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GOALS AND OBJECTIVES 

The purpose of this program is to establish requirements for a health 

care facility for Menard, Texas. Due to the escalation in medical costs, 

this clinic must incorporate the health maintenance organization concept 

(HMO). 

A health maintenance organization is: 

"An organized system of health care which accepts the responsibility 
to provide or otherwise assure the delivery of a contractually specified 
set of health maintenance and treatment services for a voluntary enrolled 
group of persons in a geographical area and is reimbursed through a 
pre-negotiated and fixed periodic pa5rment made by or on behalf of each 
person or family unit enrolled in the plan."^ 

It is desirable to reduce the expense of medical cost especially in Menard 

where a large portion of the population is elderly ranchers and farmers as most 

have limited income . 

In this program, in order for the health clinic to be practical, I have 

developed several design goals. A main goal for the clinic would be to provide 

easy access from all parts of the town and county. This is mandatory since 
2 

it should take less than one hour to get a patient to the clinic. 

Feasibility, p. 9. 

2 
Rural Hospital, p. 13 



In order to keep costs and time loss to a minimtmi, efficiency for the 

patient to move from different sections must be a goal. Efficiency in the 

clinics normal operation also must be a prime objective. 

The esthetics of the building likewise must be a goal. The building 

must not only meet the standards or norms of the town, but also transcend the 

time to the future. A "form-follows function" look of a "hospital" is es

sential for the recognition of it by strangers. 

The esthetics of the interiors of the building also must be a strong 

consideration. A pleasant cheerful atmosphere would help not only the 

patients but also the clinic's personnel and visitors. 

A shift is occurring in federal support from conventional hospitals to 
3 

community-oriented facilities for health care. This is producing a new mix in 

architectural commissions. The need is not just for buildings but for the 

health care in the commtmities. This is being developed by group planning and 

other such organizations. 

3 
Arch Record, p. 131, 



One such organization is the health maintenance organization (HMO). The 

theory of HMO's is a coalition of medical skills brought together to serve 

4 a community on a pre-paid basis. The HMO should include a delivery system, 

an enrolled population, a financial plan and a managerial organization. The 

present systems are based on in-patient rather than ambulatory care, which is 

the most expensive type of health care offered today. HMO's provide benefits 

for the less expensive yet just as important aspects of comprehensive care. 

Some phases include: primary emergency care, preventive care, acute in-patient 

hospital care and in-patient-outpatient rehabilitation for chronic and dis

abling conditions. 

Although the idea of HMO's has been around since WWII, not much has 

happened in their favor. There have been several legislative efforts to help 

HMO's which cultimated in the passage of Public Law #93-222, the Health Main

tenance Organization Act of 1973. This law set rules and regulations con-

^Ibid., p. 138. 

Feasibility, p. 9. 

AIA Journal, p. 16. 

^HMO Handbook, p. 13. 
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cerning funding, obligations, implementation, and running or HMO's. The Menard 

HMO will be sponsored by this act,_ 

HISTORY AND NEEDS 

At the present time in Menard, Texas, there is a hospital which serves 

the community's health needs. The medical complex is in an old four-story 

building that was formerly a hotel, 

The upper three floors are used sparingly for hospital and old-folk 

supplies and incidentals. The grovmd floor houses the doctors office and 

the diagnostic clinic. Also on this level is the kitchen, laboratory, and 

x-ra:y rooms, all opening into the main labby. The hospital is a single-story 

addition to the west end. The old-folks home is a single-story wing on the 

im 8 
southern side of the building. 

The clinic has three examining rooms for use by two doctors. Un

fortunately only one doctor is usually on duty at one time. The hospital 

has a capacity of 26. beds and four beds for obstetrics. Other fxmctions of

fered at the Menard Hospital include a delivery suite, an operatory suite, 

and an emergency room. Service related facilities include laxmdry, dietary, 

and the mechanical systems. 

8 W> Interview with Assistant Hospital Administrator 



This hospital is in an old building which is in continuing need of re

pair. Most areas are all under sized and there is a need for more storage 

space throughout the hospital. Also new Health, Education, and Welfare 

regulations are causing the building to be out dated and constantly re

modeled. 

The new facility at Menard should be able to handle the population of 

Menard and that of the surrotmding towns in a 40-mile radius. The facility 

would include a health center, a dental center, and a small inpatient 

hospital. 

The health clinic should serve approximately 30-60 patients a day. To 

do this, two or three doctors will be required with four or five examination 

rooms. Two office nurses and a receptionist will be needed to assist in the 

running of the clinic. 

The hospital phase of the facility would provide all the services which 

are not being offered. The number of beds would be increased to about 35, 

excluding the obstetrical units (4). The functions which should be included 

are operatory, obstetrical, emergency, and pharmaceutics spaces. 

The dental center should serve approximately 15-20 patients a day. 

One dentist should be sufficient to handle this load. To run this phase would 



require a receptionist/secretary and a dental assistant. Also included would 

be a dental hygienist. To handle the schedule three operatories would be 

needed, with the hygienist using one of the rooms. Support facilities needed 

for the dental center are receptionist, x-ray, dark room, lab, and sterilization 

9 center. 

Service related functions necessary for the operation of the complex 

include laundry, dietary, laboratory, x-ray, environmental controls, and a 

supply storage and distribution system. 

9 
Minimum Requirements, p. 25. 
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SITE ANALYSIS 

The site for the health center is near the intersection of U.S. Highway 

83 and F&M Road 1895, in Menard, Texas. I have selected this location due to 

its easy access from all points in Menard, The location adjacent to the San 

Saba River, would also give this site with a "park" area to which the patients 

could go. 

The soil is of frio clay loam. About 5 to 15 feet below the surface 

there is a gravel base, which would provide for a good foundation of a structure 

with a basement. The 2 to 4 foot level consists of a limestone foundation 

which r-uns under the entire site, this also would provide an excellent founda

tion for any structure without a basement. 

The site occupies an area of about 5 acres. The south side faces an 

existing park area which runs along the San Saba River, about 400 feet from 

the site. The north and east sides are bordered by FM Road 1895 and U.S. High

way 83. Along these roads, on the site is an earth drainage ditch about six 

feet wide and about three feet below the basic site level. This carries the 

Interview with Soil Conservation Society, 



rtin-off from the site and from north of the site. There is a culvert tonder 

1895 which brings the water from the north, then to the river. To the south

east of the site is a concrete bridge spanning the San Saba River and the 

existing park area. From the bridge you can see the site through the trees 

which line the southern and western borders. These trees are oak, pecan, and 

mesquite trees, about 15 feet to 25 feet (for the oaks) high. The only other 

vegetation of any considerable mention are some other mesquite trees, about 8 

feet, in the north western sector. 

The site is basically flat with a slope of 0-1% over 95% of the area. 

The possibility of flooding due to the San Saba River is present, although it 

has only flooded the site once in the history of Menard. The flood level for 

the site is 23 feet above river level, and the highest flood level is 24'-6". 

The utilities for the site could easily be tapped from the existing 

conditions. The electrical source of Menard is on poles above ground to the 

west of the site and to the east. A three phase supply is available to the 

site according to the city of Menard. The existing water and sewage lines 

rxm down Highway 83 (to the east of the site). 
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There would be a noise factor due to the traffic of the roads. Highway 

83 would have tbre most due to it is a major north-south route. F&M 1895 

does not have much traffic on it, therefore, the noise factor would not be 

too great due from it. Sources of noise to the south or west would be 

muffled or subdued due to the existing trees. 
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MENARD, TEXAS 

30 55.1' North Latitude 

99°47.2' West Longitude 

Daily Maximum 

Daily Minimum 

Daily Normal 

Jan 

55 

30 

45 

Feb 

60 

35 

50 

Mar 

70 

40 

55 

Apr 

75 

50 

65 

May 

80 

60 

70 

June 

90 

65 

80 

July 

95 

70 

80 

Aug 

95 

70 

80 

Sep 

90 

60 

75 

Oct 

80 

50 

65 

Nov 

65 

40 

55 

Dec 

60 

35 

45 

Degrees 

Degrees 

Degrees 

Precipitation 

Number of Days of Rain 

Humidity 

2 

8 

60 

2 

8 

60 
1 

2 

6 

50 

3 

8 

50 

5 

10 

60 

3 

6 

60 

2 

6 

50 

2 

6 

50 

4 

6 

50 

3 

8 

60 

2 

6 

50 

2 

6 

60 

Inches 

Days 

Percentage 

16 



Wind Speed 

Wind Direction 

Jan 

11 

NE 

Feb 

11 

NNE 

Mar 

13 

NNE 

Apr 

13 

N 

May 

12 

N 

June 

12 

N 

July 

10 

N 

Aug 

10 

N 

Sep 

10 

N 

Oct 

10 

N 

Nov 

10 

NE 

Dec 

10 

E 

MPH 

Blowing 
Direction 

Solar Radiation 

SUN 
ANGLES g pj^ Altitude 

Bearing 

12 noon Altitude 

Bearing 

5 PM Altitude 

Bearing 

250 

2 

61 

37 

10 

10 

58 

300 

8 

71 

45 

17 

12 

65 

400 

16 

80 

51 

22 

21 

76 

450 

11 

97 

60 

53 

39 

79 

550 

16 

104 

67 

65 

42 

89 

600 

17 

107 

67 

73 

45 

92 

600 

14 

105 

64 

69 

45 

87 

550 

^11 

97 

60 

53 

39 

79 

500 

12 

87 

52 

38 

31 

68 

550 

14 

67 

47 

8 

11 

70 

300 

3 

64 

37 

14 

10 

58 

250 

3 

59 

33 

9 

6 

58 

Langleys 

Degrees 

17 



ADMINISTRATION 

X . 
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STAFF AND SPATIAL REQUIREMENTS 

As with every hospital, the Menard HMO would be run by an efficient-

administration. Due to the relatively small size of the clinic the ad

ministrative personnel would be limited. In an effort to keep operating ex

penses down most people would double their duties. 

