Emergency Room Services for Admission

The Emergency Department is a hospital department that provides initial treatment for
patients with a broad spectrum of illnesses and injuries, some of which may be life-
threatening and requires immediate attention. This is available 24 hours a day and 7
days a week for Family Medicine, Obstetrics and Gynecology, Pediatrics, Internal
Medicine, Orthopedics and Surgery. The Emergency room services covers the process
from the arrival of the patient to the triage fast lane which involves categorizing,
deciding the disposition, and the time the patient is transported to ward.

Office or Division:

Emergency Room for Admission

Classification:

Simple

Type of Transaction:

G2C — Government to Citizen

Who may avail:

All

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Patient’s Chart with Triage Form

ER Triage Area- Triage officers
(Nurse/ Physician)

Referral form; if from other health facility

Previous Health Facility

Consent to Care and Patient Information Slip

ER Admitting Clerk

Medical Social Work Service Card

ER Medical Social Worker

PERSON
FEES TO | PROCESSI | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | NG TIME BLE
1. Proceed to Triage 1. Receive and direct Transporter
Fast Lane patient to the triage area.
Security
Guard
None 5 Minutes
Triage
officer
2.Proceed to Triage 2. Take Patient’s vital
Officer for signs, height and weight.
assessment. Triage
None 15 Minutes | Officer ER
2.1 Fill up the Triage Form Triage Area

of the Chart




2.2 Conduct triaging on
the patient.

2.3 Place wristlet or ID
band on the patient

3. Proceed to ER
Admitting Clerk

3.1 Proceed to ER
Medical Social Worker

3. Interview the watcher
and let him/her sign the
“Consent to Care Form”
while the patient is being
attended by the Triage
Nurse and Physician in
Charge

3.1 Let him/her fill up the
Patient’s information slip.

3.2 Encode the personal
information of the patient
then issue Hospital Patient
Card and Pharmacy
Dispensing Card to the
watcher

3.1.1 Interview the
watcher to comply the
Medical Social Service
Assessment Tool

3.1.2 Issue the Medical
Social Work Service Card
(Pink Card)

None

20 minutes

ER
Admitting
Clerk

Medical
Social
Worker

4. Proceed to the

4. Endorse the patient

None

5 minutes




doctor on duty for together with the chart to Physician in
evaluation and the doctor on duty of the charge
treatment as handed- | appropriate department:
over a. Family Medicine Lrllfrlgg
b. Internal Medicine
c. Surgery
d. Orthopedic
e. Pediatrics
f. Obstetrics and
Gynecology
5. Undergo complete 5.1 Conduct complete
history and physical history and physical
examination and examination
receive appropriate
medical and nursing
care 5.2 Decide disposition of
the patient
5.3 Secure inform consent Attending
and write order for Physician
admission
ER Nurse
2 hours
5.4 Carry the Doctors None and 20 Medical
Order minutes | Technologi
st
5.5 Provide immediate Rad.Tech.
medical and nursing care
as ordered.
5.6 Complete the clinical
chart
6. Wait while the 6. The Admitting Clerk will None 20 minutes ER
coversheet is being make and sign the cover Admitting




prepared sheet of the chart then Clerk
give to the Medical Social
Service for stamping of ER Medical
classification. Social
Worker
7. Wait to be 7. Receive the coversheet
transported to the and attached to the ER Nurse
ward. patient’s chart.
7.1 Complete patient’s
chart and attach all None 35 minutes
diagnostic results.
7.2 Accompany patient to Wardman
the ward for admission.
TOTAL: None 4 hours




Emergency Room Services for Admission of Communicable Diseases

Patients suspected to have a highly communicable disease is brought to the isolation
room from the triage. This area connects to the main Emergency Department with an
accessible use of Personal Protective Equipment and standard precaution is strictly
observed. This is open 24 hours a day and 7 days a week. The emergency room
services for communicable diseases covers the process from the arrival of the patient in
the triage fast lane, transport to isolation room and the time the patient is being
transported to the ward for communicable disease.

