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"Death is not extinguishing the light. It is putting 
out the lamp because the dawn has come." 

-Tagore 
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Introduction Project Statement 

From "let there be light" to "a place for plants is a place for people" 
natural light has been a source of energy and life. However, with the 
advances and the flexible nature of manufactured lighting systems, 
natural light is seldom used properly in the built environment. Designers 
will tend to not utilize the benefits of natural light and try to compensate 
by adding in manufactured lighting systems. 

Natural light has two basic characteristics in the built environment: it will 
provide a psychologically pleasing environment, and reduce energy 
consumption. This is not to say we should design systems to only utilize 
natural light, but rather to design systems to receive the maximum 
benefits of natural light, while incorporating the manufactured lighting 
systems as appropriate. After all God did start creating the universe by 
commanding "let there be light". 

THEREFORE, NATURAL LIGHT MUST BECOME AN INTRICATE PART OF 
THE DESIGN PROCESS WITH NEW AND MORE EFHCIENT WAYS OF USING 
THE ALREADY ABUNDANT ENERGY SOURCE. 



Introduction Thesis Statement 

Natural light and its benefits will be implemented in the facility type of a 
Hospice Center. The hospice center has evolved as an institution from 
the retirement center, and the growing number of terminally ill patients 
with no place to go, or no one to care for them. The hospice, as an 
institution, is a homelike environment where terminally ill people choose 
to live out the remainder of their lives. It is a caring and homelike 
environment for both patient and staff. 

The hospice center will be constructed as a part of St. David's Hospital in 
Austin, Texas. St. David's Hospital is a non-profit, Methodist hospital 
with 518 licensed beds and 2,181 total number of employees.i 

definition Hospice is an attitude toward life and toward death, it is an 
attitude of caring, of personal treatment that values the human spirit and 
sees each human being as worthy of love and care, regardless of his or her 
age or physical condition. Hospice sees the patient as giver as well as 
receiver. Hospice is more than a building, through buildings help 
facilitate hospice services. Hospice is a philosophy and practice of care. 
The hospice movement address the desire of people to die in their own 
home, with those they love instead of a hospital or nursing home. The 
term hospice is used to differentiate the kind of care provided (palliative) 
from the care currently given in hospitals (biomedical).2 

THEREFORE, THE BUILDING DESIGN WILL HELP ENFORCE THE 
PHILOSOPHY OF HOSPICE, ALTHOUGH THE DEHNITION IS MORE OF A 
PHILOSOPHY THAN A BUILDING TYPE. 



Issue (01) Background 

Austin, Texas 

Austin is located in Central Texas along the Colorado River. Within 200 
miles of Austin are nearly 12 million people, 70% of the Texas 
population, and 3 of the 10 largest cities in the U. S. (Houston, Dallas, 
and San Antonio). Austin is the capital of Texas, the third most populous 
state. With three quarters of a million people, the metropolitan area 
serves as a center for academic, political, research, and technological 
activities. Sparkling lakes and dramatic terrain make Austin an oasis for 
amateur sports and recreation. The University of Texas at Austin (UT) 
and its 50,000 students influence the character of the community toward 
education and achievement. IBM, Motorola, 3M, Advanced Micro 
Devices, Texas Instruments, MCC, and Sematech are some of Austin's 
major employers. 

Government 
Austin is the state capital, and all branches of government-executive, 
legislative, and judicial-are housed in and around the Capitol Building. 
Austin is also the seat of Travis County, which is governed by a County 
Judge and Commissioner's Court. Austin itself has a Mayor, a City 
Council (six members).3 

Employment 
Austin has become one of the world's leading centers for advanced 
technology research, development, manufacturing, distribution, and 
networking. Austin's "high tech" industry is one of the most progressive 
and advanced in the world. Of the city's 700 manufacturers, 200 are high 
tech, employing some 30,000 people, or 65 percent of the manufacturing 
work force. 

Government jobs account for 28 percent of Austin's employment, while 
the service sector employs 25 percent of the labor force.4 
Approximately 31% of the adult population is employed in 
executive/managerial or professional/technical occupation.s 



Issue (01) Background (cont'd) 

Education 
Thirty one percent of Austin's adult population have completed college, 
15% have obtained a graduate degree, ranking the city first in 
educational achievement in the U.S. among cities of more than 250,000 
population. With a strong personal commitment to education, Austin 
citizens demand an excellent educational system. In addition, seven 
colleges and universities offer almost unlimited educational 
opportunities. A highlight is the University of Texas- rated as one of the 
top universities in the nation.6 

Health Care 
Austin has a comprehensive network of medical treatment and health 
care facilities which are located here. From full-service hospitals to 
specialty medicine, from walk in clinics to the latest in diagnostic imaging, 
and 10 Retirement Centers. Austin groups for the Elderly, a consortium 
of 12 non-profit agencies providing services to senior citizen, provides 
services such as adult day care, respite care, emergency residence for 
abused and neglected elders, family counseling, information and referral, 
mental health care, adult education, Alzheimer's Disease 
information/support and more.? 

General Population (Census) 
The city of Austin ranks 27th in the nation in population; as a 

metropolitan area it ranks 52nd.8 

18-24 
25-34 
35-44 
45-54 
55-64 
65+ 

119,500 
165,100 
106,400 
60,700 
46,000 
63,400 

21.2% 
29.3% 
18.9%, 
10.8%> 
8.2% 
11.3%> 

National Rankings 

Most highly educated community 

Highest bookstore sales per household 

The live music capital of the United States 



Issue (01) Background (cont'd) 

One of the 10 best cities for raising children 

One of 10 cities in the U.S. chosen to receive the 

Ail-American City Award 

Climate 
Austin has a temperate climate, with 300 days of sunshine annually. 
Average temperatures range from 42-62 degrees in winter and 75-95 
degrees in summer. Average annual rainfall is 32.49 inches. Snowfall is 
rare.9 

Overview 
Austin has been recognized for their success in bringing business, 
government, and residents together at the local level to solve community 
problems. 
At the heart of Texas Hill Country-dazzling lakes and dramatic 
terrain-creativity and ambition-live music capital of the U.S.-
"entrepreneurial" spirit-highly educated community of readers and 
learners-open, receptive attitude-"can do"-University influence-warm, 
green oasis-the heart of new technology innovation for the U. 
S.-"renaissance ambience"-a magnet for the best and brightest people, 

ideas, and companies.io 

THEREFORE, WITH THE HIGHLY EDUCATED AND RELATIVELY YOUNG 
AGE OF THE POPULATION, AND THE HIGH QUALITY OF LIFE, WILL 
REFLECT THE DESIGN CONSIDERATIONS OF EACH INDIVIDUAL SPACE. 
FOR EXAMPLE THE TELEVISION AREA MAY BE PLACED IN OBSCURE 
LOCATIONS WITH MORE EMPHASIZE PLACE ON QUIET SPACES OR 

READING ROOMS. 



Issue (02) Typical Hospice 

. . . hospice programs in the United States appear to share some common 
characteristics. The hospice, as an institution, is a homelike environment 
where terminally ill people choose to live out the remainder of their lives. It 
is a caring and homelike environment for both patient and staff. 

• making the patient as comfortable as possible, 
stress is placed more on the quality of life than on 
its quantity 

• the staff views the patient in a family context-to 
the point where the dying person's entire family 
becomes the patient 

• rules of care emphasize pain alleviation and 
control, maintenance of normal life styles, and 
continuity 

• home care, even to the moment of death, is 
stressed; where the terminally ill have to enter 
the hospice, the institutional aspects of the 
arrangement are minimized 

• mechanical life-support systems are not used 

• A hospice needs a chaplain, a social worker, 
physicians, nurses, an administrator, volunteers, 
and a psychiatrist whs is knowledgeable in the 
area. A group of people who can take care of 
each other while they are taking care of dying 
patients and their families is needed.ii 

THEREFORE, EVERY SPACE WHICH IS ACCESSIBLE BY THE PATIENTS 
WILL HAVE THE CHARACTERISTICS OF A HOME ENVIRONMENT AND 
CATER OT THE COMFORT OF THE PATIENT-THIS DOES NOT INCLUDE THE 
USE OF MECHANICAL DEVICES TO KEEP THE PATIENTS ALIVE 
LONGER-USE WILL STRESS THE QUALITY OF THE ENVIRONMENT WHICH 
WILL ENHANCE THE QUALITY OF LIFE FOR ITS USERS. 



Issue (02) Typical Hospice (cont'd) 

B o a r d of D i r e c t o r s 

E x e c u t i v e D i r e c t o r 

Director of Public Relations and Information 

Medical Director 

Secretary Director of Research Evaluation 

Medical Advisory Committee 

Medical 
Services 

Socizd Worker 
Services 

Home-Care Director 

Employment Committee Secretary 

Nursing 
Services 

I 

In-service 
Coordinator 

Volunteer 
Director 

P a t i e n t / F a m i l y 

H o m e - C a r e P r o g r a m 

THESE CHARACTERISTICS WILL BE PREVALENT IN THE DESIGN OF THE 

HOSPICE AS AN INDEPENDENT STRUCTURE. 



Issue (03) Patient Activities 

. . . the needs of the dying are primarily the same as for everyone, just a 
little harder to perform. The activities emanate from the primary care givers, 
usually nurses, family members, clergy, and friends. The majority of the 
activities will be performed in the privacy of the patient's room (16) , due to 
the patient's immobilization. This is not to detract from the importance of 
the non-private activities (03). The orientation of the spaces (17) will 
determine how fluid the activities are performed. 

The patient of a hospice facility will be the terminally ill, the family, and 
the staff who operate the facility. 

The activities will vary depending upon each individual, however there 
are some basic activities that we can design and plan for. These activities 
will be: private activities-where only the patient will be included, semi 
private activities-which will include the patient and family and/or staff, 
and public activities- which will include the patient and family and/or 
staff and other patients. 

"You take away the decision making capacity and people lose the capacity 
to make decisions".i2 

Com/oAt-Comfort is the most important aspect of a hospice center. 
Comfort is both physical, and psychological. The physical comfort will 
involve the use of medication, movement, pillows, and diet. Psychological 
or emotional comfort includes the development of an atmosphere of 
security and trust, quiet, peacefulness, and warmth. 
"There is comfort in having personal possessions near, in using a 
convenient telephone to talk, and in having access to the outdoors and 
religious facilities. Comforting is part of most of the actions of hospice". 

Dining-Food is normally of the patients favorite, prepared in the inpatient 
unit, sometimes by family or friends. Therefore, kitchens or kitchenettes 
will be provided in the unit itself. This will not eliminate the need for a 
dining room or central dining area where patient may gather together for 
a pleasant meal. 



Issue (03) Patient Activities (cont'd) 

Privacy-VriwdiCy or amount of privacy will depend upon each individual 
patient, each family (of the patient), the type of illness, mobility, etc. It is 
not totally accomplished through private or single rooms. The use of 
privacy screening devices, varied ward sizes, curtains, or separate rooms 
for special visits, will aid in designing flexible spaces to accommodate 
changing needs. 
Other privacy needs will be, access to the bathroom or bathing (space 
relationships), acoustical privacy (noise control), space for quiet reading, 
and contemplation will also need to be addressed. 

5oda//z/«g-Socializing can take on many forms, birthdays, and holidays 
among family and friends and conversation or board games among other 
patients. This will add to the consideration of designing areas (14) that 
are accessible. 

Access To Diversion- "Access can be divided into three groups: the 
provision of suitable space (15) for group and individual activities; 
appropriate transportation devices, such as movable chairs, beds or 
walkers; and access to nature and the outside world, such as access to a 
balcony or a sun room, gardens, or it may include some connection to 
street life".i3 

Choice-The architecture should provide an adaptable environment where 
temperature and lighting levels will be managed by the patients as much 
as possible. The choice of kind and quality of dying is part of the patient's 
decision to select hospice care itself. Research indicates that null 
behavior is most likely to occur when residents do not have the 
opportunity to decide between privacy and socializing (Sommer 1969; 
Sommer 1963; Sommer and Kroll 1979; Lawton, Leibowitz & Charon 
1970). 

THEREFORE, THE PRIMARY ACTIVITIES OF THE HOSPICE ENVIRONMENT 
WILL BE CENTERED AROUND COMFORTING AND ALLOWING CHOICE TO 
THE INDIVIDUAL PATIENT. EVERY ASPECT OF THE DESIGN SHOULD BE 
DEALT WITH IN RESPONSE TO COMFORT AND CHOICE OF THE 
INDIVIDUAL PATIENT, THIS WILL INCLUDE CHOICE OF ENVIRONMENTS, 
MEALS, SOCIALIZING, ETC. 



Issue (04) Solar Heat Gain 

. . . solar radiation is one of the most important natural contributors of 
heat gain in dwellings. If not dealt with properly, can heat up a dwelling 
during a season when heating is not necessary. 

Solar energy may be divided into two types; direct, and diffuse radiation. 
Diffuse radiation is the sum of scattered sky radiation and reflected direct 
radiation and is less important as a source of heat than the direct 
radiation. 

Total solar radiation (It) can be defined as the sum of direction radiation 
(ID) and diffuse radiation (Id) where 

It = total incident solar radiation in Btu/hr/sq ft. 
ID = K X IDn, where IDn designates the direct solar radiation 

to a receiving surface normal to the sun's rays 
expressed in Btu/hr/sq ft. and where K = cosine of 
the angle of incidence O. Since the angle of incidence 
is a spatial angle it is difficult to define in some cases. 
Therefore, for vertical walls it is usual to 
substitute K as a function of the solar altitude 
and the surface solar azimuth, thus 

K = cos O = cos B cos y 
For horizontal surfaces the cosine K equals the sine of 
the solar altitude. 

Id = the diffuse sky radiation. As was described before, this is 
principally a consequence of "SCATTERING" caused 
by the atmosphere. A lesser part is composed of 
reflections from the ground and other objectsDiffused 
radiation does not have directional beaming, 
although its intensity is different for various 
orientations, it strikes at all angles.14 

THEREFORE, AS THE USE OF NATURAL LIGHT FOR SOLAR HEAT GAIN 
WILL BE A FACTOR. SPACES WILL NEED TO UTILIZE THE USE OF 
DIFFUSED RADIATION IN THE MODERATE OR WARMER PERIODS, AND 
DIRECT RADIATION IN THE COOLER PERIODS. THIS WILL BE 
ACCOMPLISHED WITH THE USE OF SHADING DEVICES (05), ROOM 
ORIENTATION (17), REFLECTIVE SURFACES (05), AND LANDSCAPING (12). 



Issue (05) Indirect Daylighting 

. . . areas which allow an influx of direct natural light, will inherently be 
affected by solar heat gain The areas will also become psychologically 
unbearing unless there is some control over the brightness. Indirect light can 
often provide the most even illumination of a space. 

The daylight that reaches our tasks, in effect comes from nearly all 
surfaces and objects around us by way of reflections. Each time the 
daylight is reflected from a surface, it is spread and softened. The light is 
absorbed and reduced in intensity, but the process evens the general 
brightness patterns, increasing visibility and seeing comfort. 

Elderly people do not adjust to contrasts as easily and quickly as young 
people, therefore, thresholds between spaces with different lighting are 
potentially hazardous. Direct sunlight causes glare and design should 
compensate for its effects.is 

Building openings that face the top of the sky dome, do not face reflective 
surfaces, and do not admit direct light may receive less light on clear days 
than on overcast days.i6 

Sunlight reflected from the ground usually represents 10 to 15% of the 
total illumination reaching a vertical window, through it can account for 
more than 50% when the window is shaded from direct radiation.i? 

bounce daylight off surrounding surfaces— to soften and spread it 

bounce daylight off surrounding surfaces—to soften and spread it 



Issue (05) Indirect Daylighting (cont'd.) 

Light that comes in from a high opening is more likely to be softened and 
spread by surfaces and objects before it gets to the task level. 

use direct sunshine sparingly in non-critical task areas 

bring daylight in high—and let it down softly 

Overhangs can be useful for sun control and rain control and although 
they do reduce the level of light intensity within the building, they are 
especially effective in collecting light reflected from the ground and 
further reflecting it back into the interior of the building. The result is a 
more even distribution of light in the space. Reducing the brightness as 
well as providing an indirect light source. 

avoid direct sunlight and skylight which create excessive brightness dirrerences 

UKiH6?HT 



Issue (05) Indirect Dc^lighting (corU'd.) 

Clerestories, positioned properly will also provide an abundance of 
natural light. The clerestory should face north unless an overhang or 
some other type of window shading device is used to filter the direct 
lighting. 

bring daylight in high—-and let it down softly 

THEREFORE, OPENINGS POSITIONING TO ALLOW NATURAL LIGHT 
SHOULD BE NORTH ORIENTED UNLESS A HLTER OR SCREENING DEVICE 
IS USED IN CONJUNCTION WITH THE OPENING. ALSO, THE USE OF MATTE 
SURFACES INSIDE THE ROOMS AROUND THE WINDOWS WILL HELP IN 
DIFFUSING AND DISPERSING THE LIGHT. 



Issue (06) Visual Contrasts 

. . . when designing for the elderly keep in mind the loss of or dilapidate 
condition of their sight. When spaces are influenced by indirect natural light 
the contrasts between objects will be enhanced. It will also help reduce the 
confusion and orientation by the users. 

The contrast between objects (furniture) and the background (walls, 
floors), or between floors and walls will increase residents' ability to 
distinguish objects in the environment. A dark wall which meets a lighter 
floor, of the use of a darker baseboard when both the floor and the wall 
are light, is suggested. Lack of such contrasts will lead to more accidents, 
and increase residents' agitation because they will be less able to 
understand their environment.is 

THEREFORE, VISUAL CONTRAST OF COLORS, TEXTURES, FINISHES, EVEN 
THE LIGHTING WILL HELP IN DEFINING THE DIFFERENT SPACES AND 
THEIR USES. 



