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| 1. GENERAL INFORMATION
A. Classification
1. Service Capability
= Service capability: Capability of a hospil alth facility to render administrative, clinical, ancillary and
General
[ ] Level 1 Hospital
[ ] Level 2 Hospital .
| Specialty: (Specify
(V] Level 3 Hospital (Teaching/Training) e ¢ p‘: = e
[ ] Treats a particular
[ )Infirmary [ Trossa paiclar cass ofpatits
Trauma Capab [ 1 Others(Specity):
[«1mu a Capable
Trauma Receiving
2. Nature of cwnmm,.
Government:
[V National - DOH Retained/Renationalized
[ ) Local (Specify): Private:
(T o [ 1Single Proprictorship/Partnership/Corporation
- [ ]Religious
{ 1M““"‘P“"‘Y [ ] Civic Organization
[ ] Foundation
[ ]DILG -PNP ity
| [ ]DND AFP [ ] Others(Specify):
[ 1D
L] S Universisan Colleges (SUCS)
[ ]Others (Specify):
. Quality Management
* Quality /Quality Assurance Program: Organized set of activities designed i of important aspects of patient care and services
[V 11SO Cerified (Specify 1SO Certifying Body and area(s) of the hospital with Certification) Validity Peri
 AJA Registrars - Health Care Services, Training and Rescarch = 0ct22,2015 - Aug 24,2018
[ 1 International Acereditation Velicily Period:
[ ] PhilHealth Accreditation valiciyiReriod
[ /] Basic Participation = Jan 01,2017 - Dec 31,2017
[ ] Advanced Participation
{ JPCAHO Validity Period:

C. Bed Capacity/Occupancy

Authorized Bed Capacity: 600 beds
Authorized bed: Approved number of beds issued by HFSRB/RO, the licensing offices of DOH
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1. GENERAL INFORMATION

A. Classification

1. Serviee Capability

- bility: Capability of a facility to clinical, ancillary and

General:

[ Level | Hospital

[ ] Level 2 Hospital % =

[ ] Level 3 Hospital (Teaching/Training) f"f?&'ﬁ; ;ilm‘z{m -

[ ] Treats a particular organ

[ ] Treats a particular clnss of patients.
[ ] Others(Specify):

[ )lnfirmary

‘Trauma Capability:
(V] Trauma Capable
[ ] Trauma Receiving
2. Nature of Ownership

Government:
[V ] National - DOH Retained/Renationalized.
[ ) Local (Specify):

[ ]Pro

ate:
Single Pmpn:mrshl);/erm:ﬂhly/CurpDri\mn

(£l
e [ ]Reli
, giou
[ 1Municipality oo e
[ ] Foundation
NP -
{ s g 0
[ 1po.
St Ui s Colleges (SUCs)
[ ]Others (Specify):
B. Quality Management
= Quality ‘Quality Assurance Program: O s designed to demons of important aspects of patient care and services
[ ¥ 1150 Certified (Specify 1SO Certifying Body and area(s) of the hospital with Certification) Validity Period:
= AJA Registrars - Health Care Services, Training and Rescarch = Oct 22,2015 - Aug 24,2018

[ International Accreditation Validity Period:

[V ] PhilHealth Accredits Validity Period:
[ ] Basic Part
1) Advanced Partcpation

= Jan 01,2017 - Dec 31,2017
[ 1PCAHO Validity Period:

C. Bed Capacity/Occupancy

Authorized Bed Capacity: 600 beds
Authorized bed: Approved number of beds issued by HFSRB/RO, the licensing offices of DOH