Office or Division:

Emergency Room for Admission of Communicable Diseases

Classification:

Simple

Type of Transaction:

G2C — Government to Citizen

Who may avail:

All

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Patient’s Chart with Triage Form

ER triage- Triage Officers (Nurse or
Physician)

Referral form; if from other health facility

Previous Health Facility

Consent to Care and Patient Information Slip

ER Admitting Clerk

Medical Social Work Service Card

ER Medical Social Worker

PERSON
FEES TO | PROCESSI | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | NG TIME BLE
1. Proceed to Triage 1. Receive and direct Transporter
Fast Lane patient to the triage area. Security
None 5 Minutes | Guard
Triage
officers
2.Proceed to Triage 2. Take Patient’s vital
Officer for signs, height and weight.
assessment. .
Triage
: , officer ER
2.1 Fill up the Triage Form None 15 Minutes | Triage Area

2.2 Conduct triaging on
the patient.




2.3 Place wristlet or ID
band on the patient

3. Proceed to ER
Admitting Clerk

3. Let the watcher fill up
the Patient Information
Slip and sign the “Consent
to Care Form” while the
patient is being attended
by the triage nurse and
physician in charge.

ER
Admitting
Clerk
3.1 Encode the personal
information of the patient
then issue Hospital Patient
Card and Pharmacy
3.1 Proceed to ER Dispensing Card to the
Medical Social Worker | watcher None 20 minutes
3.1.1 Interview the
watcher to comply the
Medical Social Service Medical
Assessment Tool thru Social
phone call. Worker
3.1.2 Issue the Medical
Social Work Service Card
(Pink Card)
4. Proceed to the 4. Endorse the patient
doctor on duty for together with the chart to ER Triage
evaluation the doctor on duty: Officer
None 35 minutes

A. Internal Medicine

B. Pediatrics




4.1 Conduct complete
history and physical

D Physician in
examination
charge
4.2 Decide disposition of
the patient
4.3 Secure inform consent
and write order for
admission
4.4 Complete Clinical
Chart
5. Proceed to the 5. Endorse patient to the
Emergency Room nurse on duty. Physician in
Isolation Room charge
5.1 Undertake 5.1 Perform laboratory Triage
necessary and diagnostic work up Nurse
laboratory/diagnostic
procedure 5.2 Perform immediate :ESSIation
medical and nursin
5.2 Receive medical | management J None 2hours | Nurse
treatment and
appropriate nursing 5.3 Perform re- Medical
care as ordered assessment technologist
Rad Tech
Wardman
6. Wait while the 6. The Admitting Clerk will ER
coversheet is being make and sign the cover Admitting
prepared sheet of the chart then None 10 minutes | Clerk
give it to the Medical
Social Worker for ER Medical




stamping of classification. Social
Worker
7. Wait to be 7. Receive the coversheet
transported to the and attached to the ER
ward. patient’s chart. Isolation
o Nurse
7h1 (fomglettte pr?tulelnts None 35 minutes
chart and attach a Wardman
diagnostic results.
7.2 Accompany patient to
the ward for admission.
TOTAL.: None 4 hours




Emergency Services for Critical Cases

The Emergency Department has a separate cubicle for acute care stabilization and
resuscitation. This is where initial resuscitative measures are instituted. It is equipped
with the essential instruments and devices to be use. The Emergency services for
critical case covers the special procedures in the Emergency Room for life threatening
conditions that are classified as critical cases as they arrive in the hospital.

Office or Division:

Emergency Room Services for Critical Cases

Classification:

Simple

Type of Transaction:

G2C — Government to Citizen

Who may avail:

All

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Patient’s Chart with Triage Form

ER Triage - Triage Officer

(Physician/Nurse)

Referral form; if from other health facility

Previous Health Facility

Consent to Care and Patient Information Slip

ER Admitting Clerk

Medical Social Work Service Card

ER Medical Social Worker

PERSON
FEES TO | PROCESSI | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | NG TIME BLE
1. Proceed to Triage 1. Receive and direct Transporter
Fast Lane patient to the triage area. Security
None 5 Minutes | Guard
Triage
officer
2.Proceed to Triage 2.Perform triaging for
Officer for assessment of critical
assessment. status.
Triage
None 5 Minutes officer
2.1 Take Patient’s vital
signs




3. Undergo
resuscitation
procedures and
medical intervention

3. Conduct resuscitative
procedures until condition
is stabilize.

3.1 Give immediate
medical intervention

3.2 Place wristlet/ID band
on the patient

3.3 Complete Health
History and Physical
Examination

None

1 hour

Attending
Physician

ER Nurse

4. Significant other
proceed to ER
Admitting Clerk

4.1 Significant other
proceed to ER Medical
Social Worker

4. Interview the watcher
and let him/her fill up the
Patient Information Slip
including the “Consent to
Care” while the patient is
being attended by the
Triage Nurse and
Physician in Charge

