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Abstract 

Thesis Statement 
This surgical center is an Architectural response to occupant health within the built 

environment through relief of anxiety, strain, and fatigue found in the details that heal and 
the circulation for patients, families, and staff. 

Facility Statement 
The design of this facility seeks to provide a unified solution of modem medicine and 

architecture. From state of the art technology used by the staff to finite architectural detailing 
that enhances the experience of this facility, this design is concerned with the users. It is 
intended for patients, their families, and the staff who work there. For guests of this facility, 
there are many amenities available such as a cafe, prayer garden, scenic views, a comfortable 
waiting room, and the tranquility of its location. Patients will enjoy large individual suites, 
which include private bathrooms, a vanity, large vistas of the caprock, and plenty of space for 
family members to be with them immediately before and after their procedure. The staff will 
have lounges both inside and outside the sterile areas complete with kitchenette and 
computer stations. The staff also has locker rooms and work areas tailored to their individual 
needs. 

Scope of Project 
The old school of thought in medical design was functionality above all else. There 

was no thought put into aesthetics or even the comfort of the occupants. Most of us have 
probably been inside one of those old buildings. They are typically windowless, are painted 
white, have only fluorescent lighting, no carpet, and are generally not considered to be 
pleasant as seen in figure 1. 

Figure 1 Old Medical Design Figure 2 New Medical Design 



Today there is a new philosophy. There is the idea that you can still retain the 
functionality of the building and make the occupants feel comfortable. Now we know that 
day lighting, garden views, and colorful finishes can actually make people recover faster and 
alleviate stress (figure 2). I believe that we must consider the psychological impact of the 
surgical process in order to design this type of facility. Only then will we be able to create a 
place that has a positive influence on the recovery of a patient. The scope of this project, put 
quite simply, is a small ambulatory surgical center targeted towards the rural elderly 
population. 

Context Statement 
On the South Plains, there is a growing community of elderly rural people. These 

people typically prefer the slow steady pace that the country offers. Inevitably it becomes 
necessary for these people to have surgical procedures done for their continued well being. 
The prospect of going into a city to have this procedure done is not a positive one. For 
someone who is not used to the fast hustle and bustle of the city, the journey can be a tough 
one. That is where this facility is able to set itself apart from others like it. Located in a 
country setting, patients can come to this center set on the edge of the scenic cap rock. Sited 
off of the Lubbock-Post highway, patients will have no trouble finding the facility. With no 
other buildings in the immediate area, this site offers peace and quiet. 

Theoretical Statement 

For a long time, architecture has been regarded as a noble profession that requires 
architects to know a great deal about different kinds of people and their tendencies. When I 
mention that 1 am studying architecture, I am immediately met with excitement and curiosity. 
Architecture applies to everything that we as people know. It is everywhere, used by 
everyone, but designed by few. 1 suppose another reason that I have chosen this profession is 
that I have a knack for producing decent artwork. This of course alludes to the presence of 
creativity, a must if you wish to ever have a shot at being a designer. It is the dream of every 
architecture student to design things and see them get built into reality. On the home front, as 
it applies to everything I do, there is an old story that I consider to be the first incident that 
led me to architecture. I was on a little fishing expedition with my father in Colorado when I 
was about thirteen years of age. We were talking over weighty issues such as family, lunch, 
and likely spots to find trout while we fished our way up the Conejos River. The subject of 
college came up when my father asked me what I wanted to do with the rest of my life. To 
tell the truth I hadn't the slightest idea. As I fished the calm water behind a big rock my mind 
searched for an acceptable answer. After all, there was no question that I would be going to 
college. My father let it be known at an early age that if you wanted to succeed in life, you 
went to college. As I reeled in my line, my eyes wandered down river and up a cliff at the 
next bend. Perched atop of that cliff was a beautiful log cabin. The way it seemed to be a part 
of the landscape caught my attention; a beaufiful home made of the surrounding trees. The 
grandeur of the building brought a smile to my face. I said to him that I would like to be an 
architectural engineer, not knowing at the time that the "engineer" part would require a 
ridiculous amount of math. I could see that he liked that answer, as he nodded his head and 
cast his line over the cool water. When we went back home 1 dedicated all of my studies 



towards the goal of becoming an architect. Now, as I look back, I can see what I have gone 
through to be here, and 1 am determined to finish. Although I can tell you that there is a truth 
that I have discovered from my studies. That truth is that there really is no finish, no end. We 
will always be students of architecture. 

There is a problem. A problem 1 believe we can solve. Currently there is a lack of 
ambulatory surgical care for our rural elderly population. This project will fill that void and 
perhaps inspire more people to plan similar projects for other rural areas. I have observed that 
there is a need for this type of facility through my own personal experience. My grandparents 
have lived in the country for their entire lives. Now that they are getting older they need more 
and more medical attention. They and all of their friends dread coming to the city to see their 
doctor. All of them that I have talked to say that people in the city drive too fast and that they 
will not even go unless they have a serious problem. But what if there was a place outside of 
the city where they could receive treatment? 

Figure 3 Figure 4 Figure 5 

The theory that 1 am using is not mine. It is a relatively new concept that has been 
adopted by most Architects these days. It is the concept that your environment plays a role in 
the recovery process. There are plenty of studies available today that will show you how 
lower stress leads to swifter recovery. One example of such a study was conducted by A&M 
in 1984 that reported faster recovery in patients with views towards nature than those with 
views towards brick walls. We are also seeing a shift from cold white rooms that make 
patients feel like they are sicker to warm colorfiil rooms that make them feel as though they 
are recovering. This project would provide a place for geriatric patients to receive ambulatory 
procedures in a comfortable setting. This project would also serve to give people new ideas 
about how ambulatory surgical centers can be superior to "doc in a box" designs. 
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Issue I 

TITLE; Relief of Anxiety, Strain, and Fafigue 

INTRO/BKGRND: There are a plethora of studies that show a clear link between recovery 
speed and the local environment. It is common knowledge that your environment can 
increase > our stress levels. For example, elevators in general are considered to be quite 
stressful. The\ are small, which forces people into one another's comfort zones, and they are 
usual!) poorly decorated which does not give its passengers anything to take their minds off 
of the fact that the\ are inside a small metal box moving in a vertical shaft. Peoples 
discomfort is made apparent by the silence they exhibit when in an elevator with other 
people, "...medical studies indicate that lower stress levels are associated with both enhanced 
immune function and less incidence of pain."' 

GOAL STATEMENT: The first component of this issue is relief from anxiety associated 
with medical facilities. Many people are apprehensive about going to the doctor's office 
because their offices are typically cold, excessively bright, and devoid of color. Such is not 
the case however at the Dalseth Family Dental Clinic in Apple Valley. Minnesota. As you 
can see from the image in figure 6, there is plenty of color, as well as a wonderfully framed 
view of the outside that ultimately makes the patient more comfortable. The second 
component of this issue is relief from strain. This is especially targeted towards the staff that 
will be using this facility. Much like the Yawkey Center for Outpatient Care in Boston 
Massachusetts, this facility uses cutting edge technology and materials to make the staffs job 
a little easier (figure 7). The third component of this issue is relief from fatigue. Patients who 
have just undergone a surgical procedure are often disabled from that procedure for a period 
of time. Like the REHAB center, for spinal cord and brain injuries in Basel. Switzerland, this 
facility offers a thoughtfiil floor plan that makes access for everyone an easy task (figure 8). 

