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HUMBLED & GRATEFUL

In looking back and recounting both blessings and trials 

alike, we can recognize who we have become in the present 

and genuinely understand the missions we have come to set 

for ourselves.

And as we take the opportunity to do that today, we find one 
thing constant every step of the journey---you. And for that, 

Asian Hospital and Medical Center (AHMC) is truly humbled 

and beyond grateful.

Together, we have journeyed through wins and losses, great 

plains and darkest valleys, trials and errors, banded together 

by the same mission, calling, and purpose. And that is to serve. 

In 2022, our journey hit its 20-year mark. Let’s take this 

opportunity to look back and let our humility and gratitude 

dismiss any fear we may have and fuel the abundance of 

service, love, and care we will continue to provide in the many 

years ahead. 

“When you are grateful, 
fear disappears and 
abundance appears.”
- Anthony Robbins
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MESSAGE FROM THE

Augusto P. Palisoc Jr.

2022 marks a significant milestone for Asian Hospital Inc., 
as it commemorates twenty years of service. This serves as 
an opportunity to reflect on our journey, as two decades 
have been instrumental in shaping our present identity and 
achievements.

Ever since its establishment, Asian Hospital and Medical 
Center (AHMC) has been renowned as one of the best in 
providing cutting-edge healthcare services in the country. 
Our journey towards achieving this reputation has been 
challenging. Nonetheless, AHMC is endowed with favor for 
having its community, working relentlessly, to give only the 
best healthcare service to our patients. As we celebrate our 
20th year in the industry, we adopt “Humbled and Grateful” 
as our battle cry, acknowledging the challenges we faced 
while expressing gratitude for our achievements.

In 2022, the impact of this two-decade journey was very 
evident, not only on AHMC’s reputation but also on 
its internal operations. We became more dedicated to 
our objectives and more agile in response to changing 

circumstances, resulting in several recognitions and awards 
that we received with our hearts humbled and grateful.

Focused on our goal to provide our patients with the 
best health care, we received the Hospital Management 
Asia (HMA) Gold Award in the Clinical Effectiveness 
Improvement Category for “Evolving Clinical Pathway for 
Adult COVID-19 Patients.” Our efforts, especially from our 
Pathway Team and Guidelines & Pathway Committee, bore 
fruit during one of the most challenging eras of our lives as 
healthcare providers. We utilized the developing pathway 
approach to assess and handle our patients, resulting in 
better clinical outcomes such as increased survival rates 
and reduced hospital stays.

AHMC has also been re-accredited as a Mother-Baby 
Friendly Hospital for some of its benefits, particularly 
mother-baby bonding immediately after birth, breastfeeding 
support, greater care consistency for mothers and babies, 
and a rooming-in policy.

We also received a Gold Award for the Workplace 
Wellbeing Category and a Silver Award for the Business 
Transformation Category from HR Excellence Awards 
Philippines. 

Lastly, AHMC celebrated its most significant achievement in 
2022. We were given our 4th Gold Seal of Approval from the 
Joint Commission International (JCI). This certifies AHMC 
as one of the most advanced healthcare institutions in the 
country.

We achieved these milestones after our 20-year journey 
in our commitment to support and serve our community 
of patients. We accept these recognitions humbled and 
grateful, knowing these will help us in the rest of the journey 
ahead.

2022 was also significant in terms of the change of 
leadership that happened this year, and I would like to 
recognize and thank our former President & CEO Mr. Andi 
Licaros for leading and growing Asian Hospital for close to 

11 years, and wishing him the best of life in his retirement 
and whatever new adventures he may pursue. At the same 
time, I wish to welcome our new leader Dr Beaver Tamesis to 
the Asian Hospital family and wish him success as he steers 
our hospital towards the future. 

In closing, as always, my sincerest thanks to all our doctors 
and medical professionals, the management and staff, our 
shareholders, and all our patients and their families for 
continuing to support Asian Hospital. Thank you for being 
with us for 20 years and hoping we can soar to greater 
heights in the many more years to come.

Humbled and grateful,
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From the day its doors first opened in May 2002, Asian Hospital 
has faced adversity and challenges, which would make any 
other institution fold early on. However, the brainchild of 
its founder, Dr. Jorge Garcia, and his closest friends, proved 
to be made of stronger stuff. They mustered the courage to 
build a tertiary hospital in the South despite the 1997 Asian 
financial crisis and the fact that no new hospital of this size 
and design has been built in the country since the 1960’s. 
 

In hindsight, the challenge made Asian’s acheivements, 
twenty years hence, even sweeter. To quote the great US 
First Lady, Eleanor Roosevelt: “Courage is more exhilarating 
than fear and in the long run it is easier. We do not have to 
become heroes overnight. Just one step at a time, meeting 
each thing that comes up, seeing it is not as dreadful as it 
appeared, discovering we have the strength to stare it down.” 

 

Asian’s journey to greatness took one step at a time 
and it was not without a few bumps along the way. 
In December 2011, when Metro Pacific Investment 

Corporation became its third operator in 10 years, it was 
saddled with huge debt incurred through the years and 
it struggled to grow the business and stay competitive. 
 

It was the strong partnership between management and 
Asian’s healthcare professionals, and their shared goal to 
deliver quality healthcare to the community, that enabled the 
consistent execution of a sustainable and profitable strategy. 
 

Together, we settled every cent of that debt, and 
delivered shareholder value through dividends 
every year since 2012 all whilst growing the business 
in both Revenues and Profits. To this day, Asian’s 
strong and healthy balance sheet is a source of pride. 
 

Together, we earned 4 JCI Gold Seals of Accreditation 
while consistently serving the growing needs of 
Communities around us as well as those that seek us. 
 

Together, we earned our rightful place amongst the most 
reliable healthcare providers in the country, bagging 
awards and recognitions for our outstanding work 
from the highly respected bodies locally and abroad. 
 Andres M. Licaros Jr.

To Infinity and Beyond. 
 

Asian Hospital at Twenty is a study in 
resilience and tenacity. 
 

It was this togetherness and shared commitment that enabled 
us to weather our greatest challenge yet – the first global 
pandemic of our time. This unprecedented event which has 
driven healthcare systems and providers to their knees, has 
also given us new opportuities to do more and do better. 
 

We are seeing all-time records in our revenues and profits 
being breached every month because we continue to 
succeed in redefining safe healthcare delivery in this “new 
normal”. As this pandemic comes to an end, Asian is poised 
to walk away from it stronger and sturdier – it only needs to 
embrace the future that is already here. It will only remain as 
successful as its ability to remain connected to the technology 
and research breakthroughs in medicine, and to reimagine 
what patient care can and should be. All the tools needed to 
define Asian’s destiny in the years to come is at our doorstep. 
 

The future only belongs to those who are willing to 
commit the very best of themselves to the huge task 
of providing greater access to quality and safe patient 
care to as many who needs it, when they need it. 
 

Asian is ready to conquer the challenges ahead 
– whatever they may be. We have what it takes to 
succeed because we have done it. We have conquered 
our own doubts and fears despite the challenges 
we faced and risks we took to be where we are now. 
 

We have built a highly trusted brand in healthcare despite 
Asian’s relative “youth” compared to other top players 
in the market, and this was not built overnight. It was 
painstakingly earned through the efforts of every doctor, 
nurse and staff who has worked with us the past 20 years. 
Each time we delivered on our brand’s promise of “Global 
Expertise. Filipino Heart”, we make it stronger than ever. 
 

It is when we take this promise to heart that the words “Tatak 
Asian, Pusong Asian” truly take meaning. It is this meaning 
that gives our vocation purpose, and this purpose that gives 
us passion to pursue Asian’s continued excellence… to 
infinity and beyond.

MESSAGE FROM THE IMMEDIATE PAST
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  Dr. Beaver R. Tamesis, MD

What a year it has been for Asian Hospital and Medical 
Center! 2022 has been a year of transitions, as we emerge 
from the pandemic. The impact and results of constantly 
putting your heart into your work is undeniably exceptional, 
as seen in the accomplishments not only for this year but 
for the past two decades. Having been guided by our theme, 
“Humbled and Grateful,” makes 2022 a bit more special. 
There is without a doubt that any task taken with humility 
and gratitude leads to outcomes with unparalleled quality.

Despite the challenges of the past year and even the years 
prior during the pandemic, AHMC is humbled and grateful 
to have continuously provided exceptional medical care to 

its patients. Holding the reputation earned by its founding 
leaders and the trust placed in the institution in high 
regard, AHMC’s commitment to its patients, families, and 
communities has never wavered. It has continued to invest 
in clinically meaningful technology and train its staff to 
provide only the best care.

AHMC also continues to make significant strides in 
advancing medical research and education. Its partnerships 
with leading institutions have helped AHMC to remain at 
the forefront of medical innovation, making it capable and 
deserving of the achievements and recognitions it has been 
given this year. 

None of this would have been possible without the dedication 
and hard work of AHMC’s employees, and attending staff. 
Their resilience and persistence in the face of adversities 
have been genuinely inspiring. We are humbled by 
their tireless efforts and grateful for their unwavering 
commitment to our mission.

The year 2022 is extra special for me as I become part of this 
community. I am humbled and grateful to work and serve 
alongside such committed, talented, and resilient people. 

May we continue to be humbled and grateful as this 

expels all fears and spurs our excitement about whatever 
the future holds. As we look to the journey ahead, let us 
remain committed to our core values of fairness, integrity, 
teamwork, excellence, and respect. We will continue 
investing in our people, technology, and facilities to ensure 
that we can provide the best possible care to our patients. 
Our service will continue to be Tatak Asian, Pusong Asian.

MESSAGE FROM THE NEW
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Dr. Harish Pillai

MESSAGE FROM THE
METRO PACIFIC HEALTH

Back in 2011, Metro Pacific Health reached a significant 
milestone by acquiring its fifth hospital. After its previous 
investor and manager decided to withdraw from its regional 
posts, we were able to take over the management of the Asian 
Hospital and Medical Center (AHMC). At the time, AHMC 
was a relatively new hospital, but it had already raised the 
bar in the Philippines by meeting international standards.

Fast forward to today, and AHMC is celebrating its 20th 
anniversary, with the quality of its healthcare services 
still standing at an excellent level. Throughout the years, 
the hospital has further established itself as a leading 
healthcare provider in the country, serving as a beacon of 
hope and healing for countless patients.

This is seen in the firsthand accounts of real people who 
have been touched by those who have been touched by 

the healthcare they once received as patients in AHMC. 
These personal accounts are called “My Asian Story” — 
highlighting, even more, the exceptional “Tatak Asian” 
quality of care offered only in AHMC. These narratives are 
a testament to the hospital’s unwavering commitment to 
providing its patients with the highest level of healthcare. 
The staff and medical professionals at AHMC are dedicated 
to creating a warm and welcoming environment where 
patients feel comfortable and supported throughout 
their healing journey. It’s no wonder AHMC has become 
synonymous with excellence in healthcare in the Philippines.

Asian Hospital has also been at the forefront of medical 
innovation and technology, having invested in state-of-
the-art medical equipment and facilities, enabling its 
medical professionals to deliver the most advanced and 
comprehensive care to their patients. After the pandemic, 

AHMC has also eased into the next normal through digital 
solutions and innovation to improve patient care and 
convenience.

AHMC’s commitment to excellence extends beyond its 
walls and into its neighboring communities meeting the 
healthcare system’s sustainability needs. The hospital has 
initiated various community connect or corporate social 
responsibility (CSR) programs and medical missions, 
making healthcare accessible to the underprivileged 
population and promoting health education and awareness 
to the general public.

And for all this, Metro Pacific Health is humbled and grateful 
to every member of the community for making this possible, 
helping us reach our 20th year, and paving a brighter way 
for AHMC’s many years ahead. The unwavering commitment 

of the institution’s staff and medical professionals and the 
trust that our patients put in us contribute to the remarkable 
journey of AHMC and give life to Metro Pacific Health’s 
vision for all its hospitals, and that is to have standards that 
are global and a touch that stays personal. 

