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Master planning is a systematic approach 

of looking ahead to the future in order to 

determine in advance the direction the Medical 

Center should take in accomplishment of goals 

and objectives. Emphasis has been placed on 

identifying realistic goals and objectives 

and the establishment of a logical framework 

for growth and development. This master plan 

document serves only as a guide for orderly 

growth and isn't intended to be a rigid for̂ il," 

mula on how the Center should function for 

all times. As the community changes and in

formation becomes obsolete the center's plans 

for development should be up-dated and revised 

as necessary. 

A study of the facts included, will in

fluence the development of each department's 

size, scope of work, function, and workloacJs. 

By using these facts with comparative studies, 

it enable for the projections for facilities 

which will satisfy the health care needs of 

the community. 

FOREWORD 
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PROPOSAL 

A recent community development survey 

preformed by the Gainesville Area Chamber 

of Commerce showed that the citizens of 

Gainesville overwhelmingly rated medical 

services and facilities as the number one 

priority for the community. This is in

dicative of the prime importance of a hos

pital in everyday life. Medical care is 

at the threshold of a new era marked by ra

pid sociological changes and rapici meciical 

and technological advances which have tre

mendous impact on medical centers. Due to 

these changes and advances, Gainesville 

has the need to up-date these facilities. 

The hospital board, administration, medical 

staff and community leaders recognize that 

to support the ccxtimunitie's. health neetls, 

the hospital must effectively respond to 

changing conditions in the health care sys

tem. As the master planner, the proposal 

is a Medical Center that will satisfy the 

medical needs for the immediate (1977-1980) 

and a long-range plan (1980-1990). Gaines

ville is located in North Central Texas, 

sixty miles north of Dallas, Texas. The 

community has a population of 15,000, and 

will require a 80 - bed Medical Center. 

Gainesville has two major highways 

serving the community. The site selection 

will be in the vicinity of the intersections 

of Interstate 35 and Highway 82, which will 

make The Center easily accessible for the 

people and the surrounding communities. 



HISTORICAL BACKGROUND 

Seventy-five years have passed since the 

Gainesville Sanitarium was constructed on Lind

say Street. This Structure served as the city's 

only hospital until Medical and Surgical Hospi

tal was built at the present site of Gainesville 

Memorial in 1941. Because neither facility con

formed to the Texas State Health Department 

standards nor properly served new techniques in 

medical care which evolved after the war, the 

need for expanded facilities became acute. 

In 1959 a committee of Cooke County citi

zens met to discuss updating health facilities 

in the Gainesville area. Two issues remained: 

capital investment and method of financing. In 

December 1961 the decision was made to purchase 

the existing facilities. One would then be up

dated to meet modem medical standards. The 

overall cost was estimated to be in excess of 

one million dollars. 

The two methods ciiscussed for financing 

were formation of either a Hospital District 

or a Hospital Authority. The committee de

cided on a Hospital Authority because it 

would require less procedure and would pro

vide adequate funding. On December 19, 

1951, the Gainesville City Council adopted 

an ordinance creating the Gainesville Hospi

tal Authority, the boundaries of the city. 

The same ordinance established the first 

Board of Directors. 

After the vehicle for improving health 

facilities in Gainesville and Cooke County 

had been set in motion, the people of the 

ccaranunity were asked to constribute toward 

the total cost of tl,100,000. $215,000 was 

contributed leaving $875,000 to be financed 



through the issuance of Revenue Bonds. The 

bonds were sold and the Sanitarium and Med-

ieal and Surgical Hospital were purchased. 

The decision to raze the sanitarium and re

novate and expand the Medical and Surgical 

Hospital had already been made. The new 

faciltiy was to be called Gainesville Me-

m.orial Hospital. This facility was com

pleted in 1964, and has served the community 

until today. 

Source; Gainesville Daily Registrar 



THE PROBLEM 

Modem health facilities are of prime 

importance to the well being of any community, 

and because of this inherent importance of 

hospitals, they are the most highly regulated 

enterprises in society. All hospitals in 

Texas are licensed annually by the Texas State 

Health Department rales and regulations. All 

hospitals must be capable of handling Medicare/ 

Medicaid which automatically causes the faci-'-'.i:; 

lity to fall under federal controls and guide* . 

lines. In order to maintain accreditation 

with both levels of government, the hospital 

must constantly strive to upgrade its medical 

capability- At the present time, the exist

ing facilities (Gainesville Memorial Hospital) 

has its services to the community in jeoparciy. 

The hospital was review by Health Department 

and did not meet their hospital licensing 

standarcis for accrecittaitiaiL. The major pro

blems includes inadequate space, such as; 

the emergeni^y unit, no out-patient unit or 

physical therapy, overloaded laboratory 

work, and no staff library. Other problems 

includes the structural aspect (leaking 

roof), mechanical efficient (gas ventila

tion), and sanitation. Other problems with

in the hospital include inadecguate staff 

for meeting the society's medical neetds. The 

only medicbal staff is the general practi

tioners, M.D.'s. The need is there for re

cruiting of specialists in various fields. 

': ^- Gainesville is faced now with the need 

for new facilities to support •'new: technology, 

new ' agency -rrecjtiirements: and •; increasing pat-



lent workloads. 

Gainesville is faced with two options: 

a new facility or remodeling and expansion o 

of the existing structure. The choice was 

the newer facility due to the fact that over 

half of the existing hospital was closed down 

during the accreciitation review. Board meet

ings brought up the proposal for a private 

hospital, but was later rejected due to the 

individual control of the hospital, then 

decided on a city/county medical center to 

better serve the community. 



PHILOSOPHY OF CARE 

Since establishment in 1962, Gainesville 

Memorial Hospital has been the primary health 

care facility for the immediate community as 

well as Cooke County. The hospital was estab

lished when the Gainesville Hospital Authority 

purchased the Meciical and Surgical Hospital 

and the Gainesville Sanitarium. 

The Gainesville Hospital Authority is a 

Not-For-Profit Corportion and the general phi

losophy by which the corporation renders ser

vice to the community can be outlined, as fol

lows: 

A, Establish and maintain a Medical Center 

for the care of persons suffering from 

illnesses or disabilities, both inpatient 

and ambulatory, which requires continuing 

medical and nursing care-

B. Render care to the promotion of health 

through educational activities which may 

be' justified by the facilities, person

nel, funds or other requirements that 

are or can be available. 

C. Participate insofar as circuir̂ stances 

warrant in activities designed and car

ried on to promote the general health of 

the community through the furtherance of 

preventive medicine and health education 

programs. 

A hospital must bring together the physi

cians, allied health manpower, facilities, and 

ec^ipment in the most effective manner to pro

vide the best possible care for the community. 

The facility should represent a cross section 

of services from preventive through diagnosis 

and treatment and rehabilitation; therefore, 

these services must be continually upgraded as 

the community flourishes. Gainesville Medical 

Center will constantly continue to place major 



"j5;.i'-£' -^ ••'-

emphasis on: 

A. Active emergency services. 

B. Expanded ambulatory care. 

C. Diagnostic and treatment support facilities. 

D. Nursing services to include medical/surgi

cal care, intensive care/coronary care and 

obstetrical care. 
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GOALS-OBJECTIVES 

Gainesville is and will continue to be 

the major county health resource. It is sit

uated in the center of Cooke County and is 

the natural focal point in this area of com

merce, transportation, education and medical 

facilities. It is the major population cen

ter in the county-

The development of programs of health 

care carried on by Gainesville Medical Cen

ter will be based on its capability to better 

meet the evolving health needs of the county 

and to respond to new clinical edvelopments. 

Some general goals aimed at serving as board 

guidelines are necessary before the actual 

programs and their resulting physical facil

ities can be developed. Some of these goals 

are: 

* The ability to provide tquality patient 

care for the community on a continuing 

* basis. 

* To attract and retain equality health man

power . 

* Continuous improvement for health care fa

cilities in the community. 

* To further develop and maintain community 

educati onal programs, 

* To provide better health care facilities 

for the immediate needs of the community 

with special emphasis on increasing effi

ciency and flexibility of health personnel. 

* To establish priorities in developing equa

lity health care in the immediate, inter

mediate and long-range. 

* To maintain quality ambulatory care for the 

community-

* To promote Gainesville Metdical Center image 

of excellence. 

* To provide adequate facilities for 80% of 

the communities health care needs. 



* To continually perpetuate better in-service 

education programs and to improve the qua

lity of allied health care. 



FINANCING 

In September, 1976 a committee of Cooke 

County citizens met to discuss up-dating 

health facilities in the Gainesville area. 

Two issues remained: capital investment 

and method of financing. In December, 1976 

the decision was made to rebuild a new 

facility to meet modem medical stand

ards. Through the Gainesville Hospital 

District, a tax was levied on the people 

and through issuance of Revenue Bonds 

the financing will become possible for 

the new Medical Center. For the 80-bed 

Center the cost is estimated at .-$32.00 

per scjuare feet, and for the estimation 

of the total cost in excess of 2-^ million. 



GOVERNING AGENCIES & STANDARDS 

The governing agencies and standards 

for health facilities are listed below that 

will influence the design and provide better 

health care to the community. The stand

ards must be met to obtain accredatation 

for the Medical Center. 
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Source: Texas Society of Architects - Committee on Architecture for Health 



REGION 

FACTS 



REGION 

\ I 

Gainesville is located in Texas Health Re

gion 5 (State Health Deparimient Classification) 

in North Central Texas, Total population of Re

gion (31 counties) is 2,848,902 as of the 1970 

census. Region 5 covers an area of 25,512 -sq--

scjuare miles which represents 257o of the state's 

population and 9.77o of the state's land with an 

average density of 112 persons per stguare mile. 

Located in Region 5 are the regions of Dallas-

Fort Worth and Wichita Falls. The regions are 

further divided into a number of service areas 

within each retgion. Cooke County, located in the 

Dallas-Fort Worth Region, is in the Dallas-Fort 

Worth Service Area 9. 

Due to the high population densiiry' areas of 

the region (Denton, Dallas-Fort Worth, Wichita 

Falls and Sherman-Denison), health care facilities 

are readily available in each area with Dallas be

ing the major specialty health care support center 

for the regian. 

Source: Gainesville Comprehensive Plan 
Chamber of Commexosce 

^.,.._i-.,.p 

The largest c i ty and seat of government for 

Cooke County i s Gainesville which has over 60% 

of the t o t a l county population. Gainesville i s 

the t ransportat ion, marketing, education and man

ufacturing center for the county- Cooke County 

College i s located West of the c i ty and has an 

average enrollment of over 2,200 students. The 

major businesses in the area are agri-business, 

o i l industry and manufacturing. 

^ 



< Source: Gainesville Comprehensive Plan 
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POPULATION TREND 

,# 

Population of Gainesville increased between 

1960-1970 but a lower rate than it had between 

1950-1960. The population between 1950-1960 in

creased 16.67o, while from 1960-1970 the increase 

was 5.7%. The growth rate decline between 1960-

1970 is primarily attributed to the declining num

ber of job opportunties associated with the oil 

industry. Hcwever in 1973, the Gainesville popu

lation increased to 14,640, constituting a 5.97° 

increase in a 3 year period. This compares to a o.T 

5.7% increase for the county. If this rate con4inû .'i, 

tinues, the population will exceed the Texiana. Re

gional Planning Council's projection and conceiv

ably result in approximately 28,000 to 29,000 by 

1980 and 34,000 to 35,000 by 1990. 
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POPULATION CHANGE B 6 0 - 1970 

^ ^ H MORE THAN 10% INCREASE 

0-10% INCREASE 

L : ! 0-10% DECREASE 

|_ ! MORE THAN 10% DECREASE 

I I COOKE COUNTY 

9 CITY OF GAINESVILLE 

Source: Gainesville Com
prehensive Plan 



SERVICE AREA 

Gainesville Medical Cent-er will locate in 

Cooke County which is surrounded by Montague 

County to the west. Wise County to the southwest, 

Denton County to the south, Collin County County to 

to the southeast, Grayson County due east and bor

ders Love County, Oklahoma to the north. The ser

vice area of Gainesville Medical Center has been 

determined to be the area providing 98% of the 

patients to the hospital. 

The seven counties making up the service area 

recorded a total population of 325,280 in the 1970 

census. Grayson County has the largest population 

(83,225) and Love County, Oklahoma, the smallest 

(5,637). The largest city is Denton with a popu

lation of 39,874, and the second largest is Sher

man with a population of 29,061. The six Texas 

counties in the service area are 5,482 siquare miles 

in size with a density of 56.6 persons per square 

mile. 

^ 

T 

• Montague 
• Ga inesv i l l e • Sherman 

jMontague j Cooke I Grays on 
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I Wise I Denton 
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"h 
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Co l l in J 
Source: Medical Recorcis 

Texas S t a t e Department of Health 



PATIENT ORIGIN 

UHiliiaiiNI 

In calculating the patient origin for 

Gainesville Medical Center, two sample stud

ies were preformed by the Texas Health De

partment. The studies show that for the 

given time-frame, approximately 71.1% of the 

residents in Cooke County that were hospital

ized used the local hospitals (Gainesville 

Memorial and Muenster Memorial). Of the ad

jacent counties, Cooke County had approx

imately 0.37o of Grayson County residents hos-

ptialized; 14.97o of Montague; 1.087o of Denton; 

0% of Collins; and Q% from wise. Of the total 

number of people from Cooke County hospitalized, 

18.37o were in secondary care and teriary care 

hospitals in Denton, Sherman, Dallas and Fort 

Worth. 

rectly from the city of Gainesville, whereas 

a total of 84.27o of the patients originate 

from..ali <Df• Gooke County. These figures in

dicate that amoung the patients that reside 

SECONDARY 
i~^ 

iWichitalFal ' ls 
j PRIMARY 

Ga inesv i l l e 
owie j 

j_Mont,a2y-^ Cooke 

r̂ RIMARYi!! 

SECONDAfi-

SheKaaay 

RIMARY'I • 

tdKinnpy 

I 
C o l l i n j 

TERITIARY 

^-t. WorthN^^-Dal las 
Source: Texas Sifeate Department of Health 

IMARY;- . •><; Di 

\x 

Gainesville Medical Center will be a pri- within Cooke County, 90.87o live within Gaines-

mary health care center. Hospital records 

show that 76.57o of the patients originate di-

ville and the remaining 9.27o live in rural 

areas or other towns. 



MEDICAL OUTREACH 

CITY 

Gainesville 
Valley View 
Era 
Lindsay 
Muenster 
Forestburg 
Lake Kiowa 
Myra 
Other towns 

TOTAL 

1, 

1, 

PATIENT 

517 
58 
15 
34 
12 
6 
20 
9 

312 
983 

COUNTIES 

Cooke 
Montague 
Wise 
Denton 
Grayson 
Collin 
Texas Counties 
Others 

Oklahoma 

1,671 
30 
5 
35 
120 
0 
48 
8 

r,9i7 
66 

1,983 

PERCENTAGES 

76.5 
2.9 
0.8 
1.7 
0.6 
0.3 
1.0 
0.5 
15.7 
100.0 

84.2 
1.6 
0.2 
1.8 
6.1 
0 

2.4 
0.4 
96 
3 

100 

.7 

.3 

.0 

© a i n e s v.lll-e>..>s<'-..'-.c^-- • 

[Mont agu e ; G^q 

IMontague • 

1 Wise ^ I Dent 

J - 1 

on |££llA"_ _i 

PRIMARY 84% 

SECONDARY 16% 

NOTE: Jan-July 1976 (6 Month Period) 
(Gainesville Memorial Hospital Records) 



MORTALITY 

CAUSES; 

Cancer 

Heart Disease 

Strokes 

Accidents 

Others 

NO. 

40 

87 

33 

12 

45 
217 

GAINESVILLE 
% RATE 

18.0 2.89 

40.0 6.29 

15.0 2,39 

6.0 ,87 

21.0 3.30 
15.74 

COOKE COUNTY 
NO. 

51 

122 

42 

15 

60 
290 

% RATE 

17.4 2.17 

42.0 5.19 

14.9 1,79 

5.0 ,64 

20.7 2,64 
12.44 

Vi IC'^'.:' 

Cancer 

Heart Disease 

Strokes 

Accidents 

Others 

NO. 

159 

369 

145 

53 

203 
$29 

,0 (O 

17.1 

39.7 

15.6 

5.7 

21.9 

RATE 

1.91 

4.43 

1.74 

.64 

2.44 
11,16 

.-.RATE 

1.44 

2.87 

.93 

.60 

2.42 
8.26 

RATE 

1.62 

3.60 

1.02 

.54 

2.62 
9.40 

Source; U.S. 'Bureau of Census -J1970 
Texas Vital Statistics 

The Mortality statistics for the 

patients services-are indicates a higher 

death rate for Gainesville and Cooke coun

ty when compared to the state and national 

averages. Reviewing the age characteris

tics one can easily understand the high 

death rates from cancer, heart diseases 

and strokes. The large portion of the el

derly and the late middle age population 

in the service area and the fact that ma

jor causes of these deaths are closely 

linked with increasing age helps explain 

the higher death rate. 

