm(s) used for the Study is (are] recommended by JICA to
the recipient country to also work on Project's implimentation after the
Exchange of Notes, in order to maintain technical consistency and also aveid

any undue delay in implementation should the selection process he repeated.

3. Japan's Grant Aid Scheme
{1)W%hat is Grant Aid ? _ _
The Grant Aid Program provides a recipient country with nan-reimbursable
funds to procure the facilities,equipment and services { engincering services
and transpurtation of the products, etel for economic and social development of
the country under principals'in accordance with the relevant laws and

regulations of Japan.Grant Ald is nol supplicdsthrough the donation of

materials as such. _ ‘:E;ﬁ



{¢2)Exchange of Note (E/N)
The Japan's Grant Aid  is extended in accordance with the Notes exchangod by
the two Governments concerned, in which the objective of the project,Period of

execution , conditions and amount of the Grant Aid ,etc., are confirmed.

(3) "The period of the Grant” means the one fiscal year which the Cabinet
approves the Project for . Within the {iscal year,all procedures such as
Exchange of Notes,concluding contracts with (a)consultant firm(s) and (a)
contractor (st and financial payment to them must be completed.

Hoever in case of delays in delivery, installation or construction due to
unforeseen factors such as weather, the period of the grant aid can be further

extended for a maximum of one fiscal vear at most by mutual agreement betweeen
the two Governments.

{4) The Grant is used properly and exclusively for the purchase of products.
Uinder the Grant Aid, in principle, Japanese products and services including
transport or those of the recipient country are to be purchased,

When the two Governments deeom il necessary, grant aid may be used for the
purchase of the products or services of a third country.

However the prime contractors.namely,consulting,contracting and procurement
firms, are limited to "Japanese nationals". {The term"Japanse nationals"

means persons of Japanese nationality or Japanese corporations contrﬁlled hy

persons of Jupancse nationality. )

(5)Necessity of the " Verilication ".

The goverament of Lhe recipient country or its designuted authority wil]
conclude contracts in Japanese ven with Japanese nationals.

Those contracts shall be veified by the Government of Japan. The verification”

is deemed necessary Lo secure accountability to Japanese taxpayers.

(6) Undertaking required of the Government of recipient country.
In the implementation of the Grant Aid project, the recipient country'is

required to undertake such necessary measures as the following:

1)To sccure land necessary for the sites ol the Project and clear, level and
reclaim thée land prior to commcncoment of the construction.

2} Te provide Tacitities lor thoe distribution of clectricity, waler supply and
drainage and alher incidenlal facilities in and aroumnd the sile.

3 Te secure buildings prior to the procurcement in case the iastallation of

the equipment.

E;Q : : céj_:'



4)To ecnsure all Lac cxpenses and prompt exccutien for unleading | customs
clearance at the port of disembarkation and internal transportation of the
products purchased dnder the Grant Aid.

5)To exempt Japanese nationals from custems duties ,internal taxes and other
fiscal levies which will be imposed in the recipient country with respect
to the supply of the products and scrvices under the Verified Contracts.

§)To accord Japanese nationals whose services may be required in connection
with the supply of the products and services under the Verified Contracts,
such facilities as may be nccessary for their entry into the recipient

country and stay therin for the performance of their work.

{7) "Proper Use"
The recipient country is reguired to maintain amd use the facilities
constructad and equipment purchased under the Grant Aid properly and
effectively and to assign staff necessary for this operation and maintenance
as well as to hear all the expenses other than those covered by the Grant

Ald.

(8) " Re-Export "
The products purchased under the Grant should not be re-exported from the

recipient counlry.

(3) Banking Arrangement ( B/A )

l} The government of the recipient country or its designated authority should
agpen an account in the name of Govcrnment of the recipient country inan
authorized foreign exchange bank in Japan (hereinafter referred to as "the
Bank") The Government of Japan will execute the Grant Aid by makxng
payments in Japanese Yen te cover the obligations incurced by the
Government of the recipient country or its designated authority under the

verified contracts.

2} The payment will be made when paymenl requests are sreosented by the Bank to
the Government of Japan under an aulherizalion to pay issucd by the

government of the recipient country or its designated authogity.
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ANNEX [l : Necessary measures to be taken by the Government of Arab

Republic ¢of Egypt in case Japan's Grant Aid is executed.

To secure the land for the costruction of building and facilities

related to the Project

To provide facilities for distribution of electricity, water supply,

telephone, drainage and other incidental facilities

To ensure prompt unlcading and customs clearance at ports of
disembarkation in the Arab Republic of Egypt and internal

transportation therein of the products purchased under the Grant

To secure, with respect to the supply of the products and services
under the verified contracts that Japanese nationals shall not be
subject to any customs duties, internal taxes and other fiscal levies

which may be impased in the Arab Republic of Egypt

To accord Japanese Naticonals whose services may be required in
connection with the supply of products and the services under the
verified contract such facilities as may be necessary for their work
in accordance with the relevant laws and regulatoins bf the Arab

Republic of Egypt

To maintain and use properly and effectively facilities rehabilitated

and equipment purchased under the Grant Aid

To bear all the expenses other than those covered by the Grant,

necessary for the excution of the Project

of. REoR



ANNEX 1V

PROCEDURE OF THE RENOVATION WORKS

The following points should sufficiently be taken into account also by the Hospital side, to
ensure that safety within the Hospital is maintained and interruption of the Hospital functions
is minimized.

(1)

)

&)

4

&)

(6)

(7

Mutulal cooporation must be made in the detail design stage to coordinate the schedule
of renovation works with the operation plan of the Hospital.

The Hospital must provide at its own responsibility the replacem'ents for the rooms that
will become unusable during the renovation works.

The Hospital should allocate a space of 80 - 100 m? inside its facilities to serve as an on-
site office.

The Hospital should also provide assistance in the negotiations with the relevant
authorities for obtaining approval to use the southern road as a temporary equipment
yard, - _

Once the renovation works have been launched, it will be necessary to hold, for each
site of renovation, a committee meeting for dealing with the expansion works. Members
of the committee and staffers of the relevant sections shall discuss the detailed process
and technics of the renovation works,

The Hospital shall be responsible for relocation and storage of medical devices and
furnitures necessitated by renovation of the facilities.