We are honored to be a part of the AHMC community and 
will continue to work tirelessly to ensure that it remains 
synonymous with excellence in healthcare in the Philippines
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The management of Asian Hospital, Inc. is responsible for the preparation and fair presentation of the financial 
statements including the schedules attached therein, for the years ended December 31, 2022 and 2021, in accordance 

with the prescribed financial reporting framework indicated therein, and for such internal control as management 
determines is necessary to enable the preparatio of financial statements that are free from material misstatement, 
whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the Company’s ability to continue 
as a going concern and using the going concern basis of accounting unless management either intends to liquidate 

the Company or to cease operations, or has no realistic alternative but to do so.

The Board of Directors is responsible for overseeing the Company’s financial reporting process.

Then Board of Directors reviews and approves the financial statements including the schedules attached therein,  
and submits the same to the stockholders or members.

SyCip Gorres Velayo & Co,. the independent auditor appointed by the stockholders, has audited the financial 
statements of the company in accordance with Philippine Standards on Auditing, and in its report to the stockholders 
or members, has expressed its opinion on the fairness of presentation upon completion of such audit.

Statement of the Management’s 

Responsibility for Financial Statement

Dr. Beaver R. Tamesis, MD

President and Chief Executive Officer

Augusto P. Palisoc, Jr.

Chairman of the Board

Signed this 21st day of February, 2023

Robert D. Martinez 

Chief Finance Officer



11

ANNUAL REPORT 2022

Financial Highlights

Financial Information (in million pesos)

Gross Revenue (in million pesos) Cash Flow from Operations (in million pesos)

Net Revenue (in million pesos)

Profit After Tax (in million pesos)

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Gross Revenues 2,254 2,248 2,401 2,564 2,890 3,390 3,704 3,970 3,634 4,078 4,186

Net Revenues 2,014 2,022 2,193 2,337 2,599 3,091 3,370 3,578 3,209 3,583 3,702

EBITDA 674 683 786 907 911 991 1,058 1,113 725 991 991

Profit Before tax 212 295 383 556 541 665 692 735 174 444 612

Profit After tax 147 200 268 390 379 465 485 515 105 320 459

Property and Equipment 5,221 5,467 5,659 6,115 6,374 6,695 7,176 7,673 7,928 8,169 8,406

Accum. Depreciation and 
Amortization and Impairment

(1,731) (1,984) (2,204) (2,458) (2,719) (2,954) (3,212) (3,509) (3,872) (4,194) (4,486)

Net 3,490 3,483 3,455 3,657 3,655 3,741 3,964 4,164 4,056 3,975 3,920

Capital Expenditures 175 273 248 456 287 380 546 567 269 274 326

Debt 1,326 1,074 819 564 309 - - - - - -

OPERATING INFORMATION

Number of Stockholders 615 609 607 616 615 605 603 604 604 604 611

Number of Accredited Doctors 1,207 980 1,027 1,086 1,094 1,097 1,057 1,072 1,093 1,124 1,137

Number of Employees 1,050 1,031 1,068 1,174 1,315 1,419 1,466 1,620 1,470 1,353 1,379
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PEOPLE
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Asian Hospital and Medical Center (AHMC) is humbled to 
be reaching its 20th anniversary and beyond grateful for the 
contributions of its dedicated and hardworking workforce, 
making this celebration even possible. As a way of giving 
back and to be able to achieve the same, if not better, quality 
of services to offer in the many more years moving forward, 
AHMC champions its human resources through People 
Excellence initiatives that it holds every year. These People 
Excellence events and activities aim to foster continuous 
learning and improvement among AHMC’s personnel. By 
investing in training and development programs, AHMC 
can continuously equip their employees with the new skills, 
knowledge, and tools they need to deliver high-quality, 
advanced health care. These programs can also foster a 
culture of innovation, allowing staff to develop new ideas 
and approaches to medical care that can enhance the patient 
experience.

The AHMC believes in the importance of People Excellence 
as it determines not only the institution’s success but also 
the quality of care and service that our patients can receive. 
This aligns with AHMC’s vision to provide only top-notch 
medical assistance to the Filipino people. 

The healthcare industry, in general, would be nothing 
without the human resources made up of all the doctors, 
nurses, and administrative staff—and for that, AHMC is 
genuinely humbled and grateful for having the best ones 
in its stronghold. This is one of the foundations of AHMC’s 
brand of culture, “Tatak Asian, Pusong Asian.” 

To strengthen this, AHMC rolled out its Happy@Work 
training program that focuses on enlivening the AHMC 
values. The success of this is showcased through the 
employees’ personal happy experience at work, at AHMC, 

Post-graduate Courses

Research Forum

HR Excellence Awards
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Fellows and Residents

World Hand Hygiene Day

Doctors Nights and Thanksgiving Events

The Road to Zero Patient Harmalso coined as #MyAsianStory. The values shared are 
founded in a culture that is family-centered and whose 
goal is to foster growth both in the employee’s personal 
and professional life. In the heart of this program, we 
want to create a place they can call home away from home. 
Ultimately, this program aims to inspire AHMC Employees 
to be ambassadors and advocates of AHMC’s Tatak Asian, 
Pusong Asian branding.

To further encourage a learning environment within the 
institution, AHMC also expands its human resource by 
having a year-round Residency and Fellowship Training 
Program. 

It is also part of AHMC’s People Excellence initiatives 
to recognize its residents’ and fellows’ hard work and 
dedication through various activities. AHMC held its 
annual Residents and Fellows Recognition event in March 
2022 to acknowledge the exceptional performance of its 
trainees in their respective specialties. And in November 
2022, AHMC also celebrated the accomplishments of its 
doctors through a Doctors Night and Thanksgiving Event. 
This event acknowledges the exceptional work of AHMC’s 
medical staff. While both activities served as an opportunity 
for residents and fellows to network with peers and mentors 
and for everyone to connect with colleagues and celebrate, 
these events also allowed AHMC to express being humbled 
and grateful for its people—the core of AHMC’s 20-year-old 
success.

Awards and Recognitions
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SERVICE
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The theme “Humbled and Grateful” for the year 2022 has 
so much to do with how the Asian Hospital and Medical 
Center (AHMC) regards the journey it has endured in the 
past 20 years since its establishment. And in line with this, 
the theme is also the hospital’s way of recognizing the trust 
and confidence that its patients and families have placed in 
its care. That is why service excellence was one of AHMC’s 
core priorities in 2022.

AHMC’s service excellence initiatives aim to enhance 
the patient experience by ensuring that every aspect 
of their healthcare journey is seamless, efficient, and 
compassionate—still following its “Tatak Asian” branding 
of care or its prevailing proverb “Global Expertise, Filipino 
Heart.” 

One of the vital foundations of AHMC’s service excellence 
initiatives is going patient-centric, which puts the patient at 
the center of everything that the hospital does. AHMC has 
implemented several measures to achieve this, including 
developing patient-centered care plans, patient and family 
engagement programs, and technology to enhance patient 
communication and engagement. We are all about boosting 
our connection or relationship with our clients through 
empathy, active listening, and services or care that goes 
beyond the medical needs of our patients.

As part of this maneuver, AHMC has plotted several 
events and activities throughout 2022. Some of these are 
the discounted or free services offered to the public and 
medical missions, such as free pap smear for its Cervical 

Cancer Screening Mission and Cataract Operation Mission: 
Vision 20/20 in May, free digital rectal exams as part of its 
activities for the Men’s Health Awareness Month in June, 
free dental consultations and surgeries for the 20@20 Oral 
Surgery Mission in July, free kidney screening in August, 
free skincare consultations as part of AHMC’s October 
Festival headed by The Department of Dermatology, free 
blood glucose screening as part of AHMC’s observance 
of the World’s Diabetes Day in November, and a free HIV 
testing event on World AIDS Day in December.

Meanwhile, the AHMC community was invited and 
accommodated in post-graduate courses offered across 
different AHMC’s divisions and units, namely the OB-
GYNE, Ophthalmology, Psychiatry, Rehabilitation, Internal 

Medicine, ORL-HNS, Dental Medicine, and Anesthesiology. 
There were a total of 10 post-graduate courses held in 
2022, which covered several topics, apart from other 
multidisciplinary conferences for healthcare professionals. 
AHMC also held its 5th Clinical Innovation Summit with 
the theme “Securing the Future of Hospitals Today” and 
research forums. 

Apart from these that are regularly offered to AHMC’s 
medical specialists to continuously foster a learning culture 
and further improve the healthcare that is provided to 
patients, holding accessible lay webinars about various 
health topics is also part of AHMC’s service excellence 
activities in 2022. By offering these webinars, AHMC is able 
to extend its reach beyond its physical facilities and provide 
valuable health information to a broader audience. This can 

Vision 20/20 at 20

Free Digital Rectal Examination

Cervical Cancer Screening Mission
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FREE skin clinicEaster Sunday

Mother’s Day

Pedia COVID Vax

Your Onco Cares

Wehab 2022

help to improve patient outcomes, reduce healthcare costs, 
and enhance the overall patient experience. Furthermore, 
lay webinars are also an excellent tool for engaging 
patients and their families in their healthcare journey. By 
providing information and resources that are easy to access 
and understand, hospitals can empower patients to take an 
active role in their own care.

As part of the Asian Hospital’s 20th anniversary celebration, 
its Center for Physical and Rehabilitation  Medicine held its 
Wehab 2022 series of several health topics aligned to its 
theme, “Diversifying Rehabilitation in Promoting Wellness 
for All Ages.” Sessions included “Milestones Matter: A 
Pediatric Development Lay Webinar” to provide parents 
and caregivers helpful tips to track developmental progress 
amongst children, “Manage Weight, Feel Great!” a lay forum 
on the importance of weight management, “Osteoporosis 
101,” where a free screening was also provided, and a “Bust A 
Move: Fitness for Wellness” which was a morning filled with 
fitness and fun, led by celebrity dancer Wowie De Guzman. 

AHMC also resumed its Virtual Simply Maternal Series 
throughout the year, which discussed several topics that 

aim to give expectant mothers the health information they 
need during their pregnancy and in preparation for child 
delivery. 

In celebration of its 7th anniversary, the Asian Cancer 
Institute has launched a new series of expert talks titled “Your 
Onco Cares,” where the Institute’s medical professionals 
delved into various cancer-related topics. They addressed 
frequently asked questions to raise awareness about cancer 
and emphasize the significance of timely diagnosis and 
treatment. The initiative seeks to educate the public and 
empower them with the knowledge that can aid in cancer 
prevention, early detection, and management.

These are only some of the activities AHMC held to further 
champion its patients through over-the-top services and 
activities. AHMC’s service excellence initiatives for 2022 are 
all designed to express our humility and gratitude toward the 
community we serve. This is a testament to our commitment 
to providing exceptional healthcare services to our patients. 
By placing the patient at the center of everything we do, 
we at AHMC have created a culture of unrivaled service 
excellence in the healthcare industry.
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Patient Experience
Selena Patricia M. Carlos

Senior Manager, Customer Experience & Engagement (OIC)

Asian Hospital has always taken patient experience as an important arm in measuring, prioritizing, and implementing hospital 
improvement plans and care programs. 2020 was the year that tested the new normal. 2021 defined the changed normal, while 
2022 became the challenge to establish the new normal.

2021 averaged a patient experience Top Box Score (developed by the Consumer Assessment of Healthcare Providers and 
Systems or CAHPS®) of 60% while 2022 rose to 66%, close to the 50th percentile rank according to an external benchmark of 
70% (Figure 1).

For the Inpatient Net Promoter Score with an external benchmark of 51% for the hospital industry, Asian Hospital achieved 
a 53% year-to-date average with a notable rise in December to 66% (Figure 2). Based on the survey results, there is room for 
improvement in treatment delays and procedure education.

For outpatients, a continuous upward trend was evident starting in June, highly associated with staff courtesy, clinical expertise, 
and hospital safety protocols (Figure 3).

