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L GENERAL INFORMATION
A. Classification
1, Service Capability

& Scrvice capability, Cupabifity of 2 hespitaliother healths facility to render administrative, clinical, zncitlagy and other scivices

General:

[ ]Lewel I Hospital
[ JLevel 2 Hos
[ ¥ ] Level 3 Hospital (Teaching/Training)

Specialty: (Speciiy)

2 particular discase

wrlicutay organ

ar cluss of paticnis

[ ] Infirmary

Trauma Capahillty:
[ ]Trawsa Capable
[ ] Teanma Receiving

2. Nuture of Ownership

Government:
[ ] Nutinnal - DOH Rewined Renatinaal’red
[ 1Local {Snecify): Private:

[ ]Piuvinee Si "] PremtieteshipParmerhip/C "

[ 1ciy { ]Ru}.}_‘e_: {:.*!Pll:ll!l\ dpPariner hip/Corpeaation

[ ]Musicipatity L 1Religious

’ [ ]Civie

{ ]Found:
[ 10thesRpecify):

Rizaion

Siaie Universities and Colleges (SUCs)
QOihers (Specify):

B. Quality Managcment

2 Quatity Mansgement/Quality Areurance Program: Organized sot of adtivities designed 1o demonsuuis on-going zesessment of important aspects of patient cars and servicess

[V 1180 Ceriitied {Specify 18O Cerifying Body zad zrcais} of the haspltad with Cenitication) Validity Peviod:
= TUV Rheinlund - 150 8001:2015 s Jol 27,2018 - Jul 26, 2021
[ 1 nerational Accreditation Validity Period:
[V ] PRilFeaiih Accroditativg Validity Period:
[+ ] Basic Ps.rtici;p‘sfiun. = Jan 01, 2018 - Dee 31, 2018
[ ] Advanced Participalion
[ JPCABO Validity Periad:

C. Bed Capacity/Occupancy

Authorized Bed Capacity: 500 beds



Awthorized bed: Approved numsher of beds fvued by HFSRB/RO, the leensing aifices of DOH Show Progress (100%)

Implementing Beds: 484 beds

Tmplemgniing hedsr Aciual beds wacd (buscd on hospital mavagemont decision)

Bed Ocenpancy Rate (BOR) Based on Authorized Beds: 101.89% beds

[Total Inpatient service duys for the periad]** x 100
[Totel nusber of Authorized beds] x [Tote! duys in the period (365 Or 366 for leap year)

Bed Occupancy Rare: The percentage of inpaticnt beds occupied sver a given period of e, Itis 2 messure of the issensity of hospilal resources utilized by in-paiicnts (given period ¢
Junuary 1 to December 31 cach your for the annual statisiics)

Tnpationt Service duys Tnpationt bed days): Unit of measuze denoting the services revelved by one in-paticat i ane 24 hour period.

Total Tapaticnt Servive days or Fnpatient Bod days =[(Tnpaticnts romaining at midnight + Tota! wdimissions) = Total dischurges/dvaths) + (numher of admissions and discha gos on the s

1L HOSPITAL OPERATIONS
A, Susinary of Paticnts in the Hospital

For zach catcanny listed below, plesse report the wia! velume of servizes or proceduses pedarmed,
gy h P )

*¥Tnpatient: A patient wha stays in 2 health {acility licensed to admit parients, while nnder weatmant

