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Rupuaielic of the Philippiocs
e partinent of Tlealth
OFFICE OF THE SECRETARY

MESSAGE

sustaining health care services in the Frilpppines is on
uphill but necessory process, The challenges dheoo,
such as the hign cosl of neaith care services ot reques
speciol technicol experlise, moy prove ta be orohibilive, Honce, our road
mop nesds to be poved witn stralegies. plans. stuclure, regulafions.
policies and legol mandates with which 1o camy ot our ideal fulure stote in
hospital manogement ond cpesations. For this reason, the National Center
for Health Fasiity Development [NCHFD) produced o s2f of heal hfhospital
tacility manuals Inat serve os guide and stondard reference for nosoinal
rmaragement, service providers and sUpRQorT storff 1o et guaity in their
ey to-doy operalions ot various asoec s of work and service delivery paints
ir the hoespilal,

wWaile our Titictives ore tocused on adoressing the dispariliss bohwaen
public and the orivate haspitcl fociily paformonce o wel as rurel-uroar
neguitics, we necd 1o ensure thal the key cimersicns of quoliy care are af
thie forefront of our cors aojeciives.

W eryviton ourappreaches iobesustained By (1} informedandompowerao
nelvicuas, families ond communilles: 12 compatent anc resporsive health
practitioners; [3] efective cnd eticient health core orgenizafions: and (4]
supportive hieath syslems, Al thewe through o seclor-wide approach 10
Aeallb o,

Let us all constantly engoege in more lunchicnal portrierships with our heolh
core delivery networks, and in rmutuclly fulliling reculicmships with cur hosita!
cersonnel norder To goin maorg meonirgiul achievements That will makes our
Fospital system oraeal force o improve lhe noalth of The Hipine people,

FRANGISCO T. GUQUE, 11l,MD Msc.
" secretary of Health
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OFFICE OF THE SECRETARY

MESSAGE

To operale successtully ntodoy's globaly cormpelitve
cnviranment, a hoalth faziity must consistently deliver
high quality, cost effective care to its clients. Improving
heath care gquality and enhencing cach palient's oxperience of carc
require aitention not crly an health system desian Dut also on every Lrocoss
of panent care,

The goals cnd objoctives stated at each corelully craffed Hospilal Marual
are refllective of the fundamental principles in Ine delfivery of a continuam
of qualily care that s expected to operate efficiently and effectively.

Gukionding evidence bosed medical care and management prociices
are bom out of roscurce-rich as well as rescurce-challenged hedlth systems.
mosl positive change: are achievaed with the judicious and appropnats use
of current copobilities ol haath feciitiss. n g low-resource envirgnment,
cualily care can be achieved without comproamising the life and safety af
pratierils.

[hus, wie enjoin every haaltn fociity worker ffom the top monagemant 1o the
fronlline cnd supnorl services To sedously STudy, discuss amoang tnemselves
cnd irmplement this sel of hospital facilly/hospital manoas in the best way
aporopriate to their setting. awoys keeping in ming human clignity--Iheir
o anid thair clienls’ —in excouting rmare effoctive, efficient and responsive
hedlth care and monagement sysTems.
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FOREWORD

I e wishthe Ihrustoftne Deperment of Health on Heaith
| service Delvery ond Good Govemoance uncer Fourrmuld

Cre or Health |F1). the Notioral Center for hedalfh
Facilities Developmant (INCHFD) fomulates polcies and develons stondands
Er e essablinment. develonmen®, marcosment and cpearations of nealth
fesicilitios in Ihe counlry. The NCHFD assumes the technical tendership and
coordinates the hecllh faciity develonment Tnitialives of covernmen! anc
its partnars. Eforts o imoreve Ine neallh service delivery ard determing
the critical areas for continuing guality improvement thal ersurs polient
centerod cuaity core hovo been our uirmos? oricrly.

Health workers and Fedltt Focility/Hosolcl Administrotars hove Deon
conlinuoushy confronlec with a wide rands of issues, new Tronds and
technocgies in varous health core selings, The devolopmert of moe
relevant cnd responsive policies and guidelnes for poticn® centerad gqualty
core attunes aur nealth systems 1a this dynamic snvironment.

The Motional Centar Tor Hecllk Faciities Deveopment [NCHFD] oroudiy
endornos o et of Manuok for heolh laciitiesffospitcls. Thesn Manuors
are outputs of Technical Warking Grouos composed of exnerts in vorous
fislds of hecltn facliy marcgemenl and oudlify palient coare. The
sonuals consicersd Phiipoine settngs whils mairtairing consistency with
intemational standards, Foch of *he Jollowing individual manucls 5 bes
Jsed in conjunction with the cther MonJdols ir [ne st

1. monual of Organirotion ard Moenagamsni ot The Adminshativa and
Firiancs Service for Hosaitals

Hospital Property and Supply . Acancoement Manudl

Hosoltol Nursing Service Admimsiration Manua

Hexpital Pharmacy warogement Manudi

Hespital Mulition and Dietatics Service Manoogerment Manud

4. hanud for medicol Social Workers Fifth edition

onobe LA B3
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7o Manual of Standards for Infection Carntral in Health Care Focilities

B, Quelty Monagement Systerms in Clinical Laboratonos

7. Monualof Standards and Guidelires on tho Monagemen! of Hospital
Emergency Departrent

10 Revised Orgonization and Stoffng  Standards for Co YErMIMen|
Hospitals

The standards and guidelines recommended in this sat of *Maonuols will cssist
the Adrministrators and Clinic ol Practilioners achieve Quality services through
timely access, efficiency, eflectivensss, scfely and potient-conrerednes in
health facility/hospirals,

The above mentioned Manuals will serve os standardreference matericls for
DOH health taciifes/hosoitals *o cid adminsratars ond clinical procttioners
in the maragemen! end operations of the various services that directly
and indirectly confribute fo patient selety and quality oatient care. Those
Manuals are also recommended for use in the health focilitieshospitals of
the Locol Government Units, (he military, the PP, the privare seclar and
the ocadems,

L

% f%&_}_,{_%
CRISELDA G,/ABESAMIS, MD, FPSP, CESO Il
Director IV



MESSAGE

Infection contral s one of The most importont strategies
to achieve quality patient care. To promoie oudlity
care, heathoore faciities and hedthcore providers
ust contarm to slandards reguired by regulatory agencies, standards are
sel of prorequisites that need to be fulfilied by ary laclity to be accredited.
In infection caniral, there are standerds requirec o prevent and reduce
accurance ol hedlthcare-associatea intection. Al healthcare facilifies
should ostapish an Intection Control Program with an erganizaficnd
shructure to manage it a surveilance system that will provide daic as
Bags for geckon making, ovaiable guidelines. policies and procedures to
serve os reference to staft ond hosoitalew ce education and fraining on
basic concepts pringples ano updates on infection contral. The slandards
in infection contral for heclthcare faciity are Tormulated to provide
administratars, managers ond slaff o ready reference on haw o establisn
e1 succosstul infection contral program, The Infectior Cantral Committec
(rcer the office of the chief of The instiiution marages the program and is
heacoo oy rained, committed end decicated senfor member of fhe sttt
The lecder carfies out tae vision of the progrem making ol of its component
furictions well, even with imited budgsat, Tae tecm memibers give suoport 7o
Ihe progrom by enforcing implementation of poicies in fner creds mcking
e systemn woark hospital-wicls.

It &5 our hope that througn these standards, o mere sffeclive notional
intection confrol program con be achieved.

MELECIA A. VELMONTE, MD
Founding President
Phillpping Hospilal Infection Conrral Socioty (PHICS), Inc,






MESSAGE

The standargization of infection conlrel practice in
the Philippines refloos the maturty of nfechion condral
movemenlir the country. || look decooces of experiences
ley recich this Tar, With the leadershio of the Departrment of Health, thess
starcards will have o greal influence in Ihe infection prevention stra‘egies
from hcalth insttutiors down to the communrity/barongay level,

Tne “maoticral Starcargs nnfection Contel for Healthoare Faciities™ wi
bridge the gaps in the proctice of infeciion control raliomside, In rescyify,
he risks of developing nosocomial or heathcore cssaciated infeclions
wary from nospital te nospitel, whetaer i s primarny, secondary or terhicry.
Necossarly, anprocches o nfection prevention and canirol difter.

Sireo infec lion controlis a very mporanl componant of guality potient care
and invoves participation of healthcore workers from different discialines,
o stondardized anprocch Wil @nsure a mare systemolic, evidonoe-posed
and cosl-effective implementation of infection conlrel progroms. [T wil
also promete the sharing of rescurces and expetences lecding 1o a more
relovant nlecticn contrel practices,

Firclly, Ihis initiative s expected to be the bosis of a nationa Infecticn
contral program cnd oolicy, 1 this noppens, infeclion contrel will fruly spel
the dillerence ir guality paficnt care,

DOMINGA C. GOMEL, RN
Fourding Pros cenl
Philipping Hespilal Infection Contrel Murses Asscciation [FRICNA], Inc.
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BACKGROUND,/RATIONALE

Mare thar 20 voars have possed since the Office of Hospilal Focility
services and Reguctions of the Deportmont of Hedlth jsued o
MemorondumyAdminstrative  Order requiing nealthcare  fagiifies 1o
establish Infection Cortror Commilless [[CC) in hicssprtals, [ Seplemoer 28,
17%6 the revised rules anc regulation goverring registration and lizensing
of nospitals ogoin reiternlec thot ecch should astablish three [3] vital
committecs one of which is the Infecticn Conlrel Commities N2, Sirce
no imolementing  guidelinres on minimum  sfardards to mokes the
committes unction effeclively wore ssued, mary 100 exsted but cid not
provide o fongm [or raltidiscipinoary input. coaparction, and information
shairing.

Durng the SARS cutorcok in 2003, when hers was na known frectmenl
avalable, stict cdhsrence to infection conlral gquidgiines and policies
anc procedurss were he ony recogrized offective method prevent
ana control the glooal spreac of this mes! dreacced diseass. Through 'he
inifiative of the World Health Crgariration IWHD] and the leadeship o
the Departrent of Heal b [ROH) in collokborotion wilh Prilppire Society of
MICroDiclogy and Infectious Diseases (PSMID), Prilppine Hasotol Infec lion
Contrel Sociely [FHICS), Philipping Hospilal Irfection Confrol Nurees
Association (FHICNA|, SARS preporedness was assessed in COH Taspitals
Dased on recommended infoction prevention and control duiclelnes.
Findings revealed flagrant deliciercies nknowlsdge, prastics and policy
compliance among hegthcare provicers, 'WHO and DOH reclzeq the
reed fo strengthen Inflecticn Confrol progrcms naliorwide to erharco
oreparacness of healfhcore warkes to be cble ta resaons o thraeats al
oulbrecks of highly frarsmissible infectious diseases ang mors Impaaartly,
to prevent and reduce oocurrence of healfncore-cssaciatad nlecions
cimong patients.

To cchieve on eflfective infection cortral program. ntection contral
stondards ore nooded by hospital odministration tor imelementation ard
governmert regulctirg coencies tor licensing cnd acoreditatior, To
address this problem, a Tecarical Working Group [TWE) ar Develoamert
of stancarcy n Infection Contrel tor Heal boars tocilities was organized. |




Background/Rationale

the farmulation of this documenl The group consideren resource imitaticn
e consistency with internalional standards.

Thase stardards wil continuously be reviowed and updated fo adapt o
corent reclities in the local heclthcars facility sefting.

It i erlical that hecll hoare taciity administrators and staft be aware of,
uncenstand and apply thess slanderds as they pertain to Iner respactve
roles, funclions and rezoonsibilitios,

L "E
G

Z Wetianol Stapdards in Infection Coenfral for Healthcare Facilities @
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STANDARDS ON
MANAGEMENT, STRUCTURE, FUNCTIONS
AND RESPONSIBILITIES
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1 STANDARDS ON MANAGEMENT,
STRUCTURE, FUNCTIONS AND
RESPONSIBILITIES

Each healthcare fociity shall hove o coordinoted Institutionon infec lion
Sontrel program. The orogram shall have sufficiert designoted parsonrel
with clearly defincd resnorsibililes. commensurale authorty, cledar res of
communication,  and  other  rescurcas e faciitate  1he  effective
prevartion, deteclion and contral of heallhcare-cuoaciared infoctions
amorg oalients, stall and visiiars,

STANDARD 1

There shall be an infection control management structure under
the Office of Chief of Hospital with sufficient resources and clear
lines of responsibility.

Requirements

» The Chisf of Rospital/Heolthoors Facility skall ensure effective
mplementotion ol infection control polcies and ovailability of
resOUrces,

o The infection shall oo mancoed oy o mutidsciplinary commilles
Jnoer the Office of *he Chief of Hospital/Hecltheore. amclier
healhcore fociltics witkin the geasgraohic area shall Tre with bigaer
facilitie: for infection contrel cervices through  their desionaled
representative,

h

@ Matlonal Standards in Infecflon Controf far Heoifhcare Facilities



Standards on Maonogement, Sirueture, Funchions and Responsibiiites

STANDARD 2
There shall be a funciional Infection Confral Commitfee (1CC).

Requirements

« The 100 shal hove defined gaals, oojectives, slrategies and oricrilies
tn achieve on efllective infection canfral orogram i e haallhcare
Faciliiy,

e The GO shal perdorm the follewing funchions:

- Fomulalesfundales infeciion conlrol policies, quidslines and
o ceduras.

o Ensures implemenfation of infection contral policies. gaidelness
cined procodares.

- Ergures avdilaolity of resources and contingencies for infection
coniral program.

o Prepores. revicws and  svoluoies Ihe progress and  the
sfteclvenoss of the infecion conbrol pragrams.

= Disseminares tne necossery inforrmation and coordinates with
medical, nusing, adminisiration, olner hospilal committecs and
ather appropicte govemnmaent agences.