A more in-depth review of the monthly survey analyses also shows that efforts in 2022 in improving discharge turn-around-
time in the Inpatient Domain, access points for inquiries, scheduling in the Outpatient Domain, and facility comfort in the 
Emergency Department Domain had a great impact in the overall patient experience performance. Moving forward, we shall 
continue to thrive and pursue patient experience excellence.

FIGURE 1. Patient Experience scores, February 2021 to December 2022

FIGURE 2. Inpatient Net Promoter Score, January 2021 to December 2022

FIGURE 3. Inpatient Net Promoter Score, January 2021 to December 2022
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Ana Maria Y. Jimenez, PhD, CPHQ

I am proud to present Asian Hospital and Medical Center’s 
(AHMC) 2022 Quality Report.

We are pleased to highlight the quality performance in 
2022, including areas for improvement. Most importantly, it 
shows that even in the midst of an ongoing global pandemic, 
we continued to respond with agility and promoted 
collaboration, innovation, compassion, and the commitment 
to excellence.

We extend special thanks and recognition to our doctors 
and hospital staff for their dedication and unrelenting 
efforts that ensure our patients receive the highest quality 
of care, services, and support.

At AHMC, we are committed to providing exceptional 
services and recognizing new opportunities to improve the 
care experience. 

2022 marked magnifying our perception of quality in more 
transformative ways. This involved learning how quality 
performance, health care delivery, data analytics, and 
experience can be transformed to be more connected in 
service to deliver on our Mission, Vision, and Core Values.

To keep us on the right path, we hold ourselves accountable 
and continue to be transparent when it comes to our quality 
performance.

The Quality Report showcases our most recent quality 
performance results, outlines new quality-driven initiatives, 
and highlights our doctors and hospital team members who 
work hard to make a positive difference in the lives of our 
patients.

PERFORMANCE
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Data-guided decisions for continuous quality and safe care

“Healthcare Kaizen”

Kaizen is a Japanese philosophy that emphasizes the importance of making small, incremental changes to improve processes 
and systems. It is a continuous improvement methodology that focuses on simple, consistent changes to enhance a product 
or service. With its application in healthcare, it improves patient care through a systematic process to provide high-impact 
changes for better quality healthcare service.

At Asian Hospital and Medical Center, we embody this principle on a daily basis on how we can improve our services per unit or 
department. This is conducted by identifying gaps or bottlenecks through the use of data. We, then, create data-driven decisions 
in improving the identified challenges. As we move forward, we document these innovations and monitor their performance 
via process or outcome measurement until another opportunity to improve becomes essential. With this system in place, we are 
able to achieve value-based healthcare, excellent service, and continuous safety for our patients.

AHMC Pandemic Curve
Justin Matthew C. Samar, RPh

Manager, Quality Improvement Sciences

Entering January 2022, even with our aggressive efforts to vaccinate our community, the Omicron variant led to the fifth surge 
with a high point of 166 confirmed COVID-19 cases, apart from the Delta variant in the same surge. On a positive note, risks of 
hospitalizations and deaths were minimal. A small peak emerged in the middle of June still with low hospitalization and deaths 
that dwindled down towards December.

Inpatient COVID-19 and Non-COVID-19 Care

Despite the observable surge in the pandemic curve in January, we had a 33% decrease in the patient count for COVID-19 
patients from 843 down to 563 which was dominated by moderate severity. The overall fatality rate was at a low 4% with a lower 
average length of stay of 8 days as compared to 12 days during the previous year (Table 1).

With the increasing number of vaccinated individuals and decreased fatality of COVID-19, patients had started to have the 
confidence to return to the hospital. From last year’s 6,806 non-COVID inpatients, we increased by 43.96% to 9,798 this year 
with a similar average length of stay of 5 days (Table 2).

QUALITY AND PATIENT SAFETY

FIGURE 4. AHMC Pandemic Curve, March 2020 to December 2022

TABLE 1. Inpatient COVID-19 outcomes per level of severity, March 2020 to December 2022

TABLE 2. Inpatient Non-COVID-19 outcomes, March 2020 to December 2022

Severity

Mar-Jun 2020 Jul-Dec 2020 Jan 2021 – Jul 2021 Aug 2021-Dec 2021 Jan-Dec 2022

Patient 
Count

Average 
Length 
of Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length 
of Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length 
of Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length 
of Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length 
of Stay
(days)

Fatality 
Rate

Mild 18 11 0% 75 9 0% 34 6 0% 8 6 0% 115 5 0%

Moderate 24 13 0% 97 11 2% 166 9 0% 55 7 0% 298 6 0%

Severe 39 16 8% 280 14 10% 231 11 3% 166 10 3% 128 10 9%

Critical 33 21 76% 38 27 53% 114 23 39% 69 22 52% 22 24 50%

 OVERALL 114 16 25% 490 13 10% 545 13 9% 298 12 14% 563 8 4%

Mar-Jun 2020 Jul-Dec 2020 Jan 2021 – July 2021 Aug 2021-Dec 2021 Jan-Dec 2022

Patient 
Count

Average 
Length of 

Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length of 

Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length of 

Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length of 

Stay
(days)

Fatality 
Rate

Patient 
Count

Average 
Length of 

Stay
(days)

Fatality 
Rate

1851 5 4% 3195 6 2% 3821 5 2% 2985 5 3% 9798 5 1%
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ICU Standardized Mortality Ratio
Joanne B. Robles, MD, FPCP, FPNA, FPSCCM

Head, Critical Care Services

Asian Hospital and Medical Center

The Standardized Mortality Ratio (SMR) has been one of the patient safety data being monitored in the Intensive Care Unit 
(ICU) since the Critical Care Services was instituted in 2015. This is done by comparing actual patient mortality rates against the 
predicted patient mortality rates, based on the severity of illness of ICU patients once admitted into the Critical Care Units.  The 
severity of illness of each patient is computed with the use of the Simplified Acute Physiology Score (SAPS) III, which includes 
epidemiological and clinical data such as: age, length of stay, gender, surgical status, and physiologic status (i.e. vital signs, 
oxygen level, bilirubin, creatinine, platelet count, leucocyte count, etc.). The Standardized Mortality Ratio is then computed as 
observed or actual mortality rate divided by average predicted mortality rate of the ICU patients admitted in a given period. An 
SMR of less than 1, suggests that ICU performance to be better than predicted values. Low SMRs (less than 1) suggest adequacy 
of resource allocation, decreases in lead-time bias, proper staffing, and the availability of appropriate technology (Hernandez 
and Palo, 2014). 

Despite the challenges posed by the COVID-19 pandemic from 2020 to 2022, Asian Hospital and Medical Center Critical Care 
Units has consistently performed well below an SMR of 1. In 2020, there was a total of 901 ICU COVID and non-COVID patients 
with 162 mortalities with an SMR of 0.47. The COVID-19 variant surges were reflected in 3 spikes in the SMRs but the provision 
of adequate manpower and resource allocation still kept the SMRs below 1 (Figure 5).

Inpatient Mortality Rate
Justin Matthew C. Samar, RPh

Manager, Quality Improvement Sciences

Our inpatient mortality rate for 2022 was 3.23, peaking in March which at 36 mortalities over 760 admissions. AHMC managed 
a two year-low mortality rate of 0.02 during April and May with a consistently low rate from June to October of 0.03 even with 
the increasing number of admissions.

Length of Stay

The hospital average length of stay (ALOS) further decreased by 12% from 5.19 in 2021 to 4.56 this year.  Congruently with the 
5th surge, the highest points were during the month of January. With the different initiatives in decreasing ALOS, it remained 
low despite the increasing number of admissions.

In 2021, as the hospital slowly stabilized its recovery from the onslaught of the pandemic, the challenges of the “new normal” 
was also reflected in a decline in the total ICU admission rate but the average SMR was still 0.42 despite 124 mortalities out of 
693 admissions for the year (Figure 6).

ICU admissions in 2022 remained low with a total of 672 admissions, averaging 56 admissions a month. The patients were however 
“less sick” than their 2020-2021 counterparts, most likely reflecting the significant decline in COVID-related admissions. The 
actual mortalities were consistently less than the predicted mortality rates. Despite the spike in the SMR for December 2022 
(5 mortalities out of 51 admission) which was still lower than 1, the average SMR for 2022 is better than the SMR for 2020 and 
2021. The steady decline in the SMR in the past 3 years may reflect the Critical Care Units’ trajectory towards full recovery and 
stabilization of the units’ manpower and resource allocation.

References: 
Hernandez and Palo: Performance of the SAPS 3 admission score as a predictor of ICU mortality in a Philippine private tertiary medical center intensive care unit. Journal of Intensive 
Care 2014 2:29.
SAPS Write Up for Annual Quality Report 2020
SAPS Write Up for Annual Quality Report 2021 

FIGURE 5. ICU Standardized Mortality Rate versus Actual and Predicted Mortalities, January to December 2020

FIGURE 7. Inpatient Mortality Rate, January 2021 to December 2022

FIGURE 8. Average Length of Stay, January 2021 to December 2022

FIGURE 6. ICU Standardized Mortality Rate versus Actual and Predicted Mortalities, January 2020 to December 2022
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Emergency Department (ED) Length of Stay
Justin Matthew C. Samar, RPh

Manager, Quality Improvement Sciences

The emergency department (ED) to admission length of stay had a modest decrease to 15.7 as compared to 19.7 days in 2021. 
Consistently with previously mentioned data, January had the highest point while having the lowest in May with 13 days. This 
continued to rise with a new high in September but managed to decline afterward (Figure 9).

Similarly, the ED to discharge length of stay also climbed to 8.86 days from 2.59 in 2021. Starting in April, there was a continued 
rise in the length of stay with a high point in August but has declined as the months progressed (Figure 10).

FIGURE 9. Total Emergency Department to admission length of stay, January 2021 to December 2022

FIGURE 10. Total Emergency Department to discharge length of stay, January 2021 to December 2022
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PATIENT SAFETY
Culture of Safety Survey
Marc Louie E. Del Rosario, MD, FACC

Chairman, Patient Safety Committee

2022 was a banner year for Asian Hospital and Medical Center (AHMC). As the hospital continued to restore, and sometimes 
even surpass, pre-pandemic patient volume and services, it received its fourth Gold Seal of Approval from Joint Commission 
International (JCI). This is a solid example of our hospital’s commitment to excellence in patient care. Amidst challenges 
brought about by staff turnover during the pandemic, as well as the gradual transition to electronic medical records and order 
entry, the hospital management and staff continued to engage in activities that promoted quality and patient safety. 

The Survey on the Patient Safety Culture of AHMC for 2022 provides a meaningful glimpse into our strengths as an institution, 
as well as humble reminders of our areas for improvement. There were 1562 respondents, representing 52% of the hospital and 
professional staff. The response rate was 44% higher than the previous year.  The profile of responders represented a cross-
section of our community, with 70% coming from physicians, nurses, and allied professionals who are in direct contact with 
patients. More than 80% of them have been with AHMC for at least a year, and about a quarter have been with us for more than 
10 years. 

The highest scores were given to the following measures: Communication About Errors, Teamwork, and Supervisor/Manager/
Clinical Leader Support for Patient Safety. Eighty percent (80%) of the respondents reported that they are informed when 
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errors occur, discuss ways to prevent errors, and are informed when changes are made. Seventy-six percent (76%) of responders 
say that their unit works effectively as a team. Seventy-three percent (73%) of the respondents reported that their supervisors 
and unit managers show support for patient safety.  These areas remain our strength, as the scores did not statistically differ 
from the previous year’s score.

Another strength is Hospital Management Support for Patient Safety, which scored higher than our international benchmark. 
These findings highlight the non-judgmental, blame-free environment in reporting patient safety events that we continue to 
foster in our organization. The Patient Safety Office continues to promote the Speak Up campaign through various platforms. 
The number of hospital staff who file patient safety reports increased by 28% compared to 2021, thereby resulting in more 
root cause analyses (RCAs) performed in 2022 compared to previous years. Leadership Rounds with physical site visits and 
dialogues with frontliners resumed in 2022, giving patient safety a direct and more proactive approach to identifying problems 
and crafting solutions.