Inpatient Care Number
Tedal number of npaiicnts 32,368
Total Mowhern (Tn L dliy dellyeries) 8492
Totul Discharges (Alive) 30,353
Taita! paticnis adimitizd and discharged on the same day 0
Todal number of inpatient hed days (service days) 1&5 930
Total aumber of inpaticots transferred TO THIS FACILITY fiom another fac ity for inpatient care 8i0
Tota! number of inputicnts tunsterred FROM THIS FACILITY to snother fuciliny for inpadcnt care 131
Total numiber of paticnis remaining in the hospital as ot midnight last day of previous year 500
B. Discharges
Tuntal Type of Accomodation Comdition on Discharge
Length
. No. of of Stay/ Nen-Philkealth Phithealth Dieaihs
Type of Service [ o Total ) N Total |Remarks
Mo. of } - I — HMO|OWWA| RI | T H |AjU|<[2 Biccharnes
Days | Pay | Service/Charity | Total | Pay | ServiceChusity | Total 4% | 48 | Total s
Say Tus | lus
Medicine 7110 408491 0 74 T4 7 6378 | 6,385 0 11] 4685 65| 1,115 4| 95601547 11,148 7110
Ohbactiics 0,183 | 46819 0 429! 429| 76 /A5 4,751 Q 23| 88040 61 1411 8} 17| 16 33 9,183
Gynevelogy 671 4050, 0 24 24| 68 iR 646 a ! 625 2 2810/ 47 4} 5 11 671
Pediatrics 5441 33909 0 815 816 0 44612 4618 0 7| 4554 26| 3%R[ 0] 1212741177 451 5441
Swery
Peddia 709) 4074 0 o5 98] 12 6 612 0 D 635 4 4] 1 0f 20| 15| 35 709
Adult 3,245 21495; O 266 366 | 242 2,617 2859 0 [s] 2,942| 21 1171 4| 89} 91| 160 3,245
Othiea(3)
Birthing Ligs| 2916 0 160 16| 0 1,165] 1,165 0 al | o] al] o] ol o e 1,185
Psychiawric 53R 167721 O 39 59 18 460 478 0 1 S00 I 3314 I 0 2 2 538
Burn Unir 1021 4793 0 5 5| 0 97 v a 1] 95| O 4/0] 0] 3! 0 3 102
b Hese, 304, 1610 0 2| 24| 8 %6 24| 0 6| 298] of 2[0f 17 1| 2| 3 304
Orthopedics 1,341 15302 O 109 10%| 4 1,221} 1,225 a 71 L30s| 6 710 1 31 5 8 1,341
Ophthalmology 5400 1.726¢ 0 52 &2 0 487] 487 0 1 534 0 510 1 0] 0 ] 540
Total 30,369 1944261 0 2,712 2,712 1435 27,142 | 27.577 [ 76|26,372 131 | 1,876 | 9| 127994 | 860 | 1,854 30,369
Tutal Newborn | 8,492( 33627 0 696 696 2 7,784 | 7,786 0 1] 7965 5| 336/ 0| 5| 83| 78| 161 . §,4u2
Pathologic 1L,9%9 | 54627 0 2451 245| 0 1,752} 1,752 0 21 1472 5| 356(0| 5. 83| 78| 161 1,999
Nun-Pathologic | 6,403 | 24,165 0 451 451 2 6,032 6034 0 8| 6455, 0 ojol b, 0] 0O 0 6,493
AR - RecoveredToproved T« Trwsfoned U - Usimproved
H - Home Agsina Meodical Advice A - Absconded D - Dizd

Average Length of Sizy (ALOS) of Admiited Patients
Tutg! lepeth of sluy of dis barped paticats Gneludine Desthe)in ihe poiiod = 6= 7 Davig)
Tonal Dischages and Deaths torthe samic peried
= Average length of stay: Average swmber of duys cach inpatient stays in the bospital for cach episode of care.
Ten Leading cavses of Morbidity based on finzl discharge disgnasis
Fur each category listed below, please roport the total namber of cases for the top 10 iihessesinjury.
(Do not inchude deliverics)
i

