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Introduction 

The new school of thought in Rehabilitative Medicine is com

prehensive medical rehabilitation. The medical care must be 

cost effective and deal with the "whole person". Placing the 

patient back into society at his highest level is the main 

goal in comprehensive medical rehabilitation. During the 

1980's significant growth in comprehensive medical rehabilita

tion is predicted. One area of rehabilitation that will con

tinue to grow is the area of pediatric rehabilitation. There 

are two reasons for the predicted growth: 1) advanced techno

logy is allowing children who would have died at or shortly 

after birth to survive, and 2) the attitude of the public 

toward children has increased and there is a feeling of res

ponsibility for children's welfare. 

The need for comprehensive medical rehabilitation in the field 

of pediatrics in Lubbock, Texas is vital. Lubbock is the 

major medical center for the South Plains region. Lubbock 

Medical facilities are now serving approximately 44,800 child

ren under the age of 20. It is predicted that the number will 

increase to approximately 45,880 by 1985. Most of the child

ren being served need some form of rehabilitation. Also, most 

of the children could receive the rehabilitation service on an 

out-patient basis. The problem arises in the fact that there 

is no rehabilitative out-patient program geared toward child

ren in Lubbock. The services that are available are limited 

in one way or another and do not serve a significant amount of 



the pediatric population. Therefore, the proposed pediatric 

support facility complex is an essential project for the 

Lubbock community. 

Along with serving the child's needs, the needs of the social 

network that the child belongs to should be met. Therefore, 

programmed simultaneously with the Rehabilitation Center is a 

Ronald McDonald House. The house will serve the parents of 

seriously ill children who come to Lubbock for treatment. 

Physicaly, the house will be a refuge for the parents, but 

emotionally the house will be a center for caring, sharing, 

and interaction. 

User Groups 

The users of the facility will include children of the South 

Plains region needing rehabilitative care, the major hospitals 

located in Lubbock, and the public, medical and rural communi

ties of Lubbock. 

Location 

The site for the Rehab Center is located south of Methodist 

Hospital. The site is also in close proximity to the other 

two major hospitals of Lubbock. They are St. Mary's and 

Lubbock General. Accessibility to the three major hospitals 

was a site selection criteria. The boarding streets of the 

site include 22nd Place, Knoxville, Louisville and 23rd Street. 

The site contains 128,800 square feet. The site for the Rehab 



Ronald McDonald House is directly north of the Rehab Center's 

site. The Ronald McDonald House site contains 14,642 square 

feet. 

Activities 

The main idea in children's rehabilitation is for the child to 

be able to function at his highest level in society. Certain 

basic activities are necessary in a rehabilitative program to 

insure that the child attains his highest level of functioning 

in society. The activities include diagnosis and evaluation, 

individualized written rehabilitation program, implementation 

of treatment, and dismissal of the patient. For the proposed 

facility, the activities will include diagnosis and evaluation, 

treatment therapies, counseling and education, and dismissal of 

the patient-

Activities in the Ronald McDonald House will include the physi

cal activities of eating, sleeping and hygiene. Along with 

the physical activities, emotional activities of counseling, 

education and caring should also occur. 

Building Size 

The Rehabilitation Center has been programmed to contain 

25,045 gross square feet. Also, required is 40 on site parking 

spaces. The Ronald McDonald House contains 4,915 gross square 

feet and requires 10 onsite parking spaces. 



Cost 

The total project cost is estimated at $2,280,000.00. The 

figure can be broken down into the following: 

Construction Cost - Center $1,936,980.30 

Construction Cost - House 262,706.75 

Land Cost 80,000.00 

Total $2,279,687.10 

Average Cost Per Square Foot - Center $77.34 

Average Cost Per Square Foot - House $53.45 

Funds for both facilities will come from voluntary gifts. 

Therefore, loans from banks will not be necessary. The Junior 

League of Lubbock has already accepted the Ronald McDonald 

House as a League project. Therefore, a $125,000.00 has been 

coimtiitted to the project over the next three years. Also, 

committed is seed money from the KROC Foundation. The McDonald 

House project has a total of $150,000.00 already committed. It 

is anticipated that the rehab center can also raise funds in a 

similar manner. Projected construction date for the project to 

begin is Fall 1984. 
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GOALS AND OBJECTIVES 

GOAL: To meet the emotional, physicological and physical 

needs of the patient and the social network he 

belongs to. 

Objectives 

- Train the patient to become an independent, functioning mem

ber of society. 

- Provide counseling and resources to answer the direct 

questions. 

- Develop a retraining program suited to each individual and 

his social network. 

GOAL: Design an environment reflecting the total approach 

idea and an environment geared towards placing 

each individual back into society at his highest 

level. (Refer to the Activity Analysis; Introduc

tion to the Rehabilitative Process). 

Objectives 

- Place major emphasis on the whole person and not on patho

logy. 

- Provide a clean, comfortable and secure environment. 

- Offer each patient the maximum opportunities to fulfill his 

independent needs and goals. 



GOAL: To make the community and parents of handicapped 

children aware of and educated in childrens rehabi

litation. 

Objectives 

- Provide training and educational materials to the. community 

and to the parents or guardian. 

- Provide a meeting place and a place where people can turn to 

find answers or be directed. 

- Invite the public to be a part of the center. 

GOAL: The facility should be functional and stimulating; 

yet at the same time conveying the message of love, 

hope and happiness. 

Objectives 

- Allow parent/child communication to continue to develop and 

grow. 

- Make the environment child-like using warm colors, tactile 

surfaces, and objects children can relate to. 

GOALS AND OBJECTIVES FOR THE 

RONALD MCDONALD HOUSE 

GOAL: Help meet the financial, emotional, and psychologi

cal needs of the families of children being treated 

for serious illnesses at the local hospitals. 

I 



Objectives 

- Provide a temporary, low-cost residential facility. 

- Provide the atmosphere and spaces conducive to caring, 

sharing and interaction. 

- Establish and allow a home-like environment to take place. 

GOAL: Provide an educational and referal point for the 

parents and the community. 

Objectives 

- Interaction with the proposed childrens rehabilitation 

center in the areas of counseling, education and referals. 

- Develop and maintain a resource center with the Ronald 

McDonald House itself. 
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INTRODUCTION 

Rehabilitation Hospitals first were established around the turn 

of the century. Often the hospitals or "homes" were establish

ed for crippled children. Later, somewhat similar services 

were developed to help recondition and retrain hospitalized 

ill or injured servicemen during World War II. These facili

ties remained very limited in their services and few in number. 

As far as children were concerned, the facilities acted as a 

refuge. Little or no assessment of the child's needs were 

made, and proper diagnosis and evaluation of the child's handi

cap was incomplete. Most rehabilitation hospitals placed a 

major emphasis on pathology and not the individual whole per

son. 

Over the last 15 or 20 years, rehabilitation skills and techno

logy have improved. Also, a number of quality rehabilitation 

centers have been developed. The idea of comprehensive 

medical rehabilitation has also developed. Before defining 

comprehensive medical rehabilitation, the definition of handi

capped child is necessary. A handicapped child can be defined 

as "one suffering from any continuing disability of body, 

intellect, or personality likely to interfer with his normal 
2 

growth, development, and capacity to learn." Therefore, 

comprehensive medical rehabilitation is defined as "inpatient 

and/or outpatient care under the direction of a physician 

knowledgeable and experienced in rehabilitation medicine that 



emphasizes measureable advances in levels of function and in-

3 

dependence." The purpose behind comprehensive medical rehabi

litation is the promotion of maximum levels of phyical 

independence, as well as optimum psychological social, econom

ic, and personal adjustment of severely disabled persons in 

the shortest period of time. Therefore, five (5) goals geared 

toward the patient can be described. The five (5) goals are: 

(1) Independent self-care 

(2) Mobility and locomotion 

(3) Effective communication 

(4) Family and community integration 
4 

(5) Vocational and educational competency. 

Environmental Assessment 

During 1980, the members of the governing council of the AHA's 

Rehabilitation and Chronic Disease Hospitals section, prepared 

an environmental assessment in order to project the directions 

for rehabilitation in the 1980's. The assessment determined 

that significant continued growth in rehabilitation services 

and centers would take place in response to the projected grow

ing needs. The projected growing needs can be defined as 

(1) the percentage of U.S. population over the age of 65 will 

increase, (2) incidences of heart disease and of stroke will 

decline because of successful health education and health 

promotion efforts, (3) more people are surviving severe trauma 

because of better technology and more effective and efficient 

emergency services, (4) pediatric rehabilitation services will 



not decrease despite the anticipated decrease in the birth 

rate. Advanced technology is now allowing more children who 

would have died at or shortly after birth to survive, and 

(5) there is a positive change in awareness and attitude of 
5 

public responsibility for children. 

Rehabilitation services are going far beyond the limited tradi

tional services. Today, rehabilitation is gaining a more 

prominent position in the hospital industry. Evidence shows 

that rehabilitation's importance will continue to grow at 

faster rates in the future. 

