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INSPECTION TOOL FOR ACCREDITATION OF MEDICAL FACILITY FOR 

OVERSEAS WORKERS AND SEAFARERS
Name of medical facility: 


Address: 






Number & street



Barangay/ municipality





Province/ city




Region

Contact no./ fax no./ e-mail address: 


Application for: 

 FORMCHECKBOX 
  Initial

 FORMCHECKBOX 
  Renewal

Accreditation no:       
____________

Date issued: 

____________

Expiry date: 

____________

GENERAL INFORMATION:

Name of owner or institution: 


Name of head of medical facility: 


Classification according to:

Service Capability:
 FORMCHECKBOX 
  Regular Medical Facility              FORMCHECKBOX 
  Special Medical Facility






                                             FORMCHECKBOX 
  Seafarer’s Medical Facility



                                FORMCHECKBOX 
  Land-based Medical Facility
LIST ACTUAL SERVICES OFFERED (include mobile clinic, mobile x-ray or mobile lab, if any) 
CERTIFICATION:           FORMCHECKBOX 
  PCAHO

 FORMCHECKBOX 
  ISO (Specify DOH-Recognized Certifying Body:_____________)
INSTRUCTIONS: 


Encircle (+) if item indicated is present, and (-) if item indicated is absent/ present but non-functional.
	STANDARDS AND REQUIREMENTS
	REFERENCE
	FINDINGS

	Application Documents 

· Documentary requirements complete  

· Certificates valid and required forms duly accomplished 

	AO No. 181 s. 2004

AO No. 2007 - 0025
	(+)        (-)

(+)        (-)



	1. MANAGEMENT REQUIREMENTS

1. Management Responsibility
The medical facility shall be managed effectively and efficiently and in accordance with its vision, mission, and objectives. 

1. There shall be a continuing program on staff development and training.
1. Proof of training through relevant certificates, memos, written reports, budgetary allocations, etc.
1. There shall be a policy for hiring, orientation and promotion for all levels of personnel.

1. Documented procedure/ process on hiring, orientation and promotion of personnel at all levels

1. There shall be a policy for discipline, suspension, demotion and termination of personnel at all levels.
1. Documented procedure/ process on discipline, suspension, demotion and termination of personnel at all levels

	
	(+)        (-)
(+)        (-)

     (+)        (-)
        

	1. Manpower
The medical facility shall be organized to provide effective and efficient clinical services.  

1. The organizational chart shall be clearly structured.
1. Organizational chart clearly structured indicating the names with pictures and designation, reflecting lines of authority, accountability, communication, inter-relationship, hierarchy of functions and flow of referrals
1. Duties and responsibilities shall be clearly spelled out.
1. Documented duties and responsibilities of all staff in the medical facility

	
	(+)        (-)

(+)        (-)


	1. The medical facility shall be managed and headed by a licensed, qualified, and trained physician designated as the medical director.  
1. Refer to application documents 
	
	     (+)        (-)

	1. The medical facility shall designate a Quality Management Representative (QMR)/ Quality Assurance Officer who shall oversee the entire quality performance of the clinic.
1. Refer to application documents
	
	(+)        (-)

	1. There shall be adequate number of qualified, skilled and/ or trained staff who will assume the responsibilities, accountability and functions of the position. 
1. Minimum of 2 licensed examining physicians (one male, one female) and at least 2 years in active practice
1. Licensed nurse or midwife 
1. Licensed dentist

1. Psychologist with a degree in Bachelor of Science

1. Optometrist (for facilities with more than 50 applicants per day)

1. Receptionist/ clerk

1. Cashier

1. There shall be adequate number of retainer specialists.
1. At least 1 pathologist
1. At least 1 radiologist

1. There shall be a referral system with the following affiliated specialists. 
1. Cardiologist

1. Endocrinologist

1. Gastroenterologist

1. General surgeon

1. Hematologist (in areas where they are present) 
1. Infectious disease specialist

1. Nephrologist

1. Ophthalmologist

1. Otorhinolaryngologist

1. Urologist


	
	     (+)        (-)
(+)        (-)
(+)        (-)

	1. PHYSICAL FACILITIES/ Work Environment  

Adequate facility shall be in place for the safe and efficient operation of the medical clinic.  