Issue (07) Room Depth and Natural Lighting 

. . . pay special attention on how natural light effects the surroundings, the 
surroundings will change as often as often as does the light . Be equally 
aware of the increase in solar radiation or heat gain from direct sunlight. 

When natural light enters the built environment, the light will change 
how objects and/or spaces are viewed. Natural light is never constant, 
because of the suns ever changing relationship to the earth, differences in 
cloud cover, the changing weather, and even the amount of pollutants in 
the atmosphere. When natural light enters a building in the morning 
hours a shadow maybe cast in a certain direction. That shadow, as well as 
the quantity of light will change as the sun rises in the sky, changing the 
perceptions of the objects and/or spaces. The natural light will 
psychologically change the space and create movement. To bring as 
much light as possible into a space would be determined by how deep the 
space is in comparison to how much window space is allotted. 

In a hospice environment, the majority of patients will be bed ridden. 
Unaided, these patients will not see a change in their environment 
(weather, dawn, dusk). The use of natural light will give the perception of 
a changing environment. However, rooms will need to have shading 
devices incorporated into the design, to allow control of the light as well 
as from the solar gain. 

THEREFORE, ROOMS 
WHERE THE PATIENTS 
WILL BE SPENDING THE 
MAJORITY OF THEIR TIME, 
NEED TO BE STRUCTURED 
SO AS TO ALLOW AS 

MUCH CONTROLLED 
NATURAL LIGHT IN AS 
POSSIBLE. THE MAXIMUM 
ROOM DEPTH SHOULD BE 2 
TO 2.5 TIMES THE HEIGHT OF 
THE WINDOW WALL TO 
MAINTAIN A MINIMUM 
LEVEL OF ILLUMINATION 
AND AN EVEN 
DISTRIBUTION OF LIGHT.19 



Issue (08) Windows 

. . . the windows will have a direct influence on how the areas are viewed. 

The amount of light that reaches the interior of a room is a function of 
wall and ceiling reflectance, window placement and size, room proportion 
and size, and external obstructions. For a room with average proportions, 
surface reflectances of approximately 40%, and no external obstructions, 
the average amount of light in the space is directly proportional to the 
area of the glazing, (see graph to determine the glazing area needed to 
achieve a certain average daylight factor for a given floor 
area-recommended daylight factor for a hospice is 1%)20 

In order to enhance residents' feelings of control, they should be able to 
open windows whenever possible. It will also aid in bringing nature to 
the enclosed environment. 
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THEREFORE, WINDOW AREA WILL HAVE AN IMPACT ON THE AMOUNT OF 
DAYLIGHT NECESSARY FOR THE SPACE. IN THE PATIENT'S ROOMS THE 
WINDOWS WILL NEED TO BE ACCESSIBLE WITH NO EXTERNAL 
OBSTRUCTIONS ON THE NORTH FACING WALLS. 



Issue (09) Recessed Windows and Splayed Jambs 

A splayed jamb can soften the transition between the exterior and 
interior. Instead of the sharp contrast, the splayed jamb provides a zone 
of intermediate brightness which "softens" the change. 

i FLUSH OPENINGS PRODUCE SHARP 
I CONTRASTS 

SPLAYED WINDOW JAMBS SOFTEN 
CONSTRASTS 

DEEP WINDOW WELLS HELP SOFTEN 
DAYLIGHT AND CONSTRAST 

ROUNDED JAMBS HELP SOFTEN 
CONTRASTS 

THEREFORE, THE USE OF RECESSED WINDOWS AND SPLAYED JAMBS 
WILL BE USED EXTENSIVELY IN THE PATIENTS ROOMS AND THE 
COMMON AREAS. 



Issue (10) Floors 

when designing for the elderly or the terminally ill safety should 
always be a factor 

The flooring, in all areas that the patient has access to, should be on one 
level with no changes in height to avoid tripping. 

All floors surfaces need to be nonskid. Patterns or changes of color on 
the floor should be avoided, since residents might see them as changes of 
level. Highly reflective flooring is not advised, since it will cause 
problems with glare. 

Carpet can make a unit appear more homelike, and acts to absorb 
unnecessary noises. Be sure there are no frayed edges or loose strings 
for the residents to pull or trip over.21 

In areas where a hard surface is needed the use of padded vinyl should be 
used to help absorb an impact if a patient should fall. 

THEREFORE, THE FLOORING SHOULD ALWAYS HAVE SOME PADDING 
INCORPORATED INTO THE MATERIALS OR INSTALLATION. THE SOFTER 
MATERL\L WILL ALSO HAVE SOME ACOUSTICAL VALUE WHICH WILL 
HELP IN INTERIOR NOISE CONTROL. 



Issue (11) Color 

color can have a direct impact on architecture-color modifles 
architectural form-

The absence of variety in the visual environment causes sensory 
deprivation. Those who are confined to nursing homes, hospitals, and 
institutions desperately need changes in lighting, accent walls, and 
artwork in order for their nervous systems to function properly. 
Monotonous white walls devoid of interesting graphics or artwork deprive 
the brain of the constantly changing stimulation it requires to remain 
healthy.22 

• Color can expand, shorten, widen, lengthen, and 
give the illusion of lowering or raising a ceiling. 

• Bright colors seem lighter in weight. Ordered 
from "heavy" to "light" they are: red, blue, purple, 
orange, green, yellow. 

• Bright objects are overestimated in size. Yellow 
appears the largest, with white, red, green, blue, 
and black in descending order. 

• A light object appears larger against a dark 
background. 

• The wall opposite a window should generally be 
kept light, or it will absorb much of the daylight. 

• A window wall and frame should be light so as 
not to contrast too much with daylight sky-high 
contrast can result in headaches and eye strain. 
Warm colors advance; cool colors recede. 

• Light colors and small patterns visually enlarge a 
space. 

• Dark colors and large patterns make it appear 
smaller. 

THEREFORE, THE COLORS OF INTERIOR SPACES WILL NEED TO BE LIGHT 
AGAINST OPPOSITE WALLS OF THE WINDOW. BRIGHT COLORS SHOULD 
BE USED WITH CONTRASTS WHERE APPROPRIATE FOR DISTINCTION. 



Issue (12) Vegetation and Landscape 

. . . once again placement and orientation will have an effect on design 
decisions, this time it will be in the use and placement of the landscape. 
Keep in mind a large percentage of the population we are designing for will 
be elderly and their mobility will have to be a factor. The landscape can be 
a place of serenity and beauty, but keep in mind it has functional value as 
well. 

The use of landscape for the patients, whether for viewing or gardening, 
will need to be placed in close proximity to their rooms for ease of 
accessibility. A well landscaped garden can give the individual an alive 
feeling. Each individual room will need to have viewing access to a 
landscaped garden. Landscaping and more specifically trees can be a 
useful tool in the immediate physical environment. Gardening can also 
be therapeutic for patients and staff (if patients are able). 

"They can reduce air-born sounds, if densely planted. The viscous surface 
of leaves catches dust and filters the air. Vegetation can also secure 
visual privacy and reduce armoying glare effects. But an especially 
beneficial effect of trees is their thermal performance. In winter 
evergreen windbreaks can reduce the heat loss from buildings. In 
summer the surface of grass and leaves absorb radiation, and their 
evaporation processes can cool air temperatures. Above all they can 
provide generous shade at the right seasons.. This trait makes deciduous 
trees especially valuable when placed close to buildings, since one aim of 
solar control is not to interfere with the winter sunshine. 

"Plant and grassy covers reduce temperatures by absorption of insolation, 
and cool by evaporation. This reduction can amount to 1,500 Btu/sq 
ft/season".23 

THEREFORE, A PLACE FOR PLANTS IS A PLACE FOR PEOPLE. PLANTS 
WILL HAVE THEIR PLACE IN ALL DESIGNS FOR THEIR THERAPEUTIC 
VALUE AS WELL AS THEIR FUNCTIONAL VALUE. TREES WILL NEED TO 
SERVE AS A FUNCTIONAL ELEMENT, WHILE THE SMALLER PLANTINGS 
WILL BE USED FOR THEIR AESTHETIC VALUE. 



Issue (12) Vegetation and Landscape (cont'd) 

AIR FLOW PATTERN MODinCATION WITH LANDSCAPING.24 
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Building turned 90 degrees into the breeze Medium or high hedge 

Medium or high hedge high hedge 

section B 

Medium or high hedge high hedge 



Issue (13) Sound Control 

. . . the sound control or noise level in patient rooms will contribute to the 
feeling of security as well as the feeling of privacy. 

Some general guidelines need to be followed for the prover level of 
privacy in each area. Keep in mind the facility patients will primarily be 
the elderly.25 

• Sound can be absorbed near its source through 
the use of carpet, wall coverings, draperies, and 
acoustic ceiling tile. 

• Solid core doors should be used. 

• Fiberglass batting should be added inside 
partitions between studs. 

• To control passage of sound through walls, floors, 
and ceilings, acoustical holes should be avoided, 
such as those created by use of pocket doors or 
when electrical outlets on opposite sides of a 
partition are positioned too close to each other, 
when doors are poorly fitted, when plumbing 
pipes or heating ducts are improperly fitted, or 
when partitions do not make proper contact with 
the ceiling. 

• The use of properly placed landscaping will help 
reduce the noise from outside (traffic, etc.). 

THEREFORE, BECAUSE OF THE SITE LOCATION, TRAFFIC NOISE WILL BE 
PREVALENT OVER THE ENTIRE SITE AND A SPECIAL EMPHASIS WILL BE 
PLACED ON LANDSCAPING FOR NOISE CONTROL. THE INTERIOR SPACES 
WILL BE DEALT WITH THROUGH THE USE OF SOUND ABSORBING 
MATERIALS. 



Issue (14) Privacy in Public areas 

. . . individuals will need to feel the closeness of neighbors, with the power 
to chose privacy if they do not wish any company at any given time. As we 
deal with a hospice environment patients will want to feel as though they are 
not the only patient in the facility and that they can communicate with other 
patients if necessary, but they may also want to be totally isolated from other 
patients or people. 

Everybody needs their "space". It is a human need or characteristic to 
have a comfort zone in which one can retreat. This area, in the built 
environment, can be in public areas. 

The motive here is to give the people (young and old; patient, family, 
and/or staff) a place of refuge in the private areas, perhaps an option in 
the semi private areas, and a public area where there is no option or need 
of privacy. To accomplish this we will need to keep in mind who we are 
designing for and what their needs will be. Every individual will have a 
different view point of what areas should be private and what areas 
should be public, and to take into account every individual's view point 
would be impossible. What we shall strive for is a medium in which areas 
are either flexible to handle different individuals or set the standards for 
the average individual with some flexibility. 

The patients will need to have a place of refuge, a place that they can feel 
is there own. This will be their rooms. They will be able to decorate and 
change their rooms to suit their needs. This, for most patients, will be a 
place that will feel most like home. 

THEREFORE, PATIENTS WILL HAVE THE FLEXIBILITY OF CHOOSING A 
SINGLE PRIVATE ROOM OR A SINGLE SEMI-PRIVATE ROOM. THE SINGLE 
PRIVATE ROOM WILL BE TOTALLY SEPARATE FROM OTHER ROOMS 
CONNECTED ONLY BY A DOOR WAY, AND CIRCULATION PATHS LEADING 
TO OTHER AREAS. THE SINGLE SEMI-PRIVATE ROOM WILL BE 
CONNECTED WITH ANOTHER SINGLE SEMI-PRIVATE ROOM WITH BUILT 
IN DIVIDERS SEPARATING THE TWO SPACES (I.E. BOOK SHELVES). 



Issue (15) Semi-Private Spaces/Rooms 

. . . keep in mind the movement through spaces, whether indoors or 
outdoors, and how people will perceive the spaces. This will be directly 
effected by (natural lighting, landscaping, artiflcial lighting, space 
relationships) 

The patients will need a semi private area for guest (family and friends). 
The semi private area will need to adjoin their private area but not 
invade on the privacy. This will need to be an area where the guest can 
seek solitude from the staff as well as the patient. 

The patients will need public spaces for visiting. The environment has two 
opposing goals: to develop a sense of privacy so that the patient can 
maintain that sense of self and to create a sense of community so that the 
patient can have support from around him. We are talking about living 
rooms and dining rooms and continuing the business of everyday living 
for the patient and faniily.26 

Space needs are the needs for space in everyday activities: living, 
shopping, going out of doors. These can be "destination" spaces.27 

In order for the space to enable patients to live effectively, we must get 
closer to working with families. In many ways the families are more 
important to the environment the patients are because the family is so 
much more aware of the environment. They see more cues than the 
patient because some patients are comatose and some are letting go. 
Often the first thing they let go of is the envirorunent. Families are full of 
anxiety, there are all kinds of unknowns for them. The facility can help 
them best by easing anxiety.28 

Anterooms spaces that lead to other spaces so that one does not confront 
anything directly. In an apartment you do not open the door, walk in, and 
criteria in which the designer will need to take into account, and at times 
a compromise will have to be made to accommodate the average 
individual, and not the individual with the extreme needs. This is not t 
say that we should totally disregard that individual, but perhaps to design 
the spaces flexible enough to accommodate the majority of their needs 
would be the best solution. 



Issue (16) Rooms/Space 

. . . the space and or rooms will need to have the character of typical 

residential or homelike architecture within the institutional context. 

The environments has two opposing goals: to develop a sense of privacy 
so that the patient can maintain that sense of self, and to create a sense of 
community so that the patient can have support from around him.29 

The hospice patient, because of their frail state, will need to stay in an 
environment that is comfortable to them and not foreign to them. The 
materials and finishes of the home are as much a part of homelike 
architecture as the domestic furnishings are. 

The elements, of homelike architecture, include symbolic aspects of the 
home, such as the hearth, as well as functional aspects, such as 
personalization and duplication of function (that is, rooms that serve 
several purposes, such as a chapel that doubles as a meditation room or 
private space).3o Special attention must be paid to providing orientation 
cues/information within the special care environment. Multiple cuing, or 
providing the same information in several different ways, directed to 
several different senses, will provide pertinent information to the 
patients.3i 

In general people feel that family spaces, retreat areas, and kitchen 
facihties, for example, were necessary and that the chapel as well as the 
hospice's access to the outdoors contributed to the ambience.32 

The inpatient hospice environment takes on the qualities of the mundane 
and the unique; it can stimulate as well as reassure the patient, family, 
and caregivers, The design can encourage palliative care and the actions 
of choice, comfort, privacy, socialization, food, and access to diversions. 
It can provide quiet, private spaces for the family and staff who must deal 
with the dying while coming to terms with their own confusion, grief, and 
pain.33 



Issue (16) Room /Space (cont'd) 

ARCHITECTURAL REFERENCE 
Elements Hosnital 
Patient rooms 
Family lounge 
Family private room 
Sacred rooms 
Nature (indoors) 
Nature (outdoors) 
Nurses' station 
Nurses' retreat 
Inpatient services 
Kitchenette 
Dining room 
Offices 
Main entry 
Bed entry 
Linen/laundry 
Janitorial 

C 
C 
C 
C 
C 
D 
C 
C 
B 
C 
C 
B 
C 
C 
B 
B 

Hotel 
A 
A 
B 
C 
B 
B 
A 
B 
B 
B 
A 
A 
A 
B 
A 
A 

Monasterv 
B 
D 
A 
A 
B 
B 
D 
A 
C 
D 
D 
D 
B 
D 
D 
B 

Home 
A 
A 
A 
B 
A 
A 
D 
A 
B 
A 
B 
B 
B 
B 
B 
B 

School 
B 
B 
B 
D 
B 
B 
A 
D 
A 
B 
B 
A 
A 
D 
A 
A 

Village 
D 
D 
D 
B 
D 
B 
B 
D 
B 
D 
B 
A 
B 
D 
D 
D 

Sanatorium 
A 
D 
D 
D 
A 
A 
D 
D 
D 
D 
D 
D 
B 
A 
B 
B 

Stephen Verderber, in his study of hospice design for the New Age facility in Houston, (Verderber 1982,19). 

Key 
A Appropriate image 
B Possible alternate image 
C Inappropriate image 
D Minimal reference 

THEREFORE, USING A FORM DERIVED FROM A NON-MEDICAL 
INSTITUTION CAN HELP THE HOSPICE TO GAIN ACCEPTANCE WITHIN THE 
COMMUNITY AND RAISE THE EXPECTATIONS OF THE PROSPECTIVE 
USERS. EACH PART OF THE HOSPICE MAY HAVE A REFERENCE TO A 
DIFFERENT IMAGE OR BUILDING TYPE, BUT ONE GENERAL IMAGE 
SHOULD PREDOMINATE.34 THIS DOMINANT IMAGE WOULD APPEAR TO 
BE THE HOTEL AND HOME ENVIRONMENT. 



Issue (17) Room/Space Orientation 

. . . "the total problem of orientation for buildings is composed of many 
factors: local topography, the requirements of privacy, the pleasures of a view 
(12), reduction of noise (13), and climatic factors of wind and solar 
radiation(04) ".35 each space will have different orientation depending upon 

the needs or requirements of that particular space 

The relationship of space determines how acts or reacts as they move 
through that space it is how those spaces are dealt with that determines 
how the building as a whole is orientated. 