Cause of Morbidity/Niness/Injury { Numbhber i ICD-10 Code




| Detivery 3,190 O80-084 '
2. Iniluen oz aind preuimonia 2,149 JI-J18 B e O
3. Camplications of labor and delivery 1,898 060-078
4. Intestinal Do tions discases 1827 AbO-A9Y
5. Cerchwovasculer discases 559 160-169
6. Infections specifiu to the perinatal period a8 P35.P39
7. Respinatary and cardiovascular disorders specific te the perinatal period 535 P19-r29
8. Diszascs of appendin 527 K35-K38
9. Injusics to the head 490 Sp-Sud
Kindly accomplish the "Ten Leading Causes of Morbidity/Discases Disageregated as to Age and Sex" in the table below.
Age Distribution of Patients
Cause of T
Morbidity/Minessojury | nder 1 | 14 | 5-9 | 20 | 1519|2024 {2529 30-34 [ 3539 | 00 [ 0- 1307 | 50 | 00 | 50 | 0% | subarat |
Splout. Domot 1y |p |y g [MIiF (M[F (M[F [M[F [M|F IM[F IM|F [MF M[FIM[F M[F|MF M[F MIF M |F
ahbreviate,
1. Delivery 0 0 ] 0} 0O 0 0|28 0640 019%%) O|7LL| O|461| 0271 0|74| 0| 6| Ol 0| O] O O, 0O} O] O} © 0 013,190 3,190
ii"‘?‘:"‘f ek 4323051190 | 167 |41 421261535 19(23| 1R138| 15(29| 17|29] 17(3522|57,20/49|26|52|29 62|35|53|32|97|i02 1,268 881 2,149
i;g'd‘:;f_f;;;""“’f"""" ol of of ol of o olis| ol4s1] ol510] 0|357] 0|277| 0l202 o/s0| o] 5| 0| 0| o] o ol 0 o] o] 0| o ol1s98|1808
‘;;"\'f:f_‘?'"‘““fm;“ 1981 135|143 905936/ 16(19(22| 25/17| 23 /14| 20015 1616, 14/ 1111 | 8|13 /10| 7| 7| 4[1013| 7| 5|17| 26| 570 457|1,027
3}&2";‘“‘“‘:“"' ol al o ofofo o ool o 2| of 2] 3|4 30120 6|19]11|31]23/40 3% 65|31|46]50|35]30 (44| 64| 300| 259/ 539
fh:‘:‘l‘("u‘l'llpzig“" 2911247, 0| o ol ol of ool ol o] o of vio oo ool ol a0 o o oo o o ofofo] o] m 247 s
7. Respivaiony and
et iy |3111224) 0| 0 0/ 0/ 0f 0| o o 0| o/ o oo o o o ool ooo0o0oolof oo o of3m 24 ss
period
R. Disewscs of sppendix 0of 0] 1, 0{24| 8/32 22152 43|66| 28{42| 16 36| 10|34} 6115/10:20) 7| 9] 5| 9| 3| 6| 1| 2| 4} 5| 0] 364| 163| 3527
9. Injurics to the head 7] 3| 20| 1831 15140 10[51] 18:45] 7|31 3{33| 7{30 4i20| 5|i8) &|20] 2| 7| 9| 6] 5| 3 T 51 369 121 490
Totzl Number of Deliverics
For each category of delivery Hated below, please report the towal number of deliverics.
Deliverics Number
Totad number of in-facility delivarics R OKK
Tl pumber of live-birth vaginal deliveics (noral) 6,258
Total nwmber of Hve-birth Cozoctivm debiverics (Cacsurions) 1,607
Toual number of other deliverics 223
Ourpatient Visits, including Emergeney Cure, Testing and Other Services
For cach category of visit of service lsied below, please report the lotad sumber of pationts recelving the cure,
Qutpatient visits Numher
Nurher of cuipationt visits, new pativnt 43422
Number of autpatient visits, re-visii 101,636
Azt 19 yeared s shivey 9,22
Nm\-bc: of ouipatient vis_its, pcf!ialj'.h: 25936
{ Age 0 to 18 yrs old; Lofine 19th bisthday) +
Number of adult general medicine cutpatient visits 28123
Number of specialty (nan-surgical} owtpatient visiis 41851
Numbwr of surgical ourpatient visils 17,955
WNumiber of antenaial care vising 5,276
Number of postasial care visits 3542
Ten Leading Causes of OFD Consulistion
Ten Leading OPD Conisnliativas Number 1€D-10 Code
1. Persons encounicring health services for examination and investigation 0744 Z00-713
2. Influenza and prevmonia 7.8352 JIO-J18
3. Arthropod-borae viead fevers and viral hemorrhagic fevers 3, Riik AB0-A99
4, Tefzations specilic to the peinalal period ER S P35-P39
5. Intestinal infoctious discases 2,641 AND-AND
6. Cerehiovascular discases 1,102 1A0-169
7. Discoacs of appendin 874 K35-K38
8. Respinatory and cardioysscular disorders specilic to the perinatal perind 663 PI9-PZ5
9. Pregnancy with abortive oulooame 660 On-Ci8




Shew Progress (100%)