It should be noted that the death 

rate in Gainesville is 29% higher than 

that of the Sherman-Denison metropolitan 

area, in<dicating that the level of criti-



^jSr 

cai patient care could be increased. Certained 

part of the higher rate in Gainesville is due to 

the fact that Gainesville has a higher elderly 

population. Another major factor is that a wider 

range of specialized medical care is available in 

the Sherman-Denison area. The same situation ex

ists in the Denton area which has a 52% lower 

'•=_ death rate. The variation between Gainesville 

and Denton isn't ccmparable since there is a high

er percentage of college students and young fami-

M lies in the Denton area. 
*^ 

Gainesville has a higher death rate from. 

»: accidents than does Cooke cir Grayson counties. 

It is probable that the higher accidental death 

rate can be attributed to the large number of em

ployees engaged in manufacturing and the major 

movement of traffic along Interstate 35. 



BIRTHRATE 

Gainesville Hospital patient 

service area shows a relatively 

low birthrate when compared to 

state and national averages. The 

birthrate of Gainesville is 14.6% 

and Cooke County is 13.8% compared 

to 20.0% for Texas and 17,3% nation

ally- Cooke County has been experi

encing a declining birthrate attri

butable to an older population. The 

fertility ratio (nimiber ofoahildren 

under 5 years per 1000 women 15 to 

49 years) for Cooke County is slight

ly lower than the state ratio. As 

industry and living conciitions at

tract and retain younger familities 

the birthrate should stabilize and 

possibly increase. During the past 

year in Cooke County 70.5% of the bab

ies delivered were at Gainesville and 

County 

Cooke 
Gainesville 

Grayson 
Sherman 
Denison 

Montague 
Bcwie 
Nocona 

Denton 
Denton 
Lewisvilie 

Collin 
McKinney 
Piano 

Wise 
Bridgeport 
Decatur 

Love 

State of Texas 

U.S.A. 

the remaining 

Births 

325 
202 

1,188 
458 
355 

186 
92 
35 

1,354 
564 

1,390 

1,498 
326 
563 

299 
72 
48 

69 

228,983 

Birth 
Rate 

13.8 
14.6 

14.3 
15.8 
14.2 

11.8 
17.7 
12.2 

17.9 
14.1 
42.1 

22.3 
21.5 
31.5 

14.3 
19.9 
14.8 

10.8 

20.0 

17.3 

Fertility 
Ratio 

337 
331 

341 
318 
359 

307 
342 
298 

265 
205 
409 

434 
367 
521 

375 
476 
358 

331 

368 

29.57o at Muenster Memorial. 

Number 
Deaths 

290 
217 

976 
314 
305 

252 
120 
48 

570 
250 
89 

612 
194 
107 

226 
57 
54 

69 

94,724 

A large 

Death 
Rate 

12.4 
15.7 

11.7 
10.8 
12.2 

16.0 
23,1 
16,7 

7.5 
6.3 
9.6 

9:i 
12.8 
5.9 

10.8 
15.8 
16.7 

10.8 

8.3 

9.3 

number 

of mothers are using hospitals in Grayson and Denton Couni 

tiesv.wheEe "OB/GYN specialists practice. 

Source: Texas Vital Statistics-1972 
U.S. Bureau of Census-1970 
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GENERAL PATIENT STATISTICS 

1970 1971 1972 1973 1974 1975 1976 

Number of Patients Admitted per Year 3,545 3,553 3,221 3,121 3,055 2,886 3,121 
Average Daily Admissions 9.0 8.8 8.0 8.0 7.8 7.7 7.8 
Percent Occupancy 68.8 69.5 65.2 64.4 66.2 60.0 62.0 
Average Length of Stay in Days 5.8 6.6 6.9 6.4 6.6 6.2 6.0 
Number of Patient Days per Year 20,726 21,360 19,613 19,078 19,391 17,613 18,304 
Live Births 306 327 265 184 131 91 127 
Hospital Deaths 140 142 147 118 120 110 104 

I Emergency Department Visits 6,031 6,887 7,598 8,844 9,503 10,850 11,627 
I Number of Deliveries per Year 327 331 272 191 201 212 206 

Number of Laboratory Procedures per Year22,814 21,634 22,217 24,597 26,549 29,719 28,697 
•5 Number of Electrocardigrams per Year 1,095 1,155 1,386 1,666 1,930 2,081 2,160 
J- Number of Radiographic Procedures 
•' per Year 6,272 6,380 6,554 7,398 8,735 7,717 8,787 

Percent Inpatient N/A N/A 65 60 60 60 60 
Percent Outpatient N/A N/A 35 40 40 40 40 

Number of Surgical Procedures per Year 607 601 549 595 531 598 595 
Number of Prescriptions of Items Dis

pensed per Year N/A N/A N/A N/A N/A N/A N/A 
T Total Pounds of Linen per Year 189,000 189,000 180,000 180,000 178,000 176,000 180,000 
^^ Number of Meals Served to Patients 

per Year 59,968 60,246 55,460 54,821 53,789 51,609 54,742 
^ Number of Cafeteria Serving per Year 22,840 23,623 24,107 19,015 19,448 17,989 20,125 

Source: Gainesville Memorial Hospital Records 
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PHYSICIAN NEEDS 

Cooke County cannot expect to establish 

as high a physician per population count as 

Grayson or Denton Counties which provide a 

range of specialty services, but every effort 

should be made to increase the physician to 

population ratio to approximately on physi

cian per 1,300 persons. Certainly Cooke 

County's primary need is for family practice 

physicians, but as the coiinty exceeds 25,000 

in population and approaches 30,000 support 

specialties (particularly in internal mecii-

cine and surgery) should be attracted. 

The niunber of nursing personnel for 

Cooke and adjacent counties is generally be-

Icjw the state average. The number of allied 

health manpower in the six county area gerer-

ally ecjuals or exceeds the state averages, 

Cooke County is below average in all catego

ries. Active nursing and allied health edu

cation programs now exist in the six counties; 

therefore, it is encouraged that Gainesville 

Medical Center continue and expand its affilia

tions with regional nursing and allied health 

schools. 

Cooke County 1975 1980 1985 1990 

S p e c i a l t y : 

A n e s t h e s i o l o g y 
Gene ra l P r a c t i c e 
G e n e r a l S u r g e i y 
I n t e r n a l M e d i c i n e 
OB/GYN 
Ophthalmology 
O r t h o p e d i c S u r g e r y 
O t o l a r y n g o l o g y 
Pathology-
P e d i a t r i c s 
P s y c h i a t r y / N e u r o l o g y 
Rad io logy 
Uro logy 

* 

8-9 
1-2 
2-3 
1-2 

1 
1 
* 
* 

1-2 
* 
1 
1 

17-22 

*1 
9 
2 
3 
2 
1 
1 

*1 
*1 

2 
* 
1 
1 

22-25 

1 
9-10 

3 
3-4 

2 
1 
1 
1 
1 
2 

*1 
1 
1 

26-29 

1 
10 
3-4 
4-5 
2 -3 

1 
1 
1 
1 

2-3 
1 
1 
1 

29-34 

* Consulting Physician 
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Admissions 

P a t i e n t Days 

Emergency V i s i t s 

O u t - p a t i e n t V i s i t s 

Inha la t ion Therapy Proceciires 

Surg ica l Proceciures 

De l i ve r i e s 

Laboratory Tes ts 

Radiology Procedures 

Radioisotope Procedures 

Phys ica l Therapy Treatment 

Pharmacy Work Uni ts 

I n p a t i e n t Meals 

Ca fe t e r i a Servings 

Pouncis of Linen 

1 9 7 5 

3,280 

22,952 

4,300 

6,300 

0 

860 

240 

32,000 

9,300 

0 

0 

70,000 

61,000 

26,000 

218,127 

1 9 8 0 

3,850 

26,608 

4,945 

9,450 

14,680 

1,120 

350 

54,400 

14,880 

1,665 

4,800 

91,000 

71,600 

29,600 

262,185 

1 9 8 5 

4,535 

30,846 

5,440 

16,100 

22,020" 

1,400 

410 

81,600 

20,088 

2,900 

7,200 

113,750 

84,350 

37,000 

308,833 

1 9 9 0 

5,340 

35,759 

5,820 

28,200 

30,828 

1,680 

450 

118,320 

26,114 

-4,660 

12,600 

136,500 

99,325 

44,400 

363,654 
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BED NEED DETERMINATION 

To determine the future bed reĉ uire-

ments for Gainesville Medical Center a num

ber of items were considered including; past 

and present utilization rates at present 

hospital, bed care offered at other hospitals, 

Gainesville medical service are population, 

future population projections and physician 

admitting records. Utilization rates were 

projected to 1990 based upon previous 

utilization growth, physician admitting 

activity, and a occupanczy rate of 85% was 

applied. Acute care beds needs were then 

based upon the U.S. Public Health Service 

formula: 

Utilization Rate x Proj. Service Area Pop._ Bed 
(365 X Percent Occupancy) Nee<is 

MEDICAL/SURGICAL BEDS IMMEDIATE 1977-1980 

( 1 0 0 9 ) ( 2 2 , 1 6 9 ) = 72 Beds 
(365)(85%) 

LONG-RANGE 1980-1990 

OBSTETRICAL BEDS IMMEDIATE 1977-1980 

T o t a l Beds - No. of d i v i s i o n s 
D e s i r e d s i z e of p a t i e n t d i v i s i o n s 

LONG-RANGE 1980-1990 

Bed Needs 

8Q - 4 = 3 .8 Beds 
20 

Re tgu i res : 
4 Beds 

Beds106 - 4 
20 

5.3 Beds Requires! 
6 Beds 

Source: Texas Department of Health Resources 



INTENSIVE/CORONARY BEDS IMMEDIATE 1977-1980 LQBG-RANGE 1980-1990 

Requires: 4 Beds Ret^ires: 8 Becis 

NURSERY BEDS 

At the present time there are no Intensive/Coronary Care 

at Gainesville. Gainesville has an aging community (See Pop

ulation by Age Brackets) also the mortality statistics is high 

(See Mortality). There will be increasing pressure for the 

development of such facilities as internists and other support 

specialities move to the community. 

IMMEDIATE 1977-1980 LONG-RANGE 1980-1990 

Normal: One bassinet for each maternity bed 

(4 beds X 1 bassinets) = 4 Bassinets 
Plus 20% for overflow = 6 Bassinets 

(6 becis x 1 bassinet) = 6 Bassinets 
Plus 20%, for overflow) = 8 Bassinets 

Premature: 5% for premaure = 2 Bassinets 

5% for premaure = 3 Bassinets 

Isolation; 10% for isolation = 2 Bassinets 

107o for isolation = 3 Bassinets 

6 Bassinets 

? Bassinets 

2 Bassinets 

8 Bassinets 

3 Bassinets 

31Bassinets 

(Wheeler p. 110) 



SPACE PROJECTIONS 
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DEPARTMENT 

Laboratory 

Radiology 

Surgery 

Dietary 

Emergen cry-

General Stores 

Inhalation Therapy 
Physical Therapy 

Labor/Delivery 

Nurseries 

Recovery 

GROSS SQUARE FOOTAGE 

1,562 

3,200 

3,750 

3,200 

2,250 

2,278 

163 
350 
513 

1,092 

785 

544 

RATIO 

16 

2.5 

.16 

25 

4 

28.48 

2.04 

13166 

9.83 

4.95 

NUMBER OF PROCEDURES 

NUMBER 

25,000 

8,000 

600 

80,000 

9,000 
OF BEDS 

80 

80 

80 

80 
PATIENTS H3URS 

110 

The spaces listed above, are spaces that 

were determined by using set ratios from stud

ies from other hospitals at the same scale. 

(See Appendix A-Space Projections for ratios) 

The spaces proposed for Gainesville Medical 

Center will be compared with these figures. 

A variation will occur in some of the depart

ments, because of shared facilities, greater 

future workloads of the departments, differ

ent concepts which will cause different func

tions, and many other reasons. The depart

ments that were not covered in this stuciy, 

were determined by comparing the spaces of 

several hospitals and by working with the 
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Aciministrative staff at the present Gaines

ville Hospital. 

Source; Hospital Survey Committee 
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CALCULATING THE NUMBER OF OPERATING ROOMS 

No. of Rooms = l:!*̂ -̂ ^̂ ^̂  = -r|^2—_ =1.25 Rooms Requires: 2 Rooms 
DY X OPRD 240 x 2 

Where, OPY = Operations Per Year 
DY = Days Per Year Surgery Operates 
OPRD= Operations Per Room Per Day 

CALCULATING THE NUMBER OF OBSTETRICAL OPERATING ROOMS 

No. of Rooms = —r—=— • '•r.w = T:rr ^— = .82 Rooms Recjuires: 1 Room 
365 X DLRD 365 x 1 

Where, DLT = Deliveries Per Year 
365 = Days Per Year 
DLRD = Deliveries Per Room Per Day 

CALCULATING THE NUMBER OF RADIOGRAPHIC ROOMS 

•nnry y 500 

No. of Radiographic Rooms = ,̂, ,Z-tCrrr. T^T^TT = c .;A Q o =1-6 Rooms 
DWxWKSxHDxDTRH 6x50x8x2 

Recjuires: 2 Rooms 
Where, DW = Days Per Week In Operation 

WKS = Weeks Per Year In Operation 
HD = Hours Per Day In Operation 
DTRH = Determinations Per Room Per Hour 

(Wheeler p. 120,135,163-155) 



DETERMINATION OF TOTAL SPACE REQUIREMENTS 

The table below, was constructed by the Merican Hospital Association, during studies 

on seventy General Hospitals of various size groups. This compares minimum, maximum, aver

ages and median space use per bed. 

In comparison with Gainesville Meciical Center, (80 bed with a total space of 75,495 

square feet - 943 square feet per bed) the Hospital Association standard is lower. The 

minimum being 462 square feet and -the maximum being 877 square feet compared to Gainesville 

943 square feet. The reason for higher square footages per bed is due to large workleads 

of departments (Example; Radiology), providing additional spaces for educational programs.-

that are not offered at all hospitals, and other various reasons. 

SIZE GROUP 

200 beds (184-223) 
150 beds (133-154) 
100 beds ( .99-128) 
75 beds ( 63- 88) 
50 beds ( 50- 61) 

Under 50 beds (22-42) 

Number 
of 

Hospitals 

8 
10 
19 
11 
10 
17 

Minimum 

428 
506 
434 
462 
524 
456 

Square 

Maximum 

997 
925 
951 
877 
876 
912 

Feet Per 

USPHS 

Bed 

Prototype 
Plans 

496 
588 
621 

712 
655 

Averages 

677 
672 
652 
621 
650 
675 

Median 

645 
652 
632 
559 
605 
659 

Note: The numbers in parentheses are the actual size groups of -the 70 General Hospitals, 

Source: American Hospital Association 
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NURSING SERVICES 



Gainesville Medical Center is projected 

for 80 beds. These beds are organized by 

service and type of care into medical, 

surgical, obstetrical care, newborn care. 

It has been projected the Center will 

recjuire approximately 120 general acute 

care beds by the year 1990. 

Of the 72 beds assigned to the mecjical/ 

surgical care only 14% of the beds are 

nursed as surgical while -the remaining 867o 

are nursed as medical beds. This compares 

to the ratio of surgical to medical patients 

admitted per year. In -tiie majority of 

general acute care hospitals of this size 

the percentage of surgical patients runs 

from 307o to 40%. It is expected that the 

surgical patient rate will increase 

considerably if a surgeon or two moves to 

the community. It is suggested that medical 

and surgical beds be combined and patients 

grouping being assigned by census fluctuation 

and medical determination. Meciical/Surgical 

beds include both adult and peciiatric patients 

and it is suggested that "this practice be 

continued since future peciiatric projections 

do not justify a separate bed unit. 

It is proposed that future bed construction 

place emphasis on the development of single 

bedrooms, A high ratio of single bedrooms 

contributes to greater patient dignity.- higher 

occTupancy rates, and less patient incompatibility. 

Other advantagesiinclude elimination of patient 

transfer, a reduction in confusion resulting 

from visitors in patients rooms, increased 

operating revenue from higher utilization and 

easy isolation for clinical reasons. Interviews 

with the medical staff in -the comiminity indicate 

a high desirability for private rooms. 
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The breakdown of beds is as follows: 

Obstetrics - 4 Single Bedrooms 
Medical/Surgical - 20 Double Bedrooms 

- _52̂  Single Bedrooms 
80 Beds 

20 Beds per Nursing Unit 
4 Nursing Units 

It is proposed that future meciical/surgical 

units be 20 beds per nursing team -with two to 

three teams sharing back-up support functions. 