RESEARCH DOCUMENTATION: "Since the mid-1980's, evidence-based research has 
consistently demonstrated that facility design can indeed affect the healing process. In 1984, 
A&M's Ulrich undertook a study in which patients in rooms with views of nature 
recuperated faster and reported feeling better than those whose windows looked onto the 
brick walls of an adjacent building.*^ This subject can also be taken to a much larger level. 
What if our personal comfort is woven deeply in our very culture? It should be no surprise 
that we would feel more comfortable in an environment which we are a part of, culturally 
speaking. There is a lot of discussion about the identity of ones culture, the identity of a 
building within culture. This type of discussion has a name: critical regionalism. There is a 
particular article that 1 think pertains to this subject. It is enfitled "Critical Regionalism: 
Modem Architecture and Cultural Identity." It is written by Kenneth Frampton in his book 
Modern Architecture, A Critical History. The first section of his article is about critical 
regionalism as a marginal practice. He describes critical regionalism as a means to recognize 
the latest regional ways of thinking. Throughout history cultures have been influenced and 
are ultimately interdependent on one another for their owa advancement. This is apparent 

^ Solomon, Nancy B. "Fixing an Oxymoron." Architectural Record. Oct. 2004: 154. 
^ (Solomon, 154) 



more clearly than ever today as national cultures are "locally inflected manifestations of 
'world culture'."' This fact is made clear in the technology that is used in this facility. 
Medical technology is developed around the world and shared, making a global medical 
culture. There is equipment in this facility that can be found anywhere in the world. He 
writes that our ability to retain genuine culture in the future will hinge on our ability to create 
critical forms of regional culture. One of the things that I want to prove with this facility is 
that it is a cutting edge facility, but that it is locally significant by its design and appearance. 
Prefabricated materials such as pre-cast concrete and wall panels are described as leading us 
towards 'universal civilization.' This point is maintained by an example in which the author 
explains how vaulting symbolizes sacredness in Westem culture but is preceded in Eastern 
culture in the form of a Chinese pagoda roof. The second section of his article is about 
boundaries in architecture. This idea is reinforced with an example about a church outside of 
Copenhagen which has a bam-like appearance surrounded by sapling trees. He argues that 
when the trees become fiilly grown, the church will finally have clearly defined boundaries 
giving the church greater stature than before. Being perched atop the Caprock, this facility 
achieves stature over the natural landscape. Indeed, it could be said that the technologically 
advanced building rises from the primitive landscape as a symbol of human understanding. 
The next section of his article delves deep into site-specific factors defined as everything 
ranging from "topography, considered as a three-dimensional matrix into which the structure 
is fitted, to the varying play of local light across the structure." Light, he states, is the means 
for the tectonic values to be exposed. I am utilizing natural light to comfort the patients 
because God's light heals the soul. There is an oculus in the waiting room to allow sunlight 
into the center of the space. Similarly, the entire ceiling over the sterile corridor is sky 
lighted. There are also to openings in the roof over the PACU to promote healing 
immediately after surgery. In the patient corridor, there are louvers over the glass-encased 
hallway to cast a dynamic shadow across the interior. Critical regionalism is the opponent of 
"climactic conditions" such as artificial climate controls as the openings of a structure are 
"delicate transitional zones with a capacity to respond to the specific conditions imposed by 
the site, the climate and the light."^ I have made every attempt to provide windows towards 
views of the natural landscape. Every opening I have serves an important function 
collectively aimed at the health of the patients. He cites a Mexican Architect by the name of 
Luis Barragan who creates 'earthbound architecture' that emulates topographic forms. The 
final section in the article covers the survival of critical regionalism in environments that "are 
able to escape the optimizing thrust of universal civilization."^ Frampton places Tadao Ando 
at the pinnacle of a critical regionalism. This Japanese Architect utilizes modem techniques 
and material recognized by the entire world yet keeps his culture in mind. 

I tend to agree with the author that there are indeed assimilations of ideas between 
cultures and that these cultures are interdependent upon one another. This is especially 
apparent in the United States where there are so many different cultures located in such close 
proximity to one another. The competitive nature of human beings compels us to surge 
forward using every tool available to make those advancements. That includes the use of 

^ Kenneth Frampton, Modern Architecture, A Critical History. (London: Thames and Hudson, World of 
Art, 1980). 315. 
^ Frampton, 327. 
^ Frampton, 327. 
^ Frampton, 327. 



other cultures 'technologies'. This kind of advancement is made easier with the worldwide 
usage of modular components. Wc no longer need waste time building custom components 
for each project. With pre-manufactured and standardized components, the breadth of our 
potential for creativ ity is widened to a staggering capacity. What we must keep in mind, 
however, is that we must not forget who we are and where we came from. This idea brings 
up a growing problem in America in that many of her citizens literally do not know their 
culture. In cases such as these, it is hard to know what they should do. They are forced to 
either adopt another culture or create their own, usually creating a hodgepodge of cultures 
that they are familiar with. 

PRECIDENTS: The Dalseth Family Dental Clinic in Apple Valley, Minnesota truly 
embraces the site. There are several 'green" features designed into it including: "a low-
maintenance landscape—not only creates a lush and serene natural setting, but also 
incorporates a self-perpetuating ecosystem with a pond that filters runoff before it reaches the 
water table. A geothermal system beneath the prairie grasses heats and cools the building."^ 

Figure 6 Dalseth Family Dental Clinic 

^ Hammel, Bette. "Dalseth Family Dental Clinic." Architectural Record. Jun. 2005: 125. 
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The Yawkey Outpatient Center in Boston, Massachusetts is a contemporary design 
that embodies the cutting edge technology offered by modem medicine. 

Figure 7 Yawkey Center 



The REHAB Center for Spinal Cord and Brain Injuries in Basel, Switzerland brings a great 
deal of natural lighting into the interior spaces. It also is known for being able to "connect patients 
visually and physically with the landscape while giving wheelchair-bound paraplegics a sense of 
autonomy. 

Figure 8 REHAB Paraplegic Center 

° Stephens, Suzanne. "REHAB, Center for Spinal Cord and Brain Injuries." Architectural Record Jun 
2005:116. 
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Issue II 
TITLE: Details that help heal 

INTRO/BKGRND: Hospitals are becoming increasingly competitive with one another. As a 
result, the details that make a hospital more inviting often make the difference between 
getting a patient, and loosing them to another hospital. 

GOAL STATEMENT: The details in this design will have a significant impact on the 
success of the project. 1 am talking not only about fumishings, but finishes, materials, and 
e\er}1hing else in the built environment. 

RESEARCH DOCUMENTATION: Many new hospitals offer plush, "residential-style 
fumishings and accommodations for famih members."^ 

PRECIDENTS: There is a section in Kenneth Frampton 's article about the tactile of 
Architecture. It emphasizes that Architecture is much more than visual. He argues that a 
person's perception of a space can be altered by what he/she feels, smells, and hears. It is my 
belief that too often, the other senses are overlooked in our designs. With the exception of 
perhaps taste, all of our other senses play a critical role in how we perceive a space. It is good 
design practice to stimulate as many senses as possible to maximize the effectiveness of your 
design. In the end, we are all but a flash in time. If what I am able to accomplish in my 
lifetime outlives me. I will feel that 1 have done my job well. Interior fiimishings will play a 
major role in the healing process. People who might have to wait for an extended period of 
time will feel better if they have a comfortable chair to sit in. The chairs shown in figure 9 
were consistently chosen b\ \ isitors for a waiting room in a health facility. 