How rooms/spaces are oriented can directly effect (natural lighting), 
which will indirectly effect how the area is viewed or perceived. All 
rooms/spaces will relate to the outside environment as well as the inside 
environment. The room/space orientation will dictate how we move 
through one space to another (17), and ultimately how the building is 
placed on the site. As Scott describes in the Architecture of Humanism 
'Space, in fact, is liberty of movement. That is its value to us and as such 
it enters our physical consciousness'. Because we are dealing with a 
moderate climate, solar heat gain will only diminish the usefulness of th 
areas and will inherently distract the patients as well as the staff of their 
daily activities. It will also increase the cost of utiUties for cooling. 

THEREFORE, ROOM/SPACE ORIENTATION CAN MINIMIZE THE COOLING 
COST, AND PROMOTE ACTIVITIES AND A HEALTHY ATTITUDE TOWARD 
THOSE ACTIVITIES. KEEP ROOMS/SPACES CLOSE TO WHERE THEIR 
ASSOCIATED ACTIVITIES, BUT IN OPTIMUM RELATIONSHIP WITH SUN. 



Issue (18) Space Summary 

. . . each area or space will have special requirements which will be 
dictated through the needs or uses of that space. 

Each space, with its requirements, will have to be dealt with individually 
as well as a group. Do not let one space take precedent over another 
space and diminish its value. Certain areas or rooms will have more 
importance to certain users than others, but this should not effect the 
design decisions. 

First Level Area's 

Issue 

(19) 

(20) 

(21) 

(22) 

(23) 
(24) 
(25) 
(26) 

(27) 
(28) 
(29) 

(30) 

(31) 

(32) 

(33) 
(34) 
(35) 

# Architectural Components 

Patient rooms 

Single private 

Single semi-private 
Bathrooms 
Living room 

Family lounge 
Kitchen 
Dining 

Meditation/chapel 

Garden 

Central nurses' station 
Medication room 
Exjun Room 
Day care 

Conference/Library 

Barber/Beauty shop 
Kitchen 

Storage 
Supplies 
Preparation 
Cleaning 

Main Entry 

Chaplain office 

Restrooms 

Staff Lounge 
Laundry Room 
Bathing Room 

Notes 

\ 

Terraces 

Total 
Number 

12 

8 
20 
20 
3 
3 
3 
1 

2 

Drug dispensary 1 

Part of institutionl 

Public W.C. 

Spa 

1 

1 

2 

1 
1 
1 

Area (NSF) 

300 

300 
80 
90 
465 
110 
125 
300 

2500 

140 
100 
130 
180 

180 
80 
400 

250 

80 

75 

480 
55 
140 

(3600) 

(2400) 
(1600) 
(1800) 
(1395) 
(330) 
(375) 
(300) 

(5000) 

(140) 
(100) 
(130) 
(180) 

(180) 
(80) 
(400) 

(250) 

(80) 

(150) 

(480) 
(55) 
(140) 



Issue (18) Space Summary (cont'd.) 

Issue # Architectural Components 
(36) Family private room 

Janitoried 
Closet 

Notes 
Total 

Number 
Scream room 
Housekeeping 

'-•'jai^i Janitor 
General stores Mmntenance, air conditioning 
Equipment storage Bed storage 

1 
1 
1 
1 
1 

Area (NSF) 
90 (90) 
140 (140) 
80 (80) 
240 (240) 
160 (160) 

NSF-net squcu-e feet 

USF-usable square feet (includes circulation) 

19875(NSF) 
X 1.3 
25837 (USE) 
X 1.2 

GSF-gross square feet (total building to the outside window line) 31005 (GSF) 

Total First Level 

Second Level Area's 

Issue 

(37) 
(38) 
(39) 
(40) 
(41) 
(42) 
(43) 
(44) 
(45) 
(46) 

NSF-

USF-

# Architectural Components Notes 

Director's Office 
Medical Director's Office 
Volunteer Coordinator 
Inpatient Nursing Coordinator 
Home Care Nurse's Office 
Home Ccire Coordinator's Office 
Home Care Secretarial Area 
Volunteer Clerical Area 
Restrooms Steiff 
Conference room Multipurpose 

net square feet 

usable square feet (includes circulation) 

Total 
Number 

2 
1 

Area (NSF) 

130 (130) 
110 (110) 
100 (100) 
100 (100) 
90 (90) 
90 (90) 
90 (90) 
90 (90) 
75 (150) 
300 (300) 

1250(NSF) 
X 1.3 

1625 (USF) 
X 1.2 

GSF - gross square feet (total building to the outside window line) 1950(GSF) 

Total Second Level 

Total First Level 
Total Second Level 
Total Building Area 

31005 
1950 
32955 sq.ft. 



Issue (19) Space Proximity Matrix 

PROXIMITY MATRIX 
Variable Numbers 

Variables J. 2. 3. 4. 5. 6. 7. 8. 9. 10. n. 12. 13. 14. 
1. Patient 
2. Family (Lounge) 
3. Chapel 
4. Garden/terraces 
5. Nurses' station 
6. Inpatient services 
7. Kitchen 

A 

A 

C 

A 

C 

B 

D 

8. Conference/Library B 
9. Offices 
10. Main Entry 
11. Bed entry/unit 
12. All parking 
13. Laundry 
14. Janitorial 

D 

B 

D 

D 

D 

C 

B 

B 

A 

B 

B 

D 

D 

D 

B 

D 

D 

D 

C 

B 

D 

D 

D 

B 

B 

D 

D 

B 

C 

E 

B 

D 

D 

C 

B 

A 

D 

C 

B 

B 

B 

D 

C 

C 

D 

B 

B 

B 

B 

D 

D 

B 

D 

B 

B 

D 

B 

D 

C 

D 

B 

B 

D 

D 

D 

D 

A 

D 

D 

D 

C 

C 

A A C 

D D A 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas 
D = distant 
E = scattered, disparate association 

blank = no relation 

THEREFORE, THE CONTIGUOUS AREAS TO THE PATIENTS ROOMS WILL 
BE THE GARDEN TERRACES AND THE FAMILY LOUNGE. ALL ACTIVITIES 
ON THE FIRST LEVEL WILL BE CENTERED AROUND THE PATIENTS 
ROOMS. THE SECOND LEVEL WILL HANDLE ALL OFFICES OR AREAS 
THAT DO NOT INTERACT DIRECTLY WITH THE PATIENTS. ALL ACTIVITIES 
ON THE SECOND LEVEL WILL BE CENTERED AROUND THE BUSINESS 
ASPECT OF THE FACILITY. 



Issue (20) Patient Rooms 

. . . homelike architecture, to provide comfort will be a primary function 
of every aspect of the hospice environment. 

Patients rooms will need the homelike feeling in the architecture as well 
as the furnishings. Each room will need to be between 200-300 sq. ft. to 
accommodate the needs of the patient. Large open areas are needed for 
the bed to be moved if necessary. There will be 20 patient rooms with 12 
private and 8 semi-private. The private rooms will accommodate the 
patients with a desire to have minimal outside exposure to the other 
patients. The semi-private rooms will accommodate the patients with a 
desire to be around other patients while maintaining some sense of 
privacy. All rooms will be located on the ground or first level. 

Every patient room will be located on the ground or first floor, for easy, 
and handicap access. Each room, whether private or semi-private will 
need to have certain relationships with other spaces. The adjacencies of 
the patients rooms will be: 

a private bathroom, with a sink, watercloset, bath, 
the bathroom will be approximately 80 sq. ft. 

a living room which will be for the family to 
retreat to while the patient is resting, the living 
room will have a sitting area for reading, 
socializing, or counseling, the living room will be 
approximately 90 sq. ft. 

a semi-private courtyard in which the patient will 
have wheel chair or bed access to. The courtyard 
will be primarily for viewing, socializing, reading, 
counseling, relaxing, to bring a sense of nature 
into the environment the courtyard should be 
able to be viewed from the patients bed if so 
desired. 



Issue (20) Patient Room (cont'd.) 

THEREFORE, EACH PATIENTS 
ROOM WILL HAVE A 
HOMELIKE ATMOSPHERE 
WITH ACCESS TO THE OUTSIDE 
AVAILABLE. EACH ROOM WILL 
HAVE A PRIVATE BATHROOM, 
A LIVING ROOM, AND A BED 
ROOM. THE PATIENTS WILL BE 
ABLE TO PERSONALIZE THE 
ROOMS AND THE FURNISHINGS 
SHOULD BE 

NON-INSTITUTIONAL AND 
RESEMBLE THE HOME IN 
EVERY ASPECT. 
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Issue (21) Family Lounge 

criteria 
homelike architecture (see definitions) will be an important design 

One family lounge area will be provided for every 6-7 patient rooms. 
There will be 3 family lounge areas at approximately 700 sq. ft. The 
family lounge area will accommodate large groups or several small 
groups for special events, or for a retreat area for families. The case 
studies show that the lounge areas are used extensively and are often 
reserved by the patient's family for special events i.e. birthdays, holidays, 
etc. 

The lounge will also be on the ground or first level and in close proximity 
to the patient's rooms. The lounge will be equipped with a kitchen for 
preparation of special meals, or just for snacks. Each kitchen will be 
equipped with a dish washer, refrigerator, microwave, and conventional 
oven, sink, food preparation counter, and storage/cabinet space. 

There will be a dining area that will seat up to 8, with a dining table. The 
dining area may be combined with the sitting area, which will have 
several couches, chairs, and even a t.v.. (placed in a obscure corner). 
Restrooms will be provided adjacent to the sitting area and will include a 
water closet, sink, and storage, counters should be 2-3 inches below 
standard height, cabinets should be placed below the counter and/or wall 
hung, the floor should be 
easily cleanable but not 
slippery when wet. 36 

THEREFORE, EACH 
FAMILY LOUNGE WILL 
BE 700 SQ. FT. AND HAVE 
ALL THE FACILITIES TO 
ENTERTAIN SMALL 
GROUPS WHILE VISITING 
THE PATIENTS. A 
KITCHEN, DINING, 
SITTING, AND 
RESTROOMS WILL BE 
INCLUDED IN THE 
LOUNGE. 



Issue (22) Chapel/Meditation Room 

. . . every religion will have its own characteristics or requirements for the 
design of a chapel. The design attributes for this project will consist o 
mainly Christian beliefs with Methodist overtones. 

The design of a the chapel will have some basic architectural 
characteristics. The altar will be raised and at be the center of focus, the 
altar is where one will take Communion. The surrounding seating will be 
in the form of pews all having a center of focus on the altar. The windows 
will be stain glass to symbolize the Methodist beliefs. The ceiling should 
be raised as it approaches the altar area, and have extensive use of wood, 
to symbolize natural elements. The lights should not be noticeable, 
preferably hidden in alcoves directed toward the altar. The flooring 
should be a durable, soft carpet. The walls should be reflective to help 
disperse the light. Natural light should be used through the use of stain 
glass, where in view, and the use of skylights or clearstories where not in 
view. The chapel should have different alcoves to accommodate the need 
for privacy and different religious beliefs. The alcoves do not have to be 
different rooms, they may be areas that are perceived as being separate, 
i.e. level changes, seating arrangements, lighting differences, changes in 
wall textures, changes in ceiling height. 

THEREFORE, THE CHAPEL 
WILL BE A PLACE OF REFUGE 
FOR PATIENTS AND FAMILY. 
THE AREA WILL CONSIST OF 300 
SQ. FT. WITH DIFFERENT 
ALCOVES DIVIDING THE SPACE. 
THE AREA WILL HAVE 
HANDICAP ACCESS AND SOFT 
FLOORING. IT WILL BE WELL 
LIT, THROUGH THE USE OF 
NATURAL LIGHT 
SUPPLEMENTED WITH 
MANUFACTURED LIGHT, AND 
THE ALTAR WILL BE THE 
CENTER OF FOCUS, WITH THE 
CEILING HIGHER OVER THE 
ALTAR AND LIGHTS ADJUSTED 
TOWARD THE ALTAR. 
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Issue (23) Garden/Terraces 

the garden area can provide an avenue to nature or the natural 
environment for patients as well as family. 

Outdoor garden terraces will enhance the feeling of getting back to 
nature and dilute the feeling of a cold institutional building. The terraces 
should be accessible to all patients, family, and staff. The direct access 
coming from the patients rooms and to allow viewing from the rooms 
giving the patients the freedom to open and close windows or shades if 
desired. 

The garden areas will be designated for individual patient access with 
small alcoves at the entrance of each patient room, providing some sense 
of privacy. The small alcoves should be isolated by planter boxes and 
large plants, or possibly lattice work for vines to climb. All structures 
should be sturdy enough to hold a persons weight and durable to require 
minimal maintenance. 

There will be 2 garden terrace spaces of approximately 2500 sq. ft. each. 
Each garden will be enhanced by raised planters and level path ways. 
There should not be any change in terrain or changes in levels on the 
path ways to avoid any accidents, and to allow access by handicap 
patients. All terraces will be enhanced by native flowering plants and 
evergreens that will require minimal maintenance and provide beauty 
year round. 

THEREFORE, THERE WILL BE 2 
GARDEN AREAS EACH 
CONSISTING OF APPROX. 2500 
SQ. FT. EACH GARDEN WILL 
HAVE SEMI-PRIVATE ALCOVES 
WITH PLANTER BOXES FILLED 
WITH EVERGREENS AND 
FLOWERING PLANTS. THERE 
WILL BE NO LEVEL CHANGES 
OR STEPS TO CONTEND WITH. 
THE MATERIALS WILL CONSIST 
OF MAINLY NATURAL COLORS 
WITH SOFT TEXTURES. 
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Issue (24) Nurses Station 

. . . the nurses station will be a focal point for every user of the facility 
and should be inviting and open. 

"Any nurses station that separates the staff from the resident population 
will be counter productive, hindering the staff-resident interaction which 
is so important".37 The area should have an inviting and open atmosphere 
The counters and or desk around the nurses station will have the 
impression of an institutional setting. These impressions may be diluted 
with the use of natural wood and wood grains, the use of soft warm 
colors, and the use of clearstories or sky lights to bring in the receptive 
qualities of natural light. 

The nurses station will be visible from the door of all patient rooms and 
in a centralized location to the patients rooms. The immediate 
adjacencies will be in close proximity to the entry of the facility, the 
medication room, staff conference room, and bathing room. The area the 
nurses station will consist of approximately 140 sq. ft. with circulation 
patterns around the station being totally unobscured. 

The nurses station will have one person there at all times. It will be a 
duty station for all nurses while they are on call. The area will contain a 
counter/desk, 3 chairs, telephone's, and file/storage area. The counters 
will be 2-3 inches below standard height, cabinets should be placed below 
the counter and/or wall hung.38 The lower counters will be more 
comfortable for the elderly and provide a more inviting atmosphere. 

THEREFORE, THE NURSES STATION WILL CONSIST OF 140 SQ. FT. WITH 
TOTAL VISIBILITY FROM 
PATIENT CIRCULATION 
PATTERNS. THE AREA WILL 
HAVE NO VISIBILITY OR 
CIRCULATION OBSTRUCTIONS 
AND WILL HAVE A NURSE 
AVAILABLE AT ALL TIMES. THE 
AREA WILL BE INVITING AND 
OPEN WITH NATURAL 
ELEMENTS BEING THE 
INTERRACIAL PART OF THE 
STRUCTURES. 
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Issue (25) Medication Room 

. . . the medication room will take on the atmosphere of an institutional 
setting the aid in the perceptions of professional's administering medication. 

The medication room will be adjacent to the nurses station, and 
medication room, and in close proximity or easy access to the patient's 
rooms. All doorways will be 48" wide to allow bed and handicap access. 
There will be no necessity for windows or special treatment to create a 
homelike environment. The patients will feel more comfortable with the 
person administering the drugs if the environment is more of an 
institutional setting (cold). 

The room will consist of approximately 100 sq. ft., with medical storage 
and sterile storage. The center of the room will remain unobscured to 
allow the movement of beds. All counters will be built into the walls, 
with a sink, and storage areas. There will be room for 2-3 chairs with tile 
on the floors and an acoustical ceiling. All colors will need to be light, 
and the room will need to be very well lit. 

THEREFORE, THE ROOM MAY 
BE IN AN OBSCURE PLACE AS 
LONG AS EASY ACCESS TO THE 
NURSES STATION AND PATIENT 
ROOMS REMAINS INTACT. THE 
100 SQ. FT. INSIDE THE ROOM 
WILL BE OPEN FOR EASY 
MOVEMENT AND CABINET 
SPACE WILL BE A PART OF THE 
STRUCTURE. THE 

MEDICATION ROOM WILL 

HAVE AN INSTITUTIONAL 

SETTING INSIDE THE SPACE. 
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Issue (26) Exam Room 

. . . the exam room will have an institutional environment to provide a 
professional atmosphere. 

The exam room will be adjacent to the nurses station and the medication 
room, and provide easy access to the patient's rooms. All doorways will 
be 48" wide to allow bed and handicap access. There will be no necessity 
for windows or special treatment to create a homelike environment. The 
patients will feel more comfortable with the doctor or nurse performing 
the exam if the environment is more of an institutional setting (cold). 

The room will consist of approximately 130 sq. ft., with medical and 
sterile storage. There will also need to be provided storage for exam 
equipment. The center of the room will remain unobscured to allow the 
movement of beds. All counters will be built into the walls, with a sink, 
and storage areas. There will be room for 2-3 chairs with tile on the 
floors and an acoustical ceiling. All colors will need to be light, and th 
room will need to be very well lit. 

THEREFORE, THE ROOM MAY 
BE IN AN OBSCURE PLACE AS 
LONG AS EASY ACCESS TO THE 
NURSES STATION AND PATIENT 
ROOMS REMAINS INTACT. THE 
130 SQ. FT. INSIDE THE ROOM 
WILL BE OPEN FOR EASY 
MOVEMENT, AND CABINET 
SPACE WILL BE A PART OF THE 
STRUCTURE. THE EXAM 

ROOM WILL HAVE AN 
INSTITUTIONAL ATMOSPHERE 

INSIDE THE SPACE. 
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Issue (27) Day Care 

. . . primarily for children and should carry an atmosphere conducive to a 
child's mentality. 