Units should be planned to accomodate a unit 

management system and supply support by a 

regularly scheduled exchange cart system. 

Patients: Team Module (20 Bedrooms-)-! Unit) 

• n — 

Utility 
(Soiled) 

0 
8 
0 

Treatment 

OH 
0 
0 
0 

JD 

Nurses 
Station 

Medica
tions 

Unit Support 
Conference Room 
Supervisor Office 
Nurses Lounge 
Lockers 
Toilets 

0 
0 
0 
0 
0 
0 
Q 
0 
0 
0 

staff 
Patient 
Visitors 

Equipment 
storage 

iToilet 

Solaria 

Linen 
Stretcher 
Util. Clos4 
Clean Util 

Toilet 
Bath 
Jan. CI 

NURSING UNIT - FLOW CHART 

± 
Floor 
Pantry 

I 
i 

From 
Kitchen 
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Bed Area 

I 
Table 

' ' 

Toilets 
Bath 

SINGLE BEDROOM 

T.V. 

u 
o 
Ti 
-H 
u 
M 
O 
O 

§ 

Table 

Bath 
Toilets 

Bed Area 

^ 
Bed Area 

Table 

DOUBLE BEDROOM 

y is 
u 
a a 
g 
!H 

T.V. 

Corridor £ 
Corridor, 

Nurse's Station 

Doctor's 
Chart 
Room 

^ 
orridor 

Nurse's 
Treatmeni 

C orridor^[_ Soil. Util. 

DETAIL OF NURSING STATION 
AND UTILITY UNIT 

jxCorridor 



SPACES NEEDED; MEDICAL/SURGICAL BEDS NET SQ. FT. 

Team Module; 

20 Single Bedrooms @ 200 SF 4,000 

Sub-Nursing Station/Charting 250 

Soiled Utility 100 

Clean Utility 100 

Medications 50 

Bathtub Room 75 

Janitor's Closet 25 
4,600 

4 Units @ 4,600 SF 18.400 

Unit Support; 

Equipsent Storage 150 

Nurses Lounge/Lockers & Toilets 150 

Conference Room 100 

Supervisor's Office 80 

Stretcher/Wheelchair Storage 75 

Visitor's Waiting & Toilet 175 

Examination/Treatment Room 100 
830 

2 Units @ 830 SF 1,660 
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This unit must be under the direction 

of a cjualified physician with special in

terest in this type of care or a medical 

staff committee with the Chairman acting as 

Director of the unit. In' addition, nursing 

personnel assigned to the unit must complete 

special education courses oriented to the 

care of seriously ill patients. 

The size and scope of Gainesville needs 

should consider the development of a special 

care unit of approximately four beds in the 

immediate phase of development, (See Bed 

Determination), as an adjunct to one of the 

Medical/Surgical nursing stations and for ". .• 

long-range jblan, as an adjunct of the Surgi

cal Recovery. 

SPACES: 

Patients rooms: Single-bed rooms or 

cubicles shall have a minimum clear area of 

120 square feet and a minimum dimension of 

lO'O". Viewing panels shall be provided 

in walls for nursing staff to have visual 

control, also lavatory et:juipped for hand

washing. Each patient shall be provided a 

toilet facility which is directly accessible 

from bed area. 

Nurse's station: shall be located to 

permit direct visual observation of each pat

ient served. 

Emergency ecjuipment storage: shall be 

provided for a crash cart and similar emergency-

equipment as inhalators. 

Medication Alcove serves as a preparation 

area with deliveries from the pharmacy. 

Support facilities will be shared with -the 

Medical/Surgical nursing unit, (Graning p. 9-10) 
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Toilets 

Beds 

^ ^ 

n=[ 

Ref. 

i 
Medicine 
Alcove 

Clean Utility 
Soiled Utility 
Staff Lounge 
Toilets 

0 
0 
0 
0 
0 
0 
0 

COQ 

a 

I 
Nursing S ta t ion 
with Monitors 

Beds 

HHL 
T o i l e t s 10 

Medica l /Surg ica l Nursing Unit 

aoo 

INTENSIVE CARE/CORONARY CARE-
FLOW CHART 
Pt 



The projection for four obstetrical 

beds cannot be justified for a sil-suffi-

cient nursing unit, (See Bed Need Deter

mination) because of -the extremely low 

occupancy rate. A unit of this size can

not stand alone from an effici.ent nursing 

standpoint; therefore two alternatives 

exists: 

(1) Include obstetrical beds at one 

end of a typical nursing unit and assign 

clean Gyn patients in the remainder of the 

unit. The Labor/Delivery Suite and the 

Nursery could be located in proximity to the 

nursing unit. 

(2) To establish a separate prenatal 

unit consisting of Labor/Delivery, Nursery, 

and Postpartum, all nursed by one nursing 

team. 

Alternate (1) provides greater flexi

bility in nursing unit assignment, but 

necessitates care in ensuring that only com

patible patient types be assigned adjacent 

to the O.B. beds. When high peaks of bed 

needs arise beds are available, and in low 

census periods these beds can be used for 

other patient care. 

Alternate (2) provides greater control 

of the obstetric environment but often re

sults in low occupancy rates and imavail-

ability of nursing staff when involved in 

delivery and newborn nursery activities. 

It is difficult to justify providing a 

separate Postpartum Unit for four beds; 

therefore, it is suggested that Alternate 

(1) be strongly considered for both the im

mediate phase and long-range development. 

fe^i: 

i;.'?ri..'5=fi>'' 

o 

o 

M 

CQ 

pq 
O 



Future development for the newborn nur

sery should provide for facilities that can 

be divided into full-term, premature, and 

suspected nurseries back-up by nursing sup

port functions. This area is one of the 

areas in the hospital where patients are most 

vulnerable to infection, 

Basic recommendations for planning nur

series include: limiting the number of in

fants in each nursery, wide spacing of bas

sinets within each nursery, separation of 

bassinets by cubible partitions, promoting 

the use of aseptic technicjues and individ

ual care by providing, amoung other things, 

ample space and handwashing facilities, 

limiting the number of bassinets served by 

one nurse's station, separating facilities 

for premature infants and for observing in

fants suspected of having infecious condi

tion, and providing optimum conditions of 

temperature, relative humidity and venti

lation. 

Full-term nurseries should be located 

in the maternity nursing unit as close to 

the mothers as possible and away from the 

line of traffic of other than maternity ser

vices. An area of 30 feet per infant is 

recommended, exclusive of the nurse's sta

tion. 

Premature infants requires more spe

cialized care than full-term infants, a rea

sonable ratio of staff to premature infants 

is set at one to five. A premature nursery 

room should accommodate no more than five 

infants and should have a minimum area of 

30 scjuare feet per infant. Space for them 
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can often be provided in the full-term 

nursery. One nurse's station may serve 

two premature nurseries, or a premature 

nursery and anfull-term nursery if the 

nurseries are paired. 

An obsegvation nursery should be pro

vided for infants suspected of infection. 

When positive diagnosis is made, the in

fant is transferred elsewhere in -the hos

pital and placed on isolation precautions. 

It should be a completely separate unit, 

but it should be located adjacent to a full-

term nursery with a glazed partition bet

ween tp,permit observation by the nursery 

staff. 

The nurse's station serves as a con

trol point and also provided workspace for 

the nurse and an area for treating infants. 

The nurse's desk should be placed so that the 

entrances from the corridor and from the 

station to the nurseries can be supervised. 

The nurseries should be visible through ob

servation windows in the partitions. 

The nurse's workspace should occupy a 

separate area at one end of the nurses sta

tion. This arrangement affords the nurse full 

view of the infants wMle attenciing to most 

activities. The treatment area should be 

located near the entrance to the nurse's 

station no the physician need not walk through 

the workspace. Routine examinations and treat

ments should be carjied out at the bassinets 

in the nurseiy. A physician's scrub area 

should be located at "the entrance of the nurse's 

station. 

Fixed windows between the nursery and the 
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corridor permit visitors to view the in

fants from the corridor. The windows must 

be wire glass set in steel frames and con-

fom to National Fire Codes recjuirements. 

.̂- A door direct, from each nursery to the 

corridor is recommended to permit faster 

evacuation in case of fire and easier move

ment of bassinets from the nursery to the 

mothers at feeding time and to avoid traffic 

through the nurse's station. (De Chiara p. 

130-138) 

Newborn Nursery 
Nursery Located Adjacent to 
Maternity Nursing Unit 



SPACES NEEDED: NEWBORN NURSERY 

Full Term Bassinets: 6 @ 30 

Premature Bassinets: 2 @ 40 

Suspect Bassinets: 2 @ 40 

Work tS Exam. Area 

Suspect Work (St.Exam. Area 

Utility Room 

Janitor 
GROSS SQUARE FEET 

180 

80 

80 

150 

80 

40 

25 
635 
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The patient load for emergency is ex

tremely high in Gainesville. (See Patient 

Statistics, Mortality, Birthrate, and also 

due to-large traffic volumes on Int, 35 and 

Hwy. 82 - See Appendix B - Generators and 

Traffic Volumes) A large percentage of the 

department's patients are non-emergencjy 

(567o), yet no outpatient support service 

exists. In the past three years, the emer

gency department visits have increased almost 

307o, It is projected that patient loads will 

continue to increase with greater emphasis 

on outpatient care. The Emergency/Outpatient 

Department must be capable of receiving all 

actual and potential emergency care and 

should be arranged for separation of trama 

patients from walk-in non-emergent patients. 

All patients recjuiring surgery will be trans-

fered to the Surgical Suite of the Center. 

The initial phase of development should 

provide for approximately 2 to 3 emergency 

treatment stations and two examination/treat

ment rooms with back-up nursing support and 

separate public waiting. The department 

should be grouped into segments: 

(1) A trama area that will be util

ized primarily for minor surgical procedures 

and trama cases; both areas should be con-

controlled from a single administrative area. 

(2) Examination-treatment area that 

will be utilized primarily for general screen

ing and minor medical treatment. 

For master planning. Emergency/Outpatient 

Department should be directly related to Ra

diology with easy access to Surgery, Clinical 

Laboratory, and Intensive Care/Coronary Care. 
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Easy access t o t h e Adtnit t ing/Business Office 

i s d e s i r a b l e . 

SPACES 

Emergency treatment rocans: Handwashing 

facilities shall be provided in each room or 

shall be conveniently adjacent to each room. 

The rooms shall contain cabinets, meciication 

storage, work counter, medical suction out

lets, x-ray film illuminators, and space for 

storage of emergency ec^uipment such as emer-

gencry trea-tment trays, defibrillator, car

diac monitor, and resuscitator. 

A reception and controllarea convenient

ly located near the entrance, waiting areas, 

and trea-tment rooms. 

Public waiting space with toilets facil

ities, public telephone, and drinking foun

tain. 

Clean supply storage will be a separ

ate room located adjacent to treatment rocans. 

Soiled utility will contain clinical 

sinks, work cotmter and sink ecjuipped for hand

washing, waste receptable, and linen receptable. 

Clean supply storage shall contain a work 

counter and hanciwashing and storage facilities. 

The room will be part of a system for storage 

and distribution of clean supply materials. 

Nurse's station facilities for charting 

and for clinical records, workkcounter, com

munication system, and space for supplies shall 

be provided. 

Medication alcove will be a medicine pre

paration area and shall be under the nursing 

staff's visual control. Contains a work counter, 

refrigerator, and locked storage for biologicals 

and drugs drugs from piharmacy. (Graning p. 15-18) 
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The department rec^ires a grade level 

entrance with a covered emergency vehicle 

arrival area for ambulances and police 

vehicles. A parking area for physicians and 

drive-in emergencies should be provided. 

Spaces Needed; Ernerqency/Outpatient Department NET 3Q. FT 

Emergency Rosm: 2 Positions 

Trauma Room: 2 Positions 

Exam./Treatment Rooms: 2 @ 100 

Nursing Station 

Charting 

Medication Alcove 

Soiled Utility 

Clean Supply Storage 

Stretcher & Wheelchair Holding? 

Plaster Rooms: 2 @ 50 

Janitor 

Staff Toilets 

On-Call Room 

225 

200 

200 

75 

50 

25 

80 

80 

50 

100 

25 

25 

100 

Waiting/Reception & Social Services 200 

Public Toilets: 2 @ 25 50 
1.485 
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Gainesville presently has no physical 

or inhaltion therapy services. Consider

ing the high percentages of elderly patients 

recfuiring rehabilitative therapy (See 

Mortality)and hospital's commitment to com

prehensive patient care, it Is proposed 

that the hespital establish a Physical and 

Inhalation Therapy Department supported by 

either a visiting or full-time physical 

therapist and respiratory therapist. The 

department should be capable of providing 

hydrotherapy, electrotherapy, ultra-sound 

treatment, exercise, light therapy and 

thermic therapy as well as limited occupa

tional therapy programs. 

Location is closely related to func

tion. The area selected for physical the

rapy should be centrally located to mini

mize problems of transporting patients and 

to facilitate giving bedside treatment when 

necessary. At least half of the patients 

treated in the Center for physical therapy 

are likely to be outpatients. 

Work space components will be able to 

be expanded, multiplied or refined as the 

department grows but the fundamental re-

cjuirements are the same for a small or 

large department. They include: 

Reception area: Accommodations for 

inpatients and outpatients, Providing 

adecjuate space for stretcher and wheel

chair patients, 

Staff space (private): Office space 

suitable for interviewing patients, attending 

to aciministrative and clerical duties, 

housing files, etc. Writing facilities for 
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the staff, adecjuate for dictation, record 

keeping. There should be space for staff 

lockers and dressing rooms separate from 

the patient area, either within the de

partment or near to it. 

Trea-tment area: There are three types 

of trea-tment areas; cubicle (dry), under

water exercise (wet), and exercise (open), 

Each is designed to meet the particular 

recpiirements of the special ecjuipment used 

for different kinds of treatment. 

Examining room: Floor to ceiling par

titions for privacy. Arranged so that ne

cessary examining ecjuipment can remain in 

the room permanently. Possible to use this 

space for special tests and measurements or., 

for trea-tment when privacy is desirable. 

Cubicle: Each unit large enough for 

the physical therapist to work on either side 

of the table without having to move ecjuip

ment belonging in -the cubicle. Preferably 

cubicles divided,by curtains for easier 

access for wheelchair and stretcher cases. 

Underwater exercise area: All ecjuip

ment rec^iring special plumbing and water 

supply concentrated in one section of the de

partment but accessible and adjacent to other 

treatment areas. Should include a treatment 

table, especially in the room with a tank or 

exercise pool. Fixed overhead lifts are 

absolutely essential for the efficient use of 

tanks and failure to provide lifts severly 

limits the usefulness of the valuable equipment, 

Exercise area: Very flexible open space 

planned to accommodate patients engaged in di

verse individual or group exercise activities. 



Used extensively by people in wheelchairs, 

on crutches or canes, or with other disabi

lities which limit their motion and agility. 

At least one wall should be reinforced for 

the installation of stall bars.. 

Toilets facilities: Separate toilet 

facilities for patients and staff. Patient 

facilities should be designed to accommodate 

wheelchair patients. 

StCT--Storage: Designed to meet special neecis 

in and near work areas. Should also be stor

age space on the wards for ecjuipment and sup

plies usually needed ..for bedside treatments. 

, etc.., it is best 

.cj.losets>. All stor-

For wheelchair, stretchers 

to plan carport space, not 

age space should be accessible, simple, well 

lighted. (De Chisra p. 351-?55) 

SPACES NEEDED; INHftLftglON THERAPY/PHYSICAL'THERAPY 

Reception/Waiting '" 

Inhalation Therapy: 

Trea-tment 

Pulmonary Function Room 

Equipment Maintenance &;-Clean-Up 

Physical Therapy: •-

Treatment Cubicles: 2 @ 75 

Hydrotherapy 

Exercise Room 

GROSS SQUARE FEET 

NET SQ. FT. 

•"'"^0 

100 

75 

50 

ISO 

100 

100 

500 
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In past three years laboratory proce

dures have increased almost 15%, which is re

latively low rate of increase (See Patient's 

Statistics), because of the present cramped 

space many of the specimens are sent to ":-

Fort Worth, Texas for testing. With ex

panded facilities it is expected that labo

ratory, procedures will increase at an ever-

increasing rate. This department is the bush

iest and often the largest of the adjunct 

facilities, where numerous tests furnish aids 

to diaignosis. Its tests are generally sub

divided as follows: 

•* Chemical analysis are made of samples 

of blood, urine, sputum, feces, and other 

body elements. These tests requires an or

ganic chemistry laboratory with a consider

able amount of ecjuipment, including sinks, 

a fume hood, and a centrifuge. 

* The bacteriological work is almost wholly 

microscopic, which can be done sitting at a 

30-in,-high counter, fdr this there must !be 

space for preparation of culture media, 

* Serology involves both microscopic and 

chemical investigation of blood serum, 

* Hematology is contiemed with:. the;.count of 

fed arid white corpuscles and with blood chemistry. 