5. Respiratory and cardiovascular disorders specific o the perinatal period 604 P19-P29
6. Infections specific to the perinatal period 585 PP |
7. Discases of appendix 556 K35-K38
8. Ischemic heart discases 525 120-125
9. Motoreycle rider injured i transport accident | 489 V20-v29
10. Neoplasms of uncertain or unknown behavior | 444 D37-Dd8
Kindly accomplish the "Ten Leading Causes of Morbidity/Diseases Disaggregated as to Age and Sex" in the table below.
| Age Distribution of Patients
Cause of ] . B . = . !
Morbidity/liness/Injury - = 2 Taoaal - [ 30- [ 35- [ 40-[as- 55 5] 55- | g 4] 65- | TO& |
Undert | 1o | s-9 Jio-ael B 0 B B g | | G |0 sa| By o0eea| G| T | st gy
Spell out. Do not el e [
o M [F M ‘F M F M 1F MF M F M|F M!F MIF MIF M|F M | M|F M F
1 Influenza and il | ]
- 415|321 {395 363| 51| 53| 13[17[1221|25| 14|24 17| 16|12 1818|1723 |23|30| 3838|4533 46|37 |6 |32 1319|1120 2,439
2 Inosinalnfections |y 121|233 181 | 71| 61| 38|33|29|27 27|31 17|20 15 18)1313) 7] 9|13] 8] 14) 6]13] 7) 4 70 4| 5| 7| 18] 67| se1|1,228
i;sca;;::""’“““"‘ 1l ol 20 o 4| 20 3| 0| 4|24l s 1l a|u] s|27/13|42|26]51|43|108|76|79|71|100|78]97|56 86| 109| 620 487)1,107
4. Arthropod-borne viral
fevers and viral 17| 16]107| 117|131 {134 | 100 |06 | 49| 42{ 14| 9|15| 2| 4| 2| 4| 2| 2| 3] 0| 2| 1| 1] 3| 2| 2| 1] 1] 0| 0| of 4s0) 429} 879
hemorrhagic fevers
5. Respiratory and
candiovaseular disorders
Sy i o 0l o/ of 0| 0| o] o oo ofofof ofofofo| ofofol ool of 32 252 e
period | |
6. Infections specific to ‘ |
el 317|268 0 000 0000 n‘o o/ 0| 0| of 0| o of ofolol oo of 3| 8 ss5
7. Discases of appendix | 0| 0| 4 02836 17(3210]23 | 14| 19] 6|16] 8] 14| 5|11| 7| 3| 5| 4] 2| 4| 3| 38| 2m1] 6
eDes i J |
8. Ischemic heart diseases | 0| 0| 0 o o[ 1] o] 2[ 1] s| 212 5[3a[1a] 3¢ 15 a8 38 55[33]4a]32 6| wa| 01| 224] s2s]
9. Motorcycle rider | T I
¥ | |
injured in transport 0 6 72[19|78] 10]54| s|40| 2|24| 3|23| 3| 20| 3| 8] 2| 7| 5| 2| 3| 4| 3| a0 7| a9
accident | L | | il |
10, Neoplasms of ‘ | | R = ‘ [
uncertain or unknown |1 3‘ 14 a3 4‘\sm‘|7 1018} 10|15 |21 |20 w‘zmzo 2| 32 23\22‘12 20| 2| 20| 24| 444
b il [Eakeslf il i e e

Total Number of Deliverics

For each category of delivery listed below, please report the total number of deliveries.

Deliveries

Total number of in-facility deliveries

“Total number of live-birth vaginal deliveries (normal)

Total number of live-birth C-scction deliverics (Caesarians)

Total number of other deliverics

Outpatient Visits, including Emergency Care, Testing and Other Services

For cach category of visit of service listed below, please report the total number of patients receiving the care.