The renovation works consist of a series of partial construction works and relocation of
rooms. Hence, inspection and handing over shall be carried out on a facility-by-facility
(room-by-room) basis. -
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6.

BRFHoNE HEWNT—5 )
1- Name Of Facility:  Cairo University Pediatric Hospital (CUPH)
Address: - Cairo University New Children's Hospital (Abou-El-Rish}
3 Aly Ibrahim St., El-Mounira, Cairo, Egypt.
Telephone: 3640513

Name Of Representative:
Prof. D1. Mohamed El-Naggar
Director,
Cairo University Pediatric Hospital.

2, Basic Philosophy:

2.1. Basic Philosophy Of CUPH:

2.1.a. Medical Service:
CUPH is the leading Pediatric Hospital in Egypt. It is a referral hospltai receiving
patients with complicated diseases, not only from Cairo, but also from all over the
country. With its diverse medical and surgical specialties it is sometimes the last
hope for many sick children and their families. In spite of its relatively limited area
and number of beds, CUPH is trying to cope efficiently with the huge number of
acute and chronic patients who present to the hospital every day.

2.1.b. Educational Services:
CUPH remains as the leader of Pediatric educational hospitals all over Egypt and
Middle East. It receives trainees from all other Universities and ministry of health.

Its role in upgrading educational level in the field of medical care for sick children is
remarkable. -

2.1.c. Research Work:
In the national planning of childhood care, CUPH, through participating in wide
spread research work as well as international and national conferences, plays an
important role for upgrading childhood services by giving information about
childhood medical problems to guide higher authorities in planning policies for
upgrading the current services.

2.2, Medical Service: - '
Staff of CUPH realizes the unique nature and excellent reputation of the hospital
and are doing their best to offer best possible services.

2.3.  Conformity Of The Basic Philosophy:
The major problem facing CUPH is its area. Though the largest pediatric hospital in
Egypt, it is relatively small and in many instances due to limitation of beds, it cannot
accept all children presenting to the hospital in need for admission.

3. Conformity Of The Facilities:
Within the surrounding region, there is no other pediatric hospnals but only few
outpatients are linked to near hospitals. There is no regionalization of medical



services and patients come to the hospital not only from Cairo, but also from very
remote parts of the country. ( Annex : 1 and 2). :

4.1.a. Summary Of Activities Of The Hospital:
Total number of physicians according to their ranking:

(1) Professors : 35
(2) Assistant Professors : 21
(3) Lecturers : 25

(4) Assistant Lecturers: 52
(5) Full Time Doctors : 75
(6) Resident Doctors : 31

Number of patient beds : 342 beds

Bed occupancy ratio: 85%

Although the occupancy is only 85% (which doesn't conform with the overloaded
work), this ratio can be explained by the daily discharges in preparation for next day
admissions. :

Average number of daily inpatient admissions : 30 patients.
Average number of daily outpatient attendants : 1000 patients

4.1.b. Quality Of The Activities:
6 Medical and 1 surgical inpatient sections
1 private section
Outpatient clinics including 12 general pediatric clinics, 24 specialized clinics
providing the service for 24 medical and surgical subspecialties and out-patient
emergency unit (see enclosed list, annex: 3 ) -

- Emergency aid system:

- An outpatient emergency unit with 18 beds facility.
- Pediatric intensive care unit with 14 beds. _

- Intermediary care unit for neonates with 12 incubators, opened recently in March
1995. :

- Postoperative ICU (5th. floor) 8 beds

Systern of treatment by medical terms : Yes .

Conference:

- Each one of the 6 medical sections holds a weekly conference.

- A weekly conference (staff round) for the whole hospital is carried out every

Wednesday.

Hospital accepts interns : Yes .



Collaboration with other medical institutions : Yes .
Examples : Higher Institute Of Nursing
National Research Center
Cairo University Hospital
Egyptian Pediatric Association
Ministry Of Health

4.2. Nursing Department:
Number of Nurses in this hospital : 329
- Higher Institute Graduates : 12
- Nursing School Graduates : 317

Average Night Duty Days Per Month :
Night shifts are made on rotatory, monthly basns

Education / Training System:
- Bed-side training with senior high-institute nurses.
- Periodic lectures.

- Presence of Medical Clerks : No .

System For Delivering Goods And Supplies: -
Medicines and disposables are received from the hospital pharmacy and storage on

monthly basis for each department, guided by the predicted estimates of
consumption.

4.3. Pharmaceutical Department:
Guidance on taking the medicine's and patient's history of receiving medmne is the
responsibility and duty of the doctor in charge of treatment not the pharmacists.

- Administering medicines to inpatients through a unified channel : Yes .
- The hospital budget cannot supply medicines to all cutpatients, as the service is
almost free of charge (1 L.E. which is equivalent to 25 Yens for medical consultation).
Efforts are made to supply medicines for chroni¢ long-term diseases. -
e.g. anti-tuberculous drugs, bronchodilators.
- Establishment of a standard optimum stock: Yes .
- Number of medicine items available:
Ampoules : 87
Syrups : 33
Tablets : 27
Regular inspections on inpatient medicines in wards : Yes .
(Residents and house officers are inspecting drugs on daily basis).

4.4. Inspection Department:
Does not exist in CUPH.



4.5. Radiology Department
4.5.a. Equipment :
3 X-ray machines {Toshiba).
1 Angiography CGR (General Electric)
1 C.T. Scanner (Shimadzu) ,
3 Mobile X-ray machines (Toshiba)
4 Developing/Processing machines (Kodak)

4.5.b. Number Of Radiology Specialists :
Radiologists : 6
Technicians : 12

4.5.c. Conditions Of Protection Measures :
Meet the criteria dictated by the Egyptian Laws.

4.6, Meal Service Department :
4.6.a, Number Of Nutritionists : 18
Number Of Other Workers: 21

4.6.b, Heating Of Meals : Yes, lunch only
Timing Of Sexrvice : Suiiable
Three meals per day : at 7:00 A.M. , 2:00 P.M. , 6:00 P.M.