Cversees the nerfomance of the infection Conirol Tear NET)-
Approves infection contral treining micciules,

- Delnes the godls. obiectives ond oriorilies for all sureeilianee
activisies on healhcore aseciated  infections, incudng Tirne

frame. areds, natient population 1o be studied and survellance
meihod fo be used,

& Nalionol Standards in Infechon Confral for Healtheare Facilitias {*%:"’%‘



dtandards on Monagement; Siruclure, Funchons and Responsibilities

o Tne lCC shal be o mullicisciplinary commilee cormpased of:
v The Chief ol Hospital or the desionarod Chairosrsan
@ TneInfection Corlra! Physician [ICP)
The Infection Control Nurse [I2M)
3 Core members:
= Administralive Otficer ar cquivolent
= Repressatatives from:

- Ciinlcaol deparmenls inc Lading Intectious Discose Secton

MUFsIng Sorvice

(N lelrotaTlal st Laatzaralary

Special ang High Risk Units
- Emergency Boam
- ODperating Room
- Dialysis Uril
- Intensive Core Uit
- Endoscopy Lnit
- Transplant Uit
C Ohers

v Alkiliory Membes / Represenlatives from:

iv

Ermployvees Health Service

= Maintenance of Erginecring Service

M

Phormrce Y
= Central Sterilizaticn Unil

= Digrdry Servico

Mofionol Stendords in Infection Conkrol far Health core Facilites i




= Linean ond Laundsy Sorvice

= Purchosing cnd Sunply Department

it

Housekenping Deparment

= Unkea Healthoore Facilities

i

Clinican Leboratony
= Ditkers o nesedaed

2 Eoch [z Tremizer bucis specitic dutics cncd
responsibilities (Refer to Annex 2.

o The |CC shall mest requcrly of least ouartery ond os necded with
adequote  cocumenlation  (e.4. Cutbrears of infection i the
haalthcane faciity or from the communily].,

« The Cricf ol Hospita/Healthoore Faclity 15 informed choul  any
outhreak of intection in the heathcore ooty cnd coming ram the

communimy and i consdltation with the ICT decides whether all
mermbors al the commities snould moat.

STANDARD 3

There shall be an aclive and effective Infection Control Team {ICT).

Reguirements

« The |CT is respersible for the doy-to-doy infection control activities.
The (T s suoporled by adequote clerizal stall end has access o
approprcte faciities to encble it to perform its dutios.

T
= Netlonal Standards in infection Contrel for Healthcare Facilities Y



v ICT effeclively perforrns the follawing tunctions:
= Conducts ard documents survaillance activilies.

Coordinatos with the Infectious Diseose Section, Mo Biclooy
Looralory and Admimistrotion as well as otber deparlments
about known or suspected  cotes of rtifiable/repomalle
infeclious  ciiecies. food poisonng and  cther significant
infections such o Muli Drug Resis ance Qrganism (MDBRO).

o BErsures odeqguate, gocurate ond fimely reporting and feedoocs
otinformarion fo concerned arsasfunit,

¢ Investigores ond nitiates appropriole resporses lo ncidenls or
oudtbreaks  of irfections, assesses risks ot nlection  ord
recommends  allocation of  resources  for investigotion,
mancgement ond conlral.

Responos mo urgent oroblams of intection contral thrcugh o 24-
hour emergency refernal system.

Fropose rosource  roquirement tor  The Program  ang  any
contingencies,

wo Gives odvice an the procuerment of medcal equipmeanl,
drugs/medicines and supnlies.

< Parlicioatas in Ihe plarnicg and desion of plant facilities criticeol
to infecrion contrel, Le, ranovalions, repairs, relocation of crtical
LOING: Cirecs.

Develans IC fraining modules, argonizes |he miloven] ecucation
cnd training programe for all heallhcore stell andg SNCoUrciges
rellexive proclice of infeclion cortral measures,

7 Monifors compliance o infection confrol policias, cuidelings
ana procedures (Refer fo Annox 5).

o REocommendsiproposss  to 100 actiors,  which may hgve
migicotions forirfection cantrel in fhe hospital,

==

@ Naotional Standards in Infechien Contral for Healthcare Eacilifles
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Standards on Management, Struciure, Functions and Responsibilifies

e« The €T & composed of lhe Intection Confrol Physician TP,
preferakly on Infectous Disedss Soacialist/Hasmilol  Epidermiologs?,
Irfection Corfror Murse (ICN]. and  Head of he Microbiclogy
UnitiSecicn,

s The \CF s on cotive consultant whe maoy ako be the Char or Co
choir ond has o mirimum requirec training provided oy nccredited
cocielias ond hos expefencs ininfection confrol.

s The ICT shel report fo 1he 1ICC,

e The o7 shol hove dircct acoess to the Micrebiology  Lakoratory and
focilities.

STANDARD 4

There shall be at least one (1) full time Infeclion Confrol Nurse
(ICN).

Requirements

Idaclly, Me ISR & o senior nurse with suneryisory Functicons.

The ICH has reccived lraining in infection caniral provided oy an
accred led training crganizarion.

Tre ICN coordinates al ntoction contrel aclivilies with The 1CC
Choirperson os wel o5 with the ofher arsas n he Heallhoare tocilily
[Reler to Arnex 21,

National Standards in infectlan Controf for Healthcare Faciliffes



PART I

STANDARDS ON
(GUIDELINES, POLICIES AND PROCEDURES






SHandards on Guldelines, Palicies und Proceduras

2 STANDARDS ON GUIDELINES,
POLICIES AND PROCEDURES

There are writton guideines. policiss, ond procedores Thot adoress
infection prevenlion, de-oction and contreln the hedthoare faciliby.

STANDARD 1

The Infection Contol Commillee initioles development,
implementation, evaluotion, review and updating of writfen
guidelines, policies and procedures pertinent to the aclivities of
that department/unit.

Requirements
« Guidelines and oolicies on all patient admissonsfreterals, solation
arc timely cose repording of highly frensmissioe ond  notitiable!
reportoble ntecTious disedses,
«  Eotc Infocton Control Guicelines, Polcies ond Procoduress G
Hong Hygliene

= lsoloten Precoution

Cecontaminelion,  Deinfection. Sterifzafion;  Diintectonls for
cec fic medical spuipmenfitems and areds,

i

~  Enpdircrmental Coare ano Heathoare Wasle Monagsmen’

Prolection of Real hcors wirkers

Naticnal Standards in Infechon Gonfral for Healthcare Fociliies 13




Mandards on Guidelines, Policies and Procedures

s nfection Conlrel Guidelnes, Palicicos and Frocadure: a0 Prevention

cf Hecllhcare-associates intection:
s Respirdgtory Cane
in-chweeslling Intravasculor Devics Cane
¢ Uirary Caltherar Care
o Weound Core

= Intection  Contrel  Suidelines arnd Policies
Frocodures o

oo seletion Rooms
3 Regular Booms/Words
s Special Aroas and High Risk Unils

- Sl Paticht Ceparmont

an Howiekesping

» Infecton Confrol Guidelines, Policies ang Procedures for specilic

Fatien! Corg Arsos
N Lo B
QOR, DR, Kurseny
o Diclysis Unit
2 Burm Unil. Troumng Weard
<+ Emergency Room
¢ Transglanr Upit

> Dental Clhnic

i 4 Mational Stondards in infecfion Contref for Healthcare Focilities



Standords on Guidelines, Policies and Procedures

5o Encdoscopy Unit
oo Ohicology Uit

« nfleclion  Conlral Guicelines, Faolicies and Srecadures (o
Hospitol Auxiicry Service Departmentsy Units

o Lobaratory

o Rodiology

o Dietary

o Loungry

o Linen

o Phaormocy

Sterile Supoly Service

|9

n o Engineernng and Building Service
u Potient tfranspoert facilities
no Mortoary care ond managemernil
»  Guidclings. Poicios anc Procecures on Outbreak Investigation

=+ Infection Control Guidelines and Policies relatec to purchasing of
nedical equipment, drugs/medicines cnd supplies.

« Guidalines and Pelicies or Refiongl Antibiotic Use in coordinction
with Micrabiclogy Loborotory and Pharmacy Drogs cnd Theropealic
Committes.

» [Guidelines and Policies on Uphalcing Patient Confidentiality (Palient's
Rigris).

Mafional Stondards in Infechien Confral for Healthcare Focililies P&




Standards on Guidelnes, Policles ahd Precedures

STANDARD 2

There is a wrilten prograom for dissemination, implementafion ond
monitoring of infection control policies, guidelines and procedures.

Requirements:

+ Thess polices, cnd procedures are macoe known o gl perschne
through  an administralive orderfmemarandum and  doring
arcntations and regular in-serdse tainings.

« There shall be evidences thot al personnel recoived appropiate
Intocton control Taningsf insrachons.

& Tnersshal be o standorcized smoe tocl to monitos comalicares,

iA stancardizea simple oot o menitor compiiance is ulilized o
evaluale pedfornonces. |

' Natianal Standards in Infection Confral for Healthcare Facilities 4
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Standards on Microbiology Jervices

3 STANDARDS ON MICROBIOLOGY
SERVICES

There shal be dcocess lo o licensed micrebiology saclion in o DOH
licensed clinical oboratory that skol provice gually dognostic and
clrical serdces required  for  epidemiclocic  evoluction,  effeclive
surveillance and infection central,

STANDARD 1 (FOR HEALTHCARE FACILITIES WITH MICROBIOLOGY LABORATORY)

There is a document available to all users of the iaboratory, which
describes the organization, and scope of fhe laboratory services
and standord operating procedures.

Reguirements

Tne document describes:

o Avciloolity  of services during  regular warking howrs, afler office
wours, public holidoys and emergenciss.

« Proper collection, hanclng. Iranspor, arocessing and disposdl of
S ECIrnEr s,

s nstructions on the aopropriate spocimens lo be collected, the
availability of requesl forms. approonate containers, Swoaos,
lrarspot media eic.

o Methods of lobeling and dotals segquired to complete the
recuest torm (g potient information dota, relevant clinical
nformation, The type of specmen and fthe examinafion
rooured).

Maofional Sfandards in Infechon Confral for Healthcore Faciliiles R




Sfandards on Microbiology Services

Tvpe and ronge of specimens roulnely exomired ond  those
examined By soecial arengamesn,

Proper colection ol asoropriare specimen and  sa'ction and
identiticalicn procodures of potertialy eolhogen'c micoorgonism fo
specie lovel. Iverpremction of resuls ano lirely disserrinalion of
imformotion to concermen oroos,

Availanility of reoorts, recarical ano clinical cavice and roCecres
o gcoess services,

Qualty conmol procedures inlermal chd exliema |
Imformalien on rationcl reference  laboratory Tor sorvices nol
available wilkin the microbioogy lchorctory ot the heathoore

faaciliby.

Lalidzlinegs, Foelizies ond Procedares: to be onserved o sofe nondling,
Irarspert ond disoosal of specimers.

Bicsalely ond biohczard precoutions.
= Disirfection and sleriization of kaboratory facilities,
w Lood microbiclogic laboratary practces.

Ferscorol Protective  Eoupmenl (PPE), Vaconation cnd  Ihe
Propivylaxs required for loborotory persannel,

v sale Wosre Monagemeant oosed an nationa guiclelines,

¢ Accoptablefiecommencec recycing methods for chorotony
sdpplies.

\denliteation and ontbiofic sLscepthiity palems of bacterial izaintes
foanlimcronicl agents based o international standards,

Resalts of screening tests tor hospiral stafl and emolovees ie.g. stool
culture Tor gictary stall).

Motonal Standards in infection Confral for Healthcare Focilifies 'i"'



slandards on Microblology Services

s Nontorng of sterlization ond disirrection procadurss.

o lechricol assislance [or erviroameanlal sampling and cufures wirer
incicared.

=  Appropriate data storoce, elnevol and communicalion facilities for
fracking of specimen, fracing of repor and  proparation of
survgillance informatior directly relgfing fo infecTion contral,

Sranparp2 (FOrR  HealtHCaRE  FACILTIES  WITHOUT  MICROEBIOLOGY
LABORATORY AMD THE REFERRAL MICROBIOLOGY LABORATORY)

There is occess fo o DOMH licensed clinicol lgborotory For
microbiclogy services for healthcare facililty without Micrebiclogy
Laboratory.

Eeguirements

o Thers thel be g Memorondum of Agresment with the rofoTol
microkiclogy laboratory which shouie irclude policies on patients’
configontfiality, documents cnd  infarmaticn thol Ine elercl
microbiclogy labaralory complisc wilh The requirements of Sfandad
I

o The reforal microbiology laboratary shall provide infornaion to the
referring healthcore Tacililies o

oo Avalabilty ot services durng regular warking bours, cller olfice
howrs, public holicoys ard emergenciss.

i

Froper collecticn, handling, fronspor, processirg ond disposal of
sRECimens.

o IRstructions o the gpproprdate specimens o be collecled. [he

davaiichility of reguest forms, approprcle contoiners, Swakbs,
fransporl mecia, el

o, = ;
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Stondovds on Microbiology Services.

]

I-'

Wethad of labaling and detoils required to complete tne requesl
forms jeg.  patient  informaticon dato,  relevent clinical
infommation, the Iyvpe of specimen anc the oxamination
required,)

TYpe and range of specimens routinely exomined cnd those
cxaminrogd oy specicl arargement.

Identfification and susceptibilty potterns of bacterial solctes to
antimicrobidl agents based on infemalional stondards.

27
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PART IV

STANDARDS ON SURVEILLANCE






Standards an Surveliance

4 STANDARDS ON SURVEILLANCE

lhere s o defined program o survelllonce ard repertng of noalthaoare
cesociored and community coguired infection inclucing the colsclion,
cnalysiz, disseminalion. leedbock and storage of cata.

STANDARD 1
There shall be a defined surveillance program.

Requirements

o The Infecten Conlrol Commiites [CC) detinas goals, olbjectives chd
proflies for all surveilonce activitiss on mealthadre-associcted
infections, incuding time frome, areos. oofient popuiction to be
stucicd,

s The |lCC sefs the survelicnce me-hod lo be uilized in achigvinrg goals
and objoctives.

« The |CC shol odept the univesally acceptec  defipifions  of
nedlthcare-ossociarad infeclions.

s The surveilonce forrms shall e aconted cnd slandardized
¢ ICT colects, analvess ard reoorts thoe dato te clinicians,
acriristraics and ofkers who could use thaem conslructively as Lass

[orirtervention,

o The 11 ases e sureeilaoncs deta for evaeluchon of the @rogram,
idenifving oroblems, os wel os revision of guidelnes.

