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A 200 BED GENERAL HOSPITAL 

FOR THE 

MISSISSIPPI CONFERENCE OF THE METHODIST CHURCH 

The Board of Hospitals and Homes of the Mississippi Conference of 

the Methodist Church is planning to construct a 200 .. bed General Hospital 

to be located at the Sea Shore Assembly Grounds. This site is facing the 

Gulf of Mexico in the southwest city limits of Biloxi, Mississippi, and at 

one time was used for assemblies and camps for the Methodist Churches in 

the Mississippi Conference. 
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The purpose of this new hospital is to serve the people of the Gulf 

Coa:st with modern medical facilities and a newer dimension of patient care. 

This has been a long .. time dream of a wealthy doctor, who, for many years 

has served on the Board of Hospitals and Homes in Mississippi. At his death 

he had placed a large amount of money in a trust fund for the founding of this 

hospital. 
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The Methodist Churches of this conference have pledged money for 

construction of this hospital to be received annually, and the Board of Hospi

tals and Homes of the Methodist Church in the Mississippi Conference has 

made application for mathhing funds from the Hill-Burton Program. 

The Hill Burton Program, launched in August, 1946, makes Federal 

grants available on a matching basis to assist in constructing and equipping 

needed public and voluntary non-profit hospitals and other health facilities. 

The Federal appropriations are distributed to states according to a statutory 

formula based on pppulation and per capita income. 
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SUGGESTED GROSS FLOOR AREA BY DEPARTMENTS 

Total Square Feet 
A. Nursing Services 

1. Patient care divisions 70, 000 
a . Medical and surgical 
b . Obstetrics, including nurseries 
c. Pediatrics 
d. Psychiatry 

2. Operating Suite, recovery 9, 000 
3. Delivery suite, including labor rooms 2, 800 
4. Emergency 2,800 

Total 84, 600 

B. Adjunct Facilities 
1. Laboratories 5, 000 
2. Radiology 5, 800 

a. Diagnosis 
b . Therapy 

3. Physical Therapy 2, 200 
4. Pharmacy 1, 600 

Total 14, 600 

c. Service Departments 
1. Dietary 8, 600 
2. Housekeeping 1, 200 
3. Laundry 2,800 
4. Central Sterile Supply 2,200 
5. Central General Storage 7, 000 
6. Employee Facilities 2, 400 
7. Building Maintenance and Operation 7,600 

Total 31,800 



D. Administration 
1. Offices 
2. Medical Records 
3. Public Space 
4. Auxiliary 

Approximate Total Square Feet for Hospital 

Total 

8, 000 
1, 800 
2, 000 
1, 200 

13, 000 

144, 000 

4 



PROPOSED SITE 

SEA SHORE METHODIST ASSEMBLY GROUNDS 

The 1400 feet front of the Sea Shore Assembly Grounds face to the 

South overlooking the Gulf of Mexico and the man-made White Sand Beach. 

The site returns inland to the North 642 feet at the East property line and 

803 feet at the West property line. Mighty oak, sycamore, gum, cedar, 

magnolia .. pine~ and hickory trees cover the site like giant unbrellas with 

lacing of gray moss. 
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This 22-acre site has a gradual slope downward from North to South, 

being 32 feet above sea level at the North property line and 14 feet above sea 

level at the lowest point of the South property line. 

U. S. Highway 90 and the Harrison County seawall separate the property 

from the Gulf of Mexico. The seawall extends over 27 miles along the Mississ

ippi Gulf Coast and is the longest and largest step seawall of its kind in the world. 



NURSING DEPARTMENTS 

The Nursing Departments provide accommodations for patients 

whose prescribed and routine care is the responsibility of the Head 

Nurse. The number of patients whose care she can direct and the num-

ber of personnel she can supervise efficiently is usually about 28 to 

30 patients~ depending on the training and experience of the personnel 

working under her supervision and the variety of patient health prob-

lems along with the number of doctors and their standards of practice. 

"Most authorities agree that quality of patient 
care based on the real need of the patient 
should be the criterion for determining the 
size of the patient care unit. Although this 
criterion is difficult to measure~ apparently 
it is closely r elated to the adequacy of the .. 
supervision. Th_e head nurse must be fully 
aware of the needs of all the patients as well 
as of the staff. When the census of the unit 
exceeds 30, the span of control of the head 
nurse is weakened. Staff morale and the 
quality of patient care are decreased when, 
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because of a large census, head nurses are unable 
to receive and assimilate a full report on each 
patient or to visit each patient at least once a day. 
Relationships between medical and nursing staffs 
are strained when the volume of work is corn
pounded by a large census. The head nurse is 
unable to provide the kind of information and 
observation desired by the physician. Orien
tation of new and temporary personnel is more 
difficult with a large census due to the increased 
lbusyuess r of the unit. "1 

The staff is not the only thing to be considered in the Nursing 

D~partrnent. Here is where the patient will be day and night, and some 

individualization of attention must be achieved. In a hospital a suppor-

ting physical and social environment of the strongest possible kind is 

needed as a help both to patients and to staff. The patient as well as 

the technical aspects of patient care assume importance. In spite of 

the fact that continuous references are made in hospitals to the neces-

sity for "meeting patients• psychological needs," action seems to be 

predorninatly confined to medical and surgical services to repetition 

of this admonition. 

With this project I seek, to some degree, to enrich the physical 

and social environment and the opportunity for a wide range of activities 

1 
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U.S. Department of Health, Education and Welfare, Public Health 
Service, Planning the Patient Care Unit in the General Hospital, ed. Public 
Health Service Publication No. 930-D-1, Wash. 25 D. C., (June 1962) p. 8. 



unlike the traditional aspects of the general hospitals and I believe to 

some degree this may be done through the design of the building. Hospi

tal staffs deem such facilities and activities essential for moving patients 

toward recovery. 

