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PREFACE

In response to a request fromthe Governnent of the Republic of the
Phi | i ppi nes, the Gover nnent of Japan deci ded t o conduct a basi ¢ desi gn st udy
on the Project for Construction and Equi ppi hg of the Davao Medi cal Center

and entrustedthe study tothe Japan | nternational Cooperation Agency (JI CA).

JICAsent tothe Philippines astudy teamfromJuly 5to August 8, 1999.

The t eamhel d di scussi onswi ththe of ficials concerned of the Gover nnent
of the Philippines, and conducted a field study at the study area. After
the teamreturned to Japan, further studi es were made, and as this result,

the present report was finalized.

| hopethat thisreport will contribute tothe pronotion of the project

and to the enhancenent of friendly relations between our two countries.

I wish to express nmy sincere appreciation to the officials concerned
of the Governnent of the Republic of the Philippines for their close

cooperation extended to the team

January, 2000

Kimo Fujita
Pr esi dent

Japan International Cooperation Agency



January, 2000

Letter of Transmttal

W are pleased to submt to you the basic design study report on the
Proj ect for Construction and Equi ppi ng of the Davao Medi cal Center in the

Republ i c of the Phili ppines.

This study was conducted by Yanmashita Sekkei Inc., under a contract
to JICA during the period fromJune 30, 1999 to February 14, 2000. In
conducti ng the study, we have exanm ned the feasibility and rational e of the
proj ect with due consideration to the present situation of the Philippines
and formul at ed t he nost appropri at e basi c desi gnfor t he proj ect under Japan’' s

grant aid schere.

Finally, we hope that this report will contribute to further pronotion

of the project.

Very truly yours,

Ken Maj i ma

Proj ect manager,

Basi ¢ Design Study team on

the Project for Construction and
Equi ppi ng of the Davao Medi cal Center
Consortium

Yamashita Sekkei |nc.

I nternational Consultants Corporation
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Chapter 1 Background of the Project

In the Philippines the death rates of infants and pregnant women are
49/t housand and 18/ 10thousand respectively (according to Philippines
Nati onal Statistics of 1995) and i nprovenent and strengt heni ng of the health

and nedi cal care systemis an issue the Philippines nust cope wth.

M ndanao is | ocated in the south of Republic of the Philippines. It is the
second | argest island, next to Luzon in terns of the area. The popul ation
of Davao City in Mndanao is over one mllion and is in the fourth place
in the country. Zanboanga City in the 6" place (approximtely 500, 000
popul ation) and Cagayan de Oro City in the 9'" pl ace (approxi mately 430, 000
popul ation) are al so | ocated i n M ndanao. However, the i ncone average | eve

and health condition | evel of Mndanao are | ower than the national average

| evel as shown in the table bel ow

Table 1-1 Income average and health i ndex of M ndanao

Heal th i ndex *2
Fami |y i ncome Infant (<1 year Child (1-4 year Mat er nal
average *1 (peso) | ©old) Mrtality ol d) rtality Mrtality Rate
Rat e (per Rat e (per (per 100, 000
t housand) t housand) not her s)
Phi I'i ppi nes 123, 881 49 19 180
West ern M ndanao 89, 370 59 26 200
Nort hern M ndanao 99, 473 54 22 225
Sout hern M ndanao 94, 356 52 21 160
Central M ndanao 81, 364 54 22 187
ARWM 74,729 63 30 320

(Source: Philippine Statistics Almanac (*1: 1997, *2: 1995)

The governnment of the Philippines states that the health is the basi c human
rights and sets the target of the health and nmedical field as "Health to
all Philippine people" inits National Devel opnent Plan (1995 ~ 2020). In
particular, for M ndanao where the i ncone | evel and health condition | evel
are both | ower than t he nati onal average | evel, M ndanao Heal t h Devel opnent
Plan (2000 ~ 2004) is instituted aimng to inprove the health conditions
by strengt hening the | ocal health systemand establishing an effective and

efficient network, referral schene.



Davao Medi cal Center with 400 general beds and 200 psychi atrics beds i s one
of the largest national tertiary medical institutions in the Philippines.
At present, there are fifteen (15) hospitals and nedical centers of the
tertiary nedical services under the control of Departnment of Health. In the
sout hern M ndanao, Davao Medi cal Center, positionedat thetopof thereferral
systemin that area as shown in the follow ng figure, plays inportant roles
to | ead pronotion of the health devel opment plan and to i nprove t he nedi cal

standard | evel in the area.

_[Gegorio Mastas Dist. ]| [Municipal hospital, Health unit,
Hospi t al Heal th center
L {Marita Dist. Hospital | | Muni ci pal hospital, Health unit,

Heal th center

Davao del sur : : Muni ci pal hospital, Health unit,
[~|Provincial Hospital Carmen Dist. Hospital — Heal t hpcenter P

| |Samal District Hospital Muni ci pal hospital, Health unit,
Heal th center

| [Tamas Lachica Dist. || Muni ci pal hospital, Health unit,
= Hospi t al Heal th center
o - Montevi sta D st. ici i i
= > —|Hospoi t al Pant ukan Di st. Hospital |- Minici pal hospital, Health unit,
8 £ Heal th center
s H S H Lupon Dist. Hospital | [ Muni ci pal hospital, Health unit,
; o P P Heal th center
(o]
o ko Davao Oiental Gen. Santos Dist. Muni ci pal hospital, Health unit,
° o | [[[Provinci al Hospital Ll-bspi tal || Heal th center
IS IS
> > — T -
8 8 Cateel Dist. Hospital || Muni ci pal hospital, Health unit,
Heal th center

South Cot abat o ! : Muni ci pal hospital, Health unit,
—Pr ovi nci al Hospital Narala Dist. Hospital | | Heal th cent er

Kianba District : ; Muni ci pal hospital, Health unit
L . Q an Dist. Hospital - P p ' '

Hospi t al P Heal th center

(Source: DOA)

Fig. 1-1 Referral schene in the Xl district topped by Davao Medi cal Center

Demands for diagnosis/treatnent at Davao Medical Center has a trend to
i ncrease every year. |n 1998 214,544 out pati ents and 43, 989 i npati ents were
accepted. However, the current situation is such that the old and snall
out pati ents' buil di ng, whi chwas di vertedfromthepsychiatricswardbuil ding,
fails to meet the increasing demands and is forced to limt the number of

out patients being received every day to 900.

Furthernmore, intheinpatients' buildingwhichalsofailstoneet thedenmands,

beds are placed in corridors and nulti-purpose hall and the bed occupancy



ratio in 1998 was as high as 128%while its authorised capacity is 400. As
descri bed above, Davao Medi cal Center is confronted by various problens in
facilities, whichthen makes it difficult tofulfil the leading role as the
toprefferral hospital inthat area. Under such circunst ances, t heCGover nment
of the Philippines requestedthe Governnent of Japan for the grant aid for
construction of the new Qutpatient Department buil ding and procurenent of
nmedi cal equi pnent for Davao nedi cal Center which cannot be inpl enented by

itself for the reason of financial difficulties it faces.
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CHAPTER 2 CONTENTS OF THE PRQIECT
2-1 ojectives of the Project

The ongoi ng "Nati onal Devel opnent Plan (1995 - 2020)" envi sages health as
one of fundanmental human rights and defines it as the goal as well as the
nmeans of devel opment. However, in the Republic of the Philippines, where
there are wide earnings differentials, the ratio of the poor and needy who
have difficulty in bearing their own nmedi cal expenses is high and therefore
it is of urgent necessity to establish a full-fledged health system by
st rengt heni ng publ i c hospital s where t he poor and needy nay be exenpted from

nmedi cal expenses.

The Davao Medical Center (DMC) was founded in 1917 in Davao, the central
city in M ndanao, where the residents' incone |evel is belowthe national
aver age. "M ndanao Health Devel opnent Plan (2000 - 2004)," which is
M ndanao' s maj or heal t h policy measure, i s ai ned at establishinganeffective
and efficient health care network based on a viable referral system The
Davao Medical Center, the tertiary level top referral national hospital,
is placed as a fl agship hospital inthe regionto take thelead in pronoting
the health devel opnent plan and in fact is playing an inportant role in

enhanci ng the technical |evel of health care in the region.

The nunber of patients to DMC is increasing fromyear to year in keeping
with the steady increase of the population in the region. Though the
aut hori zed bed capacity DMCis 400, in actual ity however, bed occupancy rate
in 1998 reached as high as 128 percent under the condition that gymmasi um
and even corridors were used to accommpdate inpatients. The nunber of
out pati ents has al so been i ncreasi ng at an annual rate of about five percent.
Due to the limted resources, DMC limts the nunber of outpatients to be

accepted a day to 900.

DMC s exi sting outpatient (OPD) buildingwas formerly apsychiatricpatients

ward. As such, the buil ding does not neet necessary functions and spaces



required for its nedical services. The facilities of the ENT Dept. and the
Opht hal nol ogy Dept. are placed i n anot her buil di ng due to shortage of fl oor
area in the OPD building. These outpatient facilities are |ocated across
the public road from the main building, where the mnedical exam nation
facilities are placed. As a result, outpatients have to nove between
bui | di ngs across the public road for nmedi cal exam nation and consul tation/
treatnment. As described above, dueto facilities and equi prent, DMC has had
difficulty to fulfill its functions as the region's top level referral

hospital .

As stated above, the "M ndanao Health Devel opnent Plan" is ainmed at
est abl i shing an effective and effici ent heal th care net work based on a vi abl e
referral systemas well as strengthening the region's health care system
The objective of this project is therefore to strengthen DMC's facilities
and equi pnent to enable it to play a pivotal role ininproving the quality
of public health care servicesin South M ndanao as theregion'stopreferral

tertiary level hospital.

2-2 Basic Concept of the Project
2-2-1Cverall Plan
(1) Catchnment Area

The t abl e bel owshows a br eakdown of i npati ents at DMCaccordingtothieir
honme town. As is clear fromthe table, the inpatients are mainly from
Sout h M ndanao (Region Xl), and al so fromCentral M ndanao (Region Xl I)
and the Caraga Region, the northwestern part of M ndanao. The nunber
of inpatients fromthose area occupi es 99 percent of total patients and
the rest of the inpatients are from North M ndanao (Region X), West
M ndanao (Regi on | X), the Aut ononbus Regi on of M ndanao Mosur esu ( ARMV)
and out si de M ndanao i sl and. Inpatients frombDavao City and Sout h Davao

Provi nce, where Davao City i s | ocated, account for 82 percent of the total
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nunber of inpatients.

Addi ng inpatients fromNorth Davao Provi nce and

East Davao Province to t he above, nunber of i npatients make up 95 percent

of the total.

Ther

catchnent area

efore, it

is judged that South M ndanao is DMC s

(2) Popul ation of the Catchnment Area

Table 2-1 No. of Inpatients According to Their Hone
Regi on Resi dence | ocat ed | n’\;l)(;St.i e?]ft s Rank %
Regi on X Davao City 34, 797 1 79%
Davao del Norte 4,738 2 11%
Davao del Sur 1, 439 3 3%
Davao Oriental 908 4 2%
Sout h Cot abat o 185 8
Gen. Santos City 88 9
Sar angani 70 11
Car aga Agusan del Sur 342 7 1%
Surigao del Sur 343 6 1%
Butuan Gty 12 -
Surigao der Norte 8 -
Agusan der Norte 1 -
Regi on X Cot abato City 58 12
Cot abat o 833 5 2%
Sul t an Kudar at 72 10
Iligan Cty 1 -
Regi on X Buki dnon 33 13
Cagayan de Oo Gty 6 -
Regi on Zanboanga City 4 -
Zanboanga del Sur 4 -
ARW Magui ndanao 24 -
OTHERS Iloilo, Ilocos Norte
Q hers 23 i
Tot al 43, 989 - 100%
Sour ce: DMC

The | at est data on the popul ati on of the DMC s catchnent areais the 1995

Census.

bel ow.

Ther ef or e,

figures for

1998, 2000 and 2005 are estimated as




Table 2-2 Popul ation of the Catchnent Area

Act ual Esti mation
ear 1970 1980 1990 1995 2000 2005

Davao del Norte Popul ati on 442,543 725, 153( 1, 056,301 1, 191, 443] 1, 392, 000( 1, 460, 000
I ncrease 5.35 5.06 3.83 2.28 2.26 2.01

rate / year
Davao del sur Popul ation 392925 523, 224 632, 798 677, 069 719, 000 757, 000
I ncrease 3.75 2.91 1.92 1.28 1.27 1.13

rate / year
Davao Gty Popul ation 392, 473 610, 375 849, 947| 1, 006, 840 1, 175, 000| 1, 344, 000
I ncrease 5. 69 4.52 3.37 3.22 3.19 2.84

rate / year
Davao Oriental Popul ation 247,995 339, 931 394, 697 413, 472 427, 000 443, 000
I ncrease 6. 46 3.20 1.50 0. 87 0. 86 0. 85

rate / year
Sar angani Popul ati on 127, 637 219, 372 283, 141 367, 006 465, 000 574, 000
I ncrease 5.72 5. 57 2.58 4.98 4.93 4. 39

rate / year
Sout h Cat abat o Popul ation 252,612 401, 705 539, 458 621, 155 706, 000 785, 000
I ncrease 6. 34 9.08 5.68 2.68 2.65 2.36

rate / year
Gen. Santos Gty Popul ation 85, 861 149, 396 250, 389 327,173 418, 000 520, 000
Increase 0.10 5.69 5.30 5.14 5.09 4.53

rate / year
Sout h M ndanao Popul ation | 1,942, 046| 2, 969, 156 | 4, 006, 731| 4, 604, 158]| 5, 239, 000| 5, 883, 000
Increase 5.04 4. 34 3.04 2.64 2.62 2.34

rate / year

Estimati on: Based on popul ation projection by Region 1995 to 2005 table 1.7, 1998

Phi i ppi ne Statistical Yearbook

Sour ce: CENSUS FACTS AND FI GURES Novenber 1998 National Statistics Ofice

(3) Nunber of Patients Used in the Calcul ation of the Scale of DMC s Heal th

Care Services for Qutpatients

The nunber of outpatients at DMC varies fromyear to year, but it has
beensteadi |l yincreasinginkeepingthepopul ationincreasein South Davao.
As showninthetablebelow itsyearlyincreaserateisabout fivepercent.
The average annual number of outpatients for the past three years is
220, 220, whichis about 1.42 tines | arger thanthe annual total for 1990.
The popul ation of South M ndanao is expected to i ncrease at an annual
rate of nore than two percent over the next 10 years. It is expected,
t herefore, that t he number of outpatientsat DMCwi || increaseat asim|lar
annual rate over the sane period. For these reasons, it is concluded
that the year 2005 is the target year for cal cul ating the scale of DMC s

health care services.



Table 2-3 Nos of Qutpatients 1990-1998

Year Nos of Qutpatients I ndex based on 1990 I ncrease/ Decrease ratio
1990 154, 947 100 -
1991 149, 086 96 v3.8%
1992 162, 672 105 9.1%
1993 183, 403 118 18. 4%
1994 203, 283 131 10. 8%
1995 205, 315 133 1.0%
1996 219, 621 142 7. 0%
1997 226, 496 146 3.1%
1998 214,544 138 v5.3%

As the existing outpatient buildings do not neet the increasing health

care needs due to shortage of the facilities, the daily nunber of

outpatients for each clinical departnent is limted to 100, or 900 in

total for the nine clinical departnents. Since the annual total

consultation days is about 250 excluding Saturdays and Sundays (104
days/year) as wel | as national holidays (15 days/year), the maxi nrumannual
capacity of accepting outpatients is calculated to be 225,000 if the
above-nentioned linmt to the daily nunber of outpatients continues. In
ot her words, it appears that since 1996 DMC has been operating with its

maxi mum capabi liti es.

It was thus judged appropriate to choose 1995 as t he base year for the
estimation of DMC s future health care workl oad. The workl oad for the

target year is calculated to nultiply the population increase rate in

each province from 1995 to 2005 and the ratio of inpatients for each
province (patient ratio).
Table 2-4 Calculation of Qutpatient Increase Ratio
A B C D E
Popul ati on Popul ati on Popul at i on Qut pati ent Pat i ent
in 1995 in 2005 I ncrease Ratio Ratio I ncrease Ratio
Davao del 1,191, 443 1, 460, 000 1.225 0.110 0.135
Norte
Davao del Sur 677, 069 757, 000 1.118 0. 030 0.034
Davao Gty 1, 006, 840 1, 334, 000 1.325 0. 790 1. 047
Davao 394, 472 443, 000 1.123 0. 020 0.022
oriental
O hers 5,919, 492 7,762, 000 1.311 0. 050 0. 066
Tot al 1. 000 1. 304




Thus, the estimated annual total nunmber of outpatients for 2005 i s about

267, 730 [t he annual total nunber of outpatients for 1995 (205, 315) x 1. 304

= 267,730 (1,070/day)]

(4) Staffing

The fol | owi ng t abl e shows a staffing plan for each out pati ent departnment.

Table 2-5 Qutpatient Service

Proposed Staffing Pl an

c
: o
T > > : %) =
~ |z [28]|_2|& |58 g2 |z | & |-
o o |_g 8= | & S = w 3 = < K
o < S o |5, & = m > Q = c =
= s c o o5 g w - 9] - o
(?) o ey LICJ oo 1 = = o & =
c 8 o bl ]
E c - S 8 L‘E e} et
- 4
Medi cal
staf f Med. Staff 14 4 15 10 9 4 4 5 5 1 74
M S. vOL 4 2 14 5 4 5 7 2 1 46
Resi dents 18 11 16 14 17 7 6 14 7 112
Denti st Denti st 3 3
Denti st (VQL) 3 3
Dent. Aide 3 3
Nur ses 2 2 1 1 2 2 1 1 12
M dwi fe 1 1
U W/ A des 1 1 1 1 1 5
Physi cal Ther api st 1 1
Cccupat i onal
Ther api st 1 1
Art. Linb/brace Maker 1 1
derk 1 1
Tot al 39 17 48 31 34 18 19 20 16 5 9 ( 263
Source DMC
2-2-2 Facility Plan

(1) Repair and Extension of the Existing Facilities

Theinitial request subnmittedin 1993 includedthe repair of the existing

facilities of the enmergency department.

But

it was excluded fromthis

proj ect because the work had been conpl eted by the Philippine side by

the tine of this basic design study.

The initial

request al so i ncl uded

the conversion of the existing facilities of the Laboratory depart nent




into the facilities of the Critical care conplex after the Laboratory
departnent nove to the new OPD buil ding. However, it was excluded from
this project fromthe view point that the priority should be given to

the construction of the new outpatient building.

(2) New Qut pati ent Departnent (OPD) Buil ding

1) Necessary functions and Fl oor Area

The objective of the facility plan of this project is basically to
transfer DMC s existing nedical functions to the new OPD buil di ng.
However, it was al so exam ned whether or not to include the roomns
necessary for equi prent t o be provi ded by t he ot her donor organi zati ons

or procured by DMC, or tobetransferred fromthe existingfacilities.

The foll owi ng requested facilities are exam ned as a basic for fl oor

pl anni ng.
Tabl e 2-6 Requested Facilities
Roons Fl oor area Priority Remar ks

Qut pat i ent 2,291 nv A

Information, waiting area 190 nv A

Connecting corri dor 466 nt A

X-ray roons 1,128 n? A MI is C
Utra sound roons 149 nt A

Labor at ory 806 nt A

Tel et herapy roons 283 nt B

Phar macy 88 nt A

Lecture rooms 1,171 n?t A Ofice is B
Li brary 311 nt B

Cant een & Kitchen 799 nt B

Security office 20 nt A

Housekeepi ng 18 nt A

Conf erence room 34 nt A

Toi | et 167 nt A

EV shaft 266 nt A

Medi cal room 55 nt A

Power house 36 nt A

VWaiting hall and waiting area 1,746 nt A

Hal | way and staircase 1,048 nt A

Tot al 11, 072 n¥ A
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As a result of examination, it is concluded that Library, Canteen &
Ki t chen and Conf erence roomar e excl uded fromt hi s proj ect si ncethose
facilities are not directly connected nedi cal services. Teletherapy
rooms ar e al so excl uded frombeing transferredtothe newOPDbuil di ng

since existing facility is still usable.

Structure

The structural designfor thisproject will beworkedout i naccordance
wi t h the provi sions of the Nati onal Structural Code of the Philippines
and the National Building Code of the Philippines. The foundation
structural design will be worked out on the basis of the results of
the soil investigationcarriedout by the Philippineside. Structural
mat eri al s and constructi on net hods used wi del y enpl oyedinthecountry

to ensure an econonical and safe structure.

Uility

The utility plan will be worked out on the basis of the present
conditions of theinfrastructurein and aroundthe constructionsite.
Speci al attentionshall be pai dnot to nake t he operati on of the system
be a burden on DMC in terms of running cost and mmi ntenance. The

i mportant points to note in this respect are as foll ows.

Reliance of the existing transforner facilities (within the main
bui I di ng) i s unknown. Inaddition, if thenewOPDbuildingistoshare
the existing transformer with the exi sting buildings, its secondary
wiring will beconme conplicated. Therefore, a newtransformer shall
be install ed by the Philippine side for the new outpatient buil ding.
It is possible to intake an additional powerline to the prem ses
besi des t he exi sting one. As power failure occures in and around the
project site about twice a nonth on average, a generator is to be

installed to ensure power supply during power failure.

City water is to be supplied to the new OPD buil ding. However,

11



capacity of the existing service pipe is unable to neet additi onal
wat er demand. The pressure of the present water supply decreases in
t he norni ng, whi |l e demand i s hi gh, causi ng wat er shortages. Therefore,
wat er need to be first storedinthe ground water tank and t hen punped
up to the el evated water tank installed on the roof for supply with
gravity to each of the facilities inthe newOPD buil di ng where wat er
is used. Direct water supply fromthe well will result in trouble
to the existing facilities, so that well water is also to be first
stored in the ground water tank and then punped up to the el evated

water tank installed on the roof in the same way as city water.

4 Building Materials

In principle, building materials shall be the ones which mnimze
mai nt enance cost. For this reason, materials shall be durabl e and

be the ones widely used in the country.

2-2-3 Equi pnent Pl an

Each i temof requested equi prent was given apriority through the di scussion
wi th the Philippine sideinaccordance with the criteria shown bel ow. After
appropri at eness of each itemwas exam ned i n consi deration of the priority,

equi prrent pl an was settled on.

[ General Principles for Selecting Medical Equipnment in Japan’s Grant Aid
Schene]
(A) Type of Medical Equi prent Receiving High Priorities
Equi prent that is needed to replace decrepit one.
Equi pnent that is needed to be added to currently operating ones in
order to neet unsatisfied denmands.
Equi pnent that is necessary to conduct basic nedical practices as a
hospital.
Equi prent that is easy to operate and naintain.

Equi prrent that benefits a | arge nunber of people.

12



Equi pnrent that is highly cost-effective.

Equi pnent whose effectiveness in nedical practices has been proven.

(B) Types of Medical Equi pment Receiving Low Priorities
Equi prent that requires high operating costs.
Equi prrent that benefits a limted nunber of people.
Equi ment that is | ow cost-effective.
Equi prent that is used for academ ¢ research purposes and not for
patient treatnents.
Equi prent that can be substituted by | ess sophisticated one.
Equi prent t hat may cause environnmental problens (e.g. by its nedical
wast es) .
Equi prrent whose effectiveness in nedical practices has not been
proven.
Equi prrent t hat coul d be used for personal purposes by hospital staff.