3
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Handereds on Surveillonce

« The CT coordinales with the microbiology loboratory in the
cevelopment of a orogram Tor the surveilance of microorganisma,
cnlibiolic resistonce pamems as wel as clustering of potient groups
withrn Their hospilal neteeork,

e The ICT may compare  cdola with benchmark sel by
notionalfinlemations) bodies a5 well s with orher institution for
ool chorative aclivities,

STANDARD 2

There is an efficient mechanism of reporting healthcare-associated
and community acquired nofifable /freporfable infections including
significant outbreaks/ potential autbreaks to ICT, ICC and to the
National Epidemiology Center, Department of Health (NEC-DOH).

Fequirements

v Thore s an orgonized/systemotic method/procedurs of reporfing

Healthcarc-Associated  Infeclions [HAll and Communily-Accuired
Irfec ions (CAl with potenticl for oulbreaks.

« [he OO reguiarly reports IneT semiannual infection 'es, antibiotic
resislarce pattern to the cliricians, and administration.

« The ICC immeciafey reports o REC-DOH through the Chiet of
Hospital any suspicion of pofential aurbraaks far sheir informalion and
aporoprate aclion felowing the NEC-DOH reporting systom,

Fifa]
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Stondards on Education ond Training

5 STANDARDS ON EDUCATION
AND TRAINING

Al Fealticare sl neluding supporl serdcos shol receive approprote
educaton and lraining on epidentalogy, survellonce, prevention arc
control al healthcore-cssociated intections,

STANDARD 1

There ore adequate resources availobie in the hospital for the
required education and training activifies.

Requirements

o There are odedguole resources for education. skills buiding arc
Ircining of heal' boare staff ard suppot/ousdiary serices.

s Thers are gvaiable and accassible venues for seaching and training.

« There is oocess 1o un-to-date lools ke audio-visugl matedals and/ar
reovart books ond jourmals noinfeclion control ond biospait al
epiderriclogy at the infection conlrol offize,

s There s availcble budge' lo alow clendance of 1E0 members 1o
infection control traiving, conterences, precuction of educaiiond
micalerics ond relolec activities.

e There are continung education opportunities within ard oulside
nealthoare focilily.

7| Mational Standards in infection Conirel for Healthcare Facilities 24



‘Standards on Education and Taining

STANDARD 2

There oare infection control educational programs for the
healthcore staff and supporf services focused on relevant lopics
appropriate for specific clinical seffing.

Requirements

o There are insthutiorol maledcls ovailcble for educalion ang trairrig
whilc inciuvdes:

Fridemiolagy of Heallhoore-Astocinted Infec lion
@ Bosic Principles in Prevenlion ano Controt Hand Hygiche,
lsolation  Precadlion. Decarlominat’on,  Disiatection A
sterlizotion. Core ef lhe Frvironment and Hospitel  waoasle
L eTals Ly t=Tant=Ta
oo ntecTion Conmol Curning Foutine Parient Care
= Irfection Centrel 'n Special and High Risk Area
= Infection Canlral in Hospital Ancliary Services
o Healthcore worker: Infection Risks anag Provention
 |here i@ invoelvement af e ICCACT in the orienlation arc contimuing
education of potients, siudents, Tramees and other heclthcare staff
dnd ather healtmcare oorsonnel.
Thera is involvement of the ICCACT in the course desian and
iImgolementation of oosic level training ana continuing educarion
of healthcare stall
@ Tnere s o bosic couwse ininfection contrel conductes recularly.

af east twice a veor ond os needed ard records af the
chendance of ol slal” on these educotional activities,

Netlenal Sfondards in Infeckion Control for Healtheare Fociliies




Standareds on Educatlon and Tratning

LE e ——

o There 1§ o delined policy for feaching patents ard fre
appropicte mombers of ther fomilies (e, walchers closs)
about the precaclions relevent o the diagnosis of ke
allecled/finfacted potianTs,

Thore ore mecharisms for infermabon dissemindtion and csscssment
of knowledge and praclice:s of hedlthcare s on new guidslines
and wiitten policies on ‘ntecticn confral practices, surveillonce arc
alservational studics,

lhere are ‘ool for knowedoe assesmont ot infeclion conlrcl
prociices, and procedures |o.g. equipmeant dsnlechon methods,
whicn ond how to toicte natients, ste).

The Infecton Control Commitioe moritors and condocts petiodic
assassment of ntection confral prachices.

Merfianal Standards in lnfection Confrol for Hedlthcore Facllifes Al



Sfandards on Education and Tralning

[THiE e s aaren iy &0 o)

La1
0
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Glozsary of Terms

GLOSSARY OF TERMS

Auxiilary Workers refar 1o all supoaort statt in the nealthcare estaoishmanTs
asice from those o the ancillany services e instifution workors, nursing
attendar s, dental aides, 'charatery aides, afc,

Deconfaminoiion refers o he removal of mecist oody suostances trom
itoms o5 part of reprocessng and the saomitizng of Ters s fhet they are
sater lor hanclng betore clecning and disossemay by porsonnel.

Disinfection rofers to Ihe process That clminctes meny o dl pathogeric
micracrgunisms on hanimate objects wilh Ihe EXCEFTION of bociedial
SEICTES,

Endemic Infection rafers 1o the habitual oresence of an infection within a
geograohic cred, may ako refer lo 'he usual prevalence of a given
cisecie within such crea.

Epidemic Infection refors to an culreck in o communty o region of a
group of infections of smilcr nature, clecrly in excess ol nomMma
expectancy ard derived rem a common or aropaga’ed source.

Hand Hygiene refers to o geneal lerm tiot applizs to Fond woshing,
arliseptic hand wosh, onliseplc hand rub, or surgical anlisepsis.

Heolthcore waste management rafers o The activitios Invowved in lne
praduction, nanding, reatmsanl, conditicring sterage, fransporlatien and
disposal ot waste generaled by heclthcars estaaishments,

Healthcare worker refors o any perscn working in a heathcare Tocility,
e.q., madcol otficer, nurse, physiotheran’st, cleanears, asychologist,

Healthcare facility refzrs to o taciiby “hal employs hoa thoore workers anc
coras [or natients or clignts.

Infection Confrol Committee roors to a caommittes fhot provicles a [orum
for  multidisciglinory input  cooperction  arc  informalion sharng.
Representation  includes  management, physicions, cther hea thooare
waor<ers from dlimical  microbioicgy,  pharmacy,  sterlizing service,
housekeeping, and fraining ssrvices.

Las
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Giossaey of Terms -
== R

infection Conirol Team i1zlers lo those heoltncars workers involved in
camying cul the day to day infection central program including the yeary
Wi Ian for review oy the Infoction Confral Committoo.

Link Nurses refer fo nurses who coordinote all infection conral policios
and acTivities to nursing uncts cr station,

MNosocomial Infection or healthcaore-associated infechlions roter 1o
ntection acguirec in the hospital or heallhcare focility,

Nofifioble/Reportable Diseases 'efer to giscoses thel nave beon soectaed
oy DOH due o their rendency o ccowr in enidemic proportian.

Persanal Protective Equipment (PPE) refers o o protoctive  bamier,
provided whenever nocessary by recsan of the hazardous nature of the
process . of  the ervironmegnt, chemicol or rodiclogical, or  other
mechonical imtants or hasords copable of causing injury or impdirmenl i
‘he luncrions of any part of The beoy through ansorption. ichalation o
physical conlact. FFE reduces the risks of infection I used comrectly, It
noludes goves, mask, long sleeved oullec gown, plastic aoron,
prolective eveweoar, and cap.

Sterilizafion refers o the reduction ir microorganisms of more than $9.9%,
o a cecreose in microbicl load, achieved by physical, chemical o
rcchanical methods or by irodiation:

4 Mofionol Sfandord: In Infaction Confral far Healtbeare Facilities if%-"}



Acromnyms

ACRONYMS

BHFS Bursau of Health Facililaes ond Sarvices

CAl - Commun'ty Acquired Infection

coC Cenlers lor Disedse Conirol

COH - Chiet ot Hospiral

DOH - Deparrment of Hoo' th

HCAI - Hedlthcare-Associated Infecton

ICC - Infectich Control Committeo

ICH Infecticn Conlrol Narse

ICP - Intecrion Contol Physicicn

ICT nlechion Conrol Team

MDRO - Multi-Drug Resistant Organism

MRSA - NMelhicillin-Besistant Staghvlonoccus Qurzus

NEC - MNationa Epidermiclogy Cenler

PHICHA - Phiiopine Hospital Infection Control Nurses Assccialion
IPHICNA), Inc,

PHICS - Philipping Hosaltal Infectior Control Society [PHICS, Inc.

PPE Fersonal Prolecive BEgaipmen

PEMID Philipping Sociewy of Micrebialogy and Infectious Diseaies
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Annox 2

Annex 2

DUTIES AND RESPONSIBILITIES OF ICC CHAIR AMD MEMBERS

POSITION :  CHAIRMAN
REPORTSTO  :  HOSPITAL DIRECTOR AND MEDIC AL DIRECTOR
SUPERVISES 2 INFECTION CONTROL TEAM AND ACTIVITIES
GEMERAL DUTIES AND RESPONSIBILITIES

Flans, erganizes. girects and con'rols all colivitos of he deparlrmeants,
SPECIFIC DUTIES

e Takes o lecd rolein |he cftective funcricning of the infecricn control
team.

» Assists the hospital 'n crewing LR annual plans, policies ond (ang -
rerr program for tne preventian of hospiral infection,

» Rocommends o Hospital Manacement an all asnocts of infecticn
cantral in Ine hospila ang on the mpiementalion of agreedg
Eolicies.

o Participotes in the precaration of the tencer dacuments tor supoort
services. ond oodvisos or irfecton Qspects,

« e involved in se'ling quality srandards with regards fo arevention
o heaithcore associalad intections ard T the audil of ‘rfecticns.

GUALIFICATIONS

« Preferably o doctar with Infoction Contrel Irciiring  certified by
Philippine Hespital Infection Cortroy seciety, Specolst in Infectious
Disease, Microbiclogs!, ar Hospilal Epidemiclogist,

40 Notional Stondards in InfecHon Contra) for Healthcore Focililies ':EI "?“:'



Annex 2

FOSITION :  INFECTION CONTROL NURSE
REFORISTC . 1ICC CHAIRMAN
SUPERVISES : ALL NURSING STAFF, AND HEALTH CARE WORKERS

GENERAL DUTIES AND RESPOMNSIBILITIES

Coardinales gnd sunervises gl activities in hospitel relevan 1o Infectian
Conlro.

SPECIFIC DUTIES
e Acts as coordingor to ol haspital slaff relevart ta inlection contral
o |denlilies nealthoare cssociated [nosecomial) intoctions.
+ Invostoote: lvpe of intection and infecTing g b [ 1Y
»  Poricipates in outbredl invastigotion.
o  Concucts of suresillance of hosoltal intections.
« Parlicipotes in trainng of persornsl,

e Aszies i Ine develoomen| of infection conbol policics. reviews and
appraves palienl care polcies ielevant foirfeclion ceniral,

a  Frsures complionce with looa and national regularions.

o Sersec o licison with other deporiments ot the hospital,

s Prowides exoort consullative odvice lo stoft healh and other
approprcte hospilal progran in matters relating 1o frosmssion of

imtoctions.

«  Allends profassional meetings ara conferences on matters relotec
to infection confrol,
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» Reguiorly monitors infection control practices ond comoliance of
heclth core warker,

« Monilers staft neallh in colaboralion with the Employves Heallh
services Deparlment 1o orevent hosoital related infection arneng
hiosppital slaff.

» 3Erves as pracoptor in nursing training progrom,

s ConducTs research studios relevart ta intection contal,

QUALIFIC ATIONS

o Clinical Nurse specialist ar at least Head Murse with clinical and
acmirislrotive cxpardise
Good intersenonal and educotianal bockgrourd
ood communicalian skils

= With training 'n ‘ntecrion contraol

POSITION : MEDICAL TECHNOLOGIST

REFORTSTO : INFECTION CONTROL COORDINATOR AND ICT
SUPERVISES : LABORATORY STAFF

GENERAL DUTIES AND RESPONSIBILITIES:

Coorcinates and imaloments Ihe safe deljvery cnd hardling of
cbarctory procedurses.

SPECIFIC DUTIES

* Handles potient and statt specimens to maximize the lkelhooo of
mricrakislogical diconoss.

= Develops guidelnes for approoiate coleslion transport. and
nandling of specimen.

«  Ensures laboratory practices meel approprole standards,
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o Ersures sofe laboralory proctice fo orevent infaction on stall.

« Perorms anfimicrokiol susceptibility testing tolowing intermnationally
recognized methoos, s oroyiing SUmmory renorts of prevalence
of resisTonce.

« Moritors stedlizotion. disinfection and The environmant  where
FECESIOry.

» Communicates the rasults fo the infection contal commities,

QUALIFICATIONS

a  lcened Micromiclogist or Medical Technologis] frained in
rincrobiol oy

«  Active exporence of east 2 yedrs

s  (Sood communication skills

« Wilh Toacning akaiily

e Wiling to undergo intection control training

POSITION . ADMIMISTRATION REPRESENTATIVE

REFORTSTC  :  HOSPITAL DIRECTOR

SUPERVISES :  ALLEMPLOYEES

GEMERAL DUTIES AND RESPONSIBILITIES

Aels cs iakon betweearn 1CC and cdrristrotion, mnlements ond oxecutes
ol

SPECIFIC DUTIES

Cocilitales implemeartotion, disseminaticn af 1067 recammendations
and poicios.

Ercuras fiMancia suoport lor Infeclion Cenlrel Program.
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» |dentifics agpropriare resources for progrars 1o moritor irfectians
and apply tne most eporopriale methoas “or prevaniling infaclions,

» Ersurcs ecucotion ang rewrning of al staff through support of
progroms  on the  prevenlior of ntection.  disinfoctorn and
stedlizalion techriques, ete,

« FErsures thol infeclion corlra tesr Gy oautnonly to Tocilitate
program tunchors,

GUALIFICATIONS
s Redisterea Prviician

»  Preferably senior member of ddminsration office

Witk special inforest on nteciicn conliel

FOSIMION :  CLINICAL DEPARTMENT REPRESENTATIVE

REPORT TO : INFECTION CONTROL CHAIRMAN AND ICT

SUPERVISES  :  HOSPITAL STAFF AND PATIENTS

GENERAL DUTIES AND RESFONSIBILITIES

Coordinales with ICT ana directs haspital slaff regarding infection
cartra’ ang relotod wsuses,

SPECIFIC DUTIES

Frovides direct potient care usng proctices which  minimize
Intacrion.

sUpenvses and manitors staff or implemen’ation ond COmplocnce
with infection confrol proctces,

“ollows approodate proctice of hano avoligene,

Works with the infection Control Commillec
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s Sumoorts the Intection Cortral Teorn.
v Lnks with staff and with arecs o clinical proctice.

s Coordinotes with CTACC regarding 'mplemertation ot policics and
g celines.

