
 

 

Internal/External 

17 .SERVICENAME: EMERGENCY CASES 

 

Description of the Service: The department is staffed and equipped to provide 

varied and rapid care for those who are acutely affected by urgent and/or life-

threatening diseases or trauma. 

Office or 

Division: 
SAN ANTONIO CITY OF ILAGAN HOSPITAL 

Classificatio

n: 
Simple 

Type of 

Transaction: 
Government Citizens/Client 

Who may 

avail: 
Emergency Patient 

CHECKLIST OF 

REQUIREMENTS 
WHERE TO SECURE 

PATIENT’S RECORD WITH 

COMPLETE PERTINENT DATA 

HEALTH INFORMATION MANAGEMENT 

SYSTEM 

CLIENT STEPS AGENCY ACTION 
FEES TO 

BE PAID 

PROCESSIN

G TIME 

PERSON 

RESPONSIB

LE 

1. Proceed to 

the 

Emergency 

Room and 

state the 

emergency/ 

concern 

2. Provide 

name/perso

nal info (or 

for 

unconscious

, as soon as 

a. Assess and 

triage the 

patient 

 

b. Record 

patient data 

and 

create/retriev

e medical 

records 

 

c. Conduct 

history taking, 

physical 

None 

 

 

 

None 

 

 

 

 

1-5 minutes 

 

 

 

2-5 minutes 

 

 

 

 

Triage Nurse 

 

 

 

Nurse/Midwife 

on duty 

 

 

 

ER Physician 



 

 

able/relative

) 

 

 

3. Wait for 

medical 

assessment 

 

 

 

 

 

 

4. Undergo 

laboratory/X-

ray if 

ordered 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

exam, initial 

management 

 

d. Facilitate/ 

perform lab 

or X-ray 

procedures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

Laboratory 

Fees (if 

needed) 

HIV 

Screening 

Test 

 - 50.00 

Hepa A - 550 

CBC - 220 

Urinalysis - 

100 

Fecalysis - 

100 

Pregnancy 

Test 

 - 150 

Blood Typing 

- 150 

Gram Stain - 

150 

HBsAg - 320 

RPR - 320 

Dengue NS1 

- 600 

Dengue IgG 

/ IgM - 1, 200 

 

5-10 minutes 

 

 

 

 

10-60 

minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Med-

tech/Rad-tech 

on duty 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Typhidot - 

580 

FBS - 125 

Lipid profile - 

750 

Cholesterol - 

150 

Triglyceride - 

150 

BUA - 150 

BUN - 150 

Creatinine - 

150 

SGPT - 250 

SGOT - 250 

Na - 380 

K - 380 

Cl - 380 

iCa - 380 

RBS - 100 

Swab 

Antigen - 

660 

OGTT – 375 

 

Price list for 

X-ray 

 

Skull APL- 

600.00  

Paranasal 

sinuses 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

water’s/cadw

el /lateral 

view - 

900.00 

STL nose - 

200.00 

Neck APL - 

550.00 

Mandible-

open 

mouth/obliqu

e/ lateral 

600.00 

Water’s view 

P400.00 

 

Mastoid view 

law’s/stenver

s view 

P400.00 

 Nasal bone 

(right and left 

view) 

600 

Nasal bone 

water’s 

view/right 

and left 

lateral view -

900.00 

1.

 Town

e’s view 

P400.00 

• Zygomatic 

Arch ( Cheek 

bone P 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

400.00 

•Abdomen 

supine/uprig

ht P600.00 

 • 

Apicolordotic 

view P 

400.00 

•Babygram 

1,000.00 

 

 • Chest x-

ray PA 

(adult) P 

300.00 

 • Chest x-

ray 

AP/lateral 

(Pedia) 

550.00 

•

 Latera

l Decubitus 

(right and left 

view) 

550.00 

•

 Kidne

y ureter 

Bladder 

(KUB) plain 

AP 

400.00 

 • Cervical 

spine APL 

P550.00  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

e. Price and 

dispense 

medications  

 

 

 

• Clavicle 

P300.00 

 • Thoracic 

cage AP P 

300.00 

 • Thoracic 

spine 

AP/lateral 

P600.00 

 • 

Lumbosacral 

APL P900.00 

 • Pelvis AP 

P300.00 

Pelvis 

AP/oblique 

view 

P600.00 

 UPPER 

EXTREMITI

ES • 

Humerus/ar

m APL 

P400.00 

 • Hand 

APOL 

P400.00 

 • Wrist APL 

P400.00 • 

Forearm 

APL P400.00 

 • Elbow APL 

P400.00 

 • Shoulder 

AP • 

P300.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5-10 minutes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pharmacist/ 

Pharmacy 

Aide 

 

 



 

 

5. roceed to 

pharmacy 

for the 

prescribed 

meds 

 

 

 

6. Receive 

further 

managemen

t/ discharge/ 

admission 

instructions 

f. Provide for 

further 

treatment, 

advice or 

admit/dischar

ge patient 

 LOWER 

EXTREMITI

ES 

• High 

joint AP 

400.00 

 • Thigh 

/femur APL 

P400.00  

• Knee APL 

P400.00 • 

Leg APL 

P400.00 

 • foot  APOL 

P400.00 

 Depends on 

the 

medications 

prescribed 

 

None 

 

 

Varies (case 

to case) 

ER Physician/ 

Nurse/Midwife 

on duty   

 TOTAL:  Depends on 

the patient’s 

case 

Depends on 

the patient’s 

case 

 

 