Figure 9 Comfortable Chairs 

^ Solomon, Nancy B. "Fixing an Oxymoron." Architectural Record. Oct. 2004: 154. 
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Man\ patients will bring some family members with them to this center. Inevitably, 
there will be children amongst them. It would be wise to provide entertainment for children 
that would keep them busy which will in tum be better for other visitors. One such form of 
entertainment could be a magnetic sand table as depicted in figure 10. It is a trouble free toy 
that has no parts to put away. 

Figure 10 Magnetic Sand table 

Most of these issues are somewhat interrelated but I thought it prudent to mention that 
not all details are physical. Some of the details that I would like to address are the details of 
human comfort. For example, one detail of the human psyche is their small but quite 
necessary need for personal space. This is especially true for the family members. Though 
they are not the one under the knife, their loved ones are, and that tends to put a lot of stress 
on the family and friends. That is why the waiting area has seating in small alcoves to help 
separate the tables. That is why there are niches in the patient corridor for family members to 
sit and reflect on things. That is why there is a prayer garden because family may wish to be 
by themselves or even get away from the building. We must first understand the concept of 
personal space. Though you may or may not realize it, you and every other person is at the 
center of an imaginary bubble. That bubble is the imaginary boundary that defines each 
person's own personal space. The purpose of having such a boundary is to protect us from 
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stress, over stimulation associated with other people, and to maintain a behavioral freedom 
with which we have all become accustomed. It dictates the distance with which we interact 
with other people and provides each person with varying levels of privacy. It provides 
nonverbal communication between individuals Irom a bystander's point of view to indicate 
the nature of the interaction taking place. The bubble is able to expand and contract 
depending on a number of important factors. Individual differences such as race, gender, age, 
culture, personality, and social influence are but a few. The size of the bubble also depends 
on situational conditions like preexisting stress and the nature of the activity taking place. 
The essential need for personal space is best architecturally demonstrated in the monumental 
social failure of the Minoru Yamasaki's Pruitt Igoe low-cost housing. The project was built 
in the earl\ 1950's and was ultimately demolished in 1972 because of its notorious reputation 
as a crime ha\ en. Though this is an extreme example, it shows what is possible when peoples 
personal space is not respected and accounted for in the design. 

Figure 11 Demolition of Pruitt-lgoe housing 

The nature of the design if the Pruitt-lgoe housing made its residents vulnerable to 
personal attack from local degenerates many of which lived within the complex itself The 
lack of security violated the residents' need for personal space and privacy. "Lee Rainwater, 
in his article "Fear and the House-as-Haven," about his study of Pruitt-lgoe, defines security 
as the most important need to be satisfied in a residence for low-income groups. Feelings of 
insecurity about one's residential environment often lead to the adoption of a negative and 
defeatist view of oneself, to ambivalence about job finding, and to expressions of general 
impotence in the capacity to cope with the outside world. The secure residential 
environment-understood by a resident as a haven and interpreted by outsiders as the 

13 ^ ^ ^ S TECH LIBRARY 



expression of the inhabitants 'ego's-niay be one of the most meaningful forms of social 
rehabilitation available to the family and to society."'^ Thus, the failure of the Pruitt-lgoe 
project lies on its ignorance to the most basic needs of human beings. This resulted not only 
in the financial loss of over three hundred million dollars, but more importantly in massive 
social losses which are unfortunately far more difficult to repair. The patients and their 
famih members need to be given personal space in order to help preserve their dignity. They 
are extremel> vulnerable in this type of setting from an emotional standpoint and I think it is 
an important detail to address. From personal space we progress the concept of territoriality. 
Territorialitv is simply the pattern of behavior associated with an area in which our personal 
space is extended to our area of habitation. Defensible space is closely related to territoriality 
in that defensible space is the territory which a person or group of people perceive as 'theirs' 
and defend that area as such. Defensible space is an environment that reduces crime "by 
creating the physical expression of a social fabric that defends itself"'' Oscar Newman, 
author of Defensible Space, described it as "a living residential environment which can be 
employed b\ inhabitants for the enhancement of their lives, while providing security for their 
families, neighbors, and fiiends" Defensible space is not unique to neighborhoods. It can be 
manifested in a much smaller situation. Clear boundaries are important as they show that the 
area's owners dictate what happens there and that they are in control of the space. We all do 
this at some point in our lives. In a row of individual chairs men will hang their arms over the 
seats on either side of them making those two seats unavailable to other people. Women will 
set their purse in the seat next to them thereby claiming that space for themselves. Both of 
these methods are visual methods of claiming territory. If someone tries to sit in one of the 
'claimed' seats, at the very least the person claiming it will feel a little defensive, though they 
will probabh not act on that feeling. Seaside is an eighty-acre development on the Florida 
coast. Originally bought for one hundred dollars an acre by J.S. Smolian in 1946. Smolian's 
first plans for the propert\ were for an employee summer camp. His grandson, Robert Davis, 
inherited the land and has developed it into its present form. Davis wanted to create "an 
environment that would draw people out of their houses and onto their porches." We can 
use many of the design aspects of Seaside to describe the ideal design of this building. Like 
Seaside, this building has clearly delineated paths of movement, defined areas of activity, 
w indow/entry placement, and clear boundaries, all of which contribute to the ideal design 
that I believe I have achieved. I realize that the design of Seaside may seem to have little to 
do with this facility, but what I am trying to do is take a greater social issue and break it 
down to what we as individuals experience at a micro level. 

°̂ Newman, Oscar. "Defensible Space," in Classic Readings In Urban Planning: An 
Introduction, ed. Stein, Jay M. (New York: McGraw-Hill, Inc., 1995.) p.220. 
^̂  Newman, Oscar. p.209. 
^̂  Newman, Oscar. p.208. 
^̂  Brooke, Steven. Seaside. Gretna: Pelican Publishing Company, 1995. p. 18. 
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Issue III 
TITLE: Circulation for patients, families, and staff 

INTRO/BKGRND: Circulation is extremely important for elderly people because they do 
not nune around as well as younger people. They do not want to have to walk any further 
than is absolutely necessary. Their privacy is also paramount as they are in an emotionally 
charged situation. Though these are minor surgeries, they are invasive and that fact makes 
many people apprehensi\ e. 

GO.\L STATEMENT: Visitors to this facility should be able to easily navigate it as they 
would their own home. Visual cues and transitions will be an important piece of this project. 
One of m\ goals is to provide short walking distances yet maintain the privacy that the 
patients and their families require. 

RESEARCH DOCUMENTATION: Louis Kahn once said: "I think that a plan is a society 
of rooms. A real plan is one in which rooms have spoken to each other."'"* 

PRECEDENTS: In figure 11. you can see the relationship of spaces grouped by type. Note 
that the incoming patients have a separate entrance from those that are being discharged. 
Patients fluidly move from the waiting area to pre-op to OR to recovery, then finally to 
discharge without ever crossing their own path. 

^* Lobell, John. Between Silence and Light: Spirit in the Architecture of Louis I. Kahn. Shambhala 
Publications, Inc. Boston. 2000. p.36. 
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I I Activity Space 

P_ Support Space 

f H Administrative Space 

Figure 12 Space Types 

In figure 12 you can clearly see the grouping of space types. Note the patient path 
mentioned earlier can easily be seen. Staff zones are grouped mostly to one side, which 
makes their travel distances small. The public zones are to the other side, well out of the way 
of'the works'. 
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• Public Zone 

D Staff Zone 

D Mixed Zone 

Figure 13 Zones 

Back to Seaside, I mentioned earlier that there were clearly delineated paths of 
movement, defined areas of activity, window/entry placement, and clear boundaries. In the 
case of Seaside, pathways are laid in such a way that they are easily observed from windows 
and porches of the households. Therefore, residents are able to casually watch the paths of 
travel thus fulfilling the concept of natural surveillance. This is clearly addressed in the 
patient suite areas of this design, from two perspectives. One is that the nurse station has 
visual surveillance on each of the patient suites. If a problem arises, they can identify it and 
address it quickly. The patients themselves have view over not only the natural landscape, 
but have the ability to see who comes into their room before they actually enter. In the patient 
corridor, there are one-way glass mirrors that protect the patient from being seen from the 
corridor, but allow the patients to see out. This element will be described in more detail in the 
documentation section of this program. 

