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The COVID-19 scare sta
December 31, 2019 when the World
Health Organization (WHO) reported
around 44 cases of pneumonia of
unknown etiology which was
detected in Wuhan, Hubei Province
of the People’s Republic of China. On
January 20, 2020, around 282
confirmed cases of then so-called
2019-novel Coronavirus (nCoV) were
reported from four countries includ-
ing China (278), Thailand (2), Japan
(1) , and Korea. During the first week
of February, the death toll in China
was already at 722, while the number
of infected cases rose to 34,000. This
led the Department of Health (DOH)
together with the Department
of Foreign Affairs to form =
a repatriation team to be
sent to Wuhan, China on
February 9, 2020. The
Philippine Heart Center J
sent 2 PHC Volunteers to [
join the first repatriation g
team. Mr. Elmer Collong,

Division Chief of the Corporate
Planning Division, and Mr. Rowell
Divinagracia, nursing staff, were
part of the initial 10 men recognized
by the House of Representatives
through House Resolution 711, for
their heroism, courage, and great
compassion.
By February
13, the Philip-
pines  then
had 3 con-
firmed cases
(all Chinese
nationals)
with one
mortality.

Blessing of the New Emergency Room

and Molecular Laboratory
By Charisse G. Enrigue, MHA

For 45 vyears, the Philippine
Heart Center remains committed to
its mandate of bringing excellent
cardiovascular care that is accessible
to all. As the COVID-19 pandemic
remains a challenge for the Health
systems around the world, PHC has
been resilient and evolving as it
positively responded to the increas-
ing demand for care of people with
COVID-19 while trying to maintain
the delivery of routine cardiovascu-
lar health services.

Our respected Guests of Honor,
HON. MARIA JOSEFINA TANYA
“]JOY” BELMONTE, Mayor, Quezon
City, HON. ANGELINA “HELEN” DL.
TAN, Representative, 4" District
Quezon, USEC. ROGER P. TONG-AN,
Department of Health; joined the
PHC Execom in the ribbon-cutting.

The blessing and inauguration
of the New Emergency Room and
Molecular Laboratory is another PHC
milestone. These new facilities are
anchored on the main objective of
the Universal Healthcare Act, wide
access and quality healthcare.

A

CORONAVIRUS,
(COVID-19

By the end of February, the WHO
declared the outbreak an internation-
al emergency with the warning that
the corona virus posed a “grave
threat”.

The Philippine Heart Center was
not spared. On March 6, 2020, the
first person under investigation (PUI)
was admitted and was subsequently
swabbed. This patient unfortunately
tested positive (DOH PH37) on March
10, 2020 and she eventually suc-
cumbed. By the time that the initial
patient’s test result obtained posi-
tive, about 3 of our own healthcare

Continued at page 5

Our endeavor to bring the best
healthcare service and world class
faciliies continues amidst the
pandemic because the service to the
Filipinos has kept our passion to do
our best, excellent healthcare
service. This is not a new normal for
us but has been our normal for 45
years.

Puso! PHC has the heart to
serve... this is why we exist.



It's more than 200 days now from
the March 15, 2020 Lockdown.. the day
Philippine government realized that
Covid-19 pandemic has reached us
seriously. NOBODY was really
prepared for this. PHC had activated
meetings before this with
then Hospital Infection Control Office
headed by Dr. Paul Salandanan and his
team. Meetings focused on
DOH required protocols- wearing
facemasks and temperature
screening , with posters warning to the
public. Until one afternoon, we received
a text saying the OR has been “invaded”
— an anaesthesiologist is sick at the ER
with fever and myalgia at 3:50 pm
March 11, 2020. The apt response
from Dr. Gerardo S. Manzo, Incident
Commander then was ”“Don’t Panic,
HICO and Safety Committee are already
working on rapid escalation.” Soon
thereafter, the OR was limited
for emergencies only and the OPD
was closed. Truly, it pays to be
prepared when the “enemy” strikes.

Work at the Incident Command Post
since then was based on evidence,
policies cascaded from the Department
of Health and strong faith — weighing
anxiety to risk Covid scare with strengt
to brave “all”- take care of staff
who get sick one at a time, (losing
some frontliner heroes), and ensuring
that “employee” ICP volunteers

EDITOR’S NOTE:
SAFETY as we COME and GO

Reassuring Scripture Meditations

& gpread your protection over them,
that those who love your name
may exult in you.