4.1 Issue the Hospital
Patient Card and
Pharmacy Dispensing
Card to the watcher

4.1.1 Interview the
watcher to comply the
Medical Social Service
Assessment Tool

4.1.2 Issue the Medical
Social Work Service Card

None

20 minutes

ER
Admitting
Clerk

Medical
Social
Worker




(Pink Card)

5. Wait for admission

5. Admit patient to the
hospital

Admitting
5.1 Complete all the Physician
p_ertlnent_ laboratories and ER Nurse
diagnostic test.
None 1 hour Med.Tech.
5.2 Complete the patient’s Rad.Tech
chart.
Wardman
5.3 Hand-over the patient
to special unit /ward
Total 2 hours
None and 30

minutes




Emergency Services for ER Discharge

Discharge process at the Emergency Room when the attending physician gives patient
the disposition for discharge. The Patient’s Individual Treatment Record shall be
completed and issuance of charge slips to be endorsed to the cashier.

Office or Division:

Emergency Room for Ambulatory

Classification:

Simple

Type of Transaction:

G2C — Government to Citizen

Who may avail:

All

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Completed Individual Treatment Record

Physician in Charge and ER Nurse

Charge Slips ER Nurse, Med. Tech., Rad. Tech
Official Receipt Cashier
Discharge Pass ER Nurse
PERSON
FEES TO | PROCESSI | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | NG TIME BLE
1. Wait until the 1.Endorse the completed
Individual Treatment Individual Treatment
Record is completed Record (ITR) with Physician in
with discharge order discharge order to the charge
nurse on duty after it is None 20 Minutes
filled up by the physician ER Nurse
in charge.
2. Secure the charge 2. Issue charge slips if
slips. minor procedure or ER Nurse
diagnostic test were
performed prior to None 20 minutes | Med. Tech

discharge order.

Rad. Tech




3. Go to the Medical
Social Worker Service
to avail medical

3. Process the medical
assistance applied and
approve if qualified

assistance ER Medical
None 10 minutes | Social
3.1 Stamp the charge slips Worker
for classification
4. Pay to cashier 4. Receive payment and
issue official receipt Charges .
varies | o Cashier
according MINUIES | Section
ly
5. Go back to 5. Check the official
Emergency Room and | receipt
present the official
receipt
5.1 Discontinue the _IV line None 10 minutes | ER Nurse
and remove all medical
contraptions hooked to the
patient.
6. Secure discharge 6. Sign and issue the
pass discharge pass to patient
or watcher.
instructions to the
patient/watcher
Total Charges | 1 hour and
varies | 20 minutes




Direct To Ward Admission Of Covid19 Suspect/Probable/Confirmed

Office or Division:

Hospital Infection Prevention & Control

Classification:

Simple

Type of Transaction:

Government/Private to Government

Who may avail:

COVID19 SUSPECT/PROBABLE/ CONFIRMED

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Inter-Agency Referral Form

FEES TO | PROCESSING PERSON
CLIENT STEPS AGENCY ACTIONS BE PAID TIME RESPONSIBLE
1. Endorse 1.1 Receive, None 5 minutes COVID19
identified review, and Coordinator/
Suspect/Pr relay COVID Task Force
obable/ endorsement to
Confirmed COVID Team
COVID19 thru phone or
patient with mobile
Moderate
to Critical
Symptoms
thru phone
or mobile
2. Transport 2.1 Prepare facility None Stop Clock.
patient to and essential
MHARS equipment and
MC machines as
needed
3. Endorse 3.1 Receive patient None 55 minutes COVID Unit Team
patient to with
COVvID appropriate
Ward documentation

3.2 Transport
directly to
room.

3.3 Perform
physical
assessment
and history




taking.

3.4 Manage patient
accordingly.

3.5 Relay
necessary
information to
Admitting
Section for
Documentation
thru phone

TOTAL:

None

1 hour




Enrollment to Regular OPD Hemodialysis Schedule

Patient for Hemodialysis coming from other hemodialysis units, shall inquire availability

of schedule for hemodialysis.

If with available schedule patients shall secure

requirements for enrollment as a regular patient in Hemodialysis Unit.