4.6.c. Menu Cycle : Does not exist, however there are different menus to suit different
ages and medical conditions of patients.

4.6.d. Ingredients Of Meals:
Ingredients of meals are preserved in the refrigerator of kitchen. Most meals and
components are supplied on daily basis, keeping storage at its minimum.

4.7. QOperation Department :

4.7.a. Number Of Operation Rooms:
Three rooms for general and specialized pediatric surgery. ‘
One room for minor general surgery, ENT, Ophthalmology and emergencies.
Two rooms for ultra clean surgery (cardiothoracic and Neurosurgery).

4.7.b. Usage Of Operation Rooms:
Operation rooms are used on share basis.

4.7.c. Number Of O'perations: (Annex: 4)

- General Surgery 4th. floor : . 80 operations/month
- Orthopedics 30 operations/month
- Urology : 35 operations/month
- Ophthalmoelogy : 55 operations/months
- ENT.: 20 operations/month



4.7.d. Securing Of Anesthetists:

There is no scavenging system of anesthetic gas in the operation theaters to get rid of
anesthetic gases by closed method.

4.7.e. Cleanliness Of Operation Rooms:
The infection control committee, composed of Egyptian as well as Japanese experts
working in CUPH is continuously monitoring the status of hospital cleanliness.
Recent trends can be seen from Annex: 5 which is supplied by JICA experts in CUPH.

4.7.f. Operation Schedule:
The operation schedule is not managed smoothly due to the problems of overcrowd
and the rather long waiting lists dictated by the relatively large number of children
needing surgery. ' :

4.8. Material And Equipment Department:
Equipment, whether medical, mechanical or electrical, is the responsibility of the
Engineering department which is composed of 4 Engineers and 50 technicians. '

4.9. QOthers:
4.9.a. Rehabilitation Facilities:

Department of physiotherapy and rehabilitation exists in out-patient as well as in
6th. floor,

4.9.b, Visiting Nurses' Rooms : No .

4.9.c. Countermeasures Against Nosocomial Infections: (Annex: 6)
An infection control committee which meets on monthly basis is studying,
evaluating the status and putting programs for reducing nosecomial infections.

5. Balance Of Accounts:

- Income : Government 5460000 Egyptian pounds.

- Private sector, advanced medical treatment and high service :
(ICU, etc. ) : 533905 '

- Costs Equipment, Material Costs
Medicine : 2663403
Medical Equipment : 656000
Expendable supplies: 400424

- Expenses :
Infrastructure {electricity, power and water) : 43672
Maintenance Costs : 720874
Expendable Supplies : : 1240319



6. Financial Data: : . :
It is very difficult to answer these questions. We need cooperation with JICA experts
for better hospital management. :

7.  Services Provided To Patients:

7.1. Amenities: Yes, e.g. three play rooms in in-patient wards.

7.2. Degree Of Patient Satisfaction :
A team from Japan had visited the hospital to assess this particular point. Report is
enclosed (Annex: 2).

8.  Management And Maintenance :
8.1. Organization Of The Hospital :
Director of CUPH:  Prof. Dr. Mohamed El-Naggar
Deputy Director of CUPH (for surgical affairs) :
Ass. Prof. Dr. Asem El-Fiky
Deputy Director of CUPH (for medical affairs) :
Ass. Prof. Dr. Ahmed El-Beleidy
Chief Administrator : Mr. Aly Hashem
Chief Engineer : Eng. Magda Zein-El-Abedin
Hospital Matron : Mrs. Fawzia Mohsen

8.2. Maintenance System :
The organization of engineering section is shown in (Annex: 7)
To overcome the problems which were noticed with the opening of CUPH in early
80s, all new equipment could be purchased only when a competent local dealer or
agent is available in Cairo. Whenever possible maintenance contracts are signed
with agents.

9. Work Environment :
9.1. Dormitories For Staffs : Yes , (only for resident doctors and staffs).

9.2. Day Nurseries For Staffs: No .
9.3, Welfare Facilities: No . )
9.4. Lending Unjforms. To Staffs: Yes (not for doctors)
9.5. Regular Health Checkups On Staffs: Yes .

9.6. Working Hours :

Nurses:  730P.M.-1:30P.M. , 130PM.-11:30PM. , 7:30TP.M.-7:30 AM.
Employees: 8:00 AM.-2:00P.M., 2:00P.M. - 09:00 P.M. , 9:00 P.M. - 8:00 A.M.

Doctors: 8:00 AM. - 200 P.M. , -2:00 P.M. - 09:00P.M. , 9:00 P.M. - 8:00 A M.

5.7.a. In-House Public Relations Journal : No



9.7.b. Activities Hosted By The Hospital: Yes .
€.g. Many parties in Out Patient clinics and Feasts parties.

10. Facilities And Buildings:
It is very difficult to answer these questions, although we have tried enthusiastically.

11.  Machines and Devices:

11.1:
Renewal Of Many Medical Machines and Devices e.g. (steam sterilizer, gas sterilizer,
etc...) is necessary, because almost all of them have been working for 12 years, when
the hospital was inaugurated in 1983. :

11.2 Future Plans To Renew The Machines And Devices: (Annex: 8)

Prof. Dr. Mohamed El-Naggar

Director
Cairo University Pediatric Hospital



LIST OF ANNEXES:

Statistical Data Of Qut-Patients And In-Patients In CUPH.

Report Of Mr. Yakuwa And Mr. Maruchi.

Qut-Patient Clinics.

Number Of Operations.