Psalm 5:11
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Bunyi , MD

One cannot be too careful nowadays.
To come and go from one’s house to
report to the hospital or buy essential
items from the pharmacy or local stores,
can be a scary thing. We do not want to
get (or give) any infection.

Just going out and back into our
homes can be a major production and yet
no matter how careful one is, we still hear
of cases of community acquired infection.
A little crack in best practice application
can still lead to viral (or any form of)
contamination and subsequent illness.

“Saan nga ba manggagaling ang
kaligtasan natin?” Where will our salvation
come from? May we find assurance and
comfort from these timely reminders from
God’s Word.

Even before | do anything each day, |
am to look up to God.

Incident Command Post COVID-19 Insights

who are brave enough to report daily
amidst risks (to keep things “in con-
trol” (for 6 months now) are more safe.
There were daily challenges - to which
ICP hurdles in enlightened discussions:
accepting referrals while keepin}? things
in control; Providing health worker shel-
ter at the MAB on tents or in Service
ward annex rooms, providing free meals
to almost 1,000 employees, admitting
family members when a quarantine
facility at home is not provided , gene
expert tests to anxious health workers
with  probable patient exposure;
But sometimes we give strong NO
answers: for Covid non-cardiac transfer
reryuests , or Covid positive pulmonary
valvotomy in a 3 month old, or NO
visitors allowed at the threat of
community exposure last August. In the
end, we like to see PHC through the
pandemic towards a “recovery” phase
of restoring our mandate to take care of
heart patients, the critical and those
who need tertiary care — intervention
and surgery. July saw a 1:1.58 Covid:
Non-covid ratio as the second surge —
with health workers getting sick
Healthcare worker admission was high-
est in August. A total of 112 HCW, 74
(66.1 %) admitted, and rest on home
quarantine.

By September we have restored 1:3.5
Covid: Non-covid ratio with 49.3% occu-
pancy of our Covid-19 designated wards
(4A, 4B, 4D) and MICU 1 for critical
Covid cases.

PHC, as an advocate of Excellence,
keep our ISO and ACI journey in mind.
ICP policies to establish and define
“return to normal “were done since

GOD our POWERFUL CREATOR, is our
HELP. “I will lift up mine eyes unto the hills,
from whence cometh my help. My help
cometh from the LORD, which made heav-
en and earth” (Psalm 121:1,2).

GOD is always in CONTROL of our circum-
stances and ‘never sleeps on the job." “He
will not suffer thy foot to be moved: he
that keepeth thee will not slumber.
Behold, he that keepeth Israel shall
neither slumber nor sleep” (Psalm
121:3,4).

GOD is our PROTECTOR. “The LORD is thy
keeper: the LORD is thy shade upon thy
right hand. The sun shall not smite thee by
day, nor the moon by night” (Psalm
121:5,6).

GOD is the PRESERVER of LIFE. “The
LORD shall preserve thee from all evil: he
shall preserve thy soul. The LORD shall
preserve thy going out and thy coming in
from this time forth, and even for ever-
more” (Psalm 121:7,8).

Saan man ako pupunta. Wherever |
am heading. God will be with me, He is
with me wherever | go (Joshua
1:9;Hebrews 13:5). Even at death’s door
and into eternity, “though | walk through
the valley of the shadow of death, | will
fear no evil: for thou art with me” (Psalm
23:4), “God will redeem my soul from the
power of the grave: for he shall receive
me” (Psalm 49:15).

Itis a promise that can be relied on by
anyone who believes and calls on the

May 2020: the
return of OPD ser-
vices and MAB
Clinics since June 1,
2020, return of
elective admissions :
for procedures
from  30-50%
while maintaining
a “safe” environ-
ment. To prevent
and control PHC
health worker transmission, Manage-
ment Information Systems Division
(MISD) developed an electronic Health
Declaration Form updated every 14
days and monitored by the now Infec-
tion Prevention and Control Office
(IPCO). A Safety Officer was designated
per unit as a best practice initiative —in
charge to Coordinate, Communicate,
Counsel, monitor Compliance to the
safety protocols and guidelines drafted
by ICP. This has been graphically com-
plied in a Safety Officers Handbook and
embodied in a Safety Officer Vest. The
officer summarizes daily health and
temf)erature monitoring and health
declaration of staff.