17 



Figure 14 Pathways are easily observed from the house 

Porches are an important design clement in the community. In Seaside, every home is 
required to have a deep front porch. This affords the citizens another opportunity to survey 
the street in a casual manner. From their vantage point, they can see things happen, and 
defend their territorv if necessan. 

Figure 15 Porches create natural surveillance 

In Seaside there are various levels of privacy created by borders, each one becoming 
more and more intimate. At the development level, there is a definite perimeter, which 

18 



defines the neighborhood. Then the development itself is broken down into blocks, which 
ha\ e their own borders, and it is clear that each street belongs to a smaller community of 
people. It is made clear by a number of things, but one is an architectural element found at 
the end of e\er\ street. The fences of this neighborhood provide each home with yet another 
boundary. This allows owners to talk with their neighbors at a short distance, or allow them 
closer if they wish. The final border is the envelope of the house itself The same is true for 
this medical facilit\. I have tried to offer various levels of privacy for everyone. The staff has 
two lounges, the patients have their suites, and the visitors have several places to go and wait 
with others or by themselves. I hope you can see how the town of Seaside is not all that 
dissimilar from this ambulatory surgical center. Though different in scale, the components 
that make them both work are the same. 
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Facility Program 
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Area Calculations 
Room Name 

Entry/Exit 
Receptionist/Registration 
Discharge 
Medical Records 
Office Storage 
Admin. Office 
Conference Room 
IT. 
Electric 
Waiting Area 
Caf6 
Kitchen 
Public Restroom 
Nurse Station 
Patient Suites 
Med. Gas Storage 
Pharmacy 
Doctor's Offices 
General Storage 

Staff Lounge 
Staff Lockers 
Surgical Preparation 
Anesthesia Workroom 
Soiled Utility 
Clean Utility 
PACU 
Sterile Corridor 
Lab 
Sub-Sterile 
Operating Room 
Sterile Storage 
Central Sterile 
Decontamination 
Environmental Services 
Mech. 
Janitor Closet (Public) 
Janrtor Closet (Surgical) 
Net Total 
25% Circulation 
Gross S.F. 

Quantity 
2 

8 

2 

2 

2 

2 

49 
-

-

Room Size 
8x12 
12x12 
12x12 
15x17 
10x11 
16x16 
16x22 
8x20 
8x20 
20x32 
16x20 
10x14 
16x18 
10x10 
12x15 
12x15 
11x16 
12x15 
11x16 

13x41 
15x18 
8x31 
10x20 
8x18 
8x18 
11x16 
8x140 
10x20 
10x16 
20x20 
12x15 
12x15 
12x15 
8x10 
10x16 
6x11 
7x10 
-

-

-

S.F. 

96 
144 
144 
255 
110 
256 
352 
160 
160 
640 
320 
140 
288 
100 
180 
180 
176 
180 
176 

533 
270 
248 
200 
144 
144 
176 
1120 
200 
160 
400 
180 
180 
180 
80 
160 
66 
70 
-

-

-

S.FJtotal) 
192 
144 
144 
255 
110 
256 
352 
160 
160 
640 
320 
140 
288 
100 
1440 
180 
176 
360 
176 

533 
540 
248 
200 
144 
144 
176 
1120 
200 
160 
800 
180 
180 
180 
80 
320 
66 
70 
10934 
2733.5 
13667.5 

# People 
-

-

-

-

-

2 
-

-

-

11 
11 
-

-

-

8 
-

-

4 
-

-

-

-

-

-

-

2 
-

-

-

-

-

-

-

-

-

-

-

38 
-

-

# Staff 
-

2 
-

-

-

-

-

1 
-

1 
-

1 
-

4 
-

-

1 
-

-

-

1 
18 
-

-

Details 
-

60 s.f./person 
60 s.f./person 
-

-

_ 

-

-

1hr. fire rated 
15 s.f./person 
-

-

-

80 s.f./person 
80 s.f. 
1 hr. fire rated 
-

-

100 s.f. min. 
1 hr. fire rated 
-

-

50 s.f. 
1 hr. fire rated 
Ihr. fire rated 
-

-

-

-

-

-

-

-

-

-

-

1 hr. fire rated 
1hr. fire rated 
-

-

-
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Entry/Exit 
Description 
Equipment 
ADA button 

Furniture 
t>ench in exit 

Finishes 
vestibule with doors opening out 
consider flooring that is similar to door mats 
natural lighting 

Functions 
must be inviting and cleariy indicate that it is the main entrance 
covered passenger loading/unloading zone 

Relationships 
direct access to receptionist 
visual access to garden 
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Reception 
Description 
Equipment 
copier 
fax 
computer 
printer 
telephone 

Furniture 
filing cabinets 
rolling office chair 

Finishes 
carpet 
office lighting 
natural lighting 

Functions 
must have a registration area for patient check-in 
ADA counter access 

Rrtatiofi ships 
visual access to entry 
visual access to waiting area 
direct access to medical records 
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Discharge 
Description 
Equipment 
copier 
fax 
computer 
printer 
telephone 

Furniture 
filing cabinets 
rolling office chair 

Finishes 
carpet 
office lighting 
natural lighting 

Functions 
must have a customer counter for patient exiting and final payment 
ADA counter access 

Relationshipt 
visual access to exit 
visual access to waiting area 
direct access to medical records 
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Medical Records 
Description 
Equipment 
file racks 
layout table 

Furniture 

Finishes 
office lighting 
task lighting 

Functions 
secure file storage 
easy accessibility to files 

Relationships 
direct access to receptionist/ discharge 
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Office Storage 
Description 
Equipment 

Furniture 
shelving 

Finishes 

Functions 
storage 

Relationships 
direct access to offices 
indirect access to nurse station 
indirect access to reception/discharge 
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Admin. Office 
Description 
Equipment 
computer 
printer 
telephone 

Furniture 
desk 
rolling office chair 

Finislies 
carpet 
office lighting 
natural lighting 

Functions 
administrative tasking 

Relationships 
direct access to reception 
direct access discharge 
direct access to conference room 
direct access to waiting room 
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Conference Room 
Description 
Equipment 

Furniture 
conference table 
rolling office chairs 

Finishes 
carpet 
office lighting 
natural lighting 

Functions 
meeting space 

Relationships 
direct access to admin, office 
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I.T./Elec. 
Description 
Equipment 
computer 
printer 
telephone 

Furniture 
shelving 
rolling office chair 

Finishes 
carpet 
office lighting 

Functions 
information and technology support 

Relationships 
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Waiting Area 
Description 
Equipment 
public telephone 
water fountains (regular & ADA) 
computers 
tv 
Furniture 
coat hangar/ boot rack 
individual chairs (comfortable) 
coffee tables 
lamps 
bookshelf 
educational brochure rack 
ag uanum 
artwork 
plants 
Finishes 
carpet 
sound at)sorbers 
natural lighting 