* Incidental tests in the laboratory may in

clude determining the EKG, measuring resistance 

to a slight electric current which reveals 

patterns of heart behavior; and EEG, a mea

surement of the electrical emanations from the 

brain which indicates areas of imbalance or 

malfunction. (Graning p. 17) 
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SPACES NEEDED; CLINICAL LABORATORY NET SQ. Fl. 

Reception/Waiting 75 

Chief Technologist Office 80 

Chemistry/Urinalysis/Hematology 500 

Bacteriology 100 /-

Media and Reagent Storage's Prep 50 -

Venipuncture Blood Donor Area 

and Blood Bank _ 150 

Urine Specimen Toilet 25 

EKG/EEG Testing Rodfii' '" " 100 

ChartiReading & Storage 80 

Tissue Laboratory ,80 

Technician's Lounge (Shared with 

Radiology) 150 

Staff Toilet 25 

Lockers 50 

GROSS SQUARE FEET 1>465 
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The surgical procedure workload has re

mained generally constant for the past few 

years, (see Patient Statistics), reflecting 

the fact that; 

(1) Gainesville presently has no sur

geons , 

(2) Some physicians on staff have be

gun to limit their surgery. 

(3) A large percentage of patients are 

being referred primarily to Denton 

for surgical treatment. It is pro

jected that surgical workload will 

increase when new physicians, par

ticularly surgeons, move to Cooke 

C ounty. 

For the initial phase of development 

it is proposed that two general operating 

rooms be provided (one room to be used for 

outpatient as well as inpatient surgery.) 

For better aseptic control and more 

coordinated nursing support, it is, sug

gested that the Cystoscopy Rocm be located 

in the surgical suite with easy access for 

raciiology technicians. Approximately four 

recovery becis should be incorporated into 

the suite and departmental support space 

should be increased substantially. Because 

of problems of infection control and the 

acute stages of patient treatment it is im

portant that surgery be a closed unit to 

through traffic, (See 3 Zones - Surgical 

Suite) The suite should be planned to pre

sent good separation of clean and soiled 

functions. The department ideally should 

relate.-.to Intensive Care, the Emergency 

Department and Radiology as well as Central 

Sterile Supply for easy delivery of sterile 

supplies. Consideration should be given to 
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locating Surgery and Labor/Delivery 

adjacent to each other. 

3 BASIC ZONES WITHIN aiRGICAL SUITE 

Within the surgical suite we have three 

basic zones preciicated on three types of 

activity and circulation involved, and the 

degree of sterility to be maintained. 

Outer zone; Aciministrative elements 

and basic control where personnel enter 

•the department, piatients are received 

and held or sent to proper holding 

areas of inner zone; conference, class

room areas, locker spaces, any out

patient reception, etc. 

Intermediate zone; Predominantly work 

and storage areas; outside personnel will 

deliver to this area but should not pene

trate the inner zone. The recovery suite. 

if completely integrated with -the 

surgical suite, is an intermediate or 

outer zone activity. 

Innerlnnar•zfehe; The actual operating rooms, 

the scrub areas, the patient holding or 

induction areas. All alien traffic 

should be eliminated. Here we need to 

maintain the highest level of cleanliness 

and aseptic conditions. 

SPACES 

Operating Rooms: The surgical wound and 

the area immediately surrounciing it are known 

as the "sterile field," and every effort is 

made by the surgical team to prevent the 

field being contaminated by lansterile objects. 

The Operating rooms should be placed in 

the restricted area of the suite, where -they 

are isolated from., unrelated traffic, and 



preferably as far as possible from the 

entrance to the suite. 

The problem of outpatients to undergo 

operations under local anesthesiet and to keep 

the surgical suite sterile, there are two 

alternatives; (1) separate outpatient 

operation rooms emd ancillary rooms should be 

provided at the entrance to the suite in the 

unrestricted area. These rooms should be 

entered from outside the suite, to prevent the 

patients from carrying in infection. (2) All 

outpatients <3hould change into hospital clo-thing 

before entering the surgical suite, and be 

treated in the general operating rooms in the 

same manner as inpatients. 

Every operating room should be located so 

as to have direct access to the corridor of the 

suite even if patients usually enter the rocan 

from an induction room. 

Traffic to and from an operating room 

should not be forced to pass through an in

duction room, scrub-up, or substerilizing room. 

Each roc3m shall have a minimum clear area 

of 360 scjuare feet exclusive of fixed and 

movable cabinets and shelves. Provide an 

emergency communications system connecting 

with the surgical suite control station. 

Provide at least irwo X-ray film illuminators 

in each room. Storage space for splints and 

traction ecjuipment shall be provided for rooms 

ec(uipped for orthopedic surgery. 

Cystoscopic room shall have a minimum 

clear area of 250 scjuare feet exclusive of 

fixed and movable cabinets and shelves. 

Additional clear space may be recjuired by the 

narrative program to accoramociate special func

tions. Provide an emergency communications 

system connecting with the surgical suite 



control station. Facilities for the ciisposal 

of liquid wastes shall be provided. 

Recovery room: is related to -two areas 

of the surgical suite, the operating rooms, 

which are within the restricted area, and the 

entrance, which is in -the unrestricted area 

of the suite. The recovery rocm is located 

near the entrance to the suite with access 

from the unrestricted area. It is desirable 

to locate the rocm. so that one door opens 

into the unrestricted area and the other door 

opens near the operating room area. This 

department shall contain a drug distribution 

station, hanciwashing facilities, charting 

facilities, clinical sink with becipan flush

ing device, storage space for supplies and 

ecjuipment. Additional recovery space will be 

necessary to acccinmociate surgical outpatients. 

Substerilizing Rooms: It should be located 

immediately adjacent to, and with direct access 

to, -the operating room or pair of operating 

roems it serves. Direct access should also be 

provided to the corridor of the suite, so that 

personnel, as well as clean and infected supp

lies, can reach the corridor without having 

to pass through the operating room. Because 

of its intermittent use during the course of 

an operation, a substerilizing room, ecjuipped 

to serve one operating room can satisfactorily 

serve two if its location is be-tween a pair 

of operating rocms. 

Scrub-up Areas; It is agreed that each 

scrub-up area should be located immediately 

adjacent to, and have direct access to, the 

operating room or rooms it serves. The scrub-

up area should be located so that it is 



possible to provide a window be-tween the 

two rooms. The scrub-up area is used only 

at the beglimlng of each operation. Scrub-

up area -with enough scrubbing positions for 

one team is adecjuate to serve two operating 

rooms. If a general scrub-up area serves 

all operating rooms, it should be located in 

restricted area of the suite, as centrally 

as possible among the operating rocms it 

serves. Both individual and central scrub-

up areas should have direct access to the 

corridor of the suite, although access 

through the substerilizing room is not 

unusual. 

Anesthesia Workroom; The workroatn is 

best located in the center of the restricted 

area of the suite, so -that anesthesia 

machines can easily be brought from -the 

operating rooms to be stripped and. refitted 

before being returned for the next operation. 

The anesthesia workroom should have ciirect 

access to the corridor of the suite and, in a 

double-corridor plan, access to both corri

dors or to a transverse corridor. Access 

between "the anesthesia workroom and the 

central clean-up room may be convenient if 

the same personnel carry out the processing 

in both rooms. 

The use-cycle of an anesthesia inachine 

begins with the induction of the first patient 

on the day's surgical scheciule. At the end 

of the first operation, the machine is moved 

from the operating room to the anesthesia 

workrocsm, where the used mask, hoses, and bag 

are stripped from -the machine anci replaced. 

The machine is then returned to -the operating 
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room or the induction room for the next case. 

This cycle is repeated until the end of the 

operation schedule, when the machine is 

stripped, refitted, checked, and then stored 

either in the operating room or in the work

room, reaciy for the next day's operations. 

The main purpose for.storage rooms for 

medical gases is to provide a supply for the 

anesthesiologist. Two storage rocans are 

recjuired, one for combustible gases (syclo-

propane, ethylene) and one for nonflammable 

oxidizing gases (oxygen, nitrous oxide, 

oxygen mixtures .) Principal recjuirements of 

codes are such; 

1. Storage rooms should have a fire-

resistance rating of one hour. 

2. Storage rooms should not communicate 

directly with anesthetizing locations. 

3. Storage rooms for flammable gases 

should be inciividually exhausted hy 

gravity to the exterior of the 

building. _ 

4. Storage rooms for oxiciizing gases 

should tie vented'to the outside air 

if containing more than 1,500 cu. ft. 

of gas in cylinders. 

Surgical Work Area: Its procedure at the 

end of each operation is carried out both in 

the substerilizing rocans and in the central 

clean-up room. The central clean-up rocm is 

generally used at least for sorting the 

supplies processed in the substerilizing room, 

for washing and disinfecting heat sensitive 

instruments, for collecting supplies that are 

to be returned to the central supply depart

ment, and for similar tasks. The most suitable 
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location for the room is therefore in the cen

ter of the restricted area of the suite, so 

that the distances that the supplies have to 

be transported to and from the operating rocans 

are kept at a minimum. This room is noisy, 

because of the type of activity it houses, so 

it should be located adjacent to, or with 

direct access to, any operating room. All 

possible precautions should be taken to re

duce airborne transmission of sound to the 

operating rooms. The central clean-up room 

should have direct access to the main corridor 

of -the suite and, in:.a double-corridor plan, 

access to both corridors or to a transverse 

corridor. 

' ..- Nurse.'s.Control Station/Supervisor is 

best located in a position where all personnel, 

patients, and supplies entering or leaving the 

suite can be seen easily, and where all un

authorized person can be prevented from pene

trating into the suite. The most suitable 

location is usually at the entrance to the 

suite, in the unrestricted area. 

Surgical Supervisor's Office: should be 

adjacent to the control desk so that the super

visor can attend immediately to any matter 

for which the desk clerk has insufficient 

authority. 

Janitor's Closet: If̂  a janitor's cabinet 

is provided in each substerilizing roan, the 

location of the main closet is not important, 

and it is best located in the unrestricted 

area of -the suite, near the storage rocms. If 

one janitor's closet is to accommociate all 

supplies and ecjuipment for cleaning all operat

ing rooms aftej: each operation, the most 



suitable location is in the restricted area 

of the suite, in a central position in rela

tion to the operating rooms. 

Change Rooms must be located in the un

restricted area of the suite, close to the 

entrance. 

Lounges for personnel are usually located 

adjacent to the change rooms, and are entered 

from the respective change rooms. (Smith-Book) 

I 



SPACES NEEDED; SURGICAL SUITE NET SQ. FT. 

General Operating Room: 2 @ 400 800 

Recovery Room: 4 Beds 500 

Sub-Sterile 80 

Scrub Alcove 80 

Anesthesia Work Room 100 

Gas Storage 25 

Surgical Work Area 200 

Nurse's Control Station/Supervisor 75 

Janitor 

Doctor's Lounge, Lockers, Toilet 
& Shower*** 

Outpatient Dressing 

Cystoscopy Room 

Toilet 

Patient Holding 

Soiled Holciing 

GROSS SQUARE FEET 

***Shared with Delivery 

50 

200 

Nurse's Lounge, Lockers, Toilet 
& Shower*** ^^° 

30 

250 

25 

100 

30 

2,695 
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PERSONNEL TRAFFIC WITHIN SURGICAL SUITE 
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The delivery workload at Gainesville 

has reduced significantly in the past few 

years, over 407o. This is primarily attrib

utable to several physicians leaving and the 

fact that a' large percentage of Cooke County 

residents go to OB/GYN specialists in Gray

son County. Also a number of doctor's are 

limiting their practice and referring O.B. 

patients to Denton. Before obstetrics ca

pacity can increase additional physicians 

must move to the County, and it is recom

mended that the community actively recruit 

an obstetrican/gynecologist. 

The initial and long-range projections 

inciicated an increase in annual deliveries T:-

would justify only one delivery room; there

fore when delivery room is occupy, planning 

provisions for surgical room to be used. 

i..o Long-range planning should develop 

Labor/Delivery in direct relationship to 

Newborn Nursery and the Obstetrical por

tion of the hospital's beds. Labor/Deliv

ery should be in a controlled area with 

easy access from the main lobby and emer

gency department. The department should 

be planned for a sequential flow from 

labor tc delivery to recovery. 

Labor rooms should provide maxi

mum comfort and relaxation for the pati

ent and should have facilities for ex

amination, preparation, and observation. 

A toilet and la-Vatory for each labor room 

provides privacy for the ambulant patient, , 

and reduces bedpan services. One shower 

and dressing cubicle is sufficient for the 

labor room area. Each labor room should 



have a lavatory with gooseneck-type spout 

and foot or wrist-operated controls, soap 

dispenser, and paper towel dispenser for 

hanciwashing by the patient, the nurse, and 

the physician. The width for labor room.-

doors is 4 ft. is recommended. Each bed 

should be furnished with oxygen and suction 

outlets and nurses calling stations. 

Delivery rooms basic considerations in

clude -the immediate availability of ecjuip

ment and supplies, built-in protection 

against anesthetic explosion, auxiliary elec-

rical systems in case of power failure, an 

adequate air-conditioning system. Space 

allowance for ecjuipment and for the staff to 

circulate freely is a primary factor in 

determining the size of a delivery room. 

A minimum ceiling height of 9 ft. is re

quired for an obstetrical light. Oxygen 

and vacuum wall outlets should be installed 

near the bassinet location for use in resus

citation. Built-in cabinets in the delivery 

room should be kept to a minimum and used for 

storage of such supplies as sutures and special 

instnraients, 

The recovery room will be provided in 

"the O.B, nursing care divisions. (See O.B. Care) 

The nurse's Station is the aciministrative 

and control center of the labor/Delivery unit. 

It will be responsible for acimitting procedures 

and inventory and recjuisitioning of supplies. 

The office recorcis are extensive so file cab

inets will be necessary. A desk-height coimter 

for the master station of the nurses calling 

system, meciical records, and a telephone may 

be adequate since the daily workload is small. 

The Scrub-up area includes hand scrubbing 

by the obstetrician and nurse which is a essen-
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tial part of delivery techniĉ ue. Facilities 

should be next to the delivery room so that 

the physician can see into the delivery room 

through a glass view-panel while scrubbing. 

The area used for scrubbing should be deep 

enough so that persons scrubbing will not in

terfere with, traffic and so that splashed 

water will not constitute a hazard. 

Sub-sterile room involves in the pro

cessing of instruments washing, preferably in 

a washer-sterilizer, disassembling where necess

ary, arranging for futrue use, and sterilizing. 

Processing nifl take place in the \init itself. 

Soiled holding area involves all clean-up 

technicjues including housekeeping are originated 

in this area, and soiled materials are placed 

here for disposal or returen to central sterile 

supply for processing. This room will require 

a sink with drainboarcis for gross cleaning, a 

flushing rim sink for disposal <5f :licjuid wastes, 

a cart for storage of cleaning materials, carts 

and hampers to receive soiled articles, and a 

waste receptacle. Germicidal solutions and 

utensils used in cleaning should be stibred 

here. 

Anesthesia storage: a meciication pre

paration room or unit should be located near 

labor and delivery rooms for storage and pre

paration of drugs including narcotics. A 

wetk counter with storage for syringes and 

accessories and a sink with gooseneck--type 

spout and foot or wrist controls for hand

washing are recommended. A wall cabinet is 

suggested for bottles of solutions and an 

eye level locked cabinet for narcotics 

should be furnished. Some medicines must 

be maintain in refrigerator so it must be 

provided. (DS Chiara p. 333-336) 
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To O.B. Nursing Care 

Delivery Rooms 
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Stretchers 

SPACES NEEDED: LABOR/DELIVERY 

Delivery Rocan 

OBSTETRICAL DEPARTMENT-FLOW CHART 

NET SQ. FT. 

Labor Room/Emergency Delivery 2 Pos i t ions 

Sub -S t e r i l e Room 

Scrub-Up Room 

Sterile Storage 

Anesthesia Storage 

Nurse ' s S ta t ion 

So i l ed U t i l i t y w/ J a n i t o r Clos . 

S t r e t c h e r Holding 
GROSS SQUARE FEET 

300 

250 

50 

50 

50 

25 

50 

50 

25 
925 
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The department has experienced a large 

increase in outpatient workload and present 

patient load is approximately 40% putpatient. 

In -the past three years total patient work

load has increased considerable due to the 

aging community (See Patient Statistics ), 

The diagnostic x-ray department should 

be located on the first fltnr, conveniently 

accessible both to outpatients and inpatients. 

It is also desirable to locate the depart

ment close to the adjoining the outpatient 

department and near other diagnostic and 

treatment facilities. 