Staffing and Work Pace continue to be the main challenge, as only 38% of responders believe that there is enough staff to 
handle the workload and that the staff works appropriate hours. Staffing concerns and high turnover rates were raised by 
all sectors, from physicians to nurses and allied medical staff. After consultation with the stakeholders, they recommended 
strengthening recruitment and retention strategies, improving staff benefits and salary, and revisiting the staffing plan and 
staff-to-patient ratio. To help mitigate the challenges raised by staffing, cross-training among staff with common competencies 
is being continued, and innovative strategies such as “team nursing,” were introduced to ensure the delivery of safe and quality 
care to our patients.  Two other potential areas of improvement were identified based on the decline in scores for 2022: Handoff 
Information and Exchange, and Response to Error. In response, the handover processes and forms are up for review, and the 
use of electronic medical records for shift changes and transfers will be studied. Finally, an audit tool for handover will be 
created to monitor progress in this area.
 

To improve organizational learning and staff perception of response to error, an automatic feedback mechanism will be created 
for the staff to be informed on the resolution of the major patient safety events that they report. There will also be Patient Safety 
briefings that showcase the improvements that result from patient safety event reporting.  

The results of the patient safety survey highlight the fact that the road to being a high-reliability organization is not easy. But 
there is much to be hopeful for. When asked how they would rate their unit or work area on Patient Safety on a scale of 1-5, 
83% of respondents gave a score of 4 or 5, the highest since the Culture of Safety survey started.  Each opportunity to look back 
also allows us to take stock of our position, and plan for a better future where Asian Hospital Medical Center is THE hospital 
of choice for our patients, our doctors, and our staff.

TABLE 3. Culture of Safety Survey scores 2021 vs 2022 vs AHRQ benchmark

 Patient Safety Composites AHMC 2020 AHMC 2021 AHMC 2022
p value 
=<0.05

2021 vs 2022 AHRQ 2022
p value 
=<0.05

Compared to 
benchmark

1. Teamwork 83% 80% 76% 0.15 -4 82% 0.19 -6

2. Organizational Learning- 
Continuous improvement

76% 76% 69% 0.01 -7 70% 0.32 -1

3. Communication about error 82% 82% 80% 0.08 -2 73% 0.00 +7

4. Communication Openness 70% 70% 69% 0.42 -1 76% 0.08 -7

5. Supervisor, Manager, or Clinical 
Leader Support for Patient 
Safety

75% 75% 73% 0.19 -2 80% 0.25 -7

6. Reporting Patient Safety Event 64% 75% 66% 0.08 -9 74% 0.3 -8

7. Hospital Management Support 
for Patient Safety

72% 73% 71% 0.25 -2 64% 0.00 +7

8. Response to Error 66% 66% 55% 0.01 -11 63% 0.13 -8

9. Staffing and Work Pace 51% 47% 38% 0.00 -9 51% 0.02 -13

10. Handoffs and Information 
Exchange

54% 65% 55% 0.03 -10 63% 0.12 -9

OVERALL 69% 71% 65% 0.24 -5 70% 0.24 -5

Overall Harm Rate
Mignodel M. Morales, DNM, RN

Assistant Manager, Patient Safety

In pursuit of keeping patients safe, AHMC continuously measures its safety by monitoring the harm rate. Patients suffer harm 
as a result of their interactions with the healthcare system. It is therefore critical to quantify these experiences in order to 
assess the efficacy of safety initiatives, detect new or emerging safety concerns, compare safety across hospitals and clinics, and 
establish whether patient safety is improving over time.

Our overall harm rate in 2022 comprised 88% attributed to procedure-associated conditions which include hospital-acquired 
pressure injury (HAPI), intravenous (IV) complications, adverse events related to anesthesia and procedural sedation; 7% of 
patient accidents majority is fall incidents; 4% comprises healthcare-associated infections {central line-associated bloodstream 
infection (CLABSI), ventilator-associated pneumonia (VAP), catheter-associated urinary tract infection (CAUTI), surgical site 
infection (SSI), and 1% is attributed to medication-associated conditions. 

The increase in harm rate last March and April 2022 was due to the complexity of our patient cases, the majority of which 
were IV complications from the deployment of new nurses. For the remainder of 2022, there had been a decreasing trend in 
the harm rate due to the improvement in the processes involving intravenous management, hospital-acquired pressure injury 
management, and fall prevention and management. 

This reflects positively on the progress of patient safety culture, by way of voluntary reporting of adverse events. These events 
were actively addressed by the involved units through root cause analysis, strategic improvement planning, and the immediate 
implementation of strategies. 

Improvement measures are actively monitored and evaluated by the Patient Safety Committee, and reported to Leadership on 
a quarterly basis.  Moving forward, AHMC ensures the delivery of safe, quality, and low-cost care through the implementation 
of electronic medical records, strengthening systems and patient tracers with the involvement of the staff and medical 
professionals, and increasing participation among the AHMC community towards risk-based and proactive management.

References: 
Agency for Healthcare Research and Quality, (2019). Measurement of Patient Safety. Retrieved from https://psnet.ahrq.gov/primer/measurement-patientsafety#Methods-for-
Measuring-Patient-Safety

FIGURE 11. Overall harm rate, January to December 2022
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ↆ Lower is better
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Patient Safety Events
Mignodel M. Morales, DNM, RN

Assistant Manager, Patient Safety

Here at AHMC, we foster learning by encouraging all hospital and medical staff to report any patient safety events that occur 
in their respective units/departments. We are guided by our updated policies based on international standards and evidence-
based practices.  Our hospital defines a patient safety event (PSE) as an incident, which resulted in or had the potential to 
cause patient harm. PSEs are classified according to outcomes: (1) sentinel events are incidents that resulted in death or caused 
permanent harm; (2) adverse Events are those incidents which caused temporary harm, additional treatment, or inconvenience; 
(3) no harm events caused no evident harm; (4) near miss or Good catch are incidents where harm did not reach the patient; and 
(5) unsafe condition are incidents which placed the patient in an unsafe environment.

Our commitment to sustaining a blameless, just, and learning culture strengthened the reporting system where staff, doctors, 
and even patients can freely report events without fear of reprisal. In 2022, we sustained other facets of auditing such as 
constant patient safety audits and leadership safety walk rounds where the management could capture high-risk behaviors 
or situations that possess risk to the organization. AHMC invested in technology and innovation to ensure the efficiency of 
reporting to even using smartphone applications for reporting.

In 2022, near misses or “good catches” encompass the majority of reported patient safety events at 71%; most of which were 
captured on the stringent process of medication appropriateness check by our diligent clinical pharmacists. No harm events 
cover 19% of reported patient safety events and the majority of these events were medication variances in high-risk units. 
Medication administration of anti-infectives makes up the bulk of the variances. This was followed by adverse events at 8%, 
which was explicated in the harm rate, and hazardous and unsafe conditions at 2%. It was unfortunate that this 2022, we had one 
sentinel event which caused a permanent injury to the patient. AHMC commits itself to patient safety, thus, a comprehensive 
strategic plan had been put in place and was constantly monitored for us to prevent the same event from happening.  

Reported events are immediately processed with the use of root cause analysis (RCA), where the systems approach is used 
to analyze the series of events, which led to the problem. This approach fosters a blame-free culture in the hospital, which 
allows for the development of solutions in systems and processes. This also encourages more hospital staff to participate 
in the improvement of patient safety. Strategic improvement plans based on pieces of evidence will be established by a 
multidisciplinary team approach which creates a more sustainable and proactive measure in our organization. AHMC moving 
forward will ensure more collaboration to achieve a highly reliable learning health system through the use of databases which 
could be the basis of an evidence-based decision in resource allocations and improvements.

References: 
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FIGURE 12. Patient Safety Events, January to December 2022
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Fall rate

Fall Prevention
Carmela Louise C. Mercado, RN

Staff Nurse, Nursing Quality

Throughout the years, AHMC has been deliberately advocating for patient safety and thus considers Fall Prevention and 
Management as one of its constant hospital-wide priority measures. From the fall incidence database, fall incidents were most 
common during the night shift between 10 PM to 6 AM (57%) among older adults aged 55 years old and above (57%). Further 
investigation shows that these fall incidents resulted in no harm (72%) and minor injuries. Moreover, the rate of fall per 1000 
patient days of 0.32 (2022) is much lower than the benchmark of 0.48 (2021). Multidisciplinary collaborations, wherein nurses, 
doctors, pharmacists, and the rest of the members of the healthcare team committed their dutiful efforts, aided AHMC to 
surmount the isolated cases of falls. 

Fall risk assessment begins as the patient step his foot at the doors of our institution. Fall Risk Assessments are routinely done 
for all outpatient and inpatient clients from which risk-based fall prevention strategies are initiated. All patients at risk for 
fall are identified with the use of a fall risk icon in the Hospital Information System and those who are at high risk for fall is 
physically tagged with yellow wristbands. Personalized fall prevention measures, such as comfort rounds and placing patient 
belongings and the call button within safe reach, were also rendered based on the patient’s acuity. Other evidence-based fall 
prevention strategies include posting visual alert signage in the room, planning early proofing of home, and the provision of 
patient and family education regarding fall prevention. Furthermore, to aid us in the continuous review and improvement of 
our policies based on the events in the actual care setting, root cause analysis (RCA) is being done proactively. 

To advocate patient safety through active and diligent hospital staff engagement, we aim to conduct RCAs that institute a 
blameless, just, and educative culture where the goal is to build a competent workforce to deliver quality and safe care at a 
lower cost. The Fall Prevention Committee continuously challenges the whole AHMC community to a promise of safety with 
a touch of care through continuous review, comparison, and evaluation of current practices of our institution with the current 
evidenced-based practices globally. Through a multitude of effective checks and balances, we aim to have zero incidences of 
fall through the driving force of a goal-oriented community and its solidarity.

FIGURE 13. Falls per 1000 inpatient days, January 2021 to December 2022

2021 mean 0.48

2022 mean 0.32 ꜜ
ↆ Lower is better
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Hospital Acquired Pressure Injury (HAPI)
Divina Gracia Q. Diaz, RN

Wound Care, Asian Ambulatory Care Facility

One of the nursing indicators measured and monitored by AHMC is the hospital-acquired pressure injury (HAPI) rate. This 
depicts the organizational performance in terms of safety and quality of care.  Pressure injuries are defined as localized damage 
to the skin as well as underlying soft tissue, usually occurring over a bony prominence or related to medical devices. They are 
the result of prolonged or severe pressure with contributions from shear and friction forces (Mervice, 2019).
 

Based on the 2022 incidence rate of HAPI, there was a 57.53% decline from the rate of 2021 going into 2022. The majority 
of the incidents came from units that cater to complex cases and advanced ages. The incidence differs based on the clinical 
setting. For example, the prevalence of pressure injuries among hospitalized patients is 5% to 15%, with the percentage 
considerably higher in some long-term care environments and intensive care units. (Mondragon, 2022). This observation also 
had been comparable to AHMC demographics, majority of which were from ICU, Oncology unit, and telemetry units. Areas of 
improvement had been identified along with decreased compliance with the FREEDOM Bundle (Asian Hospital Checklist for 
Pressure Ulcer Management), lapses in documentation of the multidisciplinary team, and gaps in patient education.  

Moving forward, AHMC plans to strengthen the wound care team, which would involve multidisciplinary professionals to 
review and revise existing protocols, guidelines, and checklists based on patient needs, current guidelines, and expert 
authorities. There is also an effort to digitize the processes in collaboration with medical informatics to increase the efficiency 
and effectiveness of the services, and to have real-time compliance monitoring and feedback among stakeholders.