Functions 
natural views 
seating clusters 

Relationships 
direct access to public toilets 
direct access to receptionist 
direct access to preop)erative/postoperative suites 
visual access to garden 
direct access to prayer garden 
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Fumituire 
sofas 
individual chairs (comfortable) 

Cafe 
Description 
Equipment 

coffee tables 
lamps 

Finishes 
tile 
sound at}sort)ers 
natural lighting 

Functions 
natural views 
seating clusters 
laptop area 

Relationships 
direct access to public toilets 
direct access to receptionist 
direct access to preoperative/postoperative suites 
visual access to garden 
direct access to prayer garden 
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Kitchen 
Description 
Equipmem 
2 refrigerators 
microwave 
dishwasher 
cabinets 
sink 

Furniture 

Finishes 
tile 

cleanable surfaces 

Functions 
food preparation 

Relationships 
direct access to caf6 
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Public Restrooms 
Description 
Equipment 
toilets 
lavatories 
stalls 
grab rails 
mirrors 
towel dispensers 
trash receptacles 
soap dispensers 
Furniture 

Finishes 
tile floors 
tile wainscoat 
signage with braille 

Functions 

Relatiofistiips 
direct access to waiting room 
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Nurse Station 
Description 
Equipment 
computer 
telephone 
intercom control 
surgery display screen 

Furniture 
filing cabinet 
rolling office chair 

Finishes 
carpet 
office lighting 
natural lighting 

Functions 
coordinate surgical staff to operating rooms 
coordinate patients from preoperative suites to operating rooms to PACU to postoperative suites 

Relationships 
visual access to preoperative/postoperative suites 
visual access to sterile corridor 
visual access to offices 
visual access to staff lounge 
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Patient Suites 
Description 
Equipment 
scale 
toilet 
lavatory 
mirror 
lighting dimmer 

Furniture 
table with chairs 
bed 
work counter with sink 

Finishes 
carpet 
curtain (door) 
natural lighting 

Functions 
interview space 
preoperative procedures 
postoperative recovery 
must accommodate patient, 2 visitors, nurse, and doctor 
grooming area for patients about to be discharged 

Relationships 
visual access to nurse station 
direct access to sterile corridor 
visual access to garden 
direct access to PACU 
direct access to discharge 
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Doctor's Office's 
Description 
Equipment 

Furniture 
Desk 
rolling office chair 
table with chairs 

Finishes 
carpet 
office lighting 
natural lighting 

Functions 
doctors personal office 
consurtation space (non exam type) 

Relationships 
visual access to nurse station 
indirect access to staff lounge 
indirect access to surgical prep-
visual access to garden 
visual access to surgery display screen 
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General Storage 
Description 
Equipment 
crash cart 
mobile x-ray 

Furniture 

Finishes 
fire rated walls 

Functions 
storage of medical supplies 

Relationships 
direct access to nurse station 
direct access to patient suites 
direct access to sterile corridor 
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staff Lounge 
Description 
Equipment 
refrigerator 
microwave 
coffee machine 
sink 
television 
radio 
2 computer stations 
Fumiture 
tables with chairs 

Finishes 
carpet floor 
acoustic ceiling 
natural lighting 

Functions 
breakroom for all staff 

Relationships 
direct access to staff lockers 
visual access to garden 
visual access to surgery display screen 
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staff Lockers 
Description 
Equipment 
toilets 
lavatories 
stalls 
grab rails 
mirrors 
towel dispensers 
trash receptacles 
soap dispensers 
Fumiture 
staff lockers 
bench 

Finishes 
tile floors 
tile wainscoat 
signage with braille 

Functions 
changing facilities 

Relationships 
direct access to staff lounge 
direct access to surgical prep. 
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Surgical Preparation 
Description 
Equipment 
Lavatory 
Sterile Gown Storage 
soap disp)enser 

Fumiture 
Staff Lockers 
bench 

Finishes 
seamless nonslip flooring with intigral base 
surgical lighting 
natural lighting 

Functions 
Sterilization area for staff preparing for surgery 

Relationships 
visual access to nurse station 
direct access to sterile corridor 
direct access to offices 
direct access to sterile storage 
direct access to staff lounge 
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Soiled Utility 
Description 
Equipment 
clinical sink 
soiled linen cart 
waste/trash cart 

Fumiture 

Finishes 
epoxy/ washable paint 
sheet vinyl flooring with integral base 

Functions 
to house soiled medical equipment 

Relationships 
direct access to sterile corridor 
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Clean Utility 
Description 
Equipment 

Fumiture 

Finishes 

Functions 
to house clean medical equipment 

Relationships 
direct access to sterile corridor 
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PACU 
Description 
Equipment 
medication cabinet with fingerprint lock 

Fumiture 
recovery beds 
wort̂  counter 
lavatory 

Finishes 
seamless nonslip flooring with integral base 
office lighting 
natural lighting 

Functions 
intermediate space between operating room and postoperative suites for patients to come out of 

anesthesia 
creates additional recovery space in case of patient overflow in postoperative suites 

Relationships 
direct access to sterile corridor 
direct access to postoperative suites 
visual access to nurse station 
visual access to garden 
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sterile Corridor 
Description 
Equipment 

Fumiture 

bench 

Finishes 
seamless nonslip flooring with intigral base 
non-absorbent ceiling (gyp, bd) 
non-absort)ent walls 
surgical lighting 
natural lighting 

Functions 
circulation 

Relationships 
direct access to operating rooms 
direct access to surgical prep. 
direct access to PACU 
visual access to nurse station 
direct access to enviro. Services 
direct access to sterile storage 
direct access to central sterile 
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Lab 
[Description 
Equipment 
work counter 
sink 
storage cabinets 

Fumiture 
toilet 
lavatory 
chair 

Finishes 
sheet vinyl flooring with integral base 
epoxy paint 

Functions 
urinalysis 
blood testing 

Relationships 
direct access to sterile corridor 
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Sub-Sterile 
Description 
Equipment 
sterilizing machine (15 min version) 
work table with lavatory 

Furniture 

Finishes 
seamless nonslip flooring with integral base 
nonabsorbant walls 
nonabsortant ceiling 
office lighting 

Functions 
sterilize surgical tools quickly 

Relationships 
direct access to sterile corridor 
direct access to operating rooms 

47 



Operating Room 
Description 
Equipment 
surgical equipment 

Fumiture 
operating table 

Finishes 
seamless nonslip flooring with intigral base 
non-absort3ant ceiling (gyp, bd.) 
non-absorbant wall 
surgical lighting 
natural lighting 

Functions 
preforming surgical procedures 

Relationships 
direct access to sterile corridor 
direct access to environmental services 
direct access to central sterile 
visual access to garden 
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sterile Storage 
Description 
Equipment 

Fumiture 
shelving 

Finishes 
fire rated 
seamless nonslip flooring with integral base 

Functions 
gas cylendar storage 
wheelchair storage 

Relationships 
direct access to sterile corridor 
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Central Sterile 
Description 
Equipment 
sterilizing machine 
work table with lavatory 

Fumiture 
rolling office chair 

Finishes 
seamless nonslip flooring v^h integral base 
nonabsort̂ ant walls 
nonabsorbant ceiling 
office lighting 

Functions 
sterilize surgical tools 

Relationships 
direct access to sterile corridor 
passthru to decontamination 
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Decontamination 
Description 
Equipment 
sterilizing machine 
work table with lavatory 

Fumiture 
rolling office chair 

Finishes 
seamless nonslip flooring with integral base 
nonabsorbant walls 
nonabsorfeant ceiling 
office lighting 