Ten Leading Causes of ER Consuliation £ = _

Ten Leading ER Consultutions Nuwmber 1CD-10 Code
1. Persans encounicring health services in circumstances reluied to reproduciion 10423 Z30-Z39
2. Influenze and pocomonia 2,462 J10-T18
3. Intestinal infectious discases 1,404 ADO-ADD
4. Injury of unspeoificd body reglon LI170 TOos-T14
5. Cerebrovascular discases 1,421 16D-169
6. Tujusics to the head 916 Sun-Sus
7. Arthropod-bame viral fovers sad virzl hemorrhagic fevirs 519 ABQ-A99
8. Other firors of heart discase 328 130-152
9. Diserders of bens i85 H25-H23
TESTING
Total number of medical imaging tests (all types including x-rays, uitvzsound, CT scans, ete) Nomher
X-Ray 58,918
Ulteusonnd 4,083
CT-Sean 4,195
MRI 479
Marmmmogaphy 0
Angingraphy 0
Linesr Accclerawr 0
Deswal X-Ray 1]
Oiher 0
Totzl number of laboratory and diaguestic tests (all types, excluding medical inaging)
Urinalysis 3h 897
Fecalysis 5 60d
Hemailology 127,326
Clinical chicmisiry 23r.714
Immunclogy/Serology B 21,677
Micrbiology {(Smcars/Culture & Soitivity) 12,632
Surgicni Pathology 5.156
Asiopsy o
Cylotogy 1,082
Bload Service Facilities
Nuwher of Bload units Transfused 11630
EMERGENCY VISITS
FEmergency visiis Number
Toial msvher of eicigency depurment vislis S0 0558
Total number of sivegency depacioent visits, adult 62 366
Tota! pumber of emcrgency department visiis, pediatic 17,292
Tﬂhﬁ.numhﬁ of putients vansporied FROM THIS FACILTT Y'S EMERGENCY DEPARTMENT to snviher fucility for 0
Ipatient Cact
C. Desths
Tor cach cutegory of death listed below, please report the total number of deaths,
Types of deaths Number
Total deaths 2,024
Tatal numbar of inpaient deaths
® Total deaths < 48 hows 1.0%4
o Towal desihs 2 48 hours 635
Total number of emergency toom deaths 320
Tulal number of cases dectured ‘dead on audval’ 1%2
Totad number of stilthirths 164
Total pumber of nconalal deaths 170
Tota! aumber of nuiernal deaths 14

Gross Death Rate 5.21%

Grows Death Raie = Tolal Deaths Gucduding sewhorn for o sives paiad) x 100
Teatal Dizchurpes and Desths for the same period



521% = 2.024 x 100 (L'ser cacoded)
* .
AR AL Bhow Progress (1000%)

Nef Death Rate 2,487

Net Death Pate = Tutsl Deaths (ingluding ngwhormn tor o given peiod) - desth < 48 hours for the poriod x 100
Total Dischages (inchuding deaths and newbom) - death < 48 howes for the period

248 = GiR x 100 (Lcer envaded)
37,775

Ten Leading Cuuses of Mortality/Deaihs and Total Number of Mostality/Deaths,

(Do not inchide Casdiv-respinaiony aiest, pat tndedying canse inslead)

Martality/Deaths Number ICD-10 Code
L. Cesehwovascular discases 179 160-169
2. Influenza and preimonia 155 J10-J18
3. Other discascs of the rospiruiury sylom 97 J95-J49
4, Other bacierial diseases 93 A30-A49
5. Tachemie heart discases 90 120125
6. Infectivms specifie to the perinatal period 38 P35-P39
7. Supplementary factors retuted 0 canses of mobidity and mortality classilicd elsewhere 33 Y90-Y98
8. Pespinsory and cacdiovisenlar disorders specitic to the perinaial period 32 PL9-P29
9. Inflammuainry disesses of the cenural aervous sysiem 30 Guo-Go9

Kindly accomplish the "Ten Leading Causes of Mortality/Dexths Disaggregaled as to Age and Sex® in the tahle helow.

(Da ot inchude cardio-respirstory Arrest and aderma! deathis)

Age Distribution of Patients

Cause of
Maoriality Tide = . 5. i s % 5-150-1| 35- £ ' ICD-10
ndertying |V 1-4 50 | LT R IR S WG IS %% | el ba o] copes
% TABULAR
Spell out. Do - LIST