Equi prent that are nore than ni ni numnecessary quantity [duplicate]

Principles for Sel ecting Medi cal Equi pmrent in Regard to Conditions of an
I ndi vi dual Hospit al
(O Type of Medical Equi prent Receiving High Priorities

Equi prrent t hat can be operated by currently avail abl e techni cal | evel
in a hospital
Equi pnrent that can be operated by hospital’s current personnel.
Equi prrent that matches hospital’s functions under a current |ocal
referral system and al so neet |ocal nedical needs.

Equi pnrent that is expected to be provided by other donars.

(D) Types of Medical Equi pnent Receiving Low Priorities
Equi prent whose spare parts and consunmables are difficult to obtain
in a local narket.
Equi prent t hat can not be operated by currently avail abl e t echni cal
level in a hospital.

Equi prent that can not be operated by hospital’s current personnel
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nor outside agents.

Equi pnrent that does not match hospital s functions under a current
| ocal referral systemnor neet |ocal nedical needs.

Equi prent t hat requires ngjor renovations on hospital’s
infrastructure, such as water supply, electricsupply, adrainsystem
and so on.

Equi prent whose functions could be covered by currently avail able

equi prrent in a hospital.

The quantity of selected itemof equipnent is to be determ ned taking into

account the annual total target nunmber of patients, the quantity of existing

usable itens of equipnment and the scale of the new OPD buil di ng. Due

considerationis also to be givento the follow ng so that mai ntenance and

managenent will not be a burden to the Philippine side.

Equi prrent that are of easy operation and that consune a relatively
smal | anmount of electric power should be sel ected.
Quantity of spare parts for mai ntenance is to be necessary anount for

runni ng of about one year.

Equi pnent to be procured locally as nuch as possible for |ower

equi prent costs and easi er mmi nt enance.
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2- 3 Basi ¢ Design

2-3-1 Desi gn Concept

(1) Natural Conditions

(2)

(3)

Davao, where the project siteis|ocated, has atropical oceanic climate.
The average nonthly tenperature in Davaocity exceeds 30°C, and the w nd
directionis nostly south/north throughout the year. Controllingindoor
tenperatures is therefore the i nportant point to be noted in working out
the floor plan. As the use of air conditioners will lead to increase
of nmaintenance and nanagenent costs, indoor environnent shall be
mai nt ai ned confortabl e by neans of running free methods such as roof
i nsul ati on and natural ventilation. Thereis nodistinct differencein
rai nfall between the rainy season and t he dry season and aver age nont hly
rainfall ranges from150 mrmmto 200 mrm In addition, thecityis scarecely
af fected by typhoons. Therefore, attention in the facility design to
rainfall is not critical. On the other hand, the groundwater |evel in
the project siteis highandthe |l ower part of the project siteis poorly
drained. This factor should be taken into considerationin settingthe
ground fl oor level. Conpared to the northern part of the country, Davao
is less affected by earthquakes. However, thereis still a possibility
and therefore seismc design shall be enployed in accordance with the

Nati onal Structural Code of the Philippines.

Soci al Conditions

Though the maj ority of peopleinthe Philippinesare Christians, different
customof living is al so considered in the design of buildings such as
providing faucet in toilet booth. Therefore, sane considerationis to

be given in the design of this project as well.

Local Construction Situation

As DMCis a national nedical center operating under the jurisdiction of
the Department of Health (DOH), it is necessary to obtain an approval
15



on the design of the building from Departnment of Health.

The procedur e for obtaining approval fromDOHi s dividedintotwo stages,
nanel y, the stage of basi c desi gn and t he st age of detail desi gn, as shown
below. After the approval is given by DOH, application for building

permt shall be nmade to the Gty of Davao.

A Stage of Schenatic Design

Fl ow of the Procedure

I nspection of the project site by DOH

i

Coor di nati on between DOH
(Health Infrastructure Service) and the hospital

1

Preparati on of Schematic Pl an
(Hospi tal)

i

Presentati on and eval uati on of the schematic plan
(the hospital andthe Heal th I nfrastructure Service)
!

Initial approval of Schematic Plan
(Heal th Infrastructure Service)

l
Revi ew of the Schematic Pl an
(Committee on review of Schematic Pl an)

I
Fi nal approval of the Schematic Pl an
(Recomrendi ng approval by Health Infrastructure
Servi ce)

l
Fi nal approval
(Undersecretary)

!
Approval for construct
(Bureau of Licensing and Regul ati on)

The above-nenti oned procedures are applied to buil dings constructed by
t he Depart ment of Health. Inthe case of this project, the stage of basic
designcorrespondsto"”Preparationof the Schemati c Pl an by the Hospital,"
and the stage of explanation about the outline of the project to

"Presentation and Eval uati on of the Schenmatic Pl an."
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(4)

B Stage of Detail Design

Fl ow of the Procedure

Wir ki ng drawi ng
(AI'l the drawi ngs and specifications nmust be signed by an
architect, astructural engi neer, an el ectrical engi neer and
a sanitary engineer, registered in the Philippines.)

!
Approval of the Department of Health

i

Approval of the Chief of the hospital and the director of
the DOH Regional Ofice

i

Approval of the Undersecretary of Health
(or the director of the Health Infrastructure Service)

!
Revi ew by the City Engi neer of Davao City

!
Revi ew by the Fire Departnment of Davao City

!

Filing of the applicationdocunents with Davao City Pl anni ng
Ofice

!
Bui | ding permt

Al'l the above procedures are to be cl eared by t he Phili ppi ne side. Though
the application docunents will be prepared by Japanese consul tant, they
must be signed by qualified local architect and engineers. The
construction work cannot be started unless all the above-nentioned
procedur es have been conpleted. The facility plan shall be prepared in
accordance with the | ocal code and regul ations as well as the standard

of the Departnment of Health.

Local Contractors

Conpared to Manila, nunber of high-rise buildings in Davao is nmuch | ess
and the construction market is much smaller. Contractors active i nDavao
are therefore smaller in scale thanthose active in Manila. |n the case
of large-scal e high-rise building construction works, contractors from
Manila generally act as prinme contractors, and |ocal contractors as

subcontractors. Basic building materials such as cenent and aggregate
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(5)

(6)

are produced i n Davao, but industrial products such as al um numw ndows
and el ectrical equi prent are transported fromManil a. The executi on pl an
and the procurenent plan shall be worked out in consideration of above

situation of the local construction industry.

Mai nt enance and Managenent Capability of the I npl enenting Organization

The mai nt enance and managenent costs of DMC are covered by t he Depart nent
of Health's budget, donations fromdifferent organi zations and its own
i ncomes fromnedi cal care services. DMC has sufficient nunber of staff
for maintenance of building facilities and equi pnent. Those itens of
equi prent whi ch cannot be repaired within DMC are transferred to the
Hospi t al Mai ntenance Servi ces (HVB) under t he Depart nent of Heal t h, whi ch
is |located on the prem ses of DMC. However, there are cases where even
HVMS cannot repair due to the unavailability of spare parts. Therefore,
inworkingout thefacilityplanfor thisproject, dueconsiderationshould
be gi ven to t he past probl ens as wel | as DMC s nai nt enance and nanagenent

capabilities.

Range and Grades of Facilities and Equi prnent

DMC has continuously been inproving its facilities and equi pnent for
providing proper health care services to patients whose nunber is
increasing fromyear to year. For those inprovenent projects, source
is not only fromthe Departnment of Health but assistance of Davao City
and other international agencies are utilized such as donation of CT
scanner from Davao City and the sewage treatnent plant from Austrian
Governnent. In such context sone itens of equi pnment are confirnmed to
be procured by other donors and be installed in the new OPD buil di ng.
Therefore, in determning the scope of this project, due consideration
shoul d be given to the positioning of this project within the franmework
of the DMC s master plan to inmprove its facilities and equi pnent. And,
priorityisgivento facilities nore than equi pnent in consideration of

future i mprovenent of equi prent. The grade of facilities and equi pnent

18



(7)

shall not be set high in order to prevent excessive increases in the

mai nt enance and nmanagenent costs.

Peri od of Construction Wrk

I nthe Philippines, the signingof the Exchange of Notes (E/N) concerni ng
foreign grant aid is based on the approval of the National Economc
Devel opnent Agency's (NEDA) | nvestnent Coordination Committee (I1CC).
Thi s project was approved by the 1CCin 1993 when the Governnent of the
Republic of the Philippines made a formal request to the Governnent of
Japan for grant aid. However, six years had passed before this study
was conduct ed, it has becone necessarytorevi ewthedetailsof therequest,
andthereforeit isnecessarytoobtainthel CC s approval for this project
anew. It will take at | east three nonths for obtainingthel CC s approval.
As regards the local nature condition, on the other hand, there is no
significant difference between the rainy season and the dry season in
Davao, so that the construction schedul e will not be affected by weat her
conditions during the rainy season. Therefore, there is no notable
hi ndrance on t he constructi onwork t o be conpl eted as schedul edif started
poperly. It is inportant, therefore, to cooperate with the Phili ppine
side so that the E/ N be signed snoothly and that the construction work

be started wi thout delay.

2-3-2 Basic Design

(1) Site Plan

The project siteis|located at the corner of J.F. Laurel Avenue, on which
the site of the Davao Medi cal Center borders on the north, and DMC r oad
running fromnorth to south in the center of the prem ses of DMC. The
access to the DMC s existing Main building, which is located on the
northern side of the project site, faces DMCroad. |If a new access to
t he new ODP bui I di ng i s made besi des the exi sting entrance, it will cause

confusionincontrol goinginandout of people. It will alsobedifficult

19



to adj ust the entrance | evel of the newOPD buil dingtothe existing road
| evel of DMC raod. Therefore, the new OPD building is to share the
exi sting access of the Main building. As the new OPD building will be
provided with centralized hospital functions such as X-ray depart ment
and the Laboratory departnent which will have frequent access fromthe
Mai n buil di ng, the new OPD buil ding shall be connected to the existing
Mai n buil ding by a corridor to secure a pedestrian traffic |line between
the two buil di ngs. Furthernore, a service road necessary for fire

fighting is to be provided around the new OPD buil di ng.

Fig.2-1 Site Layout Plan
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(2) Architectura

1) Floor

Pl an

Ar ea

Ot hopedi ¢ Dept .

C o Request ed Pl anned
Roors Bxisting floor area floor area Renar ks
TX room 8.8
Casting room 10.5 10.5 15. 6
Consul tation 30.3 B
cor ner (3 boot hs 7.0x 2=14.0 20.8 [ for 2 desks
Nurse’s station 6.0 6.0 8.9
Doctor’'s office 7.5 9.0 | Ofice
Operation room 17.3 —
Recovery room 8.7 —
Dressing &
Lockers 4.5 -
Toi |l et 1.8 3.1
Hal | way 23.9 —
facilities are
Tot al 46. 8 103.0 57. 4 pl anned i n OR Dept .

Cal cul ati on of the Consultati on Room

The si ze of each consultation roomis to be determ ned on the basis of

the nunber of outpatients to the departnent.

Nos of outpatient (1998) 8,217
Nos of patients per day 32.9
Target No. of daily outpatients 43
in 2005
43casesx 20mi n. + 8hours 1.8
No. of Consultation room One room to accommpdate two consultation
desks to be provided
Staffing Pl an
The Philippine side plans the nunber of physicians to be assigned in

Ot hopedi ¢ Dept.

of the new OPD building as foll ows.

Medi cal staff Nur ses Nur si ng ai des Tot al
Med. MS. VOL | Residents
speci al i st
1 1 16
5 2
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Rehabi I itation Dept.

The medi cal services givenat the Rehabilitation Dept. are as shown bel ow.

®

Di agnosi s of Functional D sorders
Di agnosis of functional disorders is conducted by analyzing the
results of static and dynam c neasurenents of the patient's physica
condi tions.
Necessary itenms of equi pnent:
vi deo caneras, tensile strength/joint angle neasuring
equi pnent, dynanoneter, telenmeter el ectrocardi ograph,

heartbeat nenory, treadm |l /ergonmeter, etc.

Exerci se Ther apy
Exerci se t herapy conduct ed by t he physi ot herapi st i ncl udes recovery
from paral ysis and nuscul ar bui |l dup.
Necessary itenms of equipnent:
treatnent table, inclined table, par al | el bars,
supporting bar, platform mat, mrror, dunbbells,

wheel chair, wal ker, etc.

Physi cal Ther apy

I n physi ot herapy, |ight, water and heat are used to produce physica

stimuli.

Necessary itens of equi pnment: bathtub for hydrot herapy (whol e body,
parts of body, whirl pool), hot pack/heater, infrared | anp,
ultrasonic treatnent equipnment, |aser beam treatnent

equi prent, functional neuronuscul ar stinmulator, etc.

Prost hesi s Ther apy

Therapy by the use of prostheses.

Necessary itenms of equipnent:
video canera, tensile strength/joint angle measuring
equi pnent, dynanoneter, teleneter electrocardiograph,

heart beat nenory, treadml|/ergoneter, etc.
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®

Cccupati onal Therapy
Therapy for recovery fromdi sorders by engagi ng i n occupati onal worKk.

Thi s t herapy i ncl udes producti on of handi crafts, functional work with

el ements of ganes and sports,

traini ng

trai ning and psychol ogi cal

in activities

in daily

training in the use of

traini ng.

Necessary itenms of equi pnent:

life,

prost heses,

prelimnary occupati onal

woodwor ki ng t ool , net al wor ki ngtool, handi craft workt ool ,

therapy games, devices for wuse in training in vita
functions, worktable, chair, etc.
Gy Request ed Pl anned
Roons Exi sting fl oor area floor area Remar ks

I ncluding O, wheel chair

Gym 42.3 175.7 | parking, waiting area and
other treatnent space

Or area 19.5 —_

Hydr ot her apy room 8.0 9.6

Treat ment cubicle 24.3 27.9 [ 9.3 x 3roons

ADL room 0 8. 1 I ncl udi ng occopati onal
t herapy

Store 4.0 —

Toilet (staff) 3.8 3.2

Toil et (patient) 2.3 4.2 | w shower

Doctor’s office 16.0 15.5

VWheel chair &

stretcher parking 12.0 _

Recepti on 7.5 —

Treat ment room 5.2 9.8 | For therapy needi ng privacy

Ot her treatnent

spaces 119.6 —

Tot al 68. 8 270.0 254. 0

Nunber of Patients

The nunber of patients to undergo each of the above-nentioned therapies at

t he departnent of the new OPDbuil ding is estinatedonthe basis of the nunber

of patients during the period fromJanuary to June, 1999.
Physi cal therapy Cccupati onal therapy Tot al

I npati ent 1,374 779 2,153
Qut pati ent 2,829 1, 353 4,182
No. of patients

(first half of 1999) 4,203 2,132 6,335
No. of patients per day in

2005 34 18 52
Target No. of daily

out pati ents (2005) 44 23 67

23




OB/ Gyn/ FP Dept .

Room Basting | {058 | fioor area Remar ks
. Transferred to
Operation room 23. 4 — Qut pat i ent OR Dept .
Toi | et 2.7 3.1
Treat nent room 12.0 —
Conf erence room 13.5 —
Nurses’ station 11.3 8.9 Recepti on
n consultation
fzons 8.5 8. 9x 3=26. 7 28.8 |9.6 x 3rooms
I nternal Exam room 19.2 9.6 x 2roons
OB consul tation
r oom 57.0 7.9%x 6=47.4 40. 0 8.0 x 5roons
U trasound room 12. 2 6.0
Counsel i ng room 10.5 15.6
Hal | way 73 3 54. 7 I ncl udi ng waiting
ar ea

O fice 9.0 O fice
Waiting area 13.5 —
FP (1UD) room 14. 2 9.6
Urine collection 5.3
Lab. 9.1
Tot al 93.2 233.0 209. 3

Cal cul ati on of the Consultation Roomns

The necessary nunber of consultation roons is to be determ ned on the basis

of the nunber of patients to the departmnent.

B/ FP GYN
2298 of —outpatients in| ¢ 580(0B)+4,559(FP) 9, 999
No. of daily outpatients 84.6 40.0
Tar get No. of daily 110 52

outpatients in 2005

No. of consul tati onroons

110pati entsx 20M n. +

52patientsx 20m n. +

8hour s 4.6 -5ro00ns 8hour s 2.2-3roons
2 internal exam nation
Remar ks Common ul trasound roomto roons for 3 consultation

be added

roons _to be provided

Staffing Pl an

The Phi | i ppi ne si de pl ans t he nunber of physi ci ans to be assi gned i n OB/ GYN FP

Dept. of the new OPD building as foll ows.
Medi cal staff Nur se M dwi f e N;r SLQQ derk Tot al
Med. )
Speci al i sts MS. VOL Resi dent s
1 1 1 1 34
9 4 17
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Fam |y Medici ne Dept.
Roons Exi sting fF:eoqolJresatri(:; P ann;rde;I oor Remar ks

Doctor’s room 22.5 9.0| Ofice

Faﬁl!y Heal th Care 13. 5 13. 5

Clinic

Counsel i ng room 11.3 15.6

Consul tati on room 45.7110.5%x 4=42.0 36.0|1 9.0 x4 booths

Nur ses’ station 11.3 8.9 | Reception

Treat ment room 8.0 18.0 | 2 booths

Perspnnel Heal t h 11. 2 13. 5

Servi ces room

Conf erence room 35.1
I ncl udi ng

TB/ Ast hma clinic 29.2 27.0 48.9 | reception and
wai ting

TB nmed. store 4.0

Hal | way 48 1 48. 5 I ncl udi ng waiting
area

Toi |l et 3.1

Tot al 74.9 230.0 215.0

Note: Family Health Care inic will be used for health activities of community |evel

nursi ng which is based on Fam |y Health Care Program Presently 50 famlies are

registed to DMC but there is no permanent place for the activity.

Cal cul ati on of the Consultation Roomns

The necessary nunber of consultation roonms is to be deternined on the basis

of the nunber of patients to the departnent.

No. of outpatients (first half of 1999) 12,106
No. of daily outpatients 97
Tar get Nos of dail youtpatientsin 2005 126

No.

of consultation booths

126pati entsx 15m n. + 8hours
- 4boot hs

3.9

Staffing Pl an

The Phi | i ppi ne side pl ans the nunber of physicians to be assigned in Famly

Medi ci ne Dept.

of the new OPD building as follows.

Medi cal

staff

Nur ses

Tot al

Medi cal
specialists

Resi dent s

5

14

20
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Pedi atrics Dept.

oo Bisting | et as | rlon moa remar ks
Wel'l chil d* 19. 1 39.0 27.0| 3 boot hs
Sick child 19.1 43. 9 40.5| 4 booths
Counsel i ng room 15.6
Conference room 13.5 —
Staff room 24.0 —
Nurse station 7.9 8.9 | Reception
Ofice 11.2 9.0
Hal | way 25 7 62. 4 I ncludi ng waiting
area
Toi | et 7.0 3.1
I nfectious 10. 8 15.6
consul tation room
Adol escent 13.5
Lactation 13.5
Qut door nedi cal care 64. 8
Tot al 38. 3 183.0 273.9
Note: *Health check up for babies delivered at DMC will be done in WIl Child room

Cal cul ati on of the Consultation Roomns

The necessary size of consultation roons is

to

of the nunber of patients to the departnent.

be determ ned on the basis

Sick child vell child

No. of outpatient (1998) 22, 385 13,812
No. of daily outpatients 89.5 55.2
Target No. of daily
outpatients in 2005 116.4 71.8

116. 4patientsx 15m n. + | 71.8patients x 20m n. +
No. of consultation room|8hours 3.6 8hours 2.99

—»1room 4desks —»1room 3desks

Inadditiontothe above-nenti oned consul tation roons, one for exam ni ng

and treating patients with infectious diseases is to be provided.

Staffing Pl an

The Philippine side plans the nunber

Pedi atrics Dept.

of

physi cians to be assigned

in

of the new OPD buil ding as foll ows.

Medi cal staff Nur ses N;irgégg Tot al
NEQ'C?' MS. VO Resi dent s
speci alists
1 1 31
10 5 14
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Der mat ol ogy Dept.

Der mat ol ogy departnment was established on Apri

physi ci ans,

i ncludi ng one to serve as departnent chief,

1, 1999.

A total of four

have been assi gned

to this departnent. (Hospital Administrative Order No. 038 S. 1999)
Dt Request ed Pl anned
Roons Existing floor area | floor area Remar ks
Lab. 8.4 15.6
O fice 4.5 9.0
PUVA room 9.6 15. 6
Con;ultants 96 .
of fice
Consul ting room 12.3 15.6
17.8
Treat nent room (I'ncl udi ng Laser 9.5 15.6
treat nent)
Consul tation 9 5 15 6
room
Recepti on 5.8 5.3 8.9
Toi | et 4.5 3.4 3.1
Hal | way 38.9 24.0
Tot al 28.1 111.0 123.0
Mai n Tests and Therapi es Conducted at the Dernatol ogy Departnent
Test and Treat nent Contents Equi pnent

1. Strap test,
phot est hesi s

To identify cause of dermatitis.
Judgenent to be conducted twi ce,
first in 24 hours and second i n 48
hours

/el ectrolysis

exam nation of tissue.

2. M scoscopic Crinis, parasite, fungus Bed, m croscopy
exani nation
3. External treatnment |[Drag spread, strapping Cbservati on under
natural sun |ight
4. El ectrosurgery Treatment of Lentigo, hirsutism | Bed, el ectrotonme for
El ectrocoagul ati on |tragomaschal i a. Pat hol ogi cal anapl asty

5. PUVA

UVA irradi ation

Bed, UVA eradication
equi pment

6. Cryot herapy

Dry ice, liquid nitrogen

Cal cul ation of the Necessary Nunmber of Consultation Roons

The necessary nunber of consultation roons is to be determ ned on the

basis of the nunber of patients to the departnent.

in 2005

No. of outpatients :
(April-June, 1999) 2760 (for 3 nonths from April to June)
No. of daily outpatients 44

Target Nos of daily outpatients 57

No. of consulting room

57patientsx 10m n. +~ 8hours=1.2 - 1lroom

27



Staffing Pl an

The Philippine side plans the nunber

Der mat ol ogy Dept.

of

of the new OPD building as foll ows.

patients to to be assigned in

Medi cal speci ali st MS. VOL Resi dent s Tot al
3 2 2 7
I nt ernal Medi ci ne Dept.

Roons Exi sting fITquOL:es{;reei M ann:rdeafll oor Remar ks
Oncol ogy clinic 19.5 14. 4
Cardiac clinic 19.5 14. 4
Nurses’ station 19.5 8.9 | Reception
Consul tation room 15.6
Waiting area 19.5
Consul ting room 20.5 1%;2; g 57.6 (9.6 x 6boot hs
Ot her specialty 19.5 144
clinic ' )
Doctors’ office 10.5 9.0 | Ofice
Toi | et 2.4 3.1
Hal | way 52.6 63.3 | | ncluding

wai ting area

I njection room 20.5 14.4 | Treat ment room
Tot al 41.0 235.0 215.0

Cal cul ati on of the Consultation Roomns

The necessary nunber of consultation roons is to be deternined on the basis

of the nunber of outpatients to the departnent.

