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To provide healing through transforming how patients experi-
M i S S i o n S t a t e m e n t ence the building and meeting their psychological needs of the 

[ mind, body, and spirit. 
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Existing Cancer Centers do not focus on the patients needs. 
This cancer center focuses on the separate and different needs 
of the adult and pediatric patient by providing a place for hope, 
journey, and creating a new lifestyle. 

The Outpatient Oncology Center will be a healthcare facility for 
adult and pediatric patients dealing with various types of 
cancer. The facility will service 100 adult and 100 pediatric 
patients a day. Services include Chemotherapy, Clinical Treat
ment, and Radiation Therapy. 

Remembering the patient while defining the importance of 
movement through the building. It is important to have easy 
access and natural light into every rooms to allow patients to 
understand where they are. Psychological issues; such as, 
comfort through gardens and water, family-oriented atmo
sphere, and natural light will be addressed in my plan. 

The Outpatient Oncology Center will be located southwest of 
Downtown Dallas in the "Oak Cliff' Area. The site is owned by 
Parkland Memorial Hospital. The location allows for the secul-
sion and privacy from the hospital. Patients can seek healing 
and recovery through integrating the natural environment and 
the natural light into every room and circulation space. 
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Cancer, The Disease 

Cancer affects almost every family in 
America. In 2005 there were 570,280 
deaths in the United States due to cancer; 
36,090 of those deaths were residents of 
Texas. (Cancer Facts) Up to 80% of all 
cancer deaths many be preventable. 
According to the Texas Cancer Data 
Center, cancer is the 2nd leading cause of 
death in Dallas County, in the year 2000. 
One in every three Texans will develop 
cancer sometime during their lifetime. 
(TCDC) In 2005 there were 86,880 new 
cancer cases in Texas alone. (Cancer 
Facts) Adults in mid-life or older are most 
affected by cancer; therefore the growing 
numbers of older adults will increase the 
number of people affected. (Texas Cancer 
Data Center) 

Dealing with an illness like cancer can 
change your relationships with the people 
in your life. "It is normal to notice changes 
in the way you relate to family, friends, and 
other people that you are around every 
day~and the way they relate to you." 

"Some family members have said they have 
avoided the family member with cancer because 
they felt as if they had nothing to offer, didn't know 
how to act, or felt they could do nothing to help 
make the situation better." (Relationships) Family 
members have to cope with their own emotions 
while also being sensitive to the needs of the 
person who has cancer. Sometimes your pres
ence is a way to show your support for the person 
with cancer. 

"About 25 percent of cancer patients will expe
rience major depression over the course of their 
illness. People with cancer are three times more 
likely than the general population to develop 
depression, and twice as likely as other hospital
ized patients." (McMan's Depression) The greater 
the pain, the more likely the depression. "A study 
of 578 women with early-stage breast cancer 
found that those who reported strong feelings of 
'helplessness and hopelessness' were more likely 
to relapse or die within five years than those with 
low scores in this category." (McMan's Depres
sion) 

"Patients who have the following symptoms 
may be experiencing a specific anxiety disorder 
that was present before they became ill with 
cancer and that recurs because ot the stress of 

Continued on Next Pac 



Cancer, The Disease 

the diagnosis and treatment: intense fear, 
the inability to absorb information, or the 
inability to cooperate with medical proce
dures." (Anxiety Disorder) 

"Despite advances in pharmacologic 
and nonpharmacologic management, 
nausea and vomiting remain 2 of the more 
distressing and feared side effects to 
cancer patients and their families, and 
incidence may be underestimated by phy
sicians and nurses." (Nausea & Vomiting) 

Dr. Gibson said, "fatigue was seen as a 
real problem for children who had received 
cancer treatment, but the families' view so 
often was that it was the price they had to 
pay. And, of course, it's something which 
affects the whole family, often making 
outings impossible and really affecting 
quality of life and lifestyle." (UCL) 
Patients with cancer have to experience 
nausea, vomiting, fatigue, depression and 
anxiety; therefore, it became important in 
my design to provide patients with a santu-
ary, an escape. 

Childhood Cancer Facts 
I - Each school day, 46 children are diagnosed with 

cancer. 
- One in 330 children will develop cancer by age 

20. 
- Although the 5 year survival rate is steadily 

increasing, one quarter of children will die 5 
years from the time of diagnosis. 

- Cancer remains the number one disease killer of 
America's children - more than Cystic 
Fibrosis, Muscular Dystrophy, Asthma and 
AIDS combined. 

A diagnosis of childhood cancer is devastating 
for the family. "Childhood cancer is treated 
aggressively, often with a combination of chemo
therapy, radiation, and surgery, at a time of life 
when bodies are growing and developing. Treat
ment has a significant long-term impact on child-
rens' endocrine, heart, and cognitive functions." 
(Candlelighters) 

Facing the death of a child is probably the 
most difficult event in a parent's life. "Bereaved 
parents may especially benefit from a grief 
support group, which may be available in the local 
community." (Losing a Child) 
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Supporting Theory Wayfinding 

Wayfinding was first keyed in Kevin Lynch's 
book. The Image of the City in 1960. Wayfind
ing was practiced long before it was termed in 
1960. This idea is something that all archi
tects think about when designing. How is the 
user moving through the building and does it 
make sense? 
Wayfinding is a major issue to be dealt with 
when designing a healthcare facility. "As 
buildings get larger and more complex, it 
becomes increasingly difficult to provide ade
quate wayfinding simply with signs and other 
cues." (Peponis 587) This happens in a lot of 
hospital designs because the plans are so 
complex and mutiple floors can lead to some 
confusion also. Lynch sums up the problem 
by stating, "spatial disorientation not only 
envokes feelings of insecurity but that a 
person's whole sense of well-being." (Passini 
134) A study that was conducted on University 
Campus buildings "show that as floor plan 
complexity increases, wayfinding performance 
decreases." (O'Neill 553) 
Maybe to truly understand wayfinding we 
should look and discover how blind people 
experience a building, whil moving through it. 
"Blind people experience the environment 
sequentially rather than in a more complex 

and interrelated spatial manner." (Whitehouse 
58) By breaking the information on maps down 
to only what's needed in a tactile manner 
helped blind people get around. The blind to 
directly pick out the point they needed to arrive 
at. The study also tested speaking maps that 
told the person where they where when they 
touched the map, which proved very sucessful. 
Later it was discovered that using audio-visual 
landmarks, such as waterfalls, could help with 
the way people recognized where they are, 
whether visually impaired or not. (Whitehouse 
59) 
Wayfinding has also been a task for many 
cities. "'Wayfinding' programs now are seen as 
a way to market an area's resources, alter neg
ative perceptions, evoke a sense of downtown's 
history and character, and improve the 
streetscape." (Finucan 18) Often you see cities 
with either too many or too little signage which 
makes it confusing and difficult to get around. 
"'Dallas is a mess of signs,' said a former chief 
planner, 'the thinking is the more the better.'" 
(Finucan 18) To revitalize Houston's Uptown 
area a wayfinding system was devised that 
"'incorporates public art to tell the story of 
Houston and to create an identity for the 
Uptown' said a principal a CommArts." (Finucan 



Supporting Theory Wayfinding 

19) The sucess of a wayfinding system is often 
hard to quantify and determine if the price is 
worth the effort. 
In a hospital situation "getting lost might mean 
missing an appointment for diagnostic tests or 
not finding your child in the emergency depart
ment. Anxiety and stress can impair one's 
ability to process information, and often signs 
are not read." (Malkin 107) Often systems of fin
ishes, graphics and signage, color, artwork, and 
lighting are used for wayfinding criteria in hospi
tals. Wayfinding has been broken down into 
three cognifive processes by Romedi Passini: 
information gathering, plan a strategy, and 
transforming decisions into action. Behavioral 
scientist usually look at three conditions that 
facilitate wayfinding: Differentiation of Spaces, 
Visual Access, and Complexity of Spatial 
Layout. (Malkin 107) "The ability of people to 
orient themselves in their environment depends 
partly on geometrical relafions between different 
parts of the space." (Werner 461) 
Architects have found a few principal elements 
of wayfinding that lead them through a design, 
especially for hospitals. These prinipals are: 
Desfinafion Treatment, Main Artery, Landmark, 
and Reinforcements. Desfination Treatment 
allows for the entrance or waifing room to be 

distinguishable from others, by lighfing, 
views, or carpet designs. Main artery can be 
simply having a solid color border carpet to 
define the main circulation. Landmarks can 
be made by a highly memorable image or 
sculpture. Reinforcements uses elements to 
reinforce that a patron is on the right path. 
(Malkin 107) Many people can remember 
color but not posifion. People can more 
easily remember pictures than words. "Color 
coding of various departments may not be as 
effective a wayfinding a as a 'form' symbol." 
(Malkin 108) An example, red apple. 
Facilifies, such as Dallas Fort Worth Airport 
and Boston City Hall have been "associated 
with incidents of psychiatric disturbance 
linked to spafial disorientation, which was 
shown to make people angry and hostile." 
(Malkin 108) One recent study explored 
"spafial orientation and wayfinding behavior 
of newcomers in an unfamiliar environment 
and to emphasize the importance of land
marks and spafial differenfiafion." (Baskaya 
839) 
"In the symmetrical setting some participants 
drew incomplete sketch maps but could find 
their way through the building with a 
minimum of errors." (Baskaya 839) To 



Supporting Theory Wayfinding 

reduce wayfinding errors, textual signage 
was the most effective. (O'Neill 553) 
Another study found that "it is recommended 
that the building layout be organized regu
larly and continuously, even symmetrically, 
while giving each space a different pictorial 
appearance." (Baskaya 864) 
Wayfinding ""will seem natural rather than 
forced when important facilities and key 
points...are carefully posifioned with respect 
to the integration core and when the latter is 
carefully designed." (Peponis 587-588) 
"By making the global frame accessible from 
within each place...such as an atrium or 
outside landscape...integrafion should be 
much easier and more robust whileat the 
same time allowing for more creafive 
freedom for the architect." (Werner 480) 
This global frame can be easily seen through 
my plan by the use of the butterfly garden 
and natural light into all spaces including 
corridors. 