2 M|F IM|FIMIFIM|IFIM\FM|IFM|FIMIFIMIFIM/FIM|FIM|FIM|F |[M|F/M|[FM{F M [F
not abhreviafe.

L.
Cerebvgvagenlar | 0 0] ¢/0] 0|0 0{0] 070] 1|1/11|8]| 7|4 2/4 4|6 8|5/16/9|14[10|14/7/10[5/12/19 (10178 179| I60-1s9

discases

2. Ioflucnza and

prcuTsIia

14 8{11(2] 62| 6/3| 213 2|0} 313| 3|4 5[4 212|714 63| 9] 1| 7|2 6,614 5|10352| 155 JIO-JI8

3. Other diseases

ffj“’”y 200l alol 1ol olol 11! 2l0] 45| 315/ 501 1/3] 1{5/ 6/5! 5| 1]10/3] a|4|11] 6| 58/39] 97| Jesawy
sysiom
4. Other
bacterial il ool izl a2l alz) 2al1lolt] 21! ol3] ols| 2|1] 4l5| sia] 4] 1] 42 2[1] 5| 4] 54/39] 93| A30-ade

discases

3. Tzchemic
heant diseases

ol ol 0jol 0|0 0/0 O/0O] 01| 43 213 32| 5/4| 21| 8|2/10] 3] 5|8 3{3| 8|10 50/40] 90| [20-125

6. Infections
specific to the 20'1%| 0|0 0;0] 0j0 0j0O| Oj0| 0!0; O;0O| O,0f O{0; 0|0} OjO| O| O] OjD| O{O| U] O] 20|18 38| P35.P3Y
pesinatal periad
7.
Supplementay
factors related o
causes of

mobidity and 3{ 10|06l o0;0] 000,00 L] 10| 0/0 00 Of1]3f1[2(1] 0] 2] 2{4| 4|3 Il 1818 33| YY0-Y98
martalicy
classificd
claewhere

=

8. Respirmiory
and

;:‘:f;k:’**"' t¢]14] ¢{0| 00| 0j0| 00 00| 0;0 00| 0j0j 0|6 8000 O 0| 0/0] 00 0| O 1814 32| P19-PY
zpecilic to the
perinatal period

9. Tnddaimminy
dizeases of the
central nervous
dystent

41 30 6|2{ 2{2{ 0|1 01| 0j1} 2,00 0/LjQL] 0G0 0 1{D 1|0 1,0 0,0/ 0] 1] 17[13]) 30| GUd-Gu¥

D, Hezltheare Associated Infections (HAI)

HAI are infectioas that patients acquive as 2 resulz of healtheare Interventions. Fer pusposes of Licensing, the four (4) nusjor HAT would suffice,

For All Hospiaks (General and Specialiy)
INFECTION RATE = Numiber of Heglihoure Associated Tnigeti
Number of Dischasges

gns x 100

Device Relsted Infections

1. Ventilator Acyuired Pneumonia (VAP)= Number of Paticnrs with VAP x oo
Total Neaher of Vemitaior Days

(Mat to be filled up by Level 1 with no ICU facilities)



2. Rlood Stream Infection (BS)) =

Numiber of Parients with BSI x Lo

Teb:l Number of Centeat Line (pouiphoral lines not includued)

3. Urinary Tract Infection (UTT) = Number of Pationis (with cothewer) with UTI x Lo

Non-Device Redated Infections

Toial Number of Catheter Days

Surgical Siie Infections (351) = Number of Suigical Siwe Infections{Clean Cases) x 100
Total number of Clean Procedures done

Perceniage (%)

|INFECTTON RATE | 0.67
Device Related Infections
Jeatilator Acquired Preumonia (VAP) 5.25
ood Strearn Intzetion (BST) 000
Usieary Tract Infeaiion (UTT) 0.49
[Non-Device Related Infections
Sugival Sire Infections (S30) ] 001

E. Susgical Operatians

Major Operation cefers to swrgical procedues requiring ancathesis’ spinal ancathedda to be parfurmed in an aperaing theae, (Refer lo different cuiiing zpecialties)

Minw Opecarion pele to surgical procediics roquining only local ancathesia/ no OR needed, example sonning
{Reter w different cutiing specialties)