Report On Environmental Sanitation In CUPH (I1V)

Infection Control Committee, The List Of Members And Activities.
Organization Of Engineering Section For Maintenance System.
Future Plans To Renew The Machines And Devices.
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TOTAL NUMBER OF OUT-PATIENT VISITORS (83-94)

Clinic 1983 | 1984 ~ 1985 . 1986 . 1987 = 1988
HAEMATOLOGY 955 3007 i 6514 | 5985 . 6465 | 8985
GROWTH&DEVELOPMENT 1323 | 2111 | 3043 | 4244 2977 . 279
ALLERGY 823 1139 ¢ 3738 | 4670 | 3980 | 4400
CHEST _'1087 %01 . 2654 | 2381 | 2275 | 2517
CARDIOLOGY 1404 | 1816 | 5423 : 6487 ; SIS4 | 493
GENETICS Camee [ 504 |-esis | sl . an2 | 5576
NEPHROLOGY 361 0 1149 | 2416 | _2§62 3503 348
HEPATOLOGY 0 1 0 | 134 | 1629 0 178 1335
ENDEMIC 0 0 | 1310 206 0 379
PSYCHIATRY 903 | 1664 | 5946 7754 4781 | 4859
NEUROLOGY | 232 | 1783 | 3631 | 6069 @ 3177 . 7310
| OPTHALMOLOGY - | 875 1280 | 4258 | 9716 | 11417 | 9869
SURGERY 1001 | 1386 | 2013 3125 | 2510 1 3004
UROLOGY 200 | s8s | 129 | 2003 | 2133 | 3320
NEUROSURGERY W | 2w | 237 | 3252 f 2842 | 3611
ORTHOPEDICS S 101 | 444 | 4700 | 4811 | 4136 | 4618
PLASTICSURGERY 100 | 300 1200 | 1203 | 1167 | 1495
ENT. 503 | 133 | 427 | seo s |
ACCOUSTICS N | |
ONCOLOGY | |
GASTROENTRITIS ! N | | |
REHABILITATION 1620 | 2196 | 11412 | 9017 | 10319 7544
| COLLAGEN T . J
CARDIOSURGERY | [

TOTAL ] 1691 | 28799 | 74079 | 88404 1} 76246 | 84940

172




TOTAL NUMBER OF OUT-PATIENT VISITORS (83-94)

Clinic 1989 1990 1991 | 1992 1993 1984 ' TOTAL
: i : ;

HAEMATOLOGY | 11863 | 15789 | 19620 | 20431 | 18419 | 15120 | 133153
GROWTH & DEVELOPMENT 3666 | 4511 ; 6074 1 6673 | 8901 | 10725 | 57038
ALLERGY 362 3035 | 60 | 4987 | 4974 | 6150 | 47398
CHEST 2681 | 3707 | 4m0 | 4265 a 3652 | 3288 | 34378
CARDIOLOGY 4oL | 4904 . S84 | 5032 | 5290 | 63390 | S22
GENETICS - Cosexr | sam 4199 1 w276 | 6213 | 6069 . 63231
NEPHROLOGY 608 | 445 | 4T21 | S264 | 349 | 4096 | 40012
HEPATOLOGY . 1201 | a0 wmes | 207 21 | e | 18530
ENDEMIC L1879 2567 | 2520 | 1524 | 2092 | %44 | 13421
'PSYCHIATRY | 6429 | 7056 . 9099 { 7462 | 7506 | 2301 1 65760
NEUROLOGY - | 11466 | 10970 | 16166 | | o | 61804
OPTHALMOLOGY | 7573 . 6519 | 6008 | 8654 | 10870 , 12014 | 89053
SURGERY 2085 | 3687 | 3527 | sie9 | s221 | 9320 | 42048
UROLOGY | 1887 | 2077 | 3632 | 4070 | 4281 | 554 | 3272
NEUROSURGERY 18 | 2993 | 4508 | 4524 SR18 | 7725 | 4964
ORTHOPEDICS . | 6650 | 7197 | 10175 | 10153 | 7056 | 11057 | 71098
PLASTICSURGERY | 935 | 1038 | 1728 | 2528 | 4134 | 3315 | 19043
ENT. 2713 | 4l7 | S97 | 8480 | 084 | 695 | 53550
ACCOUSTICS ] T 10e | 1948 | 1677 | 1539 | 7590
ONCOLOGY | | | | 6495 | 5267 | 11762
GASTROENTRITIS | g 7359 | 15309 | 22668
REHABILITATION 12875 | | 54992
COLLAGEN - | | | 584 i 584
CARDIOSURGERY 770 ! 770

TOTAL 94709 Cos19 | 117042 | 107647 | 123272 | 138303 ! 1041651

2/2
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Prof.. Dr. Mohamed El-Badawy El-Naggar

Director of Calro Uuiversity Now

e

.. Pediatric flospital

- Sub: The Study about Patient's Needs in Cairo University Hew

Pediatric llospital

He wish to express ow grateful appreciation to Cairo University tew
Pediatric Hospital (CUPL) for the successful activity of juint project both
Egyptian and Japanese people.

Our highest appreciation and deepest gratitude to prof. Dr. Mohamed
E1-Badaway El-Naggar Director of CUPH und heartiful tbanks to all CUPH
staff for their cooperation.

He also express our sincerely appreciation lor all epyptian people for

helping our stay (even vur first visit in Lgypt).

During our stay in CUPH, the simple assessment of Patient's aeeds in
CUPH has been done by interview on three questions. This resecarch could be
very essential findings for what patients'required to the CUPIL.

Hospital adiwinistrators or staff teud to give medical treatment
without consideration of real patient's nceds. It happens frequently to
loose the attitude which study about patient's opinions, requests and
wWishes as to the hospital. lHowever, the paticut's needs are very important

point to make better hospital management. '

The patieut's oplalons, requests and wishes identificed by this
research might be a good suggestion for making better hosplial function.

rle would like to report the result of our study.

Date:12th October 1994. L ‘ deiji  Yakuwa
Cairo S : &
Shin  Haruchd
Japanese shoct term expert.

llospital administratioa



THE STUDY ‘ABOUT PATIENT'S NCEDS IN CUPIH

A

3.

QDJECTIVE

Tha purposo of this vesencelt bs Lo ddentily tho patient's noeds for

CUPH and reflect them to hospital management.

STUDY METIIOD:

1) The study is conducted in out-patient's depactment area CUPH, on
8th October 1994.
2) Thirty samples are collected randomly.