What Makes a Good System (Finucan 21) 

Eliminate Visual Clutter 

Provide only Useful Informafion 

Create a Sense of Place 

Use Quality Materials 

Consist of Signs that are Easily Reproduced 

Be Comprehensive 

Further the Goals of the Facility 

Be Expandable to New Venues 

Not Allow Exceptions without the Review of 
a Central Agency 

- Be Well Funded 

Pointers (Malkin 108) 

Avoid Jargon in Signs 

Consistent Placement of Signs 

Analyze Major Circulafion Space as to 
Understand where Decisions must be 
made 



Dallas Convention Center 

Figure 2.3 A small crew of 25 worked 
7 months on the terrazzo floor art 

Figure 2.2 Serpentine patterns mark •̂ 
the main entry on the ground floor _ 

JPJ Architects 
Dallas, Texas 

JPJ Architects designed a mulfi-phase expansion for 
the Convenfion Center. They began by incorporating 
a public art project. "The art project, rendered in the 
beautifully crafted terrazzo fioor of the expansion's 
circulation space, incorporates the work of nine artists 
from around the United States." (Art 54) The floor is 
used as a wayflnding attempt. The architects have 
"shaped the roofiines of the expansion's public areas 
to bring light to major junction points of the expan
sion" also providing a views to the surrounding 
cityscape. (Art 55) Providing these views helps 
people "know where they are in the center by seeing 
where they are in the city." (Art 55) By using art on 
the floors and creafing a path to follow the wayflnding 
in this building is made easier for patrons. 
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Precedents University of Michigan Medical Center 

Figure 2.4 Medical Center Drop-Off Sans 
Parking Garage Entry 

I 

Carpman Grant Associates 
Ann Arbor, Michigan 

This facility became a wayflnding issue when ques-
fions about the drop-off area for the hospital and the 
new parking garage began to surface. "The circular 
drop-off drive and the parking structure were located 
immediately adjacent to each other. Two alternative 
were possible: a parking deck accessed directly from 
the circular drop-off entrance drive, or a parking deck 
accessible only from the main road." (Carpman 81) A 
team of fast-track researchers were put together at 
Carpman Grant Associates to deal with this problem. 
"Being able to see the entrance to the parking deck 
adjacent to the drop-off circle lured a substantial per
centage of drivers into the circle, creating potential 
traffic problems." (Carpman 81) The flrm set up video 
simulation of design alternatives to determine what a 
person might do. They found most people ignored the 
signs direcfing them to the parking garage and went 
to the circle. The findings led the firm to decide "not 
to provide an entrance to the parking structure from 
the drop-off circle directly influenced the flnal design 
decision." (Carpman 81) 



Precedents Barbican Centre 
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Figure 2.5 
signage today is 
organized as 
stands with a 
floor-to-floor 
index 

T Figure 2.6 Simple 
etched sign plates 

Figure 2.8 Signs above 
doors to unravel the lab
yrinth 

Figure 2.7 Infor
mation regarding 
your floor is high
lighted In white 

Chamberlin Powell and Bon 
London, England 

Nearly 30 years after its completion the Barbican 
Centre is sfill causing wayflnding problems. "From 
day one, wayflnding within the centre was never 
going to be an easy task." (Landa 78) There some
times seems to be a sense of disorientation radiating 
from the users. "To alleviate the problem, carpets are 
colour- and pattern-coded in an attempt to influence 
subliminally movement throughout the centre." (Landa 
78) From looking at Figure 2.5 and 2.7 you can see 
that too much information is presented to the user 
making wayfinding almost impossible. A large part of 
the sign is not relevant to the floor in question. A 
scheme for wayflnding has been devised that focuses 
on the major areas of activity. Many people say that 
when the centre had no signage it was beautiful. 
Although without signage you can leave some people 
stranded. Signage is important, but also to much can 
be hazardous and confusing. 

10 
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Overview 

Figure 3.1 County Map - Dallas County Shaded in 

Figure 3.2 Aerial View of Dallas County 
Outlined 

Dallas is the third most populous city in the state of 
Texas and the ninth most populous city in the United 
States. Dallas County is the ninth-most-populous 
county in the country. Dallas is one of 11 U.S. global 
cifies, as it is ranked "Gamma World City" by the Glo
balization and World Cities Study Group & Network. 
As of the 2000 U.S. Census, Dallas had a total popula
tion of 1.1 million (though a 2006 estimate placed the 
population at more than 1.26 million.) (Wikipedia) 
The city is the main cultural and economic center of the 
Dallas-Fort Worth-Arlington metropolitan area 
(colloquially referred to as Dallas/Fort Worth Metro-
plex), which is the fifth-largest metropolitan area in the 
U.S. with a population of 5.7 million in 12 counties. In 
fact, Dallas is a relatively small part of the much larger 
urbanized area known as the Dallas-Fort Worth Metro-
plex. About one in four Texans lives in the DFW metro-
plex. (Wikipedia) 
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History of "Oak Clir 

Figure 3.3 View of Downtown from Cliff Lake in the 
"Oak ClifT Area 

Oak Cliff was a town located in Dallas County, Texas, 
that was annexed by the neighboring city of Dallas in 
1903. It has since retained a distinct neighborhood 
identity as "Dallas' older, established neighborhood." 
Oak Cliff has one of the smallest municipal budgets, 
more low-income housing, and more citizens living 
below the poverty line than other districts of Dallas. 
The actual boundaries of Oak Cliff are roughly Inter
state 30 and the Trinity River on the north. Interstate 
35E on the east. Clarendon Road on the south, and 
Hampton Road on the west Oak Cliff is experiencing 
some revitalization in recent years, by individuals 
working downtown but not wanting a drive from the 
suburbs. (Wikipedia) 
The site is looted in the "Oak Cliff Area. The actual 
address is 4201 Brookspring Drive. The site is located 
7.8 miles from downtown Dallas. The financially sup
porting hospital. Parkland Memorial Hospital, is located 
9.8 miles from the site. 
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Facts and Figures 

Figure 3.5 Dallas Arboretum. Picture taken by Derekk Evatt 1 

Climate 
Average High Temperature: 
Average Low Temperature: 
Annual Average Temperature: 
Average Precipitation: 
Coldest Month: 
Hottest Month: 
Annual Snowfall: 
Wettest Month: 
Prevailing Winds: 
Average Wind Speed: 

Geographic Information 
North Latitude: 
West Longitude: 

Distance to Other Major Cities 
Amarillo: 
El Paso: 
Forth Worth: 
Houston: 
Lubbock: 
San Antonio: 

Demographics 
Population: 
Land Area: 
Median Family Income: 

96 degrees 
36 degrees 
65 degrees 
33.7 inches 

January 
July 

2.5 inches 
May 

South 
10.7 mph 

32.57 degrees 
97.3 degrees 

361 miles 
634 miles 
33 miles 

239 miles 
327 miles 
274 miles 

1.1 Million 
385 Square Miles 

$49,538 
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Figure 3.7 Park
land Memorial 
Hospital, 5201 
Harry Hines 
Blvd, Dallas, 
Texas 75235 to 
4201 Brook 
Spring Dr, 
Dallas, Texas 
75224 (9.8 miles, 
12 minutes) 

1 

The Outpatient Oncology Center will be located south
west of downtown Dallas in the "Oak Cliff area. The 
site is currentiy owned by Parkland Memorial Hospital. 
This site was proposed at the beginning of the semes
ter as a possible site, because Parkland Hospital is 
possibly building on this site in the future. The location 
provides the patients the ability to be away from the 
downtown area, where the hospital is located. Since 
the hospital is located at a different location than the 
hospital it allows for the patient to recieve a more 
natural environment. The "Oak Cliff area site is 
located in a heavily wooded area. The "Oak Cliff' area 
name tells alot about the area, it is a cliff with lots of 
trees on it. This is true. From the top to the bottom of 
the site there is a 110' drop. This is a drastic change in 
elevation. My hope for this site is to disturb the site as 
little as possible. By creating ramps throughout the 
building and through the parking lot in order to pre
serve the existing site contours. Also trying to preserve 
the trees that are on the site, try to integrate areas 
throughout the parking and around streets to retain the 
existing landscaping, trees. Try to relocate the trees. 
The location allows for the seculsion and privacy from 
the hospital. Allowing patients dealing with cancer to 
seek healing and recovery through integrating the 
natural environment into the building, providing natural 
light into every room and circulation space. 
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Figure 3.7 Park
land Memorial 
Hospital, 5201 
Harry HInes 
Blvd, Dallas, 
Texas 75235 to 
4201 Brook 
Spring Dr, 
Dallas, Texas 
75224 (9.8 miles, 
12 minutes) 

The Outpatient Oncology Center will be located south
west of downtown Dallas in the "Oak Cliff area. The 
site is currentiy owned by Parkland Memorial Hospital. 
This site was proposed at the beginning of the semes
ter as a possible site, because Parkland Hospital is 
possibly building on this site in the future. The location 
provides the patients the ability to be away from the 
downtown area, where the hospital is located. Since 
the hospital is located at a different location than the 
hospital it allows for the patient to recieve a more 
natural environment The "Oak Cliff area site is 
located in a heavily wooded area. The "Oak Cliff' area 
name tells alot about the area, it is a cliff with lots of 
trees on it. This is true. From the top to the bottom of 
the site there is a 110' drop. This is a drastic change in 
elevation. My hope for this site is to disturb the site as 
little as possible. By creating ramps throughout the 
building and through the parking lot in order to pre
serve the existing site contours. Also trying to preserve 
the trees that are on the site, try to integrate areas 
throughout the parking and around streets to retain the 
existing landscaping, trees. Try to relocate the trees. 
The location allows for the seculsion and privacy from 
the hospital. Allowing patients dealing with cancer to 
seek healing and recovery through integrating the 
natural environment into the building, providing natural 
light into every room and circulation space. 
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Site Description 

Figure 3.9 Site Topography Map from 
dfwmaps.com 

Figure 3.8 4201 Brook Spring Dr, Dallas, Texas 75224; Site Map from 
http://maps.dallascltyhall.com 

Figure 3.10 Site Topoography Map from 
USGS 

Site Size: 16.8 acres 
Location: Hwy 67 at Loop 
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Views to and from the Site 

Figure 3.11 Site: 4201 Brook Spring Dr, Dallas, Texas 

Firure 3.13 B: View from Site down Hwy 67 to Dwontown 
Dallas 
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Longview Regional Cancer Center 

Brinkley Sargent Architects 
Longview, Texas 

Since 1993 Longview Regional Cancer Center has 
set on a three acre site, which retains 40-foot tall 
pine trees along its northern and eastern boundar
ies. "The architects tried to make the serenity of the 
woods, with its undisturbed floor of pine needles, a 
part of the patient experience." (Barna) The function 
of this building is to make an inviting space and a 
soothing atmosphere for patients undergoing a diffi
cult experience. The surrounding trees on the site 
help to envoke the local history of the area. This 
cancer facility cost $3 million dollars with a square 
footage of 24,300. (Barna) The location of the facility 
is in a single-home residential neighborhood. The 
views from the building would be wasteful to ignore. 
The plan steps in and out to allow for maximizing 
views. The connection to nature is enhanced by 
using operable wood windows and wood paneling. 
Where views could not be established the architect 
clustered radiation and treatment areas, due to the 
four foot thick walls that are required. 

21 



Precedents Alice McDermott Institute and Southwest Oncology Group 

Figure 3.22 Alice 
McDermott Institute in 
a heavily wooded area 
west of San Antonio 

Figure 3.23 Site Plan 
of 23. Alice McDer
mott Institute and 24. 
Southwest Oncology 
Group Building 

Figure 3.24 Reception Area with 
stone stair 

Figure 3.25 Stone, Glass 
and pre-engineered roof 
materials 

Kell Munoz Wigodsky Architects 
San Antonio, Texas 

Located on a wooded site outside San Antonio in the 
Texas Hill County. The Alice McDermott Institute and 
Southwest Oncology Group building are located on a 
site "oriented toward a secluded parking lot that 
wraps around a circular median." (Forsyth 50) The 
cost of the facilities were $5.2 million dollars 
because it is highly specialized. The architects 
worked at integrating the sensitivity of the materials -
limestone, brick, and glass - into a forest of live 
oaks. Love explained that the architects gave the 
building a "look of 'an old Texas fort enclosing a 
high-tech modern laboratory.'" (Forsyth 52) The exte
rior of the building featured "native field stone, hand-
cut brick, wood windows, and a curved window wall." 
(Forsyth 52) The adjacent building. Southwest 
Oncology Group, is an 11,000 square foot two-story 
facility that focuses on clinical research. 
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Issues and Design Responses 



Issues & Potential Design Responses 

Issue: Preservation | Issue: Comfort 
Design with intent to preserve nature g Design to Enhance a Supportive Environment 

Design Response: 
Preserving Nature with Architecture 
Use only part of the site and leave the reat as 
natural preserved grounds for existing vegeta
tion. 

Preserving Nature by Including or Excluding 
Build around distinctive natural features or 
incorporate them into the structure as much 
as possible. 

Design Response: 
Comfort through a Home Environment 
Facilities should provide a home-like environment for 
the patients and family members. 

