12. EXPANDED NEWBORN SCREENING PROGRAM

Description of the Service: THE EXPANDED NEWBORN SCREENING PROGRAM WILL INCREASE THE
SCREENING PANEL OF DISORDERS FROM SIX(6) TO TWENTY EIGHT(28).THIS WILL PROVIDE

OPPORTUNITIES TO SIGNIFICANTLY IMPROVED THE QUALITY OF LIFE OF AFFECTED NEWBORNS THROUGH

FACILITATING EARLY DIAGNOSIS AND EARLY TREATMENT.

Office or Divisions:

CITY HEALTH OFFICE Il

Classification:

HIGHLY TECHNICAL

Type of Transactions:

GOVERNMENT TO CITIZEN

Who may avail:

NEWBORN BABIES

CHEKCLIST OF REQUIRMENTS

WHERE TO SECURE

MEMBERSHIP DATA RECORD(MDR)

PHILHEALTH OFFICE- LHIO ILAGAN BRANCH

CLIENT STEPS AGENCY ACTION FEES TO BE | PROCESSING PERSON RESPONSIBLE
PAID TIME
1.)SIGN IN TO CLIENT PATIENT LOGGED IN NONE 1MIN. JOAN LAGGUI,RN
LOGBOOK NURSE INCHARGED
2)GOTO BLOOD SPECIMEN FORIN 5-10MINS. | JACQUILINE C. CUREG, RMT
LABORATORY ROOM COLLECTED FROM PATIENT: MEDTECH |
NEWBORN, WITH

PHIC-

FREE

NON-

PHIC-OPD

P1,750.00
3.) GET NEWBORN PARENTS INSTRUCTED | NONE 1MIN. JACQUILINE C. CUREG, RMT
RESULT AT THE AND COUNSELLED MEDTECH |
LABORATORY ROOM
AFTER 3WEEKS. NBS RESULT

INTERPRETED
4.) GO TO DOCTORS RESULT INTERPRETED, | NONE 3MINS. | PELAGIA ABBAGO,MD,MSPH
ROOM IF POSITIVE RESULT- CITY HEALTH OFFICER
REFER FOR
CONFIRMATORY TEST
TOTAL: | P1,750.00 15MINS.

(please use additional sheet/s if necessary