Gerardo S. Manzo, MD
Incident Commander

Is Covid 19 over?... but we look back
to the 200 days (until September 30,
2020) with gratitude, and move forward
with hope. Having reached this far safe
is o blessing, We thank those who
have donated to PHC so we can contin-
ue our mandate to treat more patients
with heart disease- the Department of
Health for PPE support , Okada, Globe
Rewards, National Grid Corporation,
and other private companies and kind-
hearted individuals.

name of the Lord. “For there is none other
name under heaven given among men,
whereby we must be saved” (Acts 4:12)
“whosoever shall call on the name of the
Lord shall be saved” (Acts 2:21).

“For God so loved the world, that he
gave his only begotten Son, that whosoev-
er believeth in him should not perish, but
have everlasting life.” —John 3:16

May we always remember our Heav-
enly Father, our powerful creator who is
always in control. He the protector and
preserver of life. He is our Savior. It is only
by His “mercies that we are not con-
sumed,” because “your compassions fail
not. They are new every morning: great is
thy faithfulness” (Lamentations 3:22,23).

| am thankful for practical health tips
that | read and that are forwarded to me.
Reading through the articles dealing with
COVID as a health care provider and espe-
cially as a patient that recovered from
COVID we cannot help but agree that, in
this daily battle against this virus, ultimate-
ly “safety is of the LORD” (Proverbs 21:31).

As we read through the articles in this
Special Edition Newsletter we will be re-
minded that Philippine Heart Center IS A
FAMILY. For our beloved mentor and col-
leagues we lost — we grieve as family. For
every staff that fought the virus and recov-
ered — we ached and rejoiced. For every
tired bones and weary hearts — we feel it
as one. And we are not alone. GOD IS
WITH US.
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INCIDENT COMMAND POST
COVID-19 PANDEMIC MANAGEMENT DASHBOARD

March-September 30, 2020
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The COVID-19 Pandemic ICP TEAM at the Philippine Heart Center:

A Fitting Response to the Difficult 23 weeks (and More) Challenge

Continued from page 1

workers have admitted due to either high
risk exposure or due to development of
symptoms. With the admission of an anes-
thesiologist in our hospital and a cardiovas-
cular surgeon in another hospital, the oper-
ating room limited their procedures only for
emergency cases. There were a total of 17
healthcare workers admitted in the first
week after the first confirmed case. Subse-
quently, a Luzon-wide lockdown was called
by President Rodrigo Duterte on March 16,
2020.

With the FIRST confirmed case at PHC
on March 10, 2020, a command conference
was held the next day and the Incident
Command Post (ICP) was born. Dr. Gerardo
S. Manzo, Deputy Executive Director for
Medical Services, then PHC Officer in Charge,
as the ICP Commander. With Dr. Paul Sa-
landanan, Chief of the Hospital Infection
Control Office (HICO) , the Management
Services Department Planning Division Disas-
ter and Preparedness Team, the Medical
teams of the Department of Adult Cardiolo-
gy, Department of Ambulatory, Emergency,
and Critical Care, Department of Allied medi-
cal Services- Pulmonary Division , Nursing
Service , and the Hospital Support Services .
Twice daily Meetings and updates were
given, and precautions for transmission
prevention protocols were developed with
the Executive Committee.

The COVID Medical COVID Team was
then formed. It was led by Dr. Rhandy Pan-
ganiban and Dr. Antonio Pascual, with Dr.
Luis Habana of the Department of Ambula-
tory, Emergency and Critical Care collaborat-
ed with the Critical Care Division, the Pulmo-
nary Division and other the Allied Specialties,
and the Pharmacy and Therapeutics Com-
mittee Chair Dr. Magdalena J. Lagamayo on
the protocols for the diagnosis and treat-
ment of our admitted COVID patients.

Within the next 3 days, another 2-3
hospital staff were admitted, and some
Hospital staff went into volunteer home
quarantine due to possible high-risk expo-
sure. The Outpatient Clinic, as well as Oper-
ating Room were limited to emergency cases
and elective procedures and diagnostics
also closed subsequently. The ICP was then
opened for 24 hours every day to address all
the emerging and pressing needs that arose
because of the pandemic. The team met
daily to discuss the cases and to designate
the COVID and non-COVID hospital areas to
prevent cross-contamination of patient and
healthcare worker populations. The new ER
was opened

