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CONTEXT

AoQual i ty Car e oOlpialiiisan
Heal th Care Organi zat|

A Course provided to L.U. V Byear) medical
students

A Blocks of 40 students at a time
A Two week course



Why Management?

A Most of you will be clinicians

A Many wil
A Some wi
A Some wi

teach

ne engaged In research

oursue advocacies

A A few will leave Medicine
A ALL will be MANAGERS



METHOD

A Faculty: MD + MBA, MHA, etc.; PhD
candidate
A Modules highlight the BASICS of:
A Leadership
A Organizing
A Controlling
A Planning
A Didactics/Small Group Activities B week
A Fieldwork 279 week



METHOD

AOoOQuality
Module

A Emphasis:
A Definition
A Importance

A General Methods
A d~eedforwardd
A Relevant Clinical Tools
A EXposure
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OBIECHIVES

ATo appreciate the peculiarities of control
systems in health -related organizations
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QUALIINASSURANCE

- Quality Controk applied to health-care o= s=
cPeculiafitiesn neatth care=| =+
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QUALINNASSURANCE SYSITTENS
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Decrease Variation in Practice

A Usually surprising large
variation in practice
A ldentify best practices

that improve

everyoneo:
\—

Bad Good
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CONPONENTS OF CLINICAIL
PATEWAYS
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U P UNIVERSITY OF THE PHILIPFINES m COLLEGE OF MEDICINE m PHILIPFINE GENERAL HOSPITAL
CLUNICAL PATHWAY FOR RABIES

PG H PERSOMNAL DATA: Patients to Include:
ALLERGIES: Patients with Category |l and Category [l exposure (Referto
UPCM appendiz|)indudingthose previously immunized

i NAME_ Patients to Exclude: _

GROUP1A HAMDEDMESS: Patientwith Category| exposure (Refer to appendix |);
RELIGION: : patients with s pedial conditions or prophylaxis cases

CONTACT INFO; ForCategory | Patients:

ADDRESS: Advise on management—wash exposedskinimmediatehy

PERSON TO CONTACT: witth s:::p andwater; novaccine or RIG is neededfor these

patients.

DATEINITIATED: __/_ | WARD/ROOMand BED #:

ATTENDING PHY SICIAMN!5: NURSE/ATTENDANT: 21973

INTERVENTION . . SUPPLEMENTAL ORDERS
—CATEG'DRIES O CATEGORY Il O CATEGORY I O Previously Immunized AND CARE / REMARKS

URA-PHILIPAINE SENERAL HOSAITAL COMTROL LASEL

LOCAL WOUND DATETIME STARTED: __J : BY:__i1__1i

TREATMENT -imrnediatehy and vigoroushy wash wound site and flush with soap andwaterfor10
minutes

-apply slcohaol, tincture of indine, orantisepiic

-antirabies immunoglobulin infitration in suture sites, before suturing if needed
-do not apply ointment, cream, ordressing to the bite site

-antimicrobisls to be given findicated

TETANUS DATETIME STARTED: : BY:
PROPHYLAXIS

Type of Immune [Booster)
Injuiry Incomplete =10 yrs =10 yrs




E ABAN=ABAT=4 BOOL-ABRENCILLO=-ABU EG=-A GA N-AGULTO-
NAME: UP PGH

2973
AGEISEX: |.|I||Ill!| ALATRACA=ALTAR-AMEROCIO PAGE S

UPR-PHILIPAINE GENERAL HOSAITAL CONTROL LASEL

OBSERVATION gfrabies.
Anirnal should be isolated preferably caged orleashed.

Observe forsudden changes in behaviorand health of the animal.

CONSULTS DATETIME STARTED: __{ BY:

VETERIMNARIAN- foranimal handling
PHY SICIAN- for succeeding vaccinations and for patients with co-morbidities and
redication intake; also for possible worsening condition of the patient

*DISCONTINUE regirnen afterday 20 if the biting animal remains healthy after 14
days oris FAT negative or lacks signs of rabies after sacrficing and examination,
CONTINUE REGIMEMN until day 80 i otherwvise noted.