8 
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PATIENT CARE DIVISIONS 

The patient care divisions of the general hospital can be divided 

into the following departments: medical and surgical, obstetrics, nurseries, 

and pediatrics. Each department is similar in that each require nursing 

units to consist of nurses' station, utility room, floor pantry, toilet facili -

ties, bedpan facilities, bathroom, stretcher alcove, linen and supply storage 

and janitors' closet, treatment room, solarium, and area for beds. 

The desirable number of beds in a room and the proportion of 

different size rooms on the patient care unit may vary. A unit made up 

of one-bed rooms offer maximum flexibility of use and maximum privacy 

for the patient and the physician. A patient care unit made up of multi'fE-

bed rooms has less flexibility and provide less privacy for patient and 

physician. The two-bed room is a compromise between the administrative 

need for flexibility~ the patients 1 need or desire for privacy, the physicians 

need to give patients individual attention, and the overall need to keep costs 



to keep costs down. From an administrative point of view, the two- . 

bed room is more flexible than the four-bed room although not as 

flexible as the one-bed room. From the nurse's point of view and ··· 

possibly from the patient's point of view, the four-bed room is less 

desirable than either. 

Patient preference between the one-bed room and the multiple

bed room is influenced by not only the type and degree of illness and by 

the cost, but by the sociometry group to which the patient belongs. More 

single bed-rooms could be justified due to the increase in highly techno

logical machinery used in emergencies in the patients' room, privacy for 

the patient and the physician, plus the added space for the machinery, 

technicians, nurses, and room furnishings. The room should be as 

flexible as possible for the purpose of isolation and security, thus the 

single bed-room offers more flexible use. 

From the social point of view, we find a lack of association bet

ween races in this State of Mississippi. I am not trying to promote 

segregation of races, but I do intend to bffer the best possible care and 

treatment to all who may enter this hospital as patient, employee, or 

visitor and at the same time try to relieve some of the tension that now 

exists socially in this area. 

10 
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The patient rooms are designed and equipped to meet the physical 

and psychological needs of the patient and to provide a setting in which 

required medical and nursing care procedures can be performed. 

The facilities within and adjacent to each bed room of the medical 

and surgical, obstetrics, and pediatrics departments will require a bed 

designed for hospital patient use and a closet for each patient to hang 

street clothing and for storage of luggage. ·~ In addition day storage for 

individual patient blankets will also be provided. The door into the patient 

bed room will be large enough to accommodate wheelchairs, stretchers, 

and beds. The patient's room will be equipped with a bath room, to have 

a toilet, lavatory, and shower. 

Lighting the patient's room has many aspects, especially if two 

or more patients must be considered simultaneously. The patient, the 

nurse, and the doctor each requires a different level of illumination, day 

and night, for treatments that sometime go on within the room . 

With the possibility of any patient room housing a known or un

known infectious case or an odorous case, the ventilation must be so 

designed that air is not recirculated to other patients' rooms or areas. 



At the head of each bed, electric outlets, teLephone outlets, and 

piped oxygen and vacuum is to be supplied, as will be emergency call 

button and communication systems with the nurses 1 station. Provisions 

will be made for television sets in each patient room with piped music 

from a central control. T. V. sets are to be remotely controlled and 

have under-pillow speakers and a central antenna system is to be installed 

to serve all patient rooms. 

For the isolation and security rooms, an alcove between the patient 

room and the corridor containing a lavatory and storage facilities for 

clean and soiled gowns, masks, and other supplies that will be required. 

Most hospitals from time to time need to house, temporarily, 

a disturbed patient. This hospital will not have a psychiatric unit and 
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does not provide for these patients in the emergency department; therefore, 

provisions will be made on a patient care unit. T wo rooms will be constructed 

so that they can be converted quickly to such use. For normal occupancy, 

the room should be converted to a typical patient room. The isolation 

and security rooms will be designed so that the treatment for these patinets 

can be given in their own room. 



Each nursing station of any patient care unit will contain treat

ment and examination room, because some treatments and examinations 

can be carried out with greater safety and privacy for the patient and for 

the physician, as well as greater convenience fo'r the staff, in a treatment 

room. Tf.lese rooms need to be equipped with a sink for preparation for 

treatment, rinsing, and handwashing, a bulletin board, x-ray film illum

inator, as well as piped oxygen and vacuum. 

At least one tub bath should be provided in each patient care unit 

for treatment and for patients who require or prefer a tub for bathing. 

This bath area will need a dressing area and toilet, with an emergency 

call button. A corridor control light is needed to indicate occupancy. 

The nurses' station is the communications, administration, and 

chartfng center of the patient care unit. It is to be centrally located 
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within the unit to reduce distances. Hospital personnel requiring information 

may go to the nurses' station, but it is not a screening, directory, or infor

mation center for visitors. The nurses' station will be used by nurses and 

doctors for the purpose of charting patients r ecords, t aking incoming calls 

of instruction from doctors, and handle, initiate, and process r e quisitions. 

The number of charting positions needed will depend on the number 

of patients served by the nursing station. A separate char1;1,ng room will be 

TEXAS Tf.:CH LIBRARY 



provided for doCtors, with provision for dictating and for passing charts 

through to the nurses' charting area. 

Because of conflicting responsibilities and the number of personnel 

involved, the staffs for more than one patient care unit will not operate 

out of a single nurses' station, thus each patient care unit will have its 

own nurses' station and supporting services. Supply, holding, and nourish

ment areas, however will serve more than one unit. 