BACKGROUND - LUBBOCK 

Introduction 

Medicine is an important aspect to any society. In the deve

lopment of the South Plains Region, health care and the facili

ties involved play an important role. Lubbock, Texas is the 

major medical center for 77 counties in West Texas and Eastern 

New Mexico. (Ref. Fig. 1-1) . 

Facilities that occur in Lubbock are hospitals, clinics, and 

specialized health units. The seven hospitals in the city 

NOTE: For a more indepth understanding of child rehabilita

tion's current situation, refer to the Case Studies, Chapter 
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contain more than 1500 beds for patient care. The three major 

hospitals in Lubbock are Lubbock General Hospital, Methodist 

Hospital, and St. Mary of the Plains. Lubbock General Hospital 

also serves as the primary teaching hospital for Texas Tech 

University School of Medicine. Lubbock is the medical mecca 

for the region for a number of reasons. These reasons in

clude : 

(1) Unique services provided to this area by the differ

ent facilities 

(2) The region's major rehabilitation source is found in 

Lubbock 

(3) The establishment of the Texas Tech University School 

of Medicine in 1969. 

The three major medical facilities in Lubbock each offer unique 

services to the Lubbock area. Lubbock General Hospital ser-

ices include a regional burn center, neonatal intensive care 

unit, pediatric intensive care unit, trauma center, and an 

outpatient surgery unit. Methodist Hospital is the largest 

hospital in Lubbock. The services provided at Methodist are 

numberous and include the Hodges Cancer Treatment Center, open 

heart surgery facilities, neurosurgical capabilities, and a 

very limited inhouse physical and respiratory therapy depart

ment. The third major hospital in Lubbock is St. Mary of the 

Plains. The major emphasis of the hospital is rehabilitation. 

The hospital also deals with general acute care and alcoholic 
7 

rehabilitation. 
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Attitudes and Problems 

Even though Lubbock is a prosperous medical center, there are 

many problems and conflicting attitudes that can be found in 

the community. The major problem occurs between the private 

medical community and the Med School. In the eyes of the 

school, resistance from the medical community is present be

cause of insecurity. Insecurity in the fact that the private 

community feels that 1) the new interns and physicians might 

take paitents away, and 2) the private medical community does 

not like to have anyone else in the profession question what 

they are doing. On the other hand, the private medical com

munity feels that the Med School has alienated itself. Members 

of the private medical community feel that the Med School is 

unwilling to accept their services within their speciality 

field. Also, the private medical community feels that there 
Q 

is a superiority attitude present in the Med School staff. 

There is also some resistance to the Med School from the rest 

of the community because 1) the Med School personnel is seen 

as serving the indigent population, and 2) the middle and upper 

class of people in Lubbock do not want to deal with or even 
9 

admit that there are poor people who need health care. 

The other major hospital in town who has met with resistance 

is St. Mary of the Plains. Their biggest resistance has also 

come from the medical community. The main reason behind the 

resistance is a particular attitude. The attitude being 

12 



"...why refer a patient somewhere else for medical care if the 

patient can not get well in an accute setting." The attitude 

is a by-product of the private physician's ego. The physician 

tends to feel threatened and worries whether his practice and 

ability will be questioned> Therefore, St. Mary's has received 

the most likely to fail rehabilitation cases. But because of 

St. Mary's success in the past (when most people felt like they 

were going to fail), the majority of attitudes has changed. 

Now St. Mary's Rehabilitation Program is looked upon with great 

regard. 

Conclusion 

Even though both institutions have had problems, attitudes and 

resistance is changing. The entire community of Lubbock is 

better educated and therefore better able to understand the 

concepts of St. Mary's and Lubbock General. Reputation has 

been a major factor in each case. St. Mary's Rehabilitation 

Program began very small and numerous amounts of people felt 

that the program would fail. Therefore, support was lacking. 

But over the years, St. Mary's has had a number of successes. 

Because of the successes, a strong positive reputation is 

being built. Lubbock General on the other hand, has had to 

change society's attitude by insuring and producing quality 

health care. Negative attitudes toward Lubbock General can 

still be found, but on the whole, respect and a positive atti

tude is beginning to emerge. 

13 



The problems that exist between the two communities are not 

new to the medical field, nor are they exclusive only to Lub

bock. These attitudes can be found in most medical teaching 

communities. In the Lubbock area, signs of positive communi

cation and positive competition are emerging. Therefore, the 

entire medical community is working together to offer patient-

oriented, cost-effective medicine. 

I Rehabilitation Services Available 

' Even though Lubbock is a major medical center, rehabilitation 

is an area of medicine that is weak. There are limited facili

ties capable of handling children's rehabilitation. Cripple 

i Child, Easter Seals, and the Cerebral Palsy Unit are three (3) 

of the sources available for children. These three sources 

shape two common problems. One problem is the units deal only 

with one particular aspect of rehabilitation. The second 

' problem is funding. Because of a limited source of money, the 

facilities can only afford to offer limited types of services. 

Major Rehab Centers in Lubbock 

There are two major rehabilitation centers available in Lub

bock. One is the Rehab Center at St. Mary of the Plains Hospi

tal. The major emphasis is rehabilitation. St. Mary's is 

equipped to handle 24 patients; meaning there are 24 beds 

assigned to the rehabilitation floor. Most of the patients 

ages range from 30-40 years of age, to 60-80 years of age. 

Also, St. Mary's sees numerous out patients. The regular out 

14 



patient visit is scheduled for one or two days a week. There

fore, no one out patient is seen on a day-to-day basis, or a 

twice a day schedule. Even though St. Mary's is the regions 

best example of rehabilitation, very few children go through 

the program. St. Mary's sees on the average four (4) to eight 

(8) children a year. Most of the children average age is 16 

to 23. Therefore, instead of serving the younger child, St. 

Mary's is serving the older child/young adult group. 

St. Mary's 

Even though St. Mary's is the most complete rehabilitation 

center available in the South Plains region, many aspects are 

missing. St. Mary's is primarily geared towards inhouse 

rehabilitation. Even with the completion of their expansion, 

bed space will be limited. The total number of beds will be 

33. Because of the limited amount of space, a waiting list 

has formed. The wait to be placed into the rehabilitation 

program is two years long. This wait is very detrimental 

because the need for rehabilitation exists immediately after 

the patient has been stabilized in an accute care setting. 

Another problem with St. Mary's is specific space for children 

is not available. The adult and child must share the same 

equipment, teaching tools, and space. At times this communal 
. . . . - 4 - 1 2 sharing is inappropriate. 

Debt 

The other major rehabilitation program available in Lubbock is 

IS 



the DEBT program. Developmental Education birth through two 

is a program sponsored by the Lubbock Independent School Dis

trict. DEBT is a special education program aimed toward 

nurturing young lives from their beginning. DEBT is a home 

training program designed to help parents secure the skills 

necessary to teach the children in the home. The program pro

vides for early identification and intervention of all child

ren having handicapped disabilities. Some of the disabilities 

addressed by the program include: speech or language deficit, 

physical disability, hearing impairment, mental retardation, 

and visual impairment. 

The DEBT program has 3 main goals: 

(1) to identify as many of these young ones as possible. 

(2) to develop a home instructional program for parents 

of these children 

(3) to make parents aware of services offered by state 
13 

and community agencies. 

Eligibility into the DEBT program is limited. Children from 

birth to those whose third birthday falls after September 1 of 

the school year is eligible for DEBT. Referals can be made 

from parents, doctors, ministers, or anyone in the community. 

The only stipulation for the child to participate is the 

parents or guardian must give consent. 

16 



Physical therapy is an important aspect of the DEBT program. 

The therapy program is offered for children that are having 

delay in motor development. Again, the whole idea is to teach 

parents appropriate skills. Skills in neurodevelopmental 

techniques are taught under the direction of a licensed physi

cal therapist and/or an occupational therapist. Most of the 

training occurs in the home with periodical group meetings 

when necessary. Also, the program teaches parents to make 

special equipment to help encourage appropriate physical man-

agement in the home.^^ 

SPIN 

Another aspect of the debt program is project SPIN. Project 

SPIN is sponsored by the Lubbock Independent School District. 

Project SPIN has the same goals and objectives as the DEBT 

program. Even the same age children are being served. The 

difference in DEBT and SPIN is the fact that SPIN serves the 

rural area that surrounds Lubbock. Therefore, project SPIN is 

serving the target areas of Brownfield, Levelland, Lubbock 
15 County, Floydada, Crosbyton, Slaton, Post, Tahoka and Lames. 

Parenting Cottage 

The second program under DEBT is the Parenting Cottage. The 

Parenting Cottage has only been in existence for approximately 

eight (8) months. The goal of the Parenting Cottage is: 

To develop an exemplary parent education and resource 

program focused toward improving auality of life for 

1-7 



young handicapped children. The model Parenting 

Cottage (Center Offering Therapies, Training, 

Assistance, and Group Education) will be established 

within Lubbock, heart of the rural South Plains. 

Service will be provided to all identified handicap

ped children (0-3) and their families living within 

the urban-rural community, radius of approximately 

150 miles. 

The Parenting Cottage is essentually an education resource 

center. The purpose of the cottage is to help parents fulfill 

the needs of their handicapped children through the direct 

services for children provided by the program. The two direct 

services that are provided are: 

(1) Therapeutic Services which include physical, occupa

tional, speech, and music therapy. Also, neuro

developmental techniques are incorporated into the 

program. 