—

Outpatient visits ‘Number

Number of outpatient visits, new patient i 25,426
[ Number of outpatient visits, re-visit 163,652
oy 158
| Number of outpatient visits, pediatric reas
( Age 0o 18 yrs old; before 19th birthday) g
Number of adult general medicine outpatient visits 30,182
[ Number of specialty (non-surgical) outpatient visits =)
| Number of surgical outpatient visits 1220
[ Number of antenatal care viits 15447
‘Namber of postnatal care vists__ 1%
Ten Leading Causes of OPD Consultation

‘Ten Leading OPD Consultations [ Number 1CD-10 Code

1P i ices in Jated to reproduction 29| 230239

2. Hypertensive diseases i = 5417 10115

3. Unspecified multiple injurics = s, T00-T07

[4. Acute upper respiratory infections T 34| 10006

5. Diabetes melitus e 2623 E09-El4

6. Diseases of middle car and mastoid. e 2548  H6S-HTS

7. Ischemic heart discases e 2,079 120125

§. Disorders of lens

1,693 H25-H28




|- Disorders of thyroid giand

1516  EO0-E07

| 10. Diseases of external car 1401 He0-H62
| 1. Disorders of cojunctiva 1379 HIOHI |
Ten Leading Causes of ER Consultation
Ten Leading ER Consultations | Number ICD-10 Code
1. ntesinal infectious discases 4259 A00-A09
2. Injuries to the head 3880 S00-509
3. Influenza and preumonia 3220 110018 7
4 Other discases of the urinary system 1,703 N30-N39
5. Diseases of csophagus, stomach and duodenum 1650 e
6. Chronc lower respiratory discases 1.600 14047
7. Injuris to the knee and lower leg : 1572 $80-589
8. Hypertensive discases 1520 11015
9. Injuries o the elbow and forearm 5 1383 550859
10. Acute upper respiratory infections 1351 100-106
TESTING
“Total number of medical imaging tests (al types including x-rays, ultrasound, CT scans, etc) Number
| mm 881
Mammography 0
Angiography 0
" Linear Accelerator 0
~ Dental X-Ray 321
" Other [
T XeRay 72,241
Ultrasound 4558
TS 12,485
Total number of Iaboratory and diagnostic tests (all types, excluding medical imaging)
Autopsy 0
Fecalysis 4682
Hematology 106,696 |
| Clinical chemistry 332,121
" Immunology/Serology/HIV 53697
Microbiology (Smears/Culture & Sensitvity) 28,088
| Surgical Pathology 6,009
Cytology 1755
" Urinalysis 35779
Blood Service Facilities
Number of Blood units Transfused 15725
EMERGENCY VISITS
Emergency visits Number
| Total mumber of emergency department visits 80,195
[ Total number of emergency department visits, adult 54788
Total number of emergency department visis, pediateic 25407
ol mumber of patents ransported FROM THIS FACILITY'S EMERGENCY DEPARTMENT to another fuily for =
inpatient care
C.Deaths
For cach category of death isted below; plasc report the total number of deaths.
Types of deaths Number
Totl deaths 2809
Total number of inpatient deaths |
= Total deaths < 48 hours 1412
+ Total deaths > 48 hours 1397
Total number of emergency room deaths 313

Total number of cases declared dead on arrival

Total number of stllbirths

‘Total number of neonatal deaths

Total number of maternal deaths

13

Gross Death Rate 9.33%



Gross Death Rate = (ineluding newborn for a given peried) x 100
‘Total Discharges and Deaths for the same period
2.33% = 2,809 x 100 (User encoded)
30097
Net Death Rate 487%
Net Death Rate = Total fora given hours for the period x 100

“Total Discharges (including deaths and newborn) - death < 48 hours for the period

487% = 1391 x 100 (User encoded)
28,685

Ten Lead ¥ Total Number of

(Do not include Cardio-repiratory arrest, put instead)

Mortality/Deaths Number | ICD-10 Code

1. Influenza and pneumonia 357 310318

2. Cercbrovascular discases 268 160169

3. Ischemio heart discases 243 120425

4 Respi 0 i d 193 P19-29

5. Hypertensive discases 156 110115

6. Diabetes mellinus 146 E0S-E14

7. Tuberculosis 8 Als-A19

8. Motoreycle ider njured in transport aceident 5 V2029

9. Renal failure 3 NIT-NID

10. Neoplasms of uncertain or unknown behavior i D37-D48
Kindly accomplish the "Ten Leading Causes of Mortality/Deaths Disaggregated as to Age and Sex”" in the table below.
(Do not include cardio-respiratory Arrest and matermal deaths)