31, 965

outpatients in 2005

No. of outpatients . )

(1998) (patients to oncol ogy, cardi ol ogy, hemat ol ogy, nephro,
rheumat ol ogy and di abetes clinics excluded)

No. of daily

out patients 128

Target No. of 166

No. of consulting
room

166x 15m n. = 8hours 5.2 -6booths

Inaddition, three consultationroons for oncol ogy, cardi ol ogy, hemat ol ogy,

nephro, and reheumat ol ogy are to be provi ded.

above speci al
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Oncol ogy Car di ol ogy Henat ol ogy Nephr o Reheunat ol ogy
Consul ta-tion| Tue Thurs Mon  Fri Ved Thurs
hour s 1:00 5:00 | 1:00 5:00 | 1:00 5:00 | 1:00 3:00 | Nce @ month
Present vari abl e vari abl e vari abl e Conf er ence Conf erence
facility room room
No. of Regul ar 1 Regul ar 2 Regul ar 1
specialists \YoR 1 VQL 1 \YoR 1 Regul ar 2 Regular 1

Staffing Plan

The Phi | i ppi ne si de pl ans t he nunber of physici ans to be assignedin | nternal

Medi ci ne Dept. of the new OPD buil ding as foll ows.

: Nur si ng
Medi cal staff Nur ses ai des Tot al
s h(/abco:lz;a}lst MS. VO Resi dent s
p 2 1 48
15 14 16
D abetes clinic
Roons Exi sting flTeoqoL'J’esatree% M annaerde;I oor Remar ks

Consul tation room 34.0 11.0 31.2
Wi ting area 11.0
Mass councel ing room 49. 6 55.2 | waiting
Patent’s toil et 4.3
Foot care room 17.2
Tot al 83.6 22.0 107.9

Facilities required for this clinic are those necessary for activities of
Di abetes Educational dinic (DEC) and Sugar C ub which have been held for
di abetes patients since 1993 at DMC. Dance | esson andexerci se are conduct ed
from@8:00 to 8:30 everyday by Sugar club and Di abetes Educational dinic
is held before starting consultation on Tuesdays and Fridays. Therefore,
a consultation roomfor two consultation desks and a nmass counsel i ng room
where 50 patients will take dance and exerci sel esson are planned. The nmass
counsellingroomw || beusedas awaitingroomafter the execise. Inaddition
to those roons, foot care roomis planned for treatnent of trivial vessel

di sorder mass counsel i ngroomw | | be used as wai ti ng roomafter theexercise.

Medi cal staff for this clinic belong to the Internal Medicine departnent.
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Dent al Dept.
Roons Bxi sting fITeoqouresatree% fllz)loarmr;?dea Remar ks
Recepti on 4.9 6.0
Ofice 8.8 7.2
Treat ment booth 43.0| 8.8x 6=52.8 63.0 10.5 x 6boot hs
Wai ting | obby 11.0 60. 6 I ncl udi ng hal | way
Hal | way 9.5
Store 3.0
X-ray room 9.0
Prep. room 7.2 Fi | m devel opi ng
equi pment
Toi | et 3.6
Recovery room 5.4
Tot al 43.0 90.0 162.0

Cal cul ati on of the Treatnent Boot hs

The necessary nunmber of treatnment booths is to be deternined on the basis

of the nunber of patients to the departnent.

I nf ant exam nati on and nat er nal

exam nation w ||

be conduct ed at t he new

OPD bui | di ng.
: I nf ant Mat er nal
Dental outpatient exani nati on exam nati on

No. of outpatient
(1998) 8,768 13, 812 9,999
No. of outpatients 35 55 40
per day
Target No. of daily

. . 45.5 71.5 52
out patient in 2005
Time for treatnent/ | 30 mi nutes per patient | 10 m nutes per |10 m nutes per
exam pati ent pati ent

No. of treatnent

45. 5patients x 30m n.
+ 8hours 2.8-3roons

71. 5patients

b2patients x

10m n. = 8hours 2.6 -3roons

Staffing Pl an

The Phi | i ppi ne si de pl ans t he nunber of physi ci ans t o be assi gned i n Dent al

Dept .

of the new outpatient building as foll ows.

Denti st

Dent. VOL

Dent. Aide

Tot al

3
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ENT- HNS Dept .

Gy Request ed Pl anned
Roons Exi sting fl oor area fl oor area Remar ks
Nur ses station 10.5 8.1 | Recei ption
Store 6.3 7.2 | Ofice
it 53.4 ; . .

Wai ting (Roof onl y 12.6 32.4 | includingreception
I nfected cases 33.1 43.2 | 3 boot hs
Lab. 6.1 8.3

57.1
Treat nent room 8 boot hs 11.3 43.2 | 3 booths
Consul tant room 18.4 9.0
Di agnosti c room 27.6 13.5

. Transferred to
Operation room 20.0 36.0 out pati ent OR Dept .
Sterilizing area 11.7
Hal | way 7.3 36.2
Soundpr oof booth 0.8
Locker room 6.5
Toi | et 10.5 3.6
Cashi er/ Recepti on 11. 4
OR facilities are

Tot al 173. 1 212.0 162.0 ol anned i n OR Dept .

Cal cul ation of the Necessary Number of Treatnment Booths

The necessary nunber of treatment booths is to be deternined on the basis

of the nunber of patients to the departnent.

No. of outpatients

(1998) 13, 225

No. of outpatients 52 9

per day -

Target No. of daily 68. 8

outpatients in 2005 .

Egbtﬁg treatment 68. 8pati ent sx 30m n. + 8hours=4.3 - 5boot hs

The rati o between the nunber of cases of infectious di seases and that of
cases of non-infectious di seases vari es. Therefore, three consultation
boot hs are planned for each of non-infectious cases and infectious cases,

totaling 6 booths.

Staffing Pl an

The Phi i ppi ne si de pl ans t he nunber of physicians to be assi gned i n Ent - HNS

Dept. of the new outpatient building as foll ows.
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Medi cal staff Nur ses Tot al
. g’sld'alcf"st . MS. VoL Resi dent
L 2 18
4 5 7
Surgery Dept.
Roons Exi sting fIT%%L:eZtrig M annaerdeél oor Remar ks
Operation room 63.9 —
Sterilizing area 7.0 —
Recovery room 25.2 —
Nurse station 10.5 8.9 | Reception
Wai ting | obby 24.0
Pain clinic/
Anest hesi a 9.4 13.5
Consul tation
r oom 17.1 12.0x 4 50.4 | 12. 6x 4r oons
17. 1x 2=34. 2 15. 3x 2r oomns
17. 1x 2=34. 2 (Treat nent room
Treat nent room ( . 33.3 44. 1
(one is 13. 5% 1r oons
dressing room (dressing room
Supply room 7.0 —
Patients
. 8.1 —
dressing room
Dr. dressing room 5.3 —
Hal | way 66. 3 70.5 I ncl udi ng waiting
area
Surgery office 9.0 | office
Toi | et 3.1
Consul tation 15. 6
room
OR facilities are
Tot al 51.3 308.0 215.0 ol anned i n OR Dept .

Cal cul ation of the Necessary Number of Consultation Rooms

The necessary nunber of consultation roons is to be deterni ned on the basis

of the nunber of outpatients to the departnent

No. of outpatients (1998) 25,091
No. of outpatients per day 100. 4
Target No. of daily outpatientsin 2005 130.5

No. of consultation room

130. 5pati entsx 15m n. + 8hours 4.1
—4r oons

In addition to the consultation roons cal cul ated as above, one pain clinic
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and two treatnent roons, each of which shared by two consultation roons,
are to be provided.
Staffing Plan

The Phi | i ppi ne si de pl ans t he nunber of physicians to be assi gned i nSurgery

Dept. of the new OPD building as foll ows.

. Nur si ng
Medi cal staff Nur ses ai des Tot al
NE@'C?' MS. VOL Resi dent s
speci al i st
2 1 39
14 4 18
Opht hal nol ogy Dept.
Roons Exi sting flTeoqoureS;ree(; P annaerdeefll oor Remar ks

Nurse station 7.9 8.9 | Reception

Wai ting | obby 65. 9 12. 3 25. 2
for six exam -

Eye exami nation 40.0 _ nation tables

r oons 5bot hs 7.5x6=45.0 50. 4 (i ncl udi ng
corridor)

Refraction room 30.0 18.0

Laser room 10.5 18.0

Nur ses | ounge 11.3

Resi dent's 11.7 14. 1 9.0 | Ofice

| ounge

Conf erence area 14.0 —

Recovery room 21.0 —

Dressing room ) 8.1 3.2 —

(corridor to OR
26.5
Operation room 2 Operation 24.5 —
t abl es

M nor Operation 10. 5x 18. 0

room 2=21.0 )

Hal | way 79.2 —

Ofice 2.9 3.1

Toi | et 15.6
Operation room

Tot al 155. 1 294.0 166.1 |facilities are
pl anned in OR
Dept .

Mai n Tests and Treatnents Conducted at the Ophthal nol ogy Depart ment
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Cont ent s

Mai n equi pnent

1. Optonetry 5m di stance wi th 300 500l x | Opt ot ype
i llum nance
2. General exam nation | Exam nation of cornea, lens|Slit |anp mcroscope
etc.
3. Opthal notononetry Di agnosi s, prevention and
( Dar kr oom) treat ment of gl aucomatous
4. Funduscopy Exam nati on of optonmeni nx Funduscope
(Dar kr oom
5. Visual field test Di agnosi s of eyeground and | Canpi neter
( Dar kr oom) brain affection
6. Eyeground i nmaging Exam nati on of deseases at
opt onmeni nx, eyeground,
vessel etc.
7. Eye wash To renmove foreign matter Bed, washi ng basin
8. Application of Di agnosi s, anest hesi a, Washi ng basin
eyewash treat ment
9. Application of salve Washi ng basin
10. Col d pack Cold water, ice used
11. Hot pack Hot water, |iquid nedicine
(approx. 50 ) 10 m nutes per
time, 2 3 tines a day
12. Infrared, pack irradiation of 5 10 minutes |!nfrared ray |unp
13. Bougi e Depurationof |Collyer 1to 2 tines every 3 | Bed
dacryagogue m nut es, Bougie renmova
after 15 m nutes
14. I njection under Anest hesi a col |l yer, Bed, washi ng basin
conj unctiva i njection by physician treatnment |ight
15. Operation of Pyorrhea incision Treat ment bed,
hor deopl um treatnment |ight
16. Renoval of foreign To wear a patch on the day | Treatnment bed, slit
matter from cornea | anp m croscope
17. Operation of Infiltrate anesthesia, Treatment bed, slit
chal azi on evi denment | amp m croscope
18. Ciliectony Infiltrate Treatment bed, slit
| anmp m croscope
19. Operation of Infiltrate anesthesia, Treatnent bed, slit

bl ephar el osi s

patch fill dressing

| anmp m croscope

Cal cul ati on of consultation booths

No. of outpatients (1998) 18, 588
No. of daily outpatients 74.
Target No. of daily

outpatients in 2005

96.

No.

of exam nation tables

96. 7pati entsx 30n n. + 8hours=6.04 - 6
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Staffing Pl an

The Philippine side plans the nunber of physicians to be assigned in

Opht hal nol ogy Dept. of the new outpatient building as foll ows.

Medi cal staff Nur ses Tot al

Mgd' C"’}l MS. VOL Resi dent s
speci al i st > 19

4 7 6

CQut pati ent OR Dept.

Fl ow of patients for operation at OPD.

At present, day surgery on outpatients are perforned in the operation room
of the ENT and opht hal nol ogy out patient departnents and in the central OR

Depart nent.

Day surgery is performed on outpatients who are able to wal k both before
operation and after operation and have no other health probl ens than the
affected part. |nguinal hernia, henorrhoids or the |ike, equivalent to the

category of ASA-1 in the U S. Society of Anesthesiology are treated.

The fl ow of operation process is as shown in the diagrambelow. The sane

process is to apply in the new OPD buil di ng.
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Determi nation of Eligible
Qut patients

Prior to the surgical operation, the
patient is to undergo the necessary
exanmi nation. The test results are
sent to the outpatient officewithin
two hours after the tests.

Exam nati ons are:

- CBC

- WUrine test

- X-ray exam nation

- ECG

If there is a problemto be exam ned
by the anesthetist, such problemis
to be referred to the nedicine
departnment or the pediatrics
departmment at | east one day prior to
the surgical operation.

The out pati ent to undergo a surgi cal
operation is to pay a fixed fee of
1,200 pesos. Qutpatients who have
heal th i nsurance are not required to
pay the fee.

The out patient who has paid the fee
isrequiredto submt the receipt to
the outpatient office.

The out pati ent to undergo a surgi cal
operationisrequiredtoarriveat the
hospital by 6:00 a.m

After the operation, the outpatient
wait inthe recovery roomin case of
ordi nary anesthesia, or in the
energency roomin case of spinal
anest hesi a.

The problen(s) likely to occur when
the patient recovers and can wal k on
his or her own is explained to the
patient and rel evant instructions
aregiveninwitingtothe patient.

The patient who has undergone a
surgi cal operation does not recover
by 6:00 p.m, is hospitalized.

A foll ow up nedi cal exanination is
conduct ed one t o seven days after the
surgi cal operation

Qut pat i ent

Preparative exam nation

v
Exam nation for . | Examination of
anest hesi a | possi bl e probl ens
\
The surgeon’s decision to perform
the surgical operation I
Y
The patient pays the fee
A
Deci sion on the date of surgical
operation
Sur gi cal operation
y Y
Di scharge from . . .
the hospital - Hospi talization
A

Medi cal fol | ow up

Fig.2-2 Flow of Operation Process

36



Request ed Pl anned

Rooms Bxi sting floor area fl oor area Remar ks

Recepti on 21.6

Nurse station 6.2

Patients | ocker 28.4 | 14.2x 2 rooms (Including

room toilets)

Recovery room 43. 2

Operation room 72.7 | scrub

hal |

Wai ting 64.8 | Post-operation
i nstruction, pre-
operation treatnent

Operation room 64.8 | 21.6 x 3roons
(Orthopedi cs, OB/ Gyn,
ENT)

Operation room 28. 8 | Opt hal nol ogy

Operation room 49.1 | Surgery (2 operation
t abl es)

Di sposal room 5.4

Resting room 1 23. 4

Staff | ocker room 64.8 | 32.4 x 2roons (shower,
toilet included)

Wash/ assenbl i ng 34.2

room

Toi | et 3.4

Store 2 6.6

Sterilizing room 11.6

Clean store 18.5

Resting room 2 9.0

Mani fol d room 25.2

A/ C room 17.1

Hal | way 18.8

Tot al 0 617.7

The request submitted by the Philippine side included an operating roomfor
each of t he ENT, Opht hal nol ogy, Ort hopedi cs, OB/ GYNand Sur gi cal departnents.
However, the provision of an operating roomto each of these departments
w || necessitatethe provisionof incidental facilities, suchassterilizing
roomand preparatory roomi n each departnent, whichwill |ikelyleadtowaste
of facilities, equipnment and staff nmenbers’ time and | abor. Therefore, it
was concluded to establish an outpatient OR departnment to centralize

operating roons for easier maintenance and managenent.

ENT- HNS and Opht hal nol ogy departnments in OPD are presently provided with
operating roons for mnor surgical operations. However, at the other
departnents, nonor surgeries are performed using spaces closed off with

partitions in the treatnment roons or the consultation roons.
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As shown inthe following table, atotal of about 4,600 m nor surgeries were
performed at the five outpatient departments in 1998. Since June 1998
relatively | arge-scal e surgical operations have been perforned as one-day

surgery at Surgery Dept.

M nor surgeries perforned at the outpatient departnent in 1998.

Requi red
Nos of ; Expected No. of
Dept.. operation Content s ti rrgafsoer a cases a day

I nci sion & Drai nage, C osed
reducti on of nasal bone fracture,
ENT- HNS 935 Interdental wiring, 1.5 1216 (4.9)
El ectrocautery, Saturefistul ony
of ranula etc.

Pt erygi um exci si on, Anterior

Opht hal nol ogy 555 vitrectony, Cataract, d anconma 2.5 722 (2.9)
etc.
Rermoval of inplants, Suturing of

Ot hopedi ¢ 674 wound, Thenar fl ap, 0.75 876 (3.5)

Di sarticul ati on/ Anputation etc.

Pol ypect ony, Cervical punch
OB/ GYN 1,170 bi opsy with ECC, Practional 0.75 1521 (6.1)
curettage, Polypectony etc.

Exci si on of breast nass, Exci sion

of sebaceous cyst, Excision of
1,492 tendon/ gangl i on cyst, Rectal 1.5 1940 (7.8)
bi opsy etc.
Sur gery 111
Her ni or r haphy, Her ni ot ony,
(fromJune | e ot r hoi dect ony, 2.5 288 (1.2)
to December | v qrocel ect omy, Fi stul otony etc.
1998)
Tot al 4,937 6, 563

Not e: The average operating tine includes the preoperative and postoperative time to nake
preparations and clear up the operating room

Determ nation of the Necessary Nunber of Operating Roons

For the followi ng reasons, it was decided to provide an operating roomto
each of the five outpatient departnments (five operating roonms in total).
Al so shown belowis the esti mted daily occupancy hours of each operating

roomin the target year

@ ENT
Since mcroscope is often used at the operation, the operating roomfor
this departnment need to be vibration free so that the surgeon's vi ew ng
field may not nove.
Dai |y occupancy hours: (5.2 operations/day) x (1.5 hours/operation)

= 7.4 hours
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Opht hal nol ogy
For prevention of i nfectious di seases, operati onroomfor this departnent
must be kept cleaner than those for the other departnents.
Dai |l y occupancy hours: (2.9 operation/day) x (2.5 hours/operation)

= 5.8 hours

© OB GYN
Privacy nust be protected due to nature of the activities in the
depart nent.
Dai |y occupancy hours: (6.1 operations/day) x (0.75 hours/operation)

= 4.6 hours

O Othopedics
Since the operating table for this departnent are different fromthose
used for the other departnents, it is desirable to provide an excl usive
operation roomfor this departnent.
Dai |y occupancy hours: (3.5 operations/day) x (0.75 hours/operation)

=2.6 hours

® Surgery
Since the operating table for this departnent is different fromthose
used for the other departnents, it is desirable to provide an excl usive
operation roomfor this departnment.
Dai | y occupancy hours: (7.8 operations/day) x (1.5 hours/operation)
+ (1.2 operations/day) x (2.5 hours/operation)

= 14.7 hours

Due to the situation of ORof each departnent as stated above, one operating
roomis to be provided to each of the Surgery, ENT, Ophthal nol ogy, OB/ GYN,
and Ot hopedi cs departnents. And the operating roomfor Surgery Dept. wll
be larger than others to accommbdate two operating table since the daily

operating room occupancy is |arge.
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Laboratory Dept.

Fl ow of patients at Laboratory Department

The procedure for undergoing clinical testing, physiological testing and

i mage di agnosis is as shown bel ow

A prescription prepared and
si gned by a physician in charge
to be given to the patient or

Prescription of
exam nation/ diagnosis

hi s/ her attendant.

Pati ent whois unabl e to paythe

nedi cal fee consult social

A

wel fare officer.

Y A

The formis subnitted to the Subni ssi on of
billingofficefor confirmation prescriptiontoBillingof
of the anount of the paynent. office

The confirned anount to be paid
at the cashier. In the case of
a patient who is on the health
insurance list, only the

differential is paid.
Paynent at Cashier

/

Subm ssi on of docunents at

The pati ent subnmits the receipt the respective | ab,

and rel evant docunents to the

respective counter by 3: 00 p. m
to undergo the tests. Y

Exami nati on

Fig. 2-3 Flow of Exam nation Process

Assessnent of the
patient’s financial
ability by the social
wel fare officer

When it is necessary to conduct tests and/or diagnosis for an inpatient on

a holiday, or in an energency after working hours, a resident on 24 hour

duty is to present.

Functi ons of Laboratory Dept.

Ceneral tests:

Qualitative tests of wurine, excrenment and body fluid, and

cytol ogi cal test.

Necessary itens of equi prment:

m croscope, colorinmeter, refractoneter, centrifuge, incubator,
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testing table, etc.

Bl ood tests:
Bl ood f orm bl ood speci ficgravity, nunber of bl oodcells, bl eedi ng,
bl ood coagul ation tests to beutilized in diagnosis of henophilia,
| eukem a and ot her bl ood di seases. Bl ood count, blood cell form

test, coagulation factor test.

Necessary itenms of equipnent:
bl ood counter, mcroscope, fibroneter, centrifuge, differential

white blood cell counter, testing table, etc.

Bi ochemi cal tests:
Qualitative and quantitative tests of chemnical el ements of bl ood,

urine and body fl uid.

Necessary itenms of equi prent:

spectrophotoneter, flame photoneter, protein refractoneter,
el ectrophoresi s equi pnment, hydrogen ion concentrati on neasuring
equi pnent, constant tenperature tank, centrifuge, testing table,
i ncubator, chem cal scale, pure water generator, pipet washer,

draft, bal ance stand, etc.

Serum tests:
The serumtest resultsareutilizedindiagnosisof virusinfections
(AI'DS, chickenpox, rubella, influenza) and autoi nmune di seases.

Anti gen/anti body test, virus test

Necessary itenms of equipment:
constant tenperature tank, incubator, centrifuge, pipette washer,

testing table, etc.

Necessary facility:

antigen test booth

Bacteri ol ogi cal exam nati on:
Types of bacteria are identified by culturing and dyeing.

Viral culture, identification, tolerance/sensitivity test of
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sput a,

urine, blood,

Necessary itenms of equipnent:

secretions and body fluid

constant tenperature tank, i ncubator, m croscope, centrifuge, dry

heat sterilizer,

aut ocl ave,

Necessary facilities:

gas burner

Pat hol ogi ca

exam nati on:

testing table,

etc.

medi um room anteroom sterilization room

Identification of diseases through exam nation of tissues.