10 Leading Msjor Opetations (excluding Caesarian Sections) Number
I |CEASAREAN SECTIUN 607
2 APPENDECTOMY 442
3 Dpen Chalecy steclamy 147
4 ITAHESO 135
5  Salphingeciomy =
6 Tnscitian of wire or pin w/ spplication of skelelal traction, including removal 128
7 Repuir of inguinal heinin 103
8 OPEN REDUCTIUN , PINNING s
9 LAPARCGSCOPIC CHOLECYSTECTOMY &7
{0 {Towi Thyroidectamy 40
10 Leading Minor Operations Number
1 (Closed redociion 379
2  jLavage 424
3 Suhwing 20p|
4  Cauing 283
5 WuUND DEBRIDEMENT 284!
6 [Tniernzl jugular catheter insertion 254
7 Application of lang s cast/mold 180
8 P DRAIN INSFRTION 76
9  RONE MARRQOW ASPIRATION 76
10 [INTRATHECAL CHEMOTHERAFHY 535
TIL. STAFFING PATTERN (Total Staff Complement)
Total staff working full time (at Total staff working part time {(at
Spectatty least 40 hours/week) 1zast 20 hours'week) Active Rutating
Profession/Positien/Desigantion | Baard Number of Number of Nusber of Number of or Visiting/ | Oulsourced
Ceriified permanent full | contractual full | permanent part | cowsvactual part Affitiate
time staff tinie staff time staff time siaff’
A, Medical
1. Consultats 0 0 0 0 0 0 4]
1.1 Imernal Medicine 1] 1] 0 0 0 1]
a, Generabist 0 3 0 0 0 0
b. Cardivtagist 0 0 0 2 0 0
c. Enbocrinadogise 0 1 0 0 ] 0
d. Cusirg-Fnterologist a 0 0 1 0 0
e Pulmonologis 0 0 0 1 0 0
£ Neplualogist 0 0 0 2 0 0
a. Newalagist 0 1 t] 2 0 0
Qihrs, spocify
Onenlogist 0 1 0 1 i) 1] 1]
Rhcumatntogist 0 a 0 | 0 0 0
Ophihalmalogy 0 ] '} 2 0 0 o
Orihpedics 0 { 0 0 0 0 0
Peychiatry [t} 3 0 0 i} 0 0
Rehabilitation Medicine 1] 0 o 2 0 ] 0
Emogeney Modicing 1] 1 o 0 0 1] 0
1.2, Obeictrics/ Gyncoology
s sb-gperialty) g 3 % 1 0 hy

Show Progress (100%)



1.3. Pediatrics (and sub- 0 3 1] 9 0 1]
specialty) Show Progress {100%)
isi‘il{g; et 0 8 0 6 D 0 A —
1.5, Anesthesialogist a 3 1] 3 0 0
1.6, Radiclogist 0 1 0 0 0 0 0
1.7, Pathodogist a 3 0 0 o 0 0

2. Post-Graduate Fellows

(Indicate 0 0 0 0 0 o 0

specialiy/subspecialiy)

3. Residents 0 0 0
3.1, hemal Medivine 1] ] 32
3.2. Ohstetiicts-Gynceology 1] 0 13
33 Pediatries 0 0 3
3.4, Susgcry 0 0 20
Others, spevify
Anesthesia 1] 0 14 0 0 0 0
Tamily Medicine ] 0 1 0 0 0 0
Onorhinolaryngology 0 0 4 0 0 0 0
Radivlugy 0 0 7 0 0 [} 0
Puthology 1] 0 10 0 0 1] 0
Ophihatmology 0 0 4 0 0 0 0
Orthopedics 0 ] 3 0 0 0 0
PMDT 0 0 1 0 1] 1] 0
Paychiawy 1] 0 L 0 0 Q0 0
Emcrgency Medicine 0 0 I 0 1] 0 0
Hiiting and Claims 0 0 5 0 0 0 0
Nuclour Medicine 0 0 2 0 0 0 0
Dialysis 0 ] ¢ 0 0 0 0
Radio-Oncolagy 0 0 i 0 0 0 0

B. Allied Medical

1. Nuges 327 [t}

2. Midwives 46 0

3. Nusiing Aldes 34 0

4, Nuiitionist 8 0

5. Physical Thorapist 13 0

6. Phacmacints 19 1]

7. Medical Techaalogist 37 o

8. Labisrarory Technivian 11 0

’ :