Functions 
sterilize surgical tools 

Relationships 
direct access to sterile corridor 
passthru window to central sterile 
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Environmental Services 
Description 
Equipment 
storige bins 

Fumiture 

Finishes 
completely washable surfaces 

Functions 
biohazard storage for pickup 

Relationships 
direct access to exterior of building for pickup 
direct access to sterile corridor 
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Elec./Mechanical 
Description 
Equipment 
computer (server) station 
electrical pannels 
hvac 

Fumiture 
rolling office chair 
desk 

Finishes 
concrete floor 
plywood walls 

Functions 
Mechanical 
Electrical 
Information Systems & Technology 
connected to emergency generator 

Relationships 

53 



Janitor Closet (public areas) 
Description 
Equipment 
floor sink 
cleaning storage 

Fumiture 

Finishes 
concrete floor 
water resistant walls 

Functions 
cleaning storage 

Relationships 
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Janitor Closet (surgical) 
Description 
Equipment 
floor sink 
cleaning storage 

Furniture 

Finishes 
concrete floor 
water resistant walls 

Functions 
cleaning storage 

Relationships 
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Site 
Description 
Parking Lot ^ 
3 spaces per operating room plus 1 space per staff member plus ADA 

Prayer Garden 
direct access to staff lounge 
direct access to waiting room 
water feature 

Passenger Loading Zone 
direct access to entry 
ADA striping 
covered 
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Context & Site 

As previously noted, this project is located on highway 84 between Lubbock and 
Post. It lies about three miles from Post and thirty seven miles from Lubbock. I visited this 
site in October and documented it with both photographs and video. The site is currently 
being used bv the highway department as a gravel depot. The sites main attraction is the 
unobstructed \ ievv along the Caprock edge on which it is set. There are literally thousands of 
acres of imdeveloped land around this site with but a few rural homes that sparsely dot the 
landscape. 

Figure 16 Area Site Plan 

The site is typical of West Texas with wide-open pastureland and the most enormous 
sky you will ever see on dry land. Most of the vegetation consists of prairie grasses, cedar 
bushes, mesquites, and a few prickly pear cacti. The soil is rocky and dry yet quite fertile 
which is quite comfortable for drought resistant plants. The climate is relatively mild year 
round although springtime brings impressive thunderstorms and the summer can be a bit hot. 
Ill suited for most farming applications, the pasture is often used to raise cattle. With the 
recent drought, even mild grazing cannot be supported by this habitat. Wildlife, though 
sometimes difficult to spot, is actually quite diverse. Smaller species include the iconic 
homed lizard, all types of rattlesnakes (diamondback, eastern, and sidewinders), bam owls, 
and a various array of hawks. Larger species are fewer and farther between but include mule 
deer, pronghom antelope, coyote, and javalena. 
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Figure 17 Site Panoramic View 

This photograph is an excellent representation of the site. To the left is a view down 
the Caprock. The undeveloped land covered with natural vegetation as far as the eye can see. 
Combined with the large swath of sky, this location affords one of the most tranquil views in 
West Texas. In the center is the actual site on which I propose to put my building. It is quite 
large enough to put an entire complex of buildings that makes this site ideal for future 
expansion. Just to give you an idea of the scale of the site, you can see my black pickup 
parked at the top center of the grey gravel pile. Finally, to the right is US highway 84, on the 
other side of an earth berm that is. There is literally no such a site that is better than this one. 
I will most definitely prove to you later in the site analysis. 

The thing that strikes me as being so tranquil about this site is the stillness of 
everything. There are times when you can sit outside here and not feel a breath of wind. The 
warmth of the sun shines down on even-thing as you stare out across the landscape. I don't 
know if many people have experienced it but it can get so quiet that your ears ring. One of 
m\ favorite things to do is to watch a spring thunderstorm roll in from the distance. There is 
a great advantage to living on flat land. You can never claim that you didn't see a storm 
coming. As the storm approaches, you can see the thunderhead towering over the landscape, 
see the lightning within, smell the rain, and occasionally hear the distant rumble of thunder. It 
reminds me of working on my granddads farm. Hed say "It's gonna come a good'n." 
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Design Response 
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Process 
In the earlier stages of this project, I had constmcted three study models as seen in 

figure 15, which have proven to be very helpftil to me in my planning. Even these display 
e\ olutionary characteristics with the last being the most similar to my current plan. You can 
especiall} see in the last two how one end represents administrative spaces, the center 
represents patient suites, and the other end represents the surgical and support spaces. On the 
third model, I bowed the sides of the patient suites to give each room a better view of the 
natural landscape. This feature is carried thm on my current plan. I also built a scaled study 
model (figure 16) that I found to be less effective than the study models, but quite useful for 
li\e presentation purposes. 

Figure 18 Form Models 

Figure 19 Site Study Model 
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As soon as I found a suitable site, I made an analysis of the existing conditions. 
Figure 17 shows critical environmental impacts on the site such as water mnoff, solar path, 
prevailing wind direction, preferred views, site access, and noise. As far as the noise goes, 
you can see how the natural landscape softens the amount of traffic noise that comes into the 
site from the highway. Where views are concemed, the building is located at the edge a drop
off to provide the users with a commanding view of the natural landscape. 

Figure 20 Site Analysis 

The design of the building itself underwent many changes, one of the first being a 
relationship study. 
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ACTIVITY 

Surgical Procedures 
Exam / Treatment 
Special Procedures 

SUPPORT 
Clean / Soiled Utility 
Nurses' Station 
Lockers / Toilets 

ADMINISTRATION 
Reception 
Offices 
Clerical / Filing 

Figure 21 Diagramming 

CLEAN ZONE STERILE ZONE 

PUBLIC ZONE 
STAFF ZONE 

Figure 22 Relationships 

When it came time to work on landscaping, my first inclination was to create a prayer 
garden. I wanted there to be a paved path that was easy to follow that would provide visitors 
a relaxing outdoor experience (figure 20). "The garden has to do with nature as it applies to a 
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place that has been chosen by man and is developed for man's use in a certain way. The 
Architect becomes the advocate of nature, and makes everything in the deepest respect for 

««I S nature.' 

Figure 23 Prayer Garden 

Figure 24 Shading Device 

'^ (Lobell, 38) 
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Figure 25 Light Shaft 

Figure 26 Glazing 
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Figure 27 Sketch #1 

The second sketch that I made 
attempted to pull the administrative areas a 
little bit farther away from the patient 
areas. I centralized the restrooms to make 
them more accessible to everyone in the 
building. You can also see that I have 
begun to think about the reception and 
discharge area as a single unit. In this 
manner, both have access to medical 
records. As before, the patient suites are 
clustered together, but this sketch shows 
one major flaw. The patient suites are 
visible from the waiting room. However, 
to this point I tmly did not understand this 
building type. It will take many more 
revisions before I even have a slight notion 
of how this facility should be. In these first 
concepts, before I had done much 
research, I had three operating rooms. This 
odd number will pose problems in the 
future and I eventually calculated that 
three operating rooms is just too many. 

From the very first sketch I made, 
you can see the grouping of patient suites. 
This layout makes it possible for a single 
nurse station to care for all of this facilities 
patients. Admittedly, this plan is based on 
my perception of what this facility would 
be like and not what it should be like. You 
can easily see the clustering of 
administrative areas with operational 
areas. At this stage I was concemed with 
getting the general proportion of each 
space as accurate as possible. I minimized 
the use of corridors as much as possible 
because corridor space is useless to a 
client. They want spaces that they can use 
to make their business work. Corridors 
tend to be a waste of money, so I avoid 
them as much as possible. Obviously, this 
sketch is very lean on spaces as compared 
to the final floor plan. You vsdll definitely 
see the size of this project grow as we 
move along. 