Comfort the Creativity 
Allow options for patients to create their own type of 
healing environment, such as strolling through the but
terfly gardens 
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Issues & Potential Design Responses 

Issue: Connection 
Architecture is linked to nature 

Design Response: 
Connection through Transition 
Butterfly gardents and atriums will be used as 
transitions from nature to building 

Connection Celbrated 
Expose structural elements where the built 
structure meets the ground. 

Connection through Circulation 
Divide different cancer treatments into several 
different buildings that spread out on the site 
and are connected by pathways surrounded 
by nature. 

Issue: Energy Efficiency 
Design for minimal Energy Use 

Design Response: 
Efficiency through Daylignting 
Utilize natural daylighting techniques to illuminate and 
heat the facilities. 

EfTiciency through shading 
Incorporate natural shading devices to prevent exces
sive heat gain. 
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Issues & Potential Design Responses 

Issue: Interaction 
Design Opportunities for Interaction 

Design Response: 
Interaction through Open Seating 
Provide seats or benches among open areas 
that provide users places to sit and converse 
with each other. 

Interaction by Circulation 
The intersections of circulation paths should 
be defined as public space nodes. 

Interaction through Chemo 
Public open areas in the chemotherapy area 
allows for patients to interact 

Issue: Impact 
Design impacts its users, positively or negatively 

Design Response: 
Impact through Lighting 
Lighting at night in the hallways and butterfly garden 
should be dramatic, intensifying the effect of meditation 
and contemplation 

Impact by Expression 
Incorporate an area within the design that allows 
patients to release their emotions. (Psychotherapy for 
patients and staff) 
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Issues & Potential Design Responses 

Issue: Inviting 
Design with Privacy features for Users 

Design Response: 
Inviting 
Materials of pathwys should vary from rough 
to smooth as the patient arrives a the entry. 

Inviting with Accessibility 
Incorporate ADA and TAS accessibility stan
dards into the facility. 

Issue: Play 
Provide indoor play space for children 

Design Response: 
Chemotherapy 
Area for children to play while receiving chemo. 

Clinidal Treament 
Large waiting room with play area for children. 
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Overview 

Mission Statement 

To provide healing through transforming 
how patients experience the building and 
meeting their psychological needs of the mind, 

Overview 

Cancer patients whether adults or children 
are an importance populace to design for. 
Their needs are often overlooked and under
estimated. The hospital is made for patients 
that come in and out or stay up to a week. 
Cancer patients who use a hospital for treat
ment have to go to the hospital everyday, 
depending on their treatment. Radiation 
therapy requires a patient to come to the facil
ity for up to 30 days in a row for treatment, 
which does not include regular doctor visits. 
Chemotherapy can have patients coming to a 
facility two or three times a week. Due to the 
serverity of the treatments cancer patients 
need more attention than most other dis
eases. Often cancer patients feel as if others 
without cancer are staring or can not under
stand the hair loss and body deformaties. It 
is imporant to make the cancer patient com
fortable with their surroundings, by having 

! 

i 

others like them around them. This facility is 
a place where cancer patients can retreat. 
The whole facility with parking lot square 
footage ia 213,358. The facility can handle 
100 adult and 100 pediatric patients a day. 
The building square footage is 111,028 and 
includes chemotherapy, clinicals, and radia
tion therapy. The butterfly garden is an inte
gral part of the healing process for the cancer 
patients. The butterfly garden symbolizes the 
transformation of a person's body through the 
cancer process. In the lobby there will be an 
area for larvae and caccoons. Showing the 
process of the butterfly will give patient the 
understanding of metamorphisizing into 
something new and different. The main but
terfly garden can be travelled through to get 
to the Cafeteria or as a resting meditation 
area. The smaller butterfly gardens in the 
clinics and diagnostics area are for viewing 
and the connection to the outside world. 
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Goals and Objectives 

Figure 4.1 Fox Plaza in Century City, CA 

glass canopy entrance by W&W Glass 

Figure 4.2 St. Jude's 
Children's Hospital 

Figure 4.3 Harry Ransom 
Center at the University of 
Texas designed by Lake 
Flato, San Antonio 

To provide a well designed area for children, adults, and 
family to benefit from. 

To create an environment in the scale of its users. 

To provide a comfortable environment for healing through 
the use of natural light and vegetation. 

^ To provide a safe environment for the needs of the patients, 
adult or pediatric. 

The pediatric side of the facility should be colorful. The 
colors should accentuate different activity areas. 

The adult side of the facility should be warm colors with an 
appeal to art. The art should accentuate different activity 
areas. 

To provide special spaces (butterfly gardens) within the 
facility that makes it easier for the patient to fuction. 
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Activity and Spatial Analysis Administration - Admitting Registration 

VEST. 

I 

a 

Lobby 
suit 

nlttirj 

PychoTh 

Figure 4.4 Relational Plan of Admitting Registration to 
Related Spaces 

Activity Analysis: 
Admissions allows employees to obtain additional infor
mation from patients privately, to call patients that are 
arriving the next day to pre-register them for biopsies, 
treatments, and radiation therapy. Employees will call to 
verify patients insurance and payments due at time of 
service. 
Financial Consultation: 
Designed to help patients deal with the financial strain 
that is put upon them or their family. Layout Payment 
Plans for patients and family. Counselors discuss private 
matters with patients or family. 
Filing, Copying, and Payment Storage: 
The Workroom is used for Admitting, Registration, and 
Financial Conselor to copy insurance cards, file consent 
forms, and store payments from patients. 
Private Office: 
The office is designed for the supervisor to deal with 
more private matters concerning the patients and staff. 

Design Requirements: 
a. The Admitting Registration area should be in close 
proximity to the main entrance, information/registration 
desk, and lobby/waiting. 
b. The offices should provide storage space for docu
ments and books. 
c. Views into the offices should be avoided for privacy, 
security, and confidentiality. 
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Space Summary Administration - Admitting / Central Registration 

Admitting Registration No. of Users Qty. NSF 

Admitting / Registration Cubicle 

Consult, Financial Counsel 

Registration Workroom / Files 

Office, Admitting Supervisor 

up to 3 

up to 2 

up to 4 

1 

2 

1 

1 

1 

85 

90 

160 

80 

Total 

170 

90 

160 

80 

Subtotal 500 

Net to Gross SF 1.15 

Departmental SF 575 



Activity and Spatial Analysis Business Offices (2nd Floor) 

Lobby 

AdmltUng . 

Financial Con8uit| 

r Security 

r^ 

-dur* - Result Repopnt 

^ ^ 

Figure 4.5 Relational Plan of Business Offices 
to Related Spaces on First Floor 

V ^\m-< 

Staff Lounge // 'hysica 
Room 

Figure 4.6 Relational Plan of Business Offices to Related 
Spaces on Second Floor 

Activity Analysis: 
All Business Office areas will be located on the second 
floor except for the Pycho Therapy for Patients. The 
Business Offices are used by staff only and are therefore 
placed on the second floor for their convienence. Super
visors will have easy access to records and other staff. 
Staff Lounge and the Mail Room are also located on the 
second level. Phycho Therapy for Staff is on second 
floor. Therapy for Patients will be located adjacent to the 
Lobby/Atrium. 

Design Requirements: 
a. The Business Offices should be in close proximity to 
each other. Medical Records, and stairs. 
b. The offices should provide storage space for docu
ments and books. 
c. Views into the offices should be avoided for privacy, 
security, and confldentiality. 
d. Pycho Therapy for Patients should be located on first 
floor and in close proximity to main registration, labora
tory, and admission offices. 
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Space Summary Business Offices - Business Offices 

Business Offices No. of Users Qty. NSF Total 

Secretary / Waiting up to 3 

Office, Administration 1 to 2 

Office, Medical Director 1 to 2 

OfTice, Nursing Administration & Education 1 to 2 

Office, Business Services 1 to 2 

Office, Coding & Quality/Human Resources 1 to 2 

Office, Risk Manager/Infection Control 1 to 2 

Office, Pycho Therapy Staff 3 to 5 

Office, Pycho Therapy Patients 3 to 5 

File / Workroom 4 to 6 

Staff Toilet 1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

1 

1 

80 

80 

80 

80 

64 

80 

80 

64 

64 

100 

60 

80 

80 

80 

80 

64 

80 

80 

192 

192 

100 

60 

Subtotal 1088 

Net to Gross SF 1.15 

Departmental SF 1251 
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Activity and Spatial Analysis Administration - Conference Center 

Figure 4.7 Relational Diagram of Conference Center to 
Related Spaces 

Activity Analysis: 
The Conference Room will be used for informative meet
ings with doctors or nurses. Any training for employees 
will be conducted here. Conferences for patients will also 
be held here. Public speakers that have researched 
cancer will be presenting alternative methods for treat
ment. These conferences will be by choice. Conferences 
that bring in revenue can also be held here. 

Design Requirements: 
a. The Conference Center should be in close proximity to 
the main entrance and information/registration desk. 
b. The Conference Center should provide storage space 
for equipment. 
c. Daylighting should be implemented within this space 
along with optional artifical lighting as supplementary illu
mination when necessary. 
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Space Summary 

Conference Center 

Conference Room 

Storage 

No. of Users 

10 to 30 

1 to 2 

Administration - Conference Center 

Qty. 

1 

1 

NSF 

400 

100 

Subtotal 

Net to Gross SF 

Departmental SF 

Total 

400 

100 

500 

1.15 

575 
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Activity and Spatial Analysis Administration - Look Good Feel Good Shop 

Activity Analysis: 
The Look Good Feel Good Shop will be for patients who 
need wigs or want to have their hair styled. This will be a 
place where wigs and hats can be purchased. This area 
will be run like a full service beauty salon for patients who 
want to feel better about their appearance. 

Design Requirements: 
a. The Look Good Feel Good Shop should be in close 
proximity to the main entrance and waiting room. 
b. The shop should provide storage space for backstock 
items. 



Space Summary 

Look Good Feel Good Shop 

LGFG Shop 

Storage 

Administration - Look Good Feel Good Shop 

No. of Users 

up to 15 

1 to 2 

Qty. 

1 

1 

NSF Total 

400 400 

100 100 

Subtotal 500 

Net to Gross SF 1.15 

Departmental SF 575 



Activity and Spatial Analysis Administration - Medical Records 

Activity Analysis: 
Medical Records is a very important part on a cancer 
center. All films and patient information must be kept for 
at least five years after the patient has been cured or 
stops coming to the cancer center. The records area will 
be used by every part of the cancer center. Files will 
have to be pulled before the patient arrives for their 
appointment. The Physicans workroom will be an area 
where physicans and nurses can review and make nota
tions to a patient's file. 

Design Requirements: 
a. The medical records should be in close proximity to a 
supervisor and physcian reading room. 
b. Medical records should provide a tube system to 
deliver records to nurses and doctors fast. 
c. Views into the medical records are not needed because 
lots of shelving is needed, and patient confidentialilty is 
important. 
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Space Summary 

Medical Records 

Supervisor Office 

Medical Records 

Physicans Chart Workroom 

No. of Users 

1 

up to 10 

up to 2 

Administration -

Qty. 

1 

1 

1 

NSF 

80 

210 

90 

Subtotal 

Medical Records 

Net to Gross SF 

Total 

80 

210 

90 

380 

1.15 

Departmental SF 437 
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Activity and Spatial Analysis Administration - Lobby 

Activity Analysis: 
The Lobby / Atrium is an area for patients to wait until 
called for their appointment. Patients will check in at the 
Registration desk or at the computer kiosks. Public rest-
rooms and drinking fountains are available for patients. 