Cause of ‘Age Distribution of Patients T

rtallty | under [ |y [5 o[ 10-T1s-T 20 30- [ 35- | 40 [as- | s0- | s5- | 60- | 65- | 70& | Sup o
(ndeyioglol 1419 |24 34 |39 |44 |49 | 54 | 59 | 64 | 69 | over | total |Total|yyprap
Spellout.Do |yp (e |y iE M {FiM|F|M|F|M|F MIF M[E M[F M|F [M[F M[F M [F i
not abbreviate.
Lifuenzaand| 54111 519/ 10| s[1| 13104 6/10] 6|11[to]312]s 11|1] 8| 6] 18]13]20]12]15]17]38 s8] 150 167 357 sr0ns
pneumonia
2
Cerebrovascular| 0| 0| 0| 1| 0{0| 1]0] 2{0] ofo| 1] 3| 3| 2| 7/0| 5|6|15|7|1212]27|13|22{14 |26 |21 29|39 150 | 118| 268| 160169
discases
3. Ischemic
3lschemic | 0] 0| 0 0/ 00| 1]0] 0]o] 0jo| 0/ 0| 1| 0| 2[0| 7|1} 63| 11| ¢|1a|11 16|21 }16]19|41]67|uis|128| 23| mo125
4 Respiratory
and
crdiovaseular | 1071561 0 0| o]0 0/0| 0/0| 0/o|{ o 0| 0| 0| ojo| oo/ 0jo 0 0 0| 0 of 0| 0] 0| 0| 0|107 86| 193] P19-P29
disorders
specific (o the
perinatal period
5 Hyperensive | o1 0| 0| 0| 0/0| 00 0fo| 0{o| 0| 0| 2| 1| 1]o| 8/3/10/5| 9| 918| 6/10/13}10 7|13|31] 81| 75| 156| MO-us
o Daberes o/ 0o/ o 0jo|olo| 01| 02| 1] ofo|a|1|of 23|56l 91lisii6|19]14] 9| 4[12| 70| 76| 146| Es-E1s
7. Tubereulosis | 1] 0] 2| 0] 10| 0]0] 2[2] 40| 3] 1] 6] 2] o[1] 2[3] 6|2] 4| 1] 6| 2| o[ 1| 5| 2| 9| 5| 60| 22| s ats-ar
8 Motorcyele
fdecinjuredin | o\ o| o} of ofo| 1]1|9]0|1a]0| 9| of 4| 1|10|2| 3/1]s|5] 3| of 5[ 0|3 03| 1| 1] 1] 2| & vivi
transport £
accident
9. Renalfaiture | 1] 0| 0] o] t]o] 11| 2]2] 2[3] 4| 3| 6| 5| 6|1 6]7] 64 1|2 2| 2|5 2| 0 0| 0|04zl 75| NN
10. Neoplasms | |
ofuncersinor | | 1|y} of 0|2 ofo 1f1] 22| of 1| 1| 1| 2{1| 1|s| 4|2|s|s| 7| 3| 8a|3|1]7|2|43|31] 74| p3r-Das
unknown | ! | |
behavior JEEE | | L
D. Healthcare Assaciated Infections (HAD)

HAI are infections interventions. For purposes of Licensing, the four (4) major HAI would suffice.