The day care area will double as a storage area for toys and children's 
books. The area will be an open space with built in bookshelves and built 
in storage for toys (toy box). There should be no furniture planned in the 
space and the space should be well lit. Bright colors may be used and a 
soft floor with acoustical ceiling, and recessed lights (if natural light is 
unavailable). The room may obscure location as long as easy access is 
available to the patient rooms and the nurses station. The flooring should 
be soft possibly a durable carpet, or soft linoleum. There should be no 
access to the outside, and a child should have to walk in full view of the 
nurses station to leave the building. 

THEREFORE, THE DAY CARE 
AREA WILL BE SECURE FROM 
THE OUTSIDE, ACCESSIBLE TO 
THE FAMILY AREAS AND 
CONTAIN ENOUGH STORAGE 
TO KEEP A CHILD 
ENTERTAINED FOR EXTENDED 
PERIODS OF TIME. THE ROOM 
WILL BE 180 SQ. FT. WITH 
CHILD-PROOF MATERIALS (IF 
THERE IS SUCH AN ANIMAL). 



Issue (28) Conference Room/Library 

. . . the conference room should create an environment of acceptance and 
openness. Lighting will be important design feature in the way the space is 
perceived and used. 

The conference room will need to be in close proximity to the nurses 
station, but not isolated from the patient's room. The space will be 
primarily used by the staff, but not only used by the staff. The patients 
and famines will also have access. The room will be approximately 180 
sq. ft. with a circular or oval table in the center. The room will have an 
abundance of book/ magazine shelves, the use of natural elements should 
be prevalent to create the homelike atmosphere. Soft but adjustable 
lighting will be used, the use of diffused natural light will be required. 
The flooring should be soft but durable and yet hard enough to allow 
chairs to roll on. 

The room will accommodate meetings on an individual nature as well as 
group meetings. The area will not be used for counseling, there will be to 
much traffic from the staff or families collecting books for the patients. 
The room will need to be in close proximity to the family rooms and the 
nurses station, it will not be required to be close to the patients rooms, 
because the patients will have no reason to use the space. 

THEREFORE, THE 
CONFERENCE ROOM WILL BE 
A MULTI-USE SPACE WITH A 
LIBRARY. THE SPACE WILL 
HAVE HANDICAP ACCESS WITH 
HOMELIKE ATMOSPHERE. THE 
USE OF DIFFUSED NATURAL 
LIGHT, AUGMENTED WITH 
MANUFACTURED LIGHT WILL 
BE REQUIRED. THE ROOM 
WILL BE 180 SQ. FT. WITH 
MINIMAL FURNITURE 
REQUIREMENTS. 



Issue (29) Barber/Beauty Shop 

. . . everybody enjoys looking their best, and when an elderly person is 
losing perspective on every thing around them, perhaps the aid of keeping the 
patient appropriately groomed will help their outlook on their impending 
future. 

The barber/beauty shop will a small room of approximately 80 sq. ft. The 
room will provide a barber's chair, shampoo sink, and storage for utensils. 
This will be a bright well lit room with reflective walls, hard floor, (for 
ease of cleaning) and acoustical ceiling. The patients will be the only 
clients to patronizes this room, so handicap/bed access will be a 
necessity, (wide doors). There will be no need for windows for viewing or 
air circulation, only for natural light, where appropriate. 

The room will need to be in close proximity to the nurses station, bathing 
room, and medication room. The proximity to the patient's rooms will be 
of little consequence, because the patient's will be brought to the room as 
needed. 

THEREFORE, THE 
BARBER/BEAUTY SHOP WILL 
BE 80 SQ. FT. WITH EMPHASIS 
PLACED MORE ON THE 
INSTITUTIONAL TYPE 
ATMOSPHERE THAN THE 
HOMELIKE ATMOSPHERE. THE 
SHOP WILL BE LOCATED IN 
CLOSE PROXIMITY TO OTHER 
ROOMS OF SIMILAR 

FUNCTIONS. 



Issue (30) Kitchen Facilities 

• . . the kitchen is a service type facility with a defined user group. The 
emphasis on the kitchen will be its functionality and not on its aesthetic 
value. 

The kitchen will be adjacent to the staff lounge area for accessibility to an 
eating area. The kitchen will serve only one function, that being the 
preparation of snacks or meals. The meals may be for a special occasion 
for a patient or staff member. Most meals will be prepared for the staff, 
and by the staff. The meals that are prepared for the patient may be 
prepared by the staff or by a family member. However, the norm will be 
to have the meals prepared by the staff. Because meals may be prepared 
for patients the kitchen will need to be on the first level with the patient 
rooms and accessible to the rooms. The kitchen area will consist of 
approximately 400 sq. ft. and have a refrigerator space, micro-wave oven, 
conventional oven, dish washer, sink with counters at 2-3 inches below 
standard height, cabinets should be placed below the counter and/or wall 
hung.39 There should be plenty of storage for dishes, utensils, paper 
towels, etc. Again the hard surface floor will be easy to clean, easy to 
maintain, and durable in an high traffic area such as a kitchen. The 
lighting should be recessed florescent lighting. 

THEREFORE, THE KITCHEN 
AREA WILL BE ADJACENT TO 
THE STAFF LOUNGE AND 
ACCESSIBLE TO THE PATIENT 
AND FAMILY ROOMS. THE 
AREA WILL BE 400 SQ. FT. AND 
CONTAIN ALL THE COMFORTS 

OF A RESIDENTIAL KITCHEN. 
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Issue (31) Main Entry 

. . . you only get one chance at first impressions, and the entry will set the 
attitude of the for how the entire facility is perceived. 

The entry should reflect the basic principles of what the facility is about. 
In a hospice facility the entry should give off a feeling of caring, warmth, 
and loving type atmosphere. Once again the homelike atmosphere will 
dominate the surroundings. This will be accomplished through the use of 
warm soft colors, soft natural light, and leaving architectural components 
at a human scale, not an over powering or overbearing scale. For 
example the doorways should slightly larger than residential, to allow easy 
handicap access. The ceiling height may be larger than a normal 
residential ceiling, because it will be spanning a larger open area and will 
not give an overpowering feeling. 

The entry should be approximately 250 sq. ft. with a vestibule at the 
outer entry and a reception area immediately after the vestibule. The 
reception area will consist of 1 desk with a person at the desk for the 
majority of the day. The areas that will be in close proximity, will be the 
nurses station, patients rooms, staff lounge, and restrooms. The entry will 
hold 1 desk, 2 chairs, and a large couch with a coffee table. It should not 
be a congested area or high traffic area, to help prevent agitation 
amongst the new patients and family. 

E.kiTe.V 

THEREFORE, THE ENTRY WILL 
BE AN INVITING, OPEN, QUIET 
AREA THAT IS CENTRALLY 
LOCATED ON THE HRST OR 
GROUND LEVEL. IT WILL BE 
250 SQ. FT. WITH A VESTIBULE 
AND A SEATING AREA. 
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Issue (32) Chaplains office 

. the chaplains office will refiect his attitudes and beliefs. In this 
project the designed area will have a Methodist orientation, but the space 
may be personalized by its user. 

The chaplains office will be approximately 80 sq. ft. It will contain a 
closet, a desk, 2 chairs, and a small couch. The office will be used 
primarily by the chaplain for one to one counseling, and his personnel file 
storage. The room will be carpeted and well lit, by natural light if the 
design will permit. It will need to be contiguous to the chapel, entry, and 
patients rooms. The ceiling and walls should have some acoustical value 
to allow privacy for counseling sessions. There will be book shelves 
provided to aid in allowing the chaplain to personalize his office. 

THEREFORE, THE CHAPLAINS 
OFFICE WILL BE 80 SQ. FT. AND 
CONTAIN HIS PERSONAL 
BELIEFS. THE ROOM SHOULD 
HAVE A HOMELIKE 
ATMOSPHERE, WITH SOFT 
DIFFUSED LIGHT, AND LIGHT 
TEXTURED WALLS. THE ROOM 
WILL BE USED PRIMARILY FOR 
INDIVIDUAL COUNSELING. 



Issue (33) Restrooms 

. . . the institutional style attitudes will be prevalent in areas which will 
be patronized by the staff and family members. 

The restrooms will be on the first level and adjacent to the entry, and 
nurse's station. There will be 2 restrooms a men's and a lady's. The 
men's will be 75 sq. ft. and contain a urinal, water closet, sink, and 
minimal storage. The lady's restroom will be 75 sq. ft. and contain a 
water closet, sink, and minimal storage. The floors will be a hard surface 
such as tile, for easy maintenance and durability. The ceilings will be 
acoustical with recessed florescent lights. The walls will need to be a 
surface that can be easily cleaned and also durable. Both restrooms will 
need to be next to each other to minimize the plumbing as much possible. 

THEREFORE, THERE WILL BE 2 
RESTROOMS, BOTH 75 SQ. FT. 
EACH. THEY WILL HAVE AN 
INSTITUTIONALIZED 
ATMOSPHERE OF CLEAN, 

STARK, COLD. 



Issue (34) Staff Lounge 

. . . the staff lounge will need to be a place of refuge for the staff to try to 
find some escape for a few minutes during their work period. 

The staff lounge will be located on the first level adjacent to the kitchen 
area and in close proximity to the nurse's station. The lounge area will be 
approximately 480 sq. ft. and will be equipped with 5 sets of tables and 
chairs for dining. The floor will be a hard surface for durability and 
maintenance. The ceiling will be acoustical to help absorb or dilute 
sounds. There will need to be direct access to the kitchen facilities, and 
there should be a small storage closet area for extra chairs. The lighting 
should be recessed florescent lights unless the design will allow the use of 
indirect natural light. The room will need to be accessible for all to use, 
but more so for the staff than the family or patients. 

THEREFORE, THE STAFF 
LOUNGE WILL BE 480 SQ. FT. 
WITH MINOR CONSIDERATIONS 
GIVEN TO THE HOMELIKE 
ENVIRONMENT. IT WILL SERVE 
PRIMARILY THE STAFF, BUT IT 
WILL BE ACCESSIBLE TO 
EVERYONE. 
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Issue (35) Laundry Room 

. . . a small confined area with no aesthetic appeal, an area designed 
strictly on a functional basis. 

The laundry room will serve only one purpose, that is the washing and 
drying of clothes. The room will be 55 sq. ft., and have plenty of storage 
cabinets. It will be adjacent to the kitchen and staff lounge area, and 
accessible through a circulation path. The room will have minimal use, 
because the sheets will be sent to a service for cleaning, and the staff will 
not have uniforms to help dilute the institutional atmosphere. The room 
will primarily be used for the cleaning of patients garments. The floor 
will be a hard surface for maintenance and durability. The ceiling and 
walls will be reflective and acoustical in nature. 

THEREFORE, THE LAUNDRY 
ROOM WILL BE 55 SQ. FT. AND 
WILL BE DESIGNED TOTALLY 
FOR ITS FUNCTIONAL VALUE. 



Issue (36) Bathing Room 

. . . a small confined area with no aesthetic appeal, an area designed 
strictly on a functional basis. 

The bathing room will be a room that staff members will bring patients 
who are unable to bath themselves. The room will need to be on the first 
level or patient level and open enough to allow bed and wheel chair 
access and maneuverability. It will be approximately 140 sq. ft. with a 
large bath/whirlpool, and closets for storage. The floor will be a hard 
surface for easy maintenance and durability. The ceiling will be 
acoustical with recessed florescent lights (unless natural light is 
available). The room will be adjacent to the medication room, the 
nurse's station and readily accessible from the patient rooms. There 
should be minor consideration for the aesthetic value, with more 
emphasis placed on the functional value. 

THEREFORE, THE BATHING 
ROOM WILL BE A ROOM OF 
FUNCTIONAL VALUE NOT 
AESTHETIC VALUE. THE ROOM 
WILL BE 140 SQ. FT. AND 
RELATIVELY OPEN FOR 
PATIENT MANEUVERABILITY. 



Issue (37) Scream Room 

. the "scream room" is basically that. A room in which a family 
member, or staff member may go to let go of their feelings. 

The scream room will be approximately 90 sq. ft. The room will be a 
small room located on the first level. It should be totally sound proof for 
privacy, and have an adjustable lighting system. The door will be of 
normal size and open into a low traffic circulation path. After entering 
there will be a set of 4-5 stairs leading up to the room. The room will be 
carpeted with soft padded walls. There will be no furniture only large 
pillows. The ceiling will be a large clear sky light. The design of the 
room should give the user the feeling of openness to the heavens, and 
privacy from the outside world. The room does not require special room 
adjacencies, only that it is accessible to any one who may have the need to 
have an area of privacy to release emotions. 

THEREFORE, THE SCREAM 
ROOM WILL BE 90 SQ. FT. IT 
WILL GIVE THE USERS A 
FEELING OF OPENNESS TO THE 
HEAVENS AND PRIVACY. 
THERE WILL BE NO 
FURNITURE, AND THERE 
SHOULD BE NO CORNERS 
WHERE THE WALLS MEET, 
ONLY CURVED OR ROUNDED 
AREAS. 
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Issue (38) Director's Office 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The director's office will be the most elaborate and/or, the office with the 
best view. The director is the person in charge of the centers operations. 
It would be preferred to have the office in a corner with windows on at 
least two sides. Any windows facing south, west, or east will need to have 
some type of window covering to diffuse the light (overhang, etc.). The 
office will be approximately 130 sq. ft. and include a closet. It will face 
out to a circulation path with a secretary alcove directly adjacent to the 
office. It will also be adjacent to the medical director's office. The 
flooring will be a soft but durable material, preferably carpet. The ceiling 
will be acoustical with recessed florescent lights to supplement the 
natural light from the windows. The doors will need to be normal size, 
since there will be no bed access needed. 

THEREFORE, THE DIRECTOR'S 
OFFICE WILL CONSIST OF 130 
SQ. FT. AND TAKE PRESIDENTS 
OVER THE OTHER 
ADMINISTRATIVE OFFICES. 
THE OFFICE SHOULD HAVE 

DIRECT ACCESS TO THE 

SECRETARY AREA AND BE 

ADJACENT TO THE MEDICAL 

DIRECTOR'S OFTICE. 
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Issue (39) Medical Director's office 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The medical director will be approximately 110 sq. ft. and have a window 
view if possible. Any windows facing south, west, or east will need to 
have some type of window covering to diffuse the light (overhang, etc.). 
It will face out to a circulation path with a secretary alcove directly 
adjacent to the office. It will also be adjacent to the director's office. The 
flooring will be a soft but durable material, preferably carpet. The ceiling 
will be acoustical with recessed florescent lights to supplement the 
natural light from the windows. The doors will need to be normal size, 
since there will be no bed access needed. 

THEREFORE, THE MEDICAL 
DIRECTOR'S OFFICE WILL 
CONSIST OF 110 SQ. FT. AND BE 
THE SECOND MOST 
PRESTIGIOUS OFHCE, SECOND 
ONLY TO THE DIRECTOR. THE 
OFFICE SHOULD HAVE DIRECT 
ACCESS TO THE SECRETARY 
AREA, AND BE ADJACENT TO 
THE DIRECTOR'S OFFICE. ) 12- C 11 v^/>.--r M^r 



Issue (40) Volunteer Coordinator 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The volunteer coordinator's office will be on the second level, 
approximately 100 sq. ft., and will need some type of storage (closet). 
The office will be in close proximity to the other administrative offices, 
but the only adjacencies will be to the secretary area. The flooring will be 
a soft but durable material preferably carpet. The ceiling will be 
acoustical with recessed florescent lights. The doors will be a normal 
size, there will be no need for bed access. 

THEREFORE, THE VOLUNTEER 
COORDINATOR'S OFFICE WILL 
BE 100 SQ, FT. WITH A CLOSET, 
AND THE ADJACENCIES TO 
OTHER OFHCES WILL BE 
DETERMINED BY THE DESIGN 
IMPLEMENTATION. 
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Issue (41) Inpatient Nursing Coordinator 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The inpatient nursing coordinator's office will be on the second level, 
approximately 100 sq. ft. The office will be in close proximity to the other 
administrative offices, and the adjacencies will be to the volunteer 
coordinator's office and the home care coordinators office. The flooring 
will be a soft but durable material preferably carpet. The ceiling will be 
acoustical with recessed florescent lights. The doors will be a normal 
size, there will be no need for bed access. 

THEREFORE, THE INPATIENT 
NURSING COORDINATOR'S 
OFFICE WILL BE 100 SQ, FT. AND 
THE ADJACENT TO THE 
VOLUNTEER COORDINATOR'S 
O i n C E , ANY OTHER 
ADJACENCIES WILL BE 
DETERMINED BY THE DESIGN 

IMPLEMENTATION. 
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Issue (42) Home Care Nurse's Office 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The home care nurse's office will be on the second level, approximately 
90 sq. ft., and will need some type of storage (closet). The office will be 
in close proximity to the other administrative offices, but the only 
required adjacencies will be to the home care coordinator's office. The 
flooring will be a soft but durable material preferably carpet. The ceiling 
will be acoustical with recessed florescent lights. The doors will be a 
normal size, there will be no need for bed access. 