3) Three questions are prepared and interview to mother/father of

- theRs patients.
" multiple choice type questionnair may not reflect the real mind and

patients often scared the interview in certain reason. Therefore,

interviewer explain what we are doing in order to make patients

relax fully.

CQUEST1ONNAIR:
Question 1

(Question 2

Question 3%

Where are you living?

It is measurcd patients expectancy and creditability for

CUPHL.

Would you tell us your assessment for CUPH, Choose the
followings.

(a) excellent (b) fare (¢) not good

If you choose (a) or (c). please tell us your detail

opinion.

The hospital basically depends on the relationship
betweoen patiént and hospital attitude such as management,
staff attitude, services ctc. This question could be
derive patient's evaluation as to hospital and also be

lmown their opinions.

Would you give us whatever you request to CUPH frankly.



4,

RESUtTVand DISCUSSION

{(RESULT)

Q-1: Covering area

Distance less than Sln Skn-10tm more than 10icn

% of total 17.9% 32.1% - 50%
patients '

Distance: The radius at the center of CUPH

50% of total patients comes from far area(Japanese criterion).
This show us that CUPH give high medical services, and people assess
CUPH in high grade even if the lack of children hospifal. '

There are a lot of necds for childreo to gel such better medical

services.

(DISCUSSION} _
Only the area where patients come to CUPH was studied in this -

research, however it could be classified on diseases so that, endemic
data will be known. Epidimiological study help us the prevention of

diseases. In this view point, it is very much important to make

. better medical record in out patient section as=w=kt at the first.

It is also uselul for students cducation to do better diagnosis and

. research.



Q-2 Evaluation for CUPH

(RESULT)

Evaluation

% of total

nunber

The reason why excellent:
1) good doctors (6 persons)
2) good security (2 persons)

excellont
32.1%

3} success of operation

4) clean hospital {ward)

The reason why not good:

faroe
39.3%

1) long waitiog time (5 persous)

include x—ray and Lab. exawmination

2) lack of space(small hospital)

3) bad nurse's attitude

-

not good: 0 do not know
17.9% 00 10.7% -

4) it is not possible to take treatment in the village after

discharge. -

71.4% of total made answer excellent or fare, it means most

people satisfied for CUPH.

as the reason for long waiting time.

(DISCUSSION}

However 20% of total answered bad

The hespital which has a lot of out patient used to think that

it is pno way to solve long waiting time bucause patient choose the

haspital by themselves, and nover solve this problem. If the

hospital act like this attitude, it could be changed his attitude.

1t has to be standing at the putient's side, otherwise it can not

solve this problem.

The followings are simple supgestions-in order to iwprove.

1) to improve reception system

2) to introduce reservaliou system

3} to give the cnough:infofmatiou by baspital,

“such as giving exactly waiting time (if patient knows how

TUmany hours they have to wajt, they might agree with long

- waiting time)



Q-3 Request from paticuts

< (RESULT) 1.
1 vnry.good for all pacts ia the hospital (3 perséﬂs)
2) loug waditiog tiwe {6 pecsons) ‘
3) high expense for X-ray and laboratory examinatiﬁn"(4 persons) .
(required free charge for them)
4} staff attitude -~ (5 persons) SEETTT RIS
less doctor's explanation, bad nurse attitude etc.
%) hospital facility (2 persons)
lack of toilet, crowed etc. RN
(DISCUSSION) 11k _
aJ Some of patient's request or opinion include real solution
for the problems., but at the same time, patients sometimes
request unreasonahly in their selfish-mind. : It is necessary
to listen their request and analyze them bf;expertized manner,
for iﬁstance, regarding with the long waiting time as
mentioned in (-2, the hospital has to inform the waiting time
to the patients clearly. One window(section} introduce for
'.this purpose and help both hospital and patient.

The function of this window(section) is ;

1) to give real information to eliminate patient's selfish-
mind and misunderstanding.

Z2) to be a liaison sector between patient snd related ek
department in the hospital and also béi:—i";"c:’c)ﬁ:sulta‘ci_oni'"'-'E
for patient. :t”; “ f.: :

J) to be a section whiich listou putient'sibbinion and anéfyéé
thoew. A )

b) Most patients are refered one in CUPH from other medical

department. It might be a good cooperation between CUPH and
other medical organization(hospitals, health center etc.).

The effective and efficient relationship between CUPH and
other wedical services center shiows us the importance of CUPII.
Therefore, the window(secltiou)for refered patients from far
area could Le introduced as the reference hospital role.

As we mentioned, this section help hoth patient and doctors.

furtherwore, it might be helpful to know the information about

endonic aspocts and prevonlive diseases.

L CR N



c)

d)

a5 e
The hospital saervices gopnsisT of the parts; of hospital

function, such as in diagnosis, treatment, nursing, examination,
utrition and medical consultation otc.
LF hosplinl sorvices ls ot pood, the assessment of thie hospital

would come very bad even if the diagnose or treatment are’

excellent. HWe have to give better services as much as we can.

One of our suggestion is to put hospital guidance brochure
at the reception. It might be a information activity for CUPH.
1) out;patient guidance;

name of department, function of department, opeaing time,

location, etc. including some pictuces.

2) in-patient guidance; _

awareness (regulation) for in-patient, good prepared by patient

information of visiting day/time etc.

CUPIHl charge :on X-ray and Jaboratory axamination £gg,
adnission ticket, inpatient bod at the present. Off course
patient desire to take befter service in free charge, however, .
it can not manage to keep better and advance medical services
in a limited government budget. |

In the future, CUPH will have take a necessary procedure to

keep the enough budget in order to maintain the hospital nicely.