Office or Division: Hemodialysis Unit

Classification: Simple

Type of Transaction:

G2C - Government to Citizen

Who may avail:

Patient with Chronic Renal Failure for Hemodialysis

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Nephrology Referral Slip

Attending Nephrologist from previous
Dialysis Clinic

PHIC Journal/ Dialysis Sessions
Medical Abstract

Member Data Record

Patient’s Dialysis Data

Last 3 Dialysis or Treatment Record
Hemodialysis Endorsement Form
List of Maintenance Medications

Previous Dialysis Center,
Previous Dialysis Center
Philhealth/Patient

Institution where patient was
enrolled/Patient

Previoius Dialysis Center

Availability of Schedule

MHARS MC Hemodialysis Unit

Serology Tests: HbsAg, Anti-HCV, Blood
typing, Present Creatinine Results, Complete
Blood Count, Serum Sodium and Potassium
(All original and not more than a month from
the test was done)

If available: Chest X-Ray, KUB Ultrasound,
ECG, 2D Echo

Laboratory/Diagnostic Center/Previous
Dialysis Clinic

Completed Enrollment Form

Social Worker

Nutritionist dietician

Medical Specialist/Medical Officer
Billing/Philhealth

Pharmacy

. Hemodialyis Unit

OhwNE

CLIENT STEPS AGENCY ACTIONS

PERSON
RESPONSIBLE

FEES PROCESSING

TO
BE TIME




PAID

1. Submit referral slip. | 1. Receive and check | None 5 Minutes Nurse
the referral slip. Hemodialysis
Unit
2. Check availability of | 2. Review patient . Nurse
None 2 Minutes . .
schedule. schedule. Hemodialysis
Unit
: . Nurse
2.1 Assign schedule | None 5 Minutes A
. : Hemodialysis
and give checklist of Unit
requirements for
completion.
3. Submit correct and | 3. Receive and check | None 5 Minutes Nurse
complete for the correctness Hemodialysis
requirements. and completeness of Unit
the requirements.
4. Undergo patient’s 4. Orient patient on None | 15 Minutes Nurse
orientation. the policy of Hemodialysis
hemodialysis. Unit
5. Listen to the 5. Present and None 3 Minutes Nurse
explanation regarding | explain the informed Hemodialysis
the informed consent. | consent for Unit
hemodialysis.
None 2 minutes Nurse
o 5.1 Give the informed Hemodialysis
5.1 Sign informed .
consent form and Unit
consent form for
) : secure consent from
hemodialysis .
patient, as
procedure, as .
. applicable.
applicable.
6. Receive copy of 6. Issue enroliment None 5 Minutes Nurse
enroliment form. form to the patient Hemodialysis
and give proper Unit
instructions.
7. Accomplish 7. Wait for enroliment | None Stop Clock Nurse

hemodialysis

form to be

Hemodialysis




enroliment form. accomplished. Unit
accomplished completeness and Nurse
enrollment form. correctness of Hemodialysis
accomplished Unit
enrollment form.
9. Undergo initial 9. Do history taking Medical
assessment prior to and physical None 1 Hour Specialist/
hemodialysis examination. Medical Officer
treatment. Hemodialysis
Unit
10. Receive final 10. Instruct patientto | None 5 Minutes Nurse
instructions and return on scheduled Hemodialysis
schedule. treatment. Unit
TOTAL: | None 1 Hour,

52 Minutes




Hemodialysis Procedure for Regular OPD Patients

In hemodialysis, blood is removed from the body and filtered through a man-
made membrane called a dialyzer, or artificial kidney, and then the filtered blood
is returned to the body. To perform hemodialysis there needs to be an access
created to get the blood from the body to the dialyzer and back to the body. The
service is offered Monday thru Fridays 6:00am — 11:00pm. The schedule is
divided into three shifts:

15t shift: 6:00am — 10:00am

2nd shift: 12:00pm — 4:00pm

3" shift: 6:00pm — 10:00pm

Office or Division:

Hemodialysis Unit

Classification:

Simple

Type of Transaction:

G2C —-Government to Citizen

Who may avail:

Patient who has Chronic Kidney Disease for hemodialysis

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Schedule of dialysis

Hemodialysis Unit

PERSON
FEES TO | PROCESS | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | ING TIME BLE
1. Come to scheduled | 1. Receive and validate
dialysis treatment. patient’s schedule.
11 Sian C o 1.1 Let client sign consent Nurse l/I1/II
-~ 2IgN LONSENtIoNn 1 ¢ hemodialysis. None 5 Minutes | Hemodialysi
Hemodialysis s Unit
Procedure.
2. Undergo 2. Take initial vital signs None 10 Minutes Medical
assessment prior to and conduct physical Specialist/
procedure. examination prior to Medical
hemodialysis. Officer/




None Nurse I/11/111/
2.1 If patient is unstable Nursing
or not fit for dialysis for Attendant
whatever reasons, Hemodialysi
dialysis is deferred for s Unit
further evaluation and
management.
2.1 If patient is stable
and fit for dialysis,
prepare the hemodialysis
machine for treatment.
3. Undergo 3. Access preparation
hemodialysis (AVF cannulation,
procedure intrajugular catheter
change dressing),
machine priming. Nurse I/11/111/
Nursing
3.1 Hook patient to None 5Hours | Attendant
hemodialysis machine; Hemodialysi
monitor and watch out for s Unit
irregularities.
3.2 Terminate machine
and access.
4. Undergo post 4. Conduct post-
dialysis care. hemodialysis vital signs Nurse I/11/111/
taking. Nursing
None |10 Minutes | Aftendant
4.1 Conduct re- Hemodialysi
processing of dialyzer and s Unit
application of disinfectant.
5. Process settlement | 5. Receive and check
of hemodialysis hemodialysis Please This
charges (payment to charges/fees. see procedure
cashier or availment of schedule is done Billing Clerk
medical assistance) 5.1 Check for correctness of simultaneo
and completeness of payment | usly with
hemodialysis below. Step 3.
requirements.
6. Listen to post 6. Give home instructions Nurse I/11/111/
dialysis instructions and inform next schedule None 15 Minutes Nursing
and next schedule of for hemodialysis. Attendant




hemodialysis.

Hemodialysi
s Unit

TOTAL:

New

Dialyzer:

HD
Treatme
nt Fee +
Dialyzer
Dialyzer
Reuse:

HD
Treatme
nt Fee

5 Hours,
20
Minutes




SERVICES/ITEMS RATES
HEMODIALYSIS TREATMENT FEE FOR PATIENTS WITH1 | o oo
CATHETER OR PERM CATHETER ACCESS ,960.
HEMODIALYSIS TREATMENT FEE FOR PATIENTS WITHAVF | o " "~
ACCESS
DOUBLE LUMEN INTRAJUGULAR CATHETER 12FrX16¢cm PHP 3,230.00
POLYSULFONE LOW FLUX DIALYSER PS12. B14P AND/OR
COUIVALENT PHP 1,400.00
POLYSULFONE LOW FLUX DIALYSER PS15. B16P AND/OR
EQUIVALENT PHP 1,690.00
POLYSULFONE LOW FLUX DIALYSER PS18. B18P AND/OR
EQUIVALENT PHP 1,690.00
POLYSULFONE LOW FLUX DIALYSER PS20. B20P AND/OR
EQUIVALENT PHP 1,690.00
POLYETHERSULFONE HIGH FLUX DIALYZER B14H AND/OR
EOUIVALENT PHP 1.440.00
POLYETHERSULFONE HIGH FLUX DIALYZER B16H AND/OR
EQUIVALENT PHP 1,690.00
POLYETHERSULFONE HIGH FLUX DIALYZER B18H AND/OR
EQUIVALENT PHP 1,885.00
POLYETHERSULFONE HIGH FLUX DIALYZER B20H AND/OR
EQUIVALENT PHP 2,080.00

HEMOPERFUSION THERAPY FOR ESRD COMPLICATIONS
AND UREMIC TOXINS

PHP 15,400.00

HEMOPERFUSION THERAPY FOR LIVER DISEASE

PHP 53,5500.00

HEMOPERFUSION THERAPY FOR MULTI ORGAN
DYSFUNCTION AND SEPSIS

PHP 42,500.00




Initiation of Hemodialysis Procedure to New Patients

This is performed anytime to admitted patients ordered for hemodialysis initiation after
the patient already has an access for hemodialysis treatment. In hemodialysis, blood is
removed from the body and filtered through a man-made membrane called a dialyzer,

or artificial kidney,

and then the filtered blood

is returned to the body. To

perform hemodialysis there needs to be an access created to get the blood from the
body to the dialyzer and back to the body.