Helps in surdaillonce and outbreak invesligation,

Addvises |he ICC cn recent cdvonoos in megical procedures that
ndva Infaction Cantrol implication.

QUALIFICATIONS
= Registercd physicion

»  Prefermbly seoor memiber of the hospital stotr
« With special froining or interest or infeclicn conlrol

FOSITION . EMERGENCY ROOM INFECTION CONTROL

REPRESENTATIVE
REPORTSTC : INFECTION CONTROL TEAM
SUPERVISES +  EMERGENCY ROOM STAFF

GEMERAL DUTIES ANMD RESPOMNSIBILITIES

Supordses ol activities relsvant to infection control procices and
procecures n R

SPECIFIC DUTIES

v Supendses staff on implomentotion and complionce of ntoction
control practices.

v Refars coses with intection conbra imploations,

s Coordinales with the commiftes regording  implemeniction of
aolicies and guidelines,
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o Helps inves igale occal ourbrook,
v Poarticipotos inosurdeilanoe,
o«  Monitors gseptic fechnigques, including harne hygiere and oractice
of sclat'cr orecoutior,
«  Limits patienl's exposure to infections trom wisitors, hospital slall,
ather poticnts, or eguipmenl vied Tor diognosis or rootmaenT,
QUALIFICATIONS
o Licensea 2aysician of Redgistered Nurse,
« With ER experience at least 2 yoars,
= Demonstrotes leadersbio chility to goneral marcgemenl of the unit,
s Has goad interporsonal relationship.
«  Wiling to uncerga infection cantral fraining.
FOSITION 1 ICW/CCU/HEMODIALYEIS IC REPRESENTATIVE

REFORTSTO @ INFECTION COMNTROL TEAM

SUPERVISES : ICU/CCU/HEMD STAFF

GENERAL DUTIES AND RESPOMSIBILITIES:

suparvises ol octivite: relevar! to nfection control praciices and
procedures 'n ICUCCLHemoddialyss.,

SPECIFIC DUTIES

superdses stall on implementation and compliance of intection
control practices,

Eafers coses with nfection conmrol implicaions.
Coordinates with tho committes regorcing policios and auidelines.

Folos mvestigote loca outhrens,

&
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Forlicipates nosurvellaonco.

Maintaing nygiene, cansistent with hospilal policies ond  good
nursing practice on the warrd,

Repeds promatly to the allending physician any eviderce of
nfecrticn 'n potients under nuse's care.

Limits patient exposure o infections from visiters, haspital stetf, othor
pdrients, of eduibment wsed in ne ciagnoss or freatment.

GUALIFICATIONS

Regsteraec Nurse
Wilh  ICWCCU Hemodialysis. exogrichce of Emergency Room
experence ol easl 2 vears

. ':Icr_r*‘l-::-nE.TrDTe edcenip abiity to the general management of Ihe
. I:Il:ttlll dood interpersonal relabonship
« Willng to uncergo infection cantral raining

FOSITION . OR/DR |C REPRESENTATIVE

REPORTSTO  :  INFECTION CONTROL TEAM

SUPERVISES . OR/DR STAFF

GENERAL DUTIES AND RESPONSIBILITIES:

avpervisas all acfivitices relevant to infection confrol oractices and
[rrocecuney,

SPECIFIC DUTIES

Supervisss slall on implemeasnolion and cemplionse of nfection
contral proctices,

Eefers coses with infection conirol implicaion.

| MNetlanal Standards in Infection Control for Heathcare Facilifes a7



Annex 2

Coordinates with the committes regording on mplemenlalion of
proalicciess cndd guicelires

o Helps investigate ocal outlereak,
«  Parlicipates insurvellance,

« Mantans hygiens, consistent with bospital policies and  good
aursing oraclics on lheowand.

« Roports orompty to the obtending physician any evidernce of
mfection in the patierts unders nurse's care.

o jmits aatient expoiare o infections from visitors, hosgital staff, other
oamicnts, ar equipmaent used in tha diggnaosis or tregtment,

QUALIFICATIOMS

»  Fegiersd Mase

» With OR expernence of leqst 2 vedrs

»  Demonstrote lecdershio aolity to the general managemen: af the

Ui

o  Wiling to undercc infection contral fraining
FOSITION :  MEOMNATAL INTEMSIVE CARE UNIT REFRESENTATIVE
REFORTSTO ©  INFECTION CONTROL COORDINATOR AND ICT
SUPERVISES : NICU STAFF

GENERAL DUTIES AND RESPONSIBILITIES

Supervas: all activities relevant to infection control oroctice: ard
procedures

48
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SPECIFIC DUTIES

» Sunerviees staff on implementation ard complonce ot intfection
corhro proctices.

v  Refers couns with intection confral imalication,

« Coordinoles with the committce regarding implementotion of
policics ard guidelines.

«  Helps inveshgale loocol out brocik,
o Paricipotos Insurvallance.

= Mainfaing hygiens, consistent with bospital policies ard  good
ursing oractice on the warnd,

« Reporls promplly o the ottondng physicion any evidenoce  af
infection in the pofients under aurse's core,

s Limits pafient exposwre to infectons from visitars, hospiial staff, ather
parents, or eguipment used in the diognesis or treatment

QUALIFICATIONS

o Redgistered Murss

« With NICLU cxpedence at least 2 veaors

» DCemorsrate leadership akilty to ~he general management of he
urt

o  Hos gocd nterpescndl relclionsnip

willing -0 undergo infecton contral training
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POSITION :  NURSING REPRESENTATIVE (lLink Head Nurses)

REPORTSTO  : INFECTION CONTROL TEAM

SUPERVISES : MNURSING STAFF AND NURSING AIDES/ORDERLIES

GENERAL DUTIES AND RESPOMSIBILITIES

Coorcinates with NSO infection confrol programs and policias to
the mursirg shal’.

Acts as link nurses between (CC ond NSO,

SPECIFIC DUTIES

Conveys 1o rorsng staff the recommendations ot Infoction Contrel
Comrmittes for nospitclwice implomentation,

Participates in infeclion cenlrel committee activities.

Promotes the developrnent and  improvermenl ol  nureng
technigues, ond ocngoing review of aseplic nusing policicos, with
approval by the Infection confrol commrittoc,

Dovelops troining programs for members of narsing staif,

Supenises the implementation of techniques for the prevenlion of
infection in specialized oreas such as he operating room, the
ntensive care unil, the matemity unit gand neswhom.

pACIRitors nusos' achaererce to nolicies.

Ensures nune education programs that irclude 1C policies and
procedures,

Lirmils patiert exposure 7o infections from visitors, hospital staft, other
potients, or ecuipment used in the dingnaosis or trectment.

A0
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o Moiniaing nygiene, corsistent with  hospital peolicies ond  good
rursing practice or e word.

» Repors promptly to fhe obltonding pihsician any eviderce of
nfectionin he palienls under rursse’s oo

QUALIFICATIONS

»  Registerced nurse.

o  Minimum 2 yoars octive praciice.
Good comrmunicotion skils,
iZood inleroersonol and educotional skills.
Wilirg fio undergo infection corlra’ frzining.

POSITION :  PHARMACIST

REPORTSTO  :  INFECTION CONTROL TEAM
SUPERVISES : PHARMACIST
GENERAL DUTIES AND RESPONSIBILITIES
Coordinates with ICC on mattes related o Infectior Control,
SPECIFIC DUTIES

= Obtcing. stares and cistributes pharmaceutical oreparctions wsirg

prachices whick lirml potential fransmission of infecticus agents o
patients.

v Dispenses onb infectious drogs arc wnaintgins relovant records
[porency, ncompatibally, condilions of slorooe ano delenaration).

o Dbicing and slores voccnes or sere, and meking them cvoilchle os
Copropriate,

e Provices the Ant microbiol Use Committoe cnd Irfectior Contfro
Coarrrai les wilk surrrnary repornts cnd trends of ont microebial uses.
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« Poarlicipales 'n the develooment of guidoines for antfiseptic,
disintectonts. and products used for woshing and disinlecling the
nonds,

«  Communicatos oo rooded, with the Infechion Conlro Commilles
“he Nursing Services. Pharmacy Services mdintencnce ang other
apEroperole serices

s Advises the steff on opprepriate incicaticns  for disirfeclanls,
ocntiseptcs and antibiolics.

s Keep record ot cost ond usoge of artibictics ang disnfectands.
v Coordingles with Infection Conmrol Commiftes on evaludficn of
cisirfectarts, anfiseptics and artio'atics and other new products

with 1 implication,

QUALIFICATIONS

Registered phormocist

o HOs leodersiip ability
«  Good communicotion skills
« With tecching abilily
POSITION : PULMOMNARY THERAPY REPRESENTATIVE

REPORTSTO  :  INFECTION CONTROL TEAM
SUPERVISES : PULMONARY STAFF
(zEMERAL DUTIES AND RESPOMSIBILITIES

Coordinate with ICT an the infection contrel procaduras ond oractices
eldted toraspiratony core ond pulmicnary Therapsy.

SPECIFIC DUTIES

»  Advies the stoff an cppropricte infection canfrol measures during
vie of respralory equipmenl: ocnd gadgels ane oroceduras,
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» Coordinates with the 1CC on the infeclion confrol practices o be
chserved by duing respiratory core and therapy,

* Paricipales in the Cevelopmenl of guidalines for antiseplic.
disinfectan’s, and products used for woshing ard gisinfecting Ihe
respiralony eouipmenTs,

»  Roniton and maintcing cguiomenrnts.

QUALIFICATIONS

College graducle of Pulmonary Theropy
Sood communication s<lls

Hos leadership abilizy

With toaching skills

POSITION . CENTRAL SUPPLY ROOM REPRESENTATIVE
REFPORTS TG : INFECTION CONTROL TEAM

SUPERVISES : (CEMNTRAL SUPPLY STAFF

GENERAL DUTIES AND RESPOMSIBILITIES

Contrel quality assorance, sotcty and sledlly of coupment ond
suophas used on patients.

SPECIFIC DUTIES

o« Collaborates with the inlection Contrel Committes and other
hospital progroms o develop anc meritors policies on cleaning
cnd decortarmnation of rausable, conlomiroted equinmenls.

» Dversess lhe use of different melbods =0 moritor the <larilization
RIOCEss,

= Ensures lechnicel mairtenoncs of the coupment cocording to
national standards ond monufacturer:” recommencotior,
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v Repors any defecl lo adminstaton. moiiencnoe,. intecton
cantrol anc ofter appropiate perscnned.

« MNaintains complate records of each auteclave run, and ersure
iong-term ovailokility to reconds,

»  Collects of hove colectad. al regular intereals ol culdated storiie
Lhits,

o Communicates, os nesded with the infectior canlial committce,
Ihe nursing services, The operoting suite the hospital sransporl
servicns, phormacy services, maintencnce and other aapropriate
SErVices.

v Krowledgoable on approprote and sofe methods of disinfectian
ond starilizalion.

o Acvises on qualiby assurcnce and sofe proclices,
s Implemearts policy on disinfeclion and sterflizatian.
QUALIFICATIONS

» Colliege graduate with 5 or more yvoars of experignce in hospital
wotk aquivolant in service supphios

o Physically and mentaly fif with sound decision-moking atilly

v  Corrmianication skils cnd inlemersonal relationship

o Interest and concern for pecple ard docepls own limitaticns

«  Proferchly wih eodeship training lo be cble e lead and supervise
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FOSITION : X-RAY TECHNICIAN

REFORTSTO  :  INFECTION CONTROL TEAM

SUPERVISES »  X-RAY STAFF

GEMERAL DUTIES AND RESPONSIBILITIES

rMairtoins proper hendling cors and trarsport of infeciious natients.

SPECIFIC DUTIES

»  fMointains the propes secarigues in fransoorting patienl.

v Frswres thal slancors precautions ore cheserved in all dicgnostic
LroCoadures,

« Momtors and mantans staff healtn slolus exoosco "o Righly
infectious patients in cnd cut of the departmenl,

= Reports angd  coordingtes  diagnoslic results with infection
implicaions.

QUALIFICATIONS

» Rogistered X-Ray "echnicion

» Hos leadarshio obi ity

=  Good communicotion skills

o With tooching skill

« Actve hospital experience al lecst 2 yaors

55
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POSITION > DIETITIAN
REFORTSTO  :  INFECTION CONTROL COORDINATOR AND ICT
SUPERVISES . DIETARY STAFF

GEMERAL DUTIES AND RESPONSIBILITIES
rmnolamenls infection contral orecoulior: ond practices to preven
[oocd-borne discases ond alber ilnes: reloted o food pregaration and
hranding.

SPECIFIC DUTIES

s Ensures proper preporation, storoge, delivery anc nandling of food.

« Konitos equiomer| wsed Tor tood proparation. serving, processing
ang stormge are clecned and sanitized afler use.

+ Monitors compliance on infaclion contral practicoss and procedures
af food hondlers.

 MACNTOinG proonor waste disposa Spest control,

o Issuss owrillen policies ond instructions for hard hvgienc. clathing,
staff responsinlities ond daily disinfection dufics.

QUALIFICATIONS
« Regstercg dicticiar
o Haos lecdsrshio abiily
« Good commuarication skils
=  With teaching skils

0 - g
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POSITION :  MNUCLEAR UNIT REPRESENTATIVE
REFORTSTO : INFECTION CONTROL TEAM
SUPERVISES : MUCLEAR STAFF
GEMERAL DUTIES AND RESPOMNSIBILITIES
supervises all gotivitios relevant to infactian conlra and arccedures
SPECIFIC DUTIES
» Coordnotes with the Infection Confrol Team on Infeclicon control
proctices ond precadtions reloted ~o care of pafients and disposg
of racioactive elemenls.
o Moniiors sof bealth stotus cxposcd to aighy infectious patienls.