Mor phol ogi ca

di seases,

exam nation of

Necessary itenms of equipment:

physi ol ogi cal

M croscopi ¢ exam nation of cells

changes caused by

m crotome, paraffin nelting equiprment, dyeing equi pnent, frozen
section generator, incubator, testing table, etc.
@ GCeneral Lab., Bacteriology Lab., Pathology Lab.
Roons Exi sti ng flTeoqoureS;r%i P annaerdeafll oor Renar ks
General Lab.
Col l ection area 12.3 49. 8 | Bl ood
col l ecti on,
wai ting
Clerical room 15.8 21.6 | Including record
CMrI of fice 14.7 9.6 | Person in charge
Uri - PARA 13. 4 29. 0 | General
exami nation
Drug assay room 16.9 — | I'ncl udi ng in
116.5 cheni cal | ab.
Drying/Distilling 19.8 —
room
Staff | ounge 17.7 —
St or age 20.0 —
St orage | ab. 31.5 41. 4
Chenmistry | ab. 39.0 52. 4
Henmat ol ogy | ab. 33.8 28. 4
Hal | way 51.9
Urine collection 15.0(7.5 x 2roons
Tot al 144.0 286. 8 247.2
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Request ed

Pl anned fl oor

Roons Exi sting Remar ks
floor area area
Bact eri ol ogy Lab.
Washi ng area 21.0 19.2
Bacteri ol ogy | ab. 32. 4 43. 2
Ante room 27 5 8.8 4.5
Media preparation 12.6 6.6
room
I solati on room 15.2 10.5
Tot al 27.5 90.0 84.0
Pat hol ogy Lab.
Recepti on 21.0 —
Pat hol ogy | ab. 44, 6 15.6
Hi stopath area 25.9 36.6
Pat ho wor ki ng area 42.5 30.4 36.6 [ No A/C
Toi | et 4.3
Hal | way 10.1 6.0 [ Ante room
Store 13.2
Tot al 42.5 130.8 108.0
Common
Locker room 19.2 (9.6 x 2roons
Resting room 12.8
Hal | way 90. 4
Tot al 214.0 507.6 561.6
Physi ol ogi cal Lab.
Roons Exi sting fITeoqoureSatree(i M annaerdeafll oor Remar ks
Physi ol ogi cal exani nation section
Wi ting area 27.0 47. 7
Ofice 10. 8
Nurse station 10.5 10. 8 | Reception
File storage 5.3 —
Treadm || station 25.0 21.6
ECG station 10.0x 2 14.4 | 7. 2x 2roons
=20.0
EMG station 10.0 7.2
Pul nonary | ab. 45. 5 27.0 13.8
EEG (soundpr oof) 27.0 13.8
Locker room 6.0
Sterilizing room 18.6
Hal | way 62.5 28.8
Consul tation room 45.5 238.9 13.8
Tot al 182.7
Endoscopy exam nation section
Endscopy unit 18.0x 3 42.8 | 21.4x 2 roons
=54.0 (I'ncl udi ng
toilet)
Eqi prent wor ki ng 21.2 22.0
area
Recovery room 9.0
Locker room 7.7 4.3
Toi | et 4.3
Tot al 82.4
Grand Tot al 265.1
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Training facilities

At Davao Medi cal Center manytraining are acti vely conduct ed whol e year
round for residents, interns and paranedi cs within the hospital as well

as those fromoutside the hospital.

DMC has accepted annually 5,800 trainees in average as shown in the
followingtable. As DMCis one of the topreferral hospitals in M ndanao,
it isrequired to accept nore trainees for acconplishing objectives of

“M ndanao Heal t h Devel opnent Pl an”

Tabl e 2-7 Number of Trainees trained at DMC anually in the past 5 years

Field 1994 1995 1996 1997 1998 Tota
Nur si ng 4,012 3,981 3,851 3,503 3,110 18, 457
Ment al care 1,023 1, 145 1,035 945 1,013 5,161
M dwi fery 198 204 186 194 213 995
Nur si ng 10 11 8 13 11 53
assi st ance
Nutrition 56 48 39 42 43 228
Physi cal 149 146 154 158 192 799
t her apy
Occupati onal — — — 92 98 190
t her apy
Medi cal 278 293 257 272 280 1, 380
t echnol ogy
Psychi atrics 32 29 31 36 43 171
Medi cal student 245 268 254 248 250 1, 265
Tot al 6, 003 6, 125 5,911 5,503 5, 253 28, 795

Since there are a fewtraining rooms in DMC, it is needed to rent roons at
outside facilities such as hotels in case of |ectures for |arge nunber of
trai nees. Thi s has been burden for DMCto rent places, so that trainingroons
and | ecture hall are planned on the third floor of the building to solve

t he situation.

Nunber and si ze of training roons are determ ned based on the past training
achi evenent at DMC during si x nonths fromJuly 1998 to Decenber 1998, which
is alnost sanme as first six nonths of the sanme year.

In the period 34 training courses were held for totaling of 1,709 days and
Tot al trainees

2,026 trainees participated in the courses. nunber of

participated in training at DMC in 1998 is as many as 5, 253. Courses are
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categorized in three groups in terns of duration, nanely short course from
1to 5days, internmedi ate course of approxi mately a nonth and | ong t er mcour se
of 3to 6 nonths. Sone courses are bei ng hel d si nul taneously and i nt er nedi at e
courses and |l ong termcourses for residents, intern, nedical students and
nurses/ m dwi ves, totaling 10 courses, are always held all year round. Past

results of training courses held at DMC fromJuly 1998 to Decenber 1998 is

shown bel ow.
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oo Nat ur e of No. of Trai ni ng
Prograni Activity partici pants July [ Aug. |Sept. | Cct. Nov. | Dec. parti ci pants term
Resi dency trai ning Resi dent 122(total) Long term
program physi ci ans N ( 5- 19/ dept . ) | (6 nont hs)
Resi dency di spor sal Resi dent |% 5 Long term
program _ physi ci ans (6 nont hs)
[pternship training | wegical L S —| 25 (ng Ler
Prevention and pri mary
care of diabetic Rlﬂu&\?\je\%s i 100 Srzolr td; e)r m
nephr opat hy < Yy
; ort term
Nursi ng care Nur ses [ ] 47 (1 day)
Li fe threatening Short term
Nur ses [ ) 120

der nat oses (1 day)

; Nur ses/ Short term
Dynani cs of aging Physi ol ogi st * 39 (1 day)
Ethical delimm in Short term

; Nur ses [ J 95

nur si ng (1 day)

: Short term
Bi of eedback Nur ses [ 173 (1 day)
Rol e clarificationfor Short term

; Nur ses 14
seni or nurse (1 day)
Ranger in nurses Nur ses o 118 szolr td;ye;rm
i i Short term
Qualitative research Nur ses [ J 126 (1 day)
Ef f ects and managenent
of genital tract Nur ses g 117 Srzolrtd;ye)rm
i nfections
Vi ol ence agai nst wonen Euh%/::agl ans/ 66(total) Sh(olr td;ye)r m
Mental heal th and Physi ci ans/ PY 37 Shor't
stress i nthe workpl ace| Nurses term( 1 day)
Basic |ife support Eﬂ?’:gg' ans ( ] ] 69(total) terﬁ?olrtday)
o Long term
Vol unteer training Nur ses S E—— E—— —] 7 (6 nont hs)
. Nur ses/ | | | | Long term
Vol unt eer training M dvi ves 14 (6 nont hs)
Coor di nation neeting ,\NAUQ\ZE\%S ° 42 Srzolr td;ye)r m
O1entation of Nur ses/ = 9 Short term
clinical instructors M dwi ves 5 days
; Resi dent
I nterrupted residency e Long term
2 physi ci ans f r o/ 7
trai ning program ot her hospi t al s (6 nont hs)
BasiA(I: Dtsr ai ni ng course Physi ci ans ° 15 Sf}olr tdte)rm
on ay
Hospital infection Nur ses/ Short term
control program M dwi ves ° [ ] [ ) 99(total) (1 day)
; Nur ses/ Short term
Ef fecti ve managenent Techni ci ans n 64 2 davs
Lact ati on nanagenent Nur ses/ 34 Short term
sem nor M dwi ves ot (1 day)
Wast e nanagenent Physi ci ans/ °® 24 Short term
updat e Nur ses (1 day)
; Long term
Coronary care nursing | Nurses * 3 (3 nont hs)
; ; ; Long term
Renal dialysis unit Nur ses ﬁ 3 (3 nont hs)
; Long term
Coronary care nursing | Nurses | 11 (3 nont hs)
Renal _dialysis unit | Nereesl O A
(33)
G aduati ng — ) & 303.“’\% al )f Mddle term
Medi cal cl erkship medi cal (76) (1643 rgar)t.i N bar?t . (1 month
4
student s = (18) 24) (16) ) | sessi on 2 nont hs)
. G aduat es of
Vol unteer trainin ; Long term
pr ogr am Ovserver s(h’| p Eg[]?rsrgcsh cal M 6 (6 nmont hs)
31 \ 225(total)
Orientation of Nur si ng 115 (5D 28) (): No. of | Short term
student s student's (115) leeeee (15) par/t i ci pants (1 day)
(36) sessi on
Frequency of training conducted within 2,026 (total number of
a nonth 17 14 14 14 16 13 partici pants)

Fig. 2-4 Past Resul ts of Trai ni ng Courses Hel d at DMC (Jul y t o Decenber 1998)
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Exam nati on of size of roons and their nunber

Lecture room

Al'l nedi cal departnents, totaling 12 departnents, hol d section neetings
inthe nornings and training courses are held from13:00 to 17: 00. Each
of long term courses have to have a classroom once everyday, so that
necessary nunmber of roons is deternined based on requirenent of these

long termtraining courses.

Nunber of courses a day held in the afternoon
12(resident training of 12 nedical departnents)+8(other

training courses) = 20 tines
Average duration of each course 1.0 hour

Necessary nunber of roons

20 timesx hour+ 4.0 hours = 5.0 roons

Utilization ratio of |ecture roons in nornings
12 Medi cal departnentsx 1 hour=+ (4 hoursx 5roomnms)x 100=60%
Therefor, 40 %of utilization hours will be applied for short term

training courses when section neetings are not held.

Si ze and nunber of roons
Seating capacity of each lecture roons is planned to be 24 in
consi deration of size of past training courses. Size of each roomis
31.2n?to accompdat e 24 tabl et armchairs (12 in case separate chairs

and tabl es used)
Large | ecture room

Alarge |l ecture roomis planned for plenaryl ectures of resident training
courses and one day seninar with partici pants of nore than 100 trai nees.
Seating capacity of the roomis planned to be 180 in consideration of

t he maxi mum nunber of participants at past courses 173 participants,
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presentlyoutsidefacilitiessuchashotel areusedsincenosuchfacility
isavailablewithin DMC , and areais 229.2 nt. Theroomwi || be separat ed
into two nmedi umsi ze roons by neans of sliding wall for hol di ng nedi cal
clerkship courses with participants of 24 to 70 trai nees, which is held
everyday i n July, Septenber and Decenber as wel | as for one day i rregul ar

courses which are held 1 to 4 tinmes nonthly.

The table shown below illustrates how the large lecture roomw Il be

utilized on an assunption of the past results.

Jul . Aug. Sept . Cct . Nov. Dec.

1 hour use 1/ week 1/ week 1/ week 1/ week 1/ week 1/ week
Used as 1 room

180/ r oom z\ggl e dayll o peek | 2/week - 2/ week | 2/week | 1/week

) Every Every ) ) Every

Used as 2 roons 1 hour use day day day
70/ room z\ggl e day 4/ week | 1L/ week [ 3/week [ 1/week | 2/week -

Note: When irregular whole day course is held, daily courses do not use the room

As a result of above exam nation, 5 lecture roons with a seating capacity
of 24 and one large lecture roomw th a seating capacity of 180, which can
be separated i nto two nmedi umsi ze | ecture room(each roomwi || have a seating

capacity of 70), are planned in this project.

Roons Exi sting fITquoures;ree(; M annaerdeafll oor Remar ks
Audi tori um 675.0 -
Ir'g;g]e lecture 229. 2 Wien used as two
180 capacity roons, 70 capacity
AV room 237.0 -
Pantry 27.0 14. 4
Conf erence room 72.0 -
Board room 27.0 -
Traini ng room 156. 0 31.2 x5 rooms
(24 capacity) =156
Trai ning office 45, 3 15.6
Ofice of CT.O 14.0 -
St or age 6.0 16.1 | Furniture
st or age 13.1 33.4
A/ C nmech. room 18.6 14. 4
Locker room 248 -
Tot al 1,213. 4 479. 1
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X-ray Dept.

Roors Exi sti ng fllqeoqouresafr?ei P ann:rdeafll oor Renar ks
CT room 33.6 32.4
Control room 10.8 14. 4
AVR/ Mechani cal 14.7
room
X-ray room1 3 30.3 33.4x 3 129 6 32.4 x4roons(1
22.0 =100. 2 : 4)
X-ray room4,7 30.3 26.2x 2 36.1
17.5 =52. 4
X-ray room 5, 6 29.9x 2
=59. 8
Dar kr oom 7.5+5.3 | 6.5x 3=19.5 23.8 | Including ante-
room
X-ray record room 31.3 118.9 97.2
Staff office 36.3 —
Conference room 13.8 18.0 —
Charman’s office 15.0 15.6 | doctor’s room
Doctors 25.5 34. 17.1 x 2roons
| ocker s/ Lounge
Readi ng room 20.0 25.0 24.0
Radi ati on 25.0 —
Technol ogi st
| ocker room
MRl room 32.5 —
MRl control room 9.0 —
MRl nmech. room 6.0 —
Chi ef Radi ation 17.2 —
Technol ogi st
office
Mannogr aphy/ 25.2 —
Dent al
Waiting area 1 90.5 45.0
Hal | way 347.5 201.1 | I ncl udi ng
stretcher
par ki ng
Recepti on 55.8
Waiting area 2 45. 4 —
Tot al 178.0 1128.0 709. 2
U trasound
Nur sest ati on 10. 8 4.0 | Reception
U trasound room 7.2% 6=43.2 28.8 (7.2 x 4roons
Doctors’ room 15.8 14. 4
Store 12. 3
Toi | et 2. 4x 2=4.8 2.9
Hal | way/ wai ti ng 40. 5 21.9
Tot al 149.0 72.0
Grand Tot al 470. 8 781. 2
@ CT Rooms

As it has been

confirmed in witing that
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the Republic of the Philippines will donate a full-length CT scanner
t hrough Davao City O fice, a CT roomand a control roomis to be provi ded

under this project.

X- Ray Roons
Five x-ray roons are planned for six X-ray equi pnent, which were
calcul ated to be necessary in the year of 2005 since, one is nobile

type out of 6 equi pment.

The existing CG-armX-ray machines for usein surgeryistoremininthe
operatingroomi nthemai nbuil ding, andthe panoram c dent al X-ray machi ne

is to be placed in the Dental Dept. of the new OPD buil ding.

X-ray record room

X-ray films are required by lawto be kept for five years. The existing
X-ray record roomhas a capacity of storing X-ray filns of thethree years
due to its limted space.

X-ray films in envel ops of 350mm by 430 mmare kept in cabinets (300cm
wi de) with six shelves each.

The fl oor area of the X-ray record roomis to be determ ned on the basis

of t he necessary nunber of cabinetstokeep X-rayfilmsfor thefiveyears.

Annual total nunber of X-ray exam nationsintheyear of i npl enentation
of the project: 40,000 (for both inpatients and outpatients)

Aver age envel ope thickness: 0.3 cm(8 filnms in an envel op on aver age)
Necessary nunber of cabinets

(40,000 x 0.3 cmx 5 years)/300 cmx 6 shelves = 33.3 - 34

U trasound di agnosi s roons
Based on the exami nation on necessary ultrasound di agnosi s equi pnent,
five equi pnent will be necessary. Therefore, four roons are pl anned for

four equipnment since one will be placed in OB/ GYN FP depart nent.
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OPD Reception

Request ed

Pl anned f | oor

Roons Exi sting floor area ar ea Remar ks
HCWP of fice 13.2 86.4 [ I ncl udi ng
councel ling room
and nurse office
Nurse office 9.9 —
OPDdirector’s office 17.5 17. 1 10.8
Cashi er 10.2 16. 2 10.8
Billing office 29.0 18.0 10.8
Social welfare room 13.5 8. 6x 2 46. 8 | I ncludi ng store
=17.2
OPD adminitrator’s 20.0 10. 8
office
I nformation 14.5 13.5
Regi stration 18.0
Regi stration triage 8.0 18.0
Medi cal records room 20.5 55.9 86. 4
(for 9
years)
Councel I ing room 7.7 —
Wi ting area 88. 8 1746.0 363.6
Tot al 187. 2 1936.0 675. 9

Fl ow of patients for registration at OPD is

[ First visit outpatient |
v
Filling in outpatient record forms by
patients
A4

Consul tati on by fam |y nedi ci ne doct ors at
triage information

V

I ndex drawn up

[ |
\'Z

as foll ows;

Regi stration card issued

Regi stration card to be
submtted after a second

| coning

V

Nurber card given for
consul tation

Transferredto ERin

\s
I.EX;Tanat' on Consul tation at respective
y . <> depart ment
- Physi ol ogi cal L .
. Prescription issued |
- Speci nen ¥
[ , Billing | |
v N

consul tation by the
Soci al Service in Cashi er
case unabl e to pay

\e
Vv

case hospitalized
needed

[ [T | [ P 1

Fig. 2-5 Flow of Patients
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Q hers

Roons fITeoqouresafreei " ann:rde;I oo Remar ks

Security office 20.0 46.4 [ Including control panel
observation

Housekeepi ng 18.0 43.2 | I'ncluding store

Conf erence room 34.0 —

Public toilet 167.0 203.0|43.2 x4, 108 x2, 4.3
x 2

EV machi ne room 266. 0 43. 2

Mani fol d room 55.0 Including in outpatient OR

Power house 36.0 Installed in the dry area

St ai rcase/ Hal | way 1048.0 2,246.6

Di sabl ed toil et 41.419.0 x3+47.2 x2

Cal cul ation of the Toilets in the Basenment, the First Floor and t he Second

Fl oor

The estimated total nunmber of outpatients in 2005 is 1070.

A patient is acconpanied by 2.5 attendants on average, so that the daily
total number of visitors to newOPD building is estimated to be 2,675 (1070
X 2.5).

On anassunptionthat thedailytotal nunber of visitorstothe newOPDbuil di ng
are distributed 535 on the Basenment, 1070 on the first floor and 1070 on
the second fl oor (therati o between nen and wonen: 50: 50) and that the toil et
useratew || be 60 percent of the total nunber of visitors during peak hours,
the necessary nunbers of toilets in the basenent, the first floor and the

second fl oor are cal cul ated as foll ows i n accordance with the Architectural

Desi gn Dat a.
Basenent
Requi red nunber
Men Wnen
Uri nal 3 —
WC 3 4
Washi ng basin 3 3
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1% FL, 2™ FL

Requi red nunber
Men VWnen
Uri nal 5 —
WC 2
Washi ng basin 3 4

Tabl e of Breakdown Floor Area by Facility Function

Section fTeoqouresafr%% Pr |t(;r| Pl anr;erdegl oor Remar ks

Clinical Depts. 2,291 A 2,160.6

Qut patient OR 0 A 617.7 |5 ORs

Entrance m sc. 190 A 675.9

( Excl udi ng
wai ting)

Connecti ng 466 A 1,150. 6

corridor

X-ray Dept. 1,128 A 781.2 |5 X-ray roons, CT room
and ul trasound

Physi ol ogy Lab. 149 A 265.1 | ECG, EMG EEG
endoscopy

Lab. 806 A 561. 6 | General , Bacteril ogy,
Pat hol ogy

Phar macy 88 A — | To be in the existing
mai n bui | di ng

Tel et her apy 283 B — | Exi sting equi pnent
not to be shifted

Tr ai ni ng Dept. 1,171 A 479.1

Li brary 311 B —

Canteen & Kitchen 799 B —

Security 20 A 46. 4

Housekeepi ng 18 A 43.2

Conf erence room 34 A —

Wai ti ng Lobby 1, 746 A 363. 6

Public toilet 167 A 244.4 | I ncl udi ng di sabl ed
toilets and part of
staff toilet

EV nmech. room 266 A 43. 2

Mani fol d room 55 A I ncluded in OPD OR
Dept .

Power house 36 A —

St ai r/ hal | way 1, 048 A 2,246.6

Tot al 11, 072 A 8,528.6
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Fl oor area of each nedical departnment is as shown bel ow.

2)

Requested floor area Pl anned fl oor area
Ot hopedi cs Dept. 103 57. 4
Rehabilitation Dept. 270 254.0
OB/ GYN FP Dept . 233 209.3
Fam |y nmedici ne Dept. 230 215.0
Pedi atrics Dept. 183 273.9
Der mat ol ogy Dept . 111 123.0
Medi ci ne Dept. 235 215.0
Di abetes clinic 22 107.9
Dent al Dept. 90 162.0
ENT- HNS Dept . 212 162.0
Surgery Dept. 308 215.0
Opht hal nol ogy Dept. 294 166. 1
Tot al 2,291 2,160.6

Fl oor pl anni ng

Entrance | obby and triage are planned on the Ground floor to receive
outpatients. Patients proceed to the respective clinical departnent
after assigned at the triage on the Gound floor. The new OPD buil ding
istobeconnectedtothe existing Main buil ding by aconnectingcorridor
at the Gound floor level. Inpatients fromthe existing Main building
wi | | have an access to X-ray roons and | aboratori es viatheentrancel obby
on the Gound floor. Cinical departnments |ocated on the Ground fl oor
are Orthopedics Dept., Rehabilitation Dept., OB/ GYN FP Dept. Pediatrics
Dept. to which short wal ki ng distance is desirable for the patients.
OR, X-ray rooms are placed on the Lower G ound fl oor because they need
to be closed up fromoutside. It is advantageous to | ocate X-ray roons
on thebasenment asit i s not necessary to consider protectionfor downward
| eakage of radiation.

Facilities for Dermatol ogy Dept., Dental Dept., ENT-HNS Dept. surgery
Dept., Medical Dept. and Ophthal nol ogy Dept. are placed on the 2™ fl oor

as wal ki ng di stanceis not veryinportant criteriafor those departnents.
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- Training facilities

3FL

- Endoscopy, ECG EEG EMG
- Der mat ol ogy Dept.

-Dent al Dept.

- ENT- HNS Dept .

- Opht hal nol ogy Dept .
- Surgery Dept.

- Medi ci ne Dept.

2FL

- ECG EEG EMS Pul nonary Connecti ng
. corri dor Exi sting
- Orthopedi c Dept. 4 —> Main
- Rehabilitation Dept. - Registrgtion Bui I di ng
-Fam |y Medi ci ne Dept.
- Pediatrics Dept. ¢ Qutpatients

. OB/ GYN FP Dept .

G ound FL

- Lab. (Pathol ogy, Bacteriol og
Serol ogy, Biochem stry,
Hemat ol ogy General)

Lower

G ound FL
- X-ray

- Utrasound

- Operation room

Fig. 2-6 Functional Layout Pl an

3) Section Plan

To reduce the maintenance and managenent costs as much as possible,

mechani cal air-conditioning should be mninzed. I ndoor envi ronnent
shoul d be mai ntai ned confortabl e by neans of sectional arrangenments of

the building such as natural ventilation and protection from direct
sunlight. Provision of eaves with a sufficient depth to prevent direct
sunl i ght and keeping sufficient air volume in each roomto | ower room
tenperature are considered to be effective neasures.

As the project siteinclines down fromnorthto south, | ower ground fl oor
i s above ground at the south side whereas it is underground at the north
side. Hum dity wi Il be highunderground part of thebuilding. Therefore,

a dry area is planned around the underground part so that the exterior

wall s of the lower ground floor will not touch earth directly.
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(3) Structural Plan

Qutline of the Structure
The outline of the structure of the new OPD building is as foll ows.
Nunber of stories : one bel ow ground and three above ground

Story hei ghts : | ower ground floor, ground floor and second
floor: 4.2 m third floor: 4.05

Basi ¢ span : 6.0 mx 7.2 m
Type of structure : Rei nforced concrete rigid frane structure
Foundat i on : Di rect foundation

Foundati on system

According to the geol ogi cal survey report of the project site, which
was provi ded by the Phili ppine side, the geol ogical soil condition of
the project siteis alnpbst even. Therigidclayeysilt | ayer (Nval ue:
8-10) that lies at a depth of 1.5 nmeters can be the supporting | ayer.
The foundati on system shoul d be direct foundation with the val ue of

al | owabl e bearing capacity of 14.5 t/n?.