HEALTH DATETIME STARTED: __{ BY:__ 1 _i__ __i__
EDUCATION

Advise on proper care of wound site and the subsequent dates for vaccination.
Advizse for possible prophylaxis for caregivers and animal handiers.

OUTCOMES MANAGEMENT

1) Cone perinent and thorough History and PE

2 Completed form and informed patienton possible manasgemsnt

33 Wound site trested and cleaned

4} Given appropnate tetanus prophylaxis

5y Given first dose of appropriste veccine

6} Given rabies immunaglobulin (f needed)

T) Infomned on schedule andinterval of succeeding injections

&) Biting animzlobserved for 10-14 days

B} Patient and family educated on propercare of wound and on vaccinations

REVIEW and/or VACCINATION DAYS

—_——

DATE_ _/__/__ TIME _ _: PHYSCIAN SIGNATURE:

—_——

DATE_ _/__/__ TIME _ _: PHYSICIAMN SIGNATURE:

—_——

DATE_ _/__/__ TIME _ _- PHYSICLAN SIGNATURE:




MAME:

218973
— TR

UR-PHILIPRINE GENERAL HOERITAL COMTROL LASEL

UP PGH ABAN-ABAT-ABOOL-ABRENCILLO-ABUEG-AGAN-AGULTO-
A A=ALTAR=AMBROCIO PAGE &

DATE_ _/__/__ TIME_ -__ PHY3SICIAN SIGNATURE:
DATE_ _/__/__ TIME_ _-__ PHY3IICIAN SIGNATURE:
DATE_ _/__/__ TIME_ _-__ PHYIICIAN SIGNATURE:
DATE_ _/__/__ TIME_ _:__ PHYIICIAN SIGNATURE:
DATE_ _/__/__ TIME_ -__ PHY3SICIAN SIGNATURE:
DATE_ _/__/__ TIME _ _- PHYSICLAN SIGNATURE:

—_————

DATE_ _/__/__ TIME_ _:__ PHYSICIAN SIGNATURE:

VARIANCE RECORD

INTERVENTION OUTCOME SIGMATURE

AFFENDIX I: RABIES EXPOSURE CATEGORIES

Category | Category Category [l
3} fesding towching 3} nibbling of uncoversd skin single or multiple fransdermal bites or scratches
an animal b} minor scratches! sbrasons contaminstion of mucous membrane with saliva {i.e. licks)
b} licking of intact without bleeding® exposure o 3 rabies patient™™ throwgh bites, contaminstion of mucous
skin {with reliable o} licks on broken skin membranes with salivaifluids with splattering, through mowth-to-mouth
history and resuscitation, licks of eyes, lips, vula
thorough physical “incluedes wounds that are induced handling of infected carcass or ingestion of raw infected mest
sxamination 1o miasd sl Category || exposwres on hesd and neck arss
“*dio=s not includs sharing of food/drinks/utensils and casusl contactwith rabid patients

SOURCE: Rabies Maonogement Guideline of the MNational Working Group on Anti-Rabies Management, taken from the Therapeutic
Abstracts System (TABS] of the Philippine Pharmaceutical Drectory (Medicomm Pacific lnc.|

© 2008 GRARFIIRRER
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Standard Setting

A Ensuring quality in practice such as
clinical pathways development

A Ex. Develop performance
standards for Infection Control

0 Outcome: Guidelines and
guantitative standards on hand
hygiene, isolation and post-exposure
prophylaxis, rational antibiotic use,
surveillance of hospital infections,
waste management, disinfection,
sterilization




EXPERIENCE

A Third year under Social Medicine Unit
A Generally favorable response from students
A Curriculum evolving




DIRECTIONS

A Professional vs. current needs
A Quantitative approaches
A Wider spectrum of field exposure

AOManager o I nternship
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