Figure 28 Sketch #2 
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Figure 29 Sketch #3 

Having realized my design error of 
requiring two nurse stations, I quickly 
devised a method to cut it back down to 
one. The new reception/ discharge area 
lost their direct access to medical records, 
but I will change that in later sketches. I 
am mostly trying to illustrate that I want 
them together and at the same time I want 
to separate the patients that use them. It is 
important that incoming patients are not 
exposed to outgoing patients so as to 
reduce anxiety. Now I have done the 
research on operating rooms and have 
reduced them to two. The patient suites 
have taken on a new form. The ellipse 
shape maximizes their view to the outside 
and also gives that area of the building a 
distinctive look. Here I am really starting 
to consider the staff flow where it had 
been somewhat overlooked earlier. 

As my understanding of traffic 
flow for this facility type grow, my plan 
makes a dramatic metamorphosis. I 
literally designed based on the principle 
that 'form follows function'. I needed to 
get the functionality of the building down 
first before anything else. In an effort to 
provide the patient suites wdth the 
maximum exposure to 'green' views, I 
separated them and put a landscaped 
courtyard in the center. This creates the 
necessity for two nurse stations whereas I 
was getting by with just one. This plan and 
several that follow utilize a lot of circular 
flow spaces, which increase the square 
footage of corridor space that I had 
managed to avoid earlier. As the 
complexity of the plan increases, so do the 
number of issues. However, the grouping 
of some spaces is becoming a permanent 
theme that will resonate to the final plan. 
The main one in this plan is the 
relationship of the operating rooms with 
the sterile storage, central sterile, and 
environmental services. 

, / « - ' / 
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Figure 30 Sketch #4 
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Figure 31 Sketch #5 

For the first time in this project, I have put the building into the computer. This makes 
it easier to figure out square footages, but harder to make changes. I started taking a closer 
look at the user needs. First, I would like to address the family members accompanying the 
patient. In addition to the typical waiting room, I have included a small cafe that will provide 
guests with beverages and light foods such as sandwiches. At this phase the waiting and cafe 
areas are separate. It was suggested that the two be combined into one area in order to make 
the waiting area more comfortable. As for the patients, they can still enjoy a view to the 
outside but now have a more private exit. As I have discussed earlier, the reception and the 
discharge need to be located together. This plan maintains that philosophy and adds the 
benefit of closer access to medical records. The configuration of the discharge area in this 
plan keeps incoming patients separate from outgoing patients until the last possible moment 
if you want to have but one entry/ exit. The operating rooms share a sub sterile room and 
have access to the required ancillary spaces. This relationship will remain unchanged to the 
end as I can think of none more efficient. Also, the layout of the staff lounge, lockers, prep, 
and lab is becoming more concrete. The scale of this project sfill has a little growdng to do. 
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Figure 32 Sketch #6 

There were several problems piling up so I opted to go back to sketching by hand in 
an attempt to find the solution more quickU. The previous plan had the major flaw of not 
providing all of the patient suites with an equal view of the surrounding landscape. By 
moving them to one side I not only fixed that problem, but also improved traffic flow. The 
\ lew from the patient suites is still a bit limited by the two 'wings' coming down on the 
sides. These wings act as blinders limiting the \ icw from the patient suites to the natural 
landscape. This sketch shows the operating area as a simple outline because that area is 
\ irtualK done at this stage. The corridor at the top provides an 'offstage' area of movement 
for deli\ cries and staff. The sketch beiciw attempts to mitigate the "blinders' by rotating the 
wings to the sides. This created more problems than it solved so it was quickly abandoned. 

Figure 33 Sketch #7 
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Figure 34 Sketch #8 

With the last successful sketch in the computer, I can now fine-tune the plan into its 
final form. There are a few more issues that 1 will have to deal with beyond this version. 
After seeing this sketch, someone suggested that I simply slide the two wings back so that the 
patient suites are opened up to \ icws. It was also suggested that the restrooms and cafe be 
brought to the north side of the building so that the waiting area also had a view of the 
natural landscape. It was also pointed out that 1 did not have a surgical lounge. Without a 
surgical lounge the employees would ha\e to exit the sterile corridor and completely 
decontaminate again before thc\ could re-enter the surgical suite. A foyer was added to the 
entrance to help transition patients from the outside to the inside. There is a corridor to the 
south of the patient suites that is made of glass. Also, each of the patient suites has large glass 
windows in order to provide them with a \ iew out. It was mentioned that the patients privacy 
would be compromised because people in the corridor would be able to see into the suite. I 
decided to solve this problem with materials. I added one-way glass at the patient suite 
windows so that the patients could see out but no one could see in. This solution also 
enhances the corridor in that the view to the south is reflected in the glass, so there is an 
illusion of being outside. 
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Response 

This image is of my final board. I have broken it down into smaller pieces in the 
follow Hig pages but I thought it pmdent to display the overall layout. There are also pictures 
ot m\ models (one site model, one building model). The final review was a very positive 
experience. There were some constmctive comments of minor changes that some of the 
\ isitors would like to see. However, we all know that a design can never be tmly finished. 
There w ill always be something that could be better. I shall discuss the different drawings in 
order as the\ were presented in my final review. 

Figure 35 Final Presentation Board 
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The first thing I talked about was the location of the project, which I have already 
co\ ered in this text. I talked about the site and context to give everyone who was unfamiliar 
with west Texas, a sense of the landscape. I then went through the design process so that it 
was a little bit clearer how I arrived to this solution. Next, I went over the stmcture of the 
building. I know this is a bit out of order from what is usually presented but I wanted to 
present the building as if it were being built. Therefore, after discussing sketches, I thought it 
w as ob\ ious to then talk about the stmcture. As you can see in the plan and section below, I 
have a concrete slab with grade beams at the outer walls. There are 6" square tube columns 
with spread footings into the ground. Above, there are mostly open web steel joists with 
metal stud infill walls. The patient suites are the only exception to this as their ceiling is 
composed of metal channels rather than open web joists. At the exterior of the corridor 
outside of the patient suites there are seven monolithic columns with wood beams extending 
back towards the building. In-between those beams are galvanized metal louvers. I have 
shown cable x bracing at the four comers of the building for wind loads. Also, I have shovm 
diagonal bridging between open web joists. 
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This section is taken through the 
north side of the building at the offices 
near the main entrance. The exterior of the 
building is sheathed in brick that simulates 
the color of the surrounding landscape. 
The w ood shading devise also adds to the 
natural feel of the building. What I am 
tr\ ing to do is tie the building down to the 
site with the use of materials. The 
galvanized metal roof is reminiscent of the 
bams and farmhouses that used to dot this 
countryside. It also gives the building a 
contemporary flare intended to make 
people realize that there is cutting edge 
technologN in this facility and that it is not 
just another simple clinic. Standing less 
than 22 feet tall, this is not a tall stmcture 
at all. It purposely does not stick out 
flamboyantK from its surroundings. It is 
intended to be sensitive to the site on 
which it sits. B> doing this. I hope to 
create harmony between building and 
landscape. 

DETAIL 

STEM PIER AND 
FOOTINC BEYOND 

WALL SECTION 

GRAPHIC SCALE IN FEET 

Figure 37 Wall Section 
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Figure 38 Details 
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Figure 39 Floor Plan 

I have already discussed circulation, but I do not believe I have accurately pointed 
out all of the spaces in the floor plan. 