ANNEX 3:
THE OUTPATIENT DEPARTMENT (OPD);

1. GENERAL PEDIATRIC CLINICS (12 CLINICS)

2. SPECIALIZED CLINICS (24 PEDIATRIC SUBSPECIALTY):
2.1, Oncology | '
2.2. Physical Medicine and Rehabilitation.
2.3. Gastroenterology and Rehydration.
2.4. Hematology. |
2.5. Endocrinology (including diabetes).
2.6. Allergy and imumunology.
2.7. Pulmonary diseases (including T.B.) .
2.8. Genetics.
29. Rheumatology.
~ 2.10. Hepatology.
2.11. Nephrology.
2.12. Tropical Diseases.
2.13. Neurology.
2.14. Psychiatry.
2.15. Nutrition.
2.16. General Surgery.
2.17. Chest and Heart Surgery.
2.18. Neurosurgery.
2.19. Urology.
2.20. Orthopedic Surgery.
2.21. Plastic Surgery.
2.22. EXN.T.
2.23.. Audiometry ar.d Phoniatries.
2.24. Ophthalmology (including squint).

3. EMERGENCY OPD ROOMS (WORKING 24 HOURS A DAY, 7 DAYS A WEEK)
3.1. Medical Emergency Room.
3.2, Surgical Emergency Room.
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NUMBER OF OPERATIONS
IN EACH OPERATION THEATER

January-March 1995

January February March

First Floor Operation Theater

General Surgery | 69 60 51
EN.T 106 84 70
Ophthalmology 36 38 63
Forth Floor Operation Theater

General Surgery 81 63 73
Orthopedi;:s 46 27 32
Urology 35 28 27
ENT 18 16 18 -
Ophthalmology - 46 38 54
Fifth Floor Operation Theater

Cardiothoracic Surgery 23 23 22
Newrosurgery 43 33 28
Plastics Surgéry 19 13 16
TOTAL 522 423 454
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STUDY OF ENVIRONMENTAL SANITATION

IN CUPH (IV)

Prof. Dr. Mohamed El-Naggar®, Ass. Prof. Dr. Asem El-Fiky™

Ass. Prof. Dr. Ahmed El-Beleidy™, Ass. Prof. Dr. Mohamed Badawi™
Dr. J. Takeshita®*, Y. Ohkawa**, M. Kurosawa**, MPHM S. Noda™*
Prof. Dr. Soheir Helal***, Dr. Amani E-Kholy***, Dr. Yasmine AL***.

*  Department of Pediatrics, Cairo University ™ JICA experts
*** Department of Microbiology in CUPH

SUMMARY: g '

We have checked the cleanliness at ICUs and operation theater (OT)s in
this hospital, biologically, using culture plates in March 1995.

In both ICUs and OTs, our efforts to improve the level of this hospital
have proved to be definitely effective, in comparison with the data of the study in
1994. Especially, the dramatic improvement of OTs at both 4F and 5F . - was
achieved. “ -

Qutside of ICUs and OTs, bacterial contamination in the air is suspected
as same as the old result, although the qualitative impression of assayed agar
plates is better than before. To make it clear, further study o this problem will be
confinued.

Much more patients than expectation have rushed, every day, to ask for
medical intervention, but we should not forget to serve all patients with good

‘sanitary environment for highly qualified therapy. Therefore, we have to
continue our efforts to improve {he'sanitary condition, that is: education for the
hospital personnel, patients and their families, keeping the floor-cleaning,
‘adequate air conditioning, supplying enough disposable articles and so on.

Parallel to these efforts, we have to consider the renewal or rehabilitation
of the hospital. - : - ' ' '

INTRODUCTION: _

~ Our hospital is very crowded with a large number of patients and their
families and we must serve highly qualified therapy as possible as we can. As
the first requisite for advanced therapeutic procedures, a good environmental
sanitation is necessary, especially in ICUs and OTs -2
_ The purpose of this study is to understand the bacterial contamination in
our hospital at present, comparing it with data of 1994, and improve sanitary
condition as the final target. - :



METHOD:

For biological (bacteriological) method, two culture plates (nutrient agar,
10 cm. diameter) were kept on the floor of each assayed point, exposed to the air
for 30 minutes, After 24 and 48 hours' incubation of all plates at 37°C, the
number of colonies grown on the surface of the nutrient agar was counted.

Four control plates were not exposed to the air, but other processes were
same as the above mentioned.

We took samples at two points of OTs (Ante Hall and one operation
room), at one point of each ICU (central position of ICU, on the ﬂoor near the
patient bed), and outside of ICU (general corridor).

After 48 hours' incubation, Gram's staining was done of 5 to 10 colonies
selected from each agar plate at 4 points, such as; operation room No. 3 at 4F-OT,
operation room No. 2 at 5F-OT, and near the patient's beds of both ICUs at 4F
and 5F.

Photographs of the colonies on the nutrient agar were. taken after 48
hours' incubation, too.

Our measurements were performed in the morning of 13t March 1995,
while the routine clinical practices were being done as usual, in both ICUs and
all operating rooms of OTs, actively.

RESULT: |

In both operation theaters and ICUs, the numbers of air floating bacteria
were at much less level than that outside of ICUs (general corridor) at 4F and SF
(photos 1 and 2). The all four control plates showed no growth of bacteria.

- The average numbers of bacterial colonies of two culture plates, after 24
hours (white column) and 48 hours (black column) incubations at 37°C, are
presented, and compared with data from the report made in 1994. The height of
column indicates the number of bacteria grown per one nutrient agar plate, by
.exposition to air for 30 minutes.

The number of bacteria inside ICUs and OTs, decreased certainly,
compared with the higher column of 1994's report. In operation rooms at both
OTs at 4F and 5F, the bacterial number has decreased to the level of one-tenth.

_ The bacterial number at Ante Hall of 4F-OT of this study, has decreased
clearly. The two plates of Ante Hall of 5F-OT were contaminated accidentally
during assay, and we have omitted the data.

The result of Gram's staining colonies was shown in Table 1. The Gram's
staining was performed using one agar plate of each point after colony counting,
. and the other one of two plates was used for photograph. We could get 7 and 5
colonies from the plate of 4F-OT and 5F-OT, respectively. .

~ We selected 10 colonies at random, from one plate of both 4F~ICU and
5F-ICU, respectively.
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Gram's positive cocci are dominant and followed by Gram's negative
rods. None of Gram's negative cocci were obtained.