The diagnostic x-ray rooms are ecjuipp

ed with combination x-ray and fluoroscopic 

machines and the other with just an x-ray 

machine, both with spot film divices. The 

optimum size of the x-ray rooms is about 

14 X 18 ft. Ceiling height rec^uirement vary 

for different x-ray machines, but a minimum 

of 9 ft. 5 in. is recommended. The machine 

and transformer should be placed so as to 

allow adec^ate space for admittance of a 

bed or stretcher in the room. Mounting the 

transformer on -the wall is recommended to save 

floor space. The sink and drainboard, for 

hanciwashing and rinsing utensils and barium 

ecjuipment is equipped with a gooseneck spout. 

It is located near the foot of the x-ray 

table. The drainboard can also be used as 

a barium counter. The control booth provides 

a shield from the raciiation, which the wall 

must be lead lined. It is essential that -the 

control boothebe located to the right of the 

machine so that the patient may be observed 

when the table is inclined, since machines 
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wlth end-pivoted tables tilt ot the right. 

Secretary/Receptionist are the adminis-

rative functions and business records of. the 

department, scheduling of appointments, re

ceiving of patients, typing of the necessary 

identification forms and recjuisitions for 

and staff can function without delay- Each 

dressing room should be ecjuipped with a Ftr-; 

straight-back chair, clothes hook, mirror, 

and a shelf below the mirror. 

Radiologist and Technologist offices 

is conveniently situated near the x-ray 

examinations, and assigning of patients to dre.s. rooms, the secretary/receptionist's desk 

dressing rooms are handled by the secretary/ 

reception. 

Waiting room for about ten patients is 

located at the entrance to the department. 

From here the patient is directed to an as

signed dressing rocm. 

Patients toilets Ijhould be immediately 

available for patients undergoing fluoro-

and is not too easily accessible to the public. 

The, Darkroom, is located between the two 
i.̂ .ii-j-̂ —-—T.—•j.cc.-i\.sa. be-;:":-'eari tne Lvrc zi-y/ri^r 

X-ray rooms to facilitate,.handling of films. 

Cassettes are loaded and unloaded on the counter. 

Space is, provided for. loadingr and stacking 

cassettes at both ends of the. counter. A 

utiltiy sink with a cirainboard located op

posite the processing tank, is proveded for 

scopy, and similar facilities should be con--- en&ljcing chemical solutions and hanciwashing. A 

veniently available for waiting patients. refrigerating unit for the tank is located 

Dressing rooms for each x-ray machine 

should be provided so that the ecjuipment 

in the space benea-the the cirainboard. To re

duce unnecessary traffic, the filia processing 

, 1 , j i;. 
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rooms are located near the sorting and view

ing area. Processing of films begins at the 

developing tank in the darkroom and continues 

to the final rinsing tank where the films may 

be wet-viewed at an illtmdnator. 

Sorting and viewing area is located near 

the office of the radiologist so that he 

may be immediately available for consulta

tion. The room is near the film files, con

venient to the secretary and file clerk, and 

situated so as not to intrude upon the 

functional flow of the work. Its location with

in the aciministrative unit provides privacy so 

that diagnostic comments and discussions will 

not be overheard by patients. 

The film files are located in the sort

ing and viewing area and convenient to the 

radiologist.'s office. Since it is desirable 

to keep active films for at least five years 

approximately 125 linear feet of filing space 

is provided. Closed front metal x-ray files 

are recommended. 

The barium mixing facilities requires 

a two-compartment sink in a counter, located 

in -the technicians corridor and accessible 

to both x-ray rooms. A duplex outlet for 

plugging in an electric mixer or a heating 

element is located above the counter unit. 

Barium supplies for daily use are stored in 

cabinets under the counter; the bulk sup-

slies can be stocked in one of the general 

storage cabinets. 

Air conditioning with positive venti

lation and a well-defined pattern of air 

movement within the department is necessary 

to provide an acceptable environmnnt, in-



order to prevent the spread of odors from 

the radiographic and fluoroscopic rooms, 

darkroom, toilets, and janitor's closets, 

the ventilation should be designed so that 

a negative air pressure relative to the ad

joining corridors will be maintained in 

these rocms. This can be done by exhaust-

SPAGES NEEDED: RADIOLOGY 

ing more air from these rooms than is sup

plied to them, and by reversing -this proce

dure in the corridors. Because of the odor 

problem, the air from the fluoroscopic and 

x-ray rooms should not be recirculated"'dur

ing the time these rooms are in use, unless 

adecjuate odor remaoval ecjuipment is incor

porated in the ventilation system. (Scott, p. 

Radiographic & Fluroscopic 
Room: 2 @ 275 

Raciiographic Room 

P at i ent-Holding 

Patient Toilets 

Dressing Cubicles: 4 @ 25 

Barium Prep & Clean-Up 

Dark Room 

Sorting/View.ing 

95-105) 
NET SQ. FT. 

550 

275 

50 

50 

i 100 

50 

80 

80 

NET SQ. FT 

Off ice-Radiologis t ' ^ 

Office-Chief Technologist 

Film F i l e s 

Transc r ip t ion -' 

Ecjuip. & Supply Storage 

Por tab le x-ray Storage 

J a n i t o r 
GROSS SQUARE FEET 2 

125 

8(3 

80 

20d 

-80 

50 

25 
,045 
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Portable X-ray 
Machine Storage 
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Rec/Sec, 

Inpatients & Outpatients 
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Dressing 
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Doctor's office complex will function 

as a minor treatment facilities and ciia-

gnostic services. There will be no major 

treatment. All x-rays, laboratory work, 

SPACES NEEDED: DQCTOR-'̂ S OFFICE COMPLEX 

and physical therapy will done in the Med

ical Center so the complex should be easily 

accessible to these areas. 

Business Office 

Receptionist 

Waiting Room/Lobty 

Doctor's Consulting Offices 5® 133 

Examining Rooms 10 @ 133 

Medication Alcove 

General Storage 

Linen Storage 

Medical Records 

Public Toilets 2 @ 80 

Staff Toilet & Lounge 

Staff Library & Conference 

GROSS SQUARE MIET 

NET SQ. FT. 

150 

100 

600 

665 

1330 

30 

133 

133 

100 

160 

230 

265 
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Treatment Rooms 
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All general supplies should be concen

trated into one Central Stores Department 

which serves as a point of dispatch to other 

departments, It should be designed as ware

housing space for processing, holding and 

issuance of supplies and connodities. The 

department should be planned to facilitate 

prdper flow of supplies from the receiving 

Goocis 

i 
Receiving & 
Shipping 

Perishables 
Special Items 

^NOTIONAL :-.EL/^ATIONSHIPS 

From Department• 

(Wheeler p. 209) 

I 

dock to holding, handling, and distribution 

points. Strong consideration should be given 

to the establishment of an exchange'cart sys

tem, where supplies are delivered to each de

partment on stock carts and exchanged with a 

cart presently holding supplies for the de

partment. The replenished cart is returned 

to Central stores for inventory and restocking. 

-^ To Dietary 
->• To Maintenance or Pharmacy 

Central General 
Store 
Bulk Food 
Linens 
Supplies 
New Equipment 
Print Forms 
Used Equipment 

->- To Dietary 
- ^ To Laundry 
->» To All Departments 
->- To Requisitioning Departments 
-•• To Administration 
->• To All Departments 

Volatile Lic^ids 
Separate Storage 

->• To Pharmacy 

^^g^Ki/"^^" 

o 

o 
OH 

O 



gPAGBS NEEDED; CENTRAL STORAGE/PURCHASING NET SQ. FT. 

General Storage 1,400 

Receiving Dock: 200 Sq, F t . 

@ i 100 

Ecjuipment Storage 200 

Alcbh&llStorage 40 

Medical Gas Storage: 2 @ 40 80 
GROSS SQUARE FEET 1.820 
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The Central Sterile Supply should be 

located in relation to the Pharmacy and 

General Stores but with easy support to the 

Surgical and Delivery Suites. Strong con

sideration should be given to combining the 

sterilizing process by the surgical suite 

and the meciical supply of the central supply 

staff into one Central Sterile Department to 

support the reprocessing and medical supply 

functions for all departments. By locating i J 

the department adjacent to General Stores 

bulk stock can be pulled as necessary to fill 

the support carts and trays as needed. 

In order to maintain proper work flow a 

separation from contaminated to clean to 

sterile should be established in the follow

ing order: 

1. Receiving the decontamination 

area. 

2, Pack prep and work area. 

3, Sterilizing and drying 

4, Processed storage. 

5, Issue 

Reusable instruments, utensils and glass

ware will be sent from inciividual departments 

by cart to the receiving and decontamination 

area. Reprocessable items will be taken off 

carts for sorting, washing and decontamination. 

The carts will then be transferred into an 

ecjuipment and cart washroom for cleaning. 

After the carts are clean it will be moved to 

a cart holding afea. 

After the processing cycle is complete, 

the trays or carts will be removed for hold

ing with processed items until they are issued 

on a regularly schedule exchange cart basis. 
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Ambulant Patient 
Patient Emergency Care Delivery Surgery 
Department Divisions 

New 
-Items 
CGS 

1 
Linen 
From 
Laundry 

^ 

FUNCTIONAL RELATIONSHI] 

(Wheeler p. 207) 

^f 
Central Sterile 
Supply 

Receiving & Dismantiling 

Cleaning All Items 

Assembling Packs 
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SPACES NEEDED; CENTRAL STERILE SUPPLY NET. SQ. FT. 

Receiving & Clean-Up Area 200 

Cart & Equipmiant Wash 50 

General Work/Assembly Area 300 

Sterilizing 100 

Equipment Storage 200 

Processed Storage 200 

Janitor 25 

T o i l e t 25 
GBOiSS SQUARE FEET 1.050 

I If: 



The pharmacy should provide the capa

bility for either a unit dose or unit use 

system of cirug acimini strati on. This system 

is based on the concept of each dose of pre

scription being dispensed separately by a 

pharmacist just prior to the time for ad

ministering by a nurse. This requires a 

full-time pharmacist. The unit doses will 

be dispensed in a cart of similar device 

with compartment for each patient. The 

function preparing doses for aciministration 

is shifted from the nurse to the pharmacist. 

The pharmacy should include facilities for 

minimum compounciing, preparation, storage 

and dispensing of medications and pharma

ceuticals and should provide an area for 

the sterile preparation of I.V, addittives. 

The pharmacy should be"'related to General 

and Central Stores and Central Sterile Supply. 

Special 
Compounding 

Storage 

I 
Dispensing 

0. 

MH M 
m o 
IS -H 
4-1 ft 
CO — 

Pharmacy 
Office 

FUNCTIONAL RELATIONSHIPS 
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SPACES NEEDED: PHARMACY 

Pharmacy Office 

Special Compounding 

Dispensing 

St orage 

NET SQ. FT. 

80 

80 

250 

150 
560 

1 

^ 

1 
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In determining the location .of the die

tary department these factors must be kept 

in mind: 

* The space required for a dietary has 

been estimated at 12 to 15 scjuare feet per 

bed; this includes kitchen, storage tray ser

vice, ciining rooms and ciishwashing. 

* The department must be accessible 

to deliveries, storage, ..garbage disposal and 

transportation to serving units. The serving 

units must have immediately access to the 

the.Dietary Department for faster food ser

vice. 

* Ventilation and lighting is extremely 

important because of food odors, the ventila

tion systen in relation to the kitchen must 

be consider. The direction of prevailing 

winds should also be considered, and the air 

flow in the department should be from the 

serving rooms to the kitchen. 

SPACES: 

The main office of the ciietary department 

should be located conveniently for employes, 

physicians and salemens, and preferably near 

the offices of other department heads. The 

space should be adecjuate for the number of 

people using the office, and ecjuipment needed 

will be the same as that used in any efficient 

business office, A small waiting room for 

salesmen is a convenience, 

The potwashing section is one of the un

sightly units in the kitchen but its location 

in relation to the work load is so important 

that it must not be relegated to some obsaure 

comer. It must be convenient to all prepara

tion units so that neither dirty nor clean dishes 
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must be transported a long distance, 

Th^ garbage storage room must be rat 

and verin-proof, and if a porch or out

side space is utilized it must be well 

screened., 

Cafeteria serving will serve both-pub

lic and employees. Must have immeciiate ac

cess from food preparation, and both public 

and private dining rooms. 

There will be dining rooms for the 

public and private dining for the staff. 

A vending area will be provided ciirect-

ly adjacent to public dining areas. 

Ventilation: Air conditioned kitchens, 

dishwashing rooms and other warm, steamy sec

tions are desirable. Forced ventilation of 

some type is essential due to steam and odors 

in the department. Ventilating fans of the 

vertical and centrifugal type are" more effi

cient than the ciisc type which is subject 

to wind interfearence. 

The Stanciard Orciinance "states ten foot 

foot candles for kitchen 'î orking surfaces but 

more than this makes better working conditions. 

The plumbing recjuires fat trays' should 

be provided for any sinks where pans or ciisher 

are washed. Large size drains and lines should 

be placed in areas where steam kettles and 

other steam ecjuipment are located. Floor-drains 

are essential but they should not create a 

safety hazard to walk over and so located that 

walls and floors can be cleaned by hosing. 

Due to the use of hot water for washing, 

a booster type of heater should be installed 

to relief the central heating unit*, (Bernard, 

p. 1-50) 



FUNCTIONAL RELATIONSHIPS 

(Wheeler, p. 189) 

Dietary 

Receiving Raw Food 
Storage-Refrigeration 

Food Preparation 

Serving 
Distribution 
Collection 
Dishwashing 

Waste Disposal 

\' 

SPACES NEEDED; DIETARY 

Cafeteria Serving 

Dining Room 

Private Dining Room 

Vending Machine Area 

Cart Holding: 4 Carts 

Dishwashing 

Cart Washing 

Pot Washing 

Trash Holding 

NET SQ. 

175 

500 

150 

200 

3 100 

175 

50 

40 

40 

FT. 

Janitor 

Food Preparation 

Receiving 

Dry Stores 

Non-Food Stores 

NET SQ. FT 

Refrigerated & Frozen Storage 

Office 

GROSS SQUARE FEET 

25 

500 

50 

100 

50 

200 

80 

2,635 
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A small home base should be provided 

for the Housekeeping Department, possibly in 

relationship to the laundry or linen area. 

The department is responsible for hospital 

janitorial services as well as the removal 

of waste and refuse. Housekeeping supplies 

and ecjuipment should be kept in the depart

ment with"housekeeping carts in the patient 

areas. These carts should be returned to the 

department at night for replenishment. 

f-n 

Laundry 

SPACES NEEDED: HOUSEKEEPING 

Centra l General 
Stores Supplies 

I 
Housekeeping 
Cleaning 
Maid Service 
Linen Handling 
Janitor 
Service 
Supplies 

I 
Maid Service 
Patient Care 
Divisions 

Supply Issue Room 

NET 30. FT. 

150 

Cleaning 
All Building 

FUNCTIONAL RELATIONSHIPS 

(Wheeler, p . 196) 
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The laundry should be planned for log

ical work flow from sorting to washing to 

extracting to drying to ironing and fold

ing. Soiled linen should be bagged at in

dividual departments for periodicapick-up 

Sewing Room 

Central 
Linen 
Room 

' ^ 

Folding 

I 
Flat Work 
Iron 

I 
Shakeout 

a i^ 

by laundry personnel and then carted to the 

launciry for sorting and processing. It is 

proposed that clean linen will be sent to 

each ddpartment on carts on a regularly 

schedule exchange cart basis. 

To Floor From 
Linen Clos, Rooms 

ici 

Soiled Linen 
_^ Room 

ing 

Sorting 

y^ 

Washing 

Tumbling Press ing & 
Hand Finishing FLOW CHART-STAFF 
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FUNCTIONAL RELATIONSHIPS 

(Wheeler, p. 199) 

SPACES NEEDED; LAUNDRY 

Soiled Linen Holciing tSt Sorting 

Linen Processing Machines for 
Washing, Extracting, Drying, 
Flatwork, and Finishing 

Clean Linen Area 

Staff Toilet 

Janitor 

NET SQ. FT. 

175 

650 

175 

25 

25 
1.150 
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Employee facilities: central lockers 

and lounge facilities should be provided 

Employees 

1 
Parking 

in promixity to the employee entrance, 

SPACES NEEDED; EMPLOYEE FACILITIES 

Male Lockers, Lounge & Toilet 

Female Lockers, Lounge tSt Toilet 

- ^ n Din ing 

FUNCTIONAL RELATIONSHIPS 

(Wheeler , p , 210) 

NET SQ. FT. 

400 

500 
900 
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Maintenance and engineering should be 

located for easy support for the power plant 

with accessibili-ty from the loading dock. 

The department should consist of shop space 

for carpentry, plumbing, painting, e l ec t r i ca l 

and general maintenance a c t i v i t i e s . 