References: 
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FIGURE 14. Hospital Acquired Pressure Injury, January 2021 to December 2022

Target 3 ꜜ
2021 2.59

2022 2.88 ꜛ
ↆ Lower is better
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Intravenous Complications
Gian Paolo D. Kua, RN

Intravenous Clinician, Nursing Services

Placement of peripheral intravenous (IV) catheters used for the administration of parenteral therapy medications, and blood 
products, is one of the most common invasive procedures done by nurses in Asian Hospital. As such, IV therapy remains to 
be a common cause of painful and potentially serious complications such as phlebitis, infiltration, and extravasation among 
patients. In addressing the patient safety implications of IV complications, a dedicated team of IV Clinicians is present in 
the hospital to monitor catheter insertion standards, inspect catheter sites, respond to difficult insertions, and keep tabs on 
developing IV complications. 

Many factors influenced the development of PIVC complications such as the use of irritant drugs and fluids, size of cannula, 
anatomical location/site of insertion, large gauge catheter size, duration of cannulation/catheter used for longer than 48 hours, 
age, gender, and associated diseases (Maria, 2016). 2022 saw a consistent decline in IV complications compared to the previous 
year. Contributing factors include streamlined monitoring and data management strategies, IV complications incidents, rates, 
and trends that had been readily available to the staff and unit managers. This allowed for quick improvement interventions 
and corrective actions as necessary that further strengthened standardized IV therapy practices. 

The overall IV complication rate of 6.69 per 1,000 patient days in 2022 was lower compared to 8.53 in 2021. More than half (54%) 
of the IV complications reported were phlebitis, 29% were infiltrations, and only 17% were extravasations. With the streamlined 
data management strategies and continued focus to ensure optimal clinical practice through training and monitoring, the IV 
clinicians and the Nursing Services Group continue to strive to further reduce IV complications for a sustained period through 
2023.

References: 
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FIGURE 15. Intravenous complication, January 2021 to December 2022

2021 mean 8.53

2022 mean 6.69 ꜜ
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Medication Safety
Christina Liza R. Sta. Maria, RPh

Associate Director, Pharmacy Services

Chairman, Medication Safety

Medication error is one of the most significant threats to patient safety in hospitals, which is why analysis and prevention 
of these errors is a priority at Asian Hospital and Medical Center.  Medication errors can occur at any time between when a 
clinician prescribes a medication to when a patient receives a drug. The medication use process is highly complex with many 
steps and risk points for error. The average medication error rate slightly increased in 2022 compared to 2021, at 0.04 with 
administration errors being the most prevalent in 2021 (50%) and 2022 (45%).

The pandemic’s inpatient surge together with numerous healthcare professionals placed on strict quarantine took a toll on the 
medication error rate at the start of 2022.  However, as AHMC is geared towards the new normal, with increasing vaccination 
coverage and a better grasp on the management of surges, there is an observed continuous decrease in the medication error 
rate throughout the year. Challenges in staffing and resources may have affected the reporting behavior, especially during the 
last quarter of 2022, wherein there was a drastic decrease in reported medication errors. 
Numerous initiatives followed the Orion HIS Medication Management module, which was implemented in October 2021 in the 
Pharmacy. This included improvement on medication labels to increase legibility and comprehension. Auxiliary labels were 
also revised to eliminate alert fatigue. These initiatives and many forcing functions in the system reduced the number of errors 
associated with dispensing in 2022. 

In administering, adjusting the ratio of clinical assistants to nurses, helped relieve some of the workloads of nurses. In addition 
to this, a guideline/work instruction was created to identify the routine tasks assigned to the clinical assistants. These strategies, 
together with visual aids and focused training programs or refreshers, helped reduce administering errors with one of the most 
commonly reported high-alert medications — insulin.

AHMC’s culture of safety continues to develop and grow as our stakeholders continuously collaborate to ensure safe medication 
management and use.

FIGURE 16. Medication error rate, January to December 2022
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Patient Safety Triggers
Mignodel M. Morales, DNM, RN

Assistant Manager, Patient Safety

Voluntary reporting of adverse events has improved in AHMC. However, studies have revealed that only 10% to 20% of errors 
are reported. To answer this, the Patient Safety Office devised a way to accurately identify and measure unreported events with 
the use of “trigger tools.” The Trigger Tool method is a random sample review of hospital inpatient records to identify possible 
adverse events using “triggers or clues.” The triggers examined for 2022 include an unplanned return to the Intensive Care 
Unit (ICU), Emergency Department (ED), and Perioperative Services (POS); unplanned hospital readmission; and Transfer to a 
higher level of care, Post-operative death within 48 hours.

Out of 9,619 admitted patients in 2022, 650 records were reviewed; and 5 adverse events were captured. These events were 
unplanned returns to POS, unplanned hospital readmission within 30 days, unplanned transfer to a higher level of care, and 
post-operative death within 48 hours. An analysis of the events revealed that further improvement is needed in the assessment 
process, communication gaps and enhancing the training among hospital staff had been identified. This year, we improve the 
data collection matrix of these safety triggers to be able to lean the process of collection and focus on the high-risk situation 
which leads to adverse and sentinel events. These actions had been in collaboration with Medical Informatics, to facilitate 
ease in capturing data and efficiently and promptly alert the concerned department/s for review. This method enabled more 
involvement among the departments and which in turn created innovative and sustainable solutions for each of the safety 
events. In harnessing a highly reliable organization we continue to utilize technology in commitment to achieving Zero Harm 
in our hospital.
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FIGURE 17. Patient Safety Triggers, January to December 2022
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Healthcare Associated Infections (HAI)
Justine Emma Rose V. Silvano, RN, MN

Manager, Infection Prevention and Control Unit

The hospital’s commitment to patient safety transcended its culture which is collaborative and empowering for the past years. 
Being an advocate of patient safety, Asian Hospital and Medical Center has developed an Infection Prevention and Control 
(IPC) Program, which targets to decrease, prevent and control healthcare-associated infections (HAI). HAI places an economic 
burden on patients and providers as well as causing inefficiencies in hospital operations and capacity. The program desires 
to target patients with complex medical problems, immunocompromised, and highly severe illnesses who are at the highest 
risk for developing device and non-device-related healthcare-associated infections. Aside from patients, this targets family, 
visitors, and employees who may be well or immunocompromised and are at risk for acquiring harmful hospital pathogens. 

Among patients who are admitted to AHMC, HAI is one of the reasons for morbidity and mortality. To find a solution and attain 
better results, healthcare members’ efforts and participation are crucial. In 2021, the HAI rate was 1.13 per 1000 patient days 
with a total of 36 HAI cases. Despite the rise in patient admission days. Building upon this success and continuing towards the 
elimination of HAIs is critical but with our commitment to patient safety coupled with other HAI prevention strategies such as 
Hand Hygiene, Isolation Precaution, and Antimicrobial Stewardship Program the HAI rate significantly reduced to 0.34 per 
1000 patient days with 12 HAI cases in 2022.

Ventilator-Associated Pneumonia (VAP)

In 2021, there were no incidents of ventilator-associated pneumonia (VAP) among patients utilizing mechanical ventilators in 
the telemetry and intensive care units. However, for 2022 VAP cases increased to 3 with a VAP rate of 1.36. We have noted that 
VAP bundle compliance was not fully implemented on ventilated patients and with regular feedback to units, concerning the 
dips in bundle compliance was strengthened.

FIGURE 18. Healthcare-Associated Infections, January 2021 to December 2022

FIGURE 19. Ventilator-Associated Pneumonia, January 2021 to December 2022
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Catheter-Associated Urinary Tract Infection (CAUTI)s

The most common healthcare-associated infection, up to 80% of cases, is the catheter-associated urinary tract infection 
(CAUTI). In many cases, insertions of indwelling urinary catheters may be inappropriate or unjustified, resulting in significant 
patient distress, pain, discomfort, and activity restrictions, as well as significant care burden, costs, and hospitalization. It has 
been demonstrated that multifaceted interventions, as opposed to those that concentrate on a single intervention, are more 
effective at bringing about practice change because they combine staff engagement, education, and monitoring with best 
practice guidelines.  

In 2021, CAUTI bundles of care compliance were on target which might be attributed to a decrease in CAUTI cases. However, 
from around August to September we noted an increasing trend in CAUTI with a rate of 1.72 with 10 cases. In 2022, despite more 
active monitoring, we had poor compliance with bundles of care finding with a CAUTI rate of 1.18 with 7 cases. In conclusion, 
we need to step up our regular and frequent reminders regarding compliance with the bundles of care.

Central Line-Associated Blood Stream Infection (CLABSI)

Central line-associated bloodstream infections pose a serious threat to patient safety. Bundled interventions are becoming 
increasingly recommended to avoid these infections.  In 2021, CLABSI bundle compliance was below target from January 
to February and we saw an increase in CLABSI cases. We improved real-time feedback to involved units and reiteration of 
the importance of bundle/s and we saw an improvement in bundle compliance from March to July. Unfortunately, we had 
the March to May third COVID wave in which we saw an increase in COVID-19 cases including critical COVID (all CLABSI 
cases for 2021 were associated with COVID, which needed steroid and tocilizumab medicine that increased susceptibility to 
infection). 

August had below-target compliance but cases were low. From around September 2021 to December, it showed good bundle 
compliance but CLABSI cases went up, not because of poor compliance but because of the August to October fourth COVID 
wave surge. Note that the peak of CLABSI cases (October) was mostly COVID-critical cases. In 2022, there was a significant 
decrease in the CLABSI rate of 0.64 with 4 CLABSI cases only. Despite significant improvement in rates, CLABSI remains a 
burden on patients and families. Continued attention to CLABSI-prevention initiatives and lower-cost CLABSI care management 
strategies to support high-value care delivery is greatly essential.

FIGURE 20. Catheter-Associated Urinary Tract Infection, January 2021 to December 2022

FIGURE 21. Central Line-Associated Blood Stream Infection, January 2021 to December 2022
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RISK MANAGEMENT
Arvin Mark T. Pascual, MAS, RN

Senior Manager, Risk Management 

Compliance Officer

2022 was a year of breakthroughs for most businesses and companies. The past year has allowed us to re-think how our business 
models and strategies and reposition ourselves to be able to address the risks that we are facing borne out of the multitude of 
changes that we encountered during the pandemic. 2022 was never different, as part of our Risk Management annual planning 
session, we identified 3 risks that we needed to address first, particularly: Healthcare staff recruitment and retention, Hospital 
information system and connectivity downtime, and the global challenges on the supply chain. For healthcare institutions, the 
primary challenge of having an ample workforce has become bigger, wider, and bolder. Bigger in the sense that this has now 
affected our functional bed capacities and recruitment and retention rates, testing our agility and the processes that we built 
over time. While the challenge has become wider, the workforce has become bolder too, and more healthcare professionals are 
seeking better opportunities abroad, including allied health professionals.

While we acknowledge that this risk is present, we cannot discount the fact that the recruitment and training strategies that we 
have will still work moving forward. By acknowledging that this is a high-risk problem, we ensure that we immediately create 
plans and revise our programs on recruitment, retention, and training to adapt to this change. In 2022, we were able to foster 
relationships with universities and colleges, which enabled us to market our services and recruit professionals to join our 
workforce sooner, ensuring that when they are on-boarded, they are equipped to perform basic tasks. Our training platforms 
were also revamped, creating virtual modules that are task-specific, ensuring that our trainees experience real-life examples 
and only provide information that is vital and valuable for them. These interventions have allowed us to hasten the process of 
staff training and orientation while ensuring that we have enough workforce to effectively and safely man our frontlines.
The past year has also taught us how technology has become a huge part of our lives and how we have become dependent on it. 
Like any other machine or software, our Hospital Information System also has its limits. To effectively address this, our IT and 
Infrastructure team ensures that system backups and failovers are done on time, conducts downtime drills, and evaluates the 
results with the key stakeholders and process owners to effectively address the identified gaps. While this activity keeps us on 
our toes, this also helps us address and lessen the risk of major downtime and data loss.