DISCUSSION: _

The improvement of environmental sanitary condition of both OTs and
ICUs in this hospital has been clarified with the decreased number of air floating
bacteria on this study. And it is also clear that our efforts such as; education, area
zoning, cleaning the floor and supply of enough disposables have proved to be
very effective to improve the sanitary condition of ICUs and OTs.

In our study, there was a dramatic decrease of bacteria in OTs. The
reason of difference between the results of ICUs and OTs are supposed as
follows; the difference of number of personnel and patients, the level of difficulty
to limit entrance, the number and type of physical barriers like doors, and
systems of exchanging uniforms and shoes.

We should recognize that the responsible staffs in the hospital could
improve the sanitary condition of ICUs and OTs, in spite of presence of many
difficulties. <

We will continue our effort, aiming to much higher level, of course. If we
stop it, the condition may return to the bad one, rapidly and easily.

We will continue the discussion about the sanitary condition outside of
ICUs and OTs. The number of air floating bacteria were more than one hundred
per each plate in the main corridor of the hospital, and at the same level as that
of our study in 1994, numerically.

On the other hand, we have gotten the impression that the results showed
the decrease of number of air floating bacteria in this hospital, from direct
observation of colonies on agar plates (Photos 1 and 2, and Ref. 3). But we could
not confirm it because of difficulty of colony counting. _

In our previous reports D-3, we have shown that the number of air
floating bacteria and dust particles decrease stepwise from dirty area to clean
one like a cascade. If we want to keep OTs or ICUs clean, we should improve the
condition outside of these units at first.

Vice versa, the improvement of all ICUs and OTs in this study suggest
that the general condition of the hospital has become much better. Further study
will make it clear.

Parallel to the above mentioned efforts, it is time to consider the necessity
of renewal or rehabilitation of this hospital. For example, the ventilation system
and waiting hall of out-patient clinic, control of patient's passway, the structure
of 4F-ICU and OT, and the position of sterilization unit should be improved or
~ repaired. ' ' .

With regard to Gram's staining in this study, we found that Gram's
positive cocci are dominant, followed by Gram's negative rods in OTs and ICUs.
‘From data of out-patient clinic and general wards in the last report 9, we
showed that Gram's positive Cocei and rods were dominant. The difference

T



between two reports is interesting but further study should be contlnued to make
it clear. o

REFERENCES:

1} Takeshita, J. et al.: Study of Environmental Sanitation in CUPH (D,
preparing for publication.

2) Khalil, M. et al.: Study of Envirorunental Sanitation in CUPH (I1),
preparing for publication.

3) Khalil, M. et al.: Study of Enwronmental Sanitation in CUPH (I1I),
preparing for publication. :
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Fig.1: 4F-0T

Comparison of Environmental Sanitation between
Mar. '94 and Mar. '95 using bacterial Aissay
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Fig.2: 4F-ICU

Comparison of Environmental sanitation between
Mar. '94 - Mar. '95 using bacterial Aissay

Incubation Time at 37°C for 24 hours and 48 hours
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Fig.3: SF-0T& ICU

Comparison of Environmental Sanitation between
Mar. '94 - Mar. '95 using bacterial Assay

Incubation Time at 37°C for 24 hours and 48 hours
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Table 1

Gram's Staining of Colonies,
sampled From OTs and 1CUs

Gram | Gram | 6Gram | Gram

(+) | (-) (+) | (-)

Cocci| Cocci| Rods | Rods
4F-0T 7 0 0 0
4F-1CU| 7 0 | 0 | 3
SF-0T | 2 0 1 2
SF-ICU 7 0 0 3
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 Dec. 11th., 1991

Members of Infection Control Committee (I.C.C.):

I. Egyptian Counterpart:

*Prof. Dr. Mohamed El-Naggar (CUPH Director)
Dr. Ahmed El-Beleidy
Dr. Assem El-Fiky

. Dr. Mohamed Badawi

Prof. Dr. Soheir Helal
Dr. Azza Moustafa

Prof. Dr. Laila Fussein
Mr. Aly Hashem

I1. Japanese Counterpart:
Dr. Takeshita
Mr. Ohkawa
Miss. Kurosawa
Mr. Noda

II1. Other Members of the Comumittee:
Dr. Hisham Kamel (5th. ICU)
Dr. Ahmed Tarek (4th. ICU)
Dr. Ahmed El-Sawi (5th. NICU and Private Section)
Ms. Fawzia Abdel Rahman - Matron
Ms. Aida Mohamed - Assistant Matron
Ms. Hoda Mohamed (5th. ICU)
Ms. Soheir Sayed (5th. ICU)
Ms. Afaf Hosni (4th. ICU)
Ms. Miral Ibrahim (5th. OP)
Ms. Halima Mohamed (4th. OF)
Ms. Josephine Daoud (4th. ICU)
Ms. Karima Khamis (5th. OP)
Ms. Hoda Hassan (5th. NICU)
Ms. Ebtesaam (1st. OF)
Ms. Saadia Nassef
Ms. Manal Saied (4th. ICL)
Eng. Magda Zein El-Abedin
Eng. Wafsa Mohamed
Eng. Maher Halim
Ms. Afaf Gharib
Mr. Abdel Salam



Dec. 11th., 1994

Activities of
Infection Control Committee’ (I C.C)
in CUPH

1. General:
1) A monthly meeting attended by all LC.C. members

on the first Sunday at 10:00 o'clock.
2) Monthly lecture about basical and clinical microbiology
is to be held separately from day of I.C.C. meeting.

II. Spedific '
1) Improvement of the samtary state of the hospital:
a- Monthly Inspection report about the sanitary state of the hospital.
b- Regular inspection of each area and checking, by doctors, of the
above report.
2) Surveying and Monitoring:
a- Surveying patients that are clinically suspected with nosocornial
infection, daily. _
b- Weekly monitoring laboratory data for microbial agents, .
or daily, if necessary.
1. Bacterial spectra of clinical samples.
2. Antibiotics’ spectra and their efficiency.
¢- Environmental Survey:
1. Using Agar Plates: every six months.
2. Using Laser Particle Counter: every six months.

3) Checkmg sterilization Machines and sterihzanon Monitoring,
using physical, chemical and biologxcal methods, every day.