The pharmacy will be responsible for stocking the medication room, 

which will be located conveniently to the treatment room and nursing station 

for observation, both inside and outside. The requirements for the medi

cation room are sink, storage cabinets, narcotics safe, and bulletin board, 

and a refrigerator. 

One office located adjacent to the nurses' station for use of the 

head nurse and for convenience between the head nurse and other staff 

members is to be provided. 

Dayrooms encourage patients to leave their rooms for therapeutic 

reasons. The dayroom will\ be used as a game room and a place to visit 

with friends and relatives. This area will be equipped with toilet and 

lavatory convenient for use by the patient, and toilet and lavatory for 

use by visitors. The dayroom will be provided with oxygen, suction, 

and nurses' call. 
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The utility room is the central storage and distribution point 

for all supplles used on the unit, including linen, bedpan, etc. , but not 

including office supplies and forms, medications, dietary supplies, and 

equipment which is kept in the equipment storage room. Supplies will 

be replenished on a complement basis, by central service personnel. 

A counter sink is provided for hand washing and for such simple prepara

tions for bedside use as necessary. 

The soile.d holding room will care for holding of soiled utensils 

and materials, except dietary items, awaiting transportation to the other 

areas, such as the central sterile supply. Trash from patient rooms 

will be taken directly to the incinerator when collected. Soiled linens 

will be deposited in lJags in soiled holding room and returned to the 

laundry. 

The hospital dietary department is to employ a centralized system 

for patient food service. Food trays are to be transported by heated carts 

to the patient care unit by dumbwaiter, and then to the patient room. In 

addition to _providing three meals daily, other patient dietary requirements 

must be met. This in many instances, means that nursing personnel will 
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be required to fill requests made between the 7 p.m. and 7 a.m. hours. 

A separate facility on the patient care unit will provide for the preparation 

of the occasional dietary request, and will serve two nursing units. 

Stretchers and wheelchairs will be stored in alcoves off the 

corridor, other equipment is robe readily obtainable from central 

storage so that minimal equipment st0rage space is required on the 

patient care unit. 

Elevators will be located separate from the patient care unit, 

for use of staff, patient, and visitors. They are a source of contamination 

and moise which may be disturbing to patients, and yet they are neces

sary for ease of transportation of all persons in the hospital. 

16 



PEDIATRIC NURSING UNIT 

The design requirements for the pediatric nursing unit will be 

the same as for the medical, surgical, and obstetrics. However the 

decoration of the room must lend itself to the joys of t_he younger minds 

and their way of thinking. 

Infants and younger children, in particular, need their mothers 

during an illness. Therefore, the bed rooms must be large enough to 

accommodate a roll-away bed for the parent who wishes to stay with 

the child. 

Each room will be designed and equipped with an adjustable hospi

tal bed. This bed may be replaced by a crib or bassinet as required. 

The~e will be a bedside cabinet for articles needed in nursing care of 

the patient on one side of the bed, a cabinet for favorite toys or other 

familiar articles on the other side of the bed. 

17 
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The requirements for the nurses 1 station in the pediatric unit are 

much like those in other parts of the hospital. It is best for rooms used 

by the sickest patient and young infants to be nearest the nurses 1 station. 

The nurses 1 call system will need to be one which can be used by. ·younger 

childeen. There will be a television monitoring system for each room which 

will allow visual as well as auditory control of each room. 

The pediatric unit will have a playroom and should not be looked 

upon as a luxury or as a space where more beds may be placed in an emer

gency, but as a therapeutic adjunct for patients who are convalescent or 

ambulatory. At different hours of the day the playroom will be used for 

group activities, recreation, school work, and at meal time it is an ideal 

place for group feeding. 

Other areas such as examination and treatment room, utility rooms, 

storage rooms, and floor pantry will be the same as listed in all patient care 

divisions 
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NURSERIES 

There will be three types of nurseries, each located in the mater -

nity nursing unit as close to the mothers as possible and away from the 

line of traffic other than maternity services. The types of nurseries will 

be the full-term which is to be operated on the "Cohort" system, the 

premature nurseries, and the observation nursery. These nurseries give 

each baby the type care that is needed and will help to reduce the spread 

of infection by reducing the number of infants in each nursery room. 

11The 4-bassinet nursery lends itself well to the 1Cbhort' 
system, in which babies born during the same interval are 
kept in the same nursery. The babies arrive and leave 
together. After the departure of each cohort of babies, 
the nursery is thoroughly cleaned and disinfected before 
admission o{the next cohort, thereby in theory breaking 
the chain of possible cross-infection by eliminating 
the overlapping of babies with infections. 



''Two 4-bassinet nurseries may be under the care of 
one nursing person if she wears a scrub gown and 
scrubs properly between visits to each nursery. 11 1 

Each nursery will include a unit-type bassinet which includes 

storage and workspace, incubators, scale, a utility table, a lavatory, 

a waste receptacle, a metal sanitary can, a soiled linen hamper, mechan-

ical suction device, and an oxygen outlet. Fixed view windows between 

the nursery and the ocrridor permit visitors to view the infants. Fixed 

view windows in partitions between nurseries and the nurses' station or 

between two nurseries facilitate observatlion of all infants in the area. 

"Since premature infants require more 
specialized care than full-term infants, a reason
able ratio··:of staff to premature infants is set at 
1 to 5. One nurses' station may serve two pre 
mature nurseries, or a premature nursery and 
a full-term narsery. 