11, Socinl Waaker 13 [t}

12, Medical Records Ofticer/

Howpital Health Tnfornation 1 0

Oi¥icer

Othess, specity i

Ocovpational Therapist 0 2 [t} 0 0 0 0

Physical Theiapy Technician 0 | 0 0 0 1] 0

Peypchalogist 1} 1 0 0 0 0 0

Respicarocy Therapist 0 15 0 (] 0 0 0

Chemist 0 2 0 0 0 1] 0

Dentist 0 4 0 0 0 0 0

Denial Alde 1] 8 [ 0 0 0 0

Laboratery aide 0 3 ] 0 0 0 0

Health Physicist 0 2 o 0 0 0 0

Sacial Welfare Assiomnt 0 7 o 0 0 0 0

C. Non-Medical

1. Chief Adminluradve Officer 1 0

2, Accoumant i 4]

3. Budget officer L ]

4. Cashier 1 0

5. Clark 106 0

6. Engincer 3 0

7. Disver 4 o

Othicrs, specify

Medival Centor Chiet Il 0 1 0 0 0 0] 0




ggiéfl;.-f Muical Profossional 0 1 0 0 0 a
Altormcy 0 0 0 2 0 0 R ——
Haspital Husekecper 0 4 1] 0 0 a 0
Busrisdcian i} 2 (1] V] ] 0 0
g:;'fu:e‘;;? dcgence 0 5 3 0 0 0 0
?:};r;‘ning Adminisirative 0 2 0 o 0 0 0
Training Assislant 0 2 0 0 0 0 0
Warehousenan 0 2 0 0 0 0 0
Eibyarian ’ 0 1 0 0 0 0 0
E::‘F::M and Managoment 0 1 o o 0 0 0
Pmoton ffer ; ! 0 b . b ;
Matwiz Conleol Forcoun 1] 1 1] 0 0 0 0
Sanitation Inspecion 1) | 13 0 0 a 0
Administraiive Gificer i3 52 i} 0 1] 0 0
9. General Suppost Staff o [} 0 0 0 0
- Jawitonial 71 1] o 1] 1 0
- Maintgnance 30 0 0 0 0 0
- Secwiry 5 0 0 0 0 ]
Oihers, specify
Seamstress 0 2 0 0 0 0 0
Lavndey warker 0 6 0 0 0 0 0
Cook 0 12 0 0 0 0 0
IV. EXPENSFS
Report all moncy speit by the facilily on cach cacgory,
[Expenses Ampount in Pesas
Armount spont on porsonnel salavics and wages 431,183 942 34
Amouns spent an benelits for omployees (henefits are in addition o wagss/salaries. Beaetits include for example: social secuity TE2R% 45448

condributions, health fnsurance)

Allowances provided o employecs at this Sieility (Allowances are in addition to wagrssalaries. Allowaaces include for example:

& 0 205
lothing allowanee, PERA, vehicle malatonancs sllowance and harand pay.) 265,019,129 't'8|

TOTAL smount spent on all persennel including wages, solaries, benefits and allowances Tor last year (PS) 767.491,547.50
Total amonnt spent on medicines 124,371,631.79
|Total anionnt spont on medical supplics (i e syringe, pauze, ete,; exchude pharmaccuticals) 129,102,057.83]
[Totad amount spent on utilinies 461123 414.52)
ITotal amount speat on non-medical services (For example: secuity, food service, lavndvy, wasle mansgemient) 172,177,13R 63
ITOTAL amount spent gn mainicnance and ather operating expendiiures (MOOE) 473,674,342.77
IA mount speat on infiasbucnie (e, new hoapiigl wing, insadislion of tamps) 353,302,952.55)
Asount speat on cquipiment (e, x-ray machineg, CT scan) 204.214,764.55
|TOTAL amount speut on capiial putlay (CO) 557,517,717.10
GRAND TOTAL 1,798,683 607.37|
Y. REVENUES

Please report the tolal sevenne this facifiny collected fast year, This inchides all moneury tesowrces acquired by this facifity from all suurces including donatians,

Revenves Amaunt in Pesas

Total smound of suney received from die Depertmicnt of Health 1,411,455 305 00
Tota! amonnt of money reccivad fom the local govormmont 506, 000.00
Total amount of moncy received from donor agencier (for cxumple JICA, USAID. and others) 21732318

Totad amunt of money 1occived from private organizations {donations from bus’nosscs, NGO, cie.) 000