1. 
-) 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11 
12. 
13. 
14. 
15. 
16. 

Patient Drive 
Patient Entry 
Foyer 
Reception/Registration 
Waiting Area/Cafe 
Public Toilets 
Kitchen 
Janitor 
Mechanical 
Patient Corridor 
Patient Suites 
Nurse Station 
Discharge Vestibule 
Pharmacy 
Medical Records 
Discharge 

17. Office Storage 
18. I.T. 
19. Staff Entrance 
20. 
21. 
22. 
23. 
24. 

Staff Lounge 
Lab 
Surgical Lounge 
Staff Lockers 
Surgical Prep 

25. Sterile Corridor 
26. Anesthesia Workroom 
27. Operating Room #1 
28. Sub-Sterile 
29. Operating Room #2 
30. Mechanical 
31. Sterile Storage 
32. Central Sterile 
33. Decontamination 
34. Service/Emergency Drive 
35. Environmental Services 
36. Janitor 
37. Electrical 
38. PACU 
39. Soiled Utility 
40. Clean Utility 
41. General Storage 
42. Med. Gas Storage 
43. Admin. Office 
44. Conference 
45. Dr. Office #1 
46. Dr. Office #2 
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-igure •oyer Perspective 

This is an interior perspective of the foyer from the waiting area to the main patient 
entrance. Note that most of the materials that were used on the outside are also represented 
here. Below is an interior perspective of the waiting room from the receptionist desk. 

Figure 
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Figure 42 Patient Suite 

Here we have two views of a patient suite. The colorful walls liven up the room and 
the fumishings help make it more comfortable. There is a large window to provide a 
breathtaking \ iew of the surrounding natural landscaj)e. The wood flooring and wall 
hangings help to make these rooms feel more like a home than a hospital. 
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Figure 44 Patient Corridor 

These are two details that are intended to help you understand the relationship 
between the patient corridor and the patient suites. The top image shows the exterior 
colonnade with wood beams running back towards the building. Between those beams are 
metal louvers that help shade the corridor from the sun. They also provide the corridor with 
interesting shadow patterns. 

Figure 45 Patient Corridor 
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Figure 46 Exterior Perspective 

Above is an aerial perspective of the building looking to the northwest. Below is 
another aerial perspective looking to the northeast. 

njure47 txterior Perspective 
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Figure 48 Exterior Perspective 

Above is a close-up view of the outside portion of the waiting area. There is a large 
wooden shading devise that covers seating next to the building. Below is a perspective 
looking southwest towards the patient entrance. 

pjgure 49 Exterior Perspective 
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Figure 50 North Elevation 

Figure 51 East Elevation 

S^^'-.r* 

Figure 52 West Elevation 

Figure 53 South Elevation 

The exterior of the building is clad in stone at the wainscoat that is capped with cast 
stone to match cast stone found in the columns. Above that there is brick that is banded at the 
bottom courses. Tliis helps to flatten the building to make it match the surrounding 
landscape. There are wooden shading devises that cover the windows. The roof is mostly 
built up roofing, but where it is visible it is galvlume. 
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Figure 54 Site Plan 

This is a view of the site plan with US Highway 84 at the top or north. Notice that 
apart from a few strategically placed trees, the landscape is natural. I think it would have 
been a mistake to bring in foreign plants that would require a lot of water and maintenance. 
This site has enough natural beauty to it that I think it is unnecessary to try and change it. I 
did add some trees around the parking lot to help cool it down. There are also several 
stretched along the south side of the building to help mitigate the harsh sun during the 
summer. These trees are deciduous so that in the summer they will provide shade for the 
building, yet in the winter, their leaves will fall and the warm sunlight will be allowed 
through. 

81 



The next few images are of the building model and the site model. They need no 
commentary, but I wanted to include them because a lot of work went into them. 

^isfc^j'' 
Figure 55 Plan View 

Figure 56 East Perspective 
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Figure 57 Northeast Perspective 

Figure 58 Southeast Perspective 
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Figure 59 East Perspective 

W^^^e 60 0^^u•heasfPepspe&^lve 
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Personal Reflection 

At the conclusion of this project, I have a few thoughts on the past year. I 
remember being quite ovenvhelmed at the beginning of this project. I remember 
looking at all the work that needed to be done and wondering how It would ever get 
done. It is true that I can now look back and see that I have covered a lot of ground. I 
have been both privileged and cursed in this project. This is the first time that the 
medical atelier has ever been offered at Texas Tech. It is a blessing in that I have 
gotten to work with a lot of very experienced architects in this field. We have 
collaborated throughout the duration of this project from research to the final 
product. The curse is that my class it the guinea pig so to speak. Because this has 
never been done before we get to make all new mistakes. The most outstanding 
being the new format for this class. Typically, students get one semester to research 
and program, and another for design. This new approach combines the two into a 
yearlong research/design effort. I personally think that it worked out wonderfully for a 
first attempt. I think that we may have miscalculated on how long it would take to 
write these programs, so if they appear a bit sparse, I apologize. I would like to say 
that I had a wonderful time working on this project and would like to thank everyone 
again for their efforts. I hope that someday I will be in a position to contribute to this 
program as an experienced architect. I think it is a very valuable method of helping 
students learn from real professionals. 
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^^^^^^ âvidlneLson.md/Xravs normal hand PA.htm 

http://vkAvw.arthritis-glucosamine.net/graphics/xrayl.ipg 

http://www.sunnybrookandwomens.on.ca/files/RESHknee xray.ipg 

http://www.jpv.com/iohn/clavicle/ob.ipg 

http://health.geneseo.edu/pictures/examrm.ipR 

http://www.globalaging.org/elderrights/world/2QQ5/cry.ht6.jpg 

http://www.ipfw.edu/nursing/images/critical.jpg 

87 

http://vkAvw.arthritis-glucosamine.net/graphics/xrayl.ipg
http://www.sunnybrookandwomens.on.ca/files/RESHknee
http://www.jpv.com/iohn/clavicle/ob.ipg
http://health.geneseo.edu/pictures/examrm.ipR
http://www.globalaging.org/elderrights/world/2QQ5/cry.ht6.jpg
http://www.ipfw.edu/nursing/images/critical.jpg


List of Figures 

Page 
Cover 

Hand: www.davidlnelson.md/Xrays normal hand PA.htm 
Hip: http://www.arthritis-glucosamine.net/graphics/xrayl .ipg 
Knee: http://wvyw.sunnybrookandwomens.on.ca/files/RESHknee xray.jpg 
Shoulder: http://www.ipy.com/iohn/clavicle/ob.jpg 

Figure 1 Old Medical Design ^ 
http://hcalth.geneseo.edu/pictures/examrm.ipg 

Figure 2 New Medical Design ^ 
Stephens, Suzanne. "REHAB, Center for Spinal Cord and Brain Injuries." 

Architectural Record. Jun. 2005: 121. 

Figure 3 ^ 
Michael Zimmerman's personal photograph 

Figure 4 
http://www.globalaging.org/eldenights/worid/2005/cry.ht6.ipg 

Figure 5 • 
http://wvyw.ipfw.edu/nursing/images/critical.ipg 

Figure 6 Dalseth Family Dental Clinic 8 
Hammel, Bette. "Dalseth Family Dental Clinic." Architectural Record. Jun. 2005: 

125. 

Q 

Figure 7 Yawkey Center ^ 
Pearson. Clifford A. "Yawkey Center for Outpatient Care." Architectural Record. 

Jun. 2005. http://archrecord.construction.com/proiects/bts/archives/ 
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