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FOREWORD

ThiS mqnuql WqS formul'lted to provide helpful guidelines concerning He41th ('Ire

M'lnqgement qnd Operqtions. This WqS borne out of the collective thoughts,

experiences qnd consensus of its developers.

The heqlth cqre delivery system is qffected by 'I multiplicity of fqctors, both intrinsic

qnd extrinsic. There is 'I strong need to correct some of the qberrqtions wrought by

devolution, one ofwhich is the breqkdown ofthe referrql system.

This hqndbook on the Heqlth Referrql System is intended to serve 'IS 'I guide for the

Negros Orient'll Heqlth Systems operqted by the Locql Government Units (LGUs). !t

shqll qssist the public heqlth workers 'lnd hospitql mediC'll qnd pqrqmedicql stqf( in the

provision of qccessible, qppropriqte qnd prompt heqlth intetventions through 'I

smooth operqtionqliz'ltion ofthe referrql system.

The heqlth referrql system developed in this mqnuql shqll enhqnce the operqtion ofthe

Inter-Locql Heqlth Zone (ILHZ) System qnd the Sentrong Siglq Progrqm. St<lndqrd

criteriq qnd procedures of the Burequ of Licensing qnd Regulqtions, Hospit41

Operqtion qnd Mqnqgement, qnd Public Heqlth Progrqms of the Depqrtment of

Heqlth were qdopted. Avqilqble World Heqlth Orgqnizqtion (WHO) gUidelines on

heqlth referrql were likewise qdopted. The rich experiences ofthe heqlth mqnqgers qnci

their stqf( contributed greqtly to the development of strqtegies for the efficient 4nci

effective delivery ofhe'11th services to the populqtion.
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GLOSSARY

RekN,;;1- reFers to the process of linking ~ consumer with ~ he~Ith service resource,
which is ~ p~rticip~ting he~lth ~gency.

RekN,;;1Age/Jcy- the he~lth ~gency m~king the reFerr~!.

Provic/er orOre - the he~lth ~gency to which ~ consumer is being reFerred For c'lre.
Also ~ccepting ~gency.

Otlfcome or,;; rekN,;;1- the result or m~nner of disposition of ~ reFerr'l!. This is 'l
Function ofthe reFerr~I ~gency, the consumennd the provider ~Fc~re .

Heillth/Mec/ic,;;1 problem - reFers to ~ di~gnosis/impression or ~ description of
p~tient's condition in terms of signs, symptom, physic~l, emotion~I ~nd sod'll st'ltus
~r ~ny other inForm~tiong~thered.

He,;;lth services - reFer to more specific ~ctivities perFormed in rel'ltion to
he~lth/medic~1 problem, (d~ily iniection, urine testing. Services may be bW'ld!y
categorized into preventive diagnostic, therapeutic, or rehabilitative.

M,;;ximum utiliz,;;tiO/J or,;; he,;;lth G/re resource - reFers to patient utilization of the
health care resource, which is most appropriate to his/her problem. The prim~ry

objective or ~ rererr~1 system is to link ~ p~tient to the ~ppropri~te he~lth qre
resource.

He,;;lth Cqre Resource - reFers to the participating agencies in the inter~gency reFerr~!

system. These are categorized into:

I. Prim';;JyG/rece/Jter- the heillth ce/Jtel5 are the patient's first points ofcont;;ct
in any episode of illness. The n~ture of their resource limits their services to the
m~nagement of simple uncomplicated conditions not requiring
elabor;;teisophisticated diagnostic/ther~peutic Facilities.
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2. 5ecollt!"ty cqre resource - refers to an intermediate care resource capable of
handling patients whose problems require moderately specialized knowledge and
technical resources for diagnosis and therapy.

3. Terti"ty c"re !?C/lity - refers to a health care fucility equipped with highly
technical/specialized human resources and equipment capable of handling
complex disease conditions and problems.

Govemmellt hospd,,/- hospital operated and maintained either partiillly or wholly by
the niltional, provinciill, municipill Or city government or other politicill subdivision
or by any department, division, board or other agency thereoF

Prfv;;te hospd,,/ - priviltely owned, estilblished and operated with funds rilised or
contributed through donations, or by privilte capital Or other me"ns, by privqte
indiViduals, ilSSociiltions, corporation, religious firm, company or joint stock
association.

Geller,,/ hosp/I,,/ - provides services for illl kinds of illnesses, diseases, inluties, or
deformities.

5ped;/hospd,,/- provides hospital care for specialized groups of diseilses "nd h"s the
capacity to provide specialized form oftreatment and specialized surgical procedures.

Pri/TNty hospd,,/s - hospitills and "house-pd,,/s'that provide hospitill care for the
more previllent diseases that do not require ilny specialized form of treiltment ilnd
maior surgical intervention. EqUipped with service capabilities needed to support
licensed physiciilns rendering services in Medicine, Pediiltrics, ObstetriCS "nd ,'-'linor
Surgery.

5ecollt!"ty Hospd,,/ - eqUipped with service cilpabilities needed to support licensed
physicians rendering services in the field of Medicine, Pediatrics, ObstetriCS ,md
Gynecology, General Surgery and other ilncillilry services.
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TertiClJy HospitCl!- (ully depqrtmentqlized qnd equipped with the service cqPqbilities
needed to support certified Medicql Speciqlists qnd other licensed physiciqns rendering
services in the Filed o( Medicine. Pediqtrics. Obstetrics qnd Gynecology. Surgery. their
subspeciqlties qnd other qncillqry services.

Fitsf-Leve! RekrrCl! HospitCl!- provides hospitql Cqre (or the more prevqlent diseqses
qnd hqve cqpqcities to proVide speciqlized (orms o( treqtment qnd generql smgicql
procedures.

5ecol7c/- Leve!RekrN!HospitCl! - provides hospitql cqre to most kinds o(diseqses 'lOG

hqve the cqpqcities to provide speciqlized (orms o( treqtment qnd speciqlized surgicql
procedures. including intensive Cqre ~cilities.

Thirc/-Leve!RekrrCl!HospitCl!- in qddition to the qttributes o(second-level re(errq!
hospitql. hqs q medic'll trqining progrqm qnd 'I trqck record in performing medic'll
reseqrch .
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ARI
BCG
BHS
BHW
BP
CBC

CBRS
CDD
CHD
COH

CVD

D'lnd C
DOA
DPT
DOH

DR
Dx

EENT
ER
FP

HSRA
ICV

IDA
IDD

lEC
ILHZ

lPHO
IVP

KVB

LCE
LGV

ABBR.EVIATIONS AN DACR.ONYMS

Acute ReSpir'ltory Infection
B'lcillus C'llmette Guerin
B'lr'lng'ly He'llth St'ltion
B'lr'lng'ly He'llth Worker
Blood Pressure
Complete Blood Count
Community-B'lse Referr'll System
Control of Di'lrrhe'll Dise'lses
Center for He'llth Development
ChiefofHospit'll

C'lrdio-V'lscul'lr Dise'lses

Dil'lt'ltion 'lnd Curett'lge
De'ld on Arrivql
Diphtheri'l Pertussis Tet'lnus

Dep'lrtment ofHe'lIth
Delivery Room

Di'lgnosis
Eye, E'lr, Nose 'lnd Thro'lt
Emergency Room
F'lmily pl'lnning
He'llth Sector Reform Agend'l

Intensive C'lre Vnit

Iron Deficiency Anemi'l
Iodine Deficiency Anemi'l

Inform'ltion, Educ'ltion 'lnd CommuniQtion
Inter-LoC'l1 He'llth Zone

Integr'lted Provinci'l ! He'llth OfFice
Intr'lvenous Pyelogr'lphy

Kidney Vreter Bl'ldder
LoC'l I ch ief Executive

Loc'll Govemment Vnit
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LHB
MHO
MOA
NOD
NOPH
NTP
OPD
OPT
PHIC
PHN
PHO

RHM
RHU

ROD
RSI
SB
SP

SS
STD
TAHBSO

TBA
IT
Tx
VAD
WHO

Loql Health Board
Municipal Health oFficer

Memorandum ofAgreement
Nurse on Duty
Negros Oriental Provincial Hospital
National Tuberculosis Program

Outpatient Department
Operation Timbang
philippine Health Insurance Corporation
Public Health Nurse
Provincial Health oFficer
Rural Health MidwiFe
Rural Health Unit

Resident on Duty
Rural Sanitary Inspector

Sangguniang Bayan
Sangguniang Panlalawigan
Sentrong Sig la
Sexually Transmitted Disease

Total Abdominal Hysterectomy Bilateral
Salpingo Oophorectomy

Traditional Birth Attendant

Tetanus Toxoid
Treatment
Vitamin A DeFiciency
World Health Organization
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INTRODUCTION

In the Inter-LoGll Heqlth Zone, the ReFerrql System is one of the most important
subsystems that shoule! be e!evelopee! qne! impmvee!. A stqndqre!ized ReFerral System
to guide '111 stqkeholders will smely restore oder in the delivery of heqlth Cqre seivkes
will smely restore order thqt WqS e!isruptec! qS '1 result ofe!evolution.