Supplies CGS 

PLANT MAINTENANCE 

Paint shop 

Electrical shop 

Supply Storage 

General Main
tenance Shop FUNCTIONAL RELATIONSHIPS 

SPACES NEEDED; MAINTENANCE & ENGINEERING 

Paint Shop 

Electrical Shop 

General Maintenance Shop 

Supply Storage 

GROSS SQUARE FEET 

NET. SQ. FT. 

150 

100 

300 

100 

650 
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PUBLIC & ADMINISTRATION - FLOW CHART 
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The Admitting area should be adjacent 

to the Business Office for aciministrative 

support. The Business Office is responsible 

for maintaining credit information, collect:, 

tions, welfare and medicare support as well 

as general accounting, internal auditing, 

accounts payable and payroll preparation. 

ADDRESS3GRAPH/P0STING MACHINE 
FILE AREA 

STAFF TOILETS 
SUPPLY STORAGE 

MAIL/DUPLICATING 

These a c t i v i t i e s should be p r imar i ly planned 

as -two la rge open spaces , one for insurance 

a c t i v i t i e s and another for p ^ i n g and r e c e i v i n g . 

Considerat ion should be given t o the incorpcora-

t ion of a small off ice in te rv iew space for 

soc ia l work func t ions . I d e a l l y , the Comptro l le r ' s 

off ice should be r e l a t e d both to the Business 

Office and Aciministration. 

KfAt 

-Cit 
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STAFF 
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SX 
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SPACES NEEDED: ADMITTING/BUSINESS 

Acimitting/Interviews 

Waiting 

Cashier 

Business Office Manager 

Addressograph/Posting Machines 

Insurance 

Paying & Receiving 

Social Work 

File Area 

Staff Toilet 

Supply Storage 

Mail/Duplicating 

NET. SQ. FT 

80 

100 

50 

80 

125 

150 

225 

75 

50 

~ 25 

50 

75 
1.085 

n: 

I 

a 
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Nursing Aciministration houses the ad

ministrative offices for the Director of 

Nursing, the Director of Inservice Education 

and their support staff. The Director of 

Nursing is responsible for -the coorciination 

of an effective nursing service and works 

with the nursing staff as well as the medical 

staff to ensure they receive the nursing 

support;;recjuired. In order to maintain a top-

notch nursing service, continuing paramedical 

ASSISTANT 
DIRECTOR OF NURSING 

& INSERVICE EDUCATION 

^ 

education i s requi red t o support on- the -

job t r a i n i n g and c l i n i c a l teaching support 

for the School of Nursing a t Cooke County 

Col lege, I t i s a n t i c i p a t e d t h a t an A s s i s t a n t 

Direc tor of Nursing can a l so function as a 

Director of Inse rv ice Eciucation. 

Nursing adminis t ra t ion should be in 

close l iason with Aciministration and should 

be pa r t of the Aciministrative Su i te with easy 

access t o -the p a t i e n t care a r e a s . 

DIRECTOR 
OF NURSING 

0 
Q 0 
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G 
G 

STAFF 

"^oaooDOoaaaooaocDaaaaoaaoooooooooc^ 
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SPACES NEEDED; NURSING ADMINISTRATION 

Director of Nursing 

Secretary 

Assistant Director of Nursing 

and Inservice Education 

NET SQ. FT. 

100 

80 

80 
260 

i 



It is recommended that offices for the 

Administrator, Assistant Aciministrator, the 

Director of Nursing and clerical support be 

clustered into an aciministrative suite. An 

adjacent conference room should be incor

porated for hospital management conferences 

and board meetings. Ideally, Aciministration 

should be located in an area out of -the main 

stream of traffic, but easy to get to frcan the 

public and all hospital activities. Since this 

area is the major aciministrative control center 

for the hospital, a relationship to other 

services is preferred. 

CLERICAL/FILES 
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SPACES NEEDED; ADMINISTRATION 

Aciminis t ra tor ' s Office 

T o i l e t 

Assistant Aciministrator's Office 

Secretary/Reception 

Clerical/Files 

Comptroller's Office 

Conference Room/Board Room 

NET SQ. FT. 

150 

25 

125 

100 

75 

100 

200 
775 

•6 
HI 

r;. 



Medical records is a space for all re 

cords of patients for such services as; dia

gnostic procedures like X-ray, laboratory 

tests, physical examinations, and other like 

deaths, discharge, and acimitting." The ele

ments of the department include filing space 

for records for approximately 10 years, 

work space for sorting and stacking, 

space for record clerks to type and tran

scribe, dictating facilities for physicians, 

and a storage closet for e^^ipment and 

supplies. 

Doctor's 
Workroom tr-

Records 
XL 

C l e r i c a l 

MEEGIAL RECORDS-FLOW CHART 

S t o r a g e Z X D C X D C X I T r a n s c r i p t i o n D O O C D C : Records 
Work Area 

Medica l 

Ac imin i s t r a to r 

CO 

« 

8 

o 
M 

I 
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SPACES NEEDED: MEDICAL RECORDS 

D o c t o r ' s Workroom 

Meciical Records Ac imin i s t r a to r 

C(i;4rical/TranBcription;/Worfc:Areaf\ 

Records S t o r a g e 

NET SQ. FT. 

100 

80 

200 

270 
650 

13^ n 

n 



A Medical Library i s recjuired for the 

continuance of hospi ta l accreciitation. Be

cause of the importance of a l ibrary in the 

hosp i t a l ' s continuing education program, i t 

i s desirable to plan a separate l ibrary for 

the use of s taff and employees. This l i -

tpnary should include adequate shelfing to 

accommodate the projected growth of the fa

c i l i t y and should be provided with a small 

reading and stuciy:.area, 

A large portion of the medical s t a f f ' s 

time is spent at the hospital , offering a 

prime opportunity for interaction and ex

change of ideas. A doctor' s lounge can 

serve as a major catalyst fcr professional 

interchange. Comfortable medical staff fa

c i l i t i e s should be established in proximity 

to the doctor's entrance, .d-. .. ;o& L 

Doctor's 
Entrance 
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SPACES NEEDED; PROFESSIONAL SUPPORT NET SQ. FT. 

Doctor's Lounge 

Toilet 

Library 

Conference/Classroom 

125 

25 

100 

300 
550 
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SPACE PROGRAM 

I; 

DEPARTMENT 

NURSING SERVICES: 

Meciical/Surgical Care 
Intensive Care/Coronary Care 
Obstetrical Care 
Newborn Sursery 

80-Beds 
Immediate 
1977-1980 

30,800 
In M/S 
In M/S 

705 
31,505 

120-Beds 
Long Range 
1980-1990 

44,800 
1,440 
In M/S 

960 
47.200 

DIAGNOSTIC & TREATMENT SERVICES: 

Emergency/Outpatient Facilities 
Inhalation Therapy 
Physical Therapy 
Clinical Laboratory 
Diagnostic Radiology 
Surgical Suite 
Labor/Delivery 

2,200 
375 
375 

1,830 
3,145 
4,490 
1,385 
13.800 

3,600 
600 
720 

3,000 
3,800 
7,000 
2,640 
22,800 

BUILDING SERVICES: 

Central Stores/Purchasing 
Central Sterile Supply 
Pharmacy 
Dietary 
Housekeeping 
Laundry 
Employee Facilities 
Maintenance & Engineering 
Communications 
Waste Disposal 

1,915 
1,150 
625 

2,930 
. 150 
1,275 
900 
725 
225 
150 

10.055 

3,000 
1,680 
1,000 
4,800 
480 

1,920 
1,560 
950 
36(3 
150 

16,000 



PUBLIC & ADMINISTRATIVE SERVICES: 

Lobby & Informat ion 
Aciministrat ion 
Nursing Aciministrat ion 
Aciraitt ing/Business Off ice 
Personnel 
Medical Records 
Medical Staff Facilities 
Chapel/Religi ous Support 
Volunteers/Auxiliary 
Gift Shop 
Conference Facilities/Education 
Library 

900 
970 
300 

.1,275 
0 

700 
150 
150 
100 
100 
300 
100 

5,045 

1,080 
1,000 
500 

1,800 
240 

1,080 
240 
250 
200 
150 
720 
100 

6,960 

•I 

I 

OTHER SPACES: 

Circulation 
Mechanical 
Exterior Walls 

9,200 
4,050 
1.840 

115,090 

15,000 
5,500 
3,000 
24,500 

BUILDING SPACE SUMMARY BY DEPARTMENTS: 

Nursing Services 
Diagnostic cSt Treatment Services 
Building Services 
Public & Aciministrative Services 
Other Spaces 

31,505 
13,800 
10,055 
5,045 
15.090 
75.495 

47,200 
22,800 
16,000 
5,960 
24.600 
117,560 m 

H 



NURSING SERVICES 

MEDICAL/SURGICAL BEDS 

.4 

TEAM MODULE; 

20 Single Bedrooms @ 200 S.F. 
Sub-Nursing Station/Charting 
Soiled Utility 
Clean Utility 
Medications 
Bathtub Room 
Janitor's Closet 

4 @ 4,600 S.F. 

NET SQ. FT. 

4,000 
250 
100 
100 
50 
75 
25 

4,600 

18.400 

NEWBORN NURSERY; 

Pull Term Bassinets: 
Premature Bassinets; 
Suspect Bassinets; 2 
Work <St Exam. Area 
Suspect Work & Exam. 
Utility Room 
Janitor 

GROSS SQUARE FEET 

6 
2 
@ 

@ 30 
@ 40 
40 

Area 

NET SQ. FT. 

180 
80 
80 
150 
80 
40 
25 
635 

705 

UNIT SUPPORT; 

Equipment S torage 
Nurses Lounge/Lockers & T o i l e t 
Conference Room 
S u p e r v i s o r ' s Off ice 
S t r e t che r /Whee lcha i r Storage 
V i s i t o r ' s Wai t ing tSt T o i l e t 
Examination/Treatment Room 

2 @ 830 S.F . 

TOTfiL GROSS SQUARE FEET 

150 
150 
100 

80 
75 

175 
100 
830 

1.660 

30,800 



DIAGNOSTIC AND TREATMENT SERVICES 

EMERGENCY/OUTPATIENT DEPT. NET SQ. -FT. 

Emergency Rocm (2 P o s i t i o n s ) 
Trauma Room (2 P o s i t i o n s ) 
Exam/Treatment Rooms: ;2 @ 100 
Nursing S t a t i o n 
Cha r t ing 
Meciication Alcove 
So i l ed U t i l i t y 
Clean Supply S torage 
S t r e t c h e r & Wheelchair Holciing 
P l a s t e r Room 
J a n i t o r 
Staf f T o i l e t 
On-Call Rocm 
Wai t ing/Recept ion 
Pub l i c T o i l e t s : 2 @ 25 

GROSS SQHAREEEET 

225 
200 
200 

75 
50 
25 
80 • 
80 
50 
50 
25 
25 

100 
200 

50 
i ;435 
2,200 

INHALATION THERAPY/PHYSICAL THERAPY 

Reception/Waiting 50 
Inhalation Therapy: 
Treatment 100 
Pulmonary Function Room 75 
Ecjuipment Maintenance & Clean-Up 50 

Physical Therapy; 
Treatment Cubicles; 2 @ 75 150 
Hydrotherapy 100 
Exercise Room 100 

GROSS SQUARE FEET 
600 

CLINICAL LABORATORY NET SO. FT. 

Reception/Waiting 
Chief Technologist Office 
Chemi s t i y /Ur ina ly s i s/Hemat ol ogy 
Bacteriology 
Meciia and Reagent Storage & P rep . 
Venipuncture Blood Donor Area 

and Blood Bank 
Urine Specimen To i l e t 
EKG/EEG Tes t ing Room 
Chart Reading & Storage 
Tissue Laboratory 
Technic ian 's Lounge (Shared 

with Raciiology) 
Staff To i l e t 
Lockers 

75 
80 

500 
100 

50 

150 
25 

100 
80 
80 

150 
25 
50 

GROSS SQUARE FEET 

LABOR/DELIVERY 

1.465 
1.830 

750 

Delivery Room 
Labor Room/Emergency 

(Inclutiing T o i l e t ) 
Sub-Ster i le Room 
Sc2nib-Up Room 
S t e r i l e Storage 
Anesthesia Storage 
Nurse 's S ta t ion 
J a n i t o r 
S t r e t che r Holding 

GROSS SQUARE FEET 

De] 
2 

300 
. ivery 
Pos i t i ons 250 

50 
50 
50 
25 
50 
25 
25 

900 
1,385 

il 



SURGICAL SUITE NET SQ. FT. 

Outpatient Dressing 30 
Nursing Control Station/Supervisor 75 
General Operating Roam.: 2 @ 400 800 
Cystoscopy Room 250 
Toilet 25 
Recovery Room: 4 Beds 500 
Scrub Alcove 80 
Sub-Sterile 80 
Anesthesia Work Room 100 
Gas Storage 25 
Doctor's Lounge, Lockers 
Toilet & Shower *** 200 

Nurse's Lounge, Lockers, 
Toilet & Shower *** 

Patient Holding 
Surgical Work Area 
Soiled Holding 
Janitor 

GROSS SQUARE FEET 

*** Shared with Delivery 

RADIOLOGY 

Radiographic & Fluroscopic 
Room: 2 @ 275 550 

Radiographic Room 275 
Patient Toilets; 2 @ 25 50 
Control Desk 50 
Patient Holding 50 

150 
100 
200 
30 
50 

2,695 
4.490 

RADIOLOGY CONT. 

Dressing Cubicles: 4 @ 25 
Barium Prep & Clean-Up 
Dark Room 
Sort ing/Vi ewing 
Office-Radi ologi st 
Office-Chief Technologist 
Film Files 
Transcription 
Ecjuipment & Supply Storage 
Portable X-Ray Machine Storage 
Janitor 

GROSS SQUARE FEET 

NET 

2 
3 

SQ. FT. 

100 
50 
80 
80 
125 
80 
80 
200 
80 
50 
25 

,045 
,145 

DOCTOR'S OFFICE COMPLEX 

Business Office 
Receptionist 
Waiting Room/Lobby 
Doctor's Consulting 

5 @ 133 
Examining Rooms 

10 @ 133 
Medication Alcove 
General Storage 
Linen Storage 
Meciical Records 
Public Toilets 2 @ 
Staff Toilets 2 @ 
Staff Lounge 
Staff Library 
Conference Room 

Offices 

80 
40 

150 
100 
600 

665 

1,330 
30 
133 
133 
100 
160 
.880 

150 
133 
133 

3,897 

\ 
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BUILDING SERVICES 

I 
CENTRAL STORAGE/PURCHASING 

General Storage 
Receiving Dock 

200 Sq. Ft. @ i 
Ecjuipment Storage 
Alcohol Storage 
Medical Gas Storage; 2 @ 40 

GROSS SQUARE FEET 

CENTRAL STERILE SUPPLY 

Receiving & Clean-Up Area 
Cart & Ec^lpment Wash 
General Work/Assembly Area 
Sterilizing 
Ecjuipment Storage 
Processed Storage 
Janitor 
Toilet 

GROSS SQUARE FEET 

NET SQ. FT. 

1,400 

100 
200 
40 
80 

1,820 
1,915 

200 
50 
300 
100 
150 
200 
25 
25 

1,050 
1,150 

PHARMACY 

Pharmacy Office 
Special Compotinciing 

. Dispensing 
Storage 

GROSS SQUARE FEET 

80 
80 
250 
150 
560 
625 

DIETARY 

Cafeteria Serving 
Dining Room 
Private Dining Room 
Venciing Machine Room 
Cart Holding: 4 Carts 
Pot Washing 
Dishwashing 
Trash Holding 
Janitor 
Food Preparation 
Receiving ' 
Dry St ores Ti 
Non-Food Stores 
Refrigerated & Frozen Storage 
Office 

GROSS SQUARE FEET 

175 
500 
150 
200 
100 
40 
175 
40 
25 
500 
50 
100 
50 
200 
80 

2,635 
2,930 

HOUSEKEEPING 

Supply Issue Room 

EMPLOYEE FACILITIES 

150 

Male Lockers, Lounge & Toilet 400 
Female Lockers, Lounge & Toilet 500 

900 

H 

i 
w 
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LAUNDRY 

Soiled Linen Holding & Sorting 
Linen Processing Machines for 
Washing, Extracting, Drying 
Flatwork, and Finishing 

Clean Linen Area 
Staff Toilet 
Janitor 

GROSS SQUARE FEET 

COMMUNICATIONS 

Switchboard 
Switchgear 

NET SQ. FT. 

175 

650 
175 
25 
25 

GeaSS SQUARE FEET 

MAINTENANCE (&.ENGINEERING 

Paint Shop 
Electrical Shop 
General Maintenance Shop 
Supply Storage 

GROSS SQUARE FEET 

NET SQ. FT. 