For this clinic to operate it will require an administrator, an 

assistant administrator and three staff personnel. 

The administrator will be in charge of all three phases, health center, 

dental center, and in-patient hospital of the clinic. His job is to see that 

they carry out their duties. He will also be required to keep abreast 

with all new regulations pertaining to the hospitals and HMO's. His office would 

need approximately 200 square feet; it should be large enough to have con

versations with prospective HMO enrollees. It should also be able to accommodate 

informal administrative staff meetings. 

The assistant administrator will help the administrator carry out his 

job. This probably will incorporate a secretarial type role so this space 

should be near the administrator's. This job will also require him to be 

readily available to the other staff personnel. This space should be about 

120 square feet. 

19 



The other personnel would need individual space but not necessarily a 

private office. They could be in an "open" office design. One of these 

people would be the receptionist. This person should probably be the person 

in charge of admitting and of the records. This would entail having the 

medical/financial records near her "office". This also would require her 

being near the lobby so as to be readily available. In addition, the process 

of admission would require a bit of privacy from the main lobby. 

Since their duties are closely related, the second and third staff 

positions could share a space. One would be in charge of the bookkeeping 

and accounts receivable. This would demand that the files on the supplies be 

near her. The other person would do the purchasing and handle the personnel 

related requirements. This person would need access to the supply files. 

The spatial needs for these people would be approximately 120 square feet 

each. The receptionist/admitor would need 150 square feet. 

Related spaces of the administration section are conference room, lobby, 

mail room, office supply storage, and telephone equipment. 

The main entrance to the lobby should be clearly located and have easy 

access, free of barriers, from the parking lot. 

20 



EQUIPMENT FOR ADMINISTRATION 
11 

Desk 

Office Chair 

Lounee Chair 

Telephone 

Typewriter 

Adding 
Machine 
Filing 
Cabinets 
Amount of 
Privacy 

Admin. 

• 

• 

• 

• 

Full 

Asst. 
Admin. 

• 

• 

• 

• 

• 

• 

Semi 

Receptionist 

• 

Public 

Bookkeeper 

• 

• 

• 

• 

• 

• 

Semi 

Personnel 

• 

• 

• 

• 

• 

• 

Semi 

•^•'•Medical F a c i l i t i e s , p . 6 

21 



The entrance shall be at grade level and sheltered from the weather. 

Items which should be included in the lobby are storage space for wheelchairs. 

an information counter, waiting space, public toilets, public telephones, 

12 and drinking foxmtains . An estimated 950 square feet would be needed for 

the lobby and its functions. 

The conference room would need to accommodate about 18 people (not all 

at a table) . It would be used for informing hospital news and for meetings 

for consultating doctors etc. A table for 8 to 10 people should be large 

enough. A room size of 300 square feet would be sufficient. 

The mail room would be a general sorting room. Spaces for each department 

would be provided but not an individual patient delivery station. The mail 

would be sorted by one of the administration staff and then placed in each 

department box. A space of 30 square is needed for this activity, which should 

be close to the administration offices for obvious reasons. 

The telephone equipment room should be near a place which could be 

serviced easily. The room would have special electrical needs to handle the 

equipments needs. An estimated 200 square feet would be needed for this service 

12 Hospital, Clinics, p. 228, 

22 



ACTIVITY MATRIX OF ADMINISTRATION 

Administrator 

Assistant 
Administrator 

Receptionist 

Bookkeeper 

Personnel 

Lobby 

Informationlst 

Conference 
Room 

Mail Room 

1. High 

2. Moderate 

3. Low 

4. None 

23 
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PATIENT CARE 

24 
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HOSPITAL FACILITY 

The hospital phase of the health clinic is the largest phase in this 

program. This hospital will include those services necessary for HMO require

ments. These would include an emergency room, obstetrical unit, operatory suite, 

central supply, nursing imits, and all related functions. 

Emergency Room 

The emergency room is an important part of any commxanity. There are 

three elements of an emergency room: reception of patients and attendants; 

13 treatment of patients; housing of patients during recovery. 

The accessibility to this room at all hours every day is imperative. 

This would require a separate entrance capable of receiving stretcher or crash-

car. Since this door would not be locked, the emergency department should be 

securable from the other facets of the hospital. 

The emergency room would be a minimtmi of 120 square feet. It should have 

equipment similar to the health center's treatment room plus emergency equip

ment like a defibrilator tinit. The table should be placed as to have 3'-6" 

13 
Hospital Design & Function, p. 40. 

25 



clearance around it to allow for personnel to work. A complete line of emergency 

medical equipment and supplies should be stored in the room. This would mean 

the use of cabinets and other storage spaces. In the room a soiled workroom 

would be needed. This should be located away from the table and from the clean 

supplies. In that space a recepticle for soiled linen must be provided. This 

could consist of a laxandry cart or it could be met by a linen chute. The 

solid waste would also need a special container to aid in removal. 

A sink would also be needed in the emergency room. This sink would have 

to be operable by either foot or by the use of wing faucets. Emergency equip

ment should be readily available but not to the point it is in the way. 

Perhaps built in spaces would be best. 

Near the emergency room should be a recovery room to hold the patient 

before his final disposition. This room should be large enough for a stretcher 

to be placed along side the table or bed. A minimum of 80 square feet would be 

needed for this room. 

i \ 
inimum Requir.ements, p. 20. 

26 



Outside the emergency should be a storage space for sterile supplies, 

general medical supplies; and for stretcher and wheelchair space. The sterile 

and medical supplies could occupy the same room. The stretcher and wheelchair 

should not be in the corridor line of traffic. But they should be easily 

accessible when needed. Along with the waiting room which has a capacity of 

10 persons there should be -public restrooms. These should be in easy viewing 

and not obstructed. 

The personnel needed for the emergency would be different depending on the 

time. During the day a nursing station nearby could handle the need for a 

hsopital worker being constantly present. This person would then simmon the 

doctors and all needed personnel. At night a night watchman could be in charge 

or an emergency call button could send for help. This would send an alarm to 

the doctors and nurses lotinge. Another possibility would be a nurse's station 

with a person permanently stationed there. 

Obstetrical 

The obstetrical unit is another important phase of the HMO. This requires 

a bit more formality and security. A complete obstetrical unit consists of a 

labor room, delivery room, recovery room, and support facilities. This clinic 

•••̂ Ibid. 

27 



will have all the above. 

The labor room would be the place where the expectant mother would be 

before the birth. This room would be a two-bed room with 100 square feet 
16 

per bed. At this clinic it will have two labor rooms. One of these rooms 

will have facilities for emergency delivery. This room shall have special 

outlets for oxygen and suction. Both rooms will have certain necessary 

facilities in them. A toilet room with a shower and lavoratory will be 

needed. These can be shared between both rooms - the shower has to have 

the controls outside the "wet area" for use by the nursing staff. These labor 

rooms cannot have an opening directly into any corridor. Also the entrance 

should be in a direct path to the delivery room without having to go out in a 

public corridor. The doors must be visible to the nurses work station. 

The delivery room should be in a controlled transit space. This unit 

should not be open to the public. The room should be 300 square feet with a 

18 minimum length of 16 feet. The room shall be equipped with oxygen and 

vaccum outlets as was the emergency delivery room. All sterile supplies, clean 

^^Ibid., p. 19. 

Ibxd. 

Ibid. 

28 



supplies, and related supplies must be in the room. The sterile supplies must 

be stored in a separate place due to the high degree of function in the room. 

The need,for a sink is also required. This sink must be operable by method 

other than by hand. A bassinet must also be in the room so storage space 

must be provided. 

The last major part of the obstetrical unit is the recovery room. This 

should be a 1-bed room of 160 square feet. This should be a room similar to a 

\ 

labor roomo It would have the same features as a labor room and could be used 

for this purpose in an emergency. This room should be in the immediate area 

as the other obstetrical rooms. The "mother" should, again, not be moved in 

an open public corridor. 

The nursery is an important related area. The nursery would have to accom

modate as many basinnets as there are beds in the delivery rooms„ The footage 

is 24 square feet per bassinet or 96 square feet. This allows the staff to move 

about in the room with each bassinet. In addition to those an incubator-bassinet 

would be needed. There should be a glazed observation window to permit viewing 
19 

from public areas and from the workroom. 

Ibxd. 

29 



The workroom shall contain all the supplies necessary for the operation 

of the nursery. A holding space for soiled supplies must be kept separate 

from any clean supplies. A sink is also required for handwashing the new

borns . It should be on a coiinter which would be large enough to work with the 

infants. This space should be in a sterile type environment. This could be 

done by a use of a double door system. 

OBSTETRICAL RELATION MATRIX . 

Labor Room 

Delivery Room 

Rppnvpry Rnnm 

Nursery 

Scrub UP 

Emergency Air 

Sterilization 

Soiled Holding 

Clean Supply 

Rfrptchpr Sl-nragP 

Janitor Closet 

* Need to be greatly separate 

1. High 

2. Moderate 

3. Low 

4. None 

30 



In addition to that workspace, another workroom for the nursery is re

quired. This is for the formula facilities. Here they would make the formula 

or would be stored depending on the services provided. A refrigerator would 

be needed to store the formulas plus a stove-hot plate would be needed for 

warming the formulas. 