Lastly, another risk that we needed to address for 2022 was the global shortage of supplies, which tested our supply chain 
procurement processes. With the benefit of being part of a large hospital network, we were able to adjust and expand our 
selection, evaluation, and acquisition processes ensuring that we are able to provide the necessary supplies and cater to the 
needs of our patients. This has not only allowed us to synergize with our sister hospitals in the network but also dared us to 
challenge the status quo and review our hospital inventory management practices and review our stock utilization and par 
levels. By ensuring that we constantly and consistently review our inventory levels, we are not only able to ensure operational 
stability, but also achieve efficiency by maximizing our assets and decreasing unwanted costs from expired supplies and 
inventory surplus. 

While these risks seem to be too common and too obvious in the healthcare industry, the opportunity to improve and build 
more sustainable systems was too hard to pass up. Consistently challenging the status quo and acknowledging our areas for 
improvement gives us a different sense of fulfillment and something to be proud of as we triumphantly end 2022.

Risks identified according to priority Risk Score New Risk Score

Challenges on healthcare staff recruitment and retention

25 20

Hospital Information System and connectivity downtime

20 16

Supply Chain challenges on unavailability of supplies 

16 12

2022 Risks Building Sustainable Systems and Reliable Processes

Compliance to Clinical Documentation
Ezra Andrea A. Cruz, RN

Data Analyst (OIC)

Excellent clinical documentation is essential to ethical behavior in the workplace and in the provision of high-quality healthcare. 
Complete and accurate information should facilitate continuity of care and improve communication among the healthcare 
team, as well as the other stakeholders, including the patient. Making sure clinical documentations are complete, accurate, on-
time and legible will not only guarantee that all pertinent healthcare personnel have the right information at the right time, 
but also help them with use data in making decisions related to the care of the patient which will also impact potential future 
decisions and help patient safety issues and litigation risks. 

From directly influencing the quality of patient care to contributing to the hospital’s finances, the quality of clinical documentation 
has a wide range of far-reaching impacts. During the hospital’s triennial survey by the Joint Commission International in 
September 2022, clinical documentation was identified as one of the key factors in the hospital’s full compliance on measurable 
elements as prescribed by JCI. Additionally, the auditing practices used by AHMC guarantees and best exemplifies its dedication 
to excellence. Compliance rounds were made more engaging. The “tip-or-treat”, simulating the JCI survey while conducting 
patient and system tracers and providing real time feedback, coaching and of course, simple treats to boost staff morale. Just-
in-time clinical documentation training sessions, and infographic reminders were also conducted and provided to the different 
hospital units, giving a timely boost to the clinical documentation compliance rate, improving the overall compliance rate of 
44% in 2021 to 90% in 2022. 

By using relevant and up to date data, we are also able to set new expectations and targets for 2023, thus promoting and ensuring 
the delivery of high-quality and safe care. Effective clinical documentation is a skill that does not only require practice to 
master, but also an environment and a system that provides real time feedback and actionable data to aid in the improvement, 
just like any other ability.

Compliance Program
Arvin Mark T. Pascual, MAS, RN

Senior Manager, Risk Management 

Compliance Officer

While we remain committed to delivering safe, reliable, and high-quality care, compliance remains one of our pillars in 
ensuring that we are not only able to meet this goal, but also ensure sustainability. As we continue to roll out our Compliance 
program and train our stakeholders, we realized that the key to effectively cascading our policies are: clarity and consistency. 
First, policies, procedures, and the tools that are being used to disseminate and report issues and concerns must be clear and 
concise, not only answering the why and the how but more importantly, explaining in brief, the importance and the value of 
such. Right next to clarity is consistency, it is not or may never be enough to disseminate these policies and procedures once, or 
annually, hence, the need to create a plan to communicate valuable information consistently and make sure that the recipients 
are not only reminded but also able to embody what is expected of them.

By doing so, we were able to surpass the various audits and compliance checks for the past year, not having any reportable 
deficiency during the Monitoring period and interview conducted by a third-party auditor while making sure that our 
stakeholders are consistently updated and trained on various compliance measures.

FIGURE 22. Compliance to clinical documentation, January to December 2022
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Data privacy and regulatory compliance
Jayson M. Chavez, CDPP

Assistant Manager, Data Privacy and Regulatory Compliance

Asian Hospital and Medical Center always puts a premium on ensuring data privacy, and confidentiality at all times, protecting 
from data breaches and loss is equally important in making sure that we deliver safe care. The past year forced us to review 
how our systems work and how we can fully utilize our information technology systems. This, however, also exposed us to 
various risks in terms of data collection, processing and dissemination. Through the diligence and vigilance of the hospital’s 
Data Privacy and Risk Management Committee, we are proud to report that we did not encounter any data breach for 2022. 
 

Equally important in maintaining up-to-date information is ensuring periodic review of our database, and making certain that 
all regulatory requirements, permits, and licenses are up to date and processed on a timely basis. For the past year, we are able 
to renew 27 permits and licenses without any delays or penalties from local and international regulatory agencies, a testament 
to how an efficient system and effective communication trumps any mediocrity and prevents unwanted delays or consequences.

AHMC’s Facility Management and Safety programs play an integral part in the hospital’s commitment of consistently 
safeguarding our facilities for our patients and staff. Since the beginning of the pandemic, our Facility Management and Safety 
team made sure that our programs are always up to date and are consistently done. 

Despite the higher degree of compliance required in these programs and with the challenges brought by the various restrictions 
and safety controls, the institution continues to strengthen the management and strategies of the FMS programs, including but 
not limited to the hospital’s Emergency Management Program. This is done in order to improve our programs and processes 
and shift those that are still reactive in nature to a more proactive and sustainable approach, ensuring that risks are identified at 
an earlier phase and develop solutions that will be able to mitigate or eliminate those risks. The challenge of building a reliable, 
safe and sustainable system lies on the ability to recognize and admit that we still have a lot to improve. Given the dynamic 
nature of health care, we believe that our 4th Gold seal of approval is a testament to our commitment, and our ability to use it 
as motivation to serve our stakeholders better every day.

Facility Management and Safety
Jessila Golda L. Gines, RPh

Assistant Manager, Risk Management
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Asian Hospital and Medical Center (AHMC) made its mark through GOLD milestones 
and achievements for AHMC: The fourth GOLD Seal of Approval from The Joint 
Commission International (JCI) accreditation, the recognized global GOLD standard for 
quality of care and safety in the international healthcare community, and the Hospital 
Management Asia GOLD Award for the Clinical Effectiveness Improvement category. 
With 267 entries from 102 hospitals in 12 countries vying for the Awards, winning the 
GOLD is recognition that AHMC’s entry was the most outstanding for this category in 
the region.

Overall, AHMC’s performance results show that quality cannot happen without 
dedication, teamwork, and perseverance. It is a joint effort that needs support from 
within and beyond, including the Metro Pacific Health Leadership.

Your invaluable support is appreciated, and AHMC thanks you all for everything you do 
to help care for the communities it serves.

AHMC’s journey to ensure they enjoy better outcomes at a lower cost of care continues…

THE GOLDEN YEAR
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Asian Hospital and Medical Center (AHMC) is committed to 
providing exceptional healthcare services that are relevant 
to the evolving needs of its patients. To achieve this goal, 
AHMC recognizes the importance of adapting to changing 
times, remaining open to evolution and reshaping, and 
continuously advancing its medical practices.

To further its mission, AHMC continues to conduct its 
Clinical Innovation Summit, which is now in its fifth year. 
The theme for the summit in 2022 is “Securing the Future of 
Hospitals Today,” which is particularly relevant in the post-
pandemic era that we are now experiencing and getting 
settled into. AHMC is leading the discussion on this critical 
matter to ensure that it remains at the forefront of medical 
advancements and continues to provide the best healthcare 
services to its patients. This event is AHMC’s response to its 
core thrust last year, which was “Into The Next Normal,” and 
its commitment to digital transformation.

The 5th Clinical Innovation Summit was held last January 
27, 2022 accessible to everyone as it aired via zoom and 
AHMC’s Facebook Live. Hosted by AHMC’s Associate 
Director for Medical Affairs, Dr. Carlos Vicente Gabriel, the 
summit featured a lineup of distinguished speakers who led 
the discussions in four plenary sessions. Dr. Harish Pillai, 
CEO of Metro Pacific Hospital Holdings, Inc., Mr. Andrew 
Pearce, Senior Digital Health Strategist of HIMSS Analytics, 
Ms. Hennesy Lou Miranda, Director of AHMC’s Customer 
Experience and Engagement Unit, and Dr. Nina Gloriani, 

Chairperson of the Vaccine Expert Panel from DOST - 
Philippine Council for Health Research and Development, 
were among the esteemed panelists. 

The plenary sessions were a venue to discuss the future of 
healthcare in the post-pandemic era, improved health system 
performance through digital transformation, AHMC’s 
deeper brand purpose, and the future of pandemics and 
the roles of hospitals. Through these knowledge sharing 
activities, AHMC is better equipped to deliver exceptional 
healthcare services and remain one of the most advanced 
medical institutions in the country.

In addition to the summit, AHMC has undertaken various 
modernization and IT activities within its hospital grounds 
to further support its technology, digital transformation, and 
innovation initiatives. These include the the deployment of 
Smart Electronic Medical Records (EMR), implementation 
of the Intellispace Cardiovascular Information System 
in the Asian Cardiovascular Institute, opening of a new 
molecular laboratory and a new vascular lymphedema 
clinic, acquisition of new clinical nursing patient simulators, 
and the continuous airing of its events and activities through 
digital platforms, among others.

With these initiatives, AHMC is well-positioned to continue 
providing cutting-edge healthcare services and adapting to 
the changing healthcare landscape.

Molecular Lab

5th Clinical Innovation SummmitNursing Training and Simulation Room
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Asian Hospital and Medical Center (AHMC) understands 
the significance of building a strong brand and reputation 
and how essential this is for any organization’s success. 
For AHMC, it took 20 years of hard work, dedication, and 
exceptional service. This is why AHMC welcomed 2022 with 
its traditional, but very grand manner, of doing it by having 
a kick-off celebration not only to usher in the new year but 
also to showcase its brand’s strength and reputation.
 

What better way of celebrating all these than by pumping 
up each and everyone who is part of the institution through 
staging a festival-like atmosphere as they embraced the 
2022 theme #HumbledAndGrateful at 20. With this, AHMC 
highlighted its accomplishments, including its position as 
the Center of Global Expertise in providing world-class 
quality services to its patients and communities.

The kick-off celebration lit a fire inside each and everyone 
of its attendees as they were welcomed with musical and 
dance performances by the Empress Tribe de Manila. 

2022 kick-off An Afternoon of Music and Hope

Afterwards, motivational speeches were given by AHMC’s 
key leaders as they shared their words of wisdom which 
truly inspired everyone in having a great year ahead of 
them. Lastly, members of the community were treated to a 
raffle draw where exciting prizes were given out to those 
who were lucky enough to get their names drawn during the 
event. What a way to start off the new year especially on its 
20th year of service!

Two decades of being the Center of Global Expertise in 
giving world-class quality services to all its patients and 
communities it serves, AHMC continues to thrive and 
innovate in its 20th year. It has always been the institution’s 
goal to give its best in everything especially when it comes 
to medical care through experienced medical staff who 
were trained and tenured in the best institutions not just in 
the Philippines but also internationally.

For this reason, AHMC’s 20th year celebration is filled 

with utmost glee as it lined-up different events not only 
by highlighting its achievements over the past 20 years, 
but also by giving back and further improving its craft 
through staging various events to showcase its growth and 
improvement.
 

Throughout the years since its establishment, AHMC has 
been working towards its never-ending quest to serve and 
inform the public of quality medical care and services 
delivered at its institution. With this, Asian Hospital has 
partnered with various companies in the press and media 
industry.

2022 wasn’t any different since it has continued this trend 
not only by having a mutual relationship and goal of 
delivering the best care and information possible to the 
viewers but also further strengthening its bonds with 
them. A total of 64 partnerships with different press and 
media affiliates including powerful and well-known press 
and media moguls such as ABS-CBN, TV5, GMA, CNN 

Philippines, Business Mirror, Philippines Graphic and 
the likes to name a few. AHMC’s partnerships in the press 
and media were not just limited to local industries but also 
in the international scene providing spotlight to Asian 
Hospital’s very own leaders, staff, and doctors in sharing 
their knowledge and experiences. With all these press and 
media appearances gained through established mutual and 
beneficial partnerships and connections, Asian Hospital was 
able to save an estimated cost of 100 million.