DiFFerent levels of Cqre require e!iFFerent pqckqges of services pmvie!ed by caregivers.
All heqlth personnel qne! the community must be qWqre qne! inFormed of these
pqck'lges ofservices.

The spectrum of e!iseqses conFronting the heqlth workers rqnges Fmm the Simplest or
most common everydqy qilments to the most complicqted, complex qnd life­
threqtening cone!itions. Such e!iversity requires e!iFFerent heqlth services ane! heqlth
Cqre tJcilities. To be qble to respone! qdequqtely qnd eFFiciently to vqrious conditions
m situqtions, heqlth tJcilities, couplee! with the qppmpHqte cqpqbilities, should b~

m'ldeqv'lil'lble.

As '1 conse'1uence of devolution, Locql Government Executives now h'lve the twin
responSibilities of politicql qdminishqtor qne! economic/service mqnqger. This new
mle re'1uires the use of Fresh shqtegies to keep p'lce with the gmwing dem,md For
services. Heqlth cqre is one oFthe immediqte concerns thqt need mqximization ofthe
locql governments' very limitee! resources. A wmk'lble reFerrql system within the
context of Dishict or Inter-Locql Heqlth Zone System is the most logical strategy to
qchieve eFFective '1uality health cqre e!elivery.
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THE REFERRAL SYSTEM

DEFINITION OF REFERRAL SYSTEM

Rekn-J/is'l set o( 'lctivities undert'lken by '1 he'llth qre provider or F4cility
in response to its in'lbility to provide the necess'lry intervention o(p<itients'
need, whether it is '1 re<il or just '1 perceived need. In its wider context. this
includes re(err'll (rom the community level to the highest level orQre <ind
b'lck (two-WJy rek/N/ system) 'lnd within the he'llth F4cility internill
system (RHVs/CHOs 'lnd hospit<ils). It 'llso involves not only c!ired
pJtiel7t Qre but Sllpport setvices'ls well, such <is knowing where to get :I

tr'lnsport fucility to move the p'ltient (rom one fucility to the other.

Within the Inter-Loc'l I He<ilth Zone (ILHZ) concept. <i re(err'll system is
often c'liled two-tiered since it involves m'linly the rur<il he<ilth F4cility.
which provides prim'lry mediql qre 'lnd '1 core re(err'll hospit<il. which
provides second'lry c'lre. A re(err'll within the ILHZ will only be <is strong
'lS the we<ikest link in the ch'lin oFhe<ilth fucilities.

11
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For the ~e(e~~ql system to (unction,
the '111 levels o(heqlth (qcilities It is important for health
must be ope~qtedby competent centers to refer only those
pe~onnel whose ~oIes qnd (unctions patients for whom secondw)' or
q~e c1eq~lydefined to qvoid duplicqtion. terti I care is essential.
ThiS is to ensure thqt the ~qnges

o(se~ices thqt need to be
delive~ed q~e in (qct delive~ed. sel(- ~e(enql bqsed on pe~ceived inqdequqey
in the lowe~ levels will pe~petuqte the vicious cycle o( ove~-bu~dened

hospitqls qnd unde~-utilized heqlth cente~.

It is impo~qnt (o~ heqlth cente~ to ~e(e~ only those pqtients ro~ whom
secondq~y o~ te~iq~ cq~e is essentiql. In gene~ql. re(enql (~om '1 heqlth
cente~ to highe~ levels should occu~ in the (ollowing situqtions:

• when '1 pqtient needs expe~ qdvice;
• when '1 pqtient needs '1 technicql eXqminqtion thqt is not qVqilqble qt
the heq Ith cente~;

• when '1 pqtient ~equi~es '1 technic'll inte~ention thqt is beyond the
cqPqbilities o(the heqlth cente~; or

• when '1 pqtient ~equi~es in-pqtient cq~e.

These guidelines q~e impo~qnt since they will govern the ~eqson(s) why"
pqtient needs to be ~e(wed. Outside orthese guidelines, the~e should be a
ve~y shong ~eason (or bypassing the Iowe~ links in the heqlth cq~e delivety
system qS in ext~eme eme~gencies, geog~qphicql locqtions qnd cost o(
t~qnspo~qtion.

The hospital. on the othe~ hqnd, shqll ensure thqt ~e(e~~qls coming fi-om
heqlth cente~ ~eceive p~ompt qttention qnd ~e(e~~ed bqck upon di5Chq~ge

to the ~e(ening (qcility. The two Wqy pwcess in the ~e(e~rq1 system occu~

during qdmission qnd pqtient's dischq~ge whe~e communicqtion qnd
in(o~mqtion o( pqtient's condition is known. This '1150 involves coope~qtion

qnd coo~dinqtion ofheqlth cente~ qnd hospitqls.

12
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Anc! to ensure continuity o( tre<itment especi<illy in c!ise<ises whose
etiologies <ire o( public he<ilth import<ince such <is communiQbility or the
ones c<iusing c!is<ibility. For the re(err<il system to be truly (unction"l. the

c!i((erent levels or components oFhe"lth c"re c!e1ivery must "dhere to " set
o(guic!e1ines "greed upon by "II st<ikeholders in the IlHZ-

1YPES OF REFERRALS

The (ollowing <ire the convention<il 'lPpro"ches to re(err"ls;

Extert)<il -p<itienU client re(err<il outside o( the he"lth ("cility to qnother
he"lth (qcility

VertiCIl- p<itienUclient re(err,,1 (rom lower to higher-level F"cility such qS

BHS to RHV, RHV to District Hospit,,1 "nd vice versq .

Holizol7fill - p<itienUclient re(err<il between s<ime jevel F"ciIities such <IS
RHV to RHV or District Hospit<il to <inother District Hospit<il. This usu<llIy

h<ippen when <i cert<iin he<ilth provic!er is not <ivqil<ible in the reFerring
F"ciIity.

Intert)<iI - This is usu<illy within the he<ilth F"ciIity <ind (rom one heqlth

personnel or hospit<il c!ep<irtment to <inother (th<it is, c!octor to c!octor,
resic!ent to speci<ilist, OPD to wbor<itory or nurse to MHO).

Re<isons (or re(err<il m<iy v<iry (rom <iny o(the (ollowing:

• Opinion or suggestion

• Co-m<in<lgement

• Further m<ln<lgement or speci"lty C<ire
• Tr<lns(er to "nother F"cility ("nother hospit<li) (or (urther m"n"gement

13
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FRAMEWORK OF THE REFERRAL SYSTEM IN THE ILHZ

within the ILHZ, prim'lry he'llth c'lre is most effectively delivered through
heq/th centers. the institution'll b'lse. The he'llth centers 'lre the first
cont'lct of the community with the form'll he'llth system. They serve 'lS
thegqtekeepel5for higher levels of he'lIth cqre.

The movement of people through the he'llth c'lre system from the fil-st
cont'lct to the first level referr'll hospit'll will depend on the referr'l!
mech'lnism. The process of referr'll is the integr'lting mech'lnism of the
he'llth ~cilities in 'In ILHZ but often identilied 'lS one of the we'lkest links.
Self-referr'll by individu'lls who byp'lsS the lower levels h'ls led to
overburdened hospit'lls 'lnd under-utilized he'llth centers. It is gener'liiy
recognized th'lt he'llth centers/RHUs cqn provide cert'lin services more
che'lply 'lnd emciently th'ln hospit'lls. A referr'll system is indeed very
import'lnt in order to r'ltion'llize the use of SC'lrce resources, improve
qU'llity, 'lccessibility 'lnd 'lv'lil'lbility ofhe'llth services.

The referr'll mech'lnism will involve the different he'llth ~cilities in the
ILHZ n'lmely: BHS, RHU, the core referr'll hospit'lls (district or provinei'll
hospit'lls), 'lnd eventu'llly other terti'lry cqre hospit'lls. The link'lges 'lnd
lines of 'ldministr'ltive commUnic'ltion/supervision sh'lll be m'ln'lged by"n
ILHZ M'ln'lger or its equiv'llent ('1 concurrent cqp'lcity 'lgreed upon by the
members of the ILHZ BO'lrd) 'lnd likewise technicqlly 'lnd 'ldministr"tively
linkeq to the Provinci'll He'llth Office. The qet'lils of such org'lniz,,{!on,,1
set-up will be one ofthe issues th'lt will be decided upon by the lOe'l1 chief
executives.

It is envisioneq th'lt the ILHZ or its equiV<llent sh'lll provide the ide,,!
fr'lmework for 'In effective referr'lI system th'lt will cre'lte "n immedi"te
imp'lct on the delivery of'lccessible qU'liity he'llth services to the poor.

14
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Requisites fodhe He~lth Referr~1 System

A well-functioning comprehensive two-w~y he~lth referr~1 system requires
the following fe~tures:

• Defined levels ofc~re ~nd mix ofservices for e~ch level ofc~re
• Identified he~lth service delivery outlets (public ~nd priv~te) and

services provided
• Agreed roles ~nd responsibilities of key st~keholders

• Agreed st~nd~rd C<lSe m~n~gement protocols (tte<ltment protocols <lnd
guidelines)

• Agreed referr<ll guidelines between levels ofc~re
• Agreed referr<ll policies, protocols, ~nd ~dministt<ltive guidelines to

suppott the referr~1 system
• System to monitor, supervise, ~nd e~lu~te the qu~lity of qre, referral

pr~ctices ~nd suppott mech~nisms
• F~cilities <lnd he~lth workers qp~ble of implementing the he'llth referral

system
• The he~lth fucilities must comply with PhilHe~lth st<lndards for

~ccredit~tion (in ~ddition, the government fucilities must comply with
Senttong Sigl<l cettific~tion st~nd~rds).