(2) Child Play Group - This program is a peer group ex

perience. The pgoram allows the child to participate 

in a one-half day play group per week. An individual 

play group plan is developed for each child. Also, 

the parents and siblings of the child are encouraged 
. . . 17 

to participate in the play group program. 



The program is not extensively geared toward just the children. 

Parent eudcation and resources are provided by a niomber of 

ways. These ways include: 

(1) Parenting Groups - which are group discussions be

tween parents of handicapped children. 

(2) Parent Library - which contains a collection of 

current information and relevant books. 

(3) Telephone Resource Center - to provide current in

formation to parents and professionals concerned 

with securing services for special children. 

(4) Parent Education Workshops - which will be conducted 

by community professionals. Topics addressed include 

normal child growth and development, physical manage

ment, handicapping conditions, etc. 

(5) Creative Enrichment Center - which offers an option 

for parents needing stress alleviating activities as 

well as parents desiring to gain creative skills. 

(6) Transportation is provided as needed for group acti-
18 

vities. 

Even though the Parenting Cottage is a young program, community 

support and awareness is growing. The governing body of the 

facility is a broad-based community board. Also, the majority 

of funding comes from the community. The Parenting Cottage 

will continue to exist and succeed as long as the help from 

the parents, friends, and community continues. 

19 



Conclusion 

All of the available services in Lubbock geared toward handi

capped children are limited. Each service is limited by 

either space, type of treatment offered, or age of child being 

served. There is no one facility developed to give overall 

comprehensive treatment for children age 0-22. The parenting 

cottage and the DEBT program are two strong programs serving 

the Lubbock Community and the rural areas. But the programs 

are limited because they only serve children age 0-3. St. 

Mary's is the other rehab program available to children, but 

they are limited in space. Also, St. Mary's program is geared 

mainly to the handicapped between the ages of 30-60. (Rê êr 

to Major Rehab Centers in Lubbock; Background Analysis). 

THE RONALD MCDONALD HOUSE 

The Ronald McDonald House is a pediatric support facility de

signed mainly for the families of children being treated for 

severe illnesses. For an understanding of the Ronald McDonald 

House concept and background, refer to the case studies. 

SO 
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APPENDIX A 

Introduction 

In Appendix A, one will find the specific number of population 

being served by the Lubbock Medical facilities. Also, the 

percent of children being served and needing rehabilitative 

services can also be seen. Also shown in the Appendix is the 

projected distribution of population, patient origin statis

tics for special services, and the specific number of children 

seeking services from the Lubbock medical facilities. 

Status of Centers in U. S. 

As of 1979, in the United States, there were 332 hospital-

based rehabilitation centers. The average number of beds in 

the centers were 28. Also, there were 69 free-standing cent

ers with an average bed size of 69. 57.5 percent of the 

rehabilitation facilities had psychiatrists on staff to pro

vide medical direction. The average length of stay at the 

fa'~:ilities was 36.3 days, and 72.8 percent of their patients 
19 were discharged to their homes or communities. 

Patients Under Age 20 Served by Lubbock Facilities 

The Lubbock Medical Center is located in Texas Health Service 

Area Two (See Map Fig. 1-1) . Texas Health Service Area Two is 

a 13,756 square-mile area located in the Northwestern portion 

of the state. The area includes fifteen (15) counties with 

Lubbock County being the "Hub" of the area (See Map. Fig. 1-2) . 

B1 



Lamb, Hockley and Lubbock counties are designated as the pri

mary service area. The remainder of Health Service Area Two 

is considered the secondary service area. 

L 



Figure 1-1 indicates the 75 mile service radius, and the 150 

mile service radius. Also, shown are the fifteen (15) 

counties which make up Texas Health Service Area Two. For 

an overall view of the types of ailments being treated by 

Lubbock medical facilities refer to Figure 1-3. 

FIG- 1-1 
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SCALE IN MILES 

A LUBBOCK 

PATIENT ORIGIN STUDY 

FOR HSA2 

Figure 1-2 indicates that in HSA2 81.98% of the population 

needing medical care receives that care in Lubbock, Texas. A 

remaining 18.0 2% of the population not in HSA2 boundaries, but 

located within the 150 mile service area (See. Fig. 1-1 for 

Service Area) receive medical care in Lubbock. 

Out of the HSA2 81.98% - currently 40.5% are patients under 

the age of twenty (Refer to Table lA). By the year 2000 

A.D., it is projected that HSA2 will have 37.6% of patients 

under the age of twenty being served by Lubbock Medical 

facilities (Refer to Table lA). 

B Primary Service Area 
D Secondary Service Area 

(Remainder of HSA2) 

F IG .1 -S 
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NUMBLR OF 
PATIENTS 

1000 

PATIENT ORIGIN STATISTICS FOR 

SPECIAL SERVICES 

Figure 1-3 indicates the major areas of concern being treated 

by the Lubbock Medical facilities. The major area of concern 

pertaining to children include orthopedics, neurology, neuro

surgery, cancer surgery, cancer medical and cardiology. The 

40% factor derived from Table lA can be applied to the numbers 

in Figure 1-3. Once this factor is applied, an understanding 

of the number of children being treated in each major concern 

can be seen. 

ORTHOPEDICS NEUROLOGY NEUROSURGERY CANCER 
SURGERY 

CANCER 
MEDICO 

CARDIOLOGY 

LEGEND 

}mmm Lubbock County 

I I Outside Lubbock County, in HSA 

^ ^ 3 In Texas, outside HSA 

§ • • Outside Texas 
F I G . 1 - 3 
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County 

Bailey 

Cochran 

Crosby 

Dickens 

Floyd 

Garza 

Hale 

Hockley 

King 

Lamb 

Lubbock 

Lynn 

Motley 

Terry 

Yoakum 

HSA Two 

HSA2 

Total 
Population 

8,168 

4,825 

8,859 

3,539 

9,834 

5,336 

37,592 

23,230 

425 

18,669 

211,651 

8,605 

1,950 

14,581 

8,299 

365,563 

DISTRIBUTION 
BY COUNTY 

1980 

0-4 
Number 

788 

471 

873 

313 

951 

492 

3,642 

2,166 

39 

1,783 

19,170 

846 

164 

1,408 

769 

33,875 

OF POPULATION 
BY AGE 

Xears 
Percent 

9.7% 

9.7% 

9.9% 

8.9% 

9.7% 

9.2% 

9.7% 

9.3% 

9.2% 

9.5% 

9.1% 

9.8% 

8.4% 

9.6% 

9.3% 

9.3% 

5-19 
Number 

2,610 

1,558 

2,884 

1,068 

3,148 

1,665 

12,079 

7,278 

128 

5,943 

65,169 

2,792 

575 

4,672 

2,593 

114,162 

Years 
Percent 

31.9% 

32.3% 

32.6% 

30.1% 

32.0% 

31.2% 

32.1% 

31.3% 

30.1% 

31.8% 

30.8% 

32.4% 

29.5% 

32.1% 

31.3% 

31.2% 

40.5% 

SOURCE: Texas Department of Health Population Data System 

Total Percent - 40.5% 

HSA2 PROJECTED DISTRIBUTION OF 
POPULATION BY COUNTY 

2000 AD 

County 

Bailey 

Cochran 

Crosby 

Dickens 

Floyd 

Garza 

Hale 

Hockley 

King 

Lamb 

Lubbock 

Lynn 

Motley 

Terry 

Yoakum 

HSA Two 

SOURCE: 

Total 
Population 

14,237 

8,552 

16,699 

4,531 

17,146 

7,803 

58,916 

37,195 

423 

26,628 

334,016 

29,231 

2,299 

25,709 

13,727 

597,112 

Texas Department of 

0-4 
Number 

1,656 

1,001 

1,956 

464 

1,994 

848 

5,692 

3,486 

48 

2,457 

26,715 

2,878 

224 

2,987 

1,505 

53,911 

Health 

Years 
Percent 

11.6% 

11.7% 

11.7% 

10.3% 

11.6% 

10.9% 

9.6% 

9.3% 

11.3% 

9.2% 

8.0% 

9.8% 

9.8% 

11.6% 

11.0% 

9.0% 

Population 

5-15 
Number 

4,550 

2,744 

5,377 

1,368 

5,478 

2,430 

17,•=83 

10,725 

141 

7,432 

91,297 

8,260 

706 

8,217 

4,270 

170,578 

37.6% 

Data System 

Years 
Percent 

31.9% 

32.0% 

32.2% 

30.2% 

32.0% 

31.1% 

30.0% 

28.9% 

33.3% 

28.0% 

27.3% 

28.3% 

30.7% 

32.0% 

31.1% 

28.6% 

Total Percent - 37.6% 

TAB. 1 -A 



County 

PRIMARY SERVICE AREA 

1980 1985 

Lubbock 

Lamb 

Hockley 

Total 

211,651 

18,651 

23,230 

253,550 

229,800 

17,400 

22,100 

269,300 

CHILREN BEING SERVED BY 

LUBBOCK MEDICAL FACILITIES 

40% Under Age 20 

1980 44,805 

1985 45,880 

REMAINING SECONDARY SERVICE AREA 

1980 44,805 

1985 45,880 

Therefore, by the year 1985, 45,880 children under the age of 

20 will be seeking services from the Lubbock medical facili

ties. An overall comprehensive child-oriented facility is 

needed in order to meet the needs of the handicapped child 

population. 
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ACTIVITIES ANALYSIS 



REHABILITATION PROCESS 

Introduction 

The Rehabilitation Process is goal-oriented and individualized. 