Meanwhile, with the easing of restrictions and the availability 
of the vaccine to the staff, employees, and professionals, 
AHMC also held different events in person for the very first 
time. Coinciding with the celebration of its 20th year, various 
occasions were held to celebrate different achievements 
consisting of themes that showcased what Asian Hospital is all 
about—that is being #HumbledAndGrateful at 20. Ranging 
from its monthly celebration of the medical calendar, staging 
drives, and exhibits, AHMC aims to show the capabilities of 
each of its units and departments. Concerts and employee-

World Obesity Day



62

HUMBLED & GRATEFUL

Christmas Tree Lighting

friendly activities, such as awarding and recognitions, were 
also staged to further strengthen the bond between Asian 
Hospital and its employees. Anniversaries of various units 
and departments were also celebrated, as well as their 
achievements, with a culminating thanksgiving party by the 
end of the year—a summary of what our professionals have 
gone through the past year and escaping the tensions and 
stress their specific specialties present. 

One highlight would be the celebration of the Sight 
Saving Month every August, led by AHMC’s Department 
of Opthalmology. This event’s main objective is to promote 
public awareness on eye health, prevention of blindness, 
and corneal donation. For this year, AHMC was joined by 
Hearthrob Matteo Guidicelli and Popstar Royalty Sarah 
Geronimo-Guidicelli in the event titled, An Afternoon of 
Music and Hope. This was through a partnership of AHMC 
with Viva Entertainment and Eye Bank of the Philippines.
To cap off the year, AHMC observed year-end holiday 
celebrations, making it one of AHMC’s decorated seasons 

to hold events for, not just with its patients but also its 
workforce and the communities it serves.

This year’s Christmas campaign is quite special since it 
coincides with the 20th year anniversary of the institution 
for which it has coined the theme of “Pasko ng Husay at 
Puso.” From the brainchild of what Asian Hospital is all 
about, exhibiting the prowess of how the institution uses 
both its brain and heart to serve everyone who is in need 
through being the Center of Global Expertise, to the lighting 
of the Christmas Tree, which marked the first time that it 
was held in person ever since the pandemic. Asian Hospital’s 
units and departments also held different events to share the 
spirit of Christmas to everyone, staging different charitable 
drives and giving back to the communities as well as having 
giveaways to inpatients and outpatients to make them feel 
quite at home during the holidays.

2022 Concerts

Easing into the next normal
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For twenty years, the Asian Hospital and Medical Center 
(AHMC) has proven itself worthy of being recognized as the 
most advanced healthcare provider and establishment in the 
country. This is evident upon walking through the doors of 
AHMC and experiencing the comforts and convenience of 
its environment. And although this is undeniably a milestone 
that the institution is humbled and grateful to celebrate, the 
vision and mission of AHMC go beyond this. 

AHMC is driven by its goal to deliver quality medical 
services and healthcare to people in need. This also involves 
social sustainability through building connections with the 
population in its community.

With its capabilities and dedication to its goal, the AHMC 
extends its services to the surrounding communities to 
enhance and secure health and well-being. For this reason, 
we are not only treating or healing. But we are also promoting 
wellness to lessen the number of people in dire need of 
medical attention that could, if not addressed, usually 
leads to crowding in the hospitals, healthcare disparity, 
reduced medical access, burnout among frontliners, and 
overall sickly community. Ultimately, this could cut off 
the connection between the hospital and the community, 
leading to poor performances of both entities. 

Propelled by its mission and to meet the system’s 
sustainability needs, the AHMC established Asian Hospital 
Charities, Inc. in 2005. Since then, AHCI has been delivering 
the services of AHMC to the communities to ensure all are 
cared for and are guided towards health and wellness. This 
is our way of giving back as we celebrate our milestones in 
our 20th year and feel humbled and grateful. 

For 2022, there are two CSR programs in place—the Medical 
Access Program (MAP) and the Community Health Initiative 
Program (CHIP).

Medical Access Program

The objective of the Medical Access Program (MAP) is 
to offer eligible recipients with educational resources, 
diagnostic assessments, therapeutic treatments, and 
hospitalization services. This is to ensure that AHMC’s 
healthcare services are delivered to the underprivileged.

One of the activities under the MAP is the Bayanihan 
Outpatient Health Service (OHS) in partnership with the 
Residency Training Program. For 2022, the Pediatrics, 
IM, Surgery, OB-GYNE, ENT, and Neuro departments 
collaborated in this initiative helping over 500 patients with 
more than a P5 million investment for the year.

Outpatient Health Services Tandem with The Residency 
Training Program Barangay Telemedicine in Buli & Acero Childhood Cancer Medicines Access Program - CCMAP

20/20 @ 20 - Free Cataract OperationsSurgical Partnership with HMOs
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MAP also resumed its Barangay Telemedicine services to its 
neighboring communities, Barangay Buli and Acero. Aside 
from the provision of medical and technical equipment to 
the barangays, the activity also served as a venue for AHMC’s 
specialists and residents to provide medical trainings to the 
barangay health workers.

The year 2022 also marked several other milestones for 
MAP, such as the launch of Pediatrics Telemedicine, an 
expansion of space for the Telemed clinic of Barangay Buli, 
and the provision of subsidized internet service for Sitio 
Acero. With these advancements and the donation of new 
equipment, the Barangay Telemedicine program was able to 
assist 138 more patients than the previous year. 

AHCI also reaches out to children who are cancer patients 
through MAP’s Childhood Cancer Medicines Access 
Program (CCMAP). In 2022, the patient count grew from 
4 to 10 patients aged 1 - 11 years old with a total of P6.8 
million worth of support from AHCI. While DOH provides 
medicines, this support from AHCI covers all other medical 
necessities such as laboratory tests and confinement. (photos 
in slide 7 of Sustainability deck)

Under the MAP, AHCI also held medical missions in 2022 
such as the 20/20 @ 20 (Opthalmology), in celebration of 
AHMC’s 20th year, Free Cervical Cancer Screening (OB-
GYNE), and Free Micral Test (IM). 

Community Health Initiative Program

The Community Health Initiative Program (CHIP) is 
AHCI’s partnership with local government leaders and the 
community to promote good health and well-being among 
their constituents. 

One of its activities in 2022 is AHCI’s partnership with 
Marillac Hills for the conducting “Holistic Approach to 
Health: Integrated Resilience of Body & Mind,” consisting 
of a year-long set of activities aimed at supporting the 
overall well-being of the Marillac residents. This includes 
consultations with OB-GYNE, discussions on reproductive 
health for adolescents, psychosocial sessions, and more.

And again, to end the year, AHCI conducted its yearly 
Christmas Sharing activity in adopted communities in 

Muntinlupa City. This year, the event was titled “Pasko: 
Salo-Salo” wherein gift packs were given to pedia patients 
in Barangay Acero and BUSCAI seniors in Barangay Buli. 

Additional Initiative

To further make top-quality health care more accessible 
to more Filipinos, AHMC and its HMO affiliates, namely 
Cocolife, Intellicare-Avega, Maxicare, Medicard, and 
Pacific Cross Healthcare, have collaborated to provide their 
policyholders with discounted surgical packages through a 
partnership agreement.

These initiatives are all part of AHMC’s Tatak Asian care and 
service, a display of dedication in going above and beyond 
to ensure that Filipinos receive the best possible care.

Free Cervical Cancer Screening

Marillac & AHCI Partnership

IM’s Micral Test Event

Christmas Sharing in Adopted Communities in Muntinlupa



70

HUMBLED & GRATEFUL

BUSINESS

a



71

ANNUAL REPORT 2022



73

ANNUAL REPORT 2022



75

ANNUAL REPORT 2022



77

ANNUAL REPORT 2022



79

ANNUAL REPORT 2022



81

ANNUAL REPORT 2022



83

ANNUAL REPORT 2022



85

ANNUAL REPORT 2022



87

ANNUAL REPORT 2022



89

ANNUAL REPORT 2022



91

ANNUAL REPORT 2022



93

ANNUAL REPORT 2022



95

ANNUAL REPORT 2022



97

ANNUAL REPORT 2022



99

ANNUAL REPORT 2022



101

ANNUAL REPORT 2022



103

ANNUAL REPORT 2022



105

ANNUAL REPORT 2022



107

ANNUAL REPORT 2022



109

ANNUAL REPORT 2022



111

ANNUAL REPORT 2022



113

ANNUAL REPORT 2022



115

ANNUAL REPORT 2022



117

ANNUAL REPORT 2022



119

ANNUAL REPORT 2022



121

ANNUAL REPORT 2022



123

ANNUAL REPORT 2022



125

ANNUAL REPORT 2022



127

ANNUAL REPORT 2022

TEAM LIBRARY



Manuel V. Pangilinan Andres M. Licaros Jr.Dr. Beaver R. Tamesis, MD.
CHAIRMAN

Metro Pacific Investments Corporation
IMMEDIATE PAST PRESIDENT & CEO

Asian Hospital, Inc.
PRESIDENT & CEO

Asian Hospital, Inc.

Augusto P. Palisoc Jr.
CHAIRMAN

Asian Hospital, Inc.
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Reymundo S. Cochangco

Fernandino Jose A. Fontanilla

Celso Bernard G. Lopez

Dr. Carmelita I. Quebengco

DIRECTOR

Asian Hospital, Inc.

INDEPENDENT DIRECTOR

Asian Hospital, Inc.

DIRECTOR

Asian Hospital, Inc.

INDEPENDENT DIRECTOR

Asian Hospital, Inc.

Dr. Sol Z. AlvarezRicardo V. Buencamino

Jose Noel C. Dela PazChief Justice Artemio V. Panganiban (Ret.)

DIRECTOR

Asian Hospital, Inc.

DIRECTOR

Asian Hospital, Inc.

DIRECTOR

Asian Hospital, Inc.

INDEPENDENT DIRECTOR

Asian Hospital, Inc.



134

HUMBLED & GRATEFUL

AHMC LEADERSHIP TEAM

Melanie J. BalaneDr. Beaver R. Tamesis, MD.