Office or Division:

Hemodialysis Unit

Classification:

Simple

Type of Transaction:

G2C —Government to Citizen

Who may avail:

Patient who has Chronic Kidney Disease for Hemodialysis

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Schedule of dialysis

Hemodialysis Unit

Doctor’s Order Nephrologist
HbsAg, Anti-HCV, Blood typing, Present Creatinine | Laboratory
Results, Complete Blood Count, Serum Sodium
and Potassium
PERSON
FEES TO | PROCESS | RESPONSI
CLIENT STEPS AGENCY ACTIONS BE PAID | ING TIME BLE
1. Submit self for 1. Receive and validate
Hemodialysis patient’s schedule.
procedure. 1.1 Let client sign consent Nurse l/I1/II
. for hemodialysis. None 5 Minutes | Hemodialysi
1.1 Sign consent for s Unit
Hemodialysis.
2. Undergo 2. Take initial vital signs None 10 Minutes Medical
assessment prior to and conduct physical Specialist/
examination prior to Medical




procedure. hemodialysis. Officer/
None Nurse I/11I/111/
2.1 If patient is unstable Nursing
or not fit for dialysis for Attendant
whatever reasons, Hemodialysi
dialysis is deferred for s Unit
further evaluation and
management.
2.1 If patient is stable
and fit for dialysis,
prepare the hemodialysis
machine for treatment.
3. Undergo 3. Access preparation
hemodialysis (AVF cannulation,
procedure intrajugular catheter
change dressing),
machine priming. Nurse I/11/111/
Nursing
3.1 Hook patient to None 5Hours | Attendant
hemodialysis machine; Hemodialysi
monitor and watch out for s Unit
irregularities.
3.2 Terminate machine
and access.
4. Undergo post 4. Conduct post-
dialysis care. hemodialysis vital signs Nurse I/11/111/
taking. Nursing
None |10 Minutes | Aftendant
4.1 Conduct re- Hemodialysi
processing of dialyzer and s Unit
application of disinfectant.
5. Listen to post 5. Give instructions and Nurse I/II/111/
dialysis instructions inform next schedule for Nursing
ﬁgg]gsi)gljggedule of hemodialysis. None | 30 Minutes HAttenC_'am |
: emodialysi
5.1 Endorse client back to s Unit
ward.
New 5 Hours,
| Dialyzer: 55
TOTAL: HD Minutes

Treatme




nt Fee +
Dialyzer
Dialyzer
Reuse:
HD
Treatme
nt Fee
(Charged
to
Patient’s
Bill)




SERVICES/ITEMS RATES
HEMODIALYSIS TREATMENT FEE FOR PATIENTS WITH1 | o oo
CATHETER OR PERM CATHETER ACCESS ,960.
HEMODIALYSIS TREATMENT FEE FOR PATIENTS WITHAVF | o " "~
ACCESS
DOUBLE LUMEN INTRAJUGULAR CATHETER 12FrX16¢cm PHP 3,230.00
POLYSULFONE LOW FLUX DIALYSER PS12. B14P AND/OR
COUIVALENT PHP 1,400.00
POLYSULFONE LOW FLUX DIALYSER PS15. B16P AND/OR
EQUIVALENT PHP 1,690.00
POLYSULFONE LOW FLUX DIALYSER PS18. B18P AND/OR
EQUIVALENT PHP 1,690.00
POLYSULFONE LOW FLUX DIALYSER PS20. B20P AND/OR
EQUIVALENT PHP 1,690.00
POLYETHERSULFONE HIGH FLUX DIALYZER B14H AND/OR
EOUIVALENT PHP 1.440.00
POLYETHERSULFONE HIGH FLUX DIALYZER B16H AND/OR
EQUIVALENT PHP 1,690.00
POLYETHERSULFONE HIGH FLUX DIALYZER B18H AND/OR
EQUIVALENT PHP 1,885.00
POLYETHERSULFONE HIGH FLUX DIALYZER B20H AND/OR
EQUIVALENT PHP 2,080.00

HEMOPERFUSION THERAPY FOR ESRD COMPLICATIONS
AND UREMIC TOXINS

PHP 15,400.00

HEMOPERFUSION THERAPY FOR LIVER DISEASE

PHP 53,5500.00

HEMOPERFUSION THERAPY FOR MULTI ORGAN
DYSFUNCTION AND SEPSIS

PHP 42,500.00