"Furnishings for premature nurseries will 
be similar to those in full-term nurseries, aside 
from the incubators. 11 2 

1 U. S. Department of Health, Education, and Welfare, Public 
Health Service, Planning the Nursery for the General Hospital, ed. 
Public Health Se rvice Publication No. 930-D-5, Wash. 25, D. C. 
(1962) p. 7. 

2 Ibid. p. 9. 
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"An observation nursery will be provided for 
infants suspected of infection. It will be a comple
tely separate unit, but located adjacent to a full
term nursery with a glazed partition between to 
permit observation by the nursery staff. 

''Observation bassinets should be provided at 
the rate of 10 percent of the full-term bassinets. 
A minimum of two and a maximum of three bas
sintes are recommended for each observation 
nursery. 

"An anteroom should be provided between the 
nursery and the corridor and will contain the same 
facilities as the work and treatment areas for full
term nurseries. Such facilities include a work 
counter for the nurse, a sink, gown storage for 
the physician and nurse. " 1 

The nurses 1 station serves as a control point and also provides 

work space for the nurse and an area for treating infants. The nurse's 

desk will be placed so that the entrances from the corridor and . from the 

station to the nurseries can be supervised, and will be visible through 

observation windown in the partition. A rack for charts, a waste recep-

tacle, and two chairs for the nurse and the physician will be needed at 

the nurse 1s desk. No more than two full -term nurseries will be served 

by one nurses 1 station. 

A clean and soiled work space will be housed at one end of the 

nurses' station. Thus the nurse has a full view of the infants while . · 

1 Ibid, pp. 9-1 0. 
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attending to most activities. A routine examination and treatment will 

be carried out at the bassinets in the nursery, but another treatment area 

will be located near the entrance to the nurses' station. This treatment 

room will contain a scrub area, storage for gowns and medications, and 

examination table. 

A separate room will be provided for the sole purpose of preparing 

22 

the milk mixtures, and needs to be conveniently situated within the nursery 

department and in a location where the possibility of contamination is minimal. 

Air conditioning will be required for nurseries to insure the constant 

temperature and humidity condition so beneficial to care of the newborn. In 

addition, the air-conditioning system, through the ventilating features, will 

remove odor and will materially reduce the bacterial contamination of the 

environment. In this latter respect air conditioning will supplement the 

many aseptic techniques practiced to reduce the hazard of infection and 

cross-infection. The air of other areas of the hospital will not be circulated 

through the nurseries. 



SURGICAL DEPARTMENT 

"No single factor has greater influence upon the 
design and functional operation of the hospital 1 s sur
gical suite than that of wound infection. Today, over 
50 percent of all beds in major hospitals are occupied 
by surgical patients. With the pain and long periods 
of convalescence and even the possibility of death, 
it would seem that no effort, however costly or troublesome, 
would seem too great to prevent the results of wound infec
tion. 

"Two possible routes exist in wound infection; air
borne and contact. The means of blocking infection by 
the airborne route offers little problem to the designer 
of surgical departments. High volume filtered venti
lating systems help control asepsis. The use of locks 
or interchange rooms and the complete separation of 
circulation systems will help in preventing of infection. 
The contact route in every case involves the introduction 
of pathogens into the wound by some object which touches 
the wound. Thus sterilization of equipment, instruments, 
and gloves must be of utmost importance. The routes 
that these sterile objects travel to and from the operating 
rooms must be orientated so that contact with unsterile 
areas can be avoided. 

"With the inability of medicine to deal adequately 
with the problem, emphasis must be placed upon at
tempts at environmental solutions and zoned control 
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space to accommodate the personnel, patients, special 
equipment, and co:ryplex layout, if wound infection is 
to be prevented. 11 

In zoning of the surgical department, the outer zone should be 

the administrative elements and basic control where personnel enter 

the department, patients are received and held or sent to proper holding 

areas of the inEer zone which is conference, locker space, and out-

patient reception, etc. The intermediate zone is predominatly work and 

storage areas; outside personnel will deliver to this area but should not 

penetrate the inner zone. The recovery suite is an intermediate or outer 

zone activity. The inner zone is the actual operating rooms, the scrub 

areas, the patient holding or induction areas. All alien traffic will be 

eliminated. Here we want to maintain the highest lever of claenliness 

and aseptic condition. 

The outer zone needs offices for the surgical supervisor, the 

clerks who manage scheduling and paper work. There must be provision 

for surgeons to dictate medical records, provisions for surgeons to dictate 

medical records, provisions for receiving, controlled waiting, dressing 

rooms and toilets. Male and female nurses, surgeons, technicians, 

24 

1 Aaron N. Kiff, md Mary Worthen, 11Planning the Surgical Suite, 11 

Hospitals, Clinics, and Health Centers, ed. Architectural Record, by F. W. 
Dodge Corp. 1962, ~ 115. 



aides, orderlies must be provided with lockers, toilet, shower space, and 

lounge. 

The access to all these areas will be removed from strictly surgical 

areas, as people are entering and leaving in street clothes and should not 

penetrate into other zones until after changing shoes and clothing. 
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The intermediate zone must provide adequate storage for anesthesia 

service, which will indlude office space, work space and equipment storage. 

The induction of patients will take place within this zone, as \\ill the post

anesthesia recovery room. Storage of frozen section and dark rooms are 

ares which might best be located within the intermediate zone. The central 

sterile supply department is responsible for the preparation and autoclaving 

of all surgical linen packs, gbves, syringes, needles, and external flufds. 

The storage of these items to be used in surgery becomes the responsibility 

of the surgical department and adequate space must be provided for a constant 

supply. 

The inner zone planning includes the operating rooms and their 

essential supportive elements. These elements being scrub-up sinks for 

the surgeons, sub-sterilization rooms, and clean-up rooms. 