There are additional support facilities for the obstetrical unit. However, 

they would be shared by the operatory suite. These facilities would include 

scrub-up spaces, drug room, anesthesia drug storage, emergency supplies, 

sterilizing facilities, soiled workroom, fluid waste disposal, and clean work

room. Staff clothing change area, lounges, stretcher storage and a janitors 

20 closet would also be shared. 

Scrub up space shall be outside an operatory room and shall have clinical 

sinks with wing faucets. There is a need for sterile drying clothes in immediate 

reach of the doctors. This scrub up space should be located near the doors 

of the delivery and operatory rooms. There should be enough room at these 

sinks for two people to scrub up at one time. A total of six linear feet would 

be sufficient. 

Ibid. 

31 



The drug room could be the same as the one used for the rest of the clinic, 

if the clinic's drug room is nearby. If not a separate space for the drugs 

21 would be needed. A separate room for combustible gases is required. This 

would contain all gas cylinders and is the place where the emergency air supplies 

could be stored. In this supply would be the anesthesia. In addition, in this 

space a workspace with a covinter and sink would be required. A space of 100 

square feet is required. 

A soiled holding room of space is needed. This could be by use of cart 

or by a linen chute. Either way the soiled linen should not be near the clean 

supplies. The chute method to get the soiled linen out of the area is a good 

idea as far as sterilization is concerned. 

A waste disposal system is also required for the two units. Again, 

removing the waste as soon as possible is the best solution. A cart method 

would have to be used here. A storage of the cart would be required in a 

place where it would be out of the way and away from any clean supplies. 

A very important service area would be the sterilizing facility. This 

is mandatory since all instruments must be sterilized before use. This room 

should be about 180 square feet. The equipment for this space would include a 
22 

dry heat sterilizer, a pressure stem sterilizer, and a high speed autoclave. 

^^Ibid. p. 20. 
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Both would be needed depending on the different equipment. All the sterile 

packs would be made here so the equipment or instruments would need to be in 

this same space. Storage space for the equipment would be needed as well as 

a commercial type washer. Also a sink would be needed. 

23 An area for the staff to change clothes is also required. This space 

should provide lockers, showers, toilets, lavatories, and space for dressing 

in the surgical gowns. One space for men and a space for women would be needed. 

These should be arranged to eliminate the need for the doctor to go out into a 

public or contaminated area. These spaces could be a part of the staff 

lotinge/locker area. A soiled linen holding area would be required where a 

change of wear would take place. This could be handled by either cart of 

laundry chute. 

The remaining support facilities are for stretcher storage and a janitors 

closet. The stretcher should be out of the main flow of traffic and still be 

in readiness. The janitors closet should include a service sink and storage 

for housekeeping supplies for the two units. 

^^Ibid. 

I, 
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operatory 

The hospital would have an operating room for minor operations. Some 

types of operations performed would be: minor surgery on outpatients, accident 

and other emergency work, pediatric tonsillectomies, and some minor inpatient 

work. The major operations would be sent to. a larger hospital in a nearby 

coxrnty. The size of the room should be a minimum of 250 square feet. 

In the room at least two x-ray film illimiinators, storage space, a table, 

wash sinks, and facilities for waste disposal should be provided. The storage 

space would be needed for sterile packs and for any regular supplies. The 

waste disposal system has already been discussed earlier. 

The room should be located in a place as to facilitate unrelated transfer 

through the surgical xmit area. The room should be near the obstetrical unit 

as both are closely related. 

A recovery room will be needed for those patients who had to undergo 

a general anesthesia. This room should be seen by a supervisors office or 

station. The placement of the bed should allow for 3'-0" on each side of the 
or 

patients bed. It should be out of the immediate surgical area but not too far 

due to the needed supervision. 

24 

Minimum Requirements, p . 17 

Planning the surgical, p. 9. 

25, 
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OPERATORY RELATION MATRIX 

• ^ 
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Operatory 

Recovery 

Scrub Up 

Anesthesia 
Storage 

Sterilization 

Soiled Holding 

Clean Supply 
Stretcher 
Storage 
Janitor 
Closet 

1. High 

2. Moderate 

3. Low 

4. None 

Need to be greatly separate 
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Nursing Units 

The individual nursing units is a very important phase of the hospital. 

The rooms make up the foundation of a hospital. The health clinic is going to 

have 34 beds or 17 units. Two of the rooms would be set aside for maternity 

use and therefore should be near the nursery. The reason for the proposed two 

beds per room is due to a medicare regulation. This states that it will only 

26 
pay for a semi-private room rate. 

The rooms must have 160 square feet and have a 3'-8" clearance at the foot 

27 of the bed to permit the passage of equipment or beds. Each room should have 

a night stand, built-in locker, clothes storage, chair, nurse calling system, 

28 

paper basket, sink, overbed table and a privacy curtain. There is illumina

tion lighting. The second is an individual reading light normally mounted 

above the patient's bed. The third light is a night light, for observing the 

patient which can be turned on without disturbing the patients while resting. 

The rooms must also have windows. The sink may be in a private bathroom which 

shall also have a water closet and a shower. 

29 

26 Interview with Asst. Hospital Admin. 

27 Minimum Requirements, p. 10. 

^^ural Hospital, p. 104. 

29 Hospital Clinics & Health, p. 153. 
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There is a need for a general use washroom. This room will have to 

have special treatment for wheelchair patients who will need special help. 

All patients in this room must be attended at all times while bathing. 

Service related facilities to the nursing units include a nurses station, 

drug distribution, lounge, toilet area, clean holding, soiled holding, nourish-

30 
ment station and storage space. 

The nurses' station will be a separate area which can be easily seen by 

visitors. It should be easily reached and not hidden out of the way. The 

station would be manned by two people. One would be a receptionist/record 

clerk who would need a desk space<, The other person would be the nurse 

supervisor on duty. She would check to have things done properly. She would 

be in charge of the charts and of monitoring the nurses' call station. 

The drug distribution center is an important facility that needs constant 

security. This could be accomplished by placing it behind or,next to the nurses' 

station, a method used by most hospitals since they can control-the entrance. 

3%inimum Requirements, Po 11= 
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Ah area of 50 square feet should be sufficient for this room. In the room 

a work coionter would be needed for preparation of the medicine. A lavatory 

31 for hand washing would also be required in the room. The method for securing 

the biological drugs states that they must be double-locked. A refrigerator 

to store perishable drugs is also needed in the drug distribution room. 

A loxmge for the hospital staff could be the health clinic's general 

lounge. 

A public restrooms would be needed in this section of the clinic. These 

should be easy to find and should have no barriers. 

A holding area for both clean and soiled linen must be provided. The 

clean storage must be separated from the soiled. The clean linen can be stored 

in each room which will save on time and possible problems. The soiled linen 

will be picked up by laundry carts and taken to the laundry unit. This would 

mean a need for the storage of a laundry cart. 

Other storage space would be for a stretcher, wheelchair(s), and other 

hospital equipment (beds, bedpans, etc.). The space for the larger equipment 

would be separate from that of the smaller items. A space of 80 square feet 

for the smaller and 120 square feet for the larger equipment would be okay. 

^^Ibid. 

38 



The need for a nourishment station is prevalent. This station would have 

32 supplies for between meal snacks. It would need space for a refrigerator 

and a sink and an ice-maker. The sink would be for washing hands. The space 

for this room would be 60 square feet. 

HOSPITAL RELATION MATRIX 

Emergency 

Obstetrical 

Oppratnry 

Recovery 

Nursing Unit 
Stretcher 
Storage 
Central 
Sypply 

Storage 

Nursery 

Restrooms 
Drug 
Distribution 

Lobby 

r^ 

1. High 

2. Moderate 

3. Low 

4. None 

32 Ibid. 
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HEALTH CARE FACILITY 

As with every health care facility the diagnostic and treatment area is 

very importantj especially in a HMO where preventive care is an important 

and basic service. 

The method for patient processing would be that the patient; would report 

in to the receptionist/record clerk, then wait in waiting area. An office 

nxorse would come get the patient and escort him to the examination room, 

whereupon the doctor would then examine the patient. Depending on the diagnosis 

the patient would then either be taken back to the receptionist area and make 

an appointment or whatever, or be escorted to the proper specialty room (x-ray, 

pharmacy, treatment, etc.). 

To carry out this process an estimated personnel load of four staff and 

33 three doctors would be needed. The first staff person would be the receptionist/ 

record clerk. This person should be easily seen by those coming to the clinic. 

She should have visual access to the waiting room. Her duty of being record 

clerk would require immediate access to the records. The files could be 

kept in built-in shelves behind her immediate position. 

The other three staff members would be office nurses or doctors'assistants. 

These assistants should have easy access to the file area (to pick up the patients 

•̂̂ Interview with Assistant Hospital Admin, 40 



file) and to the examination and treatment rooms. They should be able to obtain 

supplies from a storage area and quickly take them back to the rooms. When the 

nurses are not in immediate need, they would need a place to stay. The main 

nurses' lounge would be sufficient as long as there is an intercom system. 

The doctors need individual offices. They should be large enough for the 

doctor and a couple of patients, for private consultation or for informal staff 

meetings. Shelves would also be needed to hold the books and reference material. 