4) Following regulations of each area, especially in cathetenzatlon
unit, I.C.Us and operation theaters.

5) House keeping instructions.

6) Health education to the children and their mothers, and personal hygiene.



Dec, 11th. 1994

ACTIVITIES AND RESPONSIBLE MEMBERS OF I.C.C.

I. GENERAL:

1)

2)

A Monthly Meeting attended by all .C.C. members

on the first Sunday at 10:00 o'clock.

Prof. Dr. Mohamed El-Naggar is responsible for all activities of L.C.C.
Mr. Aly Hashem informs all members of I.C.C. with meeting time.

Monthly lecture about basical and clinical microbiology
is to be held separately from day of I.C.C. meeting.

Dr. Mohamed Badawi arranges the lectures.

December, 1994  Prof. Dr. Soheir Helal

January, 1995 Dr. Jiro Takeshita

IL. SPECTIFIC:

1

Improvement of the sanitary state of the hospital:
a-  Monthly Inspection report about the sanitary state of the hospital:
Eng. Maher Halim
1F - Kitchen, Laundry, Administration rooms, Out-pahent clinics.
2F - Out-patient clinics.
Mrs. Fawzia Abdel Rahman and Mrs. Aida Mohamed
2F, 3F and 4F - In-patient wards
Eng. Magda Zein El-Abedin ‘
3F Laboratory, Radiology, 5F Catheter Room and water tanks
Ms. Josephine Daoud and Ms Afaf Hosni
4F -ICU
Ms. Hoda Mohamed and Ms. Soheir Sayed
SF-ICU
Ms. Halima Mohamed
4F - OT
Ms. Miral Ibrakim and Ms. Karima Khamis
5F-0T
Ms. Sabah Hussein
SF - Private wards
Ms. Hoda Hassan
SF - NICU
Mr. Aly Hashem
6F - All rooms
Ms. Kurosawa : :
Helps the nursing staff in each section

1



2)

3)

4)

b Regular inspection of each area and checking, by doctors, of the
above report. .
Dr. Mohamed Badawi
1F, 2F - Out-patient clinics
Dr, Ahmed El-Beleidy
2F, 3F, 4F, 5F - In-patient wards.
Dr. Asem El-Fiky o
"4F and S5F - OT '
Prof. Dr. Laila Hussein and Dr. Hesham Kamel
5E-ICU
Dr. Ahmed El-Sawi
5F - NICU and Private Section
Dr. Ahmed Tarek
4F -ICU

Reports from other areas can be checked by:
Dr. Mohamed Badawi or Dr. Ahmed El-Beleidy

Surveying and Monitoring:

a- Surveying patients that are clinically suspected with nosocomial
infection, daily.

Every resident in each section is responsible for surveillance of nosocomial

infection. Nosocomial infection is reported to Dr. Ahmed El-Beleidy

by lecturers or assistant leturers, if it happens.

b  Weekly monitoring laboratory data for microbial agents.
1. Bacterial spectra of clinical samples.
2. Antibiotics' spectra and their efficiency.

c- Environmental Survey:
1. Using Agar Plates: every six months.
2. Using Laser Particle Counter: every six months.
Assigned person in each section and staff of department of microbiology in
the laboratory. }
Dr. Takeshita_helps them.

Checking sterilization Machines and sterilization Monitoring,
using physical, chemical and biological methods, every day.
Eng. Magda Zein El-Abedin

Eng. Wafaa Mohamed

Mr. Ookawa helps them.

Following regulations of each area, especially in catheterization
unit, I.C.Us and operation theaters.
According to the assigned nurses:

4F - ICU Ms. Josephine Daoud
5F-1CU Ms. Hoda Mohamed

4F-OT Ms, Halima Mohamed
2
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5)

6)

SF-OT Ms. Miral Ibrahim
Dr. Takeshita helps them.

House keeping instructions.

Mrs. Fawzia Abdel Rahman and Mrs. Aida Mohamed are respon51b1e for
giving instructions to female workers.

Mr. Abdel Salam is responsible for giving instructions to male workers.
Mr. Noda helps them.

Health education to the children and their mothers, and personal hygxene
Ms. Afaf Gharib and her team are responsible for these activities
Ms. Kurosawa helps them.



ANNEX 7:

LIST OF EMPLOYEES AND WORKERS
IN ENGINEERING SECTION

First: Engineers: Number
1- Head of Engineering Section 1
2- Medical Engineer 2
3- Architecture 1

Second: Qualified Technicians:

1- Electrician 1
2~ Medical Equipment 4
3- Air Conditioners ‘ 1

Third: Technical Workers:

1- Sterilization 6
2- Boiler 6
3- Electrician 9
4- Diesel 1
5- Carpenter 2
6- Medical Gas 4
7- Plumber 8
8- Tailor 8
9- Glass 1
10- Air Conditioners 1
11- Cleanliness Worker 2
12- Secretary 1

Total 59



ANNEX 8:

FUTURE PLANS TO RENEW THE MACHINES AND DEVICES:

1995-1996 :

CARDIOLOGY DEPARTMENT:
Echocardiography apparatus 2
Tetrodes for catheter machine
COMPUTER DEPARTMENT

Central Mini Computer for the hospital
FOURTH FLOOR OPERATION THEATER
Major Operating Table

Anesthesia Apparatus

Major Operating Light

Minor Operating Light

Electro-surgical Unit

Surgical Scrub Station

High Speed Sterilizer

Electronic Hyper/Hypothermia Unit
Portable Defirillator

X-ray film illuminator

Autoclave

1996-1997 : .

FIRST FLOOR OPERATION THEATER
Major Operating Table
Anesthesia Apparatus

Major Operating Light

Minor Operating Light
Electro-surgical Unit

Surgical Scrub Station

High Speed Sterilizer

Electronic Hyper/Hypothermia Unit
Portable Defirillator ’
X-ray film illuminator
Autoclave

WARDS

X-ray film illuminator

Child Scale

Infant Scale

Operating Light

Examination Couch

Sterilizer

Dressing Chart

Oxygen Flowmeter
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