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ADMISSION
< START >
v

Prepares the materials and equipment for
possible admission

Receives the neonate from Delivery Room or
Surgical Complex

A 4
Appraises the family of the patient’s situation,
essential intervention and secure consent

Assists the physicians with procedures to be
performed

Orients the relatives as to the physical set-up of
the unit, call system, facilities, equipment,
medicines, feeding pattern and support services.
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Makes an initial assessment of all observations
and information gathered from patient's vital
signs.

v

Carries out doctor’s orders, monitor’s vital signs
and makes Fall assessment

4
Completes all charges of the materials and
equipment used upon patient’s admission
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END

Unauthorized duplication of this document in any form is strictly prohibited.



Document Code: ' DPOTMH-I1-29-P03-FC01
| Effective Date: 09-15-2021
B.S. Aquino Drive, pomment T.y Fe: o FIOWChm_.t.
Bacolod City, Page Number: 3of5
Negros Occidental, | © — — — -
6100 ' Department/Section: | Neonatal Intensive Care Unit

DR. PABLO O. TORRE Document Title: 'ADMISSION AND DISCHARGE OF |
MEMORIAL HOSPITAL PATIENT TO NEONATAL

INTENSIVE CARE UNIT |

DISCHARGE

Gives the order for discharge

\d

Checks for final diagnosis and order from the
physician

v
Ensures that vaccines are given, newborn
screening and hearing tests are done

Notifies the family of the doctor’s order for
discharge and start the discharge process
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CLAIMING OF THE BABY UPON DISCHARGE

< START >

v

Submits the clearance issued by the Billing
Section to the NICU Staff

Is it the
legitimate
mother who
will claim the
baby?

NO

YES

Prepares the baby for discharge

k
Hands over the baby to the mother/ claimant

v
END

Asks claimant to bring the following;:
1. A letter of authority from the
mother with valid ID

2. Valid ID of father or claimant

3. A note from the OB/Pedia
Attending Physician is acceptable if a
letter of authorization is not available.

Did the

claimant

provide the
required

document?

YES

NO

Informs the claimant of the existing
policy of the hospital and do not
discharge the neonate until the
required documents are provided

Y
END
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