(60 linear feet would be enough). An office of 250 square feet would be large 

enough for the doctors officeo There should be a separate entrance for the 

34 
doctors so they could leave without being seen by the patients. 

Diagnostic and Treatment 

In this facility five examination rooms along with a treatment room would be 

needed. Additional spaces for the health center phase of the Menard HMO would 

include a clea;n work area, soiled holding room, sterile supply, toilet room, waiting 

room, and record room. 

The waiting room should be large enough to seat up to 12 persons comfortably, 

with an average of four to eight in the room. For the ease of access. 

Hospital Clinics, p. 2. 

Minimum Requirements, po 89. 
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the room should be located off the main lobby or entrance. The room.should be 

physically separated from the main lobby and visually separate from it, as well 

as from the examination rooms. The examination rooms should be centered near the 

waiting room, doctors offices, supply, toilet and treatment room. Each examina

tion room should contain 80 square feet, with a required private dressing space 

of 20 square feet. Equipment necessary for its purpose Include an exami-ning ta

ble, a doctors stool, a writing surface, storage cabinet, gooseneck lamp, paper 

3fi 
towel dispenser, a sink, and a waste container. The placement of the examining 

table must allow for 2'-8" of clearance around the side^ and foot of the table. 

The lid on the trash recptacle must be operated with the doctor's foot for steri

lity. The room must have an outlet for a portable EKG and EEC relay machine. 

These machines would send messages by telephone to a larger hospital 

whose staff would include heart experts, etc. They could examine the readings and 

38 
send back results in a short time. So a phone jack in the examination room would 

be mandatory. In these rooms a vacuimi and an oxygen supply line would be needed. 

An x-ray viewing light would also be included in the room. 

•^^edical Facility & Equip», p. 7. 

37 
Minimum Requirements, p. 89. 

.̂ Înterview with Laboratory Technician. 
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The treatment room should be similar to the examination room except 

that it should be larger (minimum 120 square feet). In this room treatment on 

an outpatient basis will be provided. It could include fracture repair to 

minor surgical (stitches) treatment. This room would need the same equipment 

as the examining room plus more space for supplies. A supply space for the 

tools as well as sterile supplies would be needed. 

In addition to the sterile supply in the treatment room a central supply 

room for the clinic would be needed. This would require a space of 60 square ' 

feet. This space could also be used for a clean work area. This is where new 

supplies could be stored and separated. A sink and work counter will be needed 

for this area. 

A space for a soiled workroom is also needed. This space should be 

separated from the clean supply. In this room a sink, a clinical sink, work 

counter and receptacles for waste, and linen must be provided. A space of 80 square 

39 
feet should be adequate. 

In addition to these spaces, space must be allowed for a restroom-toilet 

room. .This would have to,be available to those in the examination rooms, and waiting 

room. Also a restroom or rooms for staff personnel would be needed. Again a central 

staff restroom would be sufficient. The clinic restroom should be a minimum of 60 

square feet. 

Minimtmi Requirements, p. 89, 
43 
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An area is also needed for the afore mentioned EEC and EKG machines 

These are portable (on wheels) and need a space of 2' x 3' x 3' high. 

HEALTH CENTER RELATION MATRIX 

Waiting Room 

Receptionist 

Records 

Exam Room 

Treatment Room 

Toilet Room 

Sterile 
Supply 
Soiled 
Area 

Doctors 
Office 

1. High 

2. Moderate 

3. Low 

4. None 

* Important in that must be 
strongly separate 
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DENTAL CARE FACILITY 

The dental phase of the Menard HMO is an important factor in the overall plan. The 

dental phase is a new idea in an HMO concept. Most dentists originally did not like this concept 

because it places a very high burden on them to stress preventive care. However when it was 

tried it has proven successful in many cases. Some services offered would be examinations, x-rays, 

40 
fillings, extractions, and hygienistrics. 

The Menard HMO Dental Clinic would involve four persons. One would be the Recptionist/Secretary. J^ 

She would be in charge of receiving patients and keeping their records. This person would need to be 

easily seen and have a clear view of the waiting room. Due to^the small community of Menard, the V 

files would be few. They should be in easy reach of the Receptionist and the Dental. Assistant., 

The Dental Assistant (2nd person) would be in charge of directing the patient about the dental sec

tion. She would also assist the Dentist when needed. She should have quick access to a supply 

cabinet. 

The third person is the Dental Hygienist. This person would see the patients first as her duties 
41 -

include cleaning, polishing, restorations, and making dental x-rays. She could also assist the 

Dentist thus freeing the other Assistant. This person would have an office of her own which would 

^Olnsured Dental, p. 260. 

Laws Relating to the Prac., p. 17. 

( 
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be located near the Operatories and the Dentist's office. 

The Dentist is the fourth member of the Dental Center. This person would need an office of 

his own large enough for informal staff meetings, and for discussing matters with patients. A shelf 

space of 50 linear feet would be required for his medical journals etc. His office should be near 

the operatories and the Hygienists. 

Operatories 

The Operatories (100 square feet) should be equipped with a dental chair, a stool, a cabinet 

work area with writing area, a sink and a sterilized storage area. A distance of 3'-0" is needed 

for the center of the chair to be away from any wall or obstructions. ThiJs provides enough room for 

the dentist to be able to get around the chair. The chair should have the special services of air, 

water, and vacuum lines. A foot-operated trash recptacle would also be needed in each room. 

In addition to these spaces a waiting room, storage, x-ray room,dark room, laboratory and 

sterilization center would be needed. The laboratory services can be handled by the clinic's 

laboratory. Thus the laboratory could be near or easily accessible from the dental center. Also 

the x-ray room can be located next to if not located in the clinic's x-ray room. Since both 

x-ray units require a developing/dark room they could share since this would eliminate a doubling 

of expense and space. Accordingly the sterilization center could handle everyone's needs. 

46 



The waiting room should be separate from the main lobby. It should be easy to find and 

handle a waiting of four to six patients at a peak. The storage would be broken down into 

sterile, general, and soiled areas. The sterile and general supplies should be located near the 

operatories and be separated from the soiled equipment or supplies. 

DENTAL RELATION MATRIX 

Receptionist 

Records 

Waiting Room 

Dentist Office 

Hygienist 
Office 

X-Ray Room 

Operatories 

Storage 

1. High 

2. Moderate 

3. Low 

4. None 
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SUPPORT FACILITIES 

Laboratory 

The laboratory is an essential phase of a working hospital. This is where the tests are run 

to determine many needed answers. The lab at this HMO would perform the following tests: Hermatology, 

42 
some clinical chemistry, urinalysis, and bacteriology. Other work would be sent to a hospital with 

a complete laboratory. 

This laboratory could by run by two people, one assistant and a laboratory doctor. Both would be 

working closely so thus no separate office would be needed. Their "office" would be part of the 

laboratory. The assistant should be near the main entrance so he can see arriving patients. A 

waiting room of 100 square feet would allow enough room for patients. The assistant should also be near 

a file/record area. The file area would only need about 15 square feet while the lab would need about 

43 350 square feet. 
'( 

Both persons would need their own desk work area. Required equipment to do their experiments would 
44 

be a centrifuge, balance incubator, refrigerator, chair for patients, a bed for patients, and a sink. 

Minimum Requirements, p. 22, 

^^HMO Handbook, p. 129. 

Medical Facility and Equip., p. 7. 
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The chair and bed for the patients would be for the people giving blood either for tests or for 

donations. The blood would be stored in the refrigerator. This could be a reach-in or the- -

standard stand-up model. The lavatory must be one that can be operated by either hand or foot. 

In addition a floor drain must be placed in thp room to remove any spilled liquids which could 

cause injury, etc. 

A bathroom of 60 square feet would be needed for the different services provided. This room 

should be away from the main entrance due to privacy for the patient. Perhaps this and the bed 

area could be in a private alcove or room off the side of the laboratory. 

A storage space for the different specialized equipment must be planned sinceLSome.of the 

equipment must be protected at all times. Storage for incidentals must also be allowed. 

The laboratory would serve the Health Center, Dental Center, and Hospital phases of the 

clinic. So a central location would be appropriate for this service. 

Radiology 

The radiology suite is another facet of a Health Clinic which is used often. This service 

would be required by all three clinical phases. 

The personnel needed for this service is one technician. He would be in charge of receiving 

patients, the requested tests, and developing the negatives. The waiting space could.be shared 

with that of the laboratory since both need to be centrally located. The waiting room should defi-

49 
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nitely be separated from the x-ray room. 

The x^ray room itself would need special treatment due to the radiation. The 

walls, floors, and 'ceiling require a lead sheet of 3/64" to 7/8" depending on the 

particular model of x-ray machineo An overhead machine with the capability of taking 

side shots of a patient should be used due to convenience of performance. This would 

require a radius of five feet of open space above the x-ray tables Also this would pro

vide space for a wheeled stretcher to be brought into the room, next to the table. In 

addition to this space an allowance must be made for the technician to take the "picture". 

This room can be either in the x-ray room, behind protective walls or screens, or it can 

be outside the main x-ray room. 

Necessary for the radiology suite is a bathroom and dressing rooms. This is mandatory 

due to the different types of services offered. The bathroom must have a toilet and sink. 

In addition to these spaces a room or area is needed for developing x-ray film. This 

room should have some sort of connection to the x-ray room, if only a slot to pass the film 

through. This dark room would need an x-ray developer machine for an area of 20 square feet. 