• The core referr~1 hospit<ll must h~ve ~t le<lst four dep'lttments
(Medicine, Surgery, Pedi~trics ~nd OB-GYN), 'lnd must h~ve basic
~ncill~ry services (l-'lbor~tory, X-r~y unit) .
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THE HEALTH CARE FACILITIES

PARTICIPATING PVBLlCAND PRIVATE HEALTH CARE FACILITIES

Figure 1, page 12 shows the participating government ancl private health
qre facilities.

Vale Dalan Sa Dacong Bulan Inter-Local Health Zone

Government Facilities

1. Negros Oriental Provincial Hospital

- Talay Mental Treatment ancl Rehabilitation Center
- Diagnostic Center

-Dialysis Center

2. Dumaguete City Health Office

3. Dauin RHV

4. Bacong RHV
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5. V;Jlenci;J RHV

6. Aml;Jn RHV

7. Sibul;Jn RHV

8. S;Jn Jose RHV

Privqte F;Jcilities

9. Sillim;Jn Vniversity Meclic;J1 Center Founcl;Jtion, Inc., Dum'lguete City

10. Holy Chilcl Hospit;J1, Dum;Jguete City
11. TB p'lvilion, Dum;Jguete City

12. M;Jrin;J Clinic, D;Juin

Siazam Inter-Local Health Zone

13CLLMMH,Si;Jton

14. Si;Jton RHV

15. Z;Jmbo;Jnguit'l RHV

M;Jm;J B;Jt;J P;J Inter-Loql He;Jlth Zone

17. B;Jis District Hospit;Jl, B;Jis City

18. M;Jbin;Jy Meclic'lre Hospit;J1

19. In;Jpoy Community Prim;Jry Hospit;J1

20. B;Jis City He;Jlth Office

21. T;Jni;Jy RHV I

22. T'lnj'lY RHV II
23. P;Jmplona RHV
24. M;Jniuyocl RHV

25. M;Jbin;Jy RHV I
26. M;Jbin;Jy RHV II

CVGU Inter-Local Health Zone

26. CVGU District Hospit;J1, GUihulng;Jn

27.C;Jnl;Jon Prim;Jry Hospit;Jl, C;Jnl;Jon City

28.Luz-SiiQtun'l Prim;Jry Hospit;Jl, GUihulng;Jn

29.C;Jnl;Jon City He;Jlth Office

30.Guihulng;Jn RHV I

31.Guihulng;Jn RHV II
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32.l..;J Libert'lq RHV
33.P'lcu'ln Prim'll)' Hospit'll, L'l Libert'lq
34.Jim'l I'lluq RHV
3SV'lilehermoso RHV

36. Priv'lte - Fr'lncisc'ln Mount'lin Clinic

BINATA Inter Loc'll He'llth Zone

37. Binqoy District Hospit'll
38.Binqoy RHV
39.Ayungon RHV
40.T'ly'ls'ln RHV
41.N'lbilog Prim'll)' Community Hospit'll, T'ly'ls'ln

STA. BAYABAS Inter-Local He'llth Zone

42.B'ly'lw'ln District Hospit'll, B'ly'lw'ln City
43.B'ly'lw'ln RHV I
44.B'ly'lw'ln RHV II
4S.KqlumboY'ln Prim'll)' Community Hospit'll, B'ly'lw'ln
46.5t'l. C'lt'llin'l RHV
47.Amio Prim'lry Community Hospit'll, St'l . C'lt'llin'l­
48.B'ls'ly RHV

18
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Figure 1, Map of Health Facilities,
Negros Oriental
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PACKAGES OF HEALTH SERVICES
8.JNng.Jy He.Jlth 5t.Jtion (8HS) Level

Setvices Progr~ms ~nq Activities

;I1.Jtem.J/.Jnd C/l/ld C.Jre Pren~t~l; Chilqbirth; Postp~rtum

/mmuniz.Jtion BCG, DPT, OPV, Hep~titis V~ccine, Tet~nus Toxoid, i'v\e~s!e5,

Anti- R~bies V~cci ne

Reproductive He.Jlth/ IEC
RJmily p/qnning P~p sme~rcollection

F~mily pl~nning methoqs
F~mily pl~nninq counselinq

Environment.J/ S~nit~tion ~nq w~ste qispos~l; Fooq s~rety; S~re w~ter

S.Jnit.Jtion
Nutrition Oper~tion timb.Jng(OPT); Fooel/Nutrition supplement~tion;

Micronutrients supplement~tion; Nutrition equc~tion

ESsent/llllnq/vic/tllll M~tern~1 ~nq Chilq He~lth - pren~t~l, chilqbirth ~nd postp~rtum
C/inl"cl/Setvices Acute chilqhooq ~nq m~lnutrition-e~cerb~ted illnesses--

Di~rrhe~, ARI, Me~sles, M~I~ri~, Dengue
Non-communic~ble - Blinqness Prevention Progr<lm, CVD
Progr~m, C~ncer Prevention Control
Communiqble - Tuberculosis, Leprosy, ~bies Control
Dent~1 He~lth; Ment~1 he~lth

8.Jsic LqboNtoryService. Pregn~ncy Test; Sputum Collection/~min~tion

MinorStltgeries Circumcision, Non-lire thre~tening injuries

ISchool-BllSeq5etvices ,Reproquctive he~.lth Equc~tion ~nq inrorm~tion

'Smoking, ~!cohol ~buse ~nd drug dependence
Ps cholo ic~ I he~ Ith

20



Ro/",:;/He,:;/th VI7It (RHV) ':;l7c/ City He,:;/th Ol1ice (CHO) Leve/

...

Services Progr~ms <\n<l Activities

Immol7iz,:;tiol7 BCG, DPT, OPV, Measles V~ccine, Hepatitis BVaccine.
~et<\nus Toxoi<l, Human Anti-Rabies Vaccine

l5~hoo/-8,:;sec/ Servkes Repro<luctive he~lth e<lucation <\n<l inForm<\tion
Smoking, alcohol abuse and drug <lependence; lvlentll
health
Or~1 health; physic~1 ex<\min~tion ofteqchers and students
Issu<\nce of me<lical certificates to teqchers and students

Continue<l RON/He,:;/th VI7It (RHU) ':;l7c/ CIty He:;/th ol1ice (CHO) Leve/,

Services Prog rq ms <\ n<l Activities

Reproc/odive He,:;/th/ rr-~e<\tment ofsexu~lIy transmitted dise<\ses; P"p smeal-
F<Jmi!y P/':;l7l7il7g F<\mily planning metho<ls; Pre-marriage counseling

Counseling (trouble<l couples)
Notntiol7 Operation tli77hl7g (0PT) Foo<l!nutrition supplement:

Micro-nutrients supplementMalnutrition-relate<l <lisor<ler
i<lentifiqtion Mother cr~Ft; 20 HH stu<ly group

El7virol7mel7t,:;/He,:;/th S~nitation (integr~te<l soli<l w<\ste m<\nagement) Foo<l saFety
Protediol7 - Foo<l h<\n<llers' c1~ss s~Fe w<\ter supply; Toilet construction

Co~st<\1 man~gement: Air/water/noise pollution control
Issu~nce of He<\lth Certificate an<l sanitary permit SWPD-
01 i<l w<\ste man~gement

8,:;sk Lqbo/",:;totyServkes Vrin~lysis; BSMP (Bloo<l Sme<\ring For ,v1<\I<\ri" parasiteKBC
Pregnancy test; Stool exqmination; Sputum exqmination
t>kin slit ex<\min<\tion M<\I<\ri<\1 sme<\r; Gr<\m st<\in; Wet
me<\r; P<\p sme<\r; Sperm <\n~lysis

Essel7ti,:;/ll7c/Mc/o,:;/ M~tern<\1 ~n<l Chil<l He~lth - pren<\tal. chil<lbirth, post-
lseNlces p<\rtum, initi~te bre~st Fee<ling Acute childhood and

m~lnutrition-ex<\cerb<\te<l illnesses - Dia rrhea. ARt
Me<\sles, M<\I~ri~, Dengue, Fil<\ri<\sis Non-communic;;ble -
I~egener<\tive Dise<\ses, CVD Progr<\m, Nephrology,
I'---~ncer Control, Ment<\1 Health Communiqble -
~uberculosis, Leprosy, Rabies Control

Pel7t,:;/He,:;/th h=ooth extr<\ction; Prophyl<\xis; Fluori<lization;
Fillings/Se<\lant

Mel7t,:;/He,:;/th Counseling; M~n<\gement ofviolent qses

...
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Soci-llHygiene Clinic Monthly check-up ofGROs