In the process, health care professionals see their patients as 

whole persons whose health is a subpart of the entire social 

system that the patient belongs to. The social system includes 

a patient's family, community, church, school, avocations, and 

vocations. In order to treat the patient, an understanding of 

both the physical and mental needs is vital. The practitioners 

in rehabilitative care stress the total approach idea. The 

total approach idea can be defined as understanding each 

patient as a human being and not merely as a salvagable ob

ject. Therefore, the rehabilitation process focuses on enabl

ing each disabled person to function at his highest level in 

all areas - physical, social, emotional, educational, and voca

tional. In childrens rehabilitation, the idea is for the child 

to be able to function in society in a normal or near normal 

competitive range as possible with peer groups. The appropri

ate rehabilitative activities are used to place each individual 

into society at his highest level. 

In order for the rehabilitation process to be successful, a 

team approach to the provision of services is necessary. The 

comprehensive team encompasses educational, social, pyscholo-

gical, and health-related professions. 

30 



ACUTE CARE 

SETTING 

OTHER MEANS 
(REF. HOME, ECT.) 

DIAGNOSIS 

EVALUATION 

INDIVIDUALIZED WRITTEN 
REHABILITATION PROGRAM I. W. R. P. 

INDIVIDUAL PLACE 
IN SOCIETY ULTIMATE GOAL 

FIB.a- 1 ARROWS INDICATE FLOW OF PROCESS. 
IF PROGRAM IS A SUCESS, THEN PROCESS 
IS ONEWAY. 

Basic Activities 

The basic activities that are necessary to insure the individ

ual that he will be placed into society at his highest level 

include diagnosis and evaluation, individualized written 

rehabilitation program, implementation of treatment, and dis

missal of the patient. The main activities are illustrated in 

the flow chart in Figure 2-1. Each main activity has compon

ent parts that contribute to the over all success of the 

patient. Therefore, in order to understand the complete reha

bilitative process, one must look at the different parts. 

Component Activities 

A list of component activities appear below: 

Medical Area 

Diagnosis and Evaluation 

Physical Therapy 

Occupational Therapy 

Speech and Hearing Therapy 

Recreational and Social Therapy 

Counseling, Educational, and Referal 

Support Activities 

Outdoor Activities 

Medical Area 

The medical area is where the actual treatment of a patient 

takes place. Therefore, the area must be accessible to all 

other areas and still work well with the administration and 
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services. Included in the medical area is the diagnosis and 

evaluation which is performed by the physician and his staff. 

Also, included in the medical area is physical therapy, hydro

therapy, occupational therapy, speech and hearing therapy, and 

social and recreational therapy. Because this area has many 

specialized services offered, special examination, treatment, 

and therapy equipment will be necessary. (Details of equipment 

will be discussed in a later chapter). Conferences between the 

physicians and patient, and the physician and staff will also 

take place in this area. 

Diagnosis and Evaluation 

The diagnosis and evaluation period is a critical part of the 

process. At the outset of treatment, the health professionals 

who will be working on a case must thoroughly understand the 

situation at hand. The initial evaluation helps define speci

fic measurements of strength, range of motion, functional 

ability, sensation, and muscle tone. Also, the evaluation 

should include assessment of the patient's knowledge of his 

disorder, mental awareness, emotional reactions, and personal 

goals. 

Analysis of the collected data is the next part of the evalua

tion. The analysis helps establish the long range and short 

range goals of the patient. Also the analysis will help 

develop a realistic individual treatment program. In the 
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EVALUATE 

ANALYZE 
DATA 

DOCUMENT 

It 
DEVELOP TREATMENT 

PLAN 

FIG.a-S 

diagnosis and evaluation activities, each element continually 
2 

relies on another (Figure 2-2). 

Relationship 

All patients receive a medical evaluation upon admission into 

the children's outpatient rehabilitation program. Therefore, 

the diagnosis and evaluation area relates directly to the 

facility's main entrance. Also, the area should relate to the 

administrative department for simplicity in admittance and re

cord keeping. There will be a specific main waiting area for 

the facility. The waiting area, in some instances, can be 

shared by the diagnosis and evaluation area, administration, 

and the physician's unit (See Fig. 2-3). 

Individualized Written Rehabilitation Program 

The individualized written rehabilitation program is dependent 

on (1) the patient's personal goals, (2) the immediate rehabi

litation objectives, and (3) the procedure and schedule for 

evaluation of progress. The patient and the rehabilitation 

counselor must develop the program jointly. Also, the 

patient's family must be informed about the program. If the 

patient is unable to make judgements, then the appropriate 

representative must be involved in the development of the pro

gram. In any instance, all parties should be informed and in

volved with the program. When appropriate, the program indi

cates the type of physical agents, assistive devices. 
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equipment, and exercise that is necessary for the patient to 
3 

achieve his goals. 

^Ktrp-AN^^ 

Implementation of Treatment 

Implementation of treatment refers to the physical and mental 

restoration of the patient. During this time, counseling is a 

vital part of the program. Counseling has a three part func

tion in the rehabilitation process. The three functions are 

(1) counseling acts as the synthesizing factor in the rehabili

tation process, (2) counseling addresses the holistic nature of 

humans, and (3) counseling helps to intergrate the separate 

disciplinary practices into a comprehensive program for the 

individual. There are many separate disciplinary practices, 

which are also component activities, used in the treatment of 

the patient. These practices include physical therapy, 

occupational therapy, speech and hearing therapy, and recrea

tional and social therapy. 

FiG.S-3 physical Therapy 

Physical aids are used by physical therapists (PT's) to treat 

and restore normal body functions. In conjunction with a 

physician, PT's evaluate a patient's physical condition. Then 

the physical therapist usually operates on the basis of the 

physician's prescription. The types of treatment used by a 

physical therapist include exercise, massage, heat, cold, 

water, electricity, ultraviolet and infrared light, and 

sound. 
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Areas Within Physical Therapy 

There are two major treatment areas in physical therapy, dry 

and wet. The dry area includes the exercise room and/or gym. 

The wet area includes hydrotherapy treatment, tanks, pools and 

other related facilities. (Refer to the detail space list for 

a description of the equipment). 

Relationships 

Physical therapy, occupational therapy, and activities of 

daily living need to be in close proximity to one another. The 

reason for the relationship is the fact that many patients 

will receive treatment and training in all three areas (See 

Figure 2-4). Arrangement of each area should be directly 

related. Therefore, scheduled patients can proceed to each 

area with minimum interruptions to circulation within each 

department. Also, physical and occupational therapy will use 

the outdoors. Therefore, they should also be related to the 
5 

outdoor area (See Figure 2.4). 

F I G . a - 4 Occupational Therapy 

Restoring function is the main goal in occupational therapy. 

Occupational therapists (OT) work closely with PTs in prepar

ing the patient for activities of daily living. Some activi

ties that an OT might include in a program are homemaking, 

grooming, learning to use adaptive equipment, creative skills, 

and manual arts. 
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Areas Within Occupational Therapy 

There are two main areas of focus in the occupational therapy 

department. One area is the activities of daily living (ADL) 

area. The other area is activities to increase the patient's 

work capacity, and to help the patient to want to become a 

productive member of his community. ADL includes most situa

tions found in the home. For the other activities, fine eye 

and hand coordination is important. (See Fig. 2.5 for typical 

activities found in an OT Department). 

Relationships 

When characteristics of daily living include out of door acti

vities, the OT Department should have access to the outdoor 

area (Refer Fig. 2.5). Also, activities of daily living will 

require the assistance of the physical therapists, especially 

bedroom activities. Consequently, the physical therapy depart

ment needs easy access to the ADL area. 

Speech and Hearing Therapy 

Many times it is necessary for both the speech therapist and 

audiologist to work as a team. Hearing disorders may cause 

problems with the patient's ability to communicate. Communica

tion disorders include articulation, phonation, fluency, and 

symbolization. The complete recovery of a patient sometimes 

include speech and hearing. Therefore a strong department is 

necessary. Distractable noises should be minimized in the 

area. (See Fig. 2-6). Much of the speech and hearing activi-
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ties are done on a one to one basis. Therefore, concentration 

is an important element. A sound proof test area for the 

audiology program is essential. In a child's facility, a play 

and waiting area should be provided in order to help make the 

transition into the test area as easy as possible. 