Storage space would be needed for un-exposed negatives as well as a filing space for the 

exposed film. 

Since the equipment is to move about the patient, the ceiling would need to be 

Hospital Planning, p. 78. 
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15' high with the lead protection up to 7' high. The room should be approximately 256 square 

feet with an additional space of 60 square feet for the bathroom. 

Pharmacy 

At this clinic there exists a need for a pharmacy. This does not have to be too large due 

to the limited, number of possible clients. The pharmacy would not be sharing services with any 

other hospitals or such agencies. A space allocation of 300 square feet should be sufficient. 

The pharmacy will be manned by two people, the pharmacist and an assistant. The pharmacist 

will need a private office while the assistant will be stationed by the front counter. The counter 

is to be high enough to prevent anyone from reaching over to "take" anything. A height of 4'-6" 

to 5'-2" is recommended. The counter or case shall have a workable top for displaying drugs, 

which can be easily cleaned. The pharmacist will need two filing cabinets within easy reach of 

this dispensing counter. One file is a patient prescription per family, which is an error check 

system. This is to make sure the patient does not take drugs which will react, harmfully with 

other drugs already prescribed by a doctor. The other file is a prescription file. The storage 

stacks behind the case have eight shelves and are 78" high. A total of three stacks should 

handle all the drugs which should be shelved. A storage space of only 30 square feet is needed 

^%bid. 
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due to "time on shelf" (restrictions).^^ 

Other spaces which the pharmacy would need are filing cabinets, refrigerator, a safe, and 

work space. 

The work space could be the same as the dispensing space. The work space would be where the 

pharmacist would make new batches of medicine. For this he would need a space of about 60 square 

feet. This should be near the shelves and the front case. The equipment he would use are balances/ 

scales, mortar/pestel, and graduated cylinders. Along with these, a sink would be needed near the 

case as well as in the wor]^ room. 

The filing cabinets needed would be for three different types of prescriptions: regular, less-

abused, and abused. One file would be needed for prescriptions issued and one for inventories. 

Another file cabinet for old prescriptions would also be needed. The pharmacy is required to keep 

all records from two to ten years, depending on the type of drugs. A space of 20 square feet would 

be able to handle the needed files. These should be located near the pharmacist, possibly in or 

connected to his office. 

The other equipment should be located near the case or shelf area. The refrigerator could be a 

reach-in type built into the wall or it could be a regular stand-up unit. The reason for a refri-

Interview with Pharmacist. 
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gerator would be to store the drugs needing refrigeration. The safe is also self explanatory 

in that narcotic drugs need protecting. However all that is required for these drugs is a "well 

48 
constructed locked cabinet". However this does not seem to provide much protection. 

The assistant would need a desk area. This person would be in charge of keeping records up 

to date and for preparing the bills. To do this a typewriter, adding-machine, telephone, and 

a temporary filing cabinet would be needed. The assistant's location should be easily seen by 

anyone coming into the pharmacy. An area should be provided for customers while waiting for 

their, prespriptlon. 

The pharmacy should be located near the diagnostic rooms or Health Clinic section. Located 

near or opening onto the mail lobby would provide ease of sight and accessibility. 

There are few other restrictions or guidelines pertaining to a pharmacy. Doors should be 

a minimum of 3'-0". Floors and walls should have a washable finish with a flame spread rating 

of 25. 

48 
Ibid. 
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.Morgue 

There is a need for a morgue at this clinic. The morgue would be one room which would 

49 
serve as a mortuary and as an autopsy room. This service would serve the hospital and the 

city. 

The equipment needed for this room would be: a mortuary refrigerator, scrub sink, instrument 

sterilizer, counter, and an autopsy table. The morgue would be run by one of the Health Clinic's 

doctors with assistance from a nurse. The mortuary refrigerator will be large enough for two 

remains (7'-6" by 4'-6"). A space of 7'-6" in front of the refrigerator will have to be left 

50 
clear for displaying the body. The autopsy table must have enough space around it to allow work 

to be conducted. The space should also be large enough for a stretcher to be by the side of the 

table. The counter needs to have a metal top, and be at least five feet long. A space of 

280 square feet would be needed for the morgue. 

There is also a need for an office with file space. This office should not be in the morgue 

room, but should be next to it. The office would need about 60 square feet. 

49 
Hospital Integrated Design, p. 103. 

50 
Ibid. 
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Additional spaces which apply for the entire health center would include a central supply 

point, doctors' lounge, staff lounge, nurses' lounge, and restrooms. 

The central supply point should be in a place where delivery trucks would not interfere with 

basic clinic traffic. This probably would be in the back of the building. The central supply 

would receive the delivered goods and then distribute them to their individual storage facilities. 

It should have a storage area for supplies not sent out. Operation of the supply center would re

quire one person. He would need an office with a desk and a filing cabinet. The space for the 

central supply would be 100 square feet. 

The doctors' lounge would serve all of the male staff members. This would be similar to that 

of the nurses' lounge serving the women. In the lounge would be room for lockers, showers, toilet 

facilities, a lounge area and a bed. There would be a larger number of lockers for the womens' fa

cility due to the larger number of female employees. The showers would also have to be more pri

vate for the women. The bed would be for those who had to stay on call at night or if it was 

needed for other reasons. 

•̂'-Interview with Hospital Administrators. 

55 



Besides the individual lounges a lounge for all staff personnel would be needed. This is 

a place where they could eat meals or just relax. The need for coke machines, coffee area, and 

an ice machine would be indicated and space would be needed for that equipment. An area of 

about 250 square feet for the main lounge and 400 square feet for each individual lounge would 

be sufficient. 

ACTIVITY MATRIX OF PATIENT CARE 

Hospital 

Health Care 

Dental 

Lobby 

Laboratory 

Radiology 

Pharmacy 

Morgue 

•Cp.nrral Supply 

Lounge 

Restrooms 

1. High 

2. Moderate 

3. Low 
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SERVICE FACILITIES 
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Laundry 

• 7 

A laundry is an important phase of the operation of a hospital. The collection and distribu

tion of soiled and clean laundry is important because of the number of times this must occur. 

Because of the turn-over rate, a total of three times the amount of linen needed at one time must 

52 
be on hand.. This would allow one set to be in use, one set being processed, and one set ready. 

The process of the laundry consists of eight major steps. These steps are: collecting, sorting, 

1 C O 

washing, extracting, drying or ironing, folding, sorting, and distributing. To do these steps 

several different rooms would be needed. A room for the soiled linen is needed, which should have 

space for collecting the linen, sorting the linen, and holding the linen before it-can be washed. 

The soiled linen would be moved about in carts which must have their storage space. A total of 

three carts would be needed for the soiled linen and four for the clean laundry. Another room 

would be for the clean linen and would need space for a counter on which to fold and make packages 

for special situations. This space could also be the holding space for clean.laundry. The space 

needed for these rooms would be about 650 square feet. The equipment needed would be washer, 

dryer, presser, and any other needed to accomplish the process. 

The method of collecting'the soiled laundry is also important. The use of carts and/or by 

^^Hospital Design and Function, p. 202 

^^Ibid., p. 198. 
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chutes is preferable. The carts, if used, cannot be left in the same room or space of any 

clean linen holding area. It is best if the two systems are not near each other. An esti

mated load of laundry needed each day would be about fifteen pounds of laundry per patient 

per day. So a total of two carts for collecting would be needed for soiled collection. 

54 
In addition to these spaces a sanitizing area is needed. This would be for sanitizing 

the carts and, for the linen. 

Other additional spaces needed iwould be lockers, showers, and toilets for the laundry 

staff. 

Dietary 

This phase is mandatory in an inpatient type facility as in the Menard HMO. There are four 

elements of a food system: procurement, preparation, distribution, and disposal. 

Procurement involves buying, receiving, and storing. The perison in charge of this part would 

need an office near the main receiving area. This office should have adequate file space to keep 

records of all invoices and should be located near the Dietitian's office. The central receiving 

area should be located off the main part of the building. It should have adequate docking space 

Minimum Requirements, p. 26. 

Hospital Design and Function, p. 187. 
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for trucks to unload their deliveries. The main storage areas should be near the central 

receiving area. This would insure an efficient handling of supplies. The different types of 

storage areas would include: dry bulk; refrigerator for meat, vegetable, and dairy; and a 

freezer. The amount of dry bulk storage would be enough for thirty days, or about 123 cubic 

feet of storage. The refrigerators should all be walk-in types, each holding enough for four 

A , . 5 6 
days supplies. 

Preparation is the most important part of the dietary system. This consists of the pro

cessing of meats, vegetables, salads, deserts and pastries. This is usually done by three 

main areas or styles. The first type would be done by baking, using ovens. These ovens would 

have to be in their area and vented properly, due to their latent heat. The second type of 

food preparation would be cooking. The stoves in this area should be given special attention 

to minimize heat exchange. This area would need space for pots and pans as well as space for 

the used utensils before they can be cleaned, the last phase of the processing department 

includes all the other activities. This would include space for a production line type of 

preparation. A counter space of 20 square feet would be needed in that area. All three 

phases would need an immediate holding refrigerator of the reach-in type. This is where items 

^^#930-C-lI, p. 17. 

Hospital Design and Function, p. 189, 
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could be stored after preparation, before distribution. 

The distribution system is very important in a hospital. Delivering food which is not at 

the right temperature (too cold or too warm) is bad for the patient and for the hospital. There 

are a couple of methods for distribution. The decentralized method reduces the time^from serving 

58 
to receipt by the patient but the total serving time will be longer. This method would consist 

of preparing the trays at the individual areas (get meat at ovens, vegetables at store, etc.) and 

then carry trays to patients by hand. 