Design Requirements: 
a. The lobby should be in close proximity to the main 
entrance, admission offices, conference center, resource 
library, and the LGFG shop 
b. The waiting room will have the life cycle of a butterfly 
shown in cases. 
c. The waiting room will have a direct view of the large 
butterfly garden. 
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^RV Space Summary 

Lobby / Atrium No. of Users 

Entrance Vestibule up to 5 

Main Lobby / Waiting up to 20 

Information/Registration Desk 3 to 6 

Information Computer Kiosk 1 

Public Restrooms up to 7 

Drinking Fountain 1 

Vending Machine Alcove 

Wheelchair / Cart Storage 0 

Small Storage Closet (Locked) 1 

Housekeeping Closet 1 

Administration -

Qty. 

1 

1 

1 

2 

2 

2 

1 

1 

1 

NSF 

200 

1500 

200 

20 

200 

10 

80 

100 

60 

Subtotal 

Lobby / Atrium 

Net to Gross SF 

Departmental SF 

Total 

200 

1500 

200 

40 

400 

20 

80 

100 

60 

2600 

1.2 

3120 

43 



Activity and Spatial Analysis Administration - Resource Library 

Activity Analysis: 
The Resource Library is an area set aside for the patients 
and families. This will be an area where information 
about the facility can be found as well as brochures about 
different types of cancers and treatment plans. This will 
be an information center because it will also include com
puters for various types of research. 

Design Requirements: 
a. The admission offices should be in close proximity to 
the main entrance, information/registration desk, and 
file/workroom. 
b. The office should provide storage space for documents 
and books. 
c. Views into the office should be avoided for privacy, 
security, and confidentiality. 



1 Space Summary 

Resource Library No. of Users 

Resource Library / Business Center up to 10 

Administration - Resource Library 

Qty. NSF 

1 240 

Subtotal 

Net to Gross SF 

Departmental SF 

Total 

240 

240 

1.15 

276 
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Activity and Spatial Analysis Butterfly Gardens - Butterfly Garden 

Design Requirements: 
a. The Butterfly Gardens should be in close proximity 
to the main entrance. Chemotherapy areas. Clinical 
areas. Cafeteria, and Diagnostic Areas. 
b. The Large Butterfly Garden will be heavily vege
tated, like a jungle. It will reflect a rainforest in Africa. 
c. The Butterfly Gardens in the Pediatric and Adult 
Clinical spaces are for vegetation and viewing. 
These smaller butterfly gardens are meant to be an 
access to the exterior of the building. 
d. The two Butterfly garden portals in the Diagnostic 
Imaging area provide patients a connection back to 
the large butterfly garden. It also provides natural 
daylighting. 



Space Summary Butterfly Gardens - Butterfly Garden 

Butterfly Garden No. of Users Qty. NSF Total 

Butterfly Garden - Main Varies 

Butterfly Garden - Pediatric Clinic Varies 

Butterfly Garden - Adult Clinic Varies 

Butterfly Garden - Diagnostic Imaging None 

Butterfly Garden Caretakers 10 

1 

1 

1 

2 

1 

3400 

260 

170 

24 

1700 

3400 

260 

170 

48 

1700 

Subtotal 5578 

Net to Gross SF 1.2 

Departmental SF 6694 
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Activity and Spatial Analysis Support - Vertical Systems 

Figure 4.14 Relational Diagram of Vertical 
Systems on First Floor to Related Spaces 

H^urslng V, 
A d m & E d J l 

Figure 4.15 Relational Diagram of Vertical Systems on the 
Second Floor to Related Spaces 

Activity Analysis: 
The stairs and elevator are for vertic^al circulation and fire 
escape routes. The second fioor is for business offices 
and the third floor is strictiy for mechanically main-
tainence. 

Design Requirements: 
a. The elevator and main staircase should be in close 
proximity to the main entrance and information / registra
tion desk. 
b. A secondary staircase at the back of the facility will be 
used for any mechanical repairs that need to be done. 
c. Views from the main staircase will look out to the facil
ity entrance and circular drop-off. The other staircases 
will not have views. 

•landler Unit 

Handler Untf 

Handler Unit 

• 1 
Air Handler Unit 

1 1 

Cooling Tower 

V_v 
Figure 4.16 Relational 
Diagram of Vertical Systems 
at Mechanical Room to 
Related Spaces 
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1 Space Summary 

Vertical Systems 

Elevator 

Mechanical Closet 

stairwell 

No. of Users 

upot 10 

up to 2 

up to 10 

Support - Vertical Systems 

Qty NSF 

1 100 

2 36 

2 190 

Subtotal 

Net to Gross SF 

Departmental SF 

Total 

100 

72 

380 

552 

1.15 

635 
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Activity and Spatial Analysis Support - Clinical Engineering 

Figure 4.17 Relational Diagram of Clinical Engi
neering to Related Spaces 

Activity Analysis: 
Any repairs to minor damage in or around the facility. 
storage is important for backstock. 

Design Requirements: 
a. The clinical engineering department should be in 
close proximity to the IT & SE, gas storage, and plant 
operations. 
b. The clinical engineering should be close to an exit 

msaa 
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Space Summary 

Clinical Engineering No. of Users 

Support Areas 

Equipment Testing / Repair Bench 1 

Storage 0 

Office, Manager 1 

Support - Clinical Engineering 

Qty. NSF 

1 80 

1 160 

1 80 

Departmental SF 

Total 

80 

160 

80 

320 
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Activity and Spatial Analysis Support - Copy / Mail Service 

Figure 4.18 Relational Diagram of Copy / Mail Service to 
Related Spaces 

Activity Analysis: 
Staff that does not have their own departmental lockers 
will receive their paychecks and flyers in their lockers. 
Flyers can be hung in this area to advertise classes or 
other important things. All staff is welcome in this area. 

Design Requirements: 
a. The copy and mail service for staff should be in close 
proximity to the administration business offices. 
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^ V A V Space Summary 

Copy Room / Mail Service 

Support Areas 

Copy Room 

Mail Boxes 

No. of Users 

up to 3 

up to 3 

Support - Copy Room / Mail Service 

Qty. NSF 

1 70 

1 60 

Departmental SF 

Total 

70 

60 

130 
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Activity and Spatial Analysis Support - Linen Services 

Activity Analysis: 
Clean linens will be delivered to the facility and soiled 
linens will be picked up and taken to be cleaned. Linens 
will be changed throughout the day by environmental ser-
vic^es. The restocking of linens will happen after hours or 
a night when fewer people are in the facility. The house
keeping closets located in each area will be used by linen 
services and environmental services. 

Design Requirements: 
a. The linen services should be in close proximity to an 
entrance for service delivery. 
b. Provide small closets in diagnostic, clinics, and chemo 
so that sheet changing can happen quickly to optimize 
patients time during their visit. 
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Space Summary 

Linen Services 

Service Areas 

Clean Linen Storage 

Soiled Linen Holding 

No. of Users 

up to 10 

up to 10 

Qty. 

1 

1 

Support - Linen Services 

NSF Total 

580 580 

270 270 

Departmental SF 850 
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Activity a n d Spat ia l Ana lys is Support - information Sys & Tech Equip 

Shop Ares 

' \ .ounge/Locke^ 

• ! y#^To i l e t ^>^^ / 

Figure 4.20 Relational Diagram of Infomation Systems 
and Technology Equipment to Related Spaces 

Activity Analysis: 
All Information Systems & Technology will be located in 
the back of the house section. This area is for staff only. 
All healthcare computer records will be channeled to this 
area. 

Design Requirements: 
a. Provide proper equipment to be able to handle facilities 
network. Provide a tie back network to the Parkland Hos
pital. 
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Space Summary support - information Systems & Technology Equipment 

Information Systems & Technology Equipment No. of Users Qty. NSF Total 

Office, IS & T 

Desk Top Technician/System Support Analyst 

Files / Workroom 

Computer Room 

I.S. & T. Closet Level One 

I.S. & T. Closet Level Two 

1 1 

2 1 

up to 3 1 

up to 5 1 

0 2 

0 1 

Subtotal 

86 

144 

90 

250 

100 

100 

Net to Gross SF 

Departmental SF 

86 

144 

90 

250 

200 

100 

864 

1-1 

951 



Activity and Spatial Analysis Support - Security 

Activity Analysis: 
The responsibilities of the PBX staff is to control all of the 
phone operating and routing throughout the building. 
They are also responsible for calling for any codes; such 
as a code blue. They will make any overhead anounce-
ments to doctors or patients. Security's responsibility is 
to protect the property, patients, visitors, and staff. 

Design Requirements: 
a. The security office should be in close proximity to the 
main entrance and information/registration desk. 
b. The office should close circuit televisions for monitor
ing. 
c. The office should provide the main telephone line for 
routing throughout the facility. 
d. Views into the office should be avoided for privacy, 
security, and confidentiality. 
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1 Space Summary 

Security 

PBX / Alarm Center 

No. of Users 

up to 10 

Qty. 

1 

Support -

NSF 

140 

Subtotal 

Net to Gross SF 

Departmental SF 

Security 

Total 

140 

140 

1.15 

161 
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Activity and Spatial Analysis Support - Evironmental Services 

Figure 4.22 Relational Diagram of Environmental Services 
to Related Spaces 

Activity Analysis: 
Environmental Services is responsible for cleaning and 
servicing all departments. All clean ups or cleaning 
services will be held by environmental services. The 
environmental services will share the housekeeping 
closets in each area with linen services. 

Design Requirements: 
a. The environmental services department should be in 
close proximity to the back of the house services and 
close to hallways as travel back and forth from this 
area is a high traffic concern. 
b. The environmental services department should 
provide storage space for equipment, supplies, and 
carts. 
c. Area should provide sinks and areas for washing. 
Drainage system for this area is separate from the rest 
of facility. 
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^ V A V Space Summary 

Environmental Services 

Environmental Service Areas 

Equipment / Floor Machine Storage 

Supply Storage 

Cart Storage 

Cart Wash 

Bio Hazardous Waste Hold 

Hazardous Chemical Storage 

Mop Wash Room 

Staff Support Areas 

Lockers 

Toilet / Dressing 

No. of Users 

up to 2 

up to 2 

up to 2 

up to 2 

up to 2 

up to 3 

1 

up to 7 

1 

Support - Env 

J Qty. 

14 

2 

ironmental Services 

NSF 

100 

40 

65 

60 

94 

104 

73 

5 

68 

Departmental SF 

Total 

100 

40 

65 

60 

94 

104 

73 

70 

136 

742 
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Activity and Spatial Analysis Support - Mechanical Systems 

Design Requirements: 
a. The mechanical systems on the 
second fioor will include four boilers 
and one cooling tower. 
b. The mechanical systems on the 
third fioor will include on boiler and 
one cooling tower. 

I 

Air Handler Unit 

-^ 
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! 
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Figure 4.23 Relational Diagram of Mechanical Systems on 
Second Floor to Related Spaces 

Activity Analysis: 
The mechanical systems for the whole facility will be 
located on the second floor above the kitchen area. The 
facility will be run on a centralized system, a 4 pipe hot 
and chilled water system. The three story mechanical 
area will service the main butterfly garden area. The but
terfly garden needs more humidity than the rest of the 
facility. 

Figure 4.24 Relational Diagram of Mechanical Systems of Third 
Floor to Related Spaces 
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Space Summary 

Mechanical Systems 

Mechanical (located on 2nd Floor) 

Mechanical (located on 3rd Floor) 

No. of Users 

up to 10 

up to 3 

Qty. 