Recreational and Social Therapy 

The recreational and social therapies play an important part 

in the complete rehabilitation of the patient. Recreational 

therapy helps develop fine eye and hand coordination. Arts, 

crafts, sports, and outings are used to stimulate the patient 

and help him develop motor control. Another aspect that is 

part of recreational therapy is the social aspect. The patient 

is usually placed in a group setting. This helps improve the 

patient's social functioning; whether on an individual basis, 

with a family, or with other people in a group setting. Also, 

the social services will include collection of relevant infor

mation from the patient, his family, and other agencies. An 

assessment of the patient's rehabilitative potential can be 

made from the collected information. The main goal of the re

creational and social therapies is to help the patient achieve 

his physical, psychological and social goals. The therapists 

are also consultants to the other professionals. 

Relationships 

Recreational therapy utilizes similar activities like the 

occupational therapy department. Because of the activities 
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which can take place out of doors, and the fine eye and hand 

coordination activities, the recreational therapy department 

should work in conjunction with the OT department. Also, 

proximity to the outdoor ^rea is also recommended. Also, note 

that some of the services provided in the social aspect over

lap with the diagnosis and evaluation services described 

earlier. Even though the services are similar, they occur at 

different times in the process and for different reasons. 

Therefore, the area should be located in a quite zone and also 

be readily accessible to the diagnosis and evaluation area. 

(Refer to Figure 2.7 for relationship diagrams). 

Counseling, Education, and Referral Activities 

Even though counseling is a vital part of the physical and 

mental restoration of the patient, counseling should also play 

an important role to the social network that the patient be

longs to. (Refer to Case Studies Chapter for a description of 

social network). There are three (3) types of counseling done 

in the center. The thr-ee (3) types are (1) patient counseling 

done immediately upon admission, (2) counseling for the patient 

throughout the rehabilitative process, and (3) counseling for 

i 

NOTE: Throughout the center, observation facilities with one 

way mirrors should be provided. The observation facilities 

will allow chaildren's play therapies and activity groups to 

be observed without notice. 
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the social network of the patient and the general public. 

Counseling is a verbal communication activity that is done on 

a one-on-one basis or in group therapies. 

Many areas in counseling and education overlap, because both 

areas are serving the psychological and emotional needs of the 

social network and the patient. Teaching and being responsive 

to the patient, family, and social network needs is also a top 

priority in the center. 

Education is an ongoing process, therefore continuing educa

tion and awareness in the medical community and the public 

community is essential. Activities to take place in the 

education department include audio visual, reading, lectures, 

and group discussions. The activities that take place in this 

area is relatively quite, therefore they should occur away 

from the noisy zone. (Refer to Fig. 2-8 for noise zone dia

gram) . 

Another aspect that can be incorporated with education, and 

counseling is the referral area. The area will answer communi

ty questions concerning rehabilitation. Also, a list of 

available rehabilitation programs will be kept. If the differ

ent types of services available at the center do not meet the 

user's needs, the can be referred to other centers and pro

grams . 
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Outdoor Activities 

Exterior circulation involving both vehicular and pedestrian 

traffic, outdoor therapy areas, and arrival and departure are 

all activities that take place outside the building structure. 

(Refer to Fig. 2.9 to understand relationships between indoor 

activities and outdoor activities.) 

Support Activities 

Besides the basic activities, there are additional support 

activities. These activities include administration, service 

and maintenance. Admitting clerks, medical record secretaries, 

and management make up the administration. Record keeping, 

admitting patients, and patient discharge are just a few of 

the activities to take place in administration. Problem solv

ing, decision making, and supervision of the day to day activi

ties in the center is another aspect of administration. 

Two other activities that help the center function smoothly is 

the service area and the maintenance area. The service area 

excepts delivery of equipment, supplies and fuel. The mainten

ance area will correct general maintenance problems and will 

also do repairs and modification on the furniture and equipment 

in the center when the need arises. 

Environment 

Behavior is a function of its environment context. If the re

habilitation center wants positive behavior from the children. 
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a happy cheerful environment must be created. What creates an 

environment? Location, privileges, people and behaviors help 

g 

create an environment. If the main objective in child rehab

ilitation, is to place the child back into society at his 

highest level, the correct environment becomes very important. 

The environment should be both an educational environment and 

a home environment. The child is there to learn how to adapt 

to his disability, therefore the educational image is impor

tant. Also, the continuing interaction between parent and 

child is important. The home environment will also this inter

action to continue to take place. Color, plants, graphics and 

sinage can all be used to create a healthy environment. 

Familiar shapes, bright sunlight, and blue sky help stimulate 

the child while relieving anzieties. The appropriate environ

ment is so very critical in the rehabilitation process. The 

facility should be a happy place where people feel comfortable. 

The overall message should be love, hope and confidence. 

RONALD MCDONALD HOUSE ACTIVITIES 

Introduction 

The activities found in a Ronald McDonald House is the same 

activities found in homes across the United States. The physi

cal activities include sleeping, eating, hygiene, and recrea

tion. The important idea behind the activities is to allow the 

families to continue functioning as a unit. 
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The emotional activities include caring, sharing and interac

tion. In order for the emotional activities to take place, an 

atmosphere of understanding, warmth, and love must be present. 

Much of the atmosphere is developed because of the people. But 

if the physical activities can be meet sufficiently, the emo

tional needs can be obtained. 

Sleeping 

Each fcimily has their own bedroom which sleeps up to four (4) 

people. Located within each bedroom area is a bath. Also, 

the bedroom has closet storage. 

Eating 

There is a community kitchen where families are allowed to 

cook their own meals. Each family is given storage and refri

gerator space to store their food. Because the kitchen is a 

central, community space, most of the interaction between 

families occurs in this area. 

Hygiene 

Each bedroom is equipped with its own private bathroom. Be

sides the bathroom, there is a community laundry area. Each 

family has the responsibility to clean up after themselves and 

this includes washing the linens and towels out of their room. 

Recreation 

When the families come back from a day at the hospital with a 
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sick child, the need to release some of the anxieties and 

frustrations that are present. Therefore, games, T.V., video 

games, and other recreational activities need to be available. 

Because the nature of the house is volunteer, many of the odd 

jobs around the house are done by the families. This activity 

serves 2 functions; one, a job or chore around the house is 

accomplished and two, the job helps occupy the minds and the 

hands of the mother or father. Any activity to help occupy 

and pass time is a good recreational activity. 

Private, Semi-private and Public 

The different activities can be broken into private, semi-

private, and public. The sleeping and hygiene activities are 

the most private and should occur away from the public areas. 

The bedroom needs an atmosphere of solitude and security. 

The room is used at any given time, not just at night. Also, 

the room is used as a meeting and counseling area. 

Semi-Private 

The rest of the areas in the house can be defined as semi-

private areas. This includes the kitchen, living room, and 

dining room. However, when necessary these semi-private 

areas can become public. This occurs where there are visitors 

in the house, or when outside counseling is called in. 
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Public 

The House has no real public spaces. As stated earlier, the 

semi-private spaces can be transformed into public space when 
necessary. 

Time 

None of the activities fall into a rigid time frame. The time 

element depends upon each individual family. It is hoped that 

a "normal" family atmosphere can be achieved. This atmosphere 

includes performing certain activities during specified times. 

But due to the unique situation occurring within the Ronald 

McDonald House, specified times cannot be set. 

Conclusion 

The activities of caring, sharing and interaction are the most 

important activities in the Ronald McDonald House. In order 

for the emotional needs of the family to be meet, the basic 

physical activities of eating, sleeping, hygiene, and recrea

tion must take place. The McDonald House must be a facility 

that is functional and allows the physical activities to take 

NOTE: The unique situation in the McDonald House is the crisis 

that each family is going through. There is not a "normal" 

routine, but it is hoped that the McDonald House allows for 

some stability to occur. 
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place. But also, the house must serve on the second level and 

radiate an atmosphere of love, hope and caring. For the Ronald 

McDonald House to be successful, it takes a constant, simulta

neous interaction between the two levels of activities. 
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SITE ANALYSIS 



INTRODUCTION 

Lubbock, Texas is located in an area known as the South Plains 

Region. The general area is 3250 feet above sea level. The 

South Plains Region is a major part of the Llano Estacado. An 

erosional escarpment called the "Caprock" bounds the region on 

the east and southeast. The main terrain interruption in 

Lubbock is the Yellowhouse Canyon. The Canyon runs diagonally 

across the area from northwest to southwest. Along with the 

Canyon, minor irregularities such as small playas and small 

stream valleys occur. These small intermittent lakes receive 

most of the surface runoff from rainfall. 

Soils and Vegetation 

Because of the area's flatness, Lubbock is the heart of the 

largest cotton producing section of Texas. The soils and the 

underground water supply also contribute to the agriculture 

business. The soils of the area are sandy clay loams which 

consist of limy clays, silts and sands of a reddish hue. The 

native vegetation of the area is grama nad threeawn. The 

deep sands grow little bluesteam, sand propseed, side oats 

grama and threeawn grasses. 

Precipitation 

Precipitation in the area is characterized by its variability. 

Normal annual precipitation is 18.50 inches. The maximum 

monthly rainfall totals occur from May through September. Most 

often the rainfall occurs as heavy afternoon and evening 
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thunderstorms. (Heavy can be defined as an inch of rain in 

less than one hour). 

