REPUBLIC OF THE PHILIPPINES
Province of Cavite
MUNICIPALITY OF ROSARIO

ROSARIO MATERNITY & MEDICAL EMERGENCY CLINIC

SCOUT TORILLO ST. POBLACION ROSARIO, CAVITE

Contact # (046) 438-4314 Email Address: rmmecroscav@yahoo.com

<6
&
2,

&7
g
=
2
z

=

&
2

CITIZEN’S CHARTER

WHAT
CLIENT/PATIENT ACTIVITY OF THE DURATION OF PERSON/ OFFICE
SHOULD DO? SERVICE PROVIDER ACTIVITY IN CHARGE FEES FORMS
(STEPS)
Go to the information secﬁoﬁ Redirect the patient lé the B - ke . 5
for assistance records section 10 seconds Administrative Aide — s
Ask basic information of the Adutinietats .
Go to the records section client/patient (name, address, 1-2 minutes Timstrative .A'de - ——— —
age, elc.). Records Services
. Notify client/ patient’s turn for " Administrative Aide - :
Queue for consultation coisulation. 2-3 minutes 5 Services — Out Patient Record
: Direct patient towards ; .
Enter consultation and z . Nursing Services/ 3
treatment room for check-up f;’o“;““atw“ and treatment 1 minute Midwifery Services —_— Out Patient Record
I. Assess client/patient’s vital Nursing Services/ 4
signs. Midwifery Services T Out Patient Record
Consultation proper R. Prescribe medication, request 3-5 minutes 5
diagnostic tests, advice Med“;:l gT::r s ——— Out Patient Record
follow-up’s. Vi
-END OF CONSULTATION-
PRENATAL CONSULTATION
Go to the information section Redirect patient towards 10'se06nds Administrative Aide - e .
for assistance midwifery services. Records Services
- . Ask basic information of the o gtk
Go to the midwifery services 2 ¥ . Midwife/ Midwifery .
for assibtance client/patient (name, address, 1 minute Services —
age, etc.).
Document results and data
provided by the patient, and/or iy led Midwife/ Midwifery s WY B
issue laboratory request needed 1-2 minutes Services OB Recond
for pregnancy.
Consultation proper s ~rer
Perform antenatal assessment . Midwife/ Midwifery
for data gathering. 2-3 minutes Services o 0B Record
Schedule next prenatal check-
up, and/or provide referral for i i Midwife/ h_/[idwifery i OB Record
high risk pregnant mother to a Services
higher health care institution.
-END OF CONSULTATION-
Goto t'he information section Redirect thel patient to the 10'seconds Administrative Aide -— .
for records section
) A§k basic_ information of the . Administrative Aide -
Go to the records section client/patient (name, address, 1-2 minutes Reords Serviocs e .
age, etc.).
: i i ient’s turn fc ) Administrative Aide - .
Queue for consultation :;::ﬁ:gs:d Patient’s or 2-3 minutes Records Setvices — Out Patient Record
: Direct patient towards AT g
Enter consultation and ) : Administrative Aide - ~ Out Patient Record
tment 1 t . - ient Recor
treatment room for check-up ﬁcnrsnuhanon and treatmen e Records Services
. : Animal Bite .
Assess category of the bite. 1 minute Coordinator - Out Patient Record
it ith i . Animal Bite »
Consultation proper S‘::R bite area with running 1-2 minutes Cotdifiator e Out Patient Record
Treat bite or scratch area with T — Animal Bite —_— Out Patient Record
antiseptic solution. Coordinator Rl
— ) ; eferral for Paym
gfe:s)\::;’h:?)‘gfl Hall = Receive Anti-Rabies Payment 1-2 minutes Treasurer’s Office P 325.00 Payment Receipt
. _ : Administrative Aide - . Out Patient Record
Return back to RMMEC Queue patient for consultation 1-2 minutes Rbcinds Services
1. Administer Anti-rabies Animal Bite - Out Patient Record
B vacceine. 122 itivtes Coordinator
Consultation proper b Schedule next schedule of Animal Bite o Out Patient Record
animal bite tre Coordinator
-END OF CONSULTATION-
< : - Redirect patient to the “Botika
Go to the information section ng Bayan?’afl 3% floor of 10/seconds Administrative Aide S— —
for assistance RMMEC
1. Seei\f'ialidfty of ;etertls . Botika ng Bayan Voter’s Certification
5 s certification and availabili e and Prescription
Present Voter’s Certification of orcaciibed madiciue/s: 1.3 mitnutes Personnel : :
and Prescription N Botika ng Bayan Voter’s Certification
R. Dispense medication needed Personnel i and Prescription
-END OF TRANSAC 1701y-
. v _ NORMAL SPONTANEOUS DELIVERY (NSD)
Go to the information section Redirect patient towards 10 56060y Administrative Aide o -
for assistance midwifery services.
e 3 Ask basic information of the e i
Goto t.he midwifery services client/patient (name, address, 1 minute demsfe/ r;/hdsmfery - -
for assistance age, cfc.). ervice:
1. Document subjective and Midwife/ Midwife
objective data presented by 1-2 minutes ’Scrviclcsw ™y —— OB Record
Inform midwife about concern the patient.
- labor pain. . Conduct assessment to Midwife/ Midwife
determine current labor 2 minutes . Services ey —_— OB Record
status.
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B. Recommend either to admit

o

Client should be clean and
wearing comfortable clothes
for easy physical

Determine the clients’ safety
in using the method of their
choice.

or send home and return until g Midwife/ Midwifery
labor pains become more 1-2 minutes Services - OB Record
frequent.
Prepare for admission and 1. Monitor patients labor g S
prepare things needed for _progression. 5 minutes Midwife/ Mldwnfery — —
delivery. 2. Provide consent form. Services
v Guide patient accordingly P Midwife/ Midwifc
Pr for deli g ery
epare for delivery throughout pr Elabor: 3-5 minutes Services S ==X
1. Handle patient with care
observing an aseptic
5 technique. Midwife/ Midwifte
Act % Yy
ctual delivery 2. Assure complete expulsion of 1-2 hours Services s -
placenta.
B. Perform perineal care.
1. Perform newborn care
R. Document objective data
from the baby. : Midwife/ Midwifery
N ) 3 s,
ewborn Care B. Administer vaccines and 5 minutes Services -
#. Observe aseptic technique
. Administer medications e .
Postnatal care needed. 5 mimites Mldwlsfc/ dew:fery . .
R. Perform perineal care Sl
Prepare for ward transfer Observe safety and privacy 3-5 minutes Admini ive Aide f— —
-END OF DELIVERY PROCESS-
Redirect patient to the ]
Go to the information section “Certificate of Livebirth WS R
for assistance (COLB) Encoder’s office” — 10 seconds Administrative Aide - -
3" floor of RMMEC
Inform COLB Encoder about Checking the authenticity of Health Center Record
concern (Timely or Delayed submitted documents and 1-2 minutes Administrative Aide of Mother and Baby.
Registration). client interview.
Go to the Municipal Hall — | Receive Birth Certificate Form . 2 .
Treasurer’s Office Payment 1-2 minutes Treasurer’s Office P 90.00 Payment Receipt
Return back to RMMEC - Typing and Printing of
5 - : S :
SIS;B Encoder’s Office — 3' Certificate of Live Birth. 1-3 minutes Administrative Aide COLB Form
-END OF TRANSACTION-
: B ____ MINOR SURGERY (Scheduled) :
Go to t_he information section Redirect the_ patient to the 10 56c00ds Administrative Aide —— )
for assistance records section
Ask basic information of the o e )
. " % 3 Administrative Aide -
Go to the records section chen;/t};a)tlem (name, address, 1-2 minutes Records Services —— -
" Notify client/ patient’s turn for X Administrative Aide - R
Queue for consultation consiltiticii 2-3 minutes Recoids Services — Out Patient Record
Einter consultation and nsult};;'t:)enm tz“t’rtdl:n nt 1 minute hiursing Services/ —_— Out Patient Record
treatment room for check-up zom A eae = Midwifery Services N
1. :ssesss client/patient’s vital Nursing Services/
b " Midwifery Services
Consultation proper . _ToVt e consent form. 3-5 minutes - Out Patient Record
B. Explain procedure to be done. Medical Officer 11/
4. Educate patient of what to Physician
expect after the procedure. Y
1. Maintain safety and privacy 5
Actual Operation of the patient. 10-15 minutes Medlgl)'ngiiac:r 1y —_ —
2. Observe aseptic technique
Prescribe medication, request )
i 3 2 " Medical Officer 111/
Post-Surgery &afnostlc tests, advice follow- 2-3 minutes Physician e
-END OF PROCEDURE-
Go to the information section R;din?ct the pa.tient to the 10 geccuds Administrative Aide o —
for assistance midwifery section
@. Register the new client or re-
registration of clients.
T b. Complete the potential clients
Regi Stration: list, FP Form 1 client card
a. Provide any document of and logbook
identification. i . i :
5 2 " c. Ask the client questions 3 _— Family Planning Form
:4 ir;:i: :Olggo:'sfogxogy based on the counselling 10 minutes FP staff on duty 1 Logbook
. 5 : strategies as required and
d Sth@ fa:“ly planning s!rag’ base on the guidelines
. Sign documents required. provided.
d. Let the client sign the
document.
Counselling: . Counsel the client and Fily Bl F
a. Provide correct information provide information about . FP staff on d . amily Planning Form
for  recording  and | what FP method is highly 10/stiites salton duty 1
d i ded for the client.
Assessment Screening:
a. Follow the FP  staff <
instructions and cooperate . PerfonnAphysmal assessment
well especially in answering to the clicat.
ital si Family Planning Form
necessary questions. . Take vital signs and record. 10 minutes FP staff on duty —_ amiy; a'l"“'“g
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: A a. Give correct instructions for
fer};l);zv?elxv&rz FP  staff the clients and provide the
i . : service. Let the client sign the " .
- elhoc;;ons for  specific require consent. 10 minutes FP staff on duty - Family P!a:mmg Formn
b Choose ihc best FP method b. Provide client with complete
) 85 Fecoiificaded information and point person
. if BTL was chosen.
Discharge Care:
a. Follow discharge instruction . Provide client with FP client
:glpli e M - i ol 10 minutes FP staff on duty — FP Client Card
b. Follow the advice discharge |b. Schedule Clients next visit.
lan and follow-up visits.
-END OF PROCEDURE-
Prepared by:

REGINSON M BROAS, RN, MAN
Nurse Il - Chief Nurse

Noted by: / /
s
LORENZITO B. AN, MD
Medical Officer/lJ{ 7 OIC RMMEC
Va4
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