X-ray, clinical laboratories, and the central sterile supply 

all have a close rePa.tionship within the hospital's surgical suite and the 

location of each must be so that a minimum of travel through other hospi

tal areas and departments is obtained. 
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OBSTETRICAL DELIVERY SUITE 

The delivery suite includes three areas of activity: labor, deli

very, and recovery. Proper sequential arrangement of labor, delivery, 

and recovery areas within the labor-delivery unit facilitates patient care 

and aids the staff in carrying out proper medical techniques and practices. 

These activities will be located and related for easy movement of patients 

from one area to another and for good patient observation. 

Scrub-up areas will be adjacent to deli very rooms as will sub

sterilizers with storage space for solutions. Medical preparation facility 

serving labor and delivery areas will be convenient to both and accessible 

only to authorized personnel. 
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A soiled holding room wilh be convenient for preparing the delivery 

room for a subsequent patient and for retaining soiled articles for disposal, 

processing, or return to central service. 



A recovery room will be located within the ·unit in an adjacent area 

to delivery rooms. It will contain a nursing station and should be adjacent 

to the anesthetics office. 

Locker and t01ilet facilities and showers for obstetrical nursing 

staff and attending physicians will be included within the unit and arranged 

so that they will not enter clean areas in street clothes and will avoid ex

posure to contaminated areas after changing to obstetric garments. The 

doctor1s lounge and sleeping accommodations will be located within the 

unit adjacent to their locker facilities so that the physicians may be im

mediately available for patientst needs. 
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EMERGENCY DEPARTMENT 

The purpose of the emergency department is not primarily to 

provide the routine services in off hours which are done elsewhere on 

the day shift, but rather to provide the means for true emergency care. 

It is a life saving service needed immediately upon admission before it 

can properly be determined which hospital department should receive the 

patient. 

The ambulance entrance will be remote from the main hospital 

entrance to avoid any possibility of cross traffic or the viewing of emer

gency cases from the main entrance and lobby. The mail need is to have 

the e mergency entrance visible from the night control desk so that night 

calls can be answered promptly. 

The emergency department will be self-contained, in that it will 

have a patient receiving room for checking in of all patients, a waiting 

room for patients and visitors, examination and treatment rooms, bath 

and toilet rooms, and utility rooms for medications, instruments, and 

other supplies. 
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After diagnosis has been determined and what treatment the patient 

needs is known, the patient may be sent to another department or given 

treatment and discharged. Some time observation in the emergency may 

be for a number of hours, thus observation beds should be closely related 

to the nursing station • 

. The emergency department will have five full time employees of 

which three will be on day duty, one on evening duty and one on night duty. 

A doctor will be on call duty at anytime of day or night. 
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ADJUNCT DIAGNOSTIC AND TREATMENT FACILITIES 

A significant part of patient care is given by the adjunct diagnostic 

and treatment ser~ices~ which generally include radiology~ clinicallabora

ties~ physical medicine and pharmacy. Supplementary diagnostic and 

treatment aids such as electrocardiography (EKG), radioisotopes, pul

monary function, basal metabolism (BMR), electroencephalography 

(EEG)~ insulin or electroshock therapy, and in jection s may be grouped 

with laboratory or radiology. 

All such services are secondary in that they aid the physician in 

diagnosis and treatment, are given only upon his prescription, or perhaps 

routinely as a standing order, and are interpreted by him with the aid of 

the specialist involved. The doctors who direct these adjunct services 

advise the patients' doctors and not generally the patient himself. The 

radiologist, the pathologist and the pharmacist are aided by trained tech

nologists. 
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Important relationships exist between the adjunct services and the 

patient. In some cases, as with radiology, physical therapy, and radio

active isotopes, the patient goes to the department for the test or treat

ment. Some x-ray work can be done with portable machines, and some;.. 

times physical therapy, EKG, and BMR are done at the patient's bedsice. 

For laboratory tests, a speciman may be taken an analyzed, and for 

pharmacy, a drug compounded without the patient's visiting the department. 

However, ambulant patients may visit the laboratory for blood tests and 

blood drawing and the pharmacy for drugs. The greatest volume of patient 

visits is to diagnostic x-ray. The volume of patients to x-ray there.py and 

to physical medicine are fewer in number and for a_longer time. Pharmacy 

is the only one of these units at which direct payment is made, and it will 

therefore be accessible to the public and have its own cashier. These 

services are generally income producers. 

The adjunct facilities will be accessible to bed patients and ambulant 

patients. This is particularly important for radiology, which also serves 

emergency. 



CLINICAL LABORATORY 

Quite often the large-st of the adjunct facilities if the laboratory, 

where numerous tests furnish aids to diagnosis. Chemical analyses 

are made of samples of blood, urine, sputum, mucosa:, and other body 

elements. These tests require an organic chemistry laboratory with a 

considerable amount of equipment, including sinks, fume hood, and 

centrifuge. 

The bacteriological work is almost wholly microscopic, which can 

be done sitting at a 30" high counter. For this there must be space for 

preparation of culture media. 

Serology involved both microscopic and chemical investigation of 

blood serum. 
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Hematology is concerned with the count of red and white corpuscles 

and with bldod chemistry. 



34 

Parasitology studies parasites commonly found in tropical diseases. 

It uses chemistry and microscopy largely on sp.ecimens of feces. 

Histology is the microscopic examination of the cellalar pattern 

of diseased specimens which is usually done with smears on glass slides 

or paper thin sections cut from frozen specimens. 

Pathology is the corresponding study of gross specimens of 

diseased elements. As a general term it means the science or study of 

the nature of the disease. 

Virology is concerned with disease caused by a virus. 

Incidental t ests in the laboratory may include determining the 

BMR~ essentially a volumetric test of inhalation and exhalation measuring 

the patient's metabolism. EKG measures resistance to a slight electric 

current which reveals patterns of heart behavior. EEG is the m e asurement 

of the electrical emanations fromthe brain which indicate areas of imbalance 

of malfunction. The first two tests are simple and can be done at the bed

side if desired. as the machine is easily portable. EEG requires the inser

tion of electrodes into the skull and sensitive instruments for measuring the 

microscopic currents. This must be done in .a special room adequately 

screened from outside electrical interference. 



LABORATORY STAFF FOR A 200 BED GENERAL HOSPITAL 

DEPARTMENTS 

Pathologists 

Technologists 

Helpers 

Secretary 

Total number of staff 

STAFF REQUIRED 

1 

6 

3 

1 

11 
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RADIOLOGY DEPARTMENT 

Programming for better medical and surgical care frequently 

depends on the availability of prompt, thorough, and skillful diagnostic 

services. Among the many modern diagnostic techniques, x-ray examin

ations contribute vitally to facilitating effective medication and treatment. 
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The diagnostic x-ray department needs to be located near the 

elevators and adjoining the outpatient department and near the other 

diagnostic and treatment facilities. The functional requirements of the 

department are usually best satisfied by locating the x ... ray rooms at the 

end of a wing. In this location, the a ctivity within the department will not 

be disturbe d by through traffic to other parts pf the hospital, and less 

shielding will be r .equired because of the exterior walls. Also when expan

ding into an adjoining space, the are a and shape should b e adequate to 

permit an efficient layout. 



The prime function of diagnostic radiology is to enable a trained 

radiologist to see parts of the human body hidden from the naked eye 

and to utilize this additional information to help diagnose a person's 

illness. To accomplish the above~ it is necessary to bring together 

persons and machines~ medical and technical personnel, past and present 

information so that the radiologist can simultaneously utilize the total 

available information for the purpose of making a diagnosis. Essential 

to success is quick transmission of the diagnosis to the responsible 

physician. 

The areas required for x .. ray departments will be waiting space 

for inpatients as well as outpatients~ the business records of the depart .. 

ment such as scheduling of appointments~ receiving of patients~ typing 

of the necessary identification forms and requisitions for examinations, 

and assigning of patients to dressing rooms are handled by the secretary .. 

receptionist. The secretary-file clark assembles, sorts and files all 

films and assists the secretary-receptionist when needed. 

The doctcr:r's viewing room is located near the office of the radio

logist so that he may be immediately available for consultation. Its 

location within the administrative unit provides privacy so that diagnostic 

comments and discussions will not be overheard by patients. 

87 
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The x-ray rooms will house fluoroscopic machines and x-ray 

units~ control booth for use of the technician~ light lock for stora~ of 

cassette and unexposed film~ sandbags, and measuring devices used 

with x-ray machine. Adjacent to the x-ray room will be two toilet and 

dressing rooms. 

The supporting elements of the x-ray department are areas for 

darkroom, alcoves for stretchers and wheelchairs~ barium kitchen used 

for mixing and storing barium. 

The mobile x-ray unit will be stored in radiology where it will be 

under supervision and control of the department and available when needed. 

Protection against ionizing radiations in excess of a tolerable amount 

is necessary. For the protection of the staff and persons in adjacent areas 

from radiatiqn, barriers of lead or equivalent materials are provided. 

The radiology department will have in its employment ten trained 

personnel of which will be one radiologist and his secretary, one chief 

technologist, six technologists on duty at different hours of the day and 

on call at night, and one secretary-receptionist will be needed for the 

waiting space. 
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PHYSICAL THERAPY 

Physical therapy includes exerCise, manipulation, massage, 

termal treatment, hydrotherapy .. and electrotherapy. The patient may 

be assigned an outline including any or all of these. The M.D. specially 

trained in this field, or the therapist, assists the patient's physician in 

working out the most beneficial routine. Each treatment may take consi

derable time, and hence this department, while often a busy one, does not 

handle large numbers .-of patients daily as doe.s radiology. 

The facilities for physic·al therapy are not complicated or extensive. 

For physical therapy they include an exercise room with various kinds 

of gymnasium equipment, several tables or high beds .. also called plinths, 

for massage and manipulation of the patient, a section for hydrotherapy 

with tanks for immersion of legs an~ arms, and a Hubbard tank, which is 

a keyhole-shaped tank large enough for complete body immersion, machines 

for ·electrotherapy, infrared heat, ultraviolet radiation, and hot-pack ap• 

plications. Ample storage space for bulky equipment and linen will be 
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needed within this department. An office for the physiatrist and therapists, 

locker rooms for the staff~ and a small area for patient wating with toilets 

adjoining will be needed. 

It is desirable that this department be near patient's elevators due 

to the fact that most of the patients served by physical medicine are ambulatory 

or can be brought to the department by wheelchair or stretcher. 

Physical therapy will have three therapists other than the physiatrist. 



41 

PHARMACY DEPARTMENT 

The hospital pharmacy is the department in ths hospital from which 

all medications are supplied to the various nursing units~ where special 

prescriptions are stored and dispensed, and where injectible solutions 

are usu:Uly prepared and sterilized. In addition, it is the department 

where the medical~ dental, nursing and other staff members find helpful 

consultative advice relative to current drug therapy. 