Annual totals in Lubbock vary from as much as 40.55 inches to 

only 8.73 inches. The monthly extremes vary from 13.43 inches 

to none or trace amounts in several months. Snow usually 

occurs from late October until April. The snowfalls are gen

erally light and they usually remain on the ground for only 

two to three days. The dead load of snow must be taken into 

consideration. Even though most of Lubbock's snows are light, 

occasionally the snows are heavy. For example in November 

1980, snowfall equalled 21.4 inches (See Table 3.4). There

fore, design for minimum snow load must be considered (snow 

has a weight of eight (8) psf). 

Sunshine 

Because Lubbock air is rarely humid, sunshine prevails. The 

average number of "clear" days is 168 annuall. 106 days are 

categorized as "clear to partly cloudy", and 91 days are con

sidered "cloudy" annually. Lubbock's average annual sunshine 
4 

is 3,550 hours. (Refer to Appendix G for solar information). 

Temperature 
59.7°F is tl 

June, July and August are the warmest months. The normal 

daily temperature maximum is 92.4 and this usually occui 

July. December and January are the coldest months. The 
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59.7 F is the normal annual temperature for Lubbock, Texas 
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daily temperature maximum is 92.4 and this usually occurs in 



normal daily minimum temperature is 24.8 . (Refer to Table 

3.B for heating degree days and cooling degree days.) 

Natural Hazards 

Wind, dust, tornados and hail stomres are the most common 

types of natural hazards. A southerly wind or some component 

thereof dominates the High Plains weather during the summer. 

The oscillating dry line which ushers arid air from the 

Mexican and New Mexican deserts is the main reason a southerly 

wind dominates during this season. On the other hand, during 

winter a northerly wind is the most common to the region. 

Without a doubt, spring is the windiest season of the year. 

Gusts of wind exceeding 60 mph are not infrequent. On occas

ion work out of doors and walking into the wind is virtually 

impossible. (Refer to Appendix C for more wind information. 

Also, included are suggestions on how to utilize the wind to 

the greatest advantage). 

Dust is another natural hazard that the people of the South 

Plains have to deal with. The National Weather Service re

quires that visibility be reduced to between 5/8 and 5/16 of 

a mile to have a bonafide dust storm. Anything below 5/16 

of a mile is considered as a severe dust storm. There are two 

major ingredients needed to make a dust storm. They are (1) 

the wind and (2) a source of which is free to blow. The geo

graphical location of the South Plains Region influences the 

characteristic wind. The agricultural practices of the area 
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are conducive to creating the source dust. Also, several 

months of relatively dry weather normally precede the spring 

months. The lack of precipitation provides the last ingre-
5 dient for the blowing dust climate. (Refer to dust charts m 

Appendix C). The dust storms are very detrimental to the area. 

Building damage, property damage, and crop losses can occur 

because of a dust storm. Also dust stroms have caused numer

ous traffic accidents and caused utilities to be interrupted. 

Tornado 

The tornado is nature's fiercest natural hazard. The tornado 

is a spinning black column of air. It only takes a few min

utes for a tornado to strike, but vast amounts of damage can 

occur in that short period of time. The majority of tornadoes 

are funnel shaped. Meaning that they are broad at the top and 

they taper to a small diameter at the end. Estimated wind 

speeds of an average tornado is 200-300 mph. The hazard of 

the tornado is not the high wind velocity, but the fact that 

normally harmless objects such as straw and sand and gravel 

are turned into lethal missiles. Also, another reason torna

does are so destructive is the huge pressure differential 

that exists from the rim to the center of the funnel. Unfor

tunately, little recorded information about the development of 

a tornado is known. Therefore, we must realize that we are 

still very much at the mercy of nature. (See Map 3-1). 
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Hail forms when either large raindrops or snow pellets are re

peatedly propelled up and down in a cloud. In order for an 

ice particle to be classified as hail a diameter of at least 

0.2 inches must be achieved. Large hail has a diameter of 

more than 0.8 inches. In the Lubbock area, hail the size of 

golf balls are not uncommon. Hail damage usually occurs to 

the crops in the area, but one should not forget the potential 

damage to personal property and businesses that also occur. 

Most hail is generated by very large and intense thunderstorms. 

Therefore, hail usually occurs during the spring months and 

the season usually reaches its peak by the month of May. (See 

Map 3.2 for more hail information.) 

SITE SPECIFICS 

Access 

The three major hospitals make a medical triangle. Accessibi

lity to the site is very important. Because of the medical 

triangle and the five major perimenter streets, the site has 

easy access to all three (3) hospitals. (Refer to Diagram 1). 

The five (5) major streets on the perimeter of the area are 

Quaker, 19th Street, Brownfield Highway, Indiana and 34th 

Street. The four (4) borader streets are residential streets. 

They include 22nd Place, Knoxville, 23rd Street and Louisville. 

(Refer to Diagram 1). These few streets are not typical resi-
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24 HOUR PERIOD 

19TH. ST. W. 

OF INDIANA 
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ON INDIANA 
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ON INDIANA 

D I A G R A M a 

38,000 

16,830 

18,340 

dential streets nor is the site located in a typical residen

tial neighborhood. The area in which the site is located, is 

quickly becoming the "medical center" of Lubbock. Most of the 

land is owned by Methodist Hospital and private doctors offi

ces and clinics surround the site. A few private residences 

still remain. 

Vehicular Traffic 

The five (5) major perimeter streets are extremely congested 

with cars, especially at 8:00 a.m. to 9:00 a.m. and 5:00 p.m. 

to 6:00 p.m. (See Diagram 2). The streets are busy because of 

the traffic to and from Texas Tech University. Also, the 

streets are busy because all five streets are major vehicular 

connections between the different areas in Lubbock (See Dia

gram 3) . 

The four (4) border streets of 22nd Place, Knoxville, 23rd 

Street and Louisville are residential streets. But vehicular 

traffic on the streets is above average due to the numerous 

doctors offices and clinics in the area. 

NOTE: One must be aware of and reduce if at all possible the 

congestion of vehicular traffic that can occur in the site 

area. Also, pedestrian safety should be considered. 

DIAGRAM 3 



Pedestrian Traffic 

The area is not conducive to the pedestrian. There are no 

rest areas or points of interest, and the sidewalks are in

consistent (See Photo l.A). No pedestrian traffic pattern 

exists. 

Character of Site 

The site has a unique character. There is a strong sense of 

residential scale in spite of the large scale hospitals locat

ed in the area. Most of the businesses are independent doc

tors offices and clinics. Therefore, they adapt to the resi

dential scale rather than the hospital scale. The medical 

community has integrated well with the residences and there 

are no major conflicts. Even though there is a large volume 

of traffic in the area, the surrounding streets seem to absorb 

the volume therefore the traffic goes unnoticed. The absorp

tion takes place because each north/south street carry equal 

traffic volume. No one street has become a major thorough

fare. 

A problem with the character of the site is the lack of consi

deration toward the pedestrian. In order for the character to 

maintain the charm it has, the pedestrian must be considered. 

The mixture of small offices with residential and the location 

of the area combine to give the site a unique character. This 
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character is extremely desirable and should be retained. (For 

views of the site refer to Photos 1-A through 1-N). 

PHOTO 1-A 
PHOTO 1-B 



METHODIST HOSPITAL 

P H O T O 1 - C 
P H O T O 1 - D 
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METHODIST HOSPITAL 

P H O T O 1 - E P H O T O 1 - F 
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EXISTING CORNER HOUSE TO REMAIN METHODIST HOSPITAL 

PHOTO 1-G PHOTO 1-H 
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57 

mm 



ALLEY BETWEEN PROPERTY EXISTING BUILDING TO REMAIN 

PHOTO 1-1 PHOTO 1-J 

rf.A?!i^j.LT-:-*"A^^i«a'K-..l--.v-,-i 



BUILDING PARKING LOT REFER TO PHOTO 1 - 0 

iHOTO 1-K 

5 9 
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PHOTO 1-M 
PHOTO 1-N 
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GENERAL SITE ACCESSIBILITY 

22nd. PLACE 

t-t 

tn 
1—4 
3 

o 
_1 

NOKr / 
USUAKE 

/ 1 4 5 ' \ 

A l l FY 

460.0 

40
.0

 

U i 

. J 

> X 

o z 

23rd. STREET LOT SIZE - 128,800.0 SQ. FT. 

22nd. PLACE 

i 1 120,000 VOLT i 
o 

PRIMARY 

o 

SECONDARY 120/240 VOLT 

4WTRE/3 POLE 

X 

o 

SITE DIAGRAM 

signage - Should be provided to direct pedestrians to various 

destinations or areas of the site. 

Site Entrance - Well identified; obvious relations to building 

and site it serves; signage to direct vehicular and pede-

strain traffic to destinations on the site. 

Walkways - Should provide clear, direct route throughout sites; 

surfaces should be firm and level, curb cuts and ramps 

provided where necessary. 

Parking - Related directly to buildings which they serve; 

"handicapped" stalls no more than 100' from building 

entry. 

Drop Off Zones - Located as close to building entry as possi

ble; no grade change between road surface and adjacent 

walkway. Direct vehicular connections between drop off, 

site entrance, and parking areas should be provided. 