MilloI'5t11geries Circumcision; Non-liFe Threiltening Injuries

Mec!ico-Leg-ll

Physic-ll Ther-lpy

(Community-Bilsee!
Rehilbilitiltion Progrilm)

Morbi!Consolt-ltion -ln4

Tre-ltl77ent

District Hospitills

Ac!l77inlsfr-ltiveService ClinicNMediQI Services

• NUI5/ogService • Pe1/",]tr!cs
• Oief-ltyService -New Bom Scree/J/og

• Al77boLlI7ceServices • ObstetricsilnqGyneco/ogy

• M-l/oten-lnce- Eng/oeenog -lnc! • /ntem-llMec!iCloe
HousekeepingServices -Physiql Therilpy

Anci//ilJyXI1/ices f.5u~et;V- miljor/minor
Anestliesiil • Thorilcostomy
Rile! iology • Close reel uction
Lil boriltory (serology, bilcteriol01{" • Herniorrhilphy
~putum eXilminiltion, cross-milte ing) • Cilesilriiln section
Dentill • Dililtiltion ilnd curettilge
philrm<lCY • Appene!ectomy
ER/Admitting • Hemorrhoie!ectomy
OPD • Totill ilbe!ominill hysterectomy ilnel
Mee! iCill Recore!s bililterill S'llpingo-oophorectomy
Mee!iql Soci'll Worker (TAHBSO)

• Pelvic lilpilrotomy
• Exploriltory lilpilrotomy
• Steril iZiltion

-non-sQltei vilsectomy
-bililterill Ubillliqiltion
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Negros Orientq!Provind7!Hosplfa/(NOPH)

Authorized bed capacity: 250 beds

lilt

...

...

...

Aqminis(rJ(iveJeMce Clinic<lIlMedicql5etvices

NutSing5ervice Pechtrfcs

Piddic5ervice OB-GYN

PentalHealth 5ervices IntetIJJIMeqfCfiJeCSUD%eCialties, PO!inOfWY

MeqkfiJe- Nepf toloqy)

'Ambulance5ervices

Maintenanc~
Reb4bi/itJtfon MeqfcfiJe (Me/ltJI RehJl"ldJtion

Engineeringand
PhYSfCJI rhetJPY)

Housekeepinq5ervices

Mec!iQIA/lcilkl)'5eIVkes PJthology

Labor~tO\'y

Radiology
Ph~rm~cy

Anesthesi~

ER
OPD
Medic~1 Records

Anesthesiology

5urgery- m~iorlminor(Subspeci~lties,Orthopedics.

Vrology. He~d ~nd Neck Surgery. Neurosurgery.

Opth~lmoloqy. EENT)

tqqiologyJ/lq l/lttJsonogl'1phy

(CT SQn. VGIS. IVP. B~rium Enem~)

Di~gnostics: M~mmo9r~phy.tre~dmill. ultr~sound.CT-

)Qn.VGI5.B~rium Enem~ LGI5.PI~in KVB.lntr~venous

Pyelog r~phy
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Table 1. InFrastructure Component of Participating Health Facilities

Health Facility Cate~ory,
Num eroF Communication Transport,Other Rem'lrks

Beds
lAmbul'lnce - 2
Other vehicle - 1

Negros Orient'll Terti'lry
,Telephone - W'lter not pot'lble in

Provinci'll hospit'll
b50 beds

,8R'ldiophone - ome hosrtal
(NOPH) ~Computer - 4 Source 0 power

Auctuating but there is a
,

t'lndbvaenerator

Sillim'ln University ~rti'lry lAmbulance -10ther

MediC'll Center LOO beds vehicle -1

Holy Child Hospital rrerti'lry Ambul'lnce -10ther
~5 beds vehicle -1

CLLMMH
Second'lry None Ambulance -1
125 beds

B'lis District Hospit'll lSecond'lry ,TelephoneR'ldiopV\mbulance -1
50 beds hone

CVGU District lSecond'lry TelephoneR'ldiop lAmbul'lnce -1
Hospit'll 50 beds hone

;"''lnl'lon Prim'lry Prim'lry R'ldiophone V\mbul'lnce -1
Hospit'll o beds

P'lcu'ln Primary Prim'lry V\mbul'lnce -1
Hospit'll o beds

Luz-Sik'ltun'l Prim'lry V\mbul'lnce -1
Primary Hospital o beds

Bindoy District ~econd'lry rrelephoneR'ldiop V\mbulance -1
Hospit'll 125 beds honeComputer

N~bifog Primary Prim'lry
I~ty Mobile phoneI'--ommunl o beds
Hospit'll -

B'ly'lw'ln District lSecond'lry iTelephone - V\mbul'lnce -1
Hospit'll Iso beds I2Computer - 1

IAmio Prim'lry Prim'lry V\mbul'lnce -1Community o beds
HosPit'l1 i
K4lumboY'ln Prim'lry

i
V\mbul'lnce -1 1

Prim'lry Community o beds
I

Hospit'll
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OPERATION OF THE
HEALTH REFERRAL SYSTEM

THE REFERRAL MODEL

Figure 2 on p~ge 19 shows the He~lth ReFen·~1 Model being ~pplied ~t

present in Negros Orient~1.

REFERRAL FLOWS BY LEVEL OF CARE

The extern~1 reFerr~1 Row begins with the p~tient/client in the community.

~nd p~sses through the difFerent he~lth f.lcilities concerned. The intern~1

reFerr~1 Row de~ls with the ch~nnels within ~ p~rticul~r he~lth f.lci!ity.

Figures 3 to 6 on p~ges 22 to 24 show the reFer~1 Rows of the various

he~lth f.lcilities in the province of Negros Orient~1. Figure 7 on p~ge 25

shows the ReFerr~1 Form to be utilized in the different he~lth f.lcilities in

Negros Orient~1
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Figure 2. The Health Referral Model

BIOMEDICAL SYSTEM

.. PRIVATE PUBLIC

ALTERNATIVEITRADITIONAL
MEDICINE SYSTEM

Traditiona/
Healer

Tertiary

Hosfa,

Secondary
Hospital

j <'----------,
Primary
Hospital

t
Health
Center

Clinic

Tertiary Care

Far~

Secondary Care
Facility

j<==>
Primary Care

Facility

t
....

...

Family/Community

Individual

Perso I Care

..
26



...

..

..

...

...

...

...

...

...

HEALTH REFERRAL MANAGEMENT ACTIVITIES

I. SociqI Prepq rqtion

• Orient '111 stqkeholders including the members oflLHZ Boqrd on the policies.
procedures qnd prqctices regqrding the referrql system.

• Advocqte for locqllegislqtions to support referrql system policies qnd guidelines

2. Trqining

• Orientqtion ofhe'lIth personnel in hospitqls. heqlth centers including
BHWs on the new referrql system.

• Improved competencies of he'lIth workers qt different leveis ofhe'lIth cqre.

3. LogistiC support
• Ensure qvqilqbility of forms qnd logbooks qt '111 levels.
• Bqsic requirement for drugs. medic'll supplies qnd equipments must be

provided .
• Good mqintenqnce oftrqnsport ~cility such qS qmbulqnces

4. OrgqniZe ReferrqlSystem Monitoring Teqm qt the Provinciql 'lnd ILHZ level to:

• Assess the heqlth referr'll qctivities/performqnce
• Assess coorclin'ltion mechqnisms
• Assess procedure 'lnd guidelines
• Review stqnd'lrd oper'lting procedures 'lnd p'lck'lges ofservices
• Resolve issues 'l nd co ncerns

5. Development ofprocedures I m'lnuq! ofoper'ltions
• This will serve 'lS 'l stqnd'lrd guide in the m'lnqgement 'lnd h'lndling of referr,,1

qses. Treqtment protocols must be included for the inform'ltion ofthe he'llth
providers.

• It must be widely disseminqted including the privqte sector to 'lvoid
confusion.

6. Provision of incentives to encourqge utilizqtion ofthe system.
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• Some ~ecommend<ltions included p~oviding exp~ess l<lne in the he<llth f<Jcility
(or p<ltients who (01 low the <lpprop~i<lte ~e(e~~<ll flow <lnd <l two-w<ly ~e(er~<ll

slip.

• Discounted use~ (ees (or those who utilize the system <lnd higher (ees (o~ those

who bYP<lssed the system with no <lpp~op~i<lte ~e<lsons.

SVPPORT MECHANISM

RHV/8H5Level:

• O~ient<ltion <lnd tr<lining o(BHWs <lnd RHM on the system o( ~e(erral (~e(ettal

flow, whe~e, wh<lt, who <lnd how)

• B<l~<lng<ly council sh<lll provide suppo~ mech<lnisms (fr<1nspotf<lnd
communic;;fion, ro<ld m<linten<lce etc.)

• LGVs provide enough budgets (o~ d~ugs <lnd medicines <lnd m<linten<lnce o(hdth

f<Jcilities.

• Advoc<lCY <lnd he<llth p~omotion through IEC te<lm.