up earlier than planned and the two ERs
were identified into a non-COVID ER and a
COVID ER. Initially, the Short Stay Unit (SSU)
and the Cardiac Care Unit (CCU) were desig-
nated to be the intensive care unit (ICU) for
critical COVID cases; 3A and 3B for what was
then termed Persons Under Investigation
(PUI); and 3C was for non-critical confirmed
COVID cases. Due to the long waiting period
for the Reverse Transcription- Polymerase
Chain Reaction (RT-PCR) results, stable con-
firmed patients who no longer needed close
monitoring were admitted in 5C while
awaiting for their negative results. Over 22
weeks, PHC had a total of 511 Covid related
admissions ( 35.4% were confirmed cases,
with an average Covid vs noncovid ratio of
1:3. Covid .

Fatality rate was 12.8% with highest
risk among the critical Covid. 56.2% among
the Covid related cases were mild. Towards
the end of July, similar to other hospitals
that pushed the 2™ MECQ recommenda-
tion , PHC had 70% increase in Covid admis-
sions. Overall, there were 178 PHC
Healthcare workers admitted , 72% con-
firmed COVID with 2 mortality in March (the
late Dr. Raul Jara and Dr. Israel Bactol - adult
cardiology fellow PHC Covid Pandemic Dash-
board of the Incident Command Post (ICP)
shows updated data March-August 2020
(0SM).

There was full support from the Depart-
ment of Health most especially for personal
protective equipment (PPE) and other sup-
plies. With the number of patients coming
in for COVID symptoms, PHC consumption
for PPEs rose to 1,500 per week. Donations
also came in from various private and public
institutions and were properly accounted.
Amongst the donations were medical sanita-
tion supplies (alcohol, medical masks and
N95, disinfectants, aerosol boxes and PPE),
multivitamins and food products. Partition
tents were supplied by Quezon City Disaster
Risk Reduction and Management Office.
Some of the monetary donations from com-
panies were from Okada, Globe Rewards ,
HSEi Inc., and additional funding from the
Department of Health together with daily
donations from private individuals and com-
panies for medical supplies and meals for
about 300 hospital staff on duty daily. The
ICP, in coordination with the medical team
identified the medical equipment to better
address the needs brought about by the
pandemic: 2 portable X-ray machines, 2
portable echo machines, and HEPA filters for

For the past 23 weeks (and more) "we ‘ >
have seen the reality of the Covid 19 pa& = 1
demic scare : (1) one colleague getting sic

at a time with 2 of our dear frontline-doctérs .
- Dr Raul Jara and his mentee adult cﬂ&—'
ogy fellow Dr Israel Bactol as our early ‘é
roes who led us to learn and curb théliélis- .
ease inflammatory surge , out of the g,]% '
who have died, (2) one healthcare worker
admitted at a time from community trans-
mission or those with presumed patient |
contact (81.7 % increase in July ); (3) the :
rise of clustered health worker admissiens p
in the last 2 weeks ( 54% nurses, 17% Non-
medical allied personnel ). We haye alse
seen by now how critical patients apd®
leagues get well, and that around 64%
mild and asymptomatic. But it has not e
ed ... and we are still counting. [

By June, on General Community Quar-
antine (GCQ), hospital services have been
slowly shifted from Phase | to Phase Il. Each
of the respective departments prepared
their return-to-work policies aligned to the
hospital staff and patient safety protocols to
prevent COVID transmission. Outpatient
clinics both for service and private patients
were opened once again with adherence to
newly outlined safety protocols. Outpatient
diagnostic services as well were opened to
initially cater to a limited number of patients
per day to allow adequate disinfection in
between patients.

The 2020 World Economic Forum (WEF)

claims that Covid 19 is “The Great Re-set. ”
It may be wrong to presume that we will
ever go back to “normal.” This may be the
test for resiliency to achieve our New Nor-
mal breakthroughs: (1) Increase in the num-
ber of patients served with better outcomes
at par with global standard amidst the Covid
Pandemic; (2) Increase in Patient and Em-
ployee Safety as a Covid 19 response.
Robert Mortiz of 2020 WEF describes the 5-
points- of-action of the Great Reset of Covid
19 : (1) Repair-because we need to be
around tomorrow we need to fix the prob-
lems of tomorrow; (2) Rethink — we can try
but we may not return to the way things
were; (3) Reconfigure : the biggest chal-
lenge is making things happen ; (4) Restart-
just start things anew; (5) last but not least -
Report. We can very well adapt to this and
survive as action, monitoring and reporting
has always been the PHC culture to govern-
ance excellence.



n his COVID19 “4 to 6 hours”

“I calied upon thy name, O Lord,
out of the low dungeon.