1. The medical facility has adequate space for the conduct of its activities. 
1. Ocular inspection demonstrates adequate space for the activities of the medical clinic staff
1. Clinic area shall be at least 50 square meters exclusive of areas used for ancillary services.
· General administrative service

Reception area

Business area

Washroom (for male, for female)

· Clinical service

Consultation area/ follow-up area

Physical examination room

ECG area

· Audiometry room, sound proof (for sea-based)

· Snellen’s chart area 

· Optical room (if applicants >50 per day)

· Dental room

· Psychological testing room (can accommodate a minimum of 6 persons at any given time)
	
	(+)        (-)

     (+)        (-)


	1. Ancillary service

· X-ray room with a minimum of 10 square meters

· Secondary general clinical laboratory with capability for HIV testing

	
	      (+)        (-)

      (+)        (-)


	1. The medical facility shall be adequately ventilated, well-lighted, clean, safe and functional based on the services it provides.

1. Ocular inspection demonstrates good ventilation, lighting, cleanliness with no risk of physical and chemical hazards


	
	      (+)        (-)

	1. There shall be a program of proper maintenance and monitoring of physical plant and facilities.
1. Documented program for the proper maintenance and monitoring of physical plant and facilities


	
	      (+)        (-)
        

	1. There shall be a policy on the proper disposal of waste and hazardous/ infectious substances that shall conform to the standards set by the DOH. 

1. Documented procedure/ process on  the proper disposal of waste and hazardous/ infectious substances
	
	(+)        (-)

	1. EQUIPMENT

Adequate equipment shall be in good working order.  

1. There is an adequate number of operational equipment to provide the medical clinic procedures the facility is accredited for.
1. Equipment listed available in the facility
· Audiometer (for sea-based)

· Clinical scale with height and weight measurement

· Dental unit and chair with basic instruments 
· ECG machine 

· EENT diagnostic set/s

· Examining light/s

· Examining table/s
· Ishihara testing material 

· Jaeger’s chart 

· Mercurial sphygmomanometer/s

· Registered psychological battery of tests

· Snellen’s chart

· Stethoscope/s
1. Equipment are operational.
1. Provision for personal protective equipment
	
	     (+)        (-)
     (+)        (-)
(+)        (-)

	1. There is a program for calibration, preventive maintenance and repair for the equipment. 
1. Record of schedule of calibration and maintenance of equipment 

1. Record of reports of preventive maintenance and repair
	
	(+)        (-)
(+)        (-)

	1. There is a contingency plan in case of equipment breakdown.
1. Documented contingency plan in case of equipment breakdown
	
	(+)        (-)


	1.5. ADMINSTRATIVE POLICIES AND PROCEDURES

Policies and procedures for provision of clinical services are formulated for the facility and in each of the sections.

1. Documented and updated policies and procedures for provision of clinical services in the facility and in each of the sections
1. Documented policies, protocols, guidelines in the operation and maintenance of the medical facility

1. Documented policies and procedures on Point of Care Testing, if hospital based
	
	(+)        (-)

(+)        (-)

(+)        (-)

	1.6. COMMUNICATION AND RECORDS
There shall be a system of communication, reporting and recording of results of examinations.  

1. There is a procedure for reporting and recording the results of examinations following the flow of PEME.

1. Documented procedures for reporting and recording the results of examinations following the flow of PEME
1. Documented procedures on confidentiality of records

1. Documented procedures on pre- and post- HIV counseling

1. There is a procedure for handling complaints, reporting and analysis of incidents, adverse events, etc.

1. Documented procedure for handling complaints, reporting and analysis of incidents, adverse events, etc

1. Records of complaints/ feedback/ action taken
	
	(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)

	1. The retention of records of the medical facility shall follow standards promulgated by the Department of Health.
1. Documented procedure for the retention of records which follows standards promulgated by the Department of Health