Hospif<1/Level:

• Ambul<lnce <lnd communic<ltion f<Jcilities

• T~<lining o(hospit<ll st<l((to h<lndle c<lses

• Adequ<lte budget (or d~ugs <lnd medicines

• Hospit<llln(o~m<ltion System

• ILHZ ~egul<l~ meetings
• Inte~-District Hospit<ll Con(e~ences

• Good m<linten<lnce o(hospit<ll equipments <lnd f<Jcilities

• Provision o((o~ms

Adequ<lte st<l(f. f<Jcilities <lnd othe~ ~esou~ces thqt suppo~ the re(e~rql system should
be conside~ed. Re(e~~<ll should be in the context o(the ILHZ.
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Figure 3. Itrl:ern~1 Re(eml Flow, BHS ~nd RHV/CHO
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... Figure 6. Intern~1 Referr~1 Flow,
Negros Orient~1 Provinci~1 Hospit~1
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SpeCIfic Tqsk <It E<lch Levelotl<ekrr<llRlcillty:

Provinci'll Hospit'll Level (District Hospit'll. RHU to Provinci'll Hospit'll)

...

...

Responsible Pel"Son

P'ltient
OPD NUl"Se

OPD Physici'ln-in-ch'lrge

OPD NUl"Se

OPD physici'ln-in-ch'lrge

Physici'ln-in-ch'lrge

Action
1. Presents re(err'll slip (rom RHU/BHS/District Hospit'll
2. 'l.Entel"S p'ltient's d'lt'l on re(err'll registry; 'lccomplishes

'lnd gives OPD ID.
b.M'lkes OPD ch'lrt o( p'ltient. gets vit'll signs and chief

compl'lint. including re'lson (or re(err'll.
e.Re(el"S p'ltient 'lnd gives OPD Ch'lrt to physici'ln-in­

ch'lrge.
3. 'l.Reviews re(err'll slip. Gets p'ltient's history. examines.

eV'lI u'ltes 'lnd does work-up. di'lgnose .'lnd I
tre<lts p<ltient. I
b. Fills out return re(err<ll slip including c1iniql

summ'lry. work-ups done. mediqtions ;;nd special
instructions to the p.'ltient. I

c Gives return re(err.'ll slip <lnd OPD records to OPD
NUl"Se

4 a. Records Findings in the re(err<ll registry.
b. Expl'lins instructions to p.'ltient ;;nd 'ldvises him/her

to give return re(err<ll slip to referring health flcility. 'I"

e. Sends return re(err<ll slip to <lll he<llth flcilities

bYP'lssed by the p'ltient. i
5. <l.I( the p'ltient needs to be confined. 'lccomplishes I

'ldmitting history <lnd PE. Findings. doctor's order'
sheet 'lnd (orw'lrds it to the 'ldmitting section \vith
the re(err'll slip.

6. 'l.Upon disch'lrge, prep'lres c1iniQI summ.'lry to include
speci'll instructions. (ollow-up needed .'lnd
'lccomplishes return referr<ll slip.

b.lf p'ltient is 'ldmitted due to notiFi'lble dise.'lse, fills
out re(err'll form (or epidemiologic surveillance/
investig'ltion 'lnd gives it to W<lrd Nurse.

7. 'l. Gives disch<lrge instructions <lnd 'ldvise to give b'lck
return slip to return slip to referring flcility

b. Brings re(err'll (orm to Provinci<ll Epidemiologic

Survei!I'lnce Unit (PESU) (or notili'lble dise'lses.
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ResponSible Person
PESV

Records Officer

Action
8. a. Performs investigation, notifies physician-in-charge

of resu Its and attaches officia I report to patient's
record.

b. Notifies/sends ofFicial result of disease investig'ltion
including actions to be undertaken by MHO/RHP
concerned and BHS concerned.

c. Enters patient's data in notifiable disease registry.
7. a· Does summary ofd'lily OPD and admitted cases seen

b. Records all outgOing and incoming referred cases in the
referral logbook

c. Accomplishes the quarterly monitoring report for
referred cases.

District Hospital Level (RHV, BHS to District Hospital)

I OPD Nurse

ReSident on duty

OPD nurse /nurse aid

Attending ReSident
PhYSician

I

Person ResponSible Action
patient 1. Gives referral slip to OPD nurse/nurse aid

2. a.lnterviews patient, gets Vital Signs, prepares
clinical record and give it to ReSident on duty.
b. Record referred case to the referral logbook.

3. a.Get patient's history, do physical examination
and workups and decide whether to admit or

managed as OPD case, or referred to higher
fucility.
b. I f OPD, manages patient accordingly,FiII up

return slip and give it to the OPD nurse.
c. Iffor admission, Fills up admitting orders and

endorse to OPD nurse.
4- a. IfOPD case, give treatment instructions per

doctor's orders and advise to give return slip to
the referring fucility.
b.lf for admission, carries out initial physician's

order, attach referral slip to chart and transport to
ward.
S.a. Manages the patient in the ward.

b.Vpon discharge, accomplishes return referral slip
together with a complete clinical summary and
special instructions. Give it to the ward nurse.

b. If referral to higher fucility,inform patient, Fills
up referral slip and inform the next fucility.

...

...
33



...

...

...

Pet50n Responsible Action
Ward Nut5e. 6. a.lf for discharge,gives discharge instructions to

include giving of return referral slip to the referring

I6lcility.
b. If for referral to higher 6lcility, give instructions

and arrange for ambulance service I
I

Medical Records Officer 7.a. Records incoming and out-going referrals. I

b.Accomplishes quarterly report of referrills. I
i

RHV Level (BHS to RHV)

...

....

....

...

...

Pet50n Responsible
Patient
RHV MidWife

PHN

MHO

PHN

Action
1. Gives referrill slip to RHV midWife.
2. Records piltient in the refenallogbook, gets vital

signs and refer to the Public Health Nut5e.
3. Assess patient and manages·ifcilp'lble otherwise

refer to the MHO. Ifcapable tre'lts patients. fills
up return slip 'lnd instruct patient to give b'lck to
BHS midWife.

4. aAssess p'ltient and tre'lts. Fills up return slip and
give it to the PHN.
b. If for referr'll to higher 6lcility, Fills up referd

slip and give itto the PHN.
5. 'l. If m'ln'lge by the MHO,give treatment

instructions and to give return slip to the BHS.
b.lf for referral. instruct patient, inform next
6lcility, arrange for tr'lnsportation ilnd
somebody to accompany p'ltient if necessary.
Records 'lll referr'lls
d. Accomplish quarterly report of referr'lls.
e. Submit report to IPHO.

Tertiary Level Hospital
Responsible Pet50n

Medical Specialist!
Dep'lrtment He'ld

Action
4. EV'llu'ltes 'lnd decides to refer patient (note:

m<lY coorc/i/J<lte wtfh other he<l/th £;ciIity fOr
/Jetworki/Jg)

34
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Intr~-Hospit'll Referr~1 (Inter-Dep~rtment~1 Referr~i)

..

...

..

..

...

..

..

...

Responsible Person
Resident Physici~n-in­

ch~rge

W~rd Nurse

Nursing Attend,mt
Billing Section

Speci~lty Hospit~I/Higher

Fqcility Physici~n

P~tient

Referring hospit~I's

, physici~n

Responsibility
Resident physici~n-in-ch~rge

Senior Resident

Medic~1 Speci~list

W~rd Nurse

Resident physici~n/Seniot

Resident
Dep~rtment to whom the
p~tient is being referred to

I (Resident Physici~n or Senior

Action
5. Prep~res det~i1ed ~nd complete c1inicql summ~ty,

qccomplishes referr~1 slip including re~son fot
referr~1 ~nd gives to the W~td Nurse.

6. Tr,mscribes in nurse's notes ~nd tecmds in
referr~1 registry.

7. If necess~ry, ~rr~nges for ~mbul~nce conduction
ofthe p~tient.

8. Advises ~nd expl~ins instructions to p~tientl

p~tient'scomp~nion.

9. Brings p~tient's ch~rt to billing section.
10. Computes bill ofp~tient ~nd refer p~tient to the

Qshier.
11. Ifp'ltient is un'lble to p'ly, p~rt 01' in full. tefers

p~tient to med iC'l1 soci~ Iworker.
12. Upon disch~rge, ~ccomplishes teturn tefett'll slip

together with the det~iled, wmplete c1iniQI
summ~ry including speci~1 instructions.