THEREFORE, THE HOME CARE 
NURSE'S OFFICE WILL BE 90 SQ, 
FT. WITH A CLOSET, AND THE 
ADJACENCIES TO OTHER 
OFFICES WILL BE DETERMINED 
BY THE DESIGN 

IMPLEMENTATION. 
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Issue (43) Home Care Coordinator's Office 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The home care coordinator's office will be on the second level, 
approximately 90 sq. ft., and will need some type of storage (closet). The 
office will be in close proximity to the other administrative offices, and 
the only required adjacencies will be to the home care secretarial area 
and the home care nurse's office. The flooring will be a soft but durable 
material preferably carpet. The ceiling will be acoustical with recessed 
florescent lights. The doors will be a normal size, there will be no need 
for bed access. 

THEREFORE, THE HOME CARE 
COORDINATOR'S OFHCE WILL 
BE 90 SQ, FT. WITH A CLOSET, 
AND ADJACENT TO THE HOME 
CARE SECRETARIAL AREA AND 
THE HOME CARE NURSE'S 
OFFICE. THE OTHER 

NEIGHBORING OFHCES WILL 
BE DETERMINED BY THE 

DESIGN IMPLEMENTATION. 
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Issue (44) Home Care Secretarial Area 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The home care secretarial area/office will be on the second level, 
approximately 90 sq. ft., and will need some type of storage (closet). The 
office will be in close proximity to the other administrative offices, and 
the only required adjacencies will be to the home care coordinator's 
office and the home care nurse's office. The flooring will be a soft but 
durable material preferably carpet. The ceiling will be acoustical with 
recessed florescent lights. The doors will be a normal size, there will be 
no need for bed access. 

THEREFORE, THE HOME CARE 
SECRETARIAL AREA/ OFFICE 
WILL BE 90 SQ, FT. WITH A 
CLOSET, AND CONTIGUOUS TO 
THE HOME CARE 
COORDINATOR'S OFHCE AND 
THE HOME CARE NURSE'S 
OFFICE. THE OTHER 

NEIGHBORING OFHCES WILL 

BE DETERMINED BY THE 

DESIGN IMPLEMENTATION. 
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Issue (45) Volunteer Clerical Area 

. . . the administrative offices will all have a business type atmosphere 
rather than a homelike environment, however the users will be able to 
personalize the offices as they desire. 

The volunteer clerical area/office will be on the second level, 
approximately 90 sq. ft., and will need plenty type of storage (closet). The 
office will be in close proximity to the other administrative offices, and 
contiguous to volunteer coordinator. The flooring will be a soft but 
durable material preferably carpet. The ceiling will be acoustical with 
recessed florescent lights. The doors will be a normal size, there will be 
no need for bed access. 

THEREFORE, THE VOLUNTEER 
CLERICAL AREA WILL BE 90 SQ, 
FT. WITH A CLOSET, AND 
CONTIGUOUS TO THE 

VOLUNTEER COORDINATOR'S 
OFHCE. THE OTHER 

NEIGHBORING OFFICES WILL 

BE DETERMINED BY THE 

DESIGN IMPLEMENTATION. 
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Issue (46) Restrooms 

. . . the institutional style attitudes will be prevalent in areas which will 
be patronized by the staff. 

The restrooms will be on the second level and the adjacent areas will not 
be a major concern. There will be 2 restrooms a men's and a lady's. The 
men's will be 75 sq. ft. and contain a urinal, water closet, sink, and 
minimal storage. The lady's restroom will be 75 sq. ft. and contain a 
water closet, sink, and minimal storage. The floors will be a hard surface 
such as tile, for easy maintenance and durability. The ceilings will be 
acoustical with recessed florescent lights. The walls will need to be a 
surface that can be easily cleaned and also durable. Both restrooms will 
need to be next to each other to minimize the plumbing as much possible. 

THEREFORE, THERE WILL BE 2 
RESTROOMS, BOTH 75 SQ. FT. 
EACH. THEY WILL HAVE AN 
INSTITUTIONALIZED 
ATMOSPHERE OF CLEAN, 

STARK, COLD. 



Issue (47) Conference /Multipurpose Room 

• . . the conference room should create an environment of acceptance and 
openness. Lighting will be important design feature in the way the space is 
perceived and used. 

The conference room will need to be in close proximity to the offices on 
the second floor. The space will be primarily used by the staff, but not 
only used by the staff. The families will also have access for counseling. 
The room will be approximately 300 sq. ft. with a circular or oval table in 
the center. The room will use natural elements help to create the 
homelike atmosphere. Soft, but adjustable lighting will be used, the use 
of diffused natural light will be required. The flooring should be soft but 
durable and yet hard enough to allow chairs to roll on. The room will 
accommodate meetings on an individual nature as well as group 
meetings. 

THEREFORE, THE 
CONFERENCE ROOM WILL BE A 
MULTI-USE SPACE. THE SPACE 
WILL HAVE HANDICAP ACCESS 
WITH A HOMELIKE 
ATMOSPHERE. THE USE OF 
DIFFUSED NATURAL LIGHT, 
AUGMENTED WITH 
MANUFACTURED LIGHT WILL 
BE REQUIRED. THE ROOM 
WILL BE 300 SQ. FT. WITH 
MINIMAL FURNITURE AND 
STORAGE REQUIREMENTS. 



Issue (48) Circulation Patterns 

. . . the circulation areas will be determined by the amount of traffic, the 
user recognition, and the areas to be served. 

The circulation paths will all need to be unobstructed and well lit. The 
areas leading to the patient's rooms will need to be approximately 12 feet 
wide to allow easy handicap movement to the leading. The paths will 
need to use diffused natural light, through the use of clearstories or 
windows. The use of windows should be considered only when a view to a 
garden area is accessible. The walls will need to have a low rail to 
prevent wheel chair damage to the walls. The flooring should be a soft 
but durable material, since there will be heavy foot traffic and the 
majority of patients will be elderly. 

The circulation paths, in which the patients will not be using, will need to 
be approximately 7 foot wide, which will be wide enough to allow 
handicap access when needed. Handicap access will not be a major 
consideration. The paths will need to be well lit, whether thru the use of 
clearstories or windows will depend upon the orientation, and how 
aesthetically pleasing the view is. All natural light will be supplemented 
by the use of florescent light. The flooring will be a soft and durable 
material preferably carpet. The ceiling will be acoustical to help dilute 
traffic noise. 

The vertical circulation will comply with code regulations, and there will 
be stair or emergency exit, and elevators provided for handicap. 

THEREFORE, ALL CIRCULATION PATHS THAT HAVE PATIENT ACCESS 
WILL NEED TO BE 12 FOOT WIDE AND HAVE HANDICAP CONSIDERATIONS. 
THE CIRCULATION PATHS THAT THE PATIENT WILL HAVE LIMITED 
ACCESS TO WILL BE 7 FOOT WIDE WITH MINOR HANDICAP 
CONSIDERATIONS. THE PATHS WILL NEED TO HAVE AN UNOBSTRUCTED 
VIEW FROM ONE END OF THE PATH TO THE OTHER. THE AREAS WILL BE 
WELL LIT AT ALL TIMES. ACOUSTICAL MATERIALS WILL BE USED TO 
HELP REDUCE THE NOISE LEVEL. WILL BE A CONSIDERATION BECAUSE 
OF THE HIGH FOOT TRAFHC. 



Texas 

Site Location 

Site 

the site is bordered on the 
West side a major 2 level 
interstate highway (IH35); on 
the north side by a 2 lane 
road (Edgewood); on the 
east side by a 2 lane road 
(Dancy); zmd the south side 
by 32nd street.the site slopes 
south to north 15' but it is a 
gradual slope through out the 
site, the site is directly across 
theinterstate from St. Davids 
Hospital and Concordia 
Lutheran College. 
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Issue (49) Site Location (cont'd.) 

The topography map of the site shows the different levels in terrain, the 
site drops approximately 8 feet from the south to the north. This will be a 
factor in the design since we are dealing with the elderly and handicap 
primarilly. The first level, which will accomidate the patients will not 
have any level changes in side the center. The parking outside the center 
may have an incline but there should be no steps other than curbs for 
drainage. The site must have handicap access from the parking to the 
center. 



Issue (49) Site Location (cont'd) 

The site borders a major 2-level Interstate highway (IH 35) which will be 
conducive to extreme traffic produced noise problems 

Infrastructure of existing road ways and access are already in place with 
the major access on interstate highway 35 access road. Water, sewage, 
electricity, are already present on the site. 

The actual site is 720' x 500' = 360,000 square feet which is equivalent to 
about 8.26 acres the building will consist of about 40,000 square feet with 
about 15000 square feet for parking and road ways. The site presently 
has 8 older homes on the site which will have to be removed. 

The area is zoned MF-4:4o 
60' building height 
15' set back from all street sides 
60% maximum building coverage 
70% maximum impervious cover 
a filtration pond of 3000 sq. ft. will be required 

THEREFORE, WITH ONLY 
ABOUT 15% OF THE SITE BEING 
OCCUPIED THE BUILDING WILL 
NEED TO BE DESIGNED FOR 
FUTURE EXPANSION IF 
NECESSARY. 



Issue (50) Cost Analysis 

. . . an appropriately designed environment can make management of 
cognitively impaired residents much easier and more pleasant for staff. This, 
in turn, can increase job satisfaction and morale, thus decreasing burnout 
and costly staff turnover. There is some evidence to suggest that a more 
attractive physical environment encourages families of residents to visit more 
frequently.41 

System 
Component (Structure') Specifications Cost/sq/ft Cost 
Foundation 

Exterior enclosure 

Roofing 

Interior enclosure 

Mechanical 

Electrical 

Plumbing 

Total Cost 
(cost taken from Andres Construction Services) 

2.78 

8.31 

1.78 

23.56 

4.51 

2.02 

2.61 

45.57 

111,200.00 

332,400.00 

71,200.00 

942,400.00 

180,400.00 

80,800.00 

104,400.00 

1,822,800.00 

System 
Component (Site) Specifications Cost/sq/ft Cost 
Site Preparation (3 acres) demolition (Clark Morris Construction) 

Parking asphalt with concrete curbs 

Landscaping Site (from Tom Rosenthal-Landscape Architect) 

Landscaping Court Yards (from Tom Rosenthal-Landscape Architect) 

Sprinkler System (from a local Irrigation Company) 

Filtration pond (George Adams city of Austin) 

Total cost 

.54 

N/A 

N/A 

N/A 

N/A 

70567.00 
140,000.00 

45,000.00 

30,000.00 

20,000.00 

20,000.00 

$325,567.00 

TOTAL COST (STRUCTURE) $ 1,822,800.00 
TOTAL COST (SITE) $325,567.00 
T O T A L C O S T (LAND)360,OOOsq.ft. @ $4.00/sq.ft.(from Eric DeJemett)$ 1 ,400 ,000 .00 

FEES & PERMITS $10,000.00 
CONSTRUCTION LOAN COST (ii% FOR 48 MONTHS) $78,774.00 
CONTINGENCY (5% OF BUILDING COST) $91,140.00 
PROJECT COST $3,728^81.00 

THEREFORE, THE COST OF THE BUILDING COMPARED TO OTHER 

RESIDENTIAL RENTAL RENTAL SPACE IN THE AREA WOULD GIVE A PAY 



Issue (50) Cost Analysis (cont'd.) 

BACK ON THE BUILDING IN ABOUT 21 YEARS. HOWEVER THIS IS A 

NON-PROHT ORGANIZATION AND THE BUILDING COST WILL COME FROM 

DONATIONS (JUST AS ONE OF THE CASE STUDIES-ST. ANTHONY'S HOSPICE 

IN AMARILLO, TEXAS DID). ALSO THE LAND IS NOT BEING TOTALLY 

DEVELOPED, WITH APPROXIMATELY 1 ACRE BEING USED OUT OF 8 

ACRES, THE LAND COULD BE FURTHER DEVELOPED OR SUB-DIVIDED 

INTO UNITS FOR OFFICE SPACE. 



Case Study Summary 

The case studies taken on the Nathan Adelson, Clover Hospice, and the 
Connecticut Hospice was completely derived from Deborah Allen 
Carey's book Hospice Inpatients Environments. Her extensive research 
into the hospice environment is quiet through and comprehensive. There 
are a total of twenty-one detailed facilities for comparison and analysis. 

There are four architectural elements involved that will be primary, they 
are: family rooms, kitchenettes, indoor gardening, and art work. Several 
room types were not found in frequency because their functions were 
performed in multipurpose rooms. The functions should not be 
disregarded, but perhaps spaces should be combined into multipurpose 
rooms when ever possible. 

The quality of the environment is foremost in the designs. With a 
coimection to nature that was immediate and convenient to the patient. 
Outdoor areas are convenient to the patients bedroom is prominent in 
the space relationship, on the two larger facilities (Nathan Adelson and 
Connecticut Hospice). This is to promote activity of viewing the growth 
and gardening. 

All the hospice facilities have the family and patient £is the primary focus 
of concern in physical and psychological well being. This occurs in all 
aspects of their environment including the deinstitutionalizeing of the 
nursing station, and allow several areas in which all patients can gather 
(socializing) if desired. 

"The architecture becomes a backdrop for the personalization 
encouraged by the caregivers and their hospice philosophy".42 "Since th 
basic psychological thrust of the hospice is to create a homelike 
atmosphere, it follows that the architectural response be consistent with 
the progressive domestic design practices of the region: What may be 
termed the western organic style, employing a long, low, horizontal 
building profile: familiar residential material and roof pitches: dispersed 
conditions, patios, solar orientation with passive energy techniques, 
landscape berms, individual scale are used (Gerald Moffit, Nevad 
Archetronics, in letter to the author)".43 



Case Study 1 Clover Hospice 

CLOVER HOSPICE 
440 Minot Avenue 
Auburn, Maine 04210 

Classification: Hospice unit 
Sponsoring agencies: Clover Living Center 

Type: Separate ward ( some shared areas) 
Area Served: Lewiston-Auburn vicinity 
Impatient population: 5 (French, Catholic, low-income) 
Established: 1981-1982 
Scope of work involved: New construction 
Cost of work: $75,000 new 

Build: n/a 
Furnishings: n/a 

Comprehensive intention of building selection and/or design: n/a 
General intention: Intimate, distinct, noninstitutional, special facility 
Location: Distinct unit in living center 
Description: 

Community image: special part of living center 
Interior image: homelike, personal, nice, small 
Convenience: Special entry 
Changes: sunroom to be built 

Users: 
Outpatient staff: n/a 
Volunteers: n/a 
Inpatient staff: n/a 
Outpatient staff: n/a 
Inpatient average population: n/a 
Inpatient average length of stay: n/a 
Family/visitors per week: n/a 

Services rendered: Inpatient, daycare, family sleep in patient rooms. 



Case Study 1 Clover Hospice 

PROXIMITY MATRIX 

Variable Numbers 
Variables L 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 

Patient 

Family 

Chapel (none) 

Nature (garden) 

Nurses' station 

Inpatient services 

Kitchen 

Kitchenette 

Offices 

Main entry/facility 

Bed entry/unit 

All parking 

Laundry rooms 

Janitorial 

A 

B 

C 

A 

E 
* 

D 

D 

D 

B 

D 

A 

B 

B 

A 

E 
* 

A 

C 

C 

A 

D 

A 

A 

B 

C 
* 

D 

B 

B 

C 

C 

B 

D 

E 
* 

B 

D 

C 

A 

D 

A 

B 

E 

E ' 

E " 

E 

E ' 

E • 

E " 

E ' 

' D 

D 

B 

D 

' B 

A 

B 

D 

C 

D 

D 

C 

B 

D 

D 

D 

A 

B 

B 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 

• = off unit / . . \ 4© <9prs. 

noâ n cnV^ 

-k) \cr 



Case Study 1 Clover Hospice 

DESCRIPTIVE MATRIX (Environmental Factors) 
Patient (Bedrooms) Family (Living Rooms) 

Intent Existing Intent Existing 
View 

Window 
Doors 
each bed 

Other: artwork 
Window 

Treatment 
Trim 
Operation 
Covering 

Lighting 
Type 

Fixtures 

Handicap access 
Bed and Wheelchair 

Dominant colors 

Dominant materials 

Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 
Personalization 

Organization 

Equipment 

Signs 

interior 
private 
accessible, friendly, 
homelike 
homelike 

N/A 
N/A 
N/A 
N/A 

homelike, practical 

homelike, practical 

space for bed, recli-
ner, wheelchair, 
walker 
noninstitutional, 
clean, special 
noninstitutional. 
clean, special 

homelike, clean. 
comfortable, unique 

homelike, practical 

homelike, lasting 
noninstitutional, 
flexible 
welcoming, homelike 

no windows 
entry to unit 
low nurses' station 
counter, residential finishes 
seasonal pictures 

N/A 
N/A 
N/A 
N/A 

fluorescent and 
incandescent lamps 
overhead fluorescent/ 
incandescent lamps 

large door, wall bars. 
grouped furniture. 
low-pile carpet, light 
white, brownm, brick 
red, wood, greens, black 
paint, wood, stuffed 
"leather," brick, plastic 

laminate, carpet, tile 

residential soft 
chairs, lamps, tables, 
wood stove, brick 
flue, woodpile, magazine rack 
approx 8'm aciystucak 

tile 
institutional carpet 
bulletin board, plants, 
books 
unit entry open to 
bedrooms, central area 

homelike, noninstitu-wook stove, HVAC, 

tional, practical 

practical 

emergency lights, 
clock, nurses' station 
exit sign, clock, unit 
name 



Case Study 1 Clover Hospice 

ARCHITECTURAL COMPONENTS 
Architectural Components Notes Total # Size or Sa. Ft 
1. Patient room 

Bathrooms 
Shower 
Waiting area 

Single 
W.C. 
1 
1 

5 
2/1 
72 
360 

130(approx) 
25/30 

2. Family lounge 
Child area 
Eating area 
Other 

Family private room 
Bathrooms 
Conference 

Off unit 
None 
Multipurpose 
None 
Quiet room 
Off unit 
Off unit 

900 

190 

3. Garden 
Gardening area 
Chapel 
Transition room 
Meditation room 
Chaplain office 

Children's playground 
with landscaping 

1575 

4. Nurses' station 
Medication room 
Nurses' retreat 
Staff rooms 
Bathrooms 

40 
30 

Off unit 
Off unit 
Off unit 

5. Daycare 
Childcare 
Massage 
Physical therapy 
Occupational therapy 
Library 
Music/reading 
Barbershop 
Tavern 
Store None 
Game room 
Other 

N/A 
Off unit 
In patients rooms 
Off unit 
See multipurpose 
None 
None 
None 
None 

None 
N/A 

Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 
Office 

Dietary staff 
Unit dining 
Other dining 

Nutrition station 

Off unit 

In rooms 

See multipurpose 



Case Study 1 Clover Hospice (cont'd.) 