= FEnsures that stondand precaufions are abservea in all ciagnestic
or el e,

GIUALIFICATIONS

o Fegislersd Physicion

o CWith special inferesl ininf=clion contro

v Preferably Sorior Muclzar Medicine Stall
POSITION : MAINTEMAMCE REPRESENTATIVE
REFORTSTO : INFECTION CONTROL TEAM
SUPERVISES : MAINTEMAMNCE STAFF

GEMERAL DUTIES AND RESPONSIBILITIES

Maintans and conlrols hospital quelity equioment,

)
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SFECIFIC DUTIES

o Tests ond maoinfains eficicncy of equipment with ‘he inlection
control requirements [Autaclave).

o Moritors cnd maintains the wator and electricity suppiss.

s Installs ane repais exisling eguipment o meet requirca infection
cantrol stendand.

o  Procricosstancors precoulions auring perlormance of duties,

o Colaborates with other departrnents in selecting eguipmenl and
crisuring eary identfication ond prompl corection of ony defact,

o Inspects ond  reguiarly maintaing plumbing. heclirg anc
retrigeration couipment, electrcal ittings and air conditioning,

« Ersures environmental satety outsicc the hosoitel e, waste
disposal anc watar source.

+ Imspecls, cleaning and regular replaocement of the titers of all
dpplcnces for ventilation and numiditiers,

» Regulady respects all subdaces, walls, toos, colings to ensure they
are keor smoofh and washakle,

QUALIFICATIONS

»  lizconsod Engnear

» With good inferpersonal relaliorshio

o Hos leadership aoilimy

« With good communication ond tecching skills
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POSITION - HOUSE KEEPING SUPERVISOR

REPORTSTC  :  INFECTION CONTROL COORDINATOR AND ICT

SUPERVISES : HOUSE KEEFING SUFPERVISOR

GENERAL DUTIES AND RESPONSIBILITIES

Implerments a clecn and sate environmeant,

SPECIFICS DUTIES

saintairs and monitors aospitclwide cleaniness and senitotion,

Coordingtos with (CT on proper wosle cisposel and  use of
dicintectonts,

paritors housekesoing practicas with mlection control imaication.
Irrplemnents cleoning anc dyinlection paiicies in the word place.
Osarvos anc araclices: thao I precaoulions curing work.

Classilies the ditterent hospital areas by varying need tor cleaning.

«  Dovelops policies for opprepricte cleaning foonniques.
« Infoms the mainlenance services of any bullcing  problems
requiring repair.
« Maonilors ard controls pesl nthe hospital,
QUALIFICATIONS
v HoUsekeopng Superviscr
« Wiling to undergo franing on Infection Contral
« Hard working
« CWith teoching alily
« [Chvirormenl conscious
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FPOSITION : ADMITTING RECEPTIONIST

REFORTSTO : |INFECTICN CONTROL COORDINATOR AND ICT
SUPERVISES + ADMITTING STAFF AND PATIENTS

GENERAL DUTIES AND RESPONSIBILITIES

Directs ana assigns appropicte reom tor polisns with Fighly
ransmiss ble intectious diseases,

SPECIFICS DUTIES
o Assigns approptiate room for patients witk irfectious ciseoses.

v Imploments precavtionary medsures for admitted potients with
mfectious implications.

o Iforms the slaff of the cases of with irfectian conlrel mplic ations.

« Obterves stangare orecoulior when admilling dircct to roam coses
with infeclion contrel mplicatians.

GUALIFICATIONS

» College grodunle
s Wik good communicalion sxills
o Wilirg lo be trained or infeclion control
o Gzood morel choracrer
Wilh cecision moking skills

L
i
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POSITION :  LAUNDRY REPRESEMNTATIVE
REFORISTO : INFECTION CONTROL COORDINATOR AND ICT
SUPERVISES . LINEM STAFF
GEMNERAL DUTIES AND RESPONSIBILITIES

Controls oroper handling. storage ard procaessing of soled liner.
SPECIFIC DUTIES

« Implerments decottaminction) disinfection orachces in celivery and
ranzport of linen.

o  Coorcinates with the 1CT on the proper cisinfeactants to be used,
v Imiplemenls policies on disinfection and stadlization,

o Ersurcs propos fransoort. hondlieg, slorege ang orocessing . and
cistrinuticn of linern.

GUALIFICATIONS

« Coleges gaducle

o Willing to undergo raning on intection contral
s Good communication skills

« With good leaching skils

= Wilh knowledge on disinfectior ang sterlization
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REPQRTING SYSTEM

The Mofificizle Diseoss Beoport Ists from -he hospitas are corsalidared
gvery first doy of every week, For eany identification of the prosence of
culbreak, it should be reported o the regicnal Enicermiology Survellance
Urit [REZU] and Ihen to the MNaticnd Epideomiclogy Center [NEC), DOH.
MGl

The Naliiable Diseosc Rcoport serves os o tool o delermine the
poocurmence of diseases i Ihe lccality. Taus, getling the frerd of these
disensas on o woeky bosis can ingicale whether on uosurge of cases or
an imoending cuttoreak s present in o cerain area in fhe municipelity. This
will guide Locol Heallh Weoerker to concuct epidemiclogical irvesligalion
ard thus icentity the vwinerable popu ction and pirpeint the real etiology
af the outhreak, he sources anc the mods of spread of the dscasc 5o
thet specilic orevantive ond contal meosures con beae inslivled at on
oarly stoge.,

REPORTING FLOW
Schedule Person/s Responsible Activilies
Firsl <dexy ol HIT mursedFrysician o cCoraalido s Ihe Molliools Diseose
BVElY WEET Record DOifcer - 1 wilh slbrzak, repart: incmediatels 1o
e Eegic-al Foidemickagy Surezillancs
Ut iRESU) cind te Saticral
Lidorriglogy Centar [N
Tezgrae Mo 77 1-8747
St eeme e of ful - Fropeze cnoad wesk nosis the
| susty monta Muezncormial Infectic s
TirsT weaeaof T I - cRnbmits cuortery ceport fo 2L
[ ranth af every MCionc et for deoith Facilicy
D W it Dz apimen |NCHFDY

el s, F42-B08]
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WEEKLY NOTIFIABLE DISEASE REPORT

PHILIFPINE INTEGRATED DISEASE SURVEILLANCE AND RESPONSE (PIDSR)

REepublic Act 3573 [Low of Reporting of communicable Diseases), requires oll individuols
ond health focliiies lo reporl nofifiable disease to local and national public healih
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Category | [Immediately Nofifiable) Cotegory || (Weekly Notifiable}
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DEPARTMENT CIRCULAR NO. 1763 2001
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Because of the changing pattem of infectious disease threats and the possibility of new
emerging and re-emerging dissasss, unusual oocurrences of the feliowlng syndrormes should

&0 be reported:

Acute Flaccid Paralysis (AFP)

Acute Hemorrhaglc Fever Syndrome (&.q. Dangue Hemarrhaglc Fewver)
Aube Lower Resplratory Tract Infection and Priswsmonia

Acube Watery Dlarrhea

Acute Bloody diarrhea (e.g. Shigela)

Food Polsoning

Chemicai Faisonirg

For these diseases and syndromes, the establizhed mechanlsm for notification and
reperting of marbidity shadl apply specifically with reference to the weekly notifiabla reports as
prescribed In the Fleld Heatth Senvice Infarmation System (FHSIS). Outbreaks of these
diseases/syrdromes should be Immediatety reported tn e Reglonal Epidemiciogy and
Syrveillance Units {RESLs) at the Center for Heatth Developmant or to e National
Epiderniology Center (te|fax no, 741-70-48; e-mall: nec_doh@ryahog.oom)

For HIV/AIDS Reporting! Blood spedimens that are reactive after screening tests for
HIV should be submitted to the STOYAIDS Cooperathe Central Laboratory (SACCL) ab San
Larara Hospltal for confimatony testdng. The HIV/AIDS Reporting Form (Appendlx 8} stvould be
accomplished for every dient with reactive sample, For HIV positive cases that progress to AIDS
ar those who died, the physician should transmit the HIV/ATDS case reporting form directy te
MEC within five working déys foflowing the event, Reports could slso be sent by emad:

nhsss@metro.net.ph or nec_doh@yvahoo.com
ANUEL M. DAYRIT, MD, M

Secretary of Health

Sl MNeatlonal Skendards in infecllon Contrel for Heothcarg Faciliffes -Jiji‘:“"é'
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CasE DEFINITIONS OF NOTIFIABLE DISEASES
Anthrox [AZ22)
Aniliress with acuie orsel chormcrenirod by severl clinical forms,
Theso are;
v loccalired fonm:

o Cutareous, skinlesion ovelving aver 1 1o & davs from oopular
through a vesicular slage, to o depressed bBlace sschar
inrvanobly accompanied by edemc thot moy be mild o
sxfensive

o systemic torms:

o Gastro-inlestinal: abdominagl  distress  characterzed by
mzused, vorting, arcrexia ond rolowed by Tewver

= Pulmonory finhalotion): briet prodrome resembling acuts viral
resoiratery Iness, Tolowed by ropid onsel of bypoxia.
dviprec and high femperoture. with xroy  evidences of
radicstinal wiconing.
Maeningeol occule onset of high fever possbly  with
convdlsions. o5 of consciousness, moningsd sons and
syimplarms: commenly noted in ol syslemic nfections.

Cholera (AQO)

Acute wotery dicrrheo and solotior ot VMiboo cholerge fom stool or
recal swob culture

Diptheria [A36)
An lliness of The upper rospiratory trac! characterres by laryngitis or

pharyngitie or tonsilitis. and adherent membranes ol tansils, phargns
crd/or nose,

@ Metiancl Standords in Infection Confral for Healthcare Facilities as
i
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Viral Encephalifis (A83-86)

Inflammation ot the broin which manifests as mid dssases with
headoche and a genera maicise ancg muscles cche sirmilar to Thot
associcted with influerza, The mare acute and Lenods sympfoms may
mclude fever, delifium, corralsions, and Comd,

Leprosy (A30)

A persan snowing one of more of the following feafures, anc who s
vot hos to complels a full course of freatment:

o Hypopigmented or recdish skdn lesions with definle loss of
SCMETIcN

a Irwvehlement of the perpherol nerves g demonstrotod By
definite thickoning with loss of sersafion

s Seinosreor nosilive [or acid fost acil

Leptospirosis (A27)

cute febrile iness with heodache, myalgia [especiclly of calf
muscles) ond orostraticn ossociated  with cny of the following
AT] ) bo T

v Conurctieal saftusior

o Ennoed irmtation

s anuric ar aligunia and/er proteirund
javrdice

s nemorhages [from the inteslines: lung blecdirg is noloriows in
SO arecs)

o corcdioc arhylnmic or failune

# skin rosh

and o history ol exposure to intoctod arnimals o an envirchiment
canteminaled with oniral uring fe.g. weshing in flood wotars|,

Malaria (B50-54)

Faver, chils, headache plus isclation of maolarial parasites in the blood.

aé Matenal Standards in Infechon Contrel for Healthc are Focilties ‘H_.n'::"
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Measles (BOS)

Suspect: Fever at leash thres doys doralion wiln rmoacuolopopalor rosh
and any of the Tolowing: cough, corvzda or conjunctyitis.

Confirmed: A suspect cose posilive Tor msaskss gl aelibody o
suspec case wilh epidemiclogic Frkages 1o an gk artibody positive
ZOSE,

Viral Meningitis (AB7)
A cose with fever 38.5°C and one or mare of tha Fallowing:
o Mecksliliness
severs Uhexpldired headache
Mook potn and 2 o mare o the tollorading;
y ohoropholbia
o e miting
~ abdominal poin
oharyng s with edudares
For children < 2 years of age a cose is defined os

« Fever 38 5°C and ane of mare of tThe Tallowing;

= Irrtokaility
Bulaing lenlane!

Neonaotal Tetanus (A33)

Occurence of the followirg symptoms iv o rermal nowborn witain the
3 fo 28 doy post partum;

s [nobiity fo suck

»  Goncralizod muscls spasm [stitfness|
o Convumions anad

o Risus scrdonicus

I@ Mofionot Storndards in Infecfion Condrol for Heaffhcare Faciliies 3%
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MNan-neonatal tetanus [A3S)

Devalopment of iritability, trismus or lockjow, muscle spasms, o rsus
soldaricus secondary o eillher an cpen wound, denta’ cares. otitis
edico oF any surcical procedars it g person more than 28 doys old.

Meningococcal Infection (A3T)

suddern onset of Taver ond cny of the tollowing: neck stitfness, clterea
consciousness, olher meningeal signs. petechial or ourgparal rash, gram
negative cocci on gram stain of CSF o skin sorapings and without
Cpoarcnt cavse,

Faralytic Shellfish Poisoning (T41.2)

Presdiously well individual who dovelops two sensory and two miotor
signs and symploms aller loking shelfeh (Bivolve] mecl or soud;
shalifisn in water codrce found positive [or saxiloxin.

Rabies [A82)

» history o cniral Bitefscratcn ar human bite or 2aling brain of
proven rabid animal

«  Hydropnobia and

o ARy two of the tollowing: fooming of e moulns, convolsions,
Bladocer porchais, pagillory dilarotion, dfculty in seclowing

Typhoid and paratyphoid fever (AO1)
Fever ot least & cays durclion wilh any of the following:
v diarrheo or constination
o obdormingl discorlord

CO o el e [

wilh folimonels tvphi or poratyphl grown from bBlood or stool/rectal
swal culture: [+) Typhi dot

g MNeaHtanal Standards in infection Condral for Heathcare Focilities i %V%



Anfiex &

Whooping cough (Pertussis) (A3Y)
Couah lasting at least two weeks with af leost ong ol The Telowing:

oaraxysms (1.2, fits] of coughing

nspiratory whooping”
e Post-tussive vomiling {vomiting immediately aller coughing)
o without olher apodrent cause

SYMDROMES
Acute Flaccid Paralysis (AFFP)

Sudden crses of llaccid (“floppy") paralyss in o chid below 15 years
old incluging those diogrossd lo have Guilgin Bare Syndrome tor
which no othor couse could be 'dentificd.