13. Gives return teFerr'll slip/ciiniQI summ~ry to the
referring hospit~1.

14. Advises p'ltient reg~rding follow-up.
15. Sends b~ck referr~1 slip to RHu/BHS concerned.

Action
1. Accomplishes inter-dep'lrtment'll tefett~1 slip.
2. Att~ches l'lbot~tory ~nd othet di'lgnostic

results. i.e. ECG, ultr~-sound. X-t~ys, etc.
3. Reviews refetr~1 slip 'lnd gives ptovision'lty "nd

differenti'll di'lgnosis ~nd re~son fot tefeml.
4. Approves tefert'll slip.
5. Records refert~1 in P~tient's Ch~rt (Nurses'

notes).
6. Sends refert~1 slip to the dep~rtment'sphysici'ln

to whom the p~tient is being tefetted to.
1. Reviel-vs refeml slip/history of ptesent illness,

e~mines p~tient ~nd eV4lu~tes togethet with
the referring physici~n.
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ResponSibility
Resident physiciqn)

ReFerring depqrtment's
physiciqn
ReFerring depqrtment's wqrd
nurse

Receiving depqrtment's Wqrd
Nurse

Receiving Depq rtment's
Resident physiciqn
Resident physiciqn in-chqrge

Action

8. Records Findings in the reFerrql slip.
9. Mqkesqppropriqte

suggestions/recommendqtions.
10. Seeks '1 pp roVq Iofsuggestionhecommend"tion

From medic'll speciqlist concerned.
11. Returns inter-depqrtmentql reFerr'll slip to

reFerring depqrtment. I
12. Notifies his/her Senior Resident/Medid ,I

Speciqlist of the result.
13. (qrries out suggestionshecommendations "nci

orders in the pqtient's chqrt.
13.'1 IF pqtient needs to be hqnsFened to the
reFerred depqrtment Cqrries out physiciqn's
order.
13.b Records in pqtient's nurses notes.
13.c Notifies Senior Nurse.
13.d TrqnsFers pqtient qnd does necess"ry

endorsement of nurses' notes.
13.e Records pqtient in list ofwqrd disch"rges.
13J Receives pqtient, enters in dqily census,

cqrries out physiciqn's order qnd notifies
reSident physiciqn.

13.g Reviews pqtient's records qod notifies
his/her senior resident/medicalspeciq!ist.

14. Records in inter-depqrtmentql registry logbook.
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Figute Z. Referral Fotm
Republic orIhe Philippines
Pro·;inee ofNegros Oriental

o Priority/Emergency Referral OOUlp3lient Referral Hospilal Case #: _

Referred to:
Dale& Time-:-----------

Referral from: ""' _
Date & Timc _

Age: _Sex:Name orPaticnt: ---,,----=-c:--:-:--;-;;:--....,--------
(surname) (first) (middle name)

Parent/Guardian (incase of minor) _

Address ---;:-;-;;:-".---;=:--;:---=.....,,~;c_=_;_-------------
(#, Street) (Barangay) (1\.·tunicipality!Cily)

Civil Stalus ..,..- ~ Religion~ Occupation _
OPHIC rD # ONon·PHIC
Mode ofTransportation: .= _
ChiefComplaint & Brief History:

Pertinent Physical Examination Findings:
SP HR RR Temp IVI _

lmpressionlDiagnosis: _

1M Action Taken/Treatment Given:

Reason for Referral:
o
o

o Further E\'3lualion & Management 0 Per Patient's Request
For Work-Up 0 No Doctor Available
Mcdico-Legal 0 Othcr _

Referred By: =~_ccc--.,.-,c_-__,-­
(Printed Name & Signature) (Designation)

Note: Please rctain this part at referred levcl

~---------------------------------------------------------------------------------

RETURI'I SLIP

Date & Time: _

To:_=== _
Name ofPatient: =--,,- =:::;;:-_-,;===-=-=-- Sex: __ Age: _

(surname) (first) (middle name)
ParenliGuardian (in case of minor) _

Address --;c;;-c::c-~-__;;;==cc;_---====_,;oo::c;---------------
(#, Street) (Barangay) U...funicipality/City)

Diagnosis-Impression: _

Action Takcn: .-cc-;cc=:::;;-cc:::-------------
Rccommendationflnslructions:. _

(Printed Name & Signature) (Designation)

25 Health Refc:',-"l ,v,on...,,, 1of f-Jegros O..-icntol
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o PriorilylEmergency Referral

Republic ct the Phil~pines

Province ct Negros Oriertal

o Outpatienl Referral Hospital Case #: _

...

w

--
Referring Institution Datetrime Receiving Institution Dateflime

.

Referring MO (Prirted rome, signature Contact # Receivi~_ MO (?rirted reme, sgneiure Contact #
and designation) and desigJ "on

Name (Sllm8me, fir:;t Name, Middle Name) Ad dress (#, Street, Bacsrgsy, PAriopmtyJCity)

ParenVGuardian (tn case of minor)

Age Sex Civil Status o PHIC 10 # Occupation OatefTime Admitted
(kor~~~f)

o Male Religion
o Female o Non-PHIC

Chief Complaint and History Physical Examination
BP ---- HR -- RR _Temp ___ Wt __

Imp ression/Diagn os is Action Takenffreatment Given

Reason o further evaluation & management o medico-legal Mode of Transport

for o for work-up o per patient's request o alT'bulance

Referral o no MD available o other: ------- o other:

Note: Please retam thIS part at referred level

~
RETURN SLIP

Referred To Ifro m: (Prilted name, sgnab..re 8. desgna:llOO) Datelfime

I ISexNam e (StBname, first Name, IP.renVG ••rdian (n""" olm"",) Age
Middle Name)

Ad dress (I, Street, Barargay, MurVdpdityJCity)

Imp ressionJDiagnosis Action Taken (b"fclowupcases)

Recommendatio nnnstructions (tr ~CElses)
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RELEVANT POLICIES
AND GUIDELINES

ADMINISTRATIVE POLICIES

1. Coordinqtion qnd teqmwork qmong '111 heqlth workers shqll serve qS '1 common
qpproqch to qttqin goqls qnd objectives.

2. Tqsk qt qny level of heqlth qre ~cility shqll be spelled out qnd mutuqily
understood, reqsonqbly quqntiFied qnd qctuql performqnce evqluqted regulqrly.

3. Hospitql qnd field heqlth personnel qre expected to mqintqin ptopet qecotum

qt '111 times in their relqtionship with pqtients. relqtives qnd with eqch other.

4. All employees/stqff both in hospitql qnd field heqlth units shqll be given
proper otie/Jt<itio/J <i/Jq tt<ii/Ji/Jgin the operqtionqlizqtion ofthe comprehensive
referrql system in the context of Loql Areq Heqlth Zone.

5. Services to be rendered to '1 pqtient shqll depend on the fqcilities qnd their
cqPqbilities.
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6. All ~mbul~nces with priority/emergency p~tients reFerred should h~ve either ~

physici~n or tr~ined p~r~medicql personnel while in tr~nsit. ReFerr~ls must
h~ve ~ prior commtll7ic<lfiol7 in ~ny Form to the receiving ~cility (I~ndline

phone, mobile phone, r~diophone).

7. All p~tients must be immedi~tely ~ttended to upon ~rriv~1. giving
preFerence to emergency c~ses or seriously ill p~tients, ~t ~II levels.

8. Cleqr, written he~lth reFerr~I policies ~nd guidelines sh~1I be ~v~il~b!e ~t ~II

levels oFhe~Ith ~cilities.

9. A two-w~y reFerr~1 Form/slip sh~1I ~ccomp~ny p~tient being reFerred to next
level oFhe~lth ~cilities. This should h~ve complete e!~t~/inForm~tion written
legibly, e!uly signee! by the reFerring physici~n or ~ny he~lth personnel.

10. Essenti~I e!rugs ~ne! mee!icines sh~1I be ~v~iI~ble ~t ~ny given time ~t ~II levels
oFhe~lth F~cilities.

I I. A sep~r~te logbook sh~1I be m~int~ined For monitoring ~nd ev~Iu~tion or
reFerr~1 recore!s of ~II p~tients. .

12. E~ch level oFhe~lth c~re unit sh~1I h~ve ~ list of essenti~1 equipment.

13. P~tients th~t neee! services outsie!e of ie!entiFiee! services in the ~re~ shouid be
reFerree! to the next level ofcqre where the services needee! ~re ~~il~ble.

14. ReFerree! p~tients ~re reFerree! b~ck to services/~cilitiesoforigin For Follow-up.

15. cluster bqr~ng~y ~ne! municip~1 he~lth cqre units sh~1I reFer cqses to the core
reFerr~1 hospit~I oFthe ILHZ.

16. P~tients m~y be cone!uetee! to ~ne! From he~Ith ~cilities using ~ service
~mbul~nce or wh~teverme~nsoftr~nsport~tion is ~~iI~ble __

17. Ae!v~nce inForm~tion of ~ p~tient to be reFerree! m~y be racilit~tee! through the
use of<my me~ns ofcommunicqtion.

18. Continuous tr~ining ~ne! upe!~ting of c~p~bilitiesof the he~lth service providers
sh~1I be ofutmost consider~tion.

19. ReFerree! emergency c~ses th~t need blooe! tr~nsFusion must bring ~Iong

qu~liFied blood e!onors.

40



..

...

20. All re(err<lls (rom priv<lte hospit<lls referred (or di<lgnostic purposes should be
registered <lS Outp<ltient <lnd ch<lrged <lccordingly.

21. There must be no substitution o( prescription issued by priV<lte physici<lns o(
priV<lte hospit<lls.

TECHNICAL POLICIES

!ssu<lnces should be <lv<lil<lble on the (ollowing <lre<lS <lgreed upon by the LOC'l1 He<llth
BO<lrd:

• Accidents

• Gunshot wounds

• St<lb wounds

• Action on r<lpe c<lse

• Alcohol verific<ltion

• Drug test pol icy

• Autopsy (or med ico-Ieg<ll C'lses

• Medic<ll/physiC'l1 eX<lmin<ltion

• Conduct o(<l utopsy
<l) Autopsyex<lmin<ltion

b) Post-mortem eX<lmin<ltion

MEDICO-LEGAL POLICIES

1. All MHOs <lre considered medico-Ieg<ll officers o( their own <lre<lS of
responsibility.

2. All requests (or medico-Ieg<ll eX<lmin<ltions must be <lccomp<lnied by ;m offici<ll
request (rom the FisC'lL Judge or police <luthorities o( the municip<llities or

b<lr<lng<lYs concerned.

3. Medico-Ieg<ll request not within the c<lP<lbility o( the MHO concerned shoulel be
immedi<ltely referred to the NBI together with corresponding re<lsons (or re(ert<ll.
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4. All medico-leg'll records must cont'lin complete d'lt'l such 'lS d'lte 'lnd time of
incidence, Findings including 'In'ltomic'll ch'lrt.

5. All medico-leg'll certiFicqtes must be signed by either the 'lttending N\HOs. CHOs.
hospit'll medicql st'lFF 'lnd COHo

6. The 'lttending physici'ln must sign the medico-leg'll certiFic'lte. However. for
reFerr'lls For' Further m'ln'lgement the reFerred physici'ln must sign 'lnother
medico-leg'll certiFic'lte.

7. For de'lth occurring in h'lnsit the de'lth certiFicqte should be signed by the
MHO/CHO or 'lttending hospit'll physici'ln of the pl<lce where the p<ltfent Clme
From, or the pl<lce where the c<ld<lver will be buried.

8. In the hospit<ll, the de<lth certiFic'lte must be issued by the <lttending Physici<ln or

Resident on duty.

9. For medico-leg'll C'lses requiring surgery (in the <lbsenc~ of <l comp'lnion).
consent will be signed by the <lttending physici'ln/dep<lrtment he'ld (Surgery <It")d
OB-Gyne) or COHo

10. Blood tr'lnSFusion will not be given where it becomes <l religious issue. (P<ltient
shou Id sig n W<l iver)

11. R'lpe C'lses should be h<lndled by MHO/CHO in their <lre<ls of responsibility except
during holid'ly, weekends. <lnd oFF-oFFice hours. in which cqse these should be
h<lndled by the hospit'll resident on duty.

• All medico-Ieg<ll c<lses 4-8 hours 'lrter the incident should be the responsibility
of the MHOs, unless the p<ltient would need the services of the hospit,li for
Further eV<llu<ltion 'lnd he<ltment..

• During weekencis <lnci holiciqys. r<lpe Cqses more th<ln 48 hours 'liter the
incident m<lY be h'lndled by the hospit'll, depending on the severity of the
c<lse/upon the discretion ofthe resident on duty /ChieFof Hospit<ll.

12. In c<lses where the MHO of the <lre'l concerned is out of town 'lnci 'lrter all efforts
to loc'lte him/her h<lve been exh'lusted. the MHO of the ne'lrest municip<llity
within the ILHZ must perForm the exqmin<ltion requested

13. Tr<lnsport vehicle to Fetch the MHO must be provicied by the requesting p<lrties
concerned.
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14. Mec\ico-Iegql Fees shqll be pqic\ to the MHO bqsec\ on the rqtes provic\ed by the
Mqgnq Cqrtq For Public Workers.

15. In some instqnces where there qre no MHOs qvqilqble in the ~rN or ILHZ
concerned, the Provinciql Heqlth oHicer mqy- upon prior notice. direct "ny
government physiciqn preFerqbly with expertise on the qSe presented to perform
the reqUired exqminqtion. This is, however, subject to the presentqtion of"
certific~tion From the oHice of the Loql ChieF Executive concerned th~t the
subiect MHOs qre out oFtown on oHiciql business, or otherwise inCqpqcit~ted.

16. All other policies not includec\ herein in relqtion to the qbove-mentioned subject
mqtter shqll be reFerrec\ to the Provinciql Heqlth OFhce/HSRA ~dvoqtes for
evqluqtion qnd qpprovql qnc\ subsequent inclusion in this generql PoliCy guideline
on reFerrq Iof mec\ ico-Iegq I cqses.
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CASE MANAGEMENT PROTOCOLS

HEALTH STATISTICS

.... Tot'll Popul<ltion 1,072,618

Popu l<ltion Density 198 / squ<l~e kilomete~...
C~u<le Bi~h R<tte 20.6 pe~ 1.000 popul<ltion

C~u<le De<lth R<tte 3.7 pe~ 1.000 popul<ltion

Infunt MO~<llity R<tte 13 pe~ 1.000 live bi~hs

M<ltem<ll MO~<llity R<tte 0.81 pe~1,OOO live births

Life Expect<lncy 'It Bi~h 65 to 67 ye<ltS 01<1
IiIIII M<llnuhition R<tte 9.3
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CLASSIFICATION OF DISEASES

Prill7,Jtycqre- ~etet5 to services ~ende~ed to ~n individu~1 in f.1i~ he~lth ~nd the p~t!ent

with ~ dise~se in the e~~ly symptom~ticst~ge. The~e is ~e~lIy no need to~ consult~tion

with the speci~lists unless ~ pwblem ~~ises in the di~gnosis~nd he~tment. This type ot
service m~y be ~ende~ed by he,J/th ce/Jtel5.

• Anemi~, i~on deficiency ~nd nut~ition~1

• Anxiety ~e~ctions

• Alle~gic ~e~ctions

• Acid peptic dise~se, mild

• Bwnchi~1 ~sthm~, mild; qcute b~onchitis

• Di~~~he~1 dise~ses, conholl~ble

• G~shitis, ~cute

• InAuenz~

• Intestin~1 p~~~sitism

• Mig~~ine, tension he~d~che

• My~lgi~s

• Pulmon~~ tube~culosis

• Sc~bies

• Sexu~ lIy h~ nsm itted dise~ses

• Vppe~ ~espi~~to~ h~ct intection, mild

• Glome~uloneph~itiS

• Mild hype~ension

• vi~~1 ex~nthems without complic~tions

• Pulmon~~y tube~culosis

• Vncompl iQted p~eg n~ncies

• Dil~t~tion ~nd Cmett~ge

• Minor smge~ies
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5eco/lC/<1Jy qre - reFers to service rendered to p'ltients in the symptom'ltic st'lge of
dise'lse which requires moder'ltely speci'llized knowledge 'lnd techniQI resources For
'ldequ'lte tre'ltment.

• Acid peptic dise'lse, uncontrolled

• Acne

• Alcoholic cirrhosis

• Amoebi'lsis

• Anemi'l, etiology undetermined

• Angin'l pectoris

• Arthritis

• Completed strokes

• Chronic lung dise'lse

• ExFoIi'ltive derm'ltitis

• M'll'lri'l

• Obesity/underweight

• Psori'lsis

• Di'lbetes mellitus, uncompliQted

• Fever ofunknown origin

• Schistosomi'lsis

• Vir'll hep'ltitis

• Pneumoni'l

• Severe di'l rrhe'l

• STD

• HPN with complic'ltions

• PTB with complic'ltions

• COPD

• Glomerulonephritis

• Gener'll surgic'll'lnd ObstetriQllnterventions
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Tel1i'lty c'II"e- includes the levels ofdiseqse, which q~e se~iously th~eqtening the heqlth
of the individuql qnd ~equi~e highly techniql qnd speciqlized knowledge, (qcilities qnd
pe~onnel.

• A~~hythmiqS

• Arte~iosclerotic heq Ith diseqse

• Bell's pqlsy

• Blood dysc~qsiq

• Bleeding peptic ulce~

• Bronchogenic q~cinomq

• B~onchiql qsthmq, seve~e m stqtus qsthmqticus

• Chole~q

• Ce~eb~ovqsculq~ dismde~, in evolution

• Congenitql heqlth diseqse

• Congestive heqrt (qilu~e, qll quses

• CO~ pulmonqle

• DiFFuse non-toxic goite~

• DiFFuse toxic goite~

• Diqbetes mellitus, with compliqtions

• Glome~uloneph~itis, with complicqtions

• Hepqtomq

• Hypertension, unconholled

• Hypertensive heqrt diseqse

• Hyperthyroidism

• Mqlignqncy

• Poisoning

• Pott's diseqse
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.... • Pyelonephritis

• S~lmoneliosis, complicoted

• Nodul~r non-toxic goiter

• Nodul~r toxic goiter

• Rheum~tic he~rt dise~se

• Seizure disorder

• Vrin~ry tr~ct inFection, complic~ted, severe

• Endocrine met~bolic disorders

• C~ses requiring sub-Speci~lty Surgic~1.0bstetric~1 ~nd Medicollnterventions

• Di~gnostic services

• Reh~bilit~tion Services

-Ment~1 He~lth tre~tment ~nd reh~bilit~tion

-Physicol Ther~py

A p~tient in second~ry or terti~ry c~re m~y be recl~ssified to prim~ry core when
controlled, ~II workup done ~nd there is no more perceived problem.
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MONITORING AND EVALUATION

MONITORING AND EVALUATION ACTIVITIES

The implement~tion of the ~eFe~~~1 system will be monitored ~nd ev;,!u"ted
pe~iodicqlly.

It is impon~nt to dete~mine the P~OPd pe~ons ~esponsible Fo~ this p"nicul~~ t"sk.
The Following he~lth pe~onnel m~y be design~tec! Fo~ the corresponc!ing level or
he~lth fuCility:

• B~r~ng~y He~lth St~tion - Rurill He~lth MidwiFe
• RUr~1 He~lth Vnit/City Heillth OFfice - Public He~lth Nu~e at RUr~1 He"lth

MidwiFe
• Hospit~1 - ChieFNu~e ~nd Medicql Records Omce~
• ILHZ - Technicql M~n~gement Committee
• IPHO - Supe~ising Public He~lth Nu~e

An tilfOrmiltio/J system is developed to trilck movement of p~tients Fwm he"lth
fucility or dep~nment(in c~se of intr~-ho5pit~1 ~eFerrqls in teni~~ hospit"i). The d"t"
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m<lY be recorded in checklists, logbooks <lnd reports. See Figures 9 to 14 on p<lges 42

to 47 For the monitoring Forms.

These reports will be submitted to the ILHZ or District He<llth Te<lm, or to the

Provinci<ll He<llth oFFice where <l MOll/tot/l7g ,1174 Evq!tI"fio/J Te"m h<ls been org~nized

<lnd design<lted to review <lnd <lssess reFerr<lls. The mode of review is up to the

discretion of the Monitoring <lnd EV<llu<ltion Te<lm. This m<lY be through r<lndom

review, periodic meetings <lnd Field visits For v<llid<ltion.

CRITERIAFOR EVALUATION

Some '1t1"h!"fivep<lr<lmeters to g<luge the reFerr<l1 system <lre:

• Efficiency

• EFFectiveness

• Accessibility

• Appropri<lteness

• Responsiveness

• Good interperson<ll rel<ltionship

0biedive il74icqfo/5 to g<luge the Function<ll reFerr<l1 system m<lY include:

• Number of<lppropri<lte/eligible reFerr<lls

• Number oFin<lppropri<lte reFerr<lls

• Number of reFe rr<lIs with reFerr<l1 <lnq return slipS

• Number oFlilcilities m<lint<lining reFerr<l1 registries

• Number oFlilcilities with qU<lrterly monitoring reports submitted
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Figme 9. MonitoHng Form for Outgoing Referrals (BHS anq RHV / CHO Level)

DATE NAME OF
MEDICAL

AND PATIENT
AGE SEX COMPLETE ADDRESS IMPRESSION! REFERRED REASON FOR MODE OF STATUS UPON

TIME DIAGNOSIS TO REFERRAL TRANSPORT REFERRAL

-- ------_.. _'.......__..._._..._...._.•_- _._-,..._--_.. _",.. ".....,.......,... ......•.......•."-,,,..._"....... _. -_...............__....,- '" ........... _, .... ,.,._"~." ..~_ .., _.".._,,-_..._~ ...._._...- _ .._-_.._---

_______~._ ~_ ,"_ ~ • , __,."~ ~ ___., ~__" ___ "___ ~_"" """_,·'c__••"~ __'''"~'''_"_,,._~,_" __~ ,~"''''~__•_____",·r'_"'''''"''' ,_"c. __m _.",.___ "m,__m___._.._o,_.._,_"" __"."__,,.
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Figu~e 10: Monito~ing Fo~m (o~ Incoming Re(e~~als (BHS anc\ RHVCHD Level)

- .........."_.- -
RETURN SLIP

II
REFERRED REASON FOR MODE OF yes no

FROM REFERRAL ITRANS-POR1ng

...... ---

..... ----_.-

... --_..._---

---~

--- --~-,----.,--_.._.._,_.._._-_._...
--_._--------~- _......-, .."._.•.. ," ,." ...,.._--.._....._--. -----

,---- - < •• - ..... __··············,·,···...·· .. ·..···_.'__·.. ,.' ..._c,_

MEDICAL
IMPRESSIO
DIAGNOSIS

(given by refer:
facility

COMPLETE
ADDRESS

I

DATE NAME OF
AGE SEXAND PATIENT

TIME

- -~-- - ~ -- -- ._........ -

-----

r
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Flgure11. OVTPAnENT RECORD OF SERV1C ES
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R"."ed
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REMARKS
NATURE OF
SERVICES

NAtURE Of
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ATTE "DING
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NAf.'E OF
PATIENT

i
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I
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ANNEXES

Annex 1. Directmy of P;Jrticip;Jting He;Jlth (;Jre F;Jcilities

Health Facility
Address Contact Person Contact Number

Negros Oriental
Piapi, Dumaguete Ely Villapando, MD

Provincial (035) 225-0960
Hospital (NOPH) City (Chief of Hospital)

Dumaguete City
Dumaguete City

Erlinda Cabrera, MD
(035) 225-2535

Health Office I'CHO)

Dauin RHU Poblacion, Dauin
Melpha Vee, MD

(035) 425-2314
MHO)

Bacong RHU Poblacion, Bacong
~ames Jed Rosales,

P918-3210319MD (MHO)

Valencia RHU Poblacion, Valencia Fe Besario, MD (MHO)
P917-6065417
PHN cell)

Amlan RHU Poblacion, Amlan
~nita Ygona, MD (035) 417-0693I'MHO)

Sibulan RHU Poblacion, Sibulan
Merlina Papas, MD

(035) 419-8547
MHO)

San Jose RHU Poblacion, San Jose
Bienvenida Palong-

(035) 417-0703
Ipalono, MD (MHO)

Silliman
University Medical Aldecoa Road, Erlinda Lim-Juan, MD

(035) 225-0831
Center Dumaguete City (Medical Director)
Foundation
Holy Child Legaspi Street, Sr. Gloria Ibaleo (035) 225-0247
Hospital Dumaquete City

~B Pavilion
[Talay, Dumaguete

Noel de Jesus, MDCity
Talay

Iralay, Dumaguete
Rehabilitation Mrs. Aurora Flores
Center

City

Marina Clinic
Masaplod Norte, Ma. Lourdes Ursos,

(035) 425-2157
Dauin MD
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continued, [}iredory orP"rfic!p"til7g He"lth C"re F,]ciltfies

Health Facility
Address Contact Person Contact Number

CLLMMH Siaton Sozelun Zerrudo,
MD(Chief of Hospital)

Siaton RHU Siaton Mitylene Tan, MD (MHO) 0917-4567833

Zamboanguita RHU Zamboanguita Delia Futalan, MD (MHO)

Bais District Hospital
Mabinay Medicare

~irgilio Sienes MD (ChiefHospital Bais City of Hospital)
Inapoy Primary

Community Hospital
Bais City Health Bais City Chuchita R.Villapando,

(035) 402-8253Office MD (CHO)

!Tanjay RHU I !Tanjay City ~irginia Kadile, MD (035) 415-8462

r-anjay RHU II r-anjay City Elizabeth Sedillo, MD (035) 541-5883

Pamplona RHU
Poblacion, Rogelio I<adile, MD (035) 415-8462Pamplona MHO)

Manjuyod RHU P bl' M' d:lnofredita Sibul,
o aClon, anJuyo !MD(MHO) I,

Mabinay RHU I Mabinay ,Resanie Emperado, MD 1°917-7897177

Mabinay RHU II Mabinay .Carmencita Uy, MD

Canlaon Primary
eanlaon City jEdgardo Pialago, MDHospital

Canlaon City Health IC I C'ty IEdgardo Barredo,: anaon I
IOffice :MD(COH)

iiiI

...

...

...

!CVGLJ District
'Hospita: '
I-pacuan Primary I ' !Bevito Gonzaga, MD
(Community HospitallGUlhulngan I(Chief of Hospital) (035) 410-3017
1. I I
i-Luz Sikatuna I I

!Primary Hospital I I

Guihulngan RHU II ]HibalYO, Guihulngan Elmer Empielas, MD

La Ubertad RHU ILa Ubertad !Ullian Zoila Estacion, MD

Jimalalud RHU ~imalalud Nancy Diago, MD
.
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continued, fJiI'ectoty otP"t1icip"til7g He"lth C"re FilCllities

Health Facility
Address Contact Person

Contact
Number

Bindoy District Hospital Bindoy Gervacio Salatandre, P917-
MDChief of Hospital) 14764143

Bindoy RHU Bindoy Rolando Herrera, MD

Ayungon RHU !Ayungon Irving Dingcong, MD

Tayasan RHU lTayasan Rogelio Kho, MD

Nabilog Primary Nabilog, Tayasan Sylvia Mae Barrera, MDCommunity Hospital

Bayawan District Hospital Bayawan City Fidencio Aurelia, (035) 531-
MD(Chief of Hospital) 0169

Bayawan RHU I Bayawan City Stephen Estacion, MD

Bayawan RHU II Baisan, Bayawan Edelin Dacula, MDCity

Sta. Catalina RHU Santa, Catalina ~ictor Nuico, MD

Basay RHU Basay Jacqueline Valencia, MD

Amio Primary Community~mio, Santa, Jenny Rose Tigbao, MDHospital Catalina
Kalumboyon Primary Kalumboyon, Jose Amante, MDCommunity Hospital Bayawan
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