Thou hast heard my voice:

hide not thine ear at my breathing,
atmy cry.”

Lamentations 4:55,56

At the back of his mind was a nagging
thought that the patient referred to him may
have COVID19 yet unwilling to offend his
patient, Dr. Ding {as Dr. Ayuyao is fondly
called) made rounds without the safety pre-
caution of wearing a mask. The patient did
not reveal all her symptoms nor her travel
history. Covidl9 info was still meager and
knowledge about the disease and its treat-
ment was just coming out.

A few days before her death, Dr.
Ayuyao already noted a progression of the
patient’s cough and easy fatigability, yet a
full history was only declared on the day that
the patient’s condition deteriorated. On the
11" day of March, her 6™ hospital day, the
test results came out. The day turned out to
be her last and the first of the longest 46
days Dr. Ayuyao ever had.

On the patient’s fifth hospital day, Dr
Ayuyao was already having episodes of clear-
ing of the throat. He was having clinic when
he received confirmation that the patient
indeed was SARSCoV2 positive. Immediately,
he excused himself from his patients and
placed himself on home quarantine.

Twenty-four hours (7' day from the
time of exposure) after self-monitoring, Dr.
Ayuyao noticed that his Oximeter reading
was 90-92% and that (though afebrile) his
heart rate was unusually high. On mainte-
nance medications for diabetes and hyper-
tension, Drs. Maricar Limpin and Aileen
Guzman-Banzon, concerned friends from the
Pulmonary Section encouraged him to have
himself checked and admitted. This he did
on March 13, 2020, when he developed
fever, eight days post exposure.

His first few days in the hospital were
almost boring, too uneventful that he felt
like he was going to die from the feeling of
isolation rather than Covid19. Initial test

(perience

de la Paz-Bunyi

was negative which was a false alarm, when
in fact there was no false alarm result on the
swab tests for SARSCoV2.

He was already requesting that he be
discharged when on the 8" hospital day, he
went from wanting to go home to saying
goodbye to his wife as his condition rapidly
and unbelievably worsened. He recounted
the most horrifying “4 to 6 hours of life”
when he felt the weakest and death seemed
imminent. Distressed breathing, increased
coughing and hemoptysis (coughing out
blood) with decreasing oxygen sats alarmed
the COVID team and signaled the need for
intensive care. Swabs came out positive. “I
might die,” he thought upon hearing of his
elevated serum ferritin and D-dimer results
and saw his Covid19 Pneumonia like chest x-
ray film. He was feeling very weak, unable to
stand, very short of breath and there was a
sense of an impending doom.

His very perceptive and attentive COVID
team expertly managed his condition. Being
a pulmonologist, he knew where progressive
respiratory distress can end and the sight of
the ventilator on stand-by was a constant
reminder. He did his best to help himself
{and his attending team) by doing deep
breathing exercises and by proning. When
lying on his tummy became unbearable, he
scheduled himself to alternately lie on his
left or right side. These maneuvers helped
his oxygenation improve. He also made sure
to have sufficient nutrient despite his lack of
appetite. He was very cooperative and
trusted his managing team. It was a gradual
but steady improvement after the crucial “4
to 6 hours,” and a week’s stay at the ICU.
Discharge was very welcome and exhilarat-
ing after being confined for 46 days.

Having blessedly survived, | asked him
some thought provoking questions. What
greatly helped vou during vour confine-
ment? How does one help a Covidl9
patient or any chronically ill, frequently
hospitalized patients? The thought of want-
ing to see his family again made him fight.
He also relayed being encouraged by count-
less messages. More importantly was the
consistent string of prayers offered globally.

He was able to handle the required quaran-
tine by keeping himself fit and through
communication.

Having survived this dreaded illness Dr.
Ayuyao surmised that God must have some
more task for him to do. One can sense the
resoluteness of a man who knows and is
determined to continue pursuing his great
passion — practicing and teaching medicine.

What advice would you give to
those who stubbornly refuse to wear
masks or practice social distancing? Dr.
Ayuyao emphasized that there is no
specific COVID19 medication for now
hence wearing a mask, paying attention
to safe distancing and hand washing are
really essential to control the spread of
SARSCoV2. It is protective for oneself
and others. “If hindi mo mahal ang sarili
mo, mahalin mo ang ibg. Mayroon ka
din pamilya gaya ng ibg. Spare them.
Huwag ka sana mang damay.”