1 

1 

Mechanical Systems 

NSF Total 

5783 5,783 

575 575 

Departmental SF 6,358 
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Activity and Spatial Analysis Support - Facilities Eng / Plant Op 

I 

Activity Analysis: 
The plant operations department deals with any broken 
down machinery or products in the facility that can be 
flxed on site. This department also houses a lounge for 
the back of the house staff. 

Design Requirements: 
a. The plant operations department should have direct 
access from the shop area to outside to provide move
ment of machinery in and out to shop area. 
b. The lounge/locker area should provide storage space 
for staff in assigned loders and tables and chairs for staff 
to take breaks. 

64 



Space Summary 

Facilities Eng. / Plant Op. 

Support - Facilities Engineering / Plant Operations 

No. of Users Qty. NSF 

up to 10 315 

Total 

315 

1 

1 

up to 3 

up to 14 

up to 4 

1 

1 

1 

28 

1 

74 

74 

105 

5 

84 

Subtotal 

Net to Gross SF 

Departmental SF 

65 

74 

74 

105 

140 

84 

792 

1.2 

951 



Activity and Spatial Analysis Support - Gas Storage 

Activity Analysis: 
This area is for storage only. This will not be used by staff 
unless to replacement gasses are needed in the building. 
Flammable and Non-flammable gasses will be storged 
here. Such things as oxygen. 

Design Requirements: 
a. The compressive gas storage area should be in close 
proximity to the outside, for delivery and easy access of 
gasses to staff for replacement. 
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Space Summary 

Gas Storage (Compressed) 

Support Areas 

Gas Cylinder Storage Room 

No. of Users 

up to 2 

Qty. 

1 

Support - Gas Storage 

NSF Total 

86 86 

Departmental SF 



Activity and Spatial Analysis Support - Materials Management 

Activity Analysis: 
The materials management department is responsible for 
all deliveries made to the facility. All deliveries are made 
at one of the outdoor dock areas. Storage of these items 
will be held in central storage until needed. Other items 
delivered; such as linens will be taken across the hall to 
be stored in the linen department. This area is also 
meant for the pick up and transportation of any bodies 
that have passed away. Bodies will be delivered to the 
Parkland Hospital morgue. 

Design Requirements: 
a. The materials management must be located in close 
proximity to the exterior of the building, in order to receive 
and deliver goods. 
b. The office for diector should provide storage space for 
documents and books. 
c. Most of this department is located outside. 
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Space Summary Support - Materials Management 

Materials Management No. of Users 

Work Areas 

Van Size Dock Bays 

Outdoor Dock Receiving 

Staging Area 

Issuing Area / Clerk Workstation 

Cart Hold 

Main Central Storage 

Office Areas 

Office, Director Materials Management 

up to 4 

up to 10 

up to 4 

1 

up to 5 

up to 15 

1 

Qty. 

2 

1 

Subtotal 

NSF 

240 

300 

148 

71 

130 

584 

80 

Net to Gross SF 

Total 

— 

— 

148 

71 

130 

584 

80 

1013 

1.1 

Departmental SF 1114 
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Activity and Spatial Analysis Diagnostic Imaging 

Activity Analysis: 
As a patient enters the secondary entrance 
for diagnostic treatment they check in with 
the admitting representative. After waiting 
in the waiting room the patient will be 
escorted by a nurse to one of various 
rooms: Ultrasound, Mammography, CT/Sim, 
Chest X-ray, Brachytherapy, or Linear 
Accelerator. Depending on the room the 
patient will undergo different tests to look at 
where the cancer is and where it has spread 
to. The doctor will then read the tests and 
talk to the patient immediately or the patient 
will schedule a clinical appointment at the 
reception desk for another appointment. If 
the patient is there for CT/Sim or Linear 
Accelerator then the patient can become 
very sick and need a place to lie down. The 
patients who have invasive work done such 
as Linear Accelerator, CT/Sim, or Brachy
therapy must have a person that can escort 
them home. There is an area for medical 
records, mostiy films that can be kept for 
patients receiving treatment. Physican's 
offices are also located in this space. There 
is three dressing areas for patients to dress 
and undress before treatment. The consul
tation room is for physicans to talk to 

T patients privately. There is also a seperate 
entrance on the side of the building for staff 
which is located close to the staff lounge, 
lockers, and toilets. Other offices belonging to 
department heads are located in this area. 

Design Requirements: 
a. The diagnostic imaging should be in close 
proximity to the secondary entrance, 
information/registration desk, and file/workroom. 
b. The offices should provide storage space for 
documents and books. 
c. Staff lounge and lockers should provide tables 
and chairs for staff. 
d. Consultation room and library should have 
warm colors, inviting. 
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Activity and Spatial Analysis Diagnostic imaging - Linear Accelerator 

Activity Analysis: 
Patients have this kind of radiation treatment to isolate the 
tumor and them send beams of radiation through the body to 
weaken the tumor and conquer it. 

Design Requirements: 
a. A modern, digital medical linear accelerator for delivering 
advanced forms of radiation therapy. 
b. The Clinac(R) medical linear accelerator rotates 360 
degrees around the patient to deliver radiation beams from 
many different angles. 
c.The radiation beam passes through and is shaped by a 
device called a multileaf collimator so that it conforms to the 
shape of the tumor. 
d. The highest dose rates for rapid patient treatment 
e. The highest reliability and stability for lower cost-per-
patient treatment. 
f. The best service and support for rapid diagnosis and 
repair. 
g. The potential to add features that extend the useful life of 
your equipment (Varian Clinac) 
h. Architecturally the walls surrounding the linear accelera
tor must be made of steel and at least 18" to 4' thick. This is 
to deplete any radiation that could leave the room. Doors 
must also be at least 1' to 2' thick and slide back and forth 
as a leaf door. 
I. A seperate structural system must be in these rooms 
because the machinery is heavy. 
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Activity and Spatial Analysis Diagnostic Imaging - CT Simulator 

Activity Analysis: 
The CT/Sim allow for beams to penetrate the skin to 
attack the tumor. The simulator works closely with treat
ment planning. Blocks and molds must be created to get 
patient in correct postion for treatment. These radiation 
treatments are likely to make patients sick. 

Design Requirements: 
a. The Acuity™ System uniquely combines planning, sim
ulation, and motion data for verifying patient plans. 
b. Cone-beam CT augments Acuity with the capability of 
acquiring and reconstructing 15 cm of volumetric data in 
one gantry rotation. 
c. Acuity can quickly change from radiographic and fluo
roscopic mode for isocenter localization to CT acquisition 
mode for treatment planning without moving the patient 
(Seeing with Acuity) 
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Activity and Spatial Analysis Diagnostic Imaging - Brachytherapy 

Figure 4.35 Brachytherapy VariSource 200 Machine 

I 

Activity Analysis: 
Brachytherapy treats cancer using precisely placed radio
active implants in tumors. The implants can be permanent 
or temporary, but the goal is the same: Conform the radi
ation dose to the size and shape of the target and limit 
side effects by sparing the surrounding healthy anatomy. 
"Brachytherapy has been highly successful in prostate, 
gynecological, breast, and several other types of cancer," 
said David Hall, marketing manager for Varian Medical 
Systems' BrachyTherapy business unit. (Innovations) 

Design Requirements: 
a. An ergonomically designed Indexer for precise connec
tion of catheters to the Afterloader 
b. An internal CamScale™ system for accurate confirma
tion of wire position accuracy 
c. Multiple wire position sensors 
d. An on-board radiation detector 
e. An emergency retract system 
f. Back-up power (Innovations) 
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^R^l Space Summary 

Diagnostic Imaging No. of Users 

Public Areas 
Entry Vestibule 

Waiting 

Reception 

File / Copy / Work 

Consult 

Public Toilet 
Dressing: Mammography / Ultrasound 

Dressing: CT Sim / Lin. Ace. 

^ ^ ^ Dressing: CT Sim / Brachytherapy 

General Radiology Areas 
Chest X-ray Room 

Control 
Computerized Tomograpliy Scan Areas 
CT Scan/Simulator Room / PET 

CT/Sim Control Room 

Linear Accelerator 

Control Area 

Hot Lab 
HDR / Brachytherapy Suite 

up to 10 

up to 15 

up to 2 

up to 4 

up to 4 

1 
up to 2 

up to 6 

up to 6 

up to 2 

up to 3 

up to 2 

up to 4 
up to 2 

up to 3 

1 
up to 5 

Qty. 

1 

1 

1 

1 

1 
2 

1 

1 

1 

1 

1 

2 

1 

3 

3 
1 
1 

m 1 (Continued on Next Page) 

Diagnostic Imaging 

NSF 

495 

485 

135 
165 

172 

45 

106 

365 

355 

290 

155 

380 

185 

850 

140 

48 
290 

Total 

495 

485 

135 

165 

172 

90 
106 

365 

355 

290 

155 

760 

185 

2550 

420 

48 

290 

75 
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^VA^I Space Summary 

Diagnostic Imaging 

Ultrasound Areas 

Ultrasound Room 

Mammography Areas 

Mammography Room 

No 

Mammography /Ultrasound Tech Work 

Support Areas 

Clean Utility 

Soiled Utility 

Staff Entrance Vestibule 

Conference / Library 

Crash Cart Alcove 

Dark Room 

File / Active Records Room 

Reading Room 

Laser Printer 

1. S. Storage / Education / Tra 

Housekeeping 

Storage 

ining 

. of Users 

up to 3 

up to 2 

up to 3 

1 

1 

up to 5 

up to 8 

up to 3 

up to 2 

up to 5 

up to 3 

1 

1 

1 

1 

Radiation -

Qty. 

3 

(Continued on Next Page) 

- Diagnostic Imaging 

NSF 

150 

150 

130 

135 

135 

300 

206 

100 

170 

375 

125 

52 

96 

68 

60 

Total 

150 

150 

130 

135 

135 

300 

206 

100 

170 

375 

250 

52 

96 

68 

180 
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Space Summary Diagnostic Imaging 

Diagnostic Imaging 

Wheelchair Alcove 

Staff Toilet 

Staff Lounge 

Staff Lockers 

Office, Supervisor Lab & Radiology 

No. of Users Qty. NSF Total 

located in 

1 

up to 7 

up to 8 

1 

Waiting Room 

2 

1 

20 

1 

45 

175 

5 

115 

90 

175 

100 

115 

Subtotal 10,043 

Net to Gross SF 1.5 

Departmental SF 15,065 
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Activity and Spatial Analysis Laboratory 

Figure 4.37 Relational Diagram of Laboratory to Related 
Spaces ^ ^ ^ 

Activity Analysis: 
Patients come to get lab work done while waiting in the 
Lobby after check-in. Lab work is done almost every time 
at the beginning of a visit. 

Design Requirements: 
a. The laboratory should be in close proximity to the main 
entrance, information/registration desk, and waiting room. 
b. Blood can be drawn in three seperate rooms. 
c. Views into the laboratory should be avoided for privacy, 
security, and confidentiality. 
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Space Summary 

Laboratory 

General Lab 

Hematology 

Coagulation 

General Chemistry 

Procedure Room 

Offices 

Central Receiving Area 

Specimen Storage 

Result Reporting 

No. of Users 

up to 10 

up to 7 

up to 5 

up to 5 

up to 3 

1 

1 

Qty. 

1 

1 

1 

1 

1 

1 

1 

NSF 

142 

105 

100 

100 

118 

80 

94 

Subtotal 

Laboratory 

Net to Gross SF 

Departmental SF 

Total 

142 

105 

100 

100 

118 

80 

94 

739 

1.2 

887 
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Activity and Spatial Analysis Pharmacy 

Activity Analysis: 
Pharmacy is where all chemotherapy treatments are 
mixed and any drugs given to patients are disbursed. IV 
mixtures are designed for patients as a result of their lab 
work up. 