150 
100 
300 
100 
650 
725 

1,150 
1.275 

100 
100 
200 

225 

WASTE DISPOSAL 

Trash Room 
Compactor Area 

GSQSS SQUARE FEET 

50 
75 

125 
150 

I 
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PUBLIC AND ADMINISTRATIVE SERVICES 

ADMITTING/BUSINESS OFFICE 

Acimit t ing/ Interviews 
Waiting 
Cashier 
Business Office Manager 
Addressograph/Posting Machines 
Insurance 
Paying & Receiving 
Social Work 
File Area 
Staff Toilet 
Supply Storage 
Mail/Duplicating 

GROSS SQUARE FEET 

MEDICAL RECORDS 

Doctor's Workroom 100 
Medical Records Aciministrator 80 
Clerical/Transcription/Work Area 200 
Records Storage 

NET SQ. FT. 

80 
100 
50 
80 

! 125 
150 
225 
75 
50 
25 
50 
75 

1,085 
1.275 

ADMINISTRATION 

Aciministrator's Office 
Toilet 
Assistant Aciministrator's Offi 
Secretary/Reception 
Clerical/Files 
Comptroller's Office 
Conference Room/Board Room 

GROSS SQUARE FEET 

NURSING ADMINISTRATION 

Director of Nursing 
Secretary 
Assistant Director of Nursing 

and In-Service Education 

NET SQ. FT. 

.ce 

150 
25 
125 
100 
75 
100 
200 
775 
970 

100 
80 

80 

GROSS SQUARE FEET 

LOBBY/INFORMATION 

Lobby/Seating 
Inforraajrion 
Public Toilets: 2 @ 75 

GROSS SQUARE FEET 

260 
GROSS SQUARE FEET 300 

270 
650 
700 

500 
50 

150 
700 
900 

PUBLIC SUPPORT 

Chapel 
Gift Shop 
Volunteer's Lounge 

PROFESSIONAL SUPPORT 

Doctor's Lounge 
Toilet- v -v---• .,-

Library } '^''-:..:. . 
Conferencd/Glassroom-;', „t-

150 
100 
100 
350 

125 

25 
100 
•3;00 
550 

w 



SITE SELECTION 

•^.-f; 

£ 

* The prim'..r>- c o n s i d e r a t i o n given t o s i t e 

.'?electicsa Wos a c c e s s i b i y . G&ii-.fiovi'iJte 

Medical Cen te : i...ing loca ted ,;t the i:p.-

Larsec t ions o? Hinuwoy 82 and I n t e i i L ^ t e 

35 c r e a t e s a c e n t e r (.Dint for the s e r 

vice Area (Seven C o u n t i e s ) . I t can be 

locfcssible bv four d l j s c t i c i i s ; no r th , 

.: ^uth, •.-a,'st, and wes t . i^E Mi'--^-. 

-•..ONAL ACCES.:i > MOViiV-i-Nl' S'/STTEMS) AP-

T'ENDIX o. 

* Within the community thn- MedicaJ Center 

wiJ.1 be e a s i . acce.--c •.i'l^r l:.- f̂ '- -.sajor 

. ^ r t e r i e ^ , (Grand Ave, - •:'aij.xomi3 S t . ) , 

al-'io Highways 82 and '̂ S *- -.'ra r e s i -

dence.s near or-C-itaide the 'i:.^- .i.iauts. 

(StE TRAFFIC VOLUMES) APPENDI7 ^^ 

* f^ high pe rcen tage of the '•-^rnryi -.f^ncjes i n 

volved veh i c l e aoc^iitents which oei-iur on 

-.-.the higi;wdys. Acciden-t ;>rate on zne idgh-

way.-? makes t h i s s i t e a s u i t a b l e - r e a . Th-

high :. :.^.i°n^ r a t e i s due t c n-aiar t r , f i c 

:.!e^-sratorG {SEE TRAFFIC GENERATCiliS) ariri the 

vclurne of t-.-affio vmich by-passes Gain-^s-

v i l l e . (SEE TRAFFIC VOI.m«lES) APFI-NDIX B 

* Gainesvi l le has var ious areas .sv:b]ec*" t o 

f looding, ;-;hlch cons idera t ion was given in 

s i t e -electic-n. {3i:£ M îP-PHYdlCAL P.̂ CT-DES 

iNrLUENC-NG DEV.i.^CIF^?) APPENDIX B 

* Eas i ly .access for de l jve iy of suppl ies ap.d 

ecjuif-asent. 

* Tiifie Slejaent: Ihe major a r t e r i e s ar.o. h igh

ways ms;.̂ ::: the Medic-.l Center ea s i l y ccce^s-

i b l e from any given po ia t wi th in the c i t y . 

(See Appendix B - Time Ei«iv -^.t) 

?̂ 

i 

i 



SITE SELECTION 

* The primary consideration given to site 

selection was accessibly. Gainesville 

Medical Center being located at the in

tersections of Highway 82 and Interstate 

35 creates a center point for the Ser

vice Area (Seven Counties). It can be 

accessible by four directions; north, 

south, east, and west. (SEE MAP-RE

GIONAL ACCESS & MOVEMENT SYSTEMS) APP 

PENDIX B. . 

* Within the community the Medical Center 

will be easily accessible by two major 

arteries, (Grand Ave. & "Califomia St.), 

also Highways 82 and 35 for the resi^ 

dences near or outside the city limits. 

(SEE TRAFFIC VOLUMES) APPENDIX B. 

* A high percentage of the emergencies in

volved vehicle accidents which occur on 

tlithe highways. Accident rate on the high

ways makes this site a suitable area. The 

high accident rate is due to major traffic 

generators (SEE TRAFFIC GENERATORS) and the 

volume of traffic which by-passes Gaines

ville. (SEE TRAFFIC VOLUMES) APPENDIX B 

* Gainesville has vafious areas subject to, 

flooding, which consideration was given in 

site selection. (SEE MAP-PHYSICAL FACTORS 

INFLUENCING DEVELOPMENT) APPENDIX B 

* Easily access for delivery of supplies and 

eguipment. 

* Time Element: The major arteries and high

ways makes the Medical Center easily access

ible from any given point within the city. 

(See Appenciix B - Time Element) 
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SITE ANALYSIS 

Site 

Hwy 82 

Vehicular Traffic Movement 
to Site 

Int. 35 



Vehicular Movement Characteristics 

Around the Site 

Int. 3t 



PfiiSKING PROJECTIONS 

Visiter/Inpatient 

Employee 

Physician 

Emergency/Outpatient 

Extended Care 

Other 

Total 

NUMBER OF CARS 
IMMEDIATE L0N§-RANGE 
1975-1980 l$80l-199O 

60 90 

56 

14 

10 

0 

0 

75 

19 

16 

40 

50 

140 290 



Climatic Conditions 

The dlilmate in the Gainesville area is 

relatively mild. Winters are fairly moderate, 

with only occasional cold waies, while sum

mers are long and warm. Precipitation is 

spread comparatively even throughout the year 

and snow seldom appears more than once a year. 

During most of the year the prevailing wind 

is from the south and southeast, although 

in the winter there will be some wind fr.om 

the north. Average wind velocity is ten mph. 

Gainesville has a dry climate with generally 

low relative humidities, which is particular

ly true during the summer months. 

METEOROLOGICAL DATA 

Temperatures 
Averages 

January Mean 

July Mean 

Annual 

Extremes 

Highest 

Lowest 

44.0 Degress 

84.8 Degrees 

64.9 Degrees 

114 Degrees 

-12 Degrees 



Freeze Dates, Average 

Last in Spring 

First in Fall 

Heating Degree Days 

March 27 

Nov. 8 

2,512 

Average No. Days Over 90 Degrees 100 

Average No. Days Between Killing 

Frost 220 

.Degree Days Per Year 2,400 

Mean Annual Possible Sunshine 68% 

,̂ ean Annual Precipitation (inches) 34 

J 
F 
M 
A 
M 
J 
J 
A 
S 

o 
N 
D 
Y 

Tamperaturt 

Average 

M
a
xi

m
u
m

 

5 6 
6 0 
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(Listen, p. 163) 
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ENVIRONMENTAL FACTORS 

IMPACT OF THE PROPOSED FACILITY ON LAND USE 

The proposed site for -this facility is 

located in the north-east section of Gaines

ville at the intersection of Interstate 35 

and Highway 82. The site is rectangular in sh 

shape and bordered on two sides ty the high-

ways and on the other sides by a residential 

and commercial^development. The land across froi 

from Int. 35 and Hwy. 82 is used for resi

dential area but future development will be 

commercial. 

The site itself is now open space. See 

the attached aerial photograph of the site 

and its immediate surroundings. 

Reference to the attached land use map, 

it will show that the northwest area of the 

city (82 and 35 intersection) has very little 

development. There is a mixture of resictentiai, 

retail or commercial and public spaces in this 

area. 

INT. 35 

LAND USE MAP 

HWY 82 





COMMITMENT OF RESOURCES 

The only irreversible commitments of 

resources are of the land itself and the 

funds required to develop the facility. There 

will be no appreciable effect on natural ve

getation, wild-life, nor water resources. 

CONSTRUCTION EFFECTS 

The location of the proposed builciing 

site in an area is surrounded by commercial 

and residential areas limits "the detrimental 

effects of construction noise to the site it

self. The increased traffic due to construc4rj-0 

tion activities has a short term detrimental 

effect. Additionally, the site is large 

enough to permit parking and storage to be 

on-site and well away from the highways. 

Since the site is almost flat, there 

will be no water erosion problems connected 

with construction. All construction debris 

will be removed from the site and ciLsposed 

at the city's sanitary land fill. No burn

ing of trash will be allowed. 

At the end of construction, the area used 

for construction activities will be scraped 

back to clean natural soil, then graded with 

clean top soil. The site will then be land

scaped. 

POSSIBLE ADVERSE ENVIRONMENTAL EFFECTS 

An increase in urban traffic conjestion 

is the only probable adverse effect results 

for this facility. The Medical Center will 

have three different peak traffic periods, 

this being the staff's shift - 7:00 AM, 2:00 

PM, 11:00PEM. Other traffic such as; visi

tors, patients,aartd students will be dis-



tributed over the ciay. A service road is 

located on -the east side of the site to 

handle the traffic from the Center. This 

road will minimize loading on the highways. 

POLLUTION CONTROL SYSTEMS 

AIR; Air-bom infectious materials will 

be removed by high capacity filters before ex

haust residue is discharged into the a-tmos-

phere. The elements of these filters will be 

regularly removed, sealed in polyethylene 

bags and incinerated. 

Others contaminates will be collected to

gether with large vol\ames of room air to attain 

high dilution rates before being exhausted 

from the roof level at control chase locations. 

At the central plant, boilers will be 

fired with natural gas and will be fully auto

mated to insure complete combustion and mini

mum pollution. 

WATER: Liquid wastes will be discharged 

into the municipal sewage system. 

TRASH REMOVAL; Gainesville Medical Center 

will operate its own trash removal service with

in each department. Trash will be bagged at 

th&-source and dispatched througha pneumatic 

chute system to a compactor. Compacted trash 

•will then be removed by the City of Gainesville 

to the sanitary landfill project"." All materials 

removed will be handled as if it were infectious 

material, and proper controls will be imple

mented. 

ACID WASTE: Acid wastes will be piped 

through a spparate drain system to-a ciilution 

basin and will be throughly diluted before en

try into the domestic sewage ciisposal system. 

PATHOLOGICAL WASTES: Pathological wastes 



will be sealed in separate bags for special 

handling and will be destroyed in an ap

proved pathological incinerator. A gas fired 

incinerator with rebumer and double wash 

down equipment will be provided. The design 

and operation of this incinerator will comply 

with the most rigid air pollution standards. 

RADIOACTIVE WASTES; In accordance with 

the recommendations of the National Committee 

on Radiation Protection and Measurement (NCRP), 

all radioactive wastes will be collected and 

stored in appropriate special containers and r 

removed iy a licensed contractor when neces

sary. 

NOISE; In the facility design, all ef.f r.; 

efforts will be made to remove noisy and ob

noxious sounds from people contact. 

BUILDING ESTHETICS; The valiness of..the 

building site allows for a master planned 

linear expansion and growth of the medical 

center complex in the years to follow. 

Since the site is not directly adjacent 

to any built up areas, park type lanciscaped 

areas will provide a pleasing relief and 

place for -v-isitors to the center to stay for 

the few hours during the ciay, while a member 

of the fandly is being examined at the center, 

and especially since a strong emphasis is 

being stressed on the outpatient services. 

The meciical center site is in the cwner-

ship of City of Gainesville, and the pre

sent and future esthetic effect of the ul

timate project should not in any way be 

jeopardize. 
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The main design criteria of the Medical 

Center is that it must function to meet the 

immediate workloads and recjuirements of uae, 

for each depar-tment. The departments will 

be located where various depar^tments will 

share the facilities, such as obstetrics 

care will be located in the medical/surgical 

nursing care unit to provide better utili

zation of the spaces and staff. Another is 

the emergeAcy/outpatlent department where 

their functions and uses differ, but will 

share the support facilities; nurse's sta

tion, lobby and other spaces. Through these 

shared facilities The Center will provide 

better efficiency and flexibility of health 

personnel. 

The Medical Center should attract and 

attain new health manpower to the commu

nity. Gainesville should continue tc •: 

recruit specialists as health care continues 

to grow. 

Several area colleges around the area 

are participating in the present in-service 

education programs and will continue to im

prove the equality of health care. Various 

facilities have been provided for their 

training. 

Gainesville's objectives is to estab

lish priorities in developing c^ality health 

care in the immediate, intermediate, and 

long-range. The priorities will be based 

on workloacis and utilization rates, which 

will have the need for expansion. The de

sign will be for the immeciiate phase and 



for long-range, consideration will be given 

for departments which will continue to 

grow for future expansion. The departments 

which are projected to grow considerable 

are: radiology, clinical laboratory, emer

gency/outpatient facilities and the sur

gical suite. 

The continuation of improving health 

care -will produce the Gainesville Medical 

Center an image of excellance. 
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DEVIATIONS The project became too 

large scale, so the Doctor's office 

complex was deviated from the project, 

but is located on the site and its location 

indicates its relationship to the Center. 

iOnother deviation from the program 

will be the laundry department. A space 

is provided for laundry holding, and the 

laundry vlll be contracted to a linen 

service vrithin the community. 

SITE Statistical research indicated 

that the Medical Center will serve a 

seven county area, so the site location 

is imperative. The site located near the 

intersection of Hvry. 82 and Int. 82, 

v;ill give ready access for the regional 

hosDital for the seven counties. 

Traffic circulation around the site 

HMr 02. ^ \ \ \ \ \ \ \ \ ^ ^ ^ 

lUT. 

M 

H-Kir s^: 



involves two-vray traffic, and to the 

north (Hwy. 82) has a high volume of 

traffic at a reduced speed than hwy 

speed. The two side streets (Culber̂ -

son & Star) are minor arteries and the 

main entry located at Culberson. The 

doctor's complex was located near the 

hospital with a walkway to the diagnosis 

facilities for out-patients. The 

emergency and out-patient drop-off are 

located below grade in back of the 

hospital as noted in the sketch. The 

drop-offs will enter the site from 

Hwy. 82 and exit on Star Street vrith 

short term parking. Building services 

will enter from Star Street to building 

and back out same path. All parking 

will be segregated from each other: 

staff, visitors-patient, doctors packing, 

out-patients, etc. 

CONCEPT The Medical Center will be a 

low profile type building because of the 

scale of the community, and different 

activities and workloads of the hospital. 

The components v.'ere.' arranged according 

to the different functions, activities, 

relationship to each department. Radio

logy, lab, therapy, worked well together 

with one central waiting area for out

patients and impatients enter from yet 

another direction, where there wouldn't 

be any circulation conflicts. 

/AJ-^AT. 
aur'/'AT' 



The administration vras put in its own 

cluster. The surgical suite, labor & 

delivery, I.C.U. and recovery work into 

a cluster together to allow functional 

results. An atrium was introduced 

to connect the patient wards together. 

The atrium allowing for a loop type 

system for circulation tyihg~alll 

the clusters together horizontally. 

The vertical circulation provides a 

private and public ele'srator, tying 

the departments together vertically. 

The pr.ivate elevators being for staff; 

patients, and building services, and 

public being for visitors. 

SPACES•' '-The "-patient rooms were given 

special consideration for views and 

their comfort. THe patients will view 

in two directions, the North and South. 

One half of the patient rooms villi have 

direct access to roof gardens at the 

second level and the other half viewing 

into landscaped area, with day rooms 

at the end of the corridor for their 

use. The rooms are shaded from the 

east and west sun. The room arrangement 

of beds are staggered vrhere both parties 

will have a pleasant view to outside. 

Although the patient rooms are an Irregular 

form, an axis was produced to give easy 

movement of staff, patients and beds 

into the rooms. 

A Dining room was located near the 

entry, sunken below grade, with visual 

and physical access to inform the public 



of the facility. It also has a outside 

dining area in a landscape court. 