Acute Hemorrhagic Fever Syndriome [e.g. Dengue Hemorhagic Fever)

Acute onset of fever al les thon 3 wesks durafion in o severely il
oatient and any 2 of the tol cwing:

+  nemoThogic or purpanis rash

»  CDisTOXE

o hemoalermnesis

e hemoptyss

s  blood in stools

« other hemotrhagic symplom and ne known predisposing nost
Toctons tor hemarrhogic monifestation

Acute Lower Respiratory Tract Infections (ALRTI) ond Pneumaonia

Cough and/or dyspnea cnd other constitulional signs and symploms
with no apparent coadse

FPneumohia

s Cough or gitficulty of brealning and
+ Breothing > 50/min for infont aged 2 manths < 1 year

1
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»  Breathing > 40/rmin for child aged 7 to 5 vears and
= Mo cheasl indrawing, sticor or conger signs

Severe Pneumonia

o Cougn or difficulty of breglning + any genernl danger sion or
chestinrdrowing or sriderin o calm child

Conendl danger signs;
« For children ageo 2 manths to 5 years
= Unchble lo drink or breas! Tesd, vomits everylhing, comasions,
S thargis or unconsoicus

Acute Watery Diarrhea

AcUle watery didrea (possage of 3 or more loose widtery staols in the
st 24 hours] with or without debredration,

Acute Bloody Diarrhea

Acure ciarhed {lhree or mora bouis of loose stools) with visible blooog
n the slonl

Food Poisoning

Proviodsy  wel  ndivicual who ocevolops al least two  of aary
gostraintestingl, neuvrolegic. or gereralized sions and syrrptoms with
criel al least 30 minules ofter taging the implicarod meal fincludes
food poisoning such g3 stophylococo and balulism with isolation ol
causativi orgarisr with inboratory suppor).

Chemical Poisoning

Includes pestcide and other chenvcal poiscrings thal oe diagresed
witn ldboratary supporr.

7L Neaflanal Standards in Infeclien Confrol for Healthcare Faciliies
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ADMINISTRATIVE ORDER NO. 2007-0034

Fatabdic o e Philipines
Crscarirment uf Health
FFICE OF THE SECRETARY
=3 1, SE0 Lezars Coinocund, Rizal Aee,, Sla, Cros Manila
Talata EEI L TAAA8EZE Trunsling, TAS-8301 local 1125-32
Directiing: ¥ 1-85-02 b D2
E-mgil oeecii-dulgsy . gh

Colober 1. 2007

ADMINIS TRATIVE ORDER
Mo, Z0tT- w36

SUBIELT: Guklalknas gl ﬂ|]|yw"i—|ﬂﬂ_ﬂ u_q_qg
Rasponan (PIDER) framawork

I BACKGROUKD AMD RATHOMALL

Thes Warlcd [Heilh Srganizaton uncke the rewsed Iniemabonal Heabh Boegukahens
R of 2005 reguires ol Memrher Stles 1o siengihen e ooore casacihns ior dissasa
survaillance gnd responss o avers pocomenia and nlermatonal speeadd of disonsos ane
olter gublic heaith throals, Tre sow Reguations havin a grestly oxpacded sanpe, shice
apply do diseases includieg thioso sl nowse e ankscwn cansns thal present sigefizant
hanr o surmars imessoeclive of odgin or sounce. Gurcaby oeshng surecillaos syaksms =
ther Philipgaioes do not propes v address sach consoms

Tl Maticoal Cpdonroogy Conler (MEGY is pansrily respnnsibie for assessing tha
haaltr stafue of Filipioos, detsclonyg or cenlfricg disesse oulbnzsss oo impeomanzieg
Cutrear cordrol messurss inclodiog bol = Smifed wo repid containmenl The MEC =5 2k
deskrated Matkeral Fodal Peirt e IER

Fowr rmiaitn disease sureeilkswee syslerre omesl an cher pouanbeys 15 cthe Motfiabea
Digmase Faocring Syesban (MORS: of the Fided Healk Servcs Alommesion Sysiom -HSES]
Zx ot Maticonal Zgidernic Senbioel Sueeeillancye Syslern (KEESSE 51 e Expandod
Fonraraisa an ot zetion dissasss [Arssed [or eiscicalion or o elirrombon Sovesilleios:
Hystom (FFIEGTL and 45 s T megiatas ERAIDS Sahayocal gl Senolige: Soevsilanee
System (THESS) Insluding ta 201 Hagshy, slogsrrar they peovicks woal intenmatios thal
guide: palicy and snplemeriatnn of priorty neal-h progrsmns sad poojacs

Thesirs dineank =uremBEnGn SYSiems wore estabshss o0 spaciie owprosss and eacs
b their pem individual diala eooectinn are secnrng procedures . sompubar hardwara ard
sl requirsnenls ans, wamoag 2 supendisony funciors. For 80 mMsny yEars naey,
riartesouas eallh promrams ane-.l-;n-;ln:w:h.-.rl prajsts alan astablizhad  rarglke
sureitillance syslons o mmpeme Tt e sling mRUTeni RN 5Eahiime. TIeEs May heva rassiss
in inefisienl surecillarae systoms chamckenzed by raduncaney and caplicstion of altats,
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extra and sometimes prohikitive cosis, & demorslized hesifr worddone, naccarate and
cedayad repeding and ulbmatesy wrredlizes aealih aulcomes, CHachve digease conml ralles
o A funesicnal dieease sureellianss sysem. Clariby of purpose. simois and praclical use,
efective Teadback and ellicienl ceganizatora! and marsgemerT armannemeants define the
functonaity of sunssllanne ayvatems.

A& tormal assassment o the emsteg sureailisnce system was done in 2006 and
reveslsd ths following:

e Lack of manusl of procecures thal sl seree s gk o o stall m propedy
camyng out suresillance and respones tzsks 2nd responsibilias;

= iack of ‘repscity. esoscially at the ‘ocal swel, to perform the secursc
evicterlicdo sl sursgillanee anod Aespenss unctiong,

+  Lack of Sraining ared superasicn; ool

= Inideouaie funding sageeod for egquipment, ravel nglstics and other supplies
eaeanta for the aptina! operations of a diseass survaillance syskam

The inadecuzcy of the current disssse sorveillance systerms i e Shitipoees amd
lhes need Dex cernply with the 2005 KM G300 100 an Urgest ness B adapt Swer Enprnesines
that will 3ddress those gaps without plac rs undua steain inka the sysken

The Philipgine |megrated Disgase Soreeillance and  Response (PIDSER] s hereyg
adopiad 1o adoress these ooacems znd meet fubes challenges that were cthersizse
unfaresssn. This Administrative Order orowvideas the framewark foe PIDSS do0 guick: ls
implemestaban a1 all leves of Be sesth sars deivvary systern &3 weall as both the public and
private ssctors .

II. DECLARATIOM OF POLICIES
The MESR shall be quided by the Fallowang legal mandatss and oolicies:

A, Repuoiic Ao 2572 (Law of Reporing o Communcable Dseaszss) raguires all
indiwidualz and health faciliies o msparl nolifioble desceses o el and ~a&tional
health authont=s.

. Resoluncn WHA43.13 928850 urges Member Staies to strengthen naticnal and ocal
programs of adive surveillance Tor infoclows discases, onsenng sl offons were
direchesd borvards early detaction of epidernos and prompt identficetion of new,
ernering and re-crnenging inteclioos dediages

O Infsmanons! Health Segularons of 2000, Anicle O-1 Sunesitance, urges Wambesr
Siates bo devalop, sirenglhan and maelain, e soon es ooesiblo B oo e Than fee
weges 10om e esang inkg foege of these Requlations | e cepecity 1o detect assess
nodify 2nd report svants in accordanca with thess Regelalions.

0. Administratve Orgdar dlo, 20050022 Implemonling Guidelines: Tor Fooenies o for
Health 25 Frammewek for Beallt Beloms ) Secian D2aW, sistes that, ‘Diaeass
suresillancs snall be intersifiod bo ensure that tho fergets for dscasc climsadion
gardseEntion o conlred ara allained’.

i
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E. Departnant Peracanel Ordar Ko, F05-15585 (Creaton of a Managemant Cormmetas
pn Prevention and Centrel of Cmerging and Re-eemonging Inleclicus Disenses or
OCAMC-POREIDY creales he Epidemalegy ared Sdresillance  Sub-Commillee
(ESSGY in which ane ot (k2 msgor funclons is @ vformeiate ared necommend
policies, shmdands, procedures, guidctines and systams on e carly delacton,
corfact imcing, surseillance, investigation and follow-up of emerging snd  ne-
emarging ([EREID) suspects amd the tdmely and acourale: mnording, repodting and
coalian of ppldermialegical data on CREID.”

n. GoAL AND OBJECTIVES
& Goal

A fupchanal irtecratad discese surveiBnee and rospore syslem that would sl in
vonsideranle reduction inoearbicity, disability ard rmorality caused by coanrnanicalde
dizeases and atheor xaditions

B, Ganeral Objoclives

1, To provice conbnuous, fimesy and accurste disease savelllance mfcmation thid will
quitks FEaponss or inervenlions tor all siakohoiders, particulary local goveroment
unils and mabonal progeans,; and

2 To develop, marcve snd strenglhen e capscity for an iniegrated sureeillame: and
resipxanes at all levals of healih Seslam.

G, Specific Oojactives
1. Tolst and priceiilize nothatie discases. syndremas ar otber condilicns 8s spacified in
the FIR and E&ccording b consensus devaloped bohennn locd) gavermnment units and
mttivrel programs;

1. To design and estabish an integrafed diseise survedlance syeslern Lhal erhances the
wae of standard case defindons for nolfication ard case bosed or event-based
raporing nf prinfy diseases, syncdomss, Sondibians, or rifinei

5. Toestablish or sirergihen epidemiciogy and surveillance uniz (ESUsT al Lhe regicral
and acal levels that would serve as ol points far coorcinaling sursgillanca ard
respcrEs actvitios,

4. To stenqthes suresillance  daka management  (oodicolinn. collation Bnaiysis,
iriemgralation and diggemination];

4 To ersws wse of infanmaton or kaesdedo: or poticy and decisin-making at as
tenals;

4 Ta strengthen tho copacity and networking of barnonss at the netional 2l tacal
lewals;

To grfunss e nvelvernent of priviale hesth-cars fScilitis in s sunvsslanc: sytam.

%, Te skangtien communily partspeton in diseosn deluclios, notifcadion ard responas
Irs prpidernicas
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To prapare nalional and local heash stalf i respond effectively to epidamics:

To sstablizh & nabonal coordingting body thar weuld provide overall coordinalion of
survgiilance operfbons and the sulhority b shedt orlenfivs and rescurces accardies (o
Chnwes i surveilance needs; ard

. Ta enhance the wWilization of information @ communcation lachnoiogy for promps

repatrg and dala managemest hal would e approonata 31 the naticnal and faeal
lawals.

V. SCOPE AND COVERAGE

Thia Isauance shiall apply to the enfise hoaith sector, w incluce pubic ard privats,

nafional agancies and local govamment uats, oxlernal development agorycios, and the
summunity imvnleed I discass surveil ance and response sofivites.

Thiz igsuance shal cover rouine sunvellznoe ol priorty disesses and events

klentifiod by the Department of Heoil,

V. DEFIMITIOMN OF TERMS

i

Active Survelllanea — rolers o 3 aystemn employing staf membears o rafuiarly
cerlact twalth care provilors or the population 1o sesk infomation shceu! heslh
cordiions, Actve survediEanoe orivides the most accurale and fimely infarmation, bul
it 3 Alsc expensive.

. Alart threshold — refurs o the leve! of disanss thes serves ag an carly warning for

Bpidertiza. AN incrase in the numbes of cases sbove the threshoid loval should
Iger Bn epiderniciogic investigation. assessmernl Of cpidamic preparedness and
irplemerdation af appropiale orevontion and contml measures.

Disease  refers o a specific iiness o medica’ conditian. Imespective of arigin or
source that proscenis or could present significant hasm to fumans

. Epidemic - refers 10 the ovcurenes in @ commurnily or regicn of seses of on illness,

specilic headh-related behavior, or cther Realth-reialos svents cleary In cxcoss of
neeeal sxosctancy. The communily cr region and o poriod in which the coses
acour avg spocified precissly. |he number of cases indicaling the presence of an
apicenis vares sccording to the acunl, size, and Bpe ol population expnsed:
previous experiesce or lack of oxposury to the disesse; arvd lime and olane of
auoarrence  (Adzpled from Last UM, ed, 4 Dicdiongne of Eprhmicdogy, 1297 A
COmmunity may reler Lo specdic groups of poople (e.g., those atencing g socal
furetivr and got ill fram food poisoning

Note: The ferms epidemic snd outtreak could be used inferchangeably. For
purposes of brevify and consistercy, we used the torm epidemic in this
greaiciedie,

Epidermic threshald - refers tu 1w level of deease abuve which an urgenl sesponse
I5 requrod. Tha threshald s specific o esch disease and depends on lhe
infectousness, ciher determinants of frensmission and loos Lndemicity IBvels |l
some diseases. such as polisrmyslts o SARS. one case is sullicient ta iniate &
l=pcnee,

S
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M.

Epidemiclogy - refers to the study of tha distibulion and delarminants of health-
related states ar events in specified populations, and the application of this sudy
the control of heallh probioms.

Epidemiology and Surveillance Unn (ESLY) - refers 1o o unit eslablished in lhe
Cantars for Health Desvelopment (RESU), Prowincial Heazlth Offices (PESLU), City
Heaalth Offices (CESU) and Municipsl Haalll Uniss IMESLE ar Inter-losal Health
Zones [[DESU) that provide servines on public health sundcillance and epidamiciogy

Event-based Survelllance - refens to unstructured data gathered from sources of
inbzlligence o any nalure, Thesa soures inckids scientific watsh, direct noificatons,
media wach, inemational watzh and inlerseclora-events. It is 8 repid raporing and
Mespanss Syslom thsl immedizlely alerts bealth oauthorities of public health evapts
Lhal raguire @ tmely response.

Expanded Program on immunization Surveillance (EPISurv) - refers o oan
imMensve  indicator-based, bospital-basad surveillance of diseases targeted for
aradiceton ar, eliminaticn, This includes acute flaccid paralysis or suspactad palia,
measles and neonatal eanus ard adverss evanis following immunizaticn. Perodic
roviews ol individual cases may be required o ascenain comect diaonosls.