For All Hospials (General and Specialty)

INFECTION RATE = . X100

Number of Discharges
Deviee Related Infections
Pneumonia (VAP) =_Number of Patients with VAP _x 1000

Total Number of Ventilator Days

(Not to be filled up by Level 1 with no ICU fucilities)



2. Blood Stream Infection (BST) = Number of Patients with BSI 1000
“Total Number of Central Line (peripheral lines not included)

3. Urinary Tract Infection (UTI) = Number of Patients (with catheter) with UTI x 1000
Total Number of Catheter Day

Non-Device Related Infections

Surgical Site Infections (SST) = Number of Surgical Site Infections(Clean Cases) x 100
Total number of Clean Procedures done

I Percentage (%)

IO
[Device Related Infections
Ventilator Acquired Prcumonia (VAP) o I 0.00)
Blood Stream Infection (BSI) 0.00)
Urinary Tract Infection (UTD) 0.0
[Non-Device Related Infections ]
Surgical &) 0.00

E. Surgical Operations

Major Operation ref cal proced: i i/ spinal anesthesia to be performed in an operating theatre. ( Refer to different cutting specialtics.)

Minor Operation refers to surgical procedures requiring only local anesthesia/ no OR needed, example suturing.
(Refer (0 different cutting specialtics)

10 Leading Major Operations (excluding Cacsarian Sections)

z
g
g

APPENDECTOM

Exploratory Laparatomy

ranicctomy or craniotomy, exploratory; supratentorial

Total abdominal hysterectomy (corpus and cervix), w/ or /o removal of tube(s), w/ or wio removal of ovary(s):
urgical treatment of ectopic pregnancy; abdominal pregnancy

‘complete or partial, unilateral or bilateral
585 }qu. reduction plating

[ECCE with PCIOL
[Phaco ith PCIOL I

10 Leading Minor Operations Number

1 [Suturing

2 |incision and removal of forcign bod: tissues

'3 |Excision, benign lesion, except skin tag (unless lsted elsewhere), trunk, arms or legs; esion diameter 0.6 to 1.0 m
q

5

skin, and subeut; tissuc
Nasal endoscopy, diagnostic, unilateral or bilateral

6 pilateral tubal ligation
lincision abscess (eg, carbuncle, suppurative hi i, cutaneous o abscess, cys, furuncle, or

p:mnychm7
~[Tracheostom;

L tomy
5 cmcu (CISION 122

1L STAFFING PATTERN (Total Staff Complement)

[Tl o um (al Total staff working part time (at 3
pecialty st 40 hours/week) Teast 20 hours/week) Active
Board | Rotating or

T Outsourced | Total

imber Numi Numberof | Number of Visiting/
pmmemﬁ,u :.unlmnlual/ull‘ permanent part | contractual part | Affiliate

Certified |
‘ estaf | timestaff | time staff

A. Medical

1. Consultants

1.1 Internal Medicine

a. Generalist
b. Cardiologist

. Endocrinologist

d. Gastro-Enterologist

. Pulmonologist

£. Nephrologist

clolclclelololele
wlaluliniolals

clolclelololelole
clolelelolololale
clolcleloiclelaio
clolcleloiolelole

& Neurologist
Others, specify
Hematologist | of

Rheumatologist of

Infectious 0

clelo o
ol clole
clelolo
cleloio
olelolo

Onologist 0

°
<

2. Obstetrics! Gynecology 5
(and sub-specialty)

1.3. Pediatrics (and sub-
specialty)

1.4, Surgery (and sub- o = o s i o =
specalty)