The other method is the type most often used in hospitals; i.e., the centralized tray service. 

With this type there is an assembly line production and the trays are then.transported by carts, 

59 
each cart carrying sixteen to twenty trays. This method takes a bit longer but is more efficient 

if there are a lot of rooms or if the kitchen is far away from the nursing unit rooms. This method 

would require a counter for the production line. This.counter would need facilities for keeping the 

food warm while the production line is in operation. Also storage space for the carts would,be 

necessary. A total of two carts would be required. In addition both systems would require storage 

space for the trays and utensils. 

The disposal system would include the receiving, scraping, sorting of soiled tableware, washing 

Ibid., p. 190. 

59 
Ibid,, p. 191. 
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the utensils, and a waste disposal method. 

The trays would be retrieved the same way as they were distributed. They would be brought 

back to a washroom, which is separated from the food preparation area and the serving area. 

The trays or carts should not be brought in or through the food preparation area because the 

untnsils are soiled and need cleaning. The washroom should be near the food preparation area. 

A pass through opening could be employed to return the pots and such to the washroom. The wash

room should have a space for scraping the trays of extra food. This extra food, waste, shall be 

kept in a special container or go through a garbage disposal when possible. The waste storage 

shall be in a separate room and have direct access to the outside. The washing area will utilize 

commercial equipment for most utensils, trays, silverware, tec. The pots which are too big shall 

need a separate washing area. They would require a washing sink, a rinsing area, and a drying 

area. A room of 160 square feet should be sufficient for washing. 

There would also be a dining area for those not wishing to eat in their rooms and for others, 

including staff or visitors. This area would have an area of 180 square feet. The tables and chairs 

should have 2'-8" between them to allow for handicapped passage. 

^^inimum Requirements, p. 24. 
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DIETARY ACTIVITY MATRIX 

Purchaser 

Dietician 

Receiving 

Storage 

Processing 
Area 

Preparing 
Area 

Carts 

Washroom 

Waste Room 

Dining Area 

1. High 

2. Moderate 

3. Low 

4. None 
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Mechanical 

The mechanical room needed will have to house the entire mechanical system. The Menard HMO 

will use an all-air multi-zone system. This system allows for good zone conditioning which would 

be needed considering the broad differences in the facilities. 

There Is a need for special conditioning and exhausting in the facility. The surgical and 

obstetrical departments cannot have their air recycled due to sterility reasons. Mortuary and kit-

62 
Chen odors also cannot be recycled thereby needing complete exhausting. 

The equipment needed in the mechanical room would be boilers, chillers, a humidifier, and an 

emergency electrical generator. The need for extra boilers and chillers would be for emergency 

back-up systems. The same would apply for the generator. The generator would be coal fired, 

needing special ventilation. 

An estimate of the area of the mechanical room would be between 15 - 20% of the total floor 

area. 

•̂'•ABC of Air Condition, p. 4. 

^%ospital Integrated, p. 103. 
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MENARD HEALTH CENTER 

• ^ 

Hospital 

Health Care 

Dental 

Lobby 

Laboratory 

Radiology 

Pharmacy 

Morgue 

Central Supply 

Lounge 

Restrooms 

Laundry 

Dietary 

Mechanical 

1. High 

2. Moderate 

3. Low 

4. None 
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FINANCING 

Acquiring the funds for the clinic rests on the feasibility of the operating program. This 

means getting the people to enroll in the HMO and then providing the services as required. 

Some methods of funding are: from in-kind and cash contributions from those interested and 

from organizations involved in the planning process; grants from the Federal Government and 

foundations; long-term loans; and HMO legislation (probably the largest source). 

Contributions play a big part in the funding process. These are important when used as 

"matching" funds. Unions, carriers, interested participants and consortium members make up the 

64 
majority of the contributors for these funds. 

The most important source of funds is from the HMO Service of the Department of H.E.W. This 

is a source which is used most frequently since a lot of revenue can be obtained from that agency. 

Depending on the proposed plan, loans can be a high source of income. Other institutions will 

issue these loans when the feasibility can be proven that the project will help the area. Possible 

interest parties include universities, hospitals, and carriers. These organizations have been very 

65 
helpful in the purchasing of equipment. 

63 
HMO Handbook, pp. 128-9. 

64 
Ibid., p. 124. 

65ibld. 
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The highest economical source is from HMO legislation. In the recent years there has been 

more and more legislation on HMO's as a method to cut the cost of health care. P.L. 93-222 passed 

in 1973 provides a stepping stone in all phases HMO funding. Sections 1303, 1404, and 1305 provide 

66 

grants and loan guarantees for planning and initial development. The Health Maintenance Organi

zation and Resources Development Act (of 1977) provided for $85 million dollars to be available 

for construction, while the Hill-Burton Program provides grants up to 50% of the cost of new faci-
67 

litles. 

There are other legislative means of obtaining funds but no matter what methods the HMO must 

meet certain requirements before it is feasibly acceptable. 

Services which must be offered are physician's services, inpatient and outpatient care, and 

68 
preventive health sources. 

^^Ibid., p. 130. 

67 
Feasibility, p. 30, 

CO 

Ibid., p. 93. 
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CODES 

The Health Center at Menard is classified as Group I Division 1: 

"Hospitals, sanitariums, nursing homes 
with nonambulatory patients, and simi
lar buildings (each accommodating more 
than five persons)"°^ 

The codes which apply to the Health Center were compiled from several sources. The list is 

the combined latest and comprehensive codes from: 

Hospital Licensing Codes 
Life Safety Code 1967 
Life Safety Code 1970 
Life Safety Code 1976 

CODES FOR HOSPITAL CONSTRUCTION 

One-Story Buildings 

One-story buildings shall be constructed of not less than one (1) hour fire-resistive construc

tion throughout except: walls enclosing stairways, elevator shafts, chutes and other vertical shafts, 

boiler rooms and storage rooms of one hundred (100) square feet or greater area shall be of two 

hour fire-resistive construction. 

69 
Uniform Building Code, p. 71. 

70 



Multi-Story Buildings 

For all the buildings more than one story in height, the structural framework and building ele

ments shall be an appropriately fire-resistive combination of materials using steel, concrete or 

masonry. The structure shall permit flexibility in the arrangement of partitions and future expansion 

in accordance with the probability of need. 

Bearing walls and walls enclosing stairways, elevator shafts, chutes and other vertical shafts, 

boiler rooms and storage rooms of lOD square feet or greater area shall be two hour fire-resistive 

construction. 

Colimins, girders, trusses and floor construction (including beams- shall be of not less than two hr, 

fire-resistive construction. Roof construction (including beams) shall be of not less than one 

hour fire-resistive construction. 

Non-loadbearing corridor partitions shall be of not less than one hour fire-resistive construction. 

Beams that support masonry shall be individually protected with not less than two hour fire-

resistive construction. 

Non-loadbearing partitions other than corridor partitions shall be of not less than one hour 

fire-resistive construction. 
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Construction 
type- Multi-story buildings must be fire resistive-primary structural components 3-hr. 

fire rated, secondary structure 2-hr. rated and interior partitions non-combustible. 

Single story buildings must be fire resistive or protected non-combustible. Protected 

ordinary and protected wood frame may be accepted if building is sprinklered. (The 

"protected" status is achieved by protecting structure with 1-hr. fire rated construc

tion.) 

Corridor 
Walls: Corridors used for egress must be separated from use areas by partitions having a 1-hr. 

fire resistive rating and continuous from floor to underside of floor or roof deck above. 

Exceptions: for waiting rooms. 

Corridor 
Doors: Doors to patient rooms, treatment rooms, diagnostic rooms and exam rooms must be 1-3/4" 

thick solid wood bonded core any opening limited to 720 inches with wire glass in ap-
i' 

proved steel frames. 

Subdivision of Each floor used for sleeping rooms for more than 30 patients, unless provided with a 2-hr. 
Floor Areas: 

firewall (horizontal exit)is divided into at least two sections by a smoke barrier. 

Smoke barriers or horizontal exist (2 hr. fire walls) divide corridors into sections 

of not more than 150 feet in length. 
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Smoke barrier partitions have at least a 1 hr. construction and are continuous 

from exterior wall to exterior wall and floor to floor or roof deck above with the 

only openings allowed in public corridors and lobbies. Doors must be at least 

1-3/8" solid core doors with openings limited to 1296 square inches with wired glass 

in approved steel frames. Doors must be self-closing. 

Stairway Enclosures Enclosures and shafts in buildings four stories or more in height shall be 2 hr. 
and Vertical Shafts; 

fire rated' construction. 

Enclosures and shafts in buildings of less than four stories shall be 1 hr. 

Enclosures of shafts and other vertical openings between stories (regardless of 

the number of stories in the building) shall be enclosed in construction having a 

2-hr. rating. 

Stairway 44" wide. 
Construction: 

7J2" maximum riser, 10" minimum tread. 

no winders. 

6'8" minimum headroom. 

12'0" maximum landing height. 

44" minlmiim dimension of landing. 

not less than 3 steps in one flight. 
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Linen and Trash 
Chutes: 

Exits: 

Egress: 

Every chute shall be enclosed in 1 hr. construction in buildings under 4 stories 

and 2 hr. construction in buildings exceeding 4 stories. Chutes shall open only 

into an ante room separated from the corridor and other areas by 1 hr.fire rated 

construction including a self-closing fire door. The chutes shall be protected 

by an automatic extinguishing system. 