Aside from his very supportive family
who called on prayer warriors (none of
whom  developed Covid19), friends,
colleagues, patients, students and even peo-
ple he did not know; he would like to extend
his heartfelt gratitude for the attentive,
knowledagble, informative, compassionate
PHC COVID Team that managed his case.
From his bedside nurses to the doctors, labo-
ratory and dietary personnel and the proce-
dure areas - he is thankful for their care,
numerous advise sought and given, and the
treatment modalities instituted.

Abowve all these medical expertise or
breakthroughs, is the unfailing presence of
our all-knowing and all-powerful merciful
God. “With all prayers uttered.. miracles
happen. Hindi natutulog ang Disos. Kapag
marami ang nangunguiit — nakikinig ang
Diyos.”

Maria Teresa

B. Abola, MD
Department Manager,

Clinical Researc

How has COVID-1% pandemic affected my life?

| used to fry to cover for all eventudlities and find solutions for every possitle problem | iy to
foresee, Comes with years of micro-managing. :(

O the day | was admifted for COVID-19 preumonia, | was still trying to do admin work,
managing department concerns, trying to cover for possible problems in my absence... And
then, it hit me and | reclized what could happen, that | was alone and | could go without see-
ing my family again. | was so frightened, broke into tears and felt only the worst could happen.
But | never asked why God let this happen to me. | knew this was a redal fear and possibility the
moment | decided to come fo work af PHC daily for the COVID Command Post. | prayed and
prayed, and talked to Him...then | reclized | had to let go... and let God! There, | found in Him, in
His words, courage to accept His will...then, inner peace. Apprecialing every breath and every
heartbeat... appreciating life and forever thanking Him.
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herculean task. But every year we try to make it unique and special . No graduating batches
are alike, so we always need to come up with ideas to make each graduation unique and
special. Preparation started with the appointment of the over-all chairperson and different
committee memberships. This year's chairperson was Dr. Maria Theresa Claudio-Rosqueta.

The first meeting was set last January 2020. The members of the eemmittee on gradua-
tion had to brainstorm as to the theme, as to who would be the keynote speaker as well as
the design for the invitation, backdrop for the stage and for the “Bantayog” — the yearbook
for the graduates of the PHC.

Each meeting was highly anticipated because of the sumptuous merienda care of Dr.
Maribeth De Los Santos. It is also in one of these meetings that we had chosen one of
PHC's illustrious alumnus, Dr. Romeo Saavedra as this year's commencement speaker.

March 10, 2020 was the last time we were able to hold a face to face meeting. We
were well underway with the preparations when the WHO declared the COVID 19 pandemic
on March 11, 2020. Subsequently, a national health emergency was declared over the
country 2 days after the WHO declaration and eventually an enhanced community quaran-
tine was in effect all over the country on March 15, 2020. Since then, life was at a standstill.

Preparations for the graduation were never an easy task and the pandemic even made
our job more challenging . We were faced without a choice but to cancel the actual gradua-
tion which was originally scheduled last April 3, 2020. It would have been a very memorable
occasion seeing all the PHC doctors in their Filipiniana finery .

The graduation committee had to meet via Zoom to come up with ways to innovate the
graduation given the present situation. It is at this point that we came up with the idea of
putting up a virtual graduation -- the“Bantayog” (On-line edition). This was painstakingly
made into completion by the Documentation Committee headed by Dr. Francoise Sarmiento
under the supervision of Dra Rosqueta and the ETRS bosses (Dr. De Los Santos, Dr. Gil-
bert Vilela and Dr. Maria Belen Carisma) We saw it fit to pay tribute to Batch 2020. It is our
expression of gratitude to this batch who bravely faced the unseen enemy by being at the
frontlines risking life and limb with some of them getting infected along the way.

You might have chanced upon the virtual “Bantayog” on display at the LED wall at the
MAB lobby or the on-line edition uploaded in our PHC website. It has showcased the jour-
ney of Batch 2019 — 2020 in the Philippine Heart Center. It has shown their PHC experience
from the good, the bad and the funny. By showing the virtual “Bantayog,” it is our hope that
we can usher even a glimpse of life's silver lining amid the chaos and turmoil around us.