The atrium was created space for the 

visitors to wait and relax in a landscaped 

environment. It also provides a 

circulation solution for tying the 

patient wards together. The apace 

also benefits the staff because of the 

visitors down in the area. 

EXPANSION Consideration was given 

to departments which are projected 

to expand in the future, such 

departments as radiology, clinical 

lab., therapy, surgical suite^ and 

patient rooms. All of the above 

departments will expand horizontal 

except the patient rooms; they will 

both horizontal and vertical. 

MECHANICAL All air handling units 

located in one central area (fan room) 

two levels below grade because of 

noise factor. Mixing boxes or terminal 

reheat coil distrihution throughout 

the hospital to various departments. 

The tvro mechanical systems considered 

were the dual duct system and the single 

duct terminal reheat system. The dual 

duct system allows smaller duct sizes 

in order to be run through the corridors. 

It also has the characteristic of making 

both heating and cooling available in 

different parts of the building. With 

the dual duct system, heating and cooling 

are simultaneously without seasonal 

ehangeover. Dual duct will be used in 

departments such as administration. 

I 



patient rooms, atrium, dini^ etc. 

A reclamation filter located in the 

penthouse for the filtering of all 

air before return to mechanical 

room. All air from the terminal 

reheat system will be exhausted 

when the departments are in use. 

(codes) The ducts will be 

threaded through the hospital 

horizontally through the corridors 

and vertically through a vertical 

chase adjacent to service elevators. 

All return ducts with fans are 

located in the corridors. 

STRUCTOHEE The structural system 

considered is concrete - waffle 

plate system and one way flat system. 

Concrete was used primarily because 

of fireproofing, fewer columns and 

greater spans. An 18 in. depth waffle 

system is being used throughout the 

hospital. The exterior v/alls will be 

pre-cast concrete panels, because of 

fast construction, economically feasible 

and easy expansion. 

COOST The total square feet 61,138 at 

$61 per square foot. 

Total Cost $3,729,269.00 

Cost per Bed 46,615.00 
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POPULATION BY AGE BRACKETS 
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HEALTH EDUCATION 

The Gainesville hospital has establish 

a formal in-service education program and 

participates in scheduled "teleconference" 

programs spcinsored by Eastern State College 

in Ada, Oklahoma. The hospital is present

ly affililted with the Cooke County Jr. Col

lege Associate Degree Nursing Program pro

viding the clinical portion of nursing edu

cation. These educational gro^ramSewill be 

intergraded in the newer facilities. 

Through active in-service and on-the-job 

training programs higher levels of health 

care can be achieved. 

It is proposed that the hospital con

sider the future inclusion of a director of 

in-service education and investigate the 

potential of affiliating with other health 

educational programs in the area. Active 

support of clinical educational activities in 

a region tends to keep a sound based of cjuali-

fied personnel for the center. 

HEALTH EDUCATIONAL PROGRAMS BY COUNTY:.̂ - 1974 

INSTITUTION 
and 

PROGRAMS 
STUDENT 

STAFFING CAPACITY 

Cooke County Jr. College 

Associate Degree Nursing 7 

Grayson Coun-ty College 

Associate Degree Nursing 15 

Voca-tional Nursing 3 
Medical Laboratory Tech. 2 
Dental Assistant 2 

Denton Coun-ty 

Texas Women's University 

B.S. Nursing 
M.S. Nursing 

42 
10 

125 
50 
24 
24 

190 
30 



MEDICAL STAFF 

In addition to the composition and size of 

the population in the area, the occupancy rate 

of a hospital is generally related to the number 

of physicians practicing at the hospital. In 

most cases the patient does not initiate hospi

tal care, the physician determines such need, 

therefore, the medical staff is a prime determi

nant in the hospital utilization. The medical 

staff's active involvement in the hospital's pro

grams is paramount in providing the amount and -

quality of medical care. The number of physicians, 

level of specialization, cooperative arrangements 

between staff and referral patterns directly af

fect the effectiveness of the hospital in the 

support of -the community's health needs. 

The Gainesville's medical staff consists of 

eight active physicians, two of which are Osteo-

pa-ths presently practicing on a provisional basis. 

The two Osteopaths reside in Grayson County 

and also admit in that county. The active 

staff are Family Practice physicians who 

primarily practice mectLcine, some surgery 

and some sbstetrics. The hospital has four 

courtesy staff members; two Family Practice 

that are semi-retired as well as one Ophthal

mologist and one Otorhimoiaiyngologist, both 

of which admit infrequently. The hospital's 

consulting staff consists of 19 specialists; 

3 Radiologists, 1 Pathologist, 9 Surgical 

Specialists, and 6 General dentistry and Oral 

Surgery Specialists. 

Of the active staff, four physicians ad

mitted more than 300 patients each last year, 

'averaging 500 patients per year. Of these 

four physicians, the nvm±ier of patients ad

mitted per day ranged from approximately 5.5 



to 18.1 patients or an average of 10.5. The 

other acimitting physicians admitted an average 

of 2.1 patients per day, ranging from .04 to 

4.7 patients per ciay. This results in an over

all acimitting average of 5.4 patients per physi

cians per day. 

In the past few years the Coiinty has lost 

several physicians due to death and outmigra-

tion. A community the size of Cooke County, 

and in particular Gainesville, can justify ad

ditional physicians; and it is recommended 

that an active recruiting program continue to 

attract both general surgeons and internists to 

the community with an emphasis on increasing to

tal active physiciamcount at Gainesville to 

approximately 12 physicians. There are present 

indications that a Family Practitioner will be

gan practice in Gainesville shortly. In addi

tion to this, several Surgeons, an Internist, 

c:.i\ v,r.Tn:i! sv.oc-cli-t, a Pecdatririic.u and .rn-

an OB/GYN specialist, a Peciiatrician and 

another Family Practioner have indicated 

interest in -the Gainesville area. 

The age of the present active staff 

is relatively young, averaging 48 years in 

age. Of -the active staff 257o are under 40 

years in age, and the remaining 757o under 

55 years in age. Of the consulting and 

courtest staff the average age is 50 years, 

with 257o under 40 years, 357o under 55, 227= 

under 65. Patient acimission records indi

cate that the acimitting staff ac±uittSd:;827o 

of their patients for medical care, 127c. of 

their patients for surgical care and 67o of 

their patients for obstetrical care. 



AGE CHARACTERISTICS OF MEDICAL STAFF 

AGE 
CONSULTING & 

COURTESY STAFF 

SPECIALTY: 

Anesthesiology 
General/Family Practice 
Medicine 

Internal Medicine 
Caidiology 
Hematology 
Dermatology 
Others 

Neurology 
Obstetrics & Gynecology 
Ophthalmology 
Orhtopedics 
Othorhinolaryngology 
Pediatrics 
Physical Medicine & Rehab. 
Psychiatry-
Pathology 
Radiology 
Surgery-

General 
Thoracic & Cardicvasc 

Neurosurgery 
Oral Surgery & Dentis 
Plastic 
Urology 

TOTAL» 

!ular 

itry 

NU] 
ON 

ylBER 
STAFF 

2 

1 
2 
2 
1 

"T" 

3 

1 

6 
1 

21 

LESS 
THAN 40 

T~ 
1 

3 

40-50 

~ 3 ~ 

1~ 
1 

3 
1 

7 

55-64 

~r 
1 

1 

5 

55 & 
OVER 

1 

1 

4 

AVERAGE AGE 

68 

52 
45 
62 
73 

58 
47 

39 

42 
47 
57 
50 



AGE 
NUMBER LESS 65 & 

ACTIVE STAFF ON STAFF THAN 40 40-50 55-64 OVER AVERAGE AGE 

SPECIALTY; 

Anesthesiology 

General/Family Practice _8 2 J 48 
Medicine 

Internal Medicine 
Cardiolcsgy 
Hematology ____ 
Dermatology 
Others 

Neurology 
Obstetrics & Gynecology 
Ophthalmol oty s.<̂'.«- . 
Orhtopedics ' 
Othorhinolaryngology 
Pediatrics 
Physical Medicine & Rehab. 
Psychiatry 
Pathology 
Radiology 
Surgery 

General 
Thoracic & Cardiovascular 
Oral Surgery & Dentistry 
Plastic 
Urology — - — — 

TOTAL: 8 2 __6 S2 



NEW DOCTORS WHO HAVE ARRIVED IN GAIHESglLEE TO PRACTICE. 

Dr. J.V. Campbell Doctor of Medicine 

in practice with doctors Powell and 

MeLeroy. 

Dr. Ezra Joseph, General Surgeon 

Private practice... moved to Gaines

ville frcm Huron, South Dakota 

set up office 1-3-77. 

Dr. Less Schachar set up office 1-7-76 

moved to Gainesville from Brooklyn, New 

York. Has a brother in Sherman, Tex 

that has medical and hospital privileges 

for eye surgery within the hospital. 

Dr. William Kemek has accepted position 

as staff radiologist. He commenced 

with his duties at the hospital 1-3-77. 

ACTIVE MEDICAL STAFF; 

Dr. Leroy Byrd 

Dr. James R. Cole 

Dr. H. S. Davenport 

Dr. R. L. McLeroy 

Dr. WM. F. Powell 

Dr. S. E. Saikin 

Dr. David Shauf...D.O. 

Dr. Thomas & Dr. Atchison...Courtesy Staff 

Source: Gainesville Meomorial Hospital Records 



HEALTH MANPOWER 

In the United States there is an average ratio .of one 

physician for every count approximates on physician for 

every 800 persons. The physician population, in the six 

1~ 

/ 
^ 

Y 
• ^ 

K / 

.92 RNS/1000 ̂ op. 
1.17 LVNS/1000 Pop. 

) 

\ 

Cooke 
.65 MD,DO/100b Pop. 

11.62 A l l i e d Health/1000 Pop. 

1.13 RNS/1000 Pop. X ^ / ' 
2.52 LVNS/1000 Pop. ] " " 

11.05 MD,DO/1000 Pop. 
|6.01 A l l i ed Health/lOCO Pop. 

S' 
Montague 

1.36 RNS/1000 Pop. 
1.91 LVNS/1000 Pop. 

I _i62MD,DO/1000 Pop. , 
5.43l7n:iied~He-aIfh7 lUIHr _ J 

I .86 RNS/1000 Pop.i 
,2.28 LVNS/1000 Pop. Denton 
I .46 MD,DO/1000 Pc^p. 
|14.72 A l l i e d Health/1000 Pop. 

^1 

Wise 
I 2.25 RNS/1000 Pop. i 
I 1.16 LVNS/1000 Pop. ' 

Grayson 

Tdp^ 

.97 RNP/IOOO Pop. 
1.61 LVWS/1000 Pop. 
.63 MD'DO/1000 Pop. 

3.41 Allied Health/1000 Pop 

I 
Collin 

U 1.00 MD,DO/1000 Pop.l 
-I— l e - . ^ ftiired: Heal-«n/4eoe-PopT ._i 

HEALTH MANPOWER RATIO TO POPULATION 

Source: Texoma Regional Planning Commission 

county area is approximately 

one physician per 1,185, where

as the physician population for 

Cooke County is one physician 

per 1,805 persons. The only 

county in the six coun-ty area 

that has a lower physician to 

population ratio is Wise County 

with one physician per. 2,322. 

Grayson County has the highest 

ratio with one physician per 

914 population. Many physicians 

in the U.S. and state averages 

are not involved in ciirect pati

ent care but rather in research, 

teaching and administrative ac

tivities, and a large number are 

practicing only in specialty a 



areas. 807o of the direct patient care physicians 

in the U.S. limit their practice to specialty. Be

cause of the unavailability of family practice ori

ented physicians, particularity in rural areas, great

er emphasis is being placed on the development and c 

ecjual distribution of family practice oriented phy

sicians and a Icwering trend toward the specialities 

is expected. 



PHYSICIANS & DENTISTS BY COUNTY 

Licensed 
Registered R.N.'s per Vocational L.V.N.'s per Allied Allied Health 

COUNTY 

COOKE 

GRAYSON 

DENTON 

COLLIN 

MOHTAGUE 

WISE 

STATE OF TEXAS 

Nurses 

32 

21, 

94 

170 

65 

14 

17 

,255 

1,000 Pop. 

1.36 

1.13 

2.25 

.97 

.92 

.85 

1.93 

Nurses 

45 

23 

210 

88 

108 

18 

45 

,633 

1,000 Pop. 

1.91 

2.52 

1.16 

1.61 

1.17 

2.28 

2.15 

He 

68 

sa l th P 

151 

500 

932 

228 

178 

290 

.348 

'er 1.000 Pc 

5.43 

6.01 

12.32 

3.41 

11.52 

14.72 

5.22 

)p. 



MD.s MD'£ 
County DO's per 

Cooke 13 

Grayson 91 

Denton 78 

Collin 42 

Montague 10 

Wise 9 

AnesthesiolcDgist 
Dermatologist 
General Practice 

& Surgeons 
Internists 
OB/GYN 
Ophthalmologist 
Orthopedics 
Otolaryngologist 
Pathologist 
Pediatrist 
Psychiatrist 
RadiolcDgist 
Urologist 

3 $ DO 
1000 

.55 

1.09 

1.03 

.63 

.65 

.46 

's 
Pop >. Dentists 

9 

36 

27 

22 

9 

3 

Dentist s/ 
1000 Pop. 

.37 

.43 

.35 

.33 

.20 

.15 

Gainesville Muenster 

** 

0 
0 

8 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 

0 
0 

2 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 

Cooke 

0 
0 

10 
0 
0 
2 
1 
0 
0 
0 
0 
0 
0 

Note; The State of Texas has approximately 
1.25 physicians per 1,000 population. 

Source; Texoma Regional Planning Commission 

** Two Semi-retired 



SPACE PROJECTION RATIOS 

A study was done by the Hospital Sur

rey Committee for projections of spaces 

through means or r a t i o s . These ra t ios wi l l 

be use for the conparision of the space recpiired. 

SERVICE RANGE OF ANNUAL RATIOS 

Laboratories 

Radiol cjgy 

Surgery 

Dietary 

Emergency 

Central Service 

General Stores 

Inhalation Therapy 

Labor/Deli very-

Nurseries 

Outpatient Clinics 

Physical Meddicine 

Recovery 

16.0 

2.5 

.16 

25.0 

4.0 

7.95 

28.48 

2.04 

13.56 

9.83 

3.42 

12.36 

4.95 

UNITS 

Procedures per 
sc^are foot. 

Scjuare feet per bed 

Vif.i-ts 30-̂ 1 r^ re 

Visi ts per-square feet 

Scrjuare feet per bed 

Patient hours per square foot 

Source: Hospital Survey Committee 
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MOVEMENT SYSTEMS 

^ 

Gainesville is closely connected to out

lying areas by a network of farm-tomarket. 

State and U.S. highways and is 65 miles north 

of the Dallas-Fort Worth Metropolitan area 

and 7 miles south of the Texas-Oklahoma state 

line. There are two major transportation net

works intersecting Gainesville; Interstate 

35 running north and south and State High

way 82 that runs east and west. Interstate 

35 has been designated in the Federal High

way Program as the principal north-south 

highway in the central states. 

GENERAL CHARACTERISTICS 
OF TRAFFIC MOVEMENTS' 

n 

• 



Transportation has always been a major 

factor in Gainesville's development. In -the 

past three decades the shift of emphasis has 

been heavily from the railroads to highways 

until at f)kesent the highway system is one of th 

the major features influencing the urban form 

in Gainesville. 

Movement Patterns 

* Gainesville is a crossroads type commu-

:..Ly nity, the traffic movements in -the area 

will be both external (movement through 

or around the city) and local or inter-

(movements which have their origin and 

destination within the area). 

* Trips having an external point of ori

gin or destination and which are des4r:;iea 

fined to or from an internal point. 

Source: Comprehensive Community Structure Plan 
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MAJOR TRAFFIC GENERATORS 

•* The Downtcfwn Business District is presently 

one of the major focal points of traffic in 

the community and it is expected to continue 

to be a major traffic generator. Futrue 

thoroughfare improvements should reccagnize 

the Downtown Area more as a point of traffic 

destination than as a route for through 

traffic movements. 

* The commercial and industrial areas extending 

along Interstate Highway 35 and U.S. Highway 

82 will continue to be major points of traffic 

generation. The industrial developmenton the 

Airport also should be recognized as major 

traffic generator because the preponderance 

of Gainesville's industrial and commercial 

en¥)loyment centers are located on the major 

highway system and at the Airport. 

* Most of the through traffic movements in the 

Gainesville area at present are handled on 

Interstate Highway 35 or U.S. Highway 82. 

Cq^ke County College creates a major traffic 

patterns because large percent of the stu

dents are locals, which commutes to classes, 

loth Highway 82 and Interstate 35 will be 

the large external generators fran all ciirec-

tions; iiorth, souths east, and west. 

Scarce; Comprehensive Community Structure 
Plan 
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