Exits are restricted to the following permissible types: 

(1) Doors leading directly outside the building. 

(2) Stairs and smokeproof towers. 

(3) Ramps. 

(4) Horizontal exits. 

(5) Outside stairs. 

At least two exits, remote from each other are provided for each floor or fire 

section. At least one of the exits is a door leading directly outside the 

building or to an interior stairway leading outside the building. 

No dead end corridor may exceed 30 feet. 

Egress corridors shall not be less than 8'0" in width. 

All patient sleeping rooms have a door leading directly a corridor providing access 
to an exit, unless there is a door leading directly to grade. 

Travel distance shall not exceed 100' from the entrance door and 150' from any point 

in a room. 
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Door Width: All doors to institutional sleeping rooms, diagnostic and treatment areas such^ 

as x-ray, surgery, physical therapy, etc., all doors between these occupied spaces 

and all exit doors shall be at least 44" wide. 

Windows: Every bedroom shall have an outside window or,outside door which can be opened 

from the inside without the use of tools to permit venting of products of combustion 

and permit any occupant to have access to fresh air in case of emergency. 

Must have maximum sill height of 36" except for ICU/CCU areas where 60" is allowed. 

Also excepted are windows in rooms for occupancy of less than 24 hrs., such as labor 

rooms, recovery rooms, nurseries, etc. 

Hold Open 
Devices in 
Smoke and 
Fire Par
titions: 

These doors shall be self-closing; may be held open only by electric hold open devices 

and are capable of being opened and closed manually. Electric hold open device shall 

release door upon actuation of the fire alarm system and at least one of the following 

methods: 

(1) Activation of a complete sprinkler system. 

(2) Actuation of any detector of a complete fire or smoke detection system. 

(3) By actuation of local detection devices installed to detect smoke on either 

side of the door opening. 
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Emergency 
Lighting; 

All means of egress especially changes in direction of corridors and stairwells 

shall be illuminated to facilitate egress. At no point shall the illumination be 

less than 1.0 ft. candles. 

In addition, an essential electrical system is required in accordance with NFPA 

76A which requires an emergency generator and illumination and receptacles in cri

tical use areas and power for required equipment. 

Also requires illuminated .exit signs including arrows marking direction to exits. 

Signs must be illuminated to 5 ft. candles. 

Finishes: 

Fire Alarm 
System: 

Interior finishes in means of egress shall be Class A (flame spread less than 25). 

Finish in individual rooms may be Class A or Class B (flame spread less than 75). 

Floor finish material in health care facilities shall be Class A or Class B. 

A manually operated fire alarm system is provided and is electrically supervised. 

The fire alarm system is tested at least weekly. 

No requirement for products of combustion detection. 

System is required to be connected to the fire department that is legally committed 

to serve the area in which the institution is located. 

Fire Extin-
guishers: 

Must be installed in accordance with NFPA 10. 

Must be maintained in accordance with lOA (requires yearly inspection) 
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Hazardous Areas 
Store Rooms Over 
100 Square Feet: 

Enclosed with 1 hr. fire resistive construction and sprinklered. 

Soiled Linen 
Rooms: 

Enclosed with 1 hr. construction and sprinklered. 

Laundry; 

Kitchens; 

Laboratories; 

Kitchen Range 
Hoods: 

Either enclosed with 1 hr. construction or sprinklered. 

Either enclosed with 1 hr. construction or sprinklered. 

Enclosed with 1 hr. construction and sprinklered. 

The kitchen range hood is equipped with an automatic extinguishing system which upon 

actuation, sounds an alarm and shuts off fuel to the range. A manual pull shall be 

provided to actuate the extinguishing system in the path of egress. 

Inhalation Anes- Relative to conductive flooring requirements of NFPA 56 A, 1971-edition applies. 
thetics NFPA 56A; 

Isolated electrical systems, ground fault detector (static), equipotential grounding 

system are required by Medicare regulation only. 
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Additional codes for the clinic would Include handicap regulations. These must be complied with, 

to be barrier free. This is important if federal funds are to be used in the construction or operation 

of the Health Clinic. 

Any public walk shall be at least 48" wide and not have a grade greater than 5%. Any ramp must have 

a 1:12 slope as a maximum. If a ramp is used, a hand rail must be on one side and at a height of 32". 

A public restroom must provide at least one toilet stall that is: thtee feet wide by five feet deep. 

The door must be 32" wide and swing outward for wheelchair passage. Handrails must be used at a height 

of 33". Due to wheelchair heights the water closet seat should be 20". 

Accessories about the Health Clinic must be placed lower as to be accessible to those in wheelchairs. 

Any signs which indicate rooms should be in raised or incised numbers and letters. These should be 

mounted between 4'-6" and 5'-6". 

70 The Texas State Program for Preventing Arch. Barriers, (no page no,), 
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CHANGES 

After starting the problem I had to make several changes in the progrm. Some were minute 

while others had a considerable effect on the outcome. I will only mention the larger changes. 

There is no need for a maternity recovery room. By the time the mother has been "cleaned", 

after the delivery, she noirmally has recovered enough not to need a recovery room. Instead, she 

would be taken to her own room. 

A space left out of the program was a waiting room for the maternity ward. This space would 

be where expectant fathers would stay, as well as friends, etc. This space should be one of expec

tation and delight. 

The anesthesia storage and workroom will also not be needed. The application of an anesthesia 
— V 

"gas" is no longer used in most hospitals today. Instead, they use a liquid injection. The need for 

an emergency air supply is also handled in a different way. The air is in tanks kept outside the hos

pital and is then piped into the needed areas. Therefore, an anesthesia and gas storage area is not 

necessary because of these changes. 

There is not going to be a laundry at the centre. In an effort to keep the cost down, it was 

decided that the laundry could be eliminated. The linen would be sent to a firm in Menard, thus, 

helping the economy of the community. The linen would then be returned and distributed by the central 

supply personnel. 
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SITE 

-( _ \ 

The building is situated where it is because this allows access to the building from 

separate parking areas and this also allows for possible future expansion. 

The access to the site is from two points: the east entrance and the north entrance. The 

east entrance is for patients and visitors. This is on Highway 83 because that is where the vast 

majority of the patients would be coming from when going to the health centre. The north entrance 

would be for the staff, emergency, and service related people. This entrance is on F&M 1895 in the 

northwest corner because this would allow for a straight entrance to the emergency room. The 

service vehicles would also use this entrance so as not to have them blocking patients' access. 

The parking lots were placed as they are because of ease of access from the automobile to the 

building. It is desirable to have all people as close as possible, but not so close that it might 

disturb those in the building. 

The size of the west lot ̂ was determined by the nimiber of employees who would be at the 

centre, plus an additional 20% for extra emergency help, for a total of 38 spaces. The east parking 

lot, was allocated 52 spaces which allowed for 2 cars per bed plus an additional 20% for extra 

vehicles. 

The figure of the parking lot is due to economical, accessibility, and esthetical factors. 
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The need to have the patients and visitors close to the entrance is desirable, however, the idea 

of a rectangle of asphalt was not desired. So the corridor of trees and the mall was introduced 

into the plan. The idea of the loop around the parking areas would allow a freedom to move 

about looking for a parking spot as well as allowing for expansion in a northern or southern 

direction. 

The use of land berms was to try and hide the parking lots from the view of passing ve

hicles. The break in the berms on the eastern edge of the site is in line with the outer mall 

as well as the mall in the building. This would give the site a "connection" to the building, 

thus strengthening the tie between the building and the site. 

The need for lighting in the parking lots would be for protection (security) as well as 

for accessibility and mobility. Lighting on the building would be for security, identification 

and esthetical reasons. The lights accentuate different parts of the building at night. 

Signs are used in order to direct traffic flow and for identification. Four signs for 

the emergency entrance are used; they are placed so that everyone coming from any direction can 

easily find the entrance. Signs marking the patient and visitor's entrance and exit are used 

in an effort to avoid confusion and congestion. 
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BUILDING 

The building was separated to indicate that the hospital could be a completely different 

building from the health center. To make them as one, I connected them by means of the "court". 

The "court" in itself has a therapeutic value. It serves as a visual break between the 

strictness and rigidity of a hospital and the casual, free-flowing grace of the out-of-doors. The 

people utilizing the court would be: the administration staff; people in the health center waiting 

room,maternity waiting room and ICU waiting room; and doctors and nursfes in their lounges. It 

would also be used by people waiting to be picked up. ^ 

Administration 

The administration was placed where it was because of their duties to be performed. Pa

tients checking into the hospital would have to report to the administration section to be admitted. 

From there it is in direct line to the different departments. Also, being near the main entrance, 

the administration personnel would be available to give information. 

The space for the office staff is an open office design. This gives a freedom of movement 

in the office. The remaining spaces all border this office space allowing quick and easy interaction. 

Nursing Rooms 

The nursing rooms are situated to try and utilize the southern view as much as possible. The 
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courtyards to the north of the rooms is to give the patients on that side a view of something 

other than the wall of the rest of the centre. 

The reason for the "-spoke" room layout is to keep the time factor of nurse-to-room 

down as low as possible. Also, with any future additional rooms, the distance for the nurse-to-

room will still be under the recommended distance. ^ ̂ : 

The shape of the room is to allow each patient to have the maximum use of a window. The 

windows in the rooms also allow the patient to look out as much as possible, but still have the 

privacy needed or wanted. 