Superstructure system

I n consideration of construction nmethod, cost effectiveness, natural
conditions and the size of the building, it is appropriate to enpl oy
reinforced concrete rigid frane structure with reinforced concrete
seismc wall. In consideration of the present situation of the | ocal
constructionindustry and cost efficiency, non-structural walls shoul d

be of brick or concrete holl ow bl ock.

Load and external Force

Li ve | oad:
The values of live |oad are to be in accordance with the Nati onal
Structural Code of the Philippines as shown bel ow.

Ofices 240kg/ nt

X-ray rooms 300kg/ nt
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Consul tation roons 240kg/ nt
Ordinary training roons 200kg/ nt
X-ray filmstore 800kg/ nt
Machi ne room 600kg/ nt

Seism c | oad:
To be cal cul ated i n accordance with the National Structural Code of

t he Phili ppi nes.

Main material s

Concrete 210kg/ nt
Rei nforci ng bars G ade 60, (Fy=60,000psi)

(4) Electrical Facility Plan

1)

2)

Power intake facility

Power will be received fromthe 13.8 KV hi gh vol tage over head power
i ne of Davao Li ght &Power Co., Inc. (DLPC) runni ng al ong Laurel Street
on the southern side of the project site. It is the Philippine side
work toi ntake power fromthelineincludingprovisionof anelectrical
pol e near the boundary Iine as well as installation of transforner.
DLPC wi | | take chare of those works on a charge basis. Lowtension
electricity (3¢ 3W220V) istobesuppliedtothe electrical roomfrom

the transformer in the scope of this project.

Generator facility

Power failure occurs twice a nonth on average and there is voltage
fluctuation in and around the project site. For these reasons, an
autonatic voltage regulator (AVR) and a power generator are to be

provi ded for stable power supply.

Power receiving equi prment
Low vol tage power is to be led to alowtension switchboard after
stabilized by AVR Swi tchboard and AVRare pl anned to be installed
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in the dry area provided at north side of the new OPD buil di ng.

Sincethecapacity of thetransfornmer tobeinstalledbytheelectric
power conpany i s cal cul ated t o be 750kVAas shown i nthetabl e bel ow,

the capacity of the automatic voltage regulator is to be 750 kVA

Table 2-8 Calcul ation of Transfornmer Capacity
Itens Assuned co'r?zjrlipnteidon N?;bagiorsr Remar ks
vedi cal equi prent | 75OKVA 15% 76. 5kVA >C(§Tr Zg;@;l”*; 6
240k VA 40% 96k VA
A/IC, Ventilation 450kVA 80% 360kVA
Punp 90k VA 20% 18kVA
Li ghting 150kVA 80% 120kVA
General outlets 90kVA 20% 18k VA
EV 45k VA 20% 9kVA
Ot hers 50k VA 20% 10kVA
707. 5kVA
Tot al 1795kVA . 750KVA

Generator facility

An el ectric power generator will be installed for continuos power
supply at the time of power stoppage. The X-ray nmachi nes and t he
CT equi pnent require relatively high electric load, so that 4 of
X-ray machi nes are excluded fromthe generator circuit. In order
to reduce the running costs as nmuch as possible, the circuits for
thelightingfixtures and socket outlets for general use are pl anned
to be disconnected fromthe generator circuit when the fire punp

(capacity estimated at 75 kW needs generator power supply.

Generator circuits will cover the follow ng

part of medical equipnent (CT and two X-ray machi nes)
air conditioners for operation roomand Lab.

wat er suppl y/ drai nage punps

el evators, 50%of |ightingfixtures and 50%of wal | socket outlets
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3)

4)

(Ceneral circuite)

50% of air conditioners, 50%of |ightings/wall socket outlets

for general use

In light of the above-nentioned considerations, a radiator-type
di esel generator (625 kVA, 500 kW is to be install ed as the power

source at the time of power failure.
Mai n Feeder

El ectric power will be supplied to the electric Iight panel board
and t he power control panel fromthe | owtensi on panel boardinstalled
inthe electric room An alarmpanel for tothe generator and control
panel for punp etc. will be installed in the security office. The

vol tages of main feeder should be as follows.

Equi pnment needi ng power 3¢ 220V
Li ghts, socket outlets 1l 220V

Li ghting Fi xtures, Socket outlets

Li ghting fixtures

Fl uorescent lights (rmainly FLAOWX 2) will be mainly used. The
generator circuits and the other circuits shall be categorized
separately. Three-way switches will also be installed where

necessary.

Areas such as the waiting roons where many people gather will be
provided with emergency lighting fixtures withbuilt-in batteries

as the neans of evacuati on gui dance at the time of power failure.

Val ues of illum nance for the nmain roons are shown in the table

bel ow.
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5)

Table 2-9 11lum nance of Major roomns

Tar get Roons
i |l um nance
300 Ix Consul tation room Treatnent room Lab., Ofices
200 Ix X-ray records room Hallway, Waiting area
150 I x Toil et, Locker room Pantry etc.
100 I x Store, Electrical room

Socket outlets

Vol t age of socket outlets shall be 220V. Location and hei ght of
socket outlets for specific item of equipnent will follow the
requi rement of the equipnment includingits shape. Qutlets will be
differentiated whether they are connected to the general circuits
or the generator circuits so that they nay easily be identified.
In case of equipnent requiringa UPS, a UPS will be procured under

t he equi pnent wor k.

Tel ephone System

Swi t chboard

Since internal telephone comrunication system shall cover the
entire DMC, including the existing facilities and the new OPD
buil ding. Therefore, existing switchboard in the Miin building
needs to be replaced (or expanded) by the Philippine side to have
nore capacity to provide tel ephone lines to the new OPD bui | di ng.

It is expected that the newOPD buildingwill require 10 tel ephone
Iines and 80 extension lines. Therefore, the existing sw tchboard
(14 tel ephone lines and 64 extension |ines) shoul d be upgraded to

have a capacity of 24 city lines and 144 extension |ines.

Term nal boards

The Phil i ppi ne side shall take charge of increasingcity lines for
the new OPD bui |l ding and replacing the primary termi nal board in
the Main building. A newterm nal board for the new OPD buil di ng
will be installed near the existing switchboard so that the scope
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6)

7

8)

9)

of thework under this project, whichisafter thesecondaryterm nal
board, shall be clear. Telephone sets will be installed at the

rel evant roons in the new OPD buil ding.
I nt ercommuni cati on System

An intercom (with speaker) will be installed for the comunication

bet ween control room and respective CT roomor X-ray room
Publ i c Address System

Mai n public address system
A public address systemw || be installed to be used for guiding
patients in an energency and for paging. The anplifier and ot her

units will be installed in the security office.

I ndi vi dual public address systens
Am crophonewi || beinstalledat receptioncounter of eachclinical

departnent, and a speaker will be installed in each waiting area,

for calling patients.
Automatic Fire Al arm System

Inaccordance wi th the Fire Code of the Philippines, anautomaticfire
alarmsystemw || be pl anned. The control panel for the systemwill

be installed in the security office.
Li ghtning Arresting System

Alightningarrestingsystemw |l beinstalledtoprotect the building
agai nst lightning. The systemwill be installed in accordance with

the El ectrical Code of the Philippines.

61



(5) Pl unmbi ng System

1) Water Supply System

At the existing facilities, drinking water is supplied fromthe city
water main of Davao City and well water is utilized for other uses.
In the case of the new OPD building, city water and well water are
used in the sane way as the existing facilities.

Since the existing service pipe of city water has no extra capacity,
a 50 myp service pipe will be connected to the 150 myp city water
mai n runni ng al ong San Ni col as Street ont he east ern si de of the project
site. It is apart of the Philippine sidewrktolaythe newservice

pi pe, includingthework toinstall awater nmeter onthe service pipe.

City water will be first stored in the water reservoir installed on
t he ground and t hen punped up to the el evat ed wat er tank t o be suppl i ed
tothe sanitary facilities in the newOPD building. Accordingtothe
dataoncity water, it is sonetines contam nated with bacteria. For
this reason, city water isto be sterilized witha UV sterilizer when
it is punped up to the el evated water tank.

A 100 mmp water pipe will be laid by the Philippine side upto the
construction site to store well water in the underground water
reservoir. Well water is then punped up to the el evated water tank

to be supplied to the sanitary facilities in the new OPD buil di ng.

I nprinciple, PVC(polyvinyl chloride) water pi pesw || be used except
for the portion where water wi Il be punped up. Gal vani zed steel pipe

will be used for the portion.

Esti mated quantity of water supply
The quantity of water to be supplied to the new OPD building is

estimated as foll ows.
Nunber of users
Staff nmenbers : 290 (110¢/day person)
Qutpatients (including attendants): 1,800 (10¢/day person
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Daily quantity of water supply
=290 persons x 110 ¢/day person + 1,800 users x 10¢/day person
50, 000 ¢ / day (50n?/ day)

Two types of water, nanely, city water and well water, wll be
suppl i ed separately to the new OPD bui | di ng. Therefore, necessary
quantity of each type of water need to be determ ned separately.
According to the Air Conditioning/Sanitary Engi neeri ng Handbook
(12th Edition), a Japanese standard, the standard rati o between
drinking water and water for other uses is 60 66 (%:40 44 (9.
The new OPD building is a hospital mainly for outpatients and no

kitchenisincluded, it is concludedthat theratio shoul dbe 50:50.

Drinki ng wat er 50 ni/day x 0.5 25 ¥/ day

Water for other uses 50 ni/day x 0.5 25 v/ day

Capacity of water reservoir
Capacity of thereservoir tostorecitywater i s generally 50 percent
of the daily total quantity in Japan. In the case of this project,
however, the supply pressure of city water is not high enough.
Therefore, storage capacity of the water tank to store city water
is concluded to be equal to the total quantity supplied daily.
Capacity of the reservoir to store well water shoul d al so be equa
to the total quantity supplied daily.

Water tank to store city water (ground panel assenbly-type)

25 n? (net capacity)
Di nensi ons: 5mx 3 mx 25 mh (with an inside partition)
Water tank to store well water (underground buil ding pit)

25 nt

Capacity of Elevated water tanks
Storage capacity of the elevated water tanks should be about 15
percent of the total quantity of water supplied daily.

El evated water tank to store city water (panel assenbly-type

wat er tank) 4 n? (net capacity)
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2)

3)

4)

25 n¥/ day x 0.15 4 v

dimensions: 2 mx 2 mx 1.5 mh
El evated water tank to store well water (panel assenbly-type
wat er t ank) 4 n¥ (net capacity)
25 ni/day x 0.15 4 nv,

dinensions: 2 mx 2 mx 1.5 mh
Hot Water Supply System

El ectric water heaters will be providedin | aboratoriesto supply hot

wat er .
Dr ai nage System

Dr ai nage fromthe new OPD building will be treated first in outdoor

septic tank and then discharged to the wastewater treatnent facility
for final treatnment.

The work up to connection of the drainage pipe to the wastewater
treatnent facility will be carried out under this project. Chenical
wastewater from the testing lab. and other facilities will be
neutralized. The <circuit ventilation system and the stack
ventilation systemare to be enployed. PVC pipes will be used for
pi pi ng.

Rai nwat er wi | | be di schargedintotheexistingsideditchrunningal ong

San Ni col as Street.
Sanitary Fixture

Sanitary fixturesw || be sel ectedaccordingtothearchitectural plan

in consideration of |ocal custom
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Fig. 2-7 Diagramof Water Supply and Fire Hydrant
5) Fire Extinguishment Equi pnent Pl an

6)

The new OPD building is categorized in the "Class 4." of the Fire
Code of the Philippines, so that sprinklers, horse reels, dry stand
pi pes and fire extingui shers are required.

At the consultation with the Davao Cty Fire Departnment, it was

instructed that sprincler systemwoul d not be necessarily installed
i n the roons, where expensive equi prent such as CT and X-ray nachi ne
woul d be installed, provided that other substituting fire fighting

systemis installed.

Medi cal Gas Equi prent

A centralized oxygen gas supply system, by nmeans of gas cyli nder,
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andacentral i zedvacuumsystemwi | | be provi dedinthe operati onroons,

recovery rooms, part of X-ray roons and treatment roons.

(6) Air-conditioning/Ventilation Systens

From t he standpoint of ease of nmintenance and troubl eshooting, air-
condi tioning systens which do not require a conpl ex, advanced control

systemare to be enpl oyed.

Roons to be air-conditioned should be mnim zed in order to reduce the

mai nt enance and mai nt enance costs as much as possi bl e.

1) Design condition

Desi gn Tenperature/Hum dity Conditions
Dry-bul b: tenperature 33 D.B.

Wet - bul b: tenperature 27 WB.
(Source: Local datacollectedfor D.B.; ASHARE/ U. S. Air Condi ti oni ng Soci ety
Handbook for WB.)

I ndoor Tenperature/Hum dity Conditions
Dry-bul b: tenperature 26 D.B.
Wet - bul b: -

2) Air-Conditioning System

Ai r-condi tioning systens shall be as sinpl e and ef fective as possi bl e
for sinple mai ntenance. The air-conditioning systens to be enpl oyed

for different zones are as descri bed bel ow.

Operation roomon the basenent

Air-conditioning systemwill be installed in the machi ne room
adj acent to each of the roons and a package type air-conditioner
will be installed in each operation room

In light of the required degree of cleanliness of the air, a
circulatory-typecleanunit will beinstalledinthe operationroom

for opht hal nol ogy.
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O her Roorms

Separate type air-conditioners will be provided in consultation
rooms, treatment roomnms, doctors’ roons and |ecture roons. Duct
systemwi t h a package type ai r-condti oner will be enpl oyed for the

| arge | ecture room

3) Ventilation Equi pmrent System

Ventil ationsystemshall beconsistent withtheconditionsasset forth
in the architectural plan to utilize natural ventilation.

Mechani cal ventilationis providedto di scharge odors and heat inthe
toilets, the electric room the machine roomand the punp room In
order to maintain indoor environnent clean, ventilation systemis
installedintheconsultationroons, thetreatnment roons, theoffices,
etc. as well as the operation roons, the X-ray roons and the
| aboratories.

Ceiling fans are to be installed in the waiting zones.

(7) Building Material Plan

Main Structural Materials

Par t Mat eri al Remar ks

Foundati on,
Foundati on girder, Rei nf orced concrete
slab, G rder, Bean

Materials are conmonly
avail abl e

Exterior wall

Concrete holl ow bl ock

Rei nforced concrete Wdely enployed |ocally

Exterior Finishing Materials

Par t Mat eri al Remar ks
Roof Pitched netal sheet W dely enpl oyed | ocally.
roof, partially asphal t
wat er pr oof i ng
Concrete holl ow bl ock
protection |layer
Exterior wall Fair face brick Hard to show dirt on brick
Texture paint Concrete part to be finished
wi th durabl e paint.
Doors & W ndows Al um num sash Good in air-tightness and
durability. Produced locally
St eel doors Locally made products satisfy
st andard
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Interior finishing material

Roons FI oor wal | Ceiling Remar ks
Consultation [ Ceramic tile [Paint cenent M ner al Durability
room Wi ting nort ar accoustic tile
area
Operation Terrazzotile | Paint cenent Pai nt on Easy cl eani ng
room nort ar cal ci um
Lab. Terrazzotile|Ceramic tile Silicate board | Chem cal

resi sting and
easy cl eaning

(8) Equi pnent Pl an

Sinceit is necessary that the equi pnent plan be of the smal | est possi bl e
scale required to attain the objective of this project. O the itens
whi ch are not i ncludedintherequest of the Governnment of t he Phili ppi nes,
t hose whi ch are consi dered necessary as aresult of di scussi onareincluded
inthis project and their technical |evels and quantities were exam ned.
Shown bel ow are the results of the exam nation of the main itens of

equi prent for the clinical departnents.

1) Othopedic Dept.

Gypsum cutter, plaster bandage table, X-ray filmillum nator
One unit for each of above itens is planned since they are judged

i ndi spensabl e for diagnosis and treatnent.

2) Rehabilitation Dept.

U trasoni c therapy equi prent

Thi s equi pnent is indispensable for the treatnment of neural gi a and
chronic arthritis. In addition, the nunber of existing equi pnent
i s not enough for the nunber of patients. For these reasons, one

unit of this equipnment is planned to make up for the shortfall.

Low frequency therapy unit
Thi s equi prent is ef fective agai nst nuscul ar atrophy and i nprovi ng
the circulation of the blood and it is easy to operate. For the

purpose of w dening the scope of treatnent by the use of this
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equi pment, one unit is planned.

Exerci se therapy equi prment
One unit for each of the following itens is planned to be included

since they are effective in restoring mnuscle.

3) OB/ Gyn/ FP Dept.

Clinical exami nation table, Gynecol ogical exam nation unit

Four units for each of theseitens were requested, by the Philippine
si de. However, it was concluded that two units of them are
reasonable in light of the three nunber of consultation roons,

whi ch was set up in consideration of patient nunber.

Doppl er fetal heart detector

Thi s equi pment i s used to detect novenents of thecircul atory system
of the fetus in order to determine whether the fetus is alive, to
estimate the presentation and to conduct | abor nonitoring. It is
t hus indi spensabl e for the obstetric diagnoses. As requested by
the Philippine side, two units of this equipnent are planned to

be installed in the obstetrical consultation roons.

Col poscope with a canera

Thi s apparatusi s usedfor the exam nation of t he uterovagi nal canal .
It is provided with alight source and a canera so that it enabl es
observation with enlarged i nrages of the affected parts, ensuring
early di scovery of physi cal changes caused by di seases and accurate
anal ysis of diseases. Therefore, one unit is planned to be

installed in the gynecol ogical consultation room

4) Famly Medicine Dept.

X-ray filmillum nator
Three wal | -mounted X-ray filmillum nators for observation of two

14" x 17”filns are plannedandinstalledinthethreeof consultation
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r oons.
5) Pediatrics Dept.

U trasonic nebulizer

As this equiprent is indispensable for the treatnent of asthma and

bronchitis of infants, one unit is planned.

6) Dermatol ogy Dept.

PUVA appar at us

PUVAt her apy, i nwhi chl ong-wavel engthul traviolet Iightisapplied,
is effective intreating psoriasis, vitiligo and al opecia and is
t heref ore wi del y used nowadays. The ultraviolet |ight for usein
PUVAt herapyisof sinmplestructureandisthereforeeasytooperate.

Therefore, one unit of this apparatus is planned to be install ed.

Whod' s | anp

One Wod's lanp unit is planned for the treatnment of |ocal skin

di seases.
7) Internal Medicine Dept.

ECG machi ne
As t hi s equi pnent i s indi spensabl e for early di agnosi s of arrhyt hm a,
cardi ac hypertrophy and i schem c heart di seases, one unit of this

equi pnment is to be pl anned.

8) Dental Dept.

Dental chair unit with conpressor and vacuum

Exi sting four dental chair units are judged to be continuously
usable at the new OPD facility. Therefore two additional dental
chair unit with conpressor and vacuumare planned in this project

to be installed in each of the six treatnment booths.
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Dental X-ray machine (Intraoral)

The out patient dental department owns a panoram c X-ray nachi ne
presently. This type of X-ray machine is used to take panoranmic
phot ogr aphs of teeth, thejawandthefact. Teethandtissues around
teeth, including the upper jaw cavity, the nasal cavity, the
di aphsys of the upper and | ower jaws and the gnathic joints can
be photographedinasinglefilm Indental exam nations, however,
it is often necessary to photograph maxi nrumof two teeth together
with tissues around. Therefore, one unit of intraoral type X-ray

machi ne i s planned to be installed, which neets this requirenent.

9) ENT-HNS Dept .

ENT treatnent unit, chair
Three sets of ENTtreatment units for i nternal exam nati on and chair

are planned to be installed in each treatnent booth.

10) Surgery Dept./ Opht hal nol ogy Dept.

Equi pnrent for consultation and treatnment are excluded from this

pr oj ect.

11) Qutpatient OR Dept.

The fol l owi ng basic itens are pl anned for each of the operation roons

of orthopedic, OB/ Gyn, ENT-HNS, surgery and ophthal nol ogy.

Qperating table

Types of operating tables to be installed in each OR shall vary
dependi ng upon their respective requirenents. The nunber of units
i s det erm ned on a basi s of t he annual nunber of operations conduct ed
inthe past: As aresult of calculation, it is concludedto provide
two units for the surgery OR and one unit for each of the other

depart nents.
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Operating |ight
An operating light (Ceiling type, bulb diameter: 750 mm 8 bul bs,

140,000 Lux) is planned to be installed in each OR

X-ray filmillum nator
A wall-munted X-ray filmillum nator is planned to be installed

in each OR

Instrunment trolley/Stand, Mayo table
Mayo-type i nstrunent stands are provided in the orthopedi cs OR and
opht hal nol ogy departnents and general wagon-type instrunent

trolley are to be provided in the ORs.

Operating bi nocul ar m croscope
One unit of operating binocular mcroscope is planned for ENT-

HNS OR for intratynpanic operations.

Aut ocl ave
A autoclave with a built-in boiler (inner volune: 150 liters) is

pl anned to be installed in the autoclave room

Scrub unit
Two scrub units, two perso type, are to be installed in the OR

hal | way.

12) Laboratory Dept.

Side table, Center table, Sink unit
appropriate nunber of such tables and sink units are planned to

be installed in each | aboratory.

Fume hood
One unit of fume hood, which front openingis approximately 1, 000nm
wi de, i s planned for bi ochem cal | aboratory to exhaust harnful gas
comes out when quantitative analysis of body fluid or blood is
conduct ed.
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Cl ean bench
This itemis quite indispensable to nake clean atnosphere for
preparation of culture nmedium Therefore, one unit with built-

in HEPA filter is planned for bacteriology |aboratory.

Freezing mcrotonme, Paraffin oven, Automatic tissue processor
As those itens are necessary for preparation of hunman organic
tissues for mcroscopic observation, one unit each of themis

i ncluded in the plan.

H gh pressure steamsterili zer
One unit of highpressuresterilizer (inner volumeis approxi mtely
150 liters) in which a steam generator is built is planned for

sterilizing room

Water distilling apparatus
One unit of water distilling apparatus which capacity is
approximately 2.5 liters/mn. is planned for sterilizing roomto

repl ace exi sting superannuated equi pnent.

13) Physi ol ogi cal Lab

Spi ronet er
Oneunit of spironeter withprinterisplannedtoreplaceanexisting
one whi ch i s al ready super annuat ed, t hus, not i n worki ng condi tion.

This appratus is to be installed in the pul nonary I ab.

Endscopy

Endscopy is nowadays indispensable in carying out nedical
exam nations. Different types of endscopes for exanination of
different organs — digestive tracts, respiratory organs, urinary
organs, ears, noses, and femal e genital organs — are used wi dely.
At Davao Medical Center, exam nations of digestive tracts are
conduct ed by the use of stomach and col on fi berscopes. However,

the quantity of the fiberscopesis short for the nunber of patients.
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In order to replenish the present situation, two sets for each of

stomach, colon fiberscopes are to be provided. And two sets of

duodenum fi berscopes, are to be provided for expandi ng scope of

exam nation. Besides those fiberscopes, it is planned to provide

a set of video nonitor system washer and a suction punp.