The nursing units and the outpatient department receive the bulk 

of the pharmaceutical service, but it is also extended to practically every 

department of the hospital. The surgical department requires germicidal 

solutions, anesthetics and other medications. The emergency depai1ment 

receives drugs for emergency conditions. The outpatient department also 

requires medications for use in the clinics.. The laboratory obtains reagent 

solutions fromi:he pharmacy. The x-ray department needs radiographic 

opaques. The blood bank, the dietary and housekeeping department depend 

on it for chemicals and various forms of medication. 



The pharmacy will be staffed by two pharmacists on day duty and 

one pharmacits on night duty. 

42 
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DIETARY DEPARTMENT 

The functional elements of food service include procurement, 

preparation, distribution, and disposal. Of these the patient is aware 

principally of distribution, yet the quality, if not the served temperature, 

of the end product is equally affected by the first two. 

The procurement process includes advance planning of menus, 

ordering and selecting food, receiving, checking~ storing and handling 

it up to the beginning of preparation. The dietitian 1s office does the menu 

planning and requisitioning of food. The ordering is handled by the purcha

sing department. Receiving, checking, storing and issuing of bulk food, 

except Y:perishables are done by central general stores, who will also order 

and receive some of the perishables such as dairy produces, eggs, cuts of 

meat, and some fresh fruits and vegetables. The dietitian will inspect 

the fresh produce and certain meats, but the buisness procedures are 

handled by central general storage. It is usual for dietary to withdraw 

cases of bulk food from central stores to store them as borken case lots 

in the kitchen day storage for pie cern eal use. 
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Food preparation is subdivided into the processing of meats, 

vegetables, salads~ desserts, and pastries. The mean passes to the 

preparation table and on to the cooking center with its ranges, ovens, 

and keep fryers. Vegetables are taken from refrigeration to the washing, 

trimming~ and prepared for serving. 

Dishwashing will be done within the dietary department. Can 

washing and trash disposal will be adjacent to dishwashing for ease of 

cleaning. 

Food will be served to the floor pantry by dumbwaiters for patient 

care units. Staff~ employees, and visitors will dine in the central dining 

room. 

The dietary department will be staffed with one dietitian and under 

her supervision will be two staffs of twelve employees each to prepare 

food and wash dishes. 
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HOUSEKEEPING DEPARTMENT 

The standard of cleanliness in all departments of a hospital are 

to be exceptionally high for the purpose of preventing infe ction and this is 

the responsibility of the Housekeeping Department. 

This department will have a supervisor, twelve maids, eight janitors 

and one clerk. The maid service will be responsible for the patient rooms, 

linens and making of beds, distribution of paper towels, soap, toilet paper, 

and such supplies. This work is done by women and limited to daytime 

work. It is distinguished from janitor service, which includes washing and 

waxing floors, replacing and cleaning shades and blinds, washing windows, 

and the like. The removal of refuse and soiled linens will be handles by 

the maids, refuse burned, and linens sorted before they are sent to a 

private laundry. 
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The janitor's service, though centralized in housekeeping, will 

have provisions on each floor for janitor's closet with a slop sink, storage 

for map truck and standby cleaning supplies. Heavy equipment such as 

floor polishers and vacuum cleaners will be centralized within the house

keeping department. 

For maid service, a supply truck will be made up in housekeeping 

to contain all supplies furnished to the floors daily, as well as dry mops, 

dustrags, brushes, and the cleaning tools to be used. 

A central workroom and storage place for supplies and equipment 

will be provided for linen marking and mending adjacent to the housekeeper 's 

office. 
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LAUNDRY 

Because thisddepartment represents a large capital investment 

and due to the low rates available locally, it does not seem economical 

for this hospital to have its own laundry. 

Storage areas will be provided for storing and distributing clean 

linens and collecting and sorting soiled linens which will be part of 

Housekeeping. 
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CENTRAL STORAGE AND SUPPLY ROOM 

The main department involved in the handling of goods is central 

general stores, or CGS, which is under control of the business office. 

In this department the functions of receiving, storage, repair, inventory, 

and distribution are carried out. 

The storage space is subdivided into several categories. First of 

all, perishables for dietary will be received and transported directly to 

refrigerated storage for kitchen use. Second, all bulk food, nonperishables, 

and other packaged supplies are received and stored in the main storeroom 

of CGS. All housekeeping supplies, new linens, utensils, and the like are 

stored in CGS until issued to their appropriate department. Third, certain 

special items such as bottled gases, volatile liquids, and special hospital 

equipment go to the storage places provided for them in or near the place 

of use. 

Other spaces required in CGS include an office for the clerk, located 

for easy supervision of receiving and distribution. A work space is desirable 

for wrapping and shipping of occasional outgoing goods. Additional storage 
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space is needed for equipment which has been issued but is not currently 

in use. 
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EMPLOYEE FACILITIES 

The hospital will provide locker rooms, toilets, and lounges which 

modern personnel practices call for, and space so used will pay dividends 

in employee attitudes. The lounge and locker room for employees will be 

centrally located thus cutting down on total space required. 

Doctors' Lockers 
Nurses 1 Lockers 
Hospital Staff: 

Female Lockers 
Male Lockers 

Maintenance Crew Lockers 
Assigned Parking 
Doctors' Register 
Doctors ' Parking 
Doctors' Lounge 
Fern ale Lounge 
Male Lounge 

80 
155 

70 
20 
20 

100 
100 
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MAINTENANCE SHOPS AND MECHANICAL SPACE 

This department has operation responsibilities for and maintenance 

of elevators, incinerators and boilers, fans, pumps, communications 

systems, and other repairs which demand prompt attention to keep the 

building in good condition and function in g. 

For reasons of odors and grease, the air from such places as 

the kitchen, laboratory, and autopsy will be exhausted 100 percent. 