The nurses station is in a place where it is centrally located and is easily seen by visi

tors coming to the rooms. The drug room would be controlled by the nurse on duty, thus providing 

the security it needs. 

The dietary department is located next to the rooms so the food can get to the patients in 

a quick and efficient manner. The dining area is located next to the dietary area for obvious 

reasons. 

The central supply area is next to.the dietary area since both of these would be the ones 

that would use the delivery entrance the most. The location in the complex is such because they 

need the entrance which is out of the way of patient and emergency vehicles, and does not create a 

visual barrier. 
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Emergency Roopi 

The emergency room is located where it is due to its need of being near the surgical 

suite area and also its need for a private entrance. From the entrance the receptionist is 

in easy eyesight and is not in the corridor, thus not blocking traffic. The emergency room has 

a private room for those patients who desire private treatment and it can also serve as a re

covery room, 

ICU 

The Intensive care unit (ICU) is located near the surgical suite because if a patient 

needs their service, he could be easily transferred. The nurses station (desk) has a straight, 

un-obstructed view to all the rooms due to their need for constant observation. The ICU waiting 

room would be "open" to the central court to try and break up the atmosphere which could be 

tense and anxious. 

Surgical Suite 

The surgical suite is a controlled entry area due to its need for cleanliness. Thus, the 

nurses station at the maternity ward and the surgical office nurse would be able to control the 

entries. Patients, doctors, and nurses all are able to get to it quickly, which is why it is 

centrally located. The "sterile" area has four entrances into it: one from the maternity ward, 

one from the rooms, one from the doctors lounges and one from the nurses lounge. The lounges are 
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where they are because the doctors and nurses have to change clothes before entering the 

sterile area and upon leaving the area. The lounge would also be used, by the doctors on their 

breaks. 

The maternity ward is next to the sterile area because the' expectant mother has to be 

able to get to the delivery room, in a hurry, without having to go through a public space. The 

nursery location allows the children to be shown and is close enough to the mothers' rooms that 

a child can be taken to his mother's room without going through a public corridor. The maternity 

waiting room opens into the "court", thus, easing the tension of waiting. 

The, other rooms in the sterile environment area are all related to the running of the 

suite. The sterilization room has a connector to the outside, thus allowing clean deliveries to 

be brought in without going into the sterile area. With the other door, the sterile supplies 

will be readily available to the surgical and delivery rooms. 

Health Center 

The health center is located off the main corridor because the majority of the people using 

the HMO, use the health center's services. Thus, a quick easy access was necessary. The waiting 

rooms for the dental and health departments were combined into one in an effort to save money in 

space and personnel. The waiting room will be open and not in a box, thus, the use of a partial 

screen opening into the "court". 
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The exam rooms are along the corridor for quick and easy access by patients and 

doctorso The rooms are designed for easy mobility in them by all who would be in them. 

The doctors offices are within quick distance to the exam rooms. The doctors 

also would use the exam room corridor as a means of leaving without having to go through 

the waiting room. 

The x-ray and laboratory departments have easy access by the private corridor to 

the patient waiting rooms. This is so people would not have to go into a public corridor 

to get to these departments. The arrangement of the x-ray department allows for the 

greatest efficiency possible. 

At the other end of the private corridor is the pharmacy. The pharmacy is there 

because of the ease of access by patients coming from the health center or if they are 

coming from their homes just for medication. 

The mechanical room is where it is due to its need of being serviceable. The need 

for the building to be balanced on both sides of the court also effected the shape of the 

mechanical room. 

Heights 

The building is a one-story building due to the amount of site available. Since I 

had a lot of site to work with, I felt no need to "bunch" things together. I also separated 

the different departments because it would give the hospital a "separate but together" effect 
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which I feel is a good quality in hospital designs. 

The different heights in the center indicate the different type of use and degree 

of personal contact. The health center, nursing rooms and surgical ward have 8'-6" 

ceilings due to the more personal or one-to-one contact. The 10'-0" ceilings in the 

court and administration sections indicate the more open or public spaces. The 11'-6" 

ceilings in the x-ray, surgical and delivery rooms are due to the need of having equipment 

be moveable above the patient on a table. 

Orientation 

The building is orientated toward different directions. The entrance is oriented 

toward the east because that is where the people would be coming. The nursing rooms are 

oriented toward the south because there is an excellent view of the park. The service de

partments are oriented toward the west due to their function and of needing an entrance (which 

would not distract from the rest of the building). 

The fenestrations in the building have a functional approach. The windows in the 

nursing rooms were designed to give the patient as much window to look out as possible, 

but retain privacy. The overhang at their windows was due to the need of screening the sun 

for those rooms with a western exposure. I carried this "overhang" to the other parts of the , 

building (main entrance, doctors offices, and the laboratory) to give the building a common 

factor. The windows elsewhere are all designed for the people using the space to have a maximum 

amount of visual access, still controlling the views. 
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MATERIALS 

The materials used on the exterior of the building are: marble veneer, exposed 

aggregate panels (small river stones), brick and smooth stucco. These materials were 

selected to represent the different conditions of Menard. The brick and smooth stucco are 

from their past. The river stone panels represent the San Saba River which runs through 

the town. The marble veneer represents the times to come. 

The different materials will have different values in order to get a contrast or a 

similarity on the building. The marble is a Texas Pink while the river stone panels are a 

mixture of lights and darks (light stones on a dark background). These are used at the main 

entrance to indicate movement" or a point of interest. The brick and stucco will be similar 

in color, thus having continuous flow, but with a texture change. 

The main concern with the choice of materials that would go in my building was that 

of durability. They must not only be able to withstand physical pressure (walked on, hands 

on, etc.), but must also be able to be cleaned often. Since a hospital must be as clean as 

possible, this usually requires a washing every day or two. This would include walls, floors, 

and in some cases (surgical suite) the ceilings. 

The majority of the walls will have a vinyl wall covering. This material is good for 

all the aforementioned needs as well as coming in an endless amount of colors and patterns. I 

am using different colors and patterns in different parts of the building, depending on the mood 
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or atmosphere needed. The bright colors will be used in order to give the- spaces a happy-type 

atmosphere which should help the patients' outlooks. Other wall surfaces would be brick, stone, or 

plaster. These would occur mainly in the courts as .they would not need to be as clean as the other 

areas. A flannel fabric wall covering would be used in waiting rooms and the health center area 

to make the atmosphere less strict or harsh and the patients feel more at home. 

In the surgical area a glazed tile is used due to its demanding cleanliness. This tile 

would be on all the walls and the ceiling. The floor would be a resilient rubber flooring. This is 

easily washed and it does not emit or cause a static electricity spark which is not needed. 

The rest of the floors would have this resilient rubber flooring, tile, or carpet. The 

spaces where'cleanliness is not as mandatory, carpet could be used. This carpet would be a short 

weave due to safety codes preventing shag type carpets. Depending on the space, the other flooring 

materials would be used in a variety of colors. 

The ceilings in most spaces would be a suspended ceiling. This would allow for easy instal

lation due to the different heights in the building. A plaster celling will also be used in the 

building, again, because of its easy installation technique. These would be placed in different areas 

depending on codes and cleanliness requirements. 
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STRUCTURE 

The structure for the building will be a steel post and beam type construction. Since the 

building is one-story in height, a steel system is the most economical. 

The beams will be I beams due to a good depth to span ratio. Between these beams will be 

metal bar joists spaced 3̂ -0" to 4'-0" depending on the space they cover. The 3'-0" spacing would be 

for patient rooms where a higher safety factor is needed. The roof consists of 2" concrete on a 

metal decking with a 3-ply built-up roof. The slab is 2" due to a 2-hour fire rating needed. 

The walls will be constructed with metal studs, 2 - ŝ" gypsum boards and the finish. The 

need for the 2 gypsum boards is again due to a 2-hour fire rating. The metal stud walls are good for 

expansion or remodeling which hospitals are constantly doing. 

The foundation will consist of wide spread footings and a concrete slab. The footings will 

have to be sunk down three feet in order to have a safe bearing capacity. The slab will be poured in 

place. This is a good foundation due to its excellent durability and its low economical cost. 
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MECHANICAL 

The mechanical systems used in the building are a result of codes and economics. 

The sensitive area needs a piped-in air supply. This area consists of ICU, Emergency, 

Maternity, Surgical, and the Nursery, These areas need high filtering and conditioning 

techniques. The surgical suite and delivery room need to exchange the air every hour and 

exhaust it completely. This is because bad odors and infectious germs must not enter the area. 

A double duct system would be good for this area. 

The rest of the HMO would use a 4 pipe water system with fan coil units. The fan coil 

units allow for Individual room control by the patients which is a most-desireable condition,. 

The HMO at Menard will need approximately 60 tons of cooling and 371,000 BTUs 

of heating. 
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ELECTRICAL 

At this center I will need a 3 phase electrical supply due to the equipment which 

has to be in the hospital. I will get the supply from the west of the site. The transformers 

will be housed in an enclosed area on the southwest corner of the site. From there the electri

cal lines will be underground to the building in order to avoid the unpleasant view caused by 

electrical wires and poles. 

Lighting in the building will mostly be fluorescent lights. This is ah economical 

system which can meet all necessary conditions. Along with the fluorescent lighting will be 

incandescent lights. These will be used to highlight points of interest in the building and on 

the building. They will also be used when a large quantity of light is necessary and other ~ 

systems will not be adequate. 

The HMO at Menard will need approximately 371,000 WTs for operation of the building. 
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