Tota! amwount of moncy received fram Phil Health 471.733. 45493
Tota! smeunt of money teccived fiom direct pationt/out-of-poc et chopes T 122 066 002 AR
Teta! speount of noney reczived from reimbursement flom private lnswanse/HMD: 0.0
Tota! amount of money recclved from other sowces (PAGCOR, PCSO_g1c)) 000
GRAND TOTAL 2,005 966,177.79)

if donstion is in kind, please put equivaient amount in peso

Report Prepored by: MEZQ}H—'E; .;;l I'RLASA

Desig
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g:i&f[?fbluiiml Profiusional 0 1 0 0 0 0 l@
Altorney 0 0 0 2 0 -
Haspital Husekeeper 0 4 0 0
Siatistician 0 2 1] 0 0
’(]?:EL::E;‘ ?\;It_-]nu-n e 0 5 0 0 0 0 0
f)ﬁ?c:‘i‘ing Administeative 0 2 0 0 0 0 0
Training Assistant 0 2 Q 0 0 0
Warchouseman 0 2 o 0 0 0
Likiavian g 1 0 i} 0 ]
E:}r.:::d and Maragoment 0 1 0 0 0 0 0
Peoiion Offeer 0 ! 0 0 0 0 0
Mautuiz Contral Forcman 0 1 0 0 0 1] 0
Sanitation Inspecior 0 I 0 0 0 0 0
Adminisirative Officer 0 32 0 0 a 0 0
9. General Support Stadl 0 0 0 0 0 0
- Junitorial 71 ] 0 o 0 L]
- Maintcnance 30 0 0 0 0 0
- Secuity 5 0 ] 0 0 0
Othiers, specify
[m—— 0 2 0 0| 0 0 0
Lavndey worker 0 6 0 0 o 0 0
Cook 0 12 0 1] 0 0 0
IV. EXPENSES
Report all meney spont by the facility on each caiegony
ﬁmn Amaunt in Pesos
Amount spent on personnel salaies and wages 431,183 562 34
5 (heneliiz are in addilion to wagessalaries. Benetits inchude for example: social secwiny

LA mount spent on benefits for emplaye
contributions, heatth insurance)

71,2ui,454.4aJ

[ Allowances provided o eorployees at this faciliy (Allewances are in addiiion to wages'salaries, Allowances inchude for sxample: 245 019,129 58
cluthing allowance, PER A, yehicie mointenunce allowance and harard pay.) i i
ITOTAL amount spent on all personnel including wages, salaries, beaefits and allowances for last year (PS) 767.491,547.50

Toial ameani spont on medicines

126,371,631.79

Total amount spent on miedical supplics (e, syringe, pause, et exchude pharmacesticals)

129,102,057.83

Tata amount spent on utilities

46173 41452

[ Tota! 3muunt speat on non-medical services For example: seaiiy, food servise, laundiy, waste magagement)

172,177,235 63

ITOTAL amiount spent on mainicnance and ather operating expenditures (MOOE) 473,674,342.77

[ Amount speat on infiastuicire (e, aew hospiial wing, incuatlation of ramps) 353302,932.58

Amount spent on equipment (i e. x-ray machine, CT scan) 204,214,764 55

ITOTAL amonnt spent un capiizl outlay (CO) 557,517,717.10/

GRAND TOTAL 1,798,683 607.37|
V. REVENUES

Please report the total vevenue this facility collected Last year. This inchisdes all monetary tesowrces 2oquired by this facility from all sowees including donations

[Reveaues Amaunt in Pesos

Tutal amount of awney recelved from the Departmuent of Health 1,411,455 30 00
[Tuta! amount of money seecived from the focal govemment S0, 000 00
[Total asount of pwoney recelved frvan donar agencies {for cxaumiple JCA, USATD, and others) 217,322 18
Toded amos of moncy toccived Sron private ospantzations {donations fom busine s, NGOs, cte) 000
I Tolal zmount of money received fiom Phil Healil 471,733 456 93
[Total smount of maney received from divect pationtiuar-of-pocket chisges Tees 122 060,092 48]
Tolal amount of money reccived from reimbursemcat fiom private ingyrance/HMOs 0.00
Total amouni of moncy received from other sources (PAGCOR, POSD, cic.) a.00)
GRAND TOTAL 2,005 ,965,177.79|

if domstion is in kind, please put equivalent amonnt in peso

Repait Prepared by: MERC Fié%i’ BIRL4SA

Designation Seciion/Depar tmeni: Sig

Repurt Approved and Cortified by © N Dute:
Chief of Hospital/Medical Divecior
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