Robert D. Martinez

Carolina P. BuhainJose M. Acuin, MD

Corazon A. Ngelangel, MDSharon C. Hernandez Novy S. SunHennesy Lou E. Miranda

Director, Financial OperationsPresident and Chief Executive Officer

Chief Finance Officer

Director of Nursing

Chief Strategy Officer Director, Marketing and 

Customer Experience

Chief Medical Officer

Director, Asian Cancer Institute 

and Ancillary Services
Director, Facilities Planning and 

Management

Ana Maria Y. Jimenez
Director, Quality Management
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Judy C. ZoletaAnna Purisima I. PeñalosaNiolo Andrei A. Añonuevo Carlos Vicente G. Gabriel Christina Liza R. Sta. MariaAlberto P. Henoguin Ronaldo Y. Yacat, Jr.
Associate Director / Executive 
Assistant to the President and CEO

Associate Director, Commercial 
Operations

Associate Director, Nursing 
Professional Practice Career 
Development and Standards

Associate Director, Medical Affairs 
and Services Operations

Associate Director, Pharmacy 
Services

Associate Director, Asian 
Cardiovascular Institute

Associate Director, Information 
Technology and Innovation

01 Ma. Edsel C. Altar
Senior Manager, Nuclear Medicine and Radiology

02 Leslie P. Batan
Senior Manager, Nursing Professional Practice and Staff Engagement

03 Madonna C. Beler
Senior Manager, Critical Care Services

04 Johann Fabrian Q. Bolinao
Senior Manager, Health Research Office

05 Veronica DL. Buenaventura
Senior Manager, Radiology

06 Elma E. Butacan
Senior Manager, Financial Accounting and Planning

07 Juliet U. Cabamongan
Senior Manager, General Nursing Unit

08 Ramil G. Camañag
Senior Manager, Sales and Business Development

09 Selena Patricia M. Carlos
Senior Manager, Customer Navigation and Servicing

10 Reolyn S. Cruz
Senior Manager, FPM Improvement and Compliance

11 Joselle May L. Dioneo
Senior Manager, Inpatient Pharmacy

12 Luigi Karl I. Egenias
Senior Manager, Compounding, Oncology, Chrys and Outpatient Pharmacy

13 Marinel A. Iglesia
Senior Manager, Pathology and Laboratory and Molecular Services

14 Noel P. Ligaya
Senior Manager, Clinical Operations-POS

15 Maria Patricia A. Lota
Senior Manager, Marketing Management

16 Maria Victoria Restituta D. Marbibi
Senior Manager, Primary Care and Vaccination Clinic

17 Maria Loutjie G. Marty
Senior Manager, Supply Chain

18 Arvin T. Pascual
Senior Manager, Risk Management and Compliance

19 Jowelyn M. Pe 
Senior Manager, Maternal and Child

20 Maria Venus L. Quinsay
Senior Manager, Administrative Peri-operative Services

21 Maybel S. Raymundo
Senior Manager, Business Office

22 Edwin L. Tambeling
Senior Manager, Facilities Infrastructure

23 Judy B. Tonolete
Senior Manager, Clinics Operations

24 Orlando C. Torres
Senior Manager, Emergency Department

25 Maria Nenita E. Valles
Senior Manager, Nursing Operations Support and Informatics

01 06 11 16 21

02 07 12 17 22

03 08 13 18 23

04 09 14 19 24

05 10 15 20 25
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01 10 19 28 37

02 11 20 29 38

03 12 21 30 39

04 13 22 31 40

05 14 23 32 41

06 15 24 33 42

07 16 25 34 43

08 17 26 35 44

09 18 27 36

01 Fides F. Adiviso
Nurse Educator - Fundamentals (GNU)

02 Sarah Jemah C. Aguilloso
Manager, Employee Engagement and Labor Relations

03 Junnibeh O. Agustin
Manager, Professional Development   

04 Maria Monica L. Anog
Manager, Inventory and Warehouse

05 Maria Guia Christine DJ. Apelo
Manager, Pulmonary Services

06 Angelica Francia C. Apolo
Project Manager, Medical Informatics

07 Amy Rose V. Aure
Manager, Center for Executive Health

08 Myleen A. Bathan
Manager, Purchasing

09 Niña Christina A. Bernardino
Manager, Training and Organizational Development

10 Lanisa C. Boongaling
Manager, Medical Affairs

11 Yvette C. Cainglet
Manager, Financial Analysis

12 Ramil C. Cariño
Manager, Accounting

13 Ma. Raquel V. Dagami
Manager, Tele Health Medicine

14 Erwin P. De Chavez
Project Manager, Medical Informatics

15 Marvi  S. De Los Santos
Manager, Sales and Business Development

16 Keith U. Dela Cruz
Manager, Critical Care Service

17 Marvin S. Dellagas
Manager, Housekeeping

18 Tirso G. Enriquez, Jr.
Clinical Manager, Asian Ambulatory Care Facility

19 Marcelino E. Espeso III
Manager, Facilities Safety

20 Arbie B. Factor
Manager, Application Development

21 Mari Antionette DJ. Hernandez
Manager, Asian Cancer Institute

22 Leilani Joy R. Igarta
Manager, Cardiac Catheterization Laboratory

23 Adrian M. Lawsin
Manager, Nursing Data Analytics and Research

24 Myline C. Magsino
Manager, Medical Records

25 Alnie M. Medina
Manager, Center for Women’s Health

26 Armando I. Mercado III
Manager, Nursing Operations Support

27 Michael G. Montales
Administrative Manager, Asian Ambulatory Care Facility

28 Maya F. Montemayor
Manager, Clinical Pathology and Molecular Diagnostic 

Operations

29 Jonelyn R. Montes
Manager, Credit and Collection

30 Rodel M. Morales, Jr
Manager, Manpower Planning and Recruitment

31 Mark Louie A. Napoles
Manager, Corporate Communications

32 Elfie R. Novela
Manager, Aesthetix Asian and Weight Management, 

Bariatric and Metabolic Intervention Center

33 Kristine Joy R. Palacpac
Manager, Non-Imaging Services, Cardiac Rehabilitation and 

Heart Failure

34 Jocely A. Quiambao
Manager, Financial Management

35 Rebyxel M. Regalado
Manager, Imaging Services, Pediatric Cardiology, Vascular 

Lymphedema Clinic and Cardio-Oncology

36 Julius Cesar S. Rodriguez II
Manager, Physical and Rehabilitation Medicine Center and 

Human Performance Unit

37 Justin Mathew C. Samar
Manager, Quality Improvement Sciences

38 Maria Shiela L. Santos
Manager, Nursing Compliance

39 Rowela C. Santos
Manager, Cashiering

40 Justine Emma Rose V. Silvano
Manager, Infection Prevention and Control

41 Benedict B. Tiu
Manager, Customer Loyalty and Retention

42 Noemi T. Torres
Manager, Treasury, Tax and Retail

43 Sharon B. Valmores
Manager, Customer Relations and Recovery

44 Remelu Jean G. Villareal
Manager, Compensation and Benefits Management Services
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Asian Hospital And Medical Center Directory
Trunkline (632) 8-771-9000

DEPARTMENT EXTENSION NUMBER

Admission 

Upper Ground Floor, Tower 1

5716 / 5717

Aesthetix

4th floor, Tower 1
5735

Asian Hospital Charities

Lower Ground Floor, Tower 1 

5826

Asian Amubulatory Care Facility and 

Emmanuel Center

2nd Floor, Tower 2

8242 / 8243

Asian Brain Institute

4th floor, Tower 1 

8444

Asian Cancer Institute

Lower Ground Floor, Tower 2

5842 / 8070

Asian Cardiovascular Institute 

4th floor, Tower 1
5748

Billing 

Upper Ground Floor, Tower 1

5714 / 8117 / 8151 
/ 8175 / 8176

Breast Center 

4th floor, Tower 2
5706 / 8420

Business Development 

6th floor, Tower 2
8091 / 8440 / 8453

Cardiovascular Catherization 

2nd Floor MOB

5805 / 8250

Cardiovascular ICU

2nd Floor, Tower 1

5790 / 8291

Cashier Main 

Upper Ground Floor, Tower 1

5781 / 8179 / 8180

Cashier OPD

Upper Ground Floor, Tower 2

8061 / 8171

Center for Executive Health

4th Floor, Tower 1

8456

Center for Women's Health

5th Floor, Tower 1

5765 / 8478 / 8487

Chrys Pharmacy

Lower Ground Floor, Tower 2

5978

Corporate Communication

6th floor, Tower 2 

8017

EEG- Neuro Science 

4th Floor, Tower 1

5721

Emergency Department 

Upper Ground Floor, Tower 1

5755 / 5809 / 8191

DEPARTMENT EXTENSION NUMBER

Eye Center 

2nd Floor MOB 

5776 / 8204

Genesis 

3rd Floor, Tower 1 

5791 / 8391

Guest Services 

Upper ground Floor, Tower 1

5827 / 5829

Hearing Unit 

2nd Floor, Tower 2 

5756

Hemodialysis Unit

3rd Floor, Tower 2

8312 / 8313

Human Resources 

6th floor, Tower 2
8064 / 5948 / 8323 
/ 5723

Laboratory (Main)

3rd Floor, Tower 1 

5759

Laboratory (Outpatient)

Upper Ground Floor, Tower 2

8006

Marketing Services 

6th floor, Tower 2
8315

Medical Surgical ICU

2nd Floor, Tower 1 

5768 / 8269

Neonatal ICU

3rd Floor, Tower 1 

5772 / 8352

Nuclear Medicine 

Upper Ground, Tower 2

5747

Nurse Station 5A

5th Floor, Tower 1

5780 / 8596

Nurse Station 5B

5th Floor, Tower 1

5778 / 8591

Nurse Station 6A

6th Floor, Tower 1

8695 / 5784

Nurse Station 6B

6th Floor, Tower 1

5782 / 8690

Nurse Station 7A

7th Floor, Tower 1

5786 / 8796

Nurse Station 7B

7th Floor, Tower 1

8791 / 5785

Nurse Station 8A

8th Floor, Tower 1

8896 / 594

Nurse Station 8B

8th Floor, Tower 1

5792 / 8891

DEPARTMENT EXTENSION NUMBER

Nurse Station 9A

9th Floor, Tower 1

5795 / 8996

Nurse Station 9B

9th Floor, Tower 1

5766 / 8991

Nurse Station 9C

9th Floor, Tower 2

8901 / 8902

Nurse Station 9D

9th Floor, Tower 2

8905 / 8906

Nurse Station 10A

10th Floor, Tower 1

5801 / 8109

Nurse Station 10B

10th Floor, Tower 2

8106 / 5804

Nurse Station 10C

10th Floor, Tower 2

8145

Nurse Station 10D

10th Floor, Tower 2

8132 / 8137

Nurse Station 11C

11th Floor, Tower 2

8103 / 5742

OutPatient Navigation

Upper Ground Floor, Tower 1

5838 / 8146 / 5973

Patient Services 

6th Floor, Tower 2

Patient Assistance Office
Lower Ground Floor, Tower 1

8634

Perioperative Services

2nd Floor, Tower 1 

5773 / 8259

Pulmonary Department 

4th Floor, Tower 1

5815 / 8409

Radiology Department 

Upper Ground Floor T1 

8159 / 5720

Rehabilitation Medicine 

Lower Ground Floor T2

5749 / 5757

Sleep Laborartory 

4th Floor, Tower 1

5721 / 8903

Security Office
Lower Ground Floor, Tower 1

5825 / 8002 / 8099

Sport Medicine and Human Performance 

Center 

Lower Ground Floor, Tower 1

8007
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As we come to the close of our 20th year, we are humbled and grateful for the opportunity to serve our 
community. Over the years, we have been privileged to witness countless stories of hope, healing, and recovery. 
It is with great pride that we reflect on our accomplishments and contributions to the health and wellbeing of 
our patients and their families.

Asian Hospital and Medical Center (AHMC) has come a long way since we first opened our doors 20 years 
ago. We have grown from an idea, a vision, to one of the leading hospitals in the country, with state-of-the-art 
technology, top-notch medical staff, and world-class facilities. We have established a reputation for providing 
exceptional patient care, and we take great pride in the trust that our patients and their families have placed 
in us.

We owe our success to our dedicated staff, whose unwavering commitment to quality patient care has been 
the driving force behind Asian Hospital’s growth and success. We are grateful for their tireless efforts, and we 
recognize their hard work and dedication. They are the heart and soul of Asian Hospital, and we are proud to 
have them as part of our team.

ONE TEAM. ONE GOAL.

As we look ahead to the next year, we are excited to embrace our new theme, “One Team. One Goal. One Asian 
Hospital.” We believe that through this new battlecry, we’ll be able to capture the essence of our mission, which 
is to work together to achieve our common goal of providing the highest quality healthcare to our patients. 
This theme reminds us that we are all part of the same team, with the same goal in mind, and that by working 
together, we can achieve greater things.

Even after twenty years, we are more committed to creating a culture of collaboration, innovation, and 
excellence, where every member of our community is valued, respected, and empowered to make a difference. 
We believe that by working together, we can achieve our vision, and more.

Looking towards the future, we are thrilled to announce the launch of our new campaign, “Alagang Deserve, 

Alagang Sulit,” which will take our patient care to even greater heights. This campaign will be established 
on five key pillars that embody our Tatak Asian care: Global Standard in Quality and Patient Safety, Safe and 
Comfortable Facility, Expert Doctors, Compassionate and Caring Team, and Affordable Packages. Through 
this initiative, we are committed to delivering world-class healthcare that is accessible, affordable, and 
compassionate.
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2205 Civic Drive, Filinvest Corporate City,
Alabang, Muntinlupa City 1780 Philippines

www.asianhospital.com