Architectural Components 
7. Offices 

Director 
Nurse coordinator 
Social work coordinator 
Boardroom 
Conference room 
Volunteer coordinator 
Business office 
Files 
Other 

8. Entry, front door 
Reception 
Staff 
Patient 
Volunteer 
Visitors 
Goods 

Hallways, main 
Service 
Other 

Exit goods 
Laundry 
Dead 

9. Parking 
Connections to other facilities 
Connection to neighborhood 
Street visibility 
Landscaping 

Front yard 
Back yard 

10. Services 
Laundry 

Clean 
Dirty 

Janitorial 
Closet 
Stores 

General stores 
Offices 

Garbage pickup 
Equipment storage 
Mail 

Miscellaneous 

Notes 

None 
None 
None 
None 
Off unit 
None 
None 

Hospice area 
Hospice unit, see waiting 
Off unit 
Hospice area entry 
Hospice area entry 
Hospice area entry 
Off unit 
I^shaped corridor 
Unit hall 
ICF apt. units 
Off unit 
Off unit 
Through hospice area entry 

For total facility 
N/A 
N/A 
N/A 
N/A 
N/A 

Linen 
Linen 

In waiting 
Off unit 
Off unit 
Off unit 
N/A 
Off unit 
N/A 

N/A 

Total # 

1 
1 

1 

1 
1 

1 
1 

1 

Size or Sq. Ft 

98 
98 

60 

8'X84' 
8'X30' 

11 
28 

8 



Case Study 2 Connecticut Hospice 

THE CONNECTICUT HOSPICE 
61 Burban Drive 
Branford, Connecticut 06405 

Classification: Freestanding non profit hospice 
Sponsoring agencies: The Connecticut Hospice Inc., Visiting Nurses' 
Association 
Type: New construction 
Area served: New Haven and environs plus five state area: New York, 
New Jersey, Massachusetts, New Hampshire, Ohio 
Inpatient population: AA patients maximum 
Established: 1980; homecare program begun in 1976 
Scope of work involved: New construction 

Architect: Lo-Yi Chan 
Cost of work: 2.9 million 

Build: n/a 
Furnishings: n/a 

Comprehensive intention of building selection and/or design: n/a 
Location: Mixed residential and industrial area; Lion's Park nearby, 
school across the street 
Description: Modern, low-profile, brick exterior, suburban-school image, 
familiar, approachable 

Community image: Small institution for the dying 
Interior image: contemporary, geometric, linear, "black and white," 

serene 
Convenience: main door is for everyone; parking facilities inadequate 

Other: Experimental, innovative design; transition areas important 
Changes: Many additional items are needed: linen closet; 

audio-visual area; more office space; larger nurses' station; windows in 
grieving room; better overall heating system; better heating in the tub 
rooms; more parking facilities; and single-sex patient rooms (rooms are 
now coed), other problems: physical/occupational therapy is not used; 
bathroom doors swing the wrong way; the "scream room" is now a 
meditation room. 
Users (Based on 6-month statistics; 31 discharges, 215 deaths): 

Outpatient/inpatient staff: 125 average 
Volunteers: 250 average 



Case Study 2 Connecticut Hospice (cont'd.) 

Average inpatient population: 39 
Average inpatient length of stay: 10-12 days; 18 median 
Family/visitors per week: Varied 

Services rendered: Home care, counseling, bereavement, inpatient care, 
24-hour sleeping facilities for family, cots in patient rooms, education and 
training, hospice promotion. Child preschool. Health Care Financing 
Administration demonstration. 



Case Study 2 Connecticut Hospice 

PROXIMITY MATRIX 
Variable Numbers 

Variables L 2. 3. 4. 5. 6. 7. 8. 9. 10. U. 12. 13. 14. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 

Patient 

Family 

Chapel (none) 

Nature (garden) 

Nurses' station 

Inpatient services 

Kitchen 

Kitchenette 

Offices 

Main entry/facility 

Bed entry/unit 

Parking/staff 

Parking/visitors 

Pharmacy 

E 

C 

C 

A 

D 

C 

D 

C 

D 

C 

D 

D 

D 

D 

E 

C 

A 

A 

B 

C 

A 

D 

C 

A 

C 

C 

C 

D 

D 

A 

C 

D 

D 

C 

D 

C 

C 

C 

E 

B 

D 

A 

B 

D 

A 

D 

A 

B 

D 

E 

C 

C 

A 

D 

C 

B 

C 

C 

C 

B 

C 

C 

C 

C 

D 

A 

B 

C 

D 

D 

C 

D 

B 

C 

D 

C 

B 

D 

C 

C 

C 

D 

C 

D 

D 

C 

C 

D 

C 

C 

D 

D 

D 

D 

D 

C D 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 

• = off unit 



Case study 2 Connecticut Hospice 

DESCRIPTIVE 

View 
Window 

Doors 

Each bed 

Other: artwork 

Window 
Treatment 
Trim 

operation 
Covering 

Lighting 

Type 

Fixtures 

Handicap access 
Bed and wheelchair 

Dominant colors 

Dominant materials 

Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 

Personalization 

Patient (Bedrooms) 
Intent 

light, nature, 
territorial 
nonabandonment. 
privacy 
community, privacy 

natural, varied 

light, natural 
greenhouse 

accessible 
cheerful, natural 

homelike, cheerful 

homelike, flexible 

chair, walker 

light, cheerful back
ground, clean, serene 

homelike, clean, last
ing, warm 

homelike, flexible, 
sturdy, comfortable 

practical 

homelike, lasting 

encouraged 

Existins 

greenhouse gallery, 
terrace, park 
low partitions, pri
vate corridor 
large 4-bed wards, 
curtains, views, south 
light 
plants, footboard dis
play, shelves 

greenhouse 
metal, gypsum wall 
board 
doors, grade, terrace 
plants, separate from 
patient room 

N/A 

N/A 

all at grade, 4' door
ways, larger, open 
rooms, grouped 
furniture 
gray, brown, white. 

: yellow, green, rust, 
blue, pink, reds 
carpet, paint, wood. 
slate, acoustical tile, 
glass., fabrics, bricks, 
aluminum 
hospital beds, built-
ins, rocking chairs. 
lounge chairs, clocks 
acoustical tile 

carpet (salt-and-pep-
per pattern) 
bulletin board, plants 
furniture, shelves for 

Family (Livins Rooms) 
Intent 

nature, patient areas 

open near patients. 
connect access 
homelike 

natural, varied, 
quality 

light, access 
standard 

access 
control homelike 

homelike, natural 

low gradient 

bed chair walker 

light, cheerful, clean. 
homelike 

homelike, clean, last
ing, warm 

homelike, cleam. 
adaptable, sturdy. 
contemporary 
N/A 

homelike 

, allowed to some 
extent 

Existing 

12' sliding doors to 
terrace 
many entries, zoned 
for privacy 
8' corridor openings, 
grouped furniture 

plants, prints by local 
artists 

doors, clerestory 
metal, gypsum wall 
board 
doors, grade, terrace 
drapes, open 
clerestory 

incandescent, fluores
cent, clerestory 
lamps, recessed down 
lights 

all at grade, 4', 8' 
doors, grouped furni
ture, open plan 

red, white, brown, 
green, rust 

brick, paint, glass. 
wood, plastic lami
nate, acoustical tile, 
carpet 
couches, fireplace. 
chairs, tables, lamps. 
bookcases, plants 
N/A 

carpet, rugs 

plants, gifts, display 
areas 



Case Study 2 Connecticut Hospice(cont'd) 

DESCRIPTIVE MATRIX rEnvironmental Factors) 
Patient (Bedrooms) Family (Living Rooms) 

Intent Existing Intent Existing 
Organization 

Equipment 

Signs 

light, private, spa
cious, open 

4 V-wing pavilions, central, near patient 
single-loaded patient area, out-of-doors 
areas, service corri
dor, greenhouse 

convenient, controlla- television with head- convenient, 
ble, noninstitutional phones, phone (prin- noninstitutional 

cess), oxygen, 
HVAC, curtains, 
afghans 

homelike none homelike 

triangle between two 
patient wings off 
spine, nurses' station, 
kitchenette 
lights, HVAC, tele
phone, curtains 

Patient (Family Room) Chapel 
Intent Existing Intent Existing 

View 
Window 

Doors 

Each bed 

Other: artwork 

Window 
Treatment 
Trim 

Operation 
Covering 

Lighting 
Type 

private, local, entry 
parking 
private 

family only 

homelike, intricate 

light 
N/A 

N/A 
homelike, energy-
conserving 

homelike, natural 

Fixtures 

entry, parking, pri- sacred, introspective bubble skylight 
vate lawns 
one door, bend of L- adaptable, private or opens into commons 
shaped room open area for large service 
not applicable accessible 4' door, grouped 

furniture 
wall sketches special, ecumenical, tapestries on walls 

symbolic 

wall windows 
wood, gypsum wall 
board 
N/A 
drapes 

light, symbolic 
N/A 

N/A 
N/A 

special 

homelike, low 
gradient 

windows,incan-
descent, flourescent 
lamps, recessed down adaptable, 
lights controllable 

skylight 
N/A 

N/A 
N/A 

incandescent 

rheostatted lights 

Handicap access 
Bed and wheelchair 

Dominant colors 

Dominant materials 

vralker 3' doorway, grouped bed, walker, chair 4' door (small) 
furniture 

warm, homelike, con- brown, white, red, warm, special, red, brown, bright 
temporary, varied green, blue carpeting comfortable, accents, sky, white 

contemporary 
homelike, coordinated brick, carpet, glass, wami, special, coordi- wood, brick, carpet, 

wood, acoustical tile, nated, quiet fabrics, plastic 

fabrics 



Case Study 2 Connecticut Hospice(cont'd) 

DESCRIPTIVE MATRIX rEnvironmental Factors) 
Family (Family Room) Chapel 

Intent Existing Intent Existing 
Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 

Personalization 

Organization 

Equipment 

Signs 

comfortable, home
like, lasting. 
contemporary 
practical, fireproof 

warm, comfortable, 
homelike 
some 

private, isolated, but 
convenient 

homelike, 
communication 

homelike 

chairs, couches, ta
bles, crib, hassock 

acoustical tile, 8' 

carpet, medium pile 

plants, books, home
made items 
L-shaped room near 
building entry, zoned 
areas 
television, telephone. 
lights, curtains, 
HVAC, clocks 
None 

ecumenical, adapt- hand-carved round 
able, special, lasting "altar," brushed bot

tom ladderback chairs 
special, symbolic 9' skylight 

warm, quiet carpet 

Viewing and Anterooms 

some places for flowers, 
different services 

symbolic, enclosing, round, center of hos-
adaptable pice, opens to com

mons area 
special hand-carved round 

"altar" 

symbolic, special, N/A 

Nurses' Station 
Intent Existing Intent Existing 

View 
Window 

Doors 

Each bed 

Other display 

Window 
Treatment 
Trim 
Operation 
Covering 

Lighting 
Type 

Fixtures 

Handicap access 
Bed and wheelchair 

none (internal) 

private, transition 
area 
hidden 

shelves 

none 
N/A 
N/A 
N/A 

soft 

low gradient 

chair, walker 

no windows 

alcove, then linear 
progression 
curtain over door 
from prep room 
behind-body for flow
ers, etc. 

N/A 
N/A 
N/A 
N/A 

N/A 

N/A 

elevator to 2nd floor, 

indirect 

open, secure, with 
pnvacy 
nonabandment, 
visible 

- homelike, variety 

none 
N/A 
N/A 
N/A 

adaptable, practical 

low gradient, task 

wheelchair height; nc 

through living room 
doors, clerestory 
open counter, offices 
behind 
low counter, open 

pictures 

N/A 
N/A 
N/A 
N/A 

incandescent, 
flourescent 
lamps, recessed down 
lights 

> same 
smaller doors, access behind counter 
chambers 



Case Study 2 Connecticut Hospice(cont'd) 

DESCRIPTIVE MATRIX ^Environmental Factors) 

Dominant colors 

Dominant materials 

Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 

Personalization 

Organization 

Equipment 

Signs 

Viewing and Anterooms Nurses' Station 
Intent Existing Intent Existing 
background, simple white, brown, rust background, contem- browns, gray, white, 

poraiy, coordinating accent colors 
background, simple, curtain, wood, background, match- carpet, acoustical tile, 
quiet, warm fabrics, gypsum wall ing, clean plastic laminate, fab-

board ric, wood, metal 
comfortable, warm, couch, tables, chairs, efficient, comfortable, built-in cabinets, 
contemporary built-in shelf ledge contemporary counter, desks, 

chairs, files 
practical 8' acoustical tile practical 8', acoustical tile 

practical, homelike, carpet practical, homelike, carpet 
quiet quiet 
some shelf for flowers or some nurses' personal 

other decoration items 
private, transitions, chambered private restricted, human- small area off living 
central rooms, 2nd floor near ized, functional rooms 

elevator, service 
entrance 

homelike, adaptable lights, cold practical, adaptable lights, files, tele-
temperature phones, etc. 

homelike N/A homelike N/A 

Nurses' Scream Rooms Kitchen Staff Canteeru Dining 
Intent Existing Intent Existing 

View 
Window 

Doors 

Each bed 
Other: artwork 

Window 
Treatment 
Trim 
Operation 
Covering 

Lighting 
Type 
Fixtures 

Handicap access 
Bed and wheelchair 

Dominant colors 

introspective, natural 

private, secure 

not applicable 
N/A 

natural 
N/A 
N/A 
N/A 

skylight over 
platform 
door off staff lounge 
stairs 

N/A 

skylight 
N/A 
not operable 
no covers 

adaptable, economical fluorescent 
practical, personal 
control 

N/A 

serene, background. 

with rheostat ceiling 

N/A 

gray-mauve walls; 

light, nature. 
separate 
haven, secure. 
separate 
not applicable 
homelike, variety 

light, open 
N/A 
N/A 
N/A 

separate back patio. 
trees, grass 
opposite end of spine. 
near preschool 
not applicable 
pictures 

wall windows 
N/A 
not operable 
drapes 

adaptable, economical fluorescent 
practical, personal 
control 

beds, chairs, walkers 

serene, clean, warm. 

recessed down lights 

large doors, open 
plan, grouped 
furniture 
red, blue, black. 

quiet floor., steps, black. 



Case Study 2 Connecticut Hospice(cont'd) 

DESCRIPTIVE MATRIX ^Environmental Factors) 
Nurses' Scream Rooms Kitchen. Staff Canteeru Dining 

. Intent Existing Intent Existing 

Dominant materails 

Furniture type 

Ceiling height/ 
treatment 

Floor surfacing 

Personalization 
Organization 

Equipment 

Signs 

brown 
soundproof, warm, 
cozy, simple 

built-in, comfortable. 
simple 

varied, special 

quiet, comfortable 

none 
special, womblike. 
private 

N/A 

special, symbolic 

carpeted walls, floor, 
steps, metal, wood, 
Plexiglas 

carpeted steps, bean 
bag chair resting on 
platform, below 
skylight 
approx. 8'xl2', 
acoustical tile, 
skylight 
carpet 

none 
oval with platform 
open to sky, access 
from staff rooms 
N/A 

N/A 

gray 
clean, economical. 
cozy, lasting 

adaptable, clean, 
homelike, simple 

practical 

practical, clean, 
cheerful 
some 
roomy, practical, 
open, angular 

practical, handy, 
clean 
practical, adaptable 

plastic laminate, lino
leum, tile, brick, 
acoustical tile, wood, 
fabric 
captain's chairs, lami
nate-top tables, chil-
drens' chairs, tables, 
plants 
8', acoustical tile 

linoleum tile 

plants, pictures 
dining off serving 
canteen, near pre
school entrance 
kitchen serving ta
bles, etc. 
meal sign boards 



Case Study 2 Connecticut Hospice 

ARCHITECTURAL COMPONENTS 
Architectural Components Notes Total # Size or Sa. Ft 
1. Patient room 

Bathrooms 

Single 
Other four/hall 
W.C. 
Tub rooms 
Shower room 

4 
10 
12/4 

251/383 
609/741 
66/108 

2. Family lounge 
Child area 
Eating area 
Other 

Family private room 
Family other 
Bathrooms 
Conference 
Lounge 

3. Garden 
Gardening area 
Chapel 
Transition room 
Meditation room 
Chaplain office 

4. Nurses' station 
Medication room 
Nurses' retreat 
Staff rooms 
Bathrooms 
Other 
Scream room 

5. Daycare 
Childcare 
Massage 
Physical therapy 
Occupational therapy 
Library 
Music 
Barbershop 
Tavern 
Store Gift shop 
Game room 

6. Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 
Office 

Dietary staff 

Living rooms 
See childcare 
See family kitchens 

Reading room 
Patient and m/f public 
patient 

Terraces 
Greenhouses 

Antechamber to viewing room 
See scream room 

Office area 
Staff lounge 
Lockers (m/f) 
m/f 
Inglenook 
Staff meditation 

Charlie Mills preschool 
N/A 
has W.C. 
Preschool 
Reading room 
Commons room 
Hairdresser 
N/A 
1 
N/A 

Garbage 
N/A 
N/A 
N/a 
N/A 

N/A 

2 

1 
4 
2 
2 
1 

2 
4 
1 
1 

1 

2 
2 
1 

2 
2 
1 

1 

1 
1 

1 
1 

40 

1 
1 

1048 

414 
49 
153(each) 
126(each) 
115 

2250 
450 
200 
236/148 

153 

50 
183 
688 
238/363 
142 
66 
114 

742 

210/28 
140 

722 
153 

1430 

210 



Case Study 2 Connecticut Hospice (cont'd.) 