U trasound nachi ne
U trasound di agnosis is said to be al nost harnl ess to human body

and has been i nproved as accurate as X-ray diagnosis. U trasound

di agnosis is widely suited for di seases of various parts such as

I ung, digestive organs and bones, especially popularly used at

internal nedicine, surgery, pediatrics and OB/ Gyn. Since

mai nt enance cost for ul trasound di agnosi s equi pnent i s i nexpensi ve

conpared to other inmage diagnosis methods, nunmber of cases have

been increasing in the Philippines.

Shortage of equi pnent nmakes it difficult to neet the demand of

ul trasound diagnosis at DMC. Under the condition, priority of

diagnosis is given to inpatients and many of outpatients are

i ntroduced to the private clinics nearby t he nedical center, where

ultrasound equipnment is available. The nunber of patients

introduced to those private clinics reaches approximately daily
20. The tabl e shown bel ow i ndi cat es nunber of cases of ultrasound
di agnosi s at DMC.

Tabl e 2-10 Nunber of Cases of U trasound Di agnosis at DMC

Cases of Utrasound| Ratio of Rati o of Ratio of
No of In-| MNo. of Di agnosi s Utrasound [ Utrasound | Utrasound
atients Qut - out - di agnosi s di agnosi s di agnosi s
P patients |l npatient atient for for for entire
P inpatients | outpatients | patients
4,199 2. 0% 2. 6%
DMC 37,751 | 214,544 2,388 ' . 6. 3% . .
1998 (5. 000)"? 0 (4.3%°2 | (469
Note *1 Nunmber of patientsintroducedtoprivateclinicfor ultrasounddi agnosis
*2 Rati o including nunber of patients introduced to private clinic

Presently 17 di agnosi s cases (4199+ 250 days) for outpatients and

7 di agnosi s cases (2, 388+ 365) for inpatients areinplenenteddaily
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by using 2 ultrasound equipnent at DMC On the other hand,
approxi mately 20 patients are introduced to private clinics for
di agnosi s daily. This neans that a demand of ul trasound di agnosi s
at DMC is 44(17+7+20), and which is estinated to increase to 58
(44%x 1.304) in the year 2005.

Presently 24 cases are handled with two equi pnent daily, so that
4 ul trasound equi prent (58cases+ 24casesx 2=4.8-4 equi prent) wil |

be necessary to cope with the estinmated demand in the year 2005.

Present|ly DMC owns two ul trasound di agnosi s equi pnent(one i s for
OB/ GYN) and one equi pnent donat ed by France Government will be in
use soon. Therefore, one equipnent is planned to be procured in

this project to fill up shortage

14) X-ray Dept.

X-ray machi ne
At present, DMC owns a total of nine X-ray nmachines as shown in

the foll owing table.

Tabel 2-11 Existing X-ray Machi nes Omed by DMC

S Shift plan to
No. Type Manuf act ur er Qty Condi tion the Proj ect
1 CGeneral type, Shi madzu 1 Not used because of Not to be
500mA (Japan) super annuati on shifted
_ 5 General type, Tr ophy 1 Good Tp be
Stationary 800MA (France) shifted
Type Fl uor oscopi ¢ type, | Shi madzu To be
3 , 1 .
500mA (Japan) Can be repaird shifted
Fl uor oscopi ¢ type, | Trophy To be
4
800mMA (France) ! Good shifted
. Shi madzu Not used because of Not to be
5
Mobile type (Japan) ! super annuat i on shifted
. Tr ophy .
6
Mobil e type (France) 1 Cood shifted
Nobi | e 7 | mobile type Si enens 1 Not used be(?ause of Not. to be
type ( Ger many) super annuati on shifted
Carmtype Tro
! phy Not to be
8 |for SU!’fI cal (France) 1 Good shifted
operation
g | Panoramic type, for | Trophy 1 Good Shifted to
dental diagnosis (France) dental dept.
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To det ermi ne appropri at e nunber of X-ray nachi nes for this project,
past records of X-ray diagnosis at Jose Reyes Menorial Hospital,
which is positioned as a sane nati onal nedical center as DMC, are

as shown bel ow.

Tabl e 2-12 Performance of X-ray Exam nation at Jose Reyes Menori al Hospital

Annual inpatient nunber 33,771 .
except new born babies
Annual outpatient nunber 360, 699
Annual total nunmber of patient 394, 470
Annual nunber of X-ray Inpat|§nt 7, 377
exani nat i ons Cut pat i ent 35, 150
Tot al 42,527
Ratio of the nunber of | Inpatient 21. 8%
X-ray exam nation to the| Qutpatient 9. 7%
nunber of patient Tot al 10. 8%

Due t 0o a shortage of X-ray machi nes, DMCi s unabl e t o neet t he demand
for X-ray exam nations. On an assunption that when the requested
X-ray machines are installed, the ratio of the nunber of X-ray
exam nations to the nunber of patients will be about the sanme as
that at Jose Reyes Hospital, the necessary nunber of X-ray

exanm nations is calculated as foll ows.

Tabl e 2-13 Calcul ation of Target Nunber of X-ray Exam nation

Nunmber of
Qut pati ent I npati ent exam nati ons per
day

The nunber of patient in 2005 267, 730 49, 076
Rati o of the number of X-ray
exam nations to the nunber of 9.7 21.8
pati ent
The nunber of X-ray exami nations 25, 970 10, 699
X-ray operation days/year 250days 365days
The nunber of exami nations/day 104 29
Ratio between Gener al 79 22 101
general and
fluoroscopic is 76% :

- Fl 2 7 2
and 24%r espectively uoroscopr ¢ 5 3

As the average tine required to a general photograph exam nation
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is 15 mnutes, and the average time required to a fluorescopic
phot ogr aph exam nati onis 30 m nutes, the necessary nunber of X-ray

machi nes is cal cul ated as foll ows.

General type: 101 x 15 minutes + 8 hours = 3.16 - 4 (units)

Fl uoroscopic type: 32 x 30 minutes + 8 hours = 2.0 - 2 (units)

Thus t he necessary number of general type X-ray machines is four,
and type X-ray nachi nes phot ographs i s two. As DMC owns t wo gener al
type X-ray machi nes and two fluoroscopic type X-ray nmachi nes, two

general type X-ray nachi nes are to be pl anned under this project.

The specifications for and the uses of the main itens of equi pment
whi ch nust be procured under this project are as shown in the

foll owi ng table.

Tabl e 2-14 Specification of Mjor equi pnent

Equi prrent Speci fications Use
U trasound Appl i cabl e frequency To be used for mnute nmassage
therapy unit Deep part D IMEz treatnent by neans of vibration
Shal l ow part : 3M& gener ated by hi gh frequency
El ectric Max. traction force : 99kg To be used for maxill omandi bul ar
traction Hol ding tinme : traction and cervical traction

0-99 sec. or continuous
Time set : 1-99 mn.
Wth safety apparatus

U trasound Scanni ng met hod : To be used for exam nation of
nmachi ne Li near, Sector, Convex affection with various flaps,
B.M BM node, Doppl er node i schemi a car di opat hy and synt r ophus

cardi opat hy as wel | as assessnent of
cardi ac function and henoki nesis
nmeasur enent by neans of scanning
ul trasound beam

Col poscope with | Qperating distance : To be used for di agnosi s of metra and
canera 250- 600mMm vagi na i n Gynecol ogy
Amplification

3 steps (8x, 12.6x, 20x)
Wth 35mm canera

Dental chair Conponent A set of basic appliance and

unit with Chair for patient, light, air apparatus used at dentistry for
conpr essor and turbine, suction unit, gargling |consultation and treatnent

vacuum unit, air conpressor

Cryosurgery Cool ant: Liquid nitrogen To be used for cryogenic treatnent
systemfor Giye- | Mn. tenperature: to break |l ocal tissues

col ogy -190 deg.C
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Equi prrent

Speci fications

Use

Oper ati ng
bi nocul ar

m cr oscope

Stand type

M croscope

Type : Inclined binocular
m croscope

Wor ki ng di stance: 200nm

Total nagnification:
4x, 6x, 10x, 16x, 25x
Il um nat or

Li ght source:
15V, 150W hal ogen | anp

To be used subt | e operati on and deep
operation in ENT, etc.

Field of illumnation
73mm di a.
Hi gh pressure Wth built-in boiler To be used for sterilizingappliance
st eam Chanber si ze: and apparatus for operation and
sterilizing 500V 650Dx500nmH exam nation
nmachi ne
Bi ol ogi cal I'l'lum nation: To be used for observation of
nm croscope 6V, 20W hal ogen | amp bacteria and human tissues, etc.
St age: 160x200mm
Total nagnification:
10- 1500 x for observation
2-500 x for
phot om cr ogr aphy
Spi r onet er Test item To be used for exam nation of
VC, FVC, MWV ventil ation
Gast roscope Di stal end dianeter : 9. 8mMm To be used for exam nation of gaiter
Channel di aneter 2. 8mm affection
Effective length :1,025mMm
Fiel d of view : 120 deg
Col onoscope Di stal end dianeter : 13. 8mm To be used for exam nation of col on
Channel di aneter 3. 2mm
Effective length 1, 325mm
Field of view 140 deg

Li ght source

Lanp: Hal ogen | anp
Wth air feeding function
Connect abl e with endoscope

To be used as a light source for
endoscope t o enabl e observati on and
phot ogr aphi ng

Endoscopi ¢ TV system
vi deo Pi ckup el erment :
nmoni tori ng Interline method
system Sensitivity: 1,400Lux
Vi deo system
Vi deo system PAL

Pi ckup el enment: 3CCD
Whi te bal ance :

Aut omat i ¢ conpensati on
Bl ack bal ance :

Aut onati ¢ conpensation

To be used for video recording and
pl ayback of images captured by
endoscope, which will inprove
accuracy of exam nation enabling
observation of some doctors at atine

X-ray machi ne
stationary type
(500mA)

Tabl e
Buckey,
type

St and
A set of buckey stand
H gh vol t age generat or
(40-90) - (125-150) kV
(20-320) - (500- 630) M

X-ray bulb
140- 170KHU

X-ray bul b support
Slides on the floor

Tabl et op, Sliding

To be wused for exam nation of
fracture, pneunobnopat hy,
cardi ol ogy and cer ebropat hy

Automatic X-ray
filmprocessor

Aut omati ¢ feeding

Fil msize :
4x5- 14x17 i nches
Capacity : 220 filns/h

Devel opi ng speed : 90 sec.

To be used for aut omati c devel opi ng,
i ncl udi ng fi xi ng, washi ng and dryi ng
of X-ray filmand other inmages for
di agnosi s
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The itens and quantities of the equi pnent to be planned for this project

are given in the following list.

Tabl e 2-15 Equi pnent i st

No. Equi prent Qty
A Ot hopedi cs Dept.
(Casting roonf Consul tation room Treatment room)
A-1 |Gypsum cutter 1 unit
A-2 [Pl aster bandage table 1 unit
A-3 [X-ray filmillum nator 2 units
B Rehabi litati on Dept.
Treat nent room Gym
B-1 (U trasound theraphy unit 1 unit
B-2 |Electric traction 1 unit
B-3 |Hot pack unit 2 units
B-4 ([Low frequency therapy unit 1 unit
B-5 |[X-ray filmillum nator 2 units
B-6 [Rotary wri st 1 unit
B-7 [Wist roll 1 unit
B-8 [Chest pulley 1 unit
B-9 [Hotpack (I arge) 2 pcs.
B-10 |Hot pack (medium 8 pcs.
B-11 |Hot pack (for neck) 4 pcs.
B-12 |Hot pack (for shoul der) 6 pcs.
C OB/ Gyn/ FP Dept .
Consul tation rooniflnternal exam room
G 1 |dinical exam nation table 2 units
G2 |Gynecol ogi cal exam ning unit 2 units
C3 |X-ray filmillum nator 2 units
C- 4 |Doppler fetal heart detector 2 units
C-5 |Col poscope with canera 1 unit
D Fam |y Medi ci ne Dept.
Councel I'i ng roonf Treat nent roonf Consul tation room
D1 |[X-ray filmillum nator 3 units
E Pedi atrics Dept.
Consul tation room
E-1 (U trasonic neblizer 2 units
E-2 (X-ray filmillum nator 2 units
F Der nat ol ogy Dept .
Treat nent room Lab.
F-1 ([PWA apparat us 1 unit
F-2 ([Woods | anp 1 unit
F-3 |[Trinocul ar mcroscope with canera 1 unit
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No. Equi prent Qty
G Medi ci ne Dept.
Consul tati on room
G 1 |ECG nachine 1 unit
G2 (Utrasonic nebulizer 3 units
G3 |X-ray filmillum nator 3 units
H Dental Dept.
Treat ment boot h/ X-ray roonf Prep. room
H1 ([Dental chair unit with conpressor and vacuum 2 units
H2 |Dental X-ray (Intraoral) 1 unit
H3 (X-ray filmprocessor 1 unit
H4 (X-ray filmillum nator 1 unit
H5 ([Utrasonic scaler 4 units
I ENT- HNS Dept .
Treatment room/ Di agnostic room
I-1 |ENT treatnent unit 3 units
I-2 |ENT chair unit 3 units
1-3 (X-ray filmillum nator 1 unit
J CQut pati ent OR Dept.
(Ot hopedi cs)
J-1 |Operating table 1 unit
J-2 [X-ray filmillum nator 1 unit
-3 |Operating light (Ceiling suspended type) 1 unit
J-4 |Stand, Mayo table 1 unit
B/ Gyn
J-5 |Operating table 1 unit
J-6 |Operating light (Ceiling suspended type) 1 unit
J-7 [X-ray filmillum nator 1 unit
J-8 |Instrunent trolley 1 unit
J-9 |Cryosurgery system for Gynecol ogy 1 unit
(ENT)
J-10 |Operating binocul ar mcroscope 1 unit
J-11 [COperating table 1 unit
J-12 |X-ray filmillum nator 1 unit
J-13 |[Operating light (Ceiling suspended type) 1 unit
(Surgery
J-14 |Cperating table 2 units
J-15 |Operating light (Ceiling suspended type) 2 units
J-16 [X-ray filmillum nator 2 units
J-17 |Instrument trolley 2 units
Opt hal ol ogy
J-18 |[Operating table 1 unit
J-19 [COperating light (Ceiling suspended type) 1 unit
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No. Equi prent Qty
J-20 [Stand, Mayo table 1 unit
J-21 [X-ray filmillum nator 1 unit
Sterilizing room
J-22 |High pressure steamsterilizer 1 unit
OR hal |
J-23 |Scrub unit (for 2 persons) 2 units
K Laboratory Dept.
Ui para | ab.
K-1 |Side/ Corner table 6 units
K-2 [Sink unit 1 unit
Hemat ol ogy | ab.
K-3 |Si de/ Corner table 5 units
K-4 [Sink unit 1 unit
Serol ogy | ab.
K-5 |Side/ Corner table 5 units
K-6 |Sink unit 1 unit
K-7 |Center table 1 unit
K-8 |Medi cal cabi net 1 unit
Bi ochem stry | ab.
K-9 |Side/ Corner table 6 units
K-10 [Sink unit 1 unit
K-11 |Center table 1 unit
K-12 |Fune hood 1 unit
K-13 [Medi cal cabi net 1 unit
Bact eri ol ogi cal exam nation
K-14 |[Si de/ Corner table 5 units
K-15 [Sink unit 1 unit
K-16 |Center table 1 unit
K-17 [d ean bench 1 unit
| sol ati on rooni Preparation room
K-18 [Side table 2 units
Pat hol ogy | ab.
K-19 |Autonmtic tissue processor 1 unit
K-20 (Paraffin oven 1 unit
K-21 |Freezing mcrotone 1 unit
K-22 |(Bi ol ogi cal m croscope 2 units
K-23 |Mul tiview ng attachnent for mcroscope 1 unit
K-24 |Si de/ Corner table 5 units
K-25 |Sink unit 2 units
K-26 |Corner table 2 units
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No. Equi prent Qty
Hi st pat hol ogy | ab.
K-27 |Si de/ Corner table 5 unit
K-28 |Sink unit 2 unit
K-29 [Center table 1 unit
Sterilizing room
K-30 [Side table 2 units
K-31 [Sink unit 1 unit
K-32 |H gh pressure steamsterilizer 1 unit
K-33 |Water distilling apparatus 1 unit
L Phi si ol ogi cal Lab.
(Pul nonary | ab.)
L-1 ([Spironeter 1 unit
M Speci al | ab.
M1 |Endoscopic table 1 unit
M 2 [Gastroscope 2 units
M 3 [Col onoscope 2 units
M 4 [Light source 1 unit
M5 [Endoscopi ¢ washer 1 unit
M 6 |Endoscopi c video nonitoring system 1 set
M 7 [Duodenoscope 2 units
M 8 [Endoscopi c suction punp 1 unit
M9 (X-ray filmillum nator 2 units
M 10 |Electro surgical unit for endoscope 1 unit
M 11 |Endoscopic trolley 1 unit
M 12 |Endoscopi ¢ cabi net 1 unit
N U trasound Exami nation Section
N1 |Utrasound nachine, BIW(B, M B/'M 1 unit
(0] X-ray Dept.
X-ray room
O 1 |X-ray nachine, stationary type (500md) 2 units
X-ray accessories
O 2 |Automatic X-ray filmprocessor 1 unit
O3 |Filmloading desk 1 unit
O 4 |Cassette pass box 1 unit
O5 |X-ray filmillum nator 3 units
O 6 |X-ray film processing tank 1 unit
O 7 |Dark rooml anp 1 unit
08 |X-ray filmdryer 1 unit
09 |Sink unit 1 unit
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(9) Basi c Design Draw ngs

Site Pl an 1: 600
Lower G ound Fl oor Pl an 1: 400
G ound Fl oor Pl an 1: 400
2" Fl oor Plan 1: 400
34 Floor Plan 1: 400
Roof / Pent house Fl oor Pl an 1: 400

North El evation, South El evation 1: 400
East El evation, West El evation 1: 400
Section 1: 400

Fl oor area schedul e

Main Facility( ) Ranp( ) Connecting Corridor( )
Pent house 127.2
3% Fl oor 986. 6
2"% Fl oor 2,253.1 126. 4
G ound Fl oor 2,618.5 126. 4 1, 150. 6
Lower G ound Fl oor 2,543.2 126. 4
Tot al 8,528.6 379. 2
G and Tot al 10, 058. 4
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CHAPTER 3 | MPLEMENTATI ON PLAN

3-1 Inplenentation Plan

3-1-1 Inplenentation Concept

Thi s project shall be inpl enmented under the Gover nnent of Japan's grant aid
cooperation after the signing of an Exchange of Notes by the governnents
of both countries, subject to the Governnment of Japan’s approval for it at
a Cabi net neeting. Basic matters in inplenentation of the Project are

descri bed as bel ow.

(1) Construction Period

The Project includes the construction work of a building with a floor area
of approxi mately 10, 000n? and the equi prent work, which is to procure and
install equipnent. Necessary period for both construction work and
equi prrent work is concluded to be 18 nonths in consideration of contents
and scal e of each work, condition of the project site, local construction

situation, required construction technol ogy.

(2) Contracting System

Judgi ng fromthe size of both construction work and equi pnent work as wel |
as the rel ati ons between those works, it is appropriate to contract the two
wor ks separately. Contractors for each work shal |l be sel ect ed anbng Japanese

compani es through pre-qualification evaluation and open tender.

(3) I npl ementati on System of the Philippine Governnent

The Project is to be inplenented under the jurisdiction of Departnent of
Heal th of the Republic of the Philippines. The Davao Medi cal Center (DMC)
under the Departnent will be the party to be responsible for inplenenting
the Project. DMC will also take necessary nmeasures for inporting
construction materials and equi prent such as custons cl earance as well as

al I ocati on of budget for custons duties. |Inplenentingpartywll beincharge
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of necessary procedures such as consultant contract, construction contract
and banki ng arrangenent of the Project. Davao Medical Center, to which the
Project will be extended, will beincharge of providi ngnecessary infornation

and technical advice and will execute the Philippine side work.

Nat i onal Economi c and Devel oprment Aut hority (NEDA) i st he agency representing

the Philippine side to be in charge of inplenenting grant aid projects.

Bui |l di ng permit, whichis required for building constructionin Davao, nust
be obt ai ned fromDavao city after Departmnment of Heal th approves the buil di ng

pl an.

(4) Execution system

1) Consul tant

Imredi ately after signing of the Exchange of Notes between both
governnents, the Departnent of Health wll conclude a design and
supervi sion contract with a sel ected Japanese consul tant and have the
agreement verified by the Governnent of Japan. The consultant wll
prepare detail design draw ngs based onthe contents of this study report
and then carry out tenders as well as construction and procurenent

supervi si on.

2) Contractors

Contractors for both the construction work and the equi pnent work are
to be selected fromanong qualified Japanese conpani es through public
t ender. The Departnment of Health is to conclude both construction
contract and equipment contract wth the successful tenderers
respectively and have the contracts verified by the Governnent of Japan.
It is possible for Japanese contractors to utilize | ocal subcontractors
inrecruiting labors, procurenent of |ocal materials, custons cl earance

etc.
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3-1-2 Inplenentation Condition

In inplementing this project, special attention should be paid to the

followi ng natters.

(1) Legal procedure for building construction

It is necessary for the Philippine side to obtain building permt fromthe
City engineer’'s office, Fire Marshall and City pl anning of fice of Davao City
for the construction of this project. After conpletion of the construction
wor k, the conpleted building have to be inspected by the officials of the
above- nenti oned offices so that the conpletion certificate will be issued.
As st at ed above, | egal procedure nust beclearedat relevant timestill actual
use of the new OPD buil ding. Therefore, it is inportant for the Philippine
side not to cause inconveni ence which rmay del ay the inplementation of the

pr oj ect .

(2) Procurenent of Building Materials

Basic building materials, such as aggregate, cenment and reinforcing bars
are procured w t hout problensinDavaoCity. But not afewitens of el ectri cal
equi prent and mechani cal equi pnment are to be transported fromManila. It
is therefore inportant to give due consideration to the nmarine transport
schedul e, thefts and danage during transportati on which nmay cause hi drance

to the progress of the construction work.

(3) I'mport of Building Mterial s/ Equi prent

Buil ding materials and equi prent inported fromoutside the country shall
be exenpted fromcustomduty. For the tax exenption procedures, Departmnment
of Health has to pay ampbunts of nopney equival ent to those of custons duties
tothe Bureau of Custons. Therefore, it may be sinpl er to get cust omcl earance
in Manila than in Davao. On the other hand, when such building materials
and equi pnent are cl eared at the custons i n Mani | a, t hey nust be transshi pped

there and transported donestically to Davao. This will increase the risk
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of theft and damage to equi pnent. Wen procuring building materials and
equipment in foreign countries for this project, above-nentioned

ci rcunstances should be considered to avoid theft and damage.

3-1-3 Scope of Wrks

(1) Scope of Works

The Project is to be inplenented through close cooperation between the
CGover nnent of Japan andt he Gover nment of t he Phili ppi neswithinthefranmework
of grant aid extended by the Governnent of Japan. It is reasonable for the

Governnents of the two countries to undertake scope of works as shown bel ow.

1) The Work to be done under Japan’'s Grant Aid

1. Facilities
Construction of the buildings described in this study report

El ectrical, mechanical and sanitary installations

2. Equi prent
Equi pnent procurenent work

Equi prent installation work

3. Infrastructure

Wat er supply and drainage work within the prem ses

4, Exterior works

Roads and parking lots within the prem ses

5. O her works related to the above work
Transportation of equiprment and materials from Japan and third
countries to the Philippines

Necessary procedure for transportation

2) The Work to be done by the CGovernnent of the Philippines

1. Site and exterior works
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2

3.

4.

5.

Securing the site for the project

Renovi ng existing structures, trees and so on fromthe project
site

Construction of access roads to the project site

Construction of exterior structures including fence

Pl anti ng and gardeni ng

Infrastructure

Supply of electricity up to the site
Installation of tel ephone Iines up to the Main Distribution Frane
Water supply up to the reservoir and connection of the drai nage

i ne

Preparatory work

Provision of sites for tenporary construction site office,
wor kshops and material storage pl aces

Installation of tenporary electricity supply and tel ephone |ines

Fi xtures and furniture

Fi xtures, curtains, furniture, etc. other thanthose supplied under

the grant aid of the Governnent of Japan

Procedural work and its expenses borne by the Philippine side

Banki ng arrangenent expenses

Tax exenption procedure expenses

Prompt action related to customs clearance and inland
transportation

Necessary neasures for exenpting the Japanese nationals engaged
intheinplenentation of the Project fromcustons duties, domestic
taxes and other fiscal levies in accordance with the verified
agr eenent

Arrangenent to expedite acquisition of visas, custons cl earance,
and any other fornmalities that may be necessary for the entry of

Japanese nationals engaged in the inplenmentation of the project
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Mai nt enance and nmanagenent expenses for ensuring that the
facilities constructed and the equi pnent installed are operated
properly and effectively

Expenses for obtaining fornmal pernits necessary for construction

Cost estimation borne by the Philippine side is attached in the

appendi ces.

3-1-4 Consul tant Supervision

In accordance with Japan’s grant aid system the Japanese consultant firm
wi | | conclude a consul tant agreenment with the i npl enenti ng organi zati on of
the Governnment of the Philippines. After concluding the agreenent, the
consultant wll work out detail design documents and supervise the
construction work in conmpliance with the provisions of the consultant
agr eement . Construction supervision is aimed at ensuring that the
constructionworkwi || becarriedout i naccordancew ththe desi gndocunents

and at providing direction, technical advice and coordi nation throughout

the termof services froma fair point of viewfor the proper i nplenentation
and quality control of the construction wrk. The construction supervision

servi ce includes the foll ow ngs.

1. Assistance in tendering

The consul tant shall prepare the docunents necessary for tendering the
construction work and the equi pment procurenent/installation work, and
assist the client in carrying out tasks such as the public announcenent
of invitation to tender, acceptance of applications, prequalification,
distribution of docunents to the tenderers, acceptance of tender,
eval uation of the tender results. And the consultant al so advise the

client on concluding the contract.

2. Instruction, advice and coordination to the contractor

The consul t ant shal | exam netheconstructi onschedul e, constructi onplan,
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the building materials procurenment plan and the equi pnent procurenent/
installation plan, and shall give the instruction, advice and

coordination to the contractors.

Exam nati on and approval of shop draw ngs and manufacturing draw ngs

The consul t ant shal | exam ne and approve t he shop dr awi ngs, manuf acturing

drawi ngs and ot her rel evant docunments submitted by the contractors.

Confirmation and approval of building materials and equi pnent

The consul tant shall confirmthe consi stency with the contract docunents
of the building materials and equi prent which the contractors propose

to procure, and shall approve their adoption.

Pl ant inspection

The consul tant shal |l i nspect the building material s and equi prent at the

manuf acturers’ factories to ensure their quality and performance.

Reporting on progress of the construction work

The consul tant shal |l grasp the actual conditions of the constructionsite

and progress, and report themto both Governnents.

Conpl etion inspection and test operations

The consul tant shall inspect the conpleted facilities and the installed
equi prrent, and nmake a test run of each piece of equipnment, in order to
ascertain that all the works of facilities and equi pnent are conpl eted
in conpliance with the provisions of the contract docunents, and shal

submt the Inspection Certificate to the Philippine side.

Training in operation of the equi pment

Sonme equi pnent installed under the Project will require considerable

operating skills as well as good know edge of their naintenance. For
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thisreason, it will be necessary to have t he engi neers of the Phili ppine
side receive on-site training in proper equipnment operation and
t roubl eshooti ng t echni ques during the install ation/adjustnment/test-run
peri od. The consultant shall give instruction and advi ce concerni ng t he

trai ni ng progranme.

Judging fromthe scale of the Project, it is advisable that, in carrying
out the aforenentioned tasks, the consultant shall station one architect/
engi neer to the Philippines throughout the termof works. The consultant
shal | al so di spatch necessary engineers to the site at rel evant occasions
for inspection, instruction and coordination, and at the sanme tine assign
necessary engi neers i n Japanto establish a conmmuni cati on and backup system
The consul tant shall report the progress of the works, paynment procedures,
conpl etion of the construction of the facilities and installation of the
equi prent, and any ot her relevant matters to t he conpetent agenci es of the

Japanese Governnent.

3-1-5 Procurenent Plan

(1) cuidelines for Procurenent of Building Materials

Materials and equi pnment for use in this project are to be procured in

accordance with the follow ng guidelines.

1. Local procurenent

Inprinciple, building materials for this project should be procured in
the Philippines so that they can be easily repaired, nanaged and
mai nt ai ned by t he Phil i ppi ne side after the conpletionof thefacilities.
Especi al | y, heavy buil di ng materi al s such as cenent, gravel and concrete
bl ocks, which are to be used in large quantity, should be procured in
the country fromthe standpoi nt of advantage i n transportation. In case
of equi pment, whi ch require periodi cal mai ntenance services by the | ocal
di stributors such as X-ray machi ne, i nported one shoul d be procured from

| ocal distributor.
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2. lnport

Those materials and itens of equi pnment which are not available in the
Phi | i ppi nes, which can be procured | ocally but are judged to be defective
internms of quality or which are in short supply and expensive in the

Phi i ppi nes, should be procured in Japan or other third countries.

(2) Material s/ Equi pnent Procurenent Pl an

Mat eri al s and equi prent to be used i n the project are planned to be procured

as listed in the follow ng table.

1) Materials Procurenment Plan

Table 3-1 Procurenent Plan of Building Materials

. . Countries
Wor k Mat eri al / Equi pnent Pni 1 ppi ne | Japan C;ﬂ.mr ?y Remar ks
Bui I di ng Cenent o Procurabl e I ocally
Wor k Sand ) Ditto
G avel o Dtto
Re- bar o o Ditto
Form o Dtto
Bri ck o Ditto
Mt er pr oof i ng o Dtto
Terrazzo tile o Commonl y used locally
Ceramc tile o Procurabl e | ocally
d ass o Ditto
Ti nber o Ditto
Al um num wi ndows o Ditto
OR, X-ray roomdoor Qual ity be secured
Woden doors o Procurabl e locally
Har dwar e Ditto
Pai nt o Ditto
Mechani cal & Punp o Procurabl e |ocally
Sanitary Fan o Ditto
Vor k Sanitary fittings o Dtto
PVC pi pe o Ditto
Gal vani zed steel o Ditto
pi pe
Water tank o Rel i abl e and | ess expensive
Hose reel o Procurabl e |ocally
Fire extinguisher o Dtto
El ectric water o Rel i abl e and | ess expensive
heat er
dean unit o Ditto
El ectrical | D stribution panel o Procurabl e |ocally
Vor k Gener at or o Dtto
Lighting fixture o Ditto
Fire alarm system o Rel i abl e and | ess expensive
Wring conduit o Procurabl e locally
Medi cal power o Rel i abl e and | ess expensive
suppl y system
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2) Equi prent Procurenent Pl an

Tabl e 3-2 Procurement

Pl an of Equi prent

Countries
Equi prent . Third Remar ks
Phi | i ppi nes| Japan country
Gypsum cutter o Rel i abl e product can be avail abl e.
X-ray filmillum nator o Dtto
U trasound therapy unit o Dtto
El ectric traction o Dtto
Rotary wi st o Dtto
Cinical examination table o Dtto
Doppl er fetal heart detector o Dtto
Col poscope with canera o Dtto
U trasoni c nebul i zer o I nported product from Japan is
avai |l abl e | ocal ly.
PUVA appar at us o Rel i abl e product can be avail abl e.
Wyods | anp o Ditto
ECG nachi ne o Inpprted product from Japan is
avail abl e local ly.
Dental chair unit o Rel i abl e product can be avail abl e.
Dgntal X-ray machi ne o Ditto
(interoral)
Operating table o Dtto
Qperating light (Ceiling) o Rel i abl e product can be avail abl e.
O_perating bi nocul ar o Ditto
m cr oscope
Hi gh pressure steam o Ditto
sterilizer
Side tabl e/ Center table o Dtto
Fume hood o Rel i abl e product can be avail abl e.
Gl ean bench o Dtto
Automatic tissue processor o Dtto
Freezi ng m crotone o Dtto
Bi ol ogi cal mi croscope o Dtto
Water distilling apparatus o Dtto
Endoscopi ¢ video nonitor o Ditto
system
Fi ber scopes o Ditto
U trasound machi ne o Ditto
X-ray nachine, stationary o Ditto
type ] ]
Automatic X-ray film o Ditto
processor
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3-1-6 |Inplenmentation Schedul e

When t he Exchange of Notes concerning the i nplenentation of the Project is

concl uded between the Government of Japan and the Governnent of the

Phi | i ppi nes, the construction and equi prent works will be inplenmented with

the follow ng procedures.

1. Detail design
The consul tant shal | prepare t he desi gn docunents such as detai | ed desi gn
drawi ngs, specifications and tender docunments based on the contents of
the study report after the concl usion of the consultant agreenent. The
consul tant shall al so obtain approval on the above-nmenti oned docunents
fromthe Philippine side after consultation with them The estimated
period required for conpleting the procedure is approximtely four
nont hs.

2. Tendering
The contractors to take charge of the constructi on work and t he equi pnent
works will be selected separately by tender. The tender work includes
t ender announcemnent, prequal i fication, acceptance of tenders, eval uation
of the tenders, designation of the contractors and concl usion of the
contracts. The estimated period required for conpleting this procedure
is approximately three nonths.

3. Construction work and equi prrent work
Judgi ng fromthe contents and scal e of the work and t he actual situation
of the local construction industry, it will take 18 nmonths to conpl ete
the entire project, including the equipnment work, provided the
procuremnment of building materials and the custons cl earance of inported
articles proceed snoothly.

The overal | inplenentation schedule fromthe conclusi on of the Exchange of

Not es t ot he conpl eti on of t he proj ect whi chincl udes above-nenti onedfactors
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will

be as shown bel ow.

18

Detai| Design

gi | Design
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0 nmont hs| i n
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3-1-7 oligations of Recipient Country

Fol | owi ng necessary neasures shall be taken by the Government of the
Phi | i ppi nes on the condition that the Gant Aid by the Government of Japan

is extended to the Project.

1. To secure lots of |and necessary for the Project including tenporary

st ockyar d;

2. To clear and level the site for the Project prior to the comencenent

of the construction;

3. To provide a proper access road to the Project site;

4. To provide facilities for distribution of electricity, water supply,
tel ephone trunk |i ne and dr ai nage and ot her i nci dental facilities outside

the site;

5. To undertake incidental outdoor works, such as gardening, fencing,
exterior lighting, and other incidental facilities in and around the

Project site, if necessary;

6. Toensure pronpt unl oadi ng and cust ons cl ear ance of t he product s purchased

under t he Japan's Grant Aid at ports of di senbarkati oninthe Philippines;

7. To exenpt Japanese nationals from custons duties, internal taxes and
fiscal levies which may be inposed in the Philippines with respect to

the supply of the products and services under the verified contracts;

8. To accord Japanese nati onal s whose servi ces nay be required i n connection
wi th t he supply of the products and servi ces under the verifiedcontracts
such facilities as may be necessary for their entry into the Philippines

and stay therein for the perfornmance of their work;

9. To bear commi ssions, nanely advi si ng conmi ssions of an Authori zation to
Pay (A/P) and payment conmi ssions, to a Japanese bank for the banking

servi ces based upon the Banki ng Arrangenment (B/A);
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10. To provi de necessary perm ssions, |icenses, and ot her authorization for

i npl ementing the Project, if necessary;

11. To ensure that the facilities constructed and equi pnent purchased under

the Japan's Grant Aid be maintai ned and used properly and effectively

for the Project; and

12. To bear all the expenses, other than those covered by the Japan's G ant

Ai d, necessary for the Project.

3-2 Operation and Mai ntenance pl an

The costs of operation and nmai nt enance of the new OPD bui | di ng, when nunber

of outpatients a day becone 1070 in the target year of 2005, are estimated

as bel ow.

Item

Esti mat ed cost

Consumabl es cost
Mai nt enance cost

Consunabl es and mai nt enance expenses

(1,621, 000 PHP/year)

2,301, 000 PHP/year

(680, 000 PHP/year)

Ceneral expenses

Tel ephone charges

WAt er charges

EV mai nt enance

Fuel for generator

El ectricity charge

Medi cal gas charges

(

(
(
(
(
(

4,272,000 PHP/ year
2,500, 000 PHP/ year)
380, 000 PHP/ year)
200, 000 PHP/ year)
98, 000 PHP/ year)
792,000 PHP/ year)
252,000 PHP/ year)

Tot a

6,573,000 PHP/year

1) Personnel Expenses

There will be no increase in the nunber of nedical doctors. However,

15 nunbers of nurses and administrative personnel is planned to be

i ncreased. Personnel expense for increase of personnel is estimated to

be PHP 1, 657, 503.
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2) Consunmabl es and mai nt enance cost

Consumnabl es expenses

Gel for ultrasound nmachine, filter cartridge for water distilling

apparatus, freezing mcrotone 240,000 PHP/year

CGeneral X-ray film
6000cases/ yearx 21. 1PHP/ sheet x 2=1, 012, 800PHP- 1, 013, 000PHP/ year

Dental X-ray film
32,579cases/year x 0.5 x 1/case x 10.3PHP/ sheet =167, 782PHP -

168, O00PHP/ year
X-ray Devel oping |iquid 200, 000PHP/ year
Mai nt enance expenses

Peri odi cal mai ntenance contract cost
Mai nt enance contract costs for X-ray nmachi nes, ul trasound nachi nes,
endoscope video nonitor system etc. 3% of equipnment cost

430, 000PHP/ year

Spare parts
Sterilizing lunp, fuse, switch, operating |ight [unp, ultra violet

lunmp etec.
250, 000PHP/ year
3) Ceneral Expenses
El ectricity Costs

Electricity consunption is estinmated as foll ows.

Contract electricity: 400 kW

Mont hly el ectricity consunption: 400 kWx (0.5 x 9 h x 22 days + 0.2
X 24h x 30 days) = 97,200 kW
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A Basic charge

400 kWx 181.12 PHP = 72, 448. 00 PHP @

B. Generation charge

97,200 kW x 1,5669 PHP/ kWh = 152,300 PHP

C. Energy charge
1st-100 h - 100 h x 400 kW- 40, 000 kWh x 0.766 = 30, 600. 00 PHP
excess - (97, 200-40,000) kWh x 0.735 = 42,042 PHP

Total : 72,642.00 PHP ©

The anpount of @ +®+ © i st henonthlyanmount of el ectricitycharges.
In the case of the anount of ©, a 20 percent hospital discount

and a 10 percent pronpt paynment di scount are applicable.

@ + + © x 0.7 = 208,173 PHP/ nont h

Therefore, the annual total anmount of electricity charges is

2,500, 000 PHP (208,173 pesos/nonth x 12 nonths).

Tel ephone Char ges

The anount of tel ephone charges is calculated on the follow ng

assunpti ons.

Nunber of outbound calls for the existing building:

about 400 ti nmes/ day

Nunber of subscription line circuits for the existing building:

14 Li nes

Mont hly tel ephone charges for the existing building:
44,592. 27 pesos

(i ncluding the basic charge in the anpunt of 13,720 pesos)

Esti mat ed nunber of tel ephone lines for the new OPD buil di ng:
10 Lines
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A Basic charge

980 pesos/subscription line x 10 circuits = 9.800PHP/ nbnth @

B Usage-based charge
(44,592. 27 pesos-13,720) x 10/14 = 22,051.62 PHP/ day

@ + = 31, 851.62 PHP/ nonth

Therefore, the annual total anobunt of tel ephone charges is 380, 000

pesos (31, 851.62 pesos/nonth x 12 nonths).

Cost of Fuel for the Private Electric Power Generator

It is assuned that the generator (500 kW wi |l be used for about one

hour a nont h.

1.36 kg/ kWh + 0.83 kg/ ¢ x 500 kWx 1 h x 12 nonths = 9,831 ¢/year

Therefore, the annual total anmpbunt is 200,000 pesos (9,831 ¢ x 20

pesos).

Wat er Char ges

The anmbunt of water charges is cal cul ated on the assunption that the
maxi mumdai | y consunption of city water will be 25 m® and that a nonth

conpri ses 30 days and t he annual city water demand rate i s 70 percent.

The anpbunt of water charges is cal cul ated by addi ng the anpbunt of

water meter rent to the ampunt of consunpti on-based charge.

Water meter rent (water neter caliber: 50 nmp) 200 Php/nmonth

Annual water neter rent

200 Php/nmonth x 12 nonths = 2,400 Php @

Esti mated anpbunt of consunpti on-based charge
The esti nmat ed amount of consunption-based charge i s cal cul ated on

the basis of the caliber of the water neter and the | evel of city
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wat er consunpti on.

Monthly city water consunption is 526 m® (25 m?/ day x 30 day/ nonth
x 0.7).

The anount per cubic nmeter of consunption-based charge is 15.11

Php. So the nmonthly anpbunt of consunption-based charge is

15. 11 Php/ m x 525 m*/ nonth x 12 nonths x 12 nont hs/ year
= 95,193 Php

Therefore, the annual total anmount of water charges is 97,593 Php

(®+®).

Medi cal Gas Charges
The average nonthly O consunption at the DMC is 24, 000 kg.

It is assuned here that O, consunption will increase by 10 percent.

2,400 kg/nmonth x 0.1 = 240 kg/ nonth

The anount per kil ogram of gas charges is 27.5 Php/kg.

Therefore, the annual total anmount of Q charges is 792,000 (240

kg/month x 27.5 Php/k cylinder x 12 nonths/year).

Cost of Elevator Miintenance (nmonthly inspection/mintenance
contract)

7,000 pesos/nonth x 12 nonths/year = 252,000 pesos/year
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CHAPTER 4 PROJIECT EVALUATI ON AND RECOVIVENDATI ON

4-1 Project Effect

(1) Expected Positive Effects of the Project

When t his Project isinplenmented andappropri at e managenent and operati on
are execut ed by the si de of Philippines, i nprovenent tothe current state

and benefit effect as descri bed bel ow can be obt ai ned.

1) Direct effects

It will be possibletodeal withincrease of nunber of outpatients.
The nunber of outpatients accepted per day is currently [imted
to 900 persons because of linited facilities. However, it wll
becone possible to accept all of outpatients when the new OPD
buil ding i s conpl eted, and nunmber of outpatients increases upto

1,070 in 2005.

The flow of patients will be sinplified.

The di agnosi s/treatment function and the exam nation functi on,
which are currently scattered to the OPD buil ding, and the main
building, will be centralized to the newOPD bui |l di ng. Thus, the
burden to patients, who have to make round tri ps bet ween separate
bui | di ngs by crossing apublicroadinthe prem ses of the hospital
to recei ve exam nation and di agnosi s/treatnent, will be reduced
as aresult. Also, the burdenwi |l be reduced fromthose who have
to visit different departnents, such as diabetics who visit
Internal nedicine departnment and Qohthal nol ogy departnent,
because exam nation and di agnosi s/treatnment can be done within

t he sane buil di ng.

One day surgery can be effectively perforned.
Priority is given to convenience at the central operation

departnment l|ocated in the main building. Therefore, a the
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pht hal nol ogy departnent and the ENT departnent, day surgeries
have been conducted at their own ORs which were diverted from
exi sting roons of the ENT/Opthal nol ogy building since several
years ago. This system has resulted effective diagnosis/
treatment at these departnent. When t he Qutpati ent Qperati on Room
departnent is establishedinthe newOPDbuilding, it will becone
possi bl et o performone-day surgery al soat t he Surgery Depart nment,
O thopedi cs Department and OB/ GYN Departnent, and effective
di agnosi s/treatnent will be achieved at all these departnents as

wel | .

Contribution will be made to inplenentation of the nmaster plan
of the hospital

The aut hori zed bed capacity of Davao Medical Center is 400. In
reality, however, beds are placed in the corridors and nulti
purpose hall as well, and the percentage of occupancy i n 1998 was
as high as 128% | n such situation, inplenmentation of the nmaster
pl an to i ncrease of nunber of bedsto 600inthe futureis an urgent
necessity. Accordingtothenaster plan, theRadiol ogy Departnent,
Rehabilitati on Departnment, Qutpatients' Othopedics Depart nment
and Laboratory Departnment, which are currently located in the
existing main building, will be noved to the newGOPD bui |l di ng and
t he spaces after novenent of these departnments will be diverted
to sickroons. Therefore, inplenmentation of this Project wll
eventual ly help the master plan make progress in terns of its

i mpl enent ati on.

The nedi cal inconme will increase.

As the nunber of accepted outpatients will increase and vari ous
hospital functions will be inproved, the nunber of exam nations
as well as nunber of diagnoses using X- ray and ultrasound w ||
increase. As a result, proceeds of pharmaceuticals and

di agnosi s/ treatnent service revenue such as income from pay
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2)

exam nations and consultation will increase.

Training can be effectively conduct ed.

Provision of trainingis aprincipal role of Davao Medi cal Center.
However, since the facilities for this purpose are insufficient
with the DMCG DMC has to rent places outside the hospital such
as hotels. Wen training facilities are set up in the new OPD
bui I di ng, the shortage problemof training roons will be sol ved,
and it will becone possible to effectively conduct the training
related to the clinical field. This al so neans no nore expenses

for leasing halls andl ess expenses for operation of the hospital.

I ndi rect effect

It is possible to nake contribution to pronotion of the national

devel opnent pl an.

When the direct effect stated above is produced, the Davao Medi cal
Center will bestrengthenedtoplay therole of atopreferral hospital
i nthe South M ndanao. "Nati onal Devel opnent Pl an (1995-2020)" sei zes
health as basic human rights and states that heath is a neans of
devel opnent as well as an objective. In M ndanao where the poverty
| ayer occupi es about 50%o0f t he popul ati on, establishment of a network
and referral systemof the public hospitalsis pronotedtoacconplish
t he objective of the National Plan by "M ndanao Heal t h Devel opnent
Pl an (2000 - 2004)". Execution of this Project will nmake contri bution
to pronotion of anational program Furthernore, thetrainingfunction
of Davao Medical Center, which is playing an inportant role in the
medi cal care education in the region, will be inproved and it will
be possible to provide effect in the inprovenent of the regional

nmedi cal care |evel.