1. Monthly reports utilizing the BHFS prescribed format on the following:

· Kind, number and result of laboratory examinations performed, number of reagents procured and used
· Monthly clinic census report

· List of repatriated workers and possible causes of repatriation 

1. DOH master logbook of examinations
1. File of DOH reports, audit reports/ assessments conducted by a DOH recognized certifying body
	
	(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)

	2. TECHNICAL REQUIREMENTS

2.1. TECHNICAL PROCEDURES
The medical facility shall use appropriate technical procedures for services provided in each section.
2. There are technical procedures of services provided in each section of the medical facility.

2. Documented technical procedures for services provided in each section
· General Administrative/ Support Service

· Clinical Service

· Complete history taking and physical examination

· Hearing

· Visual acuity and color perception

· Dental examination

· Electrocardiogram

· Psychological examination

· Psychometric evaluation

· Ancillary Service
· Licensed X-ray service using plates not smaller than 11”x14”

· Licensed secondary general clinical laboratory with capability for HIV testing
	
	(+)        (-)
(+)        (-)

(+)        (-)
     (+)        (-)

(+)        (-)

	2.2. QUALITY ASSURANCE PROGRAM

The medical facility shall put into practice a quality assurance program.  

2. There shall be a policy on quality assurance program and continuous quality improvement.

2. Documented internal quality assurance program and continuous quality improvement

2. Results/ findings of quality assurance audits/ assessments

2. The laboratory of the medical facility shall participate in an External Quality Assessment Scheme (EQAS) administered by the designated National Reference Laboratories (NRL) or other EQAS approved by the BHFS-DOH.

2. Certificate of participation of the laboratory in an EQAS administered by the designated National Reference Laboratories (NRL) 


	AO No. 2007-0027 Section VI. B. 1. (f)

ii. p. 6
	     (+)        (-)

     (+)        (-)
     (+)        (-)


	2.3. REFERRAL OF EXAMINATIONS OUTSIDE OF THE MEDICAL FACILITY
Medical examinations are referred to and provided by an outside DOH licensed/ accredited medical facility performing the examinations needed.   

2. There shall be a policy on referral of examinations.
2. MOA or its equivalent on referral of clinical services and/ or laboratory examinations to outside duly licensed/ accredited medical facilities 
2. Documented procedures on referral of equivocal examinations for review by the Adhoc Medical Arbiter Committee
2. SOPs and records of  results of confirmatory tests sent to NRLs
	
	(+)        (-)
(+)        (-)
(+)        (-)

	2.4. QUALITY PERFORMANCE DATA
The staff of the medical facility shall conduct regular monitoring of its quality performance with the following indicators:  

2. Film Spoilage Rate

The chief x-ray technician shall keep a record of monthly film spoilage rate which shall not exceed 4% per month. 

2. Records of monthly film spoilage rate

2. PEME Related Repatriation Rate

There shall be policies and procedures on handling cases of medical repatriations which shall not exceed 1% per year.

2. Records of repatriated Filipino workers (if any)
2. File of memos/ letters relative to suspension/ penalties imposed by regulatory bodies to the medical facility (if any) 

2. Over-all Client Satisfaction
2. Records/ reports/ summary of client satisfaction

	
	(+)        (-)

(+)        (-)

(+)        (-)

(+)        (-)


RESULT: 

 FORMCHECKBOX 
  Compliance

-         Comply with ALL standards and requirements

 FORMCHECKBOX 
  Non-Compliance
-         Does not comply with ALL standards and requirements

Regulatory Officers:


_______________________________       
____________________     
 __________________

       Signature over Printed Name                          
Designation                               
 Date

_______________________________       
____________________     
 __________________

       Signature over Printed Name                          
Designation                               
 Date

Authorized representative(s) of the medical facility:

_______________________________       
____________________     
 __________________

       Signature over Printed Name                          
Designation                              
 Date

_______________________________       
____________________      
 __________________

       Signature over Printed Name                          
Designation                          
 Date