Design Requirements: 
a. The pharmacy should be in close proximity to the back 
of the house and materials management. 
b. All treatments and drugs will be delivered to needed 
area by tubing system or direct carry by staff. 
c. Views into the pharmacy should be avoided for privacy, 
security, and confidentiality. 
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^RW Space Summary 

Pharmacy 

Pharmacy Areas 

Unit Dose Picking Station 

IV Admixture 

Narcotic Storage 

Pharmacy Support Areas 

Break Down 

Bulk / File Storage 

Storage, IV 

Flammable Storage 

Office Areas 

Office, Director of Pharmacy 

Workstation, Pharmacist 

Prep Area/Hoods 

No. of Users 

up to 3 

up to 3 

1 

1 

1 

1 

1 

1 

1 

1 

Qty. NSF 

1 160 

1 165 

1 20 

1 95 

1 96 

1 40 

1 20 

1 84 

1 65 

2 20 

Subtotal 

Net to Gross SF 

Departmental SF 

Pharmacy 

Total 

160 

165 

20 

95 

96 

40 

20 

84 

65 

40 

785 

1.2 

942 
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Activity and Spatial Analysis Radiation - Tumor Registry 

Figure 4.39 Relational Diagram of Tumor Registry to 
Related Spaces 

• 

Activity Analysis: 
staff will upload tumors and new cancers onto the 
national database. This allows Texas and the United 
states to keep up with new types of cancers, new treat
ments, and the number of people infected. Able to get 
accurate statistics. 

Design Requirements: 
a. The tumor registry should be in close proximity to the 
back of the house. 
b. The offices should provide storage space for docu
ments and books. 
c. Research and analysis equipment. 
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1 Space Summary 

Tumor Registry 

Manager Office 

Analysts Office 

File storage 

Clinical Research Work Rooms 

No. of Users 

1 

up to 8 

up to 3 

up to 6 

Radiation - Tumor Registry 

Qty. 

1 

4 

1 

2 

Subtotal 

NSF 

92 

114 

95 

157 

Net to Gross SF 

Total 

92 

456 

95 

314 

643 

1.1 

Departmental SF 707 
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Activity and Spatial Analysis Radiation - Treamtent Planning 

Activity Analysis: 
Treatment planning is responsible for the treatments 
given to patients through the CT/Sim and Linear Acceler
ators. This department finds the tumor and decides the 
best way to attack it without hurting the patients internal 
organs. 

Design Requirements: 
a. The treatment planning should be in close proximity to 
the linear accelerators and CT/simulators. 
b. The physicist and chief tech office should provide 
storage space for documents and books. 
c. Views into the office should be avoided for privacy, 
security, and confidentiality. 
d. The block and mold areas are for moldings that sur
round the patient's body during treatment to help patient 
resist moving during procedure. 
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Space Summary 

Treatment Planning 

Physicist 

Chief Dosimetrist 

Physics Lab 

Mold/Processing Room 

No. of Users 

3 

1 

up to 5 

up to 3 

Radiation - Treatment Planning 

Qty. NSF 

1 140 

1 105 

1 490 

1 274 

Subtotal 

Net to Gross SF 

Total 

140 

105 

490 

274 

1,009 

1.15 

Departmental SF 1,160 
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Activity and Spatial Analysis Radiation Oncology Admin Area 

Figure 4.41 Relational Diagram of Radiation Oncology 
Administration Area to Related Spaces 

J!SHIHHHHHi 

Activity Analysis: 
Administration area for diagnostic area creates a close 
relation between the physicans and patients. 

Design Requirements: 
a. The administration area should be in close proximity to 
the diagnostic treatment and staff areas. 
b. The offices should provide storage space for docu
ments and books. 
c. Views into the office should be provided where applica
ble. 
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V A W Space Summary 

Radiation Oncology Administration 

Technical Director 

Physician Office 

Administrative Assistant Work Area 

Radiation Oncology Administrative Area 

No. of Users 

up to 5 

up to 3 

up to 8 

Qty. NSF 

1 240 

2 165 

1 115 

Subtotal 

Net to Gross SF 

Departmental SF 

Total 

240 

330 

115 

685 

1.15 

788 



Activity and Spatial Analysis Dietary Services - Cafeteria 

Catetena Sealing 

li 1 'J 
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1 Toilets U 
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11 \\ 
J DishWaah U 

fl 11 1 

Figure 4.42 Relational Diagram of Cafeteria to Related 
and Adjoining Spaces 

Activity Analysis: 
Cafeteria 
Public and Private dining allow for patients, visitors, 
and staff to have time to sit down and recooperate 
from a long day. Providing a tray line so that consum
ers have many choices for nutrition. 

Design Requirements: 
a. The Cafeteria should be in close proximity to the 
kitchen and private dining area. 
b. The Cafeteria and private dining area will have ade
quate seating for up to 210 people. 
c. Views into the butterfly garden will help with patient 
orientation and provide a beautiful view. 
d. Provide doors to exterior, hallways and butterfly 
garden. 
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Space Summary 

Dietary Services - Cafeteria 

Food Service Areas 

Cafeteria Seating 

Private Dining 

Vending 

Public Toilets 

No. of Users 

up to 187 

up to 23 

up to 3 

up to 

Dietary Services -

Qty. 

187 

23 

1 

2 

NSF 

15 

15 

80 

130 

Subtotal 

Net to Gross SF 

Cafeteria 

Total 

2805 

345 

80 

260 

3490 

1.2 

Departmental SF 4188 
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Activity and Spatial Analysis Dietary Services - Kitchen / Servery 

Activity Analysis: 
Kitchen services are required to be able to serve up to 
800 people a day. Kitchen has serving line with food 
preparation. Kitchen will be serving breakfast, lunch and 
dinner for all patients, staff, and visitors. 

Design Requirements: 
a. The kitchen should be in close proximity to the cafete
ria. 
b. The offices of manager and cashier should provide 
storage space for documents and books. 
c. Views into the office should be afforded where possi
ble. 
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^VA^I Space Summary 

Kitchen / Servery 

Servery Areas 
Scramble Serving Area 
Food Prep Areas 
Kitchen / Prep 
Tray Line / Cart Hold 
Dietary Support Areas 
Can Wash 
Dish Wash 
Pot Wash 
Dry Storage 
Housekeeping Closet 
Walk-In Refrigerator 
Walk-In Freezer 
Staff Toilet 
Locker 
Storage Room 
Offices Areas 
Office, Manager Dietary Services 
Office, Cash 

•1 

Dietary Services -

No. of Users 

up to 20 

up to 15 
up to 5 

up to 2 
up to 3 
up to 2 
up to 2 
up to 1 
up to 2 
up to 2 
up to 1 
up to 5 
up to 1 

1 
1 

Qty. 

20 

Subtotal 

Kitchen / Servery 

NSF 

510 

505 
170 

98 
175 

92 
120 
55 

165 
160 

75 
5 

82 

130 
82 

Net to Gross SF 

Departmental SF 

Total 

510 

505 
170 

98 
175 

92 
120 
55 

165 
160 
75 

100 
82 

130 
82 

2519 
1.2 

3023 
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Activity and Spatial Analysis Clinic / Treatment - Adult 

Activity Analysis: 
To have an appointment at the clinic a patient must come 
through the main entrance and check-in. The patient will 
then have blood work drawn and be taken to the clinical 
waiting room. There is three waiting rooms in the adult 
clinic the patient will wait in one of two if the patient is 
going to see a doctor. If the patient came in for a non
invasive procedure; such as a biopsy, then the patient 
would go to the main clinical waiting room. After a room 
was available the patient would go into a head/neck room 
or a treatment room. After the appointment is over the 
patient can leave. 

Design Requirements: 
a. The adult clinic should be in close proximity to the main 
entrance. 
b. The offices should provide storage space for docu
ments and books. 
c. Views into the exam rooms should be avoided for 
privacy, security, and confidentiality. Natural light will 
penetrate each room because of the celestory 2' above 
the door. 

92 



Activity and Spatial Analysis Clinic / Treatment - Adult 

Exam Rooms 
Treatment Rooms 
Head and Neck Rooms 

Nurse 
Statior 

Figure 4.44 Relational Diagram of Adult Exam Rooms to 
Related Spaces 

Design Requirements: 
a. The exam rooms should provide a sink with counter, 
patient bed or chair, physician chair and alternative chair. 
b. The treatment rooms should provide storage space, a 
sink with counter, patient bed or chair, physician chair and 
alternative chair. 
d. The head and neck rooms should provide a sink and 
counter, patient bed or chair, physician chair and alterna
tive chair. 
d. Views into the exam, treatment, and head and neck 
rooms should be avoided for privacy, security, and confi
dentiality. 
e. Natural light will penetrate the rooms because of the 
celestory located 2' above the door. 
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Activity and Spatial Analysis Clinic / Treatment - Adult 

Figure 4.45 Relational Diagram of Adult Clini
cal to Related Spaces 
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^T^ l̂ Space Summary 

Clinic / Treatment Area 

Public Areas 

Waiting 

Nurse Station 

Workroom 

Public Toilets 

Consultation Room 

Procedure Services 

Exam Rooms 

Exam Rooms - Head and Neck/ENT 

Treatment Rooms 

Nourishment Alcove 

Patient Toilet 

Support Areas 

Anesthesia Work Room / Storage 

Equipment Storage 

No. of Users 

up to 23 

up to 5 

up to 3 

1 

up to 4 

up to 3 

up to 3 

up to 4 

1 

1 

1 

up to 2 

Clinic / Treatment Area - Adult 

Qty. NSF Total 

23 20 460 

3 400 1200 

3 64 192 

2 70 140 

1 130 130 

11 120 1,320 

2 120 240 

3 180 540 

3 30 90 

3 60 180 

1 80 80 

1 150 150 

(Continued on Next Page) 
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Space Summary Clinic / Treatment Area - Adult 

Clinic / Treatment Area 

Shared Support Areas 

Medication Workroom 

Crash Cart 

Soiled Utility Room 

Clean Supply Room 

Wheelchair Alcove 

Housekeeping 

Staff Support Areas 

Staff Lounge 

Lockers/Toilet 

Physician Office 

Administrative Areas 

Office, Scheduling 

Office, Educator 

Nurse Manager Office 

No. of Users 

up to 2 

up to 3 

1 

1 

1 

up to 8 

up to 12 

up to 6 

up to 4 
1 

1 

Qty. 

3 

2 

1 

1 

1 

1 

24 

3 

1 
1 

1 

NSF 

60 

15 

115 
135 

60 

135 

5 
140 

120 
95 
82 

Total 

180 

30 

115 

135 

60 

135 

120 
420 

120 

95 

82 

Subtotal 6214 
Net to Gross SF 1.71 

Departmental SF 10,626 
•HIHiiiiiiiiiiiflHHHiill^HHHH 
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Activity and Spatial Analysis Clinic / Treatment - Pediatric 

Activity Analysis: 
To have an appointment at the clinic a patient must come 
through the main entrance and check-in. The patient will 
then have blood work drawn and be taken to the clinical 
waiting room. There is three waiting rooms in the adult 
clinic the patient will wait in one of two if the patient is 
going to see a doctor. If the patient came in for a non
invasive procedure; such as a biopsy, then the patient 
would go to the main clinical waiting room. After a room 
was available the patient would go into a head/neck room 
or a treatment room. After the appointment is over the 
patient can leave. 