1.5. Anesthesiologist o 13 0 0 0 0 13




1.6. Radiologist | 0 12 0 3 [ o] 15
1.7. Pathologist | 0 10 0 1] 0 0 o
2. Post-Graduate Fellows I
(indicate 0 0 0 0 0 0 o o
specialty/subspecialty) | ‘
Others, specity =
1.1.8.ENT/Ophtha/Ortho/Dental 0 23 0 4f 1 0 o 27
3. Residents 0 0 0 0 0 0 o o
3.1, Internal Medicine 0 3 [ 3
il o i o 1
| 33, Pediatries 0 0 n
3.4. Surgery 0 16] ) | 16
Others,specify
[ Pathology 0 4 0 0 of 0 of 4
[ Anesthesia 0 1 0 o 0 0 of n
[ Radiology 0 I 0 0 0 [} o 19
ENT 0 6 0 0 0 0 o s
[ Ophtha 0 7 0 ) 0 ) o 7
[ Family Medicine 0 8 0 0| 0 0 o s
| orthopedies 0 i o 0| [ [ o u
|suB-TOTAL: ) 300 ] 1| 2 0 o| 325
B. Allied Medical
1. Nurses. 0 0 0 0 0 0 o o
2. Midwives 58 0 58
3. Nursing 0 0 )
[ Nutitonist 14 0 1
S, Physical Therapist 10 0 10
[ 6. Pharmacists ) [ a8
| 7. Medical Technologist 37 0 37
. Laboratory Technician 8 [} s
9. X-Ray TechnologistX-Ray a = 7
Technician
e . y ’
1. Social Worker 20 ] 20
12. Medical Records Officer/
Hospital Health Information 0 0
ficer |
Others, specify
Nursing Atiendants. [ of 130 of 0 o of 130
SUB-TOTAL: | ] 334 of o of of o 34
C. Non-Medical
1 Ctiet Admiisatve ol ; 5 A 5 o
2. Accountant 3 0 3
3. Budget officer 1 0 1
| 4. Cashier 1 0 1
5. Clerk 0 0 [
6. Engincer 3| 0 3
7. Driver 0 ) o
Others,specify
Supervising Administrative: . & ‘ & G e
| Administrative Officer 53 ) 0 0 o =
i Asians 1. = e % o a a A
| Statistician 111, I 0 2 [ 0 0 [ of 2
9. General Support St 0 0 0 0 0 0 o o
| < Janitorial 0 0 0 0 0 o o
| - Maintenance 0 0 0 0 0 of o
[ ~Security 4 of o 0 0 of 4
Others, specify
Laundry o 3 of o of ) o s
SUB-TOTAL: 0 190 o 0 ol 0 o 190
GRAND TOTAL: of 824 o 1| 2 0 of 849
IV.EXPENSES
Report all money spent by the faclity on each category.




[Expenses . | Amount in Pesos

nel salaries and wages 2 I
benefis for cmployees (bencfits are in addition o Benefits include for cxample: social security
wributions, health insurance)
P is facility n addition to i ude for example:
PERA,  hazard pay.)

OTAL amount spent on all personnel including wages, salaries, benefits and allowances for last year (PS)
‘amount spent on medicines

. syringe, gauze, eic.; cxclude

amount spent on wilitics
Total amount spent on non-medical services (For example: security, food service, laundry,
OTAL amount spent on maintenance and other operating expenditures (MOOE)
infrastructure (i¢., new hospital wing, installation of ramps)
[Amount spent on cquipment (i.¢. x-ray machine, CT scan)
TOTAL amount spent on capital outiay (CO)
[GRAND TOTAL

1,550,872,651.41

V. REVENUES

Please report the total revenue this facility collected last year. This includes all monetary resources acquired by this facilty from all sources including donations.

evenues Amountin Pesos _
{of money received from the Department of Health
tal amount of money received from the local government =
tal amount of money received from donor agencies (for example JICA, USAID, and others)
tal amount of om from businesses, NGOs, efc.)
tal amoun y om Phil Health
tal amount of money m direct patientout-of-pocket charges/fees
tal amount of money received i from private insurance/HMOs
| m other sources (PAGCOR, PCSO, etc.)

If donation is in kind, please put equivalent amount in peso

Report Prepared by: JOCELYN I. TAMIOK

Designation’Section/Department: Statistician lii / Healt Information Management Service/ Hopps Date: Jul. 11, 2018
Report Approved and Ceriified by : JOSE, C, CHAN Date:
Chicf of Haspital/Me ctor

| pint |
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