ARCHITECTURAL COMPONENTS (cont'd.) 
Architectural Components Notes Total # Size or Sa. Ft 

Unit dining 

Other dining 
Nutrition station 
Kitchenettes 

7. Offices 
Director/executive 

Nurse coordinator 

Social work coordinator 

Boardroom 

Conference room 
Volunteer coordinator 
Business office 
Files 
Other 

8. Entry, front door 
Reception 
Admitting 
Staff 

Patient 

Volunteer 

Visitors 

Goods 
Other 

Hallways, main 
Service 

other 

Exit goods 
Laundry 

Dead 

Miscellaneous 

Staff/guest terrace 

Staff canteen 
N/A 
Family Kitchens 

2nd floor 

Ground floor 

open offices area 
General offices, 2nd floor 
Home-care offices 
Xerox room 

Vestibule 

Exam room (has W.C > ) 
Main entrance 

Main entrance 

Main entrance 

Main entrance 

Service entry vestibule 
Daycare entry/exit 
Spine circulations, 2nd floor 
Wing corridors 

Greenhouse gallery 

Service entrance/garbage 
Service entrance 

Hall to elevator to View Room to 

Elevator to service exit 
Service stairs/elevators 
Staff stairs 

1 

2 

Hall 

1 
1 
1 

1 
1 
Total 
4 

4 

1/1 
2 

918/454 

446 
102 

138 

138 

218 

370 
244 
330 
138 
2014 
1818 
1040 total 
100 

114 
675 
144/24 

81 
80 
2500 
500 

416 

135/48 

100 

9. Parking 

Connections to other facilities 

Connection to neighborhood 

Street visibility 

Landscaping 

Front yard 

58 

N/A 

N/A 

N/A 

N/A 

60', set back 



Case Study 2 Connecticut Hospice (cont'd.) 

ARCHITECTURAL COMPONENTS (cont'd.) 
Architectural Components Notes Total # Size or Sq. Ft 

Back yard N/A 
Total site 5 acres 

10. Services 
Laundry 

Qean 
Dirty 

Family laundry area 
Laundry, linen room 
Laundry, linen room 

1 
1 

N/A 
170 
175 



Case Study 3 Nathan Adelson Hospice 

NATHAN ADELSON HOSPICE 

3201 South Maryland Parkway 

Las Vegas, Nevada 89107 

Classification: Freestanding, nonprofit hospice 
Sponsoring agencies: Nathan Adelson Hospice 
Type: New construction 
Area served: Las Vegas and environs 
Inpatient population: 20 
Established: July 1983; home-care program started 1979 
Scope of work involved: New construction 

Architect: Nevada Archetronics 
Cost of work: over 2 million 

Interiors: Tamarind 
Comprehensive intention of building selection and/or design: 
General intention: Homelike setting, light, secure, handicap access, range 
of areas 
Location: Campus of the University of Nevada, Las Vegas 
Description: Western organic style with tile, stucco, berms, patios, clusters 

Community image: homelike institutional facility 
Interior image: light, warm, open, spacious, cozy, homelike 
Convenience: access by automobile, campus bus system 
Changes: nursing alcoves in country kitchens 

Users: 
Outpatient staff: n/a 
Volunteers: 1 per patient, minimum 
Inpatient staff: (FTE) Approx. RNs/shift, also 6 LPNs or aides 
Outpatients served: n/a 
Inpatient average population: not yet known 
Inpatient average length of stay: not yet known 
Family/visitors per week: not yet known 

Services rendered: Home care, bereavement services, inpatient care, 
country kitchens, counseling, family overnight stays in patient rooms. 



Case Study 3 Nathan Adelson Hospice 

PROXIMITY MATRIX 
Vnrinhlp NumhprK 

Variables 
1. Patient(Bedrooms) 

2. Family(See 8 below) 

3. Meditation room 

4. Nature (garden) 

5. Nurses' station 

6. Barbershop 

7. Kitchen(grill) 

8. Country Kitchens 

9. Offices (admin.) 

10. Main entry/facility 

11. Bed entry/unit 

12. All parking 

13. Laundry rooms 

14. Janitorial 

i. 
E 

A 

D 

A 

D 

C 

D 

A 

D 

D 

D 

D 

C 

C 

2. 3 

E 

D 

A 

C 

C 

D 

A 

D 

D 

D 

D 

C 

C 

. 4. 

A 

B 

B 

D 

D 

C 

B 

D 

C 

D 

B 

5. 

E 

A 

A 

D 

C 

D 

C 

D 

C 

D 

A 

6. 

A 

D 

C 

B 

D 

D 

D 

C 

C 

7. 

c 
c 
c 
B 

D 

C 

C 

B 

8. 

D 

B 

C 

C 

C 

C 

C 

9. 

D 

D 

D 

D 

C 

C 

10. n. 12. 

A 

D D 

C C D 

C C A D 

D D D D 

13. 14. 

D 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 

off unit 

w i ^ l / ^ tfT 



Case Study 3 Nathan Adelson Hospice 

DESCRIPTIVE MATRIX ^Environmental Factors) 
Patient (Bedrooms) Family (Living Rooms) 

Intent Existing Intent Existing 
View 

Window 

Doors 

Each bed 

Other artwork 

Window 
Treatment 
Trim 
Operation 
Covering 

Lighting 
Type 

Fixtures 

Handicap access 
Bed and wheelchair 

Dominant colors 
Dominant materials 

Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 
Personalization 

Organization 

nonabandonment 
view of nature 
nonabandonment. 
privacy 
zoned for privacy 

nature, serene. 
variety 

light, control 
N/A 
N/A 
N/A 

homelike, natural 

homelike, decorative, 
varied 

bed, chair, walker 

homelike, varied 
coordinated, natural, 
varied 

varied styles 

varied 

varied 
encouraged 

courtyard 

gardens, courts. 
through building view 
action, passive views. 
relights 
display, windows, 
country kitchen 
each cluster has dif
ferent decoration 

N/A 
N/A 
operable, patio doors 
blinds, curtains, 
overhang 

incandescent, 
skylights 

, residential lamps 

wall bars, big door
ways, open plan, file 
corridors, grouped 
furniture 

wood, wallpaper. 
paint, plastic lami
nate, metals, carpet, 
tile 
lamps, tables, beds, 
etc., in many styles: 
Victorian, colonial, 
traditional, contem
porary 

flat, skylights, 
acoustical tile, paint 
tile, carpet 
display areas, plants, 
crafts 
single-loaded cluster 
on courtyard 



Case Study 3 Nathan Adelson Hospice 

ARCHITF.CTUR AI. COMPONFNT^; 

Architectural Components Notes 
1. Patient room 

Total # Size or Sq. Ft 

Single with bath 
Large single with bath 
Other 

Bathrooms 

2. Family lounge 
Child area 
Eating area 
Other 

Family private room 
Family other 
Bathrooms 
Conference 
Parlor 

3. Garden 
Gardening area 
Garden patio 
Chapel 
Transition room 
Meditation room 
Chaplain office 
Meditation room 

4. Nurses'station 
Medication room 
Nurses' retreat 
Staff room 
Bathrooms 
Central nurses' station 

5. Daycare 
Childcare 
Massage 
Physical therapy 
Occupational therapy 
Library 
Music/reading 
Barbershop 
Tavern 
Store 
Game room 

6. Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 

Spa 

Country kitchen 
See country kitchen 
Kitchenette 
Nurses's alcove 
Scream room 

Public W.C. 
Counseling rooms 

Courtyard 
Greenhouse 

See meditation roor 
N/A 

Multiuse garden are 

Drug dispensary 
See greenhouse 

In staff room 

Multipurpose room 
See family lounge 
See spa 
N/A 
Play room 
See parlor 
See family areas 
Beauty shop 
N/A 
N/A 
N/A 

Part of institution 

12 
8 
12 
1 

5 

5 
5 
1 

2 
2 
1 

1 
1 
10 

191 or 211 
286 
102/60 
165 
2. 
529 total 

121 
25 
90 

75 
100 (avg.) 
325 

3,000 total 
800 
250 

1 
1 

1 
1 

1 

1 

1 

300 
420 

120 
100 

210 

165 

345 

120 

200 

352 



Case Study 3 Nathan Adelson Hospice(corU'd) 

ARCHITECTURAL COMPONENTS 
Architectural Components Notes Total # Size or Sa. Ft 

Dietary staff 
Unit dining 
Other dining 
Nutrition station 

7. Office 
Director/administrator 
Nurse coordinator 
Social work coordinator 
Medical director 
Conference room 
Volunteer coordinator 
Business office 
Files 
Volunteer work room 
Home-care coordinator 

8. Entry, front door 
Reception 
Admitting 
Staff 
Patient 
Volunteer 
Visitors 
Goods 
Other 

Hallways, main 
Service 
Other 

Exit goods 
Laundry 
Dead 
Service vestibule 

Miscellaneous 

9. Parking 
Connections to other facilities 
Connection to neighborhood 
Street visibility 
Landscaping 

Front yard 
Back yard 

10. Services 
Laundry 
Clean 
Dirty 
Janitorial 

Closet 

See staff room 
Grill 
See family lounge 
Near nurses' station 

N/A 
Entry, front door 
Entry, front door 
Front door, hall doc 
Front door 
Service entry, receiv 
See linen storage 
Tiled 
N/A 
Court, pathways 
Service entry, kitch< 
Service entry 
Holding area 

N/A 

N/A 
N/A 

N/A 

N/A 
N/A 

Family and staff 
Linen storage 
Utility room 
Housekeeping 
Janitor 

N/A 

480 

130 

88 
180 
80 
72 
144 
180 
80 

225 

80 

48 

40 
48 

80 

120 
64 
120 
64 



Case Study 3 Nathan Adelson Hospice (cont'd) 

ARCHITECTURAL COMPONENTS ^ 
Architectural Components Notes Total # Size or Sa. Ft 

General stores 
Garbage pickup 

Equipment storage 
Mail 
Miscellaneous 

Maintenance, air conditioning 
Serive entry 
Bed storage room 
Reception 
Sterile storage 

1 

1 

1 

208 

120 

64 



Case Study 4 Rosary Hill Home 

ROSARY HILL HOME 
600 Linda avenue 
Hawthorne, New York 10532 

Classification: Freestanding, pre-hospice skilled nursing facility for the 
terminally ill 
Sponsoring agencies: Dominican Sisters of Hawthorne (Congregation of 
St. Rose of Lima or Servants for the Relief of Incurable Cancer) 
Type: New construction, 1927; addition built 1983 
Area sensed: Westchester County, New York City 
Inpatient population: 72 maximum. Inpatients have no money or family to 
care for them at home, are incurably ill, and must be mentally sound and 
nondisruptive. 
Established: 1901 
Scope of work involved: 1983 construction included demolishing all but 
the chapel, and building nursing units and convent. Current size of 
facility is 100,000 sq. ft. 

Formerly: Same 
Architect: The Eggers Group, P. C. 

Cost of work: 12,000,000 
Comprehensive intention of building selection and/or design: N/A 
General intention: Homelike, noninstitutional, peaceful, reassuring 
Location: Over 15 acres of mature wooled hillside overlooking valley and 
hill range 
Description: Harmonized modern mission style, open, spacious, bright, 
serene 

Community image: mission hospital on the hill 
Interior image: light, comfortable, clean, cheerful, efficient, warm 
skilled nursing facility 
Convenience: access by car, ambulance 

Other: Convent areas will not be included in take-offs (square footage 
derived from plans) 
Users: 

Outpatients staff: None 
Volunteers: Yes; number not known 
Inpatient staff: 60(approx.) 
Outpatients served: none 
Inpatient average population: not known 
Inpatient average length of stay: Longer-term care 



Case Study 4 Rosary Hill Home (cont'd) 

Family/Visitors per week: Varies, but not as many as in short-term 
hospice care 

Services rendered: Inpatient care, including crafts, physical therapy, family 
counseling 



Case Study 4 Rosary Hill Hospice 

PROXIMITY MATRIX 
Vnriahlp Nj^tnbcr^ 

Variables 
1. Patient 

2. Family (day rooms) 

3. Chapel 

4. Solarium, terrace 

5. Nurses' station 

6. Treatment room 

7. Kitchen 

8. Kitchenette 

9. Offices (admin.) 

10. Main entry/facility 

11. Bed entry/unit 

12. All parking 

13. Laundry rooms 

14. Janitorial 

L 
c 
c 
D 

C 

B 

C 

D 

C 

C 

C 

C 

D 

C 

C 

2. 3 

c 
D 

D 

A 

D 

D 

C 

D 

D 

D 

D 

B 

C 

4. 

C 

D 

D 

C 

D 

D 

C 

C 

C 

C 

5. 

E 

D 

D 

C 

D 

C 

C 

D 

D 

C 

6. 

c 
c 
D 

B 

D 

D 

C 

D 

B 

C 

7. 

E 

D 

C 

E 

B 

A 

D 

C 

C 

8. 

D 

D 

D 

C 

C 

D 

C 

9. 

D 

D 

B 

D 

C 

C 

10. IL 12. 13. 14. 

B 

C B 

C C D 

D D D D 

C C C D C 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 

off unit 

Cl<tula4io 

VsavViritj efA/<^ 

entry 

•£ifcula+(bn 



Case Study 4 Rosary Hill Hospice 

ARCHITECTURAL COMPONENTS 
Architectural Components 

1. Patient room 

Bathrooms 
2. Family lounge 

Child area 
Eating area 
Other 

Family private room 
Family other 
Bathrooms 
Conference 

3. Garden 
Gardening area 
Chapel 
Transition room 
Meditation room 
Chaplain office 
Solarium 

4. Nurses' station 
Meditation room 
Nurses' retreat 
Staff rooms 
Bathrooms 

5. Daycare 
Childcare 
Massage 
Physical therepy 
Occupational therapy 
Library 
Music/reading 
Barbershop 
Tavern 
Store 
Game room 
Other 

6. Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 
Office 

Notes 

Single with W.C. 
Isolation with bath 
Other: four with W.C. 
Bath with whirlpool, shower, W.C. 
Dayroom 
N/A 
See guest dining, kitchenette 
Hertitage room 

See kitchenette 
M/F W.Cs in lobby 
See multipurpose room 

Roof terrace 
Dayrooms, patient rooms 
Off unit 
N/A 
N/A 
Rectory, 1st floor 
With 124 sf storage 

Lounge 
Lockers 
W.C. 

See dayroom 
N/A 
N/A 
Treatment room 
Recreation room 
Medical 
See dayroom 

Waiting room 
N/A 
N/A 
Multipurpose 

Dry 
Refrigator/freezer 

Total # 

11/22 
1/2 
6/12 
2/4 
2/4 

1 
1 

2/4 

1 

1 
1 

2/4 
1/2 
2/4 
2/4 
2/4 

1/2 
1 
1 

1 

1 

1 

1 
1 
1 
1 

Size or Sq. Ft 

160/30 
270/70 
465/50 
490 
345 

192 
150 

130 

1,712 

825 
1,155 

165 
143 
115 
30 
38 

140 
440 
120 

192/98 

1,120 

320 

305 
1,070 
235 
128 



Case Study 4 Rosary Hill Hospice (cont'd.) 

ARCHITECTURAL COMPONENTS (cont'd.') 
Architectural Components Notes Total # Size or Sa. F 
Dietary staff 

Unit dining 
Other dining 
Nutrition station 
Kitchenettes 

7. Offices 
Director 
Nurse coordinator 
Social work coordinator 
Boardroom 
Conference room 
Volunteer coordinator 
Business office 
Files 
Other 
Volunteer 
Service 
Office storage 

8. Entry, front door 
Reception 
Admitting 
Staff 
Patient 
Volunteers 
Visitors 
Goods 
Other 

Hallways, main 
Service 
Other 
Administration hall 

Exit 
Dead 

Miscellaneous 

9. Parking 
Connections to other facilities 
Connection to neighborhood 
Street visibility 
Landscaping 

Front yard 
Back yard 

Work room 

M/F W.Cs 
Staff dining 
Guest dining room 
Nurses' station 

N/A 
See multipurpose room 
See multipurpose room 

Administration 
Nurses' station 
See reception 
Workroom with W.C. 
Receiving office 
Administration 
Level B vestibule 
Off level B 
Lobby, level B 
Service entry, convent 
Main entry 
Main entry/chapel hall 
Main entry/chapel hall 
Service entry (corridor) 
Loading dock 
Patient hallways 
Kitchen, laundry 
Waiting/lounge/grand stair 

Hallway to Level C 
Morgue, service entry, level B 
Elevator lobby/elevators 
Fire stairs/lobby stairs 

Yes; specific data N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

2 
1 
1 

2/4 

1 
1 

1 

1 
1 
1/2 

1 
1 
1 
1/2 
2/1 

2/4 

212 
380 
242 

190 

218 
218 

132 

110/39 
84 
155 
142 
153 
400 

500 
264 
2,720 
1,528 
2,880 
376 
8'x84' 
270 
475/153 
176/176 

80 



Case Study 4 Rosary Hill Hospice (cont'd.) 