Field Health Sarvice information System - relars io the hezitn nformaton system
Ihed provices e Depardment of Health {DOH] with felc-based sureeillance of
notfiable diseases and syndromes ard cotegodical surveillance  of  program
management indicatars from priceily public heailh programs.

HIV/AIDS Registry - ralars to the regiatry of all HIV-AIDS cases in the Phidipalnes
thai arg repoded from both public and private hospitals, laboratorics, and other
dgancies.

Integrated Disease Surveillance and Responge - mefers o4 process of
coorcinating, prictizing, and streamlining of cone surveillance sclviles (e, data
callection,  fepoding,  laboralury and epidemiological  corfimation,  analysis,
feadback ), support functions [e.q., taining, menitoring, financial and lagistics) and
response (g0, epidemic imvestigationt with the aim of making e syslem mare
efficient ard effective i provicing tmehy, accurala ard ralevant infarmation for astion,

International Health Regulations {IHR) of 2006 - refers to e intematicnal legal
instrurnent that hinds all WHO Member States tooimplermenl 2 sel of inlernaticnal
standards with e aim W provenl, preiect egairsl, control srd provide a public health
respense L e international spread of dissasa in ways that are commensurate with
and restricted fo public health rsks, end which dveed unnecessary inberference with
bnternaticeal raftic and rade.

. Laboratory-based swurveillance system refers 1o s systomatic soferal of

labaratery samples from defined conditicns or rardoen cesas o dalect occurence of
LNuswal or nesy pathogens,

Mational Epidemic Sentinel Surveillance System [MESSS) - rofers o fhe
sunveillance system of a pre-aranged zample ol hospital-based repoding sources
that agreed 1o repart all cases of 15 diseases ha! have pofemis! to causa outbreaks
and which rmight indicata trends in the entire farget population, Siandard case
definitions ars used and snma renquire strict confirmatior: in the aboetory boleee Lhey
ane iNciuced 85 casas.
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o

Mational IHR Focal Point- rolors 1o the naflonal cenfer. cesignatad by gach State
Parly, which shall be acoessibie at all fmes for rommunications with WHO HR
Conlal Puints urddor the 005 1048, Tha Natinnal Epidemiclogy Cantar (MEC) was
designated as the Mational IHR Focal Paoint per Acminisirative Order Mo 2007- O0X02
datad lanuary 17, 2007,

Motifiable Disease Reporting System (NDRS) - refers to the reporfing component
ol Lhe: Foeld Theaith Sepace Information Syatem (FHS1IS) that monitors 17 disessas
and ¢ ayndramea. Data are ganerated from the barangay heallb stalices, rarad Teatin
unita and muricipal or city haalth cantars on o pedodic basis, Anoueat reports eflect
annual inciderse af notifisbie diseases,

Motifiabie Diseaszo - refars t a8 diseass that by legal requiraments, muost b
repebad W the pubdn heath or other authonty in the perinent jurisdiction when fhe
dinglrosis ismade.

Outbreak - soo apicamic.

Passhve survelllance — refers to 8 system by which 2 bealth jurisdiclion reccives
repiorts submited rom hesptals, clinics, poblic hazlth wnibs, o Slbae soUcos
FPassive surveiliance s a relatively irexpensive slraloyy o cover large argas, and i
provides crtical information for manilaring 2 commuonity’s health Howessr DenauRe
pEssive survaillancs depends or peopsle in diffesent insiiitions: o provics date, dats
guality arsd Gmclioess are difficult ' conral.

Podnt of Entry — mefers to A passage for éntemalional entry o axil ol fravalons,
hiagoags canca, containers, conveyances, goods and posizal parces as el as
agancias and areas providing sorvicess 1a therr on gty o auit,

Publlc healih survelllance - refers to the ocnoaing. systematic colisclion, anabesis,
imerpratstion  gnd  fmely  disserninebon ol health data for fhe planning,
implamantation and ovalualicn ¢ public health program. 'he appilcation of thesa
date o discase prevention and heath promation program crompletes the surveiltancs
Spcle i pulEic heaith

Fublle Health Emergency of International Concern (PHEIC) — relers ke oan
extraordirany event which is determined. as aroviched in Lhe 2005 R 1) o constiiule
a public heallth sk o athoer slalzs thiough the International speead of cisease and 2]
L podcnlially requing a cocriinated international responsa

Quarantine — rafers 10 tha resliclion of aclivilies andfor scparation 1rom athars of
ruspact parscns wha are nod il or of suspoect Dagosde, Conlamors, conviyanoas, ar
goods moosuch a manner as 10 arevent the poaaible spread of infection ar
canlarrination,

Surveillance repart - refers to 8 regular publication with specilic informalion on e
dlsesse under surveillance. [t containg apdatas of standard izbies and graphs as wall
as information on apidemics ete. Inoaddition it omey contzin inlurmalion on e
pardformanze of partcipants using agrasd pedormznog ndicalos,

Syndromic Surveillance - refars w0 a8 pezsive or activa systom (hot wses coses
definitions of cases based on clinical Tealurcs withoul accmpaorying  clinical or
wboralery diagnosis or, 0% i pedains 1o surelliznce of Heterarsn, of syndromeas
attibutanle fo wEe of polertal agents by termrnssts. Lacks specifici and oftan
rESJuiFes more (Meastigations from highar levels.

Notional Standords in Infection Control for Healthe are Facilfies




Anmex &

A&, Zara case reporting — redess L e reponing of "Fem czsa” whear no casds hove

heen detested by the reporling uait 50 a5 0 distngeish it from missed or delasad
rEpHIMING.

Vi, GUIDING PRINCIPLES

A,

PIDSE shall be consistent with the techrizal Brcarshio role of e DO i heslth and
shall comiribull 1o the achievemest of the Mafional Heallh Qbjeclives and the
counly's Milkennium Devaleperant Goals.

FIDSR shall respest and suppot oriceites established wndes e Fourrels Ooe
ek Tas heait refamns, paticalady towards o respansive health systams,

FIDSR shatl e faitatul fo the spint of decertralizaton and raccgnice e wilsl neds o
local government unils o 2l maters related o health,

PIDSR shall be adequeledy corpaiile with the 2000 HR surveiliance gnd resaonsc
standards and be guided by the counlny's commitmants and chiigations.

PIDSRE shad build on tha strength and keams o the weakness of whal already
axlats,

PSR shail comply with the overall guiding principles of usefulness. simolicily and
flexiby ity af the systemn, oriantation Lo a spoclfic action, and integration.

FIDSR shall recogrire and adopl b opeinciple of partrership and shared
respensioiliny. A partneranip is B wolurdsry agreement Deiween TWo or more parias to
work covperalively towand & set of shared outcomes in diseass surveltdance.
Parnership incledes the public and private sectors, national agencles and Gacal
govammant unils, cdbema devalopmeant agencies, and B oammunity imvalved in
disease sufveillance and response sctivities. Thw principle of shared responsibality
racognizes thal disease sunvelllance and responss is the esponsibdty of all sectors
and gewvamirnts al all levels,

. The privacy ard conlidentiality of patient's information should be maintained. Privacy

is tra rght of palicnts 1o chacse what infarmatian they will rdlease 2ol themsehes
and to whom. Confidentiality s the ohligation of publc heallby woerkers G keep
informatian aboul irdividuals resticted only o those persans who absallely need
far the health of e community. Zatients hawe the righl o know why Shey are
prandidirg informnatian, to refuse o provide Infamatics, and o expact thal flomation
wilt e handled a5 conficaential.

Professicralizm and e pubic Pust snouic Be mantained. Ta padorn putsdic healin
iunctions, including sunvaillancs, 15 &ssental that thers is public supooart far
prefessionalism among be ranks . Trust B oan expression of confidence that gl
neattn workers will be fair, reliakic, clhcal, and competent

Vi, FRAMEWORK

The PIOSR Framework embodies an inlegratwd functonzl disease surveillance ang
rESEONSY Sysiem institonalized from ihe national level dosr o e community iRal. Each
leyvel of the: kealih cose delvery system interacts with wach albar white perfoeruing their basic

=
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rales and responsibiities. Slandard case definfions 1o detect pronly disooses aro 10 be used
in all dizease reporting unis and o comprshensiva flow of reporting 1S acopied Wik U
PIDSE. the local government units take an golive role in disease detection and respanse in
their respective tacalifies while the rgional ans naticnal levels will grovide tho necessary
support. Policies, guidelines and Fainings will zlso be prowvced by the natansl leved The
interaclion among ail the levels of the hedilh care deivery in the PIDSR system, the ugea of
standasd cosc defindions for priority dizeases, ang tha adoplion of @ standard reporting flow
will bring about parsonizalion and integration of dizsase surved ance and response i the
couniny,

FIDGRE, Frameswork
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Vil IMPLEMENTING GLIIDELINES

The PIDSRE shall be prormoled ol @ @vals in order o croale wetk-informed grouces
with increesod sense of responsibilly, urgency and cwnership and 10 &NEUME MEKimUm
covooralion. This coukd De doss through sensiteation mootings, training workshaops,
avOccy campaigns using different media chanoels, inchding jrcEry-nacking af inlagraded
disease surveillance messages dufing intereenlioe program @ctivities. A lechniczd
assistance package thal wouid strengthen the GHDs, PHOS, CHOs and MHiOs pedonm
their basic roles and respessinilities for surveillancs and espense shall be davalopsd. The
package shall be comprobensive o cover the roquirements of a functicnal survellance:
syetem and mot just limiled B skills devalopement

A ore Suredlance Actaities

1. Casg Detection. Motfoalion, and Bepedng

a. Standard case coebntons shal be developed for each of the notifiable
lisrasesyrdrorme

0, Heporing of notifahle diseases'syncromes aor eeants shall ll oo fwa
catagories, Thass A,

10 imimediaiely notfisble dispeselsmdrarne or avant

Diseases unasr this calegory shall be reportod within 24 Fours of
defactinna to the PHO, CHL and NEC by the fastest means oossiole,

a) AFP

) Adwerse Everds Folioweng Immurization (AEF
LIy e

d} Human Avian influesra

Bl Aeaslos

fl  Menminyoooccal LHReRss

g1 Mauanalal Totans

R1 Paralyiic Shelfish Poisonirg

1 Fakes

r i1 BARS

2 \eekly  noiifisbls  discesersynorome - Al cRses of neiiflable
diseasesfsyndromas soen wihin the weoek shall be reported 10 the Dt
Rl leval,

4]

Furo ¢ase reparlivg ol all nosfiabls disvases and syndrome:  shall he
implementec =oall fvels, This means reporting ol “er case’ wien ng Ccanes
P Deen detecied by he reparting unit,

d. PESUs and CESUs in chartaned ciles shall submit baeir survsillance daty file
weakly 1o e RESU through el or by sny other means, RESUs shall 2/e
submil thesr weakly surtllance data file 1o NEC through @ il or Dy any oher

0 ITIEY R,
=
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d.

All government and privata hospitalaiclinics. MHOs and non-charored CHOs
shall dasignate a Diseasc Sunaillance Coordinator (DSC).

Lahoratory and Epldamicleaical Confimmation

i

Spocimens collected during epldemics for |sboratory confimmation may be
submitted Lo the appropriste national ralarenca laboratores as stioulated in the
DOH Departmen Order Mo, 383-F s, 2000

Other Institubons like the UPPGH Matiunal Poison Contral Carder and BFAD
may aceept speclic spacimens for testing. Some Regional Public Haalth
Labreratories  and  Regwnal Hospitals alse have the capacily o da
mecrobesogical testing. Privata tarfiary hospiials may also offer laboratory
supporl in cases of enidemics.

Realerence labaratories shall immediately inform NEC for any specimens recaived
from the fiald far confimation of suspected epidomics and viee versa.
Reference laboratories shell process spocimens and send fimely results as
raquired fo each kel

A standard protocol lor specimen collection, preparation. storage, ansport and
intarpretation of results shall be developed and available in zll lovels.

Specimen coilecton kits for orlority diseases (e.g. AFP. maoasles, and cholera)
shall be avallable al the regional and provincial levels .

A mechznism for buiking the caprcity and netwarkicg of laboratarics at the
nationzl and local levels and their involvement in discase surveillance shall be
developed.

Fpidemiologial confirmation involves inlensive case-patient imastigstion in the
fizld (2.9, household, hospial or workplace). The primary purpase is to
exarning the patient or salients ta confim that their signs and symaptoms mee!
the case definition. Other epdemiclogical information is also ohtained from
the patient or a family member who can spaak for the patant,

[1ata Analysis and Inferpretation

=

Dala mznagement shall be strengthened at all lavels, with focus on the haalth
facility and local evels. This includes providing training in afl aspects of
infarmation managemarnt (including data quality assuranco) o relevart staff as
resjuirac.

Computenzes dala menzgement shall be strengthened at the cantral, regicnal
ard provincial fevels. CHOs and MHOs. who have voluminous surveillance dats
and have the capacity 1o procure, operate and maintain computer equlperant may
Opt 1o carmputarize data managoement.

Meflanal Standards in Infection Control for Healthogre Facilibes
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a Foodbeck (o those who generzled e information (e, Iocal healih-cang
prossdens] ard those who transmitted the reporls o the nest higher level shall be
astrangiened.

o. The MHOs and CHOs shall provide feedback 1o cormmunity membears abaut
repotad Ccasas and pravention activibes,

c. The PEELS and RESUs shall alert nearby arcos and provinces about epidamics
gnd give health faciltics reguiar. perindic feedback aboul rouline controd and
pravantan activings

d. The Matonal Epddemenlogy Cenber shall develop and penodically distribute
diseuse surveillanca bullsting B all lovels of e suneillance syatern. I addition,
MEC shall maintain 8 website that provides information on dizease trends,
progress [ewarnds achiovement of goals and repors o invesligation and contrgd
af epicdames

B. Epidemic Datestion and Respansc

1. Betecbun - All suspecied epidamics, ircluding unofficial repors, shall e aszossod
By the Malonal Epidemiclogy Cemer in coordinalion with the CHD. Iocal qovemmand
units, gavernment agancies and athar parties diseclly er indiractly imvalved in the
irvastigation ard condrol of epidemics.