Design Requirements: 
a. The pediatric clinic should be in close proximity to the 
main entrance. 
b. The offices should provide storage space for docu
ments and books. 
c. Views into the exam rooms should be avoided for 
privacy, security, and confidentiality. Natural light will 
penetrate each room because of the celestory 2' above 
the door. 
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Activity and Spatial Analysis Clinic / Treatment - Pediatric 

Exam Rooms 
Treatment Rooms 
Head and Neck Rooms 

Treati 

Figure 4.46 Relational Diagram of Pedicatric Exam Rooms 
to Related Spaces 

Design Requirements: 
a. The exam rooms should provide a sink with counter, 
patient bed or chair, physician chair and alternative chair. 
b. The treatment rooms should provide storage space, a 
sink with counter, patient bed or chair, physician chair and 
alternative chair. 
d. The head and neck rooms should provide a sink and 
counter, patient bed or chair, physician chair and alterna
tive chair. 
d. Views into the exam, treatment, and head and neck 
rcx)ms should be avoided for privacy, security, and confi
dentiality. 
e. Natural light will penetrate the rooms bec^ause of the 
celestory located 2' above the door. 



Activity and Spatial Analysis Clinic / Treatment - Pediatric 

Figure 4.47 Relational Diagram of Pediatric Clini
cal to Related Spaces 

-iFfMr 
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1 Space Summary 

Clinic / Treatment Area 

Public Areas 
Waiting 

Nurse Station 

Workroom 

Public Toilets 

Consultation Room 

1 Procedure Services 
J Exam Rooms 

No. of Users 

up to 23 

up to 5 

up to 3 

1 

up to 4 

up to 3 

Clinic / Treatment Area • 

Qty. 

23 

3 

3 

1 

1 

10 

NSF 

20 

400 

64 

65 

120 

120 

- Pediatric 

Total 

460 

1200 

192 

65 

120 

1,200 

Exam Rooms - Head and Neck/ENT up to 3 

Caregiver Work Areas up to 2 

Treatment Rooms up to 4 

Nourishment Alcove 1 

Patient Toilet 1 

Support Areas 
Anesthesia Work Room / Storage 1 

Equipment Storage up to 2 

10 

2 

1 

3 

3 

4 

120 

120 

75 

180 

30 

80 

1,200 

240 

75 

540 

90 

320 

1 75 80 

1 150 150 
(Continued on Next Page) 
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Space Summary 

Clinic / Treatment Area 

Shared Support Areas 
Medication Workroom 

Crash Cart 

Soiled Utility Room 
Clean Supply Room 
Wheelchair Alcove 
Housekeeping 

Staff Support Areas 
Staff Lounge 

Lockers/Toilet 

Physician Office 
Administrative Areas 
Office, Scheduling 

Office, Educator 

Nurse Manager Office 

No. of Users 

up to 2 

up to 3 

1 
1 

1 

up to 8 

up to 12 

up to 6 

up to 4 

1 

1 

Clinic / Treatment Area -

Qty. 

3 
2 

1 
1 

1 

1 

27 

3 

1 

1 

1 

NSF 

75 
15 

115 
135 

60 

135 

5 

140 

130 

95 

85 

- Pediatric 

Total 

225 
30 

115 
135 

60 

135 

135 

420 

130 

95 

85 

Subtotal 6312 
Net to Gross SF 1.71 

Departmental SF 10,794 
iHii 
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Activity and Spatial Analysis 

Figure 4.48 Relational Diagram of Adult Chemotherapy 
to Related Spaces 

Chemotherapy / Infusion - Adult 

Activity Analysis: 
Adult patients recieve chemotherapy and infusion 
treatements. Patient have a choice between 
public or private infusion. Public infusion includes 
a view directiy into the butterfly garden. The 
private infusion is for patients who want to be 
alone or are too sick to be with other patients. 
Nursing station is in the center for easy access to 
all patients. 

Design Requirements: 
a. The adult chemotherapy should be in close 
proximity to the main entrance and butterfly 
garden. 
b. The public infusion area should view into butter
fly garden and encourage discussion between 
patients. 
c. Views into the private infusion rooms should be 
avoided for privacy, security, and confidentiality. 
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Space Summary 

Chemo / Infusion Adult 

Private Infusion Room 

Public Infusion Room 

Infusion Nursing & Utility 

Nurse Station 

Housekeeping 

Staff Toilet 

Storage 

Public Toilet 

No. of Users 

up to 3 

up to 20 

up to 6 

up to 8 

1 

1 

1 

1 

Chemotherapy / Infusion 

Qty. 

6 

NSF 

200 

2500 

260 

500 

45 

83 

65 

60 

Subtotal 

Net to Gross SF 

- Adult 

Total 

1200 

2500 

260 

500 

45 

83 

65 

60 

4713 

1.2 

Departmental SF 4714 
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Activity and Spatial Analysis Chemotherapy / Infusion - Pediatric 

Activity Analysis: 
Pediatric patients recieve chemotherapy and infusion 
treatements. Patient have a choice between public or 
private infusion. Public infusion includes a view directiy 
into the butterfly garden. The private infusion is for 
patients who want to be alone or are too sick to be with 
other patients. Nursing station is in the center for easy 
access to all patients. 

Design Requirements: 
a. The pediatric chemotherapy should be in close proxim
ity to the main entrance and butterfly garden. 
b. The public infusion area should view into butterfly 
garden and encourage interaction between patients. 
c. The pediatric chemotherapy area should provide 
patients with play area for children under direct supervi
sion. 
d. Views into the private infusion rooms should be 
avoided for privacy, security, and confidentiality. 
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Space Summary 

Chemo / Infusion Pediatric 

Private Infusion Room 

Public Infusion Room 

Infusion Nursing & Utility 

Nurse Station 

Housekeeping 

Staff Toilet 

Storage 

Public Toilet 

No. of Users 

up to 3 

up to 20 

up to 6 

up to 8 

1 

1 

1 

1 

Chemotherapy / Infusion -

Qty. 

6 

NSF 

200 

2500 

260 

500 

45 

83 

65 

60 

• Pediatric 

Total 

1200 

2500 

260 

500 

45 

83 

65 

60 

Subtotal 4713 

Net to Gross SF 1.2 

Departmental SF 4714 
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Space Summary 

Estimated Surtace Parking Lot 

Patients / Family Members / Visitors 

Staff 

Cars 

284 

95 

Patient & Employee Parking 

SF/Car 

270 

270 

Parking Lot GSF 

76,680 

25,650 

Total Estimated Surface Parking Lot 102,330 
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Space Summary Overall Square Footage of Medical Campus 

Estimated Building Footprint Total Building Sq Ft 

inisiraiion 

Business Offices (2nd Floor) 

Dietary Services 

Clinical & Chemo (Adult & Pedi) 

Radiation / Pharmacy / Lab 

Support « « ^ - _ - _ _ _ - _ - _ - - _ 

Mechanical spaces (zna & 3ra Moorsj 

Building Square Footage 

Circulation Factor 

Total Building & Parking Sq Ft 213,358 
• & • H>->* 

Total Building Footprint 76,248 
mmtm 

6.171 

2,800 

7,211 

30,848 

19,550 

5.774 

6,358 

6,694 

85.406 

1.3 

Total Building Square Footage 111,028 
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Organizational Layout Overall Medical Campus 

Departmental Breakdown - No Scale 

1. Lobby / Atrium 
2. Butterfly Garden 
3. Pediatric Chemo / Infusion 
3a. Adult Chemo / Infusion 
4. Pediatric Clinical Treatment 
4a. Adult Clinical Treatment 
5. Diagnostic Imaging 
6. Cafeteria / Kitchen 
7. Business Offices 
8. Mechanical Rooms 
9. Materials Management 

10. Information Systems 
11. Linen Services 
12. Environmental Services 
13. Clinical Engineering 
14. Plant Operations 
15. Gas Storage 
16. Tumor Registry 
17. Pharmacy 
18. Butterfly Caretakers 
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Organizational Layout Overall Medical Campus 

Figure 4.52 First Floor and Parking 
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Organizational Layout Overall Medical Campus 

Figure 4.53 Second Floor and Third Floor with Parking 
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Alta Bates Cancer Center 

Rochlin Baran & Balbona, Inc. 
Berkley, California 

The new idea of an outpatient cancer center is to have it 
open 24-hours a day. Alta Bates is also able to deal with 
almost every contingency of cancer. The Alta Bates 
Cancer Center was completed in 1987. The plan takes 
understanding the patient one step further by having the 
plan separate "relatively healthy outpatients from very ill 
inpatients whose condition may trigger fear. It also sepa
rates waiting areas for first-time outpatients from those 
for relative old-timers who may offer unwelcome informa
tion." (Dean 182) The cancer center is 40,000 sq ft, most 
of which is remodeled space. The facility afforded a new 
atrium and plaza with two remodeled floors. The most 
significant feature is its central skylight in the public 
areas, which serves as a beacon of light a night. To help 
with patient disorientation the architects chose to make 
few corridors and making the atrium of light a landmark 
that can be seen from almost anywhere in the facility. 
The design challenge for the cancer center was to 
"convert loading dock and two dark floors into a bright, 
patient-friendly environment. Create a place that is easy 
to navigate, even for patients who may have undergone 
disorienting radiation treatments." (Dean 182) 
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Precedents 

SOUTHWEST CANCEI CENTM 
ADDITION PLAN 

Southwest Cancer Center 

Figure 4.57 Plan of Southwest Cancer 
Center's public Chemotherapy area 

Figure 4.58 View of Exterior 
glass curtain wall by Mero 

Figure 4.59 View of South
west Cancer Center's public 
Chemotherapy area 
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Irving, Phillips, FAIA 
Houston, Texas 

Medical Facilities have become very competitive which 
has led to new ideas about how to treat a patient. The 
Southwest Cancer Center is located among the vast Uni
versity Medical Center campus. To bring a new twist to 
the cancer center the architects designed a interior 
garden space. The public chemotherapy looks into this 
garden. The Southwest Cancer Center has a nice feel 
about it even as you enter the there is diffused light with 
spiritual paintings. The architects chose to use wood fln-
ishes and warm and neutral colors. Vasia Craddick com
mented that the most important space they have for 
patients is the Psychotherapy that they offer through 
Texas Tech Health Science Center. The SWCC see 
about 40 patients a day. The reason this number is so 
low is because one patient can be in the cancer center for 
treatment anywhere from 15 minutes to 8 hours. Even 
though this facility has not been in business long they are 
looking a ways to expand said Vasia Craddick. "Chemo
therapy treatment areas are perhaps the clearest expres
sion of the new ideas about patient treatment." 
(Williamson) 

i 
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Cedars-Sinai Comprehensive Cancer Center 

Morphosis and Victor Gruen Associates 
Los Angeles, California 

This cancer facility is 52,000 sq ft, part is remodeled 
space underground. The facility combines diagnosis, 
treatment, and counseling in one setting. The Chemo
therapy area has 19 private treatment rooms. "The two 
main design objectives of the project were: to clarify and 
organize a difficult site...and create an architecture that 
would foster a clear sense of place and circulation." 
(Mayne 112) The Cedars-Sinai CCC is a 24-hour facility. 
Outpatient facilities are often open weekdays from 8-5. 
The idea was to create a building that was 'non-traditional 
but not threatening' as Dr. Salick commented. (Viladas 
67) Morphosis went beyond regular spatial requirements 
to design "to address the deeper psychological needs of 
patients and those who care for them." (Viladas 72) 
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Schematic Review Site Development 