ARCHITECTURAL COMPONENTS (cont'd.^ 
Architectural Components Notes Total # Size or Sa. F 
10. Services 

Laundry 
Clean linen 
Dirty linen 

Janitorial 
Closets 

Other 
Hallways, main 

Service 

Storage 
Storage 
Main closets 

Loading dock 
Patient hallways 
Kitchen, laundry 

1 
2/4 
2/4 
1/2 

1 
1/2 

1,628 
85 
99 
40 
24 
264 
2,720 
1,528 



Case Study 5 St. Mary's Hospice 

ST. MARY'S HOSPICE 
1601 West St. Maiy's Road 
Tucson, Arizona 85705 

Classification: Proposed new hospice, affiliated with hospital 
Sponsoring agency: St. Mary's Hospital 
Type: New facility adjoining existing hospital complex 
Area served: Tucson and environs 
Inpatient population: 20 beds 
Established: Proposed facility. Existing hospital has 10 remodeled 
acute-care beds for hospice patients 
Scope of work involved: New construction 

Architect: Anderson De Bartolo Pan, inc. 
Cost of work: $2,252,350 (est. 1981) 

Build: $1,772,000 
Furnishings: $215,000 

Comprehensive intention of building selection and/or design: N/A 
General intention: Homelike ambience within institution, patient and 
family consided unit of care, patient's right of choice emphasized 
Location: Between residential and hospital areas 
Description: Contemporary, long, low profile with courtyards, gardens to 
soften institutional environment 

Communityimage:partof new SNF, hospital health care centercampus 
Interior image: light, contemporary, spacious, clean institution 
Convenience:maximized for hospital, SNF patients, good visibility, 
entry 

Other: No funding at this time 
Changes: Design somewhat predicated on the skilled nursing facility 
building; no kitchen facilities in hospice design, for example 

Users: 
Outpatient staff: N/A 
Volunteers: N/A 
Inpatient staff: N/A 
Outpatients served: 50 (projected) 
Inpatient average population: N/A 
Inpatient average length of stay: 2 weeks (projected) 
Family/visitors per week: N/A 

Services rendered: Home care, inpatient care, bereavement counseling 



Case Study 5 St. Mary's Hospice 

PROXIMITY MATRIX 

Variable Numbers 
Variables 
1. Patient 

2. Family (living rooms) 

3 . Chapel 

4 . Nature (outdoors) 

5. Nurses' station 

6. Inpatient services 

7. Kitchen 

8. Kitchenette 

9. Offices 

10. Main entry/facility 

11 . Bed entry/unit 

12. All parking 

13. Laundry rooms 

14. Janitorial 

L 
E 

A 

D 

A 

D 

D 

D 

D 

D 

D 

D 

D 

D 

C 

2. 3 

E 

D 

A 

C 

C 

D 

D 

D 

D 

D 

D 

D 

C 

. 4. 

A 

D 

D 

D 

D 

B 

C 

C 

C 

D 

C 

5. 

E 

B 

A 

B 

C 

A 

A 

A 

A 

6. 

B 

D 

D 

D 

C 

C 

C 

A 

C 

7. 

D 

D 

D 

C 

C 

D 

C 

C 

8. 

D 

D 

D 

D 

D 

D 

9. 

D 

C 

C 

D 

D 

C 

10 

B 

B 

C 

D 

C 

. n. 12. 13. 14. 

A 

c c 
C C D 

C C C 

Key: A = within 16-foot radius (based on 8-foot corridors) 
B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 

* = off unit 

VlTTMj i 



Case Study 5 St Mary's Hospice 

ARCHITECTURAT rOMPONrFNTS 
Achitectural Components Motes Total # Size or Sq. Ft 
1. Patient room 

Bathrooms 

2. Family lounge 
Child area 

Eating area 
Other 

Family private room 
Family other 
Bathrooms 
Conference 

3. Garden 
Gardening area 
Chapel 
Transition room 
Meditation room 
Chaplain office 

4. Nurses' station 
Meditation room 
Nurses' retreat 
Staff rooms 
Bathrooms 
Nurses' workroom 
Medical storage 

5. Daycare 
Childcare 
Massage 
Physical therapy 
Occupational therapy 
Library 
Barbershop 
Tavern 
Store 
Game room 

6. Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 
Office 
Dietery staff 

Unit dining 
Other dining 
Nutrition station 
Kitchenette 

Single with W.C. 
Tub and shower rooms 

One for each 4-bed cluster 
See nursery 
See kitchen 
None 
Family room 
Counseling rooms 
Public W.Cs 
See clinical conference 

Interior courts 
Patient room courts 

Viewing room 
See chapel 

Clinical conference 
Public W.Cs 
Inpatient and home care 

Multipurpose room 
Nursery with W.Cs 
See physical therapy 
and personal care 

See family room 
None 
None 
Gift shop 
See multipurpose room 

Off unit 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
Patient rooms/living rooms 
Resident activity room 

20 
2 

1/5 

1 
2 
2 

2 
15 

1 

1 
1 

230 (min.) 
150 (each) 

400 (each) 

250 
100 
160 

2.500 
100-180 
250 
200 

175 

150 
40 
250 
60 
300 
120 

1,000 
360 

350 
200 

150 

40 
180 



Case Study 5 St. Mary's Hospice (cont'd.) 

ARCHITECTURAT.rOMPQNENTS (cont'd.^ 
Architectural Compnnpnt<! Notes Total # Size or Sq. Ft 

7. Offices 
Director 
Nurse coordinator 
Social work coordinators 
Boardroom 
Conference room 
Volunteer coordinator 
Business office 
Volunteer workroom 
Other 
Bereavement coordinator 
Medical director 
Office supplies 
Audio/visual room 

8. Entry, front door 
Reception 
Admitting 
Staff 
Patient 
Volunteer 
Visitors 
Goods 
Other 

Hallways, main 
Service 
Other 

Exit goods 
Laundry 
Dead 

Miscellaneous 

9. Parking 
Connections to other facilities 
Connection to neighborhood 
Street visibility 
Landscaping 

Front yard 
Back yard 

Unassigned 
With W.C. 

See conference 

Secretary 

Education coordinator 

Outdoor court 
Waiting area 
N/A 
Front door, SNF bridge 
Front door, entry court 
Front door, service 
Front door 
Service, SNF bridge 

Central axis, double loaded 
Rectilinear, single loaded 
Office area, double loaded 
Service, SNF 
Service, SNF 
N/A' 
Service yard 

Shared 
N/A 
N/A 
N/A 

N/A 
N/A 

175 
210 
175 
175 

450 
175 
160 
200 
175 
175 
175 
80 
150 

2,000 
450 

8' X 80' 
8' X 500' 
6' X 110' 

2,500 

10,500 

Garbage Incinerator 



Case Study 5 St. Mary's Hospice (cont'd.) 

ARCHITECTURAL COMPONENTS (cont'd.) 
Architectural Components Notes Total # Size or Sa. Ft 

10. Services 
Laundry 

Clean 
Dirty 

Janitorial 
Closet 
Stores 

General stores 

Garbage pickup 
Equipment storage 

Mail 
Miscellaneous 
Equipment rooms 

Contracted 
Contracted 

Shared with SNF 

Loading dock 

N/A 
Equipment alcoves 

1 
1 

2 

1 

1 
1 

3 
2 

100 
100 

40 

150 

550 
300 

40 
200 



Case Study 6 St. Rose's Home 

ST. ROSE'S HOME 
71 Jackson Street 
New York, New York 10002 

Classification: Freestanding, pre-hospice skilled nursing facility 
Sponsoring agencies: Dominican Sisters of Hawthorne (Congregation of 
St. Rose of Lima) 
Type: New construction 
Area served: New York metropolitan area 
Inpatient population: Designed for 100 (modified for 50) 
Established: May 1957 
Scope of work involved: N/A 

Architect: The Eggers Group, P.C. 
Cost of work: N/A 

Build: N/A 
Furnishings: N/A 

Comprehensive intention of building selection and/or design: N/A 
General intention: Comfortable, modern, clean facility 
Location: Urban area, facing Corlears Park, East River 
Description: Modern six-story building 

Conmiunity image: Skilled nursing facility 
Interior image: clean, bright, modern 
Convenience: freestanding facility: has its own entrance; bus and car 

Other: There is reason to believe modifications have taken place, 
changing rooming to double, four- and six bed rooms from original plans 
and reducing total number of patients to fifty 
Users: 

Outpatient staff: N/A 
Volunteers: N/A 
Inpatient staff: (FTE) 17 
Outpatients served: N/A 
Inpatient average population: N/A 
Inpatient average length of stay: N/A 
Family/visitors per week: Varies 

Sen^ices rendered: Inpatient care of indigent terminal cancer patients 



Case Study 6 St. Rose's Hospice 

PROXIMITY MATRIX 

Variable Numbers 
Variables L 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 

Ke\ 

Patient 

Family (parlors) 

Chapel 

Nature (large windows) 

Nurses' station 

Inpatient services 

Kitchen 

Kitchenette 

Offices 

Main entry/facility 

Bed entry/unit 

All parking 

Laundry rooms 

Janitorial 

C 

D 

C 

A 

B 

C 

D 

C 

D 

D 

C 

C 

C 

/.* A = within 16-foot radius (based or 

B = within 32-foot radius 
C = related areas (see plan) 
D = distant 
E = scattered, disparate association 

blank = no relation 
• = off unit 

C 

C 

D 

D 

D 

D 

A 

A 

D 

D 

A 

C 

D 

C 

A 

D 

B 

B 

A 

D 

D 

A 

A 

D 

D 

D 

D 

D 

D 

D 

B 

D 

A 

D 

C 

C 

A 

B 

1 8-foot corridors) 

D 

A 

D 

D 

B 

C 

C 

C 

C 

C 

D 

C 

D 

D 

D 

C 

B 

A 

B 

A 

D 

B 

C 

D C 

C D C 

^ 



Case Study 6 St Rose's Home 

DESCRIPTIVE MATRIX rEnvironmental Factors^ 
Patient Floors 2, 3. and4 

Intent Existing Intent Existing 
View 

Window 

Doors 

Each bed 

Other: artwork 

Window 
Treatment 
Trim 
Operation 
Covering 

Lighting 
Type 

Handicap access 
Bed and wheelchair 

Dominant colors 

Dominant materials 

Furniture type 

Ceiling height/ 
treatment 
Floor surfacing 
Personalization 

Organization 

Equipment 

Signs 

light, nature 

connection to nature 

privacy within 
community 
cheerful, homelike 

N/A 
N/A 
N/A 
privacy 

natural, practical 

beds, wheelchairs, 
walkers 

very large views, 
river and park 
on floors 3 and 4, 
dayroom connects to 
outdoors 
private curtain. 
multibed rooms 
religious art and 
sculpture 

N/A 
N/A 
N/A 
curtains 

large windows, incan
descent/fluorescent 
lights 

wide doorways to 
chapel and dayrooms 

homelike, comforting, pastel, floral, and 
cheerful 
clean, comfortable. 
long-lasting 

flexible, comfortable 

N/A 

N/A 
encouraged 

pattern sheets 
paint linoleum. 
wook, brick, plaster, 
stone 
hospital beds, tables, 
patient lockers 
N/A 

N/A 
plants, flowers, 
crafts, in patient 
rooms and dayrooms 

centralized, communalcruciform plan; pa-

homelike, clean, 
modem 
N/A 

tients on one axis. 
entry and n.s. on the 
other axis 
radios, television, pa
tient lights, HVAC 
N/A 



Case Study 6 St Rose's Hospice 

ARCHITFCTUR AI. COMPnNFlsJT<; 
Architectural Compnnpntv 
1. Patient room 

Notes Total # Size or Sq. Ft 

Bathrooms 

2. Family lounge 
Eating area 
Other 

Family private room 
Family other 
Bathrooms 
Conference 

3. Garden 
Gardening area 
Chapel 
Transition room 
Meditation room 
Chaplain office 

4. Nurses' station 
Medication room 
Nurses' retreat 
Staff rooms 
Bathrooms 

5. Daycare 

Physical therapy 
Occupational therapy 
Library 
Music/reading 
Barbershop 
Tavern 
Store 
Game room 
Other 

6. Kitchen facilities 
Storage 
Supplies 
Preparation 
Cleaning 
W.C. and vestibule 
Dietary staff 

Single (Isolation) 
Four-bed 
Other: eight-bed 
W.Cs for four-bed 
W.C. for eight-bed 
Patient bath/shower 

N/A 
N/A 
N/A 
N/A 
Parlor 
M/F W.C. 
See parlor 

See daycare 
Sacrity 

2nd-floor dayroom 
See sacrity 

N/A 

N/A 

2nd floor 
3rd floor with outside deck 
4th floor with outside deck 

See dayroom 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
Treatment rooms 

N/A 
N/A 

N/A 

2/6 
2/12 
1/6 
2 
2 
2 

2 
1 each 

1 

1/3 

1 

1/3 

1 
1 
1 

1/3 

1 
1 
1 

1 

128 
382 
700 
180 
112 
50 

150 
25 

1,452 

136 

1,080 

26 

422 
473/300 
270/200 

148 

960 
190 
119 

55 



Case Study 6 St. Rose's Hospice(cont'd.) 

A R C H I T F C T U R AI. rOMPONPNTS: 
Architectural Compnnenti Notes Total # Size or Sq. Ft 

Unit dining 
Other dining 
Kitchenette 

N/A 
N/A 1/3 304 

7. Offices 

Director 270 
Nurse coordinator 
Social work coordinator 
Boardroom 
Conference room 
Volunteer coordinator 
Business office 
Files 

8. Entry, front door 
Reception N/A 
Admitting 
Staff 
Patient 
Volunteer 
Visitors 
Goods 
Other 

Hallways, main 
Service 
Other 

Exit Goods 
Laundry 
Dead 

Miscellaneous 

9. Parking 
Connections to other facilities 
Connection to neighborhood 
Street visibility 
Landscaping 

Front yard 
Back yard 

10. Services 
Laundry 

Clean linen 
Dirty linen 

Janitorial 
Closet 
Stores 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

Vestibule/lobby 

1st floor with W.C. 
Use front or service door 
Patient vestibule 
N/A 
Entry vestibule 
Service vestibule (kitchen) 

1st floor 

Elevators 
Service vestibule (see kitchen) 
Basement 
Patient vestibule 
Stairs 

N/A 
N/A 
N/A 

N/A 
N/A 

1st floor 

1 

1 

1 

1 

3 
2 

2 

1/3 
2/6 

1 
1/3 

120 

528 

210 

98 

748 
1,230 each 
6x8 

8x20 

8x11 
3x4 

4x4 
4x4 



Case Study 6 St Rose's Hospice(cont'd.) 

A R C H I T F C T U R AI. rOMPONPNT^s 

Architectural Components: Notes Total # Size or Sq. Ft 

General stores 
Garbage 

Garbage pickup 
Equipment storage 

Miscellaneous 
Laboratory 
Sterilizing area 

Medical 
Garbage chute 
N/A 
Wheelchair 
Stretcher 
Pharmacy and narcotic storage 

1 
1 

1/3 
1/3 
1 
1 
1 

246 
3x4 

5x14 
84 
400 
96 
98 



Case Study #7 St. Anthony's Hospice 

ST. ANTHONY'S HOSPICE 
600 N. POLK 
AMARILLO, TEXAS 78176 

Classification: Freestanding, nonprofit hospice 
Sponsoring agencies.St. Anthony's Hospitial 
Type: New Construction 
Area served:AmaiiWo and surrounding area 
Inpatient population:20 
Established:19S5 
Scope of work involved:N&v/ Construction 

Architect.-Wihon, Doche Architects 
Cost ofwork:n/a. 
Comprehensive intention of building selection and/or /̂e îgn.-homelike 
atmoshpere 
General /n?enr/on;Homelike setting, light, secure, handicap access, range 
of areas 
Location: across from St. Anthony's Hospital 
Description.-'Western style with stucco, berms, patios, cluster 

Community image: homelike institutional facility 
Interior image: light, warm, open, spacious, homelike 
Convenience: access by automobile 

Users: 
Outpatient staff: 5 
Volunteers: 1 per patient 
Inpatient staff: 32 
Outpatients served: approx. 35 
Inpatient average population: 15 
Inpatient average length of stay: 5 days 
Family/visitors per week: varies 

Services rendered: homecare, bereavement services, inpatient care, 
counseling, family overnight stays in patient rooms. 



_ _ ^ Definitions 

Homelike-emphasize the human need to have examples of natural 
elements, such as fire, water, light, etc.45 

Homelike-environment is one that resembles, in as many ways as 
possible, the environment in which the person lived before the 
onset of the disease.46 

Homelike-resembles the home environment and adds continuity and 
familiarity to the lives of the unit's population.47 

Homelike-refers to terminology such as referring to a room as the 
living room, rather than a day room.48 

Homelike-refers to the size of social groupings. An enviromnent 
which provides opportunities for groups of 4-8 residents to 
socialize comfortably is likely to be perceived as more homelike 
than one that allows socialization only in rooms designed for large 
groups (Hiatt 1985).49 

Homelike-refers to a balance of control among staff, administration, 
and residents,5o 

Institutional-refers to large, amorphous buildings.51 

Institutional-refers to modern style, incorporating the machine 
aesthetic of hard, shiny, economical, streamlined, and repetitive.52 

Institutional-the institutional health care facility can be inattentive to 
the needs of the individual. 
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