2 Marfication - Municipal and cily health offices shatl promptly verify reports of
Bpidemics received from heallh facilities or throwgh community rumons and notify the
nest higher lewel,

3. Declarsfion of an Epldamic

4. Declaration of an epidemnic should be suppored by suffiziant acentifls evickenoo,
Thuse includa:

11 Zurveillance information

21 Epicemialogi: investigation [descriptive ar analytic
21 Environmental investication

1) Laborajeny imeaestigation

b. Tha muricipalicty health office can declare an epidemic if it has a funclional
survasiliance syaiem, atherwss he nesi bigher level may provede technical
aasmlarss in the declaratinn of an epicemic.

c. Tha D0H Rules and Regulations Implementing e Logal Suvernment Code of
1281 (DOH RRILGC of 1881), Chaptar 11, Secton 44 ¢, spocifies that the
Depariment of Health has tho fngl decision regarding the presence of epidemic,
pestiance, or other wdesproad public bealth danger in a particular arow or
fegicn: In compiance tn s rule the Secredary of Heaith shall noee the sals
authority Lo alfierm or reverse any declarztion of an spidemic.

d. The Secrcley of Health shall have the scle authority to declare epidemics of
national andior intemational impartance. Thesa include the following:

@' Motionol Stondards fa infecfion Contrel for Heathcare Focilifias B
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1) Epideri_finkeg! o nationslly  or plergationglly distnbuied moduch
Epidermic lnken by investivalicn to 8 oroduct that bas nafional ar
imtermational distrioution, such &5 @ manufactzred feod ftem, have the
potential o attect incviduats in municipalities and cites simuliarcolshy

P Casafs) of ewoiic miessse soguirsd focaiy. All cases of illness due 10
camrmuricoble diseases that ara sul cndams in e Philippirsss shauld be
inveslgated rapdly to confirm whother the iness has beun asguined
cally ne from  ovarseas. Human avian influsnze. 5ARS, Ebals,
pollommyelitis are among the excfic disesses lhal are of national
imooriancg

3) {Nseases wilh figh poltogesicdy: Epidemics of highly-viruient arganisms
jg.g.. Ehola} are lixcly to cause heightened poblic cancam, and may
reguire lachnical expertiae and collabaration at the national el

41 Diseases willy sigvdlicant sk of imternalional snozad.

a) Epidemvics  in  lourist  feodities  among drwgn fravelers  ar al

&Y Epfelprnics_assogisted wih fealih ssndne fallre: Epidemics linked 1o
breakdoan in standards ol Health cara delivery, such as infection control
failura, Blovd praduct contamination or systarmalic immunzstion faiture wll
raguine & strEtegw natons! apgraach,

4. Containment

i

Onee the presence of &n epidema is verified, tha MAGIGHO shall activals the
apidemic nesponse team. Tha team shal conduct a full opiderdcloge
investgation and implemant aopraprisle cartrol measures immodialely.

I Instancas where the MHO or CHO have no iechnical capacity o respand to an
apidamic, the MHO or CHO shall immodizlely recuest for assistance either from
the: PHO, GHD or DOH centred ol e

The Depariment of Heath through the hatonal Epicamciogy Center in
cogrdingtion  with  CHO-RESU  shall provide  immedislz:  on-ste  techrical
asslztance ta the LG in cpidemic investigation in the lollowing condibons:

1% The cpidemic & continuing (e, hera s evidanose  of  angoandg
transmissicon).

%) Similer spidemics have nocumed bafore, or ane peoecten in tha futuras. and
muoes irfarmation s nesdaed L develap preventive measures,

3y The epidemic is hawving, o liksly to have, a wery high impact on public
heakth because of its sieeandiar the savornily ol dirsnss

41 The epidemic has atracied public, media or politcal irterssl,
BY The enlcamic tranamisson rouls 5 new of unusual.
g1 The causstve agant is unkhown.

7] Descriptive charsctedsiics of tha epidemic lime, place, persan or
arganism sublype) suggest that 8 common source is Righly likely.

Wafional Stondards in lafeetian Canfrol far Healtkcare Facilltes
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d. The Matocral Epdemelogy Cenler inocodedinglion with Lhe CHD.  local
govemment unit and other concerned agencies shalf take the lead in the
Investigation of epidemiz: of naticnal and interrationad,

C. Support i Survcillance

T

Staffing

& City and Munizipal Health offices shatl designate one Medicald or Nurse Disoasa
Survagillaroe Olficar amd oo Surveillance Assistant far survaillanos Botivities.

b, Provincial Heshh Offices shall establizh thelr Provieclal Spkdemioiogy and
Survdillarse Unils and provide for ong fulktime Provincial Medicg? or Mursa
Misezze Survedllarce Officer, one fullsime Survzillzace Bssisant, and one full-
tirra Surveillance Clork.

Training and Educaticr

g. The Malional Epdemiciogy Cender shall develop PIDSS training madules, This
rradular training course, which will form part of the PIDSR Systems Developmant
Tachnical Assslznce Packags, will have a specific maorlule applicabéa o differant
Wpes of aurveillance 2taf at different levals.

b, The PIDSR traimng program shall be established and insttutionalized ai the
ragicaal and provincial levals, Tho trainicg shall ba alfered on a ragular basis Lo
irain mey suneRillance and response 5537 at the provingial and local levals,

L. The Malicngl Epdemickagy Cenier =hall develop and implsmenl  advanced
COUFSES, TEINRING programs or seminars on specific: areas of pubiic bealth
survzillance.

d, Arnual disease suneillznce conferences shall be omganizad at the national
andrar regional levals, This will be allanded by ESL sfef. DSCs, represaniztives
from the public and privaie sectors

e, The Mational Epdomiclegy Ceonter zhall continue 1o opcrate the Ficid
Epideanioledgy Training Program {FETP}E Physicians employad in CHOs, PHOs
and CHOs who will be desigratsd 1o head the RESLL, PESU ar CESL) shall b=
given priorty for this 2-vear course on Tield aptdemiokigy.

Supervision - Penodic fechnical supervision shall be conducted by the national and
regional offices to track the orogress in e implerrenizbon of the inlegraled Gisessa
surveillance and rasponss sysiem,

Chammunication - Functional communicatlon rpatwerss 2hall be eslablishod armang all
lzveiz to strengthen e reparting and dissemiration of information.

Financirgg - 1 is highly recommended that PESUs, CESUs and RHELUs shatl be
provided with & line ikem budges uaing apprapdate ocal funds (2.9, calamitytlisaster
preparedness fendz) The funds will be used to defray the operatonal costs of
equipsmant, suppliss, ransporaton, communications and logistics nesded to support
the ESL) and respanse 1o epidemizs.

Meatonal Standards in infection Control for Heofthcare Focililies A
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O, Infrasstroclone

1 )

Epsdemiciagy and Surveillance Units (£3U) shal be established/strengthened at tha
CHE, PHO, SHCS and RHU lsvals,

M. MOMMORING AND EVAL HATION

X

A A mondcring system shall be esfabfished to track the implementstion of planned
survelllance activiies and of the oweral pedorreance of surdeillance ard resporse
aystems,

B. The PIDER systein shall be avaluated ewvony b woass or gs neoczd.

IMPLEMENTING MECHAN|SM

Roles ard Responsibiiilics

A DHOH

1.

k.

Aseass &l reporied soidarmics wilhin 48 hours,

Motify WHD when the assasament indicaiee that the even: is @ public bealth
emergency of interational concern (PHEIC L

Digterming rapicly the contral messures required 1o prevent domeslic and
Infornational spread of dissase.

Provide supporl through  specialized staff and  Ingistical =ssistance during
eaidemic inveslgalion and resoanss

Establish effuctve relworkicg with olbwr relevanl government agencles at the
national leve! @0 local val.

Privide cirect operatlcaal ink with seriar hestn and other officials &t the national
and local levess toapprove rapldly and impeeresnt containment and  cantrol
TEREUNES.

Factilale the gesesminabon of information and recommerdations frorm DOH
Canbal office and WHO regarding leca! and Intamaticeal public Realth events o
The Conoerned 2aencies and nstiuwions.

Iniliale the desakapment and impemaentation of the Integrated aational epelemic
prepandness and response pan,

Facilitate tha budget alfocaton for surveilance ard responsa at U medgionsl
hestth offices.

Lwersee the design and Implementation of PIDSR.

&
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Annex 4

#. Buyresu of Quarantine

a. Davalops and ensures compliance to profcools end fisld oparation guidelnes on
entryiaxit rearagement of porsors, convevances and goods in coondinelion wilh
aimport and port authorities.

=

Cronducts surveillancs in ports ard aifponts of entry ard sub-pons as well s the
ainports and ports of origin of intemational ighls and vessos

c. Mondors public healh thragts in sther counbries

d. Pravides offective netwaricng and callaboration amang the Sureau of Quaranting
stakehalcers

&

Assist in the develepment and implemertation of the integrated national spidemisz
proparedress and response plan,
3. Mations! Cenber fof Disease Preveniicn and Sonirol

a  Provides updates technical advica and recommandations on the recogniion,
pravenlion and contred of diseases

L. Assistin the developmant and implamentaticn af the Incgrated raticnal epidemic
preparadness ard respones plan,

¢, Organize the DOHE Management Comrmeltos foe the Prevention and Cantrol of
Emerging and Re-emarging Infaclious Dioasds

4, Healtn Emergency Managemenl Slall

a, Acte as the DOM coordinalng unit and opsrations canmer foo gl health
amergencies, disastars and incidants with polentizgl of becomeng &n emergency

b. Assistin the devalopment and mplementation of the integraied nalonal apidemic
preparedress and response plar.

S, Qoptor for Healib Devalopment

a. Prowicda on-site assistance (2.0, technizal, logistics, and laboratory analysis of
samples) as regquesled o suppement local epidemic Investigations and control,

b, FEstablish, operaba and mamlain a regional epidemic preparednass and fesponses
plan, Including the crazfion of multidsciplinarsmullisectoral teams o respond to
avenbs thal may constitute a public health emangency of jocal and ternational
onncem,

o, Assess mpoted cpidemics immediately and report &l essenbial itlormation o
[ nentral affics.

d. Provida diract faison with othor regronal govemerent agencias

@' Mational Standards in Ifechon Contral for Healthcore Focilffles i



Annex &

& Provide a dirgct cperational ink with senior hoaih ard other officialz al the
regicial level

f o Faclitow submesan of weekly notbfiable dissase surveiliance reparts from pubiic
andd privals huspikals,

Q. Provide echrical and ogisiica assistance o the astallishment of C50Ls at Lhe
arovincialc: by'munizipl heatth offices.

b Enswre e lunclionalty of the regicnal disesse surveillance ord response
systam,

I, Tha Hospilal Licensing Tears at the CHDS shall track ard mceiler Lhe coerpliance
of public and private hospliias i Ihe imalereaniation of PIDSER a5 part of the
rrguircments Tor ronowals aof licensa o apsrate The team will infars U
CHO=!FAOSLGUS of acfivities tzken againat mor-comalying hospital instilutices,
Likewize, CHOsMHO2PHOs shall reporl W the CHDs hospitzls snd related
facilines that fadl 10 comply with the PIDER reporting raquirements. The regicnal
digcctar skhall issue a regional oreer to enforme compliznos,

. Create Epidemic Management Committea [ERME) at the regional level,

B, LGLs

1. Provincial Health Chiice

g. Jal up and reairiain 2 fenctioral provincial disease senellance systom squippaed
with the necessary mscumes and adocuaie Bcal financie! supporl Financial
support may come from e diaster. calgmily or other appropriata funding
sourees as determined by Lhe provincial governmeaen: officials.

b. Collact, crganize, Analyze and Intcpret survedlanoe dala in their respectve
Areas,

2]

Feport all available cssaniizl information {e.g., oinzal description, labartory
resulls, numbars of human csses and deaths, souces and pe ol risk)
immediately (o the next higher el

o, Assess reparted epidemics immediately and report all wsseolial icformafion o
CHD and DOH cantral oo

a. Provide on-site assistance (e.q., techmcal logistics, ard mborzlory analysis of
samples] as requested o supplement cal epidemic invesligations and cortral,

Facilitzie submisaaon of weokly notfabse diseasc surveiliance repods from puglic
angt private hospitals.

g Cstabyizh, operale and maintan & provincial epsdemic preparedness  and
response plan, including the creatinn of multidisciplinandrulisecional aims o
raspond b evenls that smay consthae a public health emergency ol 1ocal and
intamational concern

B Greale Tpidernic Managament Committze (SMED at the provincial level,

—
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Anmex b

2. MunicipalCity Heallh Office

& Setup and maintzin a luncticnal municisalicitdcommunity cispase sunveillznce
syslom equipped with the necesseny resources and adecuate lozal finarcial
supporl Financial support may come from the disaster, catamity o othur
appropriala funding scurcee s detanmined by tne municipalisly government
cfficlals.

h. Cotacl, omganize, sneiyze and mterpret surveillzoce data in their respacli
3reas.

c. Repord all availasle essenbal inlermalion (e, clinical descriplion laboratory
results, numbers of human ceses and doaths, sources ard lype o rsk)
rrrneciately to tne rexl igher level.

d. Implement appropriate cnidemic contrml mogsuss immediatesy.

g. Establish, cporate and maintgin o muncipalicity epidemic proparedness amd
responss plan, incioding the cresfion of mulldisciplinarymultisectoral ieams o
respend B events that may constiule & public heaith cmengency

f  Facilitale submission of weakly notifiable disease survaillance reparts fram pubs-ic
and private bospelals,

&, Philippine Haadh Insarance Corporation (PHIC)

The Philippine Heafth Insurznce Corporation shall suoport the mpementation of FIGSR in
haspitals and private practiticners by using its aocredaation aulhority anc reimbursamenl of
claims as & leveracs o encourage compliance. & letter of memarandum from PRIC shall ba
issuad Lo this effect.

Xl. REPEALING CLAUSE
The provisicns of previows Orders and other relatad isguances inconsistant of
centrary with the prosisions of this Adminisirelive Order are hereby reaaged, mndifiec,
repealod oF ressinded accondingly, &I other provsions of existing issuances which are nol
affected by this Order shall reenain valic and in etfect.
Xl EFFECTIVITY

This crder shall take effect immidiatesy,

il
L

anﬁﬂm T. D;ﬂUE I, MO, MSe
Sacietany ol Health
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Annex 7

Annex 7
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