(2) Verification of the Appropriateness of the Project

1)

Positioning of this Project in the National Devel opment Pl an
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2)

As the ratio of the poor peopl e who are unabl e t o bear nmedi cal expenses
is high in the Philippines, consolidation of a health system by
strengthening public hospitals is an urgent necessity. Therefore,
"M ndanao Heal t h Devel opnent Pl an (2000 - 2004)", whichis the health
policy of M ndanao, envisages strengthening the regional health
system by neans of establishing an effective and efficient network
and referral systemas an objective together with strengtheni ng of
a regional health system Davao Medical Center is positioned as the
top referral hospital of District Xl. Therefore, inplenentation of
this Project consisting of construction of a new OPD buil ding and
procurement of equipnent, which is necessary for a top referral
hospital, wll nake direct contribution to "Mndanao Health
Devel opnent Pl an (2000 - 2004)". I n vi ewof the above, inplenentation

of this Project is judged fully appropriate and justifiable.

Practicability of facilities operation

Per sonnel

Davao Medi cal Center i scurrentlyconductedby 257 doctorsintotal.
These doctors are working inrotationin inpatients' departnents
and outpatients' departnents. As far as doctors are concerned,
enough nunber of themare already secured and there is no need
of increasing them for the new OPD building. However, it is
necessary to newy enploy two nurses, three nursing attendants,
an adnministrative officer, a clerk, five guardsmen and three
utility workers. The Davao Medical Center estimates the increase
of personnel expenses after conpletion of this Project will be

PHP1, 657, 503.

Mai nt enance and nmanagenent expenses

The mai nt enance and nmanagenent expenses incl udi ng those of fuel

and | i ght, equi prrent and consunabl es, etc. of the newCOPD bui | di ng
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are estimated to be PHP6,573,000 in total. Furthernore, increase
of personnel expenses caused by increase of nurses and genera
staff (present nunber of doctors is sufficient to deal with the
newOPDbui I ding) iscalculated(onatrial basis) as PHP1, 657, 503.
On the other hand, newinconme generated on conpl etion of the new

OPD buil ding are estimated as descri bed bel ow.

I ncone of consultation fee

It is planned to collect PHP20 fromeach person asconsultation

fee, which is not charged currently.

Nunber of patients fromwhomconsultation fee can be coll ect ed:
The nunber of outpati ents who are not subj ect tothe soci al
service is 71.1%of all the outpatients fromthe data of
1998.

(214,544 — 61,985)+ 214,544x 100 71.1%
Nurber of outpatients in 2005, which is theproject target year:
268, 000 persons

Therefore, 268,000 persons x 0.711 x PHP20 = P3, 810,960 -

P3, 800, 000

I ncrease of i ncone of di agnosi s/ treatnent acconpanyi ngi ncrease
of number of X-ray di agnoses

I ncrease of nunber of X-ray di agnoses

= Nunber of X-ray di agnoses when new out patients' building is
conpl eted - Current nunber of X-ray diagnoses = (104 cases x

250 days + 29 cases x 365 days) - 30,585 cases = 6,000 cases

Therefore, 6,000 cases x PHP200 per case (average of current

fees for X-ray diagnosis) = PHP1, 200, 000

I ncr ease of i ncone of di agnosi s/ treatnent acconpanyi ngi ncrease

of number of ultrasonic di agnoses

Current nunber of ultrasonic diagnoses introduced outside:
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5,000 cases/year

5,000 cases x P375 per case (current typical fees for ultrasonic

di agnosi s) = PHP1, 875, 000

Qut patients' operations
Forecasted nunber of one-day surgeries in 2005, which is the
project target year: 6,563

Current nunber of one-day surgeries in 1998: 4,613 cases

Therefore, (6,563 cases - 4,613 cases) x PFHP1, 200 (current

operation fee) = P2, 340, 000

Based on the above, increase of incone generated after conpletion of the
new OPD building is estimted as PHP9, 215, 000, which is larger than the
estimat ed expendi ture. Consequently, it is judged that thereis no problem

with respect to the maintenance and managenent expenses.

4-2 Recommendati on

This Project will make contributionto the M ndanao Heal th Devel opnent Pl an
as described earlier, andit is expectedthat it will provide alarge effect
i nsecuringhealth, whichis basic human rights of peopl e. However, equi pnent
procured under this project is mininum sothat not asnall nunber of nedi cal
equi pment need to be purchased by the Philippines side. In order that the
newOPDbui | di ngi s appropri atel y operatedandtheexpectedeffect isachieved,
it isinportant that the Philippine side shall appropriate necessary budget
at therelevant tine for procurenent of necessary itemof equi pnent for the

new OPD bui | di ng so that expected effects of this project will be attained.
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1. Menber List of the Survey Team

(1) Basi ¢ Design Study (July 5~August 8, 1999)

Dr. Toshiyasu Shim zu Team Leader Bur eau of I nternational Cooperation
I nternational Medical Center of
Japan

M nistry of Health and Welfare

M. Fum o Banjyo Techni cal Advi sor Advi sor of Architecture,
Managenent al Gui dance Di vi si on,
Department of National Hospital,
Heal th Service Bureau
M nistry of Health and Welfare

M. Masakat su Konori Coor di nat or Second Proj ect Managenent Di vi si on,
Grant Aid Managenment Departnment,
Japan I nternational Cooperation

Agency
M. Ken Mjim Proj ect Manager Yamashita Sekkei 1nc.
M. Kuni hi ko I nadone Construction Ditto
Pl anner
M. M noru Tanaka Structural Planner Ditto
M. Yasunori Nonura Facilities and Ditto
Uilities Planner
M . Masayoshi Masuzawa Facilities and Ditto
Uilities Planner
M. Akira Sato Equi prment Pl anner I nternational Consultants
Cor por ati on
M. Koji Sato Equi prment Pl anner Yamashita Sekkei Inc.
M. OGsanmu Suzuki Cost and Ditto

Pr ocur enent Pl anner

(2) Expl anati on of Draft Basic Design (Cctober 25~Novenber 13, 1999)

Dr. Kananme Kanai Team Leader Di rector, Planning Division, Bureau
of International Cooperation,
I nternational Medical Center of
Japan, Mnistry of Health and
el fare

M. Masakat su Konori Coor di nat or Second Pr oj ect Managenent Di vi si on,
Grant Aid Managenment Department,
Japan I nternational Cooperation

Agency
M. Ken Mjim Proj ect Manager Yamashita Sekkei 1Inc.
M . Kuni hi ko | nadone Construction Ditto
Pl anner
M. Akira Sato Equi prent Pl anner I nternational Consultants
Cor por ati on
M. Gsanmu Suzuki Cost and Ditto

Pr ocur enent Pl anner
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2. Survey Schedul e

(1) Basi ¢ Design Study

Schedul e
No. Dat e Pl ace
Oficials Consul tant s
1 | 7/5(Mon) - Lv. Tokyo Arr. Manila
2 |7/6(Tue) | Manil a - Courtesy call to JICA office
Davao - Lv. Manila Arr. Davao
3 |7/ 7(Wed) | Davao - courtesy call to DMC
4 |7/8(Thu) | Davao - Meetingwth concernedofficials of
7/9(Fri) | Davao DMC
- Survey of infrastructure
6 |7/10(Sat)| Davao
7 |7/11(Sun)| Davao - Analysis of collected data
- Meeting within the team
8 [7/12(Mon)| Manila | - Lv. Tokyo Arr. Manila - Lv. Davao - Site survey at
Davao |- Courtesy call to DOH ?joixg?ila Eg& éﬁ;Lf;ing
| nadone)
9 |7/13(Tue)| Manila | - Courtesy call to NEDA
Davao | - Courtesy call to the Secretary of Health
- Courtesy call to the JICA office
10 |7/ 14 (Wed) [ Manila | - Survey of DOPS-PGH
Davao | - Lv. Manila Arr. Davao
11 |7/15(Thu)| Davao | - Courtesy call to the Japanese Consul ate
- Courtesy call to the Regional office of DOH
- Courtesy call to DMC
- Courtesy call to Davao Doctors Hospita
12 |7/ 16 (Fri)| Davao | - Site survey and Meeting with DMC
- Courtesy call to the Gty Mayor
13 |7/17 (Sat)| Davao | - Meeting within the team
14 |17/ 18 (Sun)| Davao | - Meeting within the team
15 |7/ 19 (Mon) | Davao - Meeting at DMC regarding M nutes of Meeting
16 |7/20 (Tue)| Davao | - Report to the Regional office of DOH . Research of
. Lv. Davao Arr. Manila local market
17 [7/21 (ved) | ManiTa | - Meeting at DOH ' fL;eeii‘J;;’f%g"f
Davao facilities in
18 [7/22 (Thu) | Manila | - Signing of MM DMC
Davao | - Survey of Jose Reyes Medical Center
- Report to the JICA office
19 |7/23 (Fri)| Manila | - Report to the Enbassy of | - Lv. Manila
Davao Japan Arr. Cebu
Gebu | - Lv. Manila Arr. Tokyo $k§h;2§: Sat o)
- Survey of
Vicente Sotto
Menori al

Medi cal Center
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Schedul e

No. Dat e Place
Oficials Consul tant s
20 |7/ 24(Sat)| Cebu - Anal ysis of - Anal ysis of
Davao coll ected data coll ected data
21 |7/ 25(Sun)| Davao - Lv. Cebu
Arr. Davao
(Majima,
I nadone, Sat 0)
8 |7/26(Mon)| Davao - Site survey of the existing
facilities in DMC
9 |7/27(Tue)| Davao . Survey at Gty engi neer’s office and
Fire Dept.
- Research of the |ocal market
10 |7/ 28(wed)| Davao - Survey of the Davao Regi onal
Hospi t al
11 |7/29(Thu)| Davao - Survey of Davao Del Sur Provincial
Hospi t al
12 |7/ 30(Fri)| Davao - Meeting at DMC
13 (7/31(Sat)| Davao - Anal ysis of collected data
- Meeting within the team
14 (8/1 (Sun)| Davao - Lv. Davao Arr. Manila
15 (8/2 (Mon) | Manil a - Survey at DOH
- Survey of the |ocal Market
16 [8/3 (Tue) | Manila - Survey of local narket
17 |8/ 4 (Wed) | Manila - Lv. Manila - Survey of
Bagui o Arr. Baguio procur ement
(Maj i ma,
| nadone)
- Survey of
Benguet Ceneral
Hospi t al
18 |8/5 (Thu) | Manila - Lv. Baguio
Arr. Manila
19 [8/6 (Fri)| Manila - Report to the JICA office
- Report to the Enbassy of Japan
20 |8/7 (Sat) | Manila - Anal ysis of collected data
- Meeting within the team
21 |8/8 (Sun) - Lv. Manila Arr. Tokyo
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(2) Expl anation of Draft Basic Design

Schedul e
No. Dat e Pl ace
Oficials Consul tant s
1 10/ 25 ( Mon) - Lv. Tokyo Arr. Manila
- Courtesy call to JICA office
10/ 26 ( Tue) Mani | a - Courtesy call to DCOH
10/ 27 (Ved) Manila| - Lv. Tokyo Arr. Manila - Lv. Manila Arr. Davao
Davao | - Meeting at NEDA - Meeting at DMC
- Courtesy call tothedl CA
office
4 10/ 28 ( Thu) Davao | - Lv. Manila Arr. Davao
- Courtesy call to the Regional office of DOH
- Meeting at DMC
5 [10/29 (Fri) Davao | - Meeting at DMC
6 10/ 30 ( Sat) Davao | - Site survey of the project site
- Meeting within the team
7 10/ 31 ( Sun) Davao | - Anal ysis of collected data
- Meeting within the team
8 11/1 (Mon)
9 11/2 (Tue) Davao | - Meeting at DMC
10 (11/3 (Ved) Davao | - Lv. Davao Arr. Manila - Lv. Manila - Inventry survey at
; . ; Arr. Davao DMC
Mani | a Meeting at DOH (MBj i ma)
11 |11/ 4 (Thu) Davao | - Signing of Mnutes of Meeting at DCH
Manilal - Report to the JICA office
12 |11/5 (Fri) Davao | - Report to the Enbassy of |- Lv. Manila
Manila| Japan Arr. Davao
- Lv. Manila Arr. Tokyo (Maj i ma)
13 (11/6 (Sat) Davao - Site survey at DMC
14 (11/7 (Sun) Davao - Meeting within the team
15 |11/8 (Mon) Davao - Site survey at DMC
- Survey at Gty Engi neer’s officeand
16 |11/9 (Tue) Fire Dept.
17 (11/10 (Ved) Davao - Lv. Davao Arr. Manila
18 |11/11(Thu) | Manila - Meeting at DOH
19 |11/12(Fri) | Manila - Report to JICA office
- Report to the Enbassy of Japan
20 [11/13(Sat) - Lv. Manila Arr. Tokyo
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3. List of Party Concerned in the Recipient Country

Nat i onal Econom ¢ and Devel opnent Authority
M . Laurence Nel son Guevara
Ms. Leni A Magalit Seni or economni ¢ devel opnent speci al i st
Ms. Judith U Gondra

Department of Health
Dr. Alberto G Ronual dez, Jr. Secretary
Dr. Shirley Doningo Executive Assistant, Ofice of
Secretary

Ofice for Health Facilities Services

Dr. Antonio Lopez Under secretary
Dr. Margarita M Gal on Under secretary
Hospital Operations and Mai ntenance Services
Dr. Col serda Abesani s Di rector
Ms. Stephani e Condero Seni or Health Program Officer
Dr. Rodery S. Enrique Med. Speci ali st
Dr. Mario C. Panay Di vi si on Chi ef

Dr. Criselda Abesam s

Health I nfrastructure Services

Arch. Rebecca Penafi el Director, Health Infrastructure
Arch. Renedi os Paul i no Architect
Arch. Tomas P. Gahol Archi tect

Forei gn Assisted Coordinating Service
Ms. Renedios S. Paulino Director 111

Regi onal office of DOH (Region Xl)

Dr. Avelino G ospe Director IV

Dr. Sal vador Estrera Director 111

Dr. Rhodora B. Lal son Medi cal specialist I11
Dr. Rene Elias C. Lopez LMHMS Coor di nat or

Oelin S. Poliquit

Davao Medi cal Center (DMC)

Dr. Gerardo D. Cunanan Chi ef of Hospital
Dr. Marilyn U. Lim Medi cal Specialist Il
Dr. Jean S. Tay Chi ef , Professional Medical Staff Division

Dept. of Anesthesia

Dr. John F. Gonmez (Chair) MS. IV
Dr. Ceasar U Sy MS. 11
Dr. Esa G villagoneza- Amagui n MS. I

Dept. of Ear Nose Throat
Dr. Muel C. Tan, Jr. (Chair) MS. I11
Dr. Jose Godofredo G Diaz MS. I
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Dr. Rami| C Gafia MO IV

Dr. Jeffrey S. Morales MO IILI
Dept. of Opht hal nol ogy
Dr. Andrew S. Selga (Chair) MS. I
Dr. Josephine |. Cadayona MS. I
Dr. Perfecto S. Dom ngo, Jr MS. |1
Dr. G ego K. Pineda MQOIV
Dept. of Fami |y Medicine
Dr. Carlos Jesus P. Bangoy (Cair) MS. I
Dr. Evel yn Abasol o-Lao MS. 11
Dr. Nancy Therese S. Pasigado MO LI
Dr. Pearlie Jean Basafies-Mras MO 111, Chief Resident
Dept. of Internal Medicine
Dr. Josefino A. Ranps (Chair) MS. I
Dr. Daniel C. C stobal MS. I
Dr. Roy B. Ferrer M QO IV (D abetes Program Coordi nat or)
Dr, Beverly Rose L. Diaz MS. IV

Dept. of Dernatol ogy

Dr. Carlos R Pacheco (Chair) MS. I

Dr. Lal ai ne Rabe-Visitacion MS. I

Dr. Pacita Santos-Belisario MS. I

Dr. Ma. Assunpta Cecilia Realubit- Vol unt eer Consul t ant
Serrano

Dr. Leo E. Lagda Resi dent Physi ci an
Dr. Lani Ramirez Resi dent Physi ci an

Dept. of Cbstetrics-gynecol ogy

Dr. Carolina O Joyo (Chair) MS. I
Dr. Enmilia Afable-Cruz MS. I
Dr. Ligaya V. Freires MS. I
Dr. Joyce S. Custodio MS. |1
Dr. Roverto V. Alcantara MS I
Dr. Concepcion D. Rayel MS. I
Dr. Regina Dela Paz-|ngente MS. I
Dr. Ruby E. Robiso MQOIV
Dr. Paula Cynthis Criz-Linlengco MO IILI

Dept. of Othopedics
Dr. Sanson A. Peli (Chair) MS. I
Dr. Anthony Al berto C. Angal a MQOIV

Dept. of Pathol ogy

Dr. Oscar P. Grageda (Chair) MS. 111
Dr. Arthur C. Benignos Il MQOIV
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Dept. of Pediatrics
Dr. Liberation M Abarico (Chair)
Dr. Virginia Hernandez- Tanueco
Dr. Merlin R Fernandez

Dept. of Psychiatry
Dr. WIllie N Figueroa (Chair)
Dept. of Radi ol ogy
Ma. Lourdes B. Lacanil ao (Chair)
Ri cardo N. Batu
Samuel B. Bangoy
M chael M Mafago

YRS F

Dept. of Surgery
Ri zal D. Aportadera (Chair)
Joselito Rosauro J. Cenbrano
Thomas S. Marquez-Lim

Roll ey Rey P. Lobo
Mar k Edward Ant hony M Maruya
Louie A, Metran

¥ EREIN

Bel en Q Aspera
Fl orence P. Prantilla

Y95

Ma. Lui sa Aportadera

Orval Tido
Evelyn L. Siasu
Maria Victoria G Prenda

Vilma L. Conpbda
Oelia B. Onmpoy
El i zabeth Barriga
Cor azon Col endr es

Norita A. De GQuznan

5 &5 5555 FYS

Nancy T. Arenas

Cenaro R Nono

Engr. Aniceto U. Ml abanan
Engr. Henry Tancio

Roneo G Pandapat an
Luisita C. Maliwat

Ral |y Pronteras

Engr.

Ri cardo S.D. Justol

5 5 SFS

Fel y U angkaya

(7)

MS. I
MS. I
MO III

MS. I

MS. I

Deputy District Collector
MO III

Resi dent Physi ci an

MS. I
MS. 11
MS. 11
MS. 11
MO IV

MO Il

Med. Tech. 111

Vol unt eer Anest hesi ol ogi st
MS. 11T,
Medi ci ne

Physi cal Ther api st
MS. I, Pediatric Intensive Care Unit
Phar maci st

Chi ef Nurse
Assi stant Chi ef Nurse

Nurse 11, Training Ofice

Nurse |11, Supervising Nurse, OPD
Nurse |11, Health Education Pronotion
Oficer

Nurse Il, Head Nurse, Central |CU
Engi neer 1|11

Engi neer 111

Bl dg. Mai nt enance Forenman
Supply Oficer 111

Record Officer 111

Equi prent Coor di nat or

Adm nistrative Oficer V

Medi cal Social Worker 11,
Adm ni strator

OPD

Head, Section of Rehabilitation



Ms. Ana Joy P. Mendez
Ms. Marlyn L. Arado
Ms. Jannette S. Cabada

Davao City
Hon. Benjamin C. De Guznan
City Engineers Ofice
Engr. Joaquin B. Cui, Jr.
Engr. Antonio B. Fuliga

Ofice of the City Fire Marshall

M. Joselito A Quibin
M. Ricardo N. Batu
M. Elipidio B. Jumal on
M. Allan D. Capifia
Bureau of Custons, Departnent of Finance,
M. Datunminan M Dianal an
M. Ricardo N. Batu

Envi r onnent
Resour ces

Engr. Metodio Y. Turbella
Phi | i ppi ne General Hospital
Dr. Roberto L. Ruiz

Jose Reyes Menorial Medical Center
Dr. Maria Pem Perez
Dr. Emmanuel F.
Dr. Higinio T. Mappal a
San Lazaro Hospital
Dr. Benito F. Arca
Vicente Sotto Menorial Medical Center

Dr. Eusebio M Al quitalas
Dr. Filoneha G De Los Santos
Dr. Joy Fea Lim

Davao Regi onal Hospital
Dr. Ronul o A. Busuego
Dr. Dainah S. Casintahan

Davao Del Sur Provincial Hospital
Dr. Mahelinde B. Zanbarrano
Dr. Jesus B. Catro Jr.
Lucilyn B. Sal era
Estrellita C. Mellina

Benguet GCeneral Hospital
Dr. Esteban T. Piok
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| npact Assessnent Divi sion,

Adm nistrative Oficer 11
Li brari an

Nurse |, Di abetes Nurse Educat or

Cty Mayor

Gty engineer
Engi neer 1V

City Fire Marshall

Deputy District Collector

Chi ef Fl ammabl e/ Conbusti bl e Section
Bui | di ng Safety | nspector

Col lection District X I
District Collector, Port of Davao
Deputy District Collector

Depart ment of Environnent and Natural

O ficer in Charge

Chai r man

D rector
Coordi nator for Medical
Chief , OPD

Asst .
Asst .
Asst .

Trai ni ng

Chi ef of Hospital
Chief of Cinics
Head, OPD

Chi ef of Hospital

Medical O ficer |V
Provincial Health Oficer 11
Medical O ficer 11

Nurse |11

Nurse |11

Provincial Health Oficer 11



Dr. Corazon Cabansag
Dr. Norma C. Pacal so
Engr. Manuel Pal asi

Davao Doctors Hospital
Dr. Hermnio Villano

Enbassy of Japan
M. Hi karu Fukuda

Consul ar O fice of Japan in Davao
M. Hiroyuki Hi guchi

JI CA Philippines Ofice

Hi deo Ono

Toshi yuki Kur oyanagi
Kazuo Sudo

Masat oshi Takahashi
Maki Nagai

Yuko Arinoto

Tonoya Yoshi da
Yojiro Myashita

FEFFSSSS
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Provincial Health Oficer |
Training Oficer
Provincial Sanitary Engi neer

Pr esi dent

First Secretary

Consul - Counsel or

Resi dent Representative
Deputy Resident Representative
Deputy Resident Representative



5. Cost Estimation Borne by the Recipient Country

Estimated Project costs to be borne by the Governnment of the Philippines

Site preparation

Rel ocation of the existing trees,

flag pol es and the chapel extension 220, 000PHP

Tenporary infrastructure supply for the construction work

Tenporary power supply 30, O0OPHP
Tenporary tel ephone 30, 000PHP
Tenporary water supply 80, O00PHP

Per manent infrastructure supply

Power supply 700, 000PHP
Renewal of sw tchboard 400, 000PHP
Tel ephone |ine 41, 000PHP
City water supply 42, 500PHP
Wl | water supply 300, O00PHP

Exteri or
Planting 30, 000PHP
Furniture, Curtain, Consumables etc. 5, 000, 000PHP
Rel ocation of the existing equipnent 440, 000PHP
Tot al 7, 313, 500PHP

O her than the itens |isted above, foll owi ng expenses shall al so be borne
by the Philippine side as required for the donestic procedures and the

procedure of the grant aid cooperation system

Formalities of obtaining the building permt

Custons duties on inported material s and equi pnent for the Japanese side
work (estinmated to be 8,500, 000PHP

I nternal taxes, value added tax and other fiscal |evies.
(VAT 10% Creditable with hold tax 1% Municipal tax 0.75%

Banki ng arrangenent and other rel ated charge.
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