Figure 5.2 Defining spaces through colors and 
employee vs. patient 

To begin the design process, the site had to 
be analyzed. The medical thesis group met in 
Dallas during the flrst week of class to meet 
our advisors and discuss possible sites. The 
site that Parkland Hospital had in Oak Cliff 
sounded very promising. After looking at the 
site I knew that it would be a challenge, but 
not impossible. The contours were so drastic 
on the site that the building position was not 
set until right before Qualifying Reviews. 
Through interviews with Vasia Craddick and 
Charley Wesson I learned that the three major 
treatments could be separated. They can be 
separated because patients come in for one, 
two, or all three types of treatment. Locating 
these areas on different places on the site 
allowed for a journey to be taken. My strategy 
is to define all these areas with separate 
square footage and pull them apart to allow 
circulation between the buildings. The butter
fly garden became an idea when studying the 
theory of wayfinding discussed creating a 
landmark, a way to orient patients. The but
terfly garden serves as the center part of the 
facility. 
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Figure 5.3 Floor Plan of Whole Facility 

CHEf5o>jNFUSION 

Figure 5.4 Plan of 
Chemotherapy 
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Figure 5.4 Plan of 
Clinical Areas 

Figure 5.5 Plan of Diagnostic 
Imaging 

After exploring the options of where the facility 
might be located, I began looking at square 
footages to develop the floor plans. The 
resources used for this were Texas Administra
tion Code, a existing program for a 90-bed 
hospital, and a existing program of a cancer 
center by HKS. The diagnostic area was very 
rectalinear and did not match the flow of my 
building. 
Some comments given to me by Stephen 
Faulk, Michael Hoffemeyer, Ron Gover, and 
Stacey Ritter: 
- Circular form is good, but tough to make 
everything work 
- Use Circular Theory to implement in Architec
ture. Break up center - Make central organiza
tion, info, administration area at center. 
- Try to make the whole circular, but actually 

I when looking close they are segments. 
I - Radiation Rooms Try to provide distractions 
P for patients, to be in "non-true public" space (ie 

public hall) 
I - Move treatment planning next to simulators 
and have restrooms close 
- Better define the relationship between phar
macy and treatment rooms 
- Is it a good idea to split the children and adult 
sides evenly. Adults usually larger area. 

Comments continued on Next Page -j -j g 



Schematic Review 

- Issue of Parking. Do you want to keep the 
trees - making an "experience" of plan part of 
parking 
- Capture views into Downtown Dallas 
-Reseach patient activity to help with planning. 
- Talk about the importance of the butterfly 
garden. 

Some of these changes were made and some 
were not. The changes will become evident in 
the preliminary reviews. 

Figure 5.9 Elevation 
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Schematic Review 

Figure 5.8 Overhead View of Facil-
ty on Site 

- Issue of Parking. Do you want to keep the 
trees - making an "experience" of plan part of 
parking 
- Capture views into Downtown Dallas 
-Reseach patient activity to help with planning. 
- Talk about the importance of the butterfly 
garden. 

Some of these changes were made and some 
were not. The changes will become evident in 
the preliminary reviews. 

Figure 5.9 Elevation 
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MDS I Final Review 

Figure 5.11 Plan of Diagnostic 
Imaging area 

Figure 5.12 Plan of Cafeteria and 
kitchen 

I 

The floor plan became better developed for the 
flnal with a focus on circulation. 
Comments made at my MDS I Final Review 
are as follows: 
- Need to solve tight corners in atriums 
- Create sparate pods for each type of clinic (4 
smaller pods) 
- Limited by the circle, don't be afraid to break 
that mold 
- Too many spaces that just 'touch.' Work on 
Composition. 
- You should keep your curvalinear form, but 
don't take the circle literally. 
- Work on your plan, it looks a little too much 
like a bubble diagram 
- Circulation spaces ram' into the spaces, work 
on transition spaces 
- Think more literal as far as the plan goes. 
Think about how this can actually be built. 
- Need to respond to the site more. Show how 
you have addressed: crime, traffic, slope, 
noise, views, etc. 
-Explain the Metamorphosis of a butterfly in 
your presentation 
- Write at Thesis Statement. 
- Avoid the trap of designing for the medical 
aspect only, remember to include Architecture. 
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MDS I Final Review 

Figure 5.13 Plan View of Facility and Parking Layout 

Figure 5.14 Perpective 
View of Facility and 
Parking on Site 
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MDS I Final Review 

Figure 5.13 Plan View of Facility and Parking Layout 

Figure 5.14 Perpective 
View of Facility and 
Parking on Site 
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Preliminary Review 

T 
Figure 5.15 Structural 
beams on side ot butterfly 
garden. 

Figure 5.16 Structural 
ceiling and ladder in 
butterfly garden 

Figure 5.17 Revitalized 
Floor Plan Layout 

After the roast at the flnal review for MDS I, I 
realized I needed to take a step back from 
designing the program. I needed to approach 
the design in a different way. I soon realized 
that patients' sick with cancer do not want to 
travel long distances even if the ride was 
beautiful. Through the design I started 
moving areas together and overlapping them 
for the desired effect. As I tweeked the plan 
the architecture starting coming out. 
During this time I began looking at defining my 
thesis statement, while revising my Mission 
Statement and Theory Statement. I also 
began looking at how I could start the presen
tation strong by talking about the butterfly 
garden. During the Christmas break I went to 
Houston and visited the Museum of Natural 
Science, which has a butterfly garden. This 
was an amazing place to research and under
stand how a structure is designed to be an 
architectural element. 
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Preliminary Review 

Figure 5.18 Revitalized Plan of Diagnostic Imaging 

Figure 5.19 Revitalized Plan 
of Adult Clinic 

Figure 5.20 Revitalized Plan of 
Pediatric Clinic 

Design Critique: 
My instructor, Kelby Sue and my advisor, 
Stephen Faulk with other PSC associates cri
tiqued the changes that had been made. 
There responses were: 
- Area near entrance for staff only, put on 2nd 
floor 
- What is the roof structure like? 
-1 would like to have this evolve into some
thing more 3-D. 
- Break away from symmetry. 
- Film over glass to make designs 
- Silkscreen or sandblast windows 
- Childlife area to test a child's motor skills 
-Ramps inside building to conform to site 
- Want to see Site Sections and see 2nd story 
of the butterfly garden. 
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Qualifying 

Outpatient Oncology CHnic 

Figure 5.21 Qualifying Review 
Poster 1 
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Figure 5.22 Qualifying Review 
Poster 2 

Discussion and Suggestions: 
Jurors conisted of Michael Hoffmeyer, RTKL; 
Nestor Infranzo, Jonathan Bailey; Ron Gover, 
HKS; Kelby Sue, Stacey Ritter, and Corey 
Branch from PSC, John White, and Dean 
Andrew Vernooy. 

- Look at one small room for interior perspec
tive and work out everything. 
- Take Lobby and deflne materials, work out 
all details. 
- Look closely at serveral key places. 
-1 still have a long way to go before my ideas 
and plans mesh. 
- Orient plan with north arrow up. ALWAYS 
- Label Butterfly Garden, doors missing - Dash 
in entrances and the butterfly garden struc
tural glass wall overhead 
- Site Model - do intervals of 1' or 2' feet 
rather than 10'. Make it look more like a 
natural slope. 
- Structural and Mechanical plans are not that 
important. 
- Scaled Elevations and Sections 
- Building Sections through site 
- Concepts good. Plan & elevations don't 
marry well. 
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Qualifying 

issr 
1/32"= 1-0-

Figure 5.23 Qualifying 
Review Poster 3 

ExtHtor PenpectivM 

Figure 5.24 Qualifying Review 
Poster 4 

Discussion and Suggestions: (Cent) 
-Lighten up site and darken or hatch building 
on site plan to read better. 
- Department breakdown is good, reads well. 
- Show penetration on building, windows or no 
windows. 
- Show structural parts for butterfly garden on 
floor plan, too. Change butterfly garden to 
look different and be taller than clinics. 
- Label Main Entry and Secondary Entry. 
- Show parking and important site stuff sepa
rately. Not enough parking. 
- Anchor floor plan. Show some site and 
parking surrounding it. 
- Building Sections!! 
- Massed up building color &/or shadows to 
read site better. Hatch. 
- Furniture in Chemotherapy Area is impor
tant. Detail this area (public infusion) 
- Detail out lobby. Use of sanblasted glass. 
- Clerstories good idea. 
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Final Presentation 

O u t p a t i e n t O n c o l o g y C l i n i c .™B,OOIV..».C>IV-

The Layout 
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Final Presentation The Site 
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The site is already heavily wooded 
and through my evaluation of the 
site I would like to keep as much of 
the existing trees as possible. The 
site contours have had to change 
somewhat to accommodate the 
parking lot. The building itself has 
a difference of 8' from floor flnish 
level in the pediatric clinic to the 
adult clinic on the opposite side of 
the facility. All ramps inside the 
building and in the parking lot are 
ADA accessible. The main 
entrance will be marked by a 
statue or water feature to create a 
sense of ambience. The second
ary entrance leads to the diagnos
tic area. 
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Final Presentation Departmental Breakdown 

Main Entrance 

Secondary 
Entrance 

8 • 

1. Lobby / Atrium 
2. Butterfly Garden 
3. Pediatric Chemo / Infusion 
3a. Adult Chemo / Infusion 
4. Pediatric Clinical Treatment 
4a. Adult Clinical Treatment 
5. Diagnostic Imaging 
6. Cafeteria / Kitchen 
7. Business Offices 
8. Mechanical Rooms 
9. Materials Management 

10. Information Systems 
11. Linen Services 
12. Environmental Services 
13. Clinical Engineering 
14. Plant Operations 
15. Gas storage 
16. Tumor Registry 
17. Pharmacy 
18. Butterfly Caretakers 
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Final Presentation Parking Layout 

The site contours have had to change 
somewhat to accommodate the parking 
lot. The main entrance is located by a 
statue or water feature in front. The 
large cicular drive deflnes the patient 
drop-off area. The parking lot is to 
accommodate the 200 patients per day 
plus family members, visitors and staff. 
There was not enough surface parking 
so 50 parking spaces are located 
below the facility. They will park and 
be in close proximity to the main eleva
tor, which will lead them through the 
vestibule and into the registration area. 
There are 9 handicap parking spaces 
on the surface parking lot. The drive 
that leads under the building will be 
cascaded with a waterfall. The deck 
that surrounds the adult clinical area is 
for adults to enjoy the serenity of 
running water. As cars pass under the 
deck and through the waterfall to reach 
the parking down below. Valet will be 
offered for patients or family members 
that are not able to walk far distances. 
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Final Presentation Ground Floor Plan 

The floor plan of this facility changed 
many times over the course of both 
semesters. The symmetry of the build
ing allows patients to understand the 
whole building, whether they have 
seen both sides or not Patients have 
proven to understand their way around 
a building that is symmetrical rather 
than asymmetrical. The most impor
tant issue has been how to support a 
patient through this tragic time in their 
lives. Introducing a butterfly garden 
into the floor plan has allowed me to 
introduce nature and water into the 
facility. 
The Diagnostic area can be an area 
that most patients dread The plan 
allows for some celestories to happen 
and two small pilars of light that 
encase butterflies in this area makes 
the diagnostic area a more friendly 
environment. The linear accelerators 
and simulators can be intimadating at 
first, but they are an important part of 
the healing process. 
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Final Presentation Second and Thrid Floor Plans 

The second and third floors were addi
tions added on during the preliminary 
stages. The business offices stuck off 
the older version floor plans on the flrst 
floor as a wart. Moving the business 
offices and staff support to the second 
floor allows for privacy. 
The third floor is strictly a mechanical 
room for controlling the temperature 
and humidity of the butterfly garden. 











Final Presentation Building Section 

Longitude Section 

Transverse Section 
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Final Presentation Perspectives 

View to Secondary Entrance and Employee 
Entrance from Access Road 

View from Highway to Main Entrance 
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Final Presentation Model 

Image of Model Image of Model 

,^4pr Image of Model 
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