The recirculation of air in ventil-ating and cooling systems in the operating 

rooms, delivery rooms .. and patent care departments will not be allowed 

for reasons of asepsis. 

MAINTENANCE AND OPERATION PERSONNEL 

Chief Engineer 1 
Painters 2 
Carpenters 1 
Pipe Fitters 1 
Electricians 1 
Laborers 3 
Grounds Men 2 
Power Plant Men 3 

14 
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CENTRAL STERILE SUPPLY 

The central sterile supply function is essentially one of creaning, 

packing, sterilizing, storing and distributing. Sterile goods include all 

instruments, linen used to drape the patient, basins, certain trays~ tubing, 

gloves, hypodermic needles or anything which might be put into the patient 

or come in contact with an open wound during surgery, delivery, or emer

gency. 

The central sterile supply department must have space to wash 

soiled instruments and all the items as they come from being used. Linens 

will be rinsed out in surgery and stored in air-tight plastic bags to be sent 

to laundry. Disposable surgical gloves will eliminate clean ing, sterilization, 

and dusting for re-use. New gloves will be sterilized before sent to surgery, 

delivery or emergency. 

Clean items are assembled and wrapped in packs for protection 

from contamination in handling. Each packet is marked for iedntification 

and put in trays and into pressure steam sterilizers. After sterilizing, 

they are stored for later distribution. 



The personnel needed for this department should be trained in 

cleaning methods, and supervised by a trained nurse. 

53 
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OUTPATIENT DEPARTMENT 

Among the departmeris of a "General Hospital'', many serve ambulant 

patients directly, namesly the laboratories , radiology, physical medicine; 

pharmacy, admitting, cashier, emergency, minor surgery, custoscopy, 

and the cast room. Indirectly, dietary, medical records, maintenance, 

and the other service departments are involved. Therefore, proximity of 

ambulant patient facilities to the direct service departments is desirable. 

For internal medicine each physician will have an office or consul

tation room and two examining rooms, There will be needed one office each 

for optometrist and ear, nose and throat specialist, each physician having 

two examing rooms. 

The supporting services include a station and utility space for the 

attending nurse, a waiting and reception space with toilets, and storage 

space for supplies. 
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ADMINISTRATION DEPARTMENT 

Under this heading are grouped several func;tions which are essential 

to the hospital operations but not large enough to be considered as separate 

departments. Some of these areas relate to the public and should be located 

for easy access. Other areas do not and should be located for their best 

functional relationships. All departments affect the hospital's public relations~ 

but administration has a special concern for public relations, consciously 

and continually. 

PERSONNELINAD1frnThTRATivEDEPARTJME1ff 

Administrator and assistants 
Business Office and Admitting 
All Secretarial 
Medical R e cords 
Cashier 
Reception 
Axuil.iary 

2 
14 

3 
1 
2 
2 

15 
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The administrator, his assistants and their sec retaries; the business 

office including billing, accounting, purchasing, cashiers and central steno-

graphic pool; personnel office; admitting and discharge offices, including 
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insurance counselling, social service offices, public relations offices; 

medical staff offices; nursing staff offices; board room or conference 

room all are to be functional parts of the administration department. 

Of these, only the cashier's office and the admitting and discharge offices 

must be readily accessible to the public. 

The medical record is initiated upon admission of the patient and 

will follow the patient through all medical procedures until the patient is 

discharged. Then the record is returned to the medical record room. 

The elements of the department include filing space for records, 

work space for sorting and stacking the records, space for record clerks 

to type and transcribe, desk of office space for the record librarian, 

dictation facilities .for physicians, and storage closet for equipment and 

supplies. 

The size of the public waiting space will be influenced by the hospitaPs 

policy of fixed visiting hours. At visitng hours a heavy load on the waiting 

room and the elevators are anticipated. Thus, decentralized waiting is to 

be offered without losing control. 

The public spaces will include a gift shop and snack bar to be operated 

by the auxiliary, telephones, toilets, a chapel and a retiring room for the 

family. 
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CONCLUSION 

A patient or a visitor in a hospital never really realizes what 

a complex unit a hospital is. Each department operates as a separate 

business; yet these departments must function in such a way as to 

combine into one well-run whole. 

It is the job of the architect to design the hospital in such a 

way that each separate unit relates to each other in a functional manner. 

By the design of the building he can add to the competence of the doctors# 

nurses# and technician. Coordinating the surgical suites# laboratory 

and x-ray facilities# nursing supplies and patients' rooms enables 

the doctors, nurses and technicians to work in an easier manner. This 

ease of manner cuts down on confusion and thus gives the patie nt a 

feeling of confidence just by seeing his doctor work. 

In attempting to coordinate each of the individual departments# 

the architect has to keep in mind the zoning problems of a hospital. He 
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must arrange his sterile and not be exposed to any type of contamination~ 

and . yet be in easy access to the facilities necessary to carry on these 

departments. In the nursing department he must design his rooms in 

such a manner that the nurses in charge are not overloaded with patients 

and thus unable to devote the necessary attention to each patient. The 

nurse needs to be able to get to her patients in the shortest time possible 

in case of needed emergency treatment. 

In designing a hospital an architect is faced not only with planning 

a building that will house all departments in a combined manner that will 

facilitate the ultimate in workable Jr.elationship~ but also with designing 

a building that will be pleasant in its surroundings and to the patients. 

Patients in drab surroundings are longer in improving. Their mental 

attitude is not elevated since the dull environment can only lead to thoughts 

of self-pity instead of thoughts of beauty which~ in turn~ give incentive to 

get well. 
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