Utilities 

All water, gas, and sewer run in the alley. The ends occur 

with the mains in Louisville and Knoxville. All electricity 

is overhead. Both secondary and primary are supplied. (Refer 

to Diagram 4 for utilities). 
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In Lubbock, the average speed of the wind is 15 m.p.h. Gusts 

up to 70 m.p.h. are not uncommon. The prevailing direction 

for wind is south/southwest. 

W/IND 

I 
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Q 
2 

Table 3.A 

Normals - Based on records for the 1941-1970 period. 

Dates of Extremes - Based on cases of multiple occurrence. 

Wind Direction - Numeral indicates tens or degrees clockwise 

from true north. 

Normals, Means, And Extremes 

C . S 3 
o .sc 

2 . 7 

P f e c m - f o" •" • " " ' • « 
R r i t t w * 

Njmkl i tv PCI. 
M t * n numtc t of c U d 

Snow, k f pellets 

I I 
15 

« .C t 

1 . 2 ! 
J . » ' 

7 . 2 -

7.T» 
2 . t ' 
1 . . ' 

I I I 
M 
is 

I S 

I 'I'i'. 

P . I C icftt 
C. !C 1 = ! ? 
c . ' 2 i = ' r 

-1 

; . t ? ' I . . 
r . n i"t 
i . i r i » ' 

! . T 3 : « » 

M e • 

1 = 1-

re I ' f 

I . 

1 « 7 J 

I ' S k 

I 

1 ' 1 5 7 * 
. ' i - s -
i :••'••> 

E .i , 

If 

7 . 1 
1 2 . 1 
I C O 

m e 
K t l 

1 J 3 .1 
- * = I = 

rO|Cfr| w | 1-
1 !i 18 

I I 
» S 7 2 i 5 C 
t ] 72 . » 
5 5 l » » ' . l 

75 . ! 

I ! 

41 7 . . J iJ6 

I S . 
I S . 

: i j . 

SI 7 . . 7 
t- 7 ! ' . , 
b- » : 51 
t t " "5 
t«. 7fc . b 
s . i: . » 

I 

••2 i ; . 3 s 
• • i : . » ', 
«•• 1 1 . 2 ". 
. 7 I I . t wT 
.b 1 1 . « : .s 

— _ SunriM to wnwl 

i =^ 

II ihs 

>s! tb 

I 

i « f . | 
i»s: i 

| I « S 7 | 

1 « ' 2 I 

: ' s * 

1'".' 

7S . . • 
7S I » . ^ 

11 
II 
12 

I I 
1" 

I . 
U I 
i M 
1 7 ' 
1! I 

I 
' . 7 0 1147 J l . . ' l » l 5 l | 2 . 1 i l « > l *2 7 . . . . I . I 1 2 . 5 . S I 701 ! i : i « ' , 2 7 . . . • u s | | 0 1 • » 

2 . : - * 

i S i t 

1-A 

T e m p f f t f u r t i F 

Mil ^1 

6S 



H e a t i n g D e g r e e D a y s '•"""̂ '•" 
S . « o n | Ju l y |A ug ] s . ^ l | Oct [ N o v l S e T f J i ^ j F e b l M i r ] * P ' L » " » » 1 ' ^ . " * L ! ? 1 ? L 

\fhl' 

f - z -
1 ( 1 -

!• ' *-
1 -1 •• -
I ' m 
I***? 
»us 
l - ' 9 

1 » T " 
l ^ M 
IQTZ 

n T » 

!•:»& 
f - T t 

•1 
*' ( 0 

*' 
(. 
t l 
t * 
f 
? • • 

n 
f 

- T ' 

- T * 

-1h 
-11 

I 71 
|4T 
I M 
)1> 

»t; l ' v 

2 > 1 
• k ) 
5 « J 
«S6 

. 1 . 

. 2 1 
. 7 2 
J»0 
$I>C 

> l l> 
b.i 
1 7 ) 

v . t 
r«a 
7 . 1 
.1. ... 
123 
I2> 
V2I 
72» 
7 . . 

7eo 
«1» 

I J l . 
1 0 2 1 

7 S * 

11 

• • 1 . 
2 7 S | 

i « 2 I 

2 7 1 t 
I C b l 

K 5 b 
1 7 . • 

Heating Degree Days are based on the hours of heat needed dur

ing a month in order to maintain 68 F. Comfort range on the 

interiors of buildings. 

Maximum Months for Heating 

December January February 

1981 643 hours 712 hours 563 hours 

Cooling Degree Days are based on the hours of cooling needed 

during a month to maintain a 78 F. Comfort range on the 

interiors of buildings. 

Cooling Degree Days 
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Maximum Months for Cooling 

June July August 

1981 443 hours 524 hours 356 hours 

As can be seen from the charts, Lubbock, Texas, has a greater 

number of heating hours required than cooling hours. 

3200 

Heating 

2000 

Cooling 

NOTE: Passive solar techniques should be taken into consider

ation to achieve the comfort range goals. See the wind analy

sis and the solar information also contained in Appendix C. 
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AVERAGE FREQUENCY OF TORNADOES PER 2,500 SQUARE MILES 

MAP 3-1 

AVERAGE ANNUAL NUMBER OF 

DAYS WITH HAIL. 
MAP 3-a 



GENERAL SITE INFORMATION 

/ 

MAP 3-3 

Contours 

There are no contours per se. The site is flat because it is 

a built-up residential area. 

Flood Plain 

Playa #43 which is known as "Maxey Park" is the main drainage 

system for the area. The rain runoff is carried to the Yellow-

house Canyon Lakes by a series of underground drainage pipes 

located in the area between 25th Street and 26th Street. The 

drainage system works seemingly well when Lubbock does not 

receive large amounts of rain. But when there are large 

amounts of rain, the area usually floods. (See Map 3.3 for 

flood plain). 

Wind Analysis 

Since the wind is a common climate factor in Lubbock, the wind 

should be utilized in a positive way. During times when the 

wind mile per hours is high, the wind should be blocked. At 

other times when the weather is pleasant the wind is used as 

a form of cooling and natural ventilation. In contrast to the 

sun, wind should be utilized during warm periods and blocked 

during cool periods to aid in the natural conditioning of the 

building. Of all climatic variables, wind is the most affect

ed by individual site conditions. Air movement along the 

outer surfaces of a building conducts heat away from those 
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LEEWARD 

WINDWARD 

OPENING IN WALLS FOR EFFECTIVE 

VENTILATION. 

FIO. 3-1 

PLAN 

surfaces and increases the heat transfer through building ma

terials. The wind is used in the natural ventilation process. 

There are two natural circulation techniques that can be used: 

wind-induced cross ventilation and gravity ventilation. In 

cross ventilation two openings are necessary for proper venti

lation. One opening should be one the windward side of the 

building acting as an inlet. The other opening is on the 

leeward side acting as an outlet. Because of the differences 

in air pressure, rooms are most effectively ventilated by us

ing a small inlet located near the bottom or middle of the 

windward wall and a large outlet in any position on the lee-
7 

ward wall (See Fig. 3-1 for cross ventilation diagram). 

Gravity ventilation deals with the fact that cool dense air 

displaces warm, less dense air, forcing the warm air to rise. 

Vents should be placed at different levels in interior spaces 

to draw the cool air in through the lower inlet and force the 

warm air out through the higher outlet. Gravity ventilation 

can be for summer cooling, or in specific area locations where 

air exchange rather than cooling is required. (See Figures 

3.2 & 3.4 for an understanding of site conditions affecting 

the wind.) 

LANDSCAPING CAN HELP CHANNEL 

THE WIND. 

FIQ.3-S 
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LANDSCAPING CAN HELP DEFLECT 

SUMMER WIND INTO A HOUSE. 

Solar Analysis 

Lubbock, Texas is located in the 32 North Latitude. The lo

cation of Lubbock is good in terms of the sun and solar radia

tion. Solar radiation - "the angle the sun's rays make with a 

surface will determine how much energy that surface receives." 

Understanding the solar aspects are important in energy con

servation. Building shape and orientation plan an important 

role in determining the maximum amount of heat gain in the 

winter and the minimum amount in the summer. (Refer to Fig. 
g 

3-5 for building shapes). 

FIG.3-3 

LANDSCAPING CAN CHANNEL WIND FROM 

THE SAME DIRECTION. 

FIG.3-4 

The solar orientation in Lubbock is approximately 220 West of 

South. This means that the percent of solar radiation inter

cepted is high. (Refer to Fig. 3-6 for percentage and orien

tation diagram). In the winter when heat gain is needed, the 

south side of a building receives almost 3 times more solar 

radiation than any other side. This situation is reversed in 

the summer which is good because heat gain is not needed dur

ing the summer months. There are two reasons that the above 

situation is true. The two reasons are (1) the sun is lower 

in the winter, therefore more hours of sunshine strike the 

south face in winter, and (2) in the summer, the sun is not 

close to being perpendicular to the face of the building, 

therefore, fewer hours of radiation is received. Both situa

tions are good because in the winter heat is needed but in the 

summer heat is not wanted. (Refer to Fig. 3-7 for sun angles 
9 

in Lubbock). 



I <l 

iirs 

FIG.3-S 

W 

I 
h 
d 
0 
2 

a s s 

Building Shape Examples 

Practical shapes help make it easier to heat and cool. The 

key is the amount of wall area to the floor area. If the 

amount of exterior wall area is reduced to the amount of 

floor area, the energy demand will be reduced. 

SOLAR ORIENTATION DIAGRAM 

FOR LUBBOCK, TEXAS 
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X" ALTITUDE angle 
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SUN ANGLES 

Bearing/Altitude 
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SYSTEMS PERFORMANCE CRITERIA 

Structure 

The structure must resist the natural hazards of the local 

climate. (Refer to the site analysis for a description of the 

natural hazards). The major natural hazard that must be con

sidered is the high winds; more specifically the tornadoes. 

Live loads and dead loads are another important consideration. 

Out of the two types of loads, design for the live load will 

be the most important. Not only will people be a live load 

factor, but the special equipment located in the building will 

be a factor. The main equipment will occur in the hydrotherapy 

area because of the whirlpool equipment. Also, the ceiling 

structure in the treatment areas, must handling moorings and 

lifts. The ceiling moorings and lifts are required to lift 

500 pounds. (Refer to the detail space list for special re

quirements on structures). 

Building Envelope 

The building envelope should be energy efficient and easy to 

maintain. The envelope should be durable and resistive to 

damage from high winds, dust, moisture and hail. Also, the 

building envelope should control moisture infiltration. Pene

trations in the envelope must be dust and water resistant. 

The envelope should have an aesthetic quality characteristic 

to the building type and image the building is conveying. 

(Refer to goals and objectives for image type). 
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Mechanical 

The mechanical system in the building is very important. The 

system must meet the needs of the children, while also meeting 

the needs of the staff. The staff must be able to control the 

system. Another performance aspect is flexibility in the sys

tem. Switches, thermostats, fittings, valves, and fixtures 

must all be childproof. There will be additional loads placed 

on the system because of the special equipment in the building. 

Some of the equipment will require hot water. The system must 

heat the water to 160 F. 45 gallons per day per person is the 

hot water requirement. The total hot water requirement equals 

1800 gallons per day (the requirement is based on 40 occupants) 

Noise from the mechanical system must be reduced in order not 

to disturb the activities which require great amounts of con

centration. The overall system must be energy efficient. For 

energy conservation in the building, the system must maintain 

a 20 percent relative hiamidity in the winter, and a 60 percent 

relative humidity in the summer. The humidity level needs to 

be maintained in the building unless noted differently in the 

detail space list. The system should also maintain a comfort 

termperature of between 65 and 70 F (18 and 21 C). There 

are two reasons for the temperature comfort range. First, 

some children will be immobile and will require a higher room 

temperature. Second, ambulant children are far from strong 

physically and are very susceptable to colds. 
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Heating 

In the areas that are mainly child-oriented, the walls and 

floors should be reasonably warm (65 to 70 F). Mainly 

children lean against walls and sit and crawl on the floor. 

(Refer to the detail space list for child-oriented areas). For 

the staff areas, the air should be reasonably comfortable or 

maintain an average temperature of 6 8 F. in winter during 

the 8 to 5 business hours. 

Cooling 

When cooling is needed, a 78 F. comfort temperature should be 

maintained. Again, control and flexibility are the two major 

aspects with cooling. The system must handle the additional 

load created by the electrotherapy section in the physical 

therapy department. Cooling will be required year round in 

the hydrotherapy department. There will be additional cooling 

required in the computer room. 

Ventilation 

Natural ventilation should be used as far as possible in the 

interest of economy and "normality." One should avoid drafts 

and allow for flexibility and cross-ventilation in the system. 

Built-up solar heat and glare should be avoided whenever pos

sible. Ventilation should be regulated by the staff. Artifi-

cal ventilation may be needed in the toilet, kitchen and other 

areas where outside air is not available. (Refer to detail 

space list for the number of air changes required in each space) 
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Electrical 

TABLE A 

4915 X 3 = 14,745 watts 

25,045 X 3.5 = 87,657 watts 

MCDONALD HOUSE 

REHAB CENTER 

TOTAL WATTS = 102,402.5 

THE TOTAL WATTS IS THE REQUIREMENT 

IF ALL POWER TO THE FACILITY WAS 

TO BE USED AT ONE TIME. 

Most power supplies used in the building are used for eight 

hours a day. The computer room will require a continuous sup

ply of power. 208 or 230 volt, 3-phase, 60 cycle wiring sys

tem is required for the computer. Other areas in the building 

require 120/240 volt, single-phase wiring system. The equip

ment in the treatment areas need to have an emergency shut

down system. The system will be controlled by the staff. A 

sophisticated back-up power system is required for the computer 

room and treatment equipment. 102,402.5 watts must be supplied 

to the building each day (Refer to Table A for a wattage break

down) . 

Lighting 

Natural lighting should be provided wherever possible. Great 

care should be taken not to have the areas too dark or too 

bright. The lecture room, conference and consultation room 

require a "blackout" effect to show films or other visual aids. 

If natural light occurs in these areas a screening device will 

be required in order to achieve the "blackout" situation. 

Artifical lighting should be as natural as possible. Careful 

planning to avoid both undue shadows and excessive brightness 

is necessary when using artifical lighting. Minimum illumina

tion levels are given in the detail space list. 

Communication 

A common communication system is needed throughout the build-
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ing. The system needs to have internal and external direct 

dialing. Also required, is an internal paging system. The 

system should be connected to the major areas. An emergency 

alert system is required in the treatment areas. The system 

should be connected to the main supervising areas. Another 

type of communication system is the computer. Terminals will 

be located in major offices. The system will be connected to 

an outside computer and will be used in the referral aspect of 

the program. The detail space list gives the locations of the 

phones and terminals. 

Life Safety 

The life safety system needs to be an integral part of the 

structure. Every area within the building needs good fire 

protection. This includes smoke alarms and clearly marked 

exists. If a sprinkler system is used, it should be located 

in the ceiling. There are two types of sprinkler systems, 

wet and dry pipe. In the computer area, and the area where 

files are stored, a dry-pipe system is required. 

Security 

Doors and exists must be controlled by a security system. Most 

control on these elements takes place between 5 p.m. and 8 a.m. 

Emergency exists need to be controlled and only opened in case 

of an emergency. Moveable equipment, files and records must 

all be safe from theft and fire. The exterior area around the 

building must be secure. Consideration must be given to the 

illumination of dark shadows and concealed areas. 
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Finishes - Walls, Ceilings, Floors 

Consideration should be given to non-slip floors throughout 

the building; especially the areas where handicapped children 

dominate. Materials used on the walls and floors must be 

durable and easy to maintain. Also, the materials must take a 

considerable amount of abuse. Wall surfaces must be able to 

withstand the greatest amount of abuse. Besides being durable 

and easy to maintain, the finishes should have interesting 

textures and be of warm, pleasing colors. Aquestical consider

ation is another important aspect in the selection of finishes 

for the walls, ceilings and floors. 
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CODE REQUIREMENTS 

Introduction 

The code requirements for the project is the current addition 

to the Uniform Building Code (UBC). Also, the city of Lubbock 

has special city building codes that need to be meet. 

m 

The Texas State Building Commission in 1970 enacted Senate 

Bill No. 111. The policy passed by the legislature requires 

the buildings and facilities constructed in the state using 

federal, state, county, or municipal funds to be accessible 

and useable by the physically handicapped. Even though my 

building will not be funded by federal, state, county or muni

cipal funds, the importance of complying to barrier free design 

is obvious. For the specific code requirements necessary in 

barrier free design. See Appendix 

CODES FOR BARRIER-FREE DESIGN 

Site Development 

The ground shall be graded, even contrary to existing topo

graphy, so that it attains a level with a normal entrance and 

will make a facility accessible to individuals with physical 

disabilities. 

NOTE: One must always keep in mind that the codes are only 

presented as minimum requirements. 
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Public walks shall be 48 inches wide and shall have a gradient 

not greater than 5 percent. These walks shall be of continuing 

common surface, not interrupted by steps or abrupt changes in 

level. If there are steps or changes in level, a ramp must be 

provided for the handicapped. (See Fig. for ramp diagram). 

Spaces in parking lots that are accessible to the building or 

facility shall be set aside and identified for use by individ

uals with physical disabilities. An adequate parking space is 

one that is open on one side and which allows room for individ

uals in wheelchairs or individuals with braces and crutches to 

get in and out of an automobile onto a level surface, suitable 

for wheeling and walking. (See Fig. for parking informa

tion) . 

Ramp 

A ramp shall not have a slope greater than one foot rise in 12 

feet, or 8.33 percent, or 4 degrees 50 minutes. A ramp shall 

have handrails on at least one side, and preferably two sides. 

The rails should be 32 inches in height and of smooth texture. 

The height is measured from the surface of the ramp and the 

handrails shall extend one foot beyond the top and bottom of 

the ramp. 

Ramps shall have a surface that is nonslip. A ramp shall have 

a level platfrom at the top which is at least 5 feet by 5 feet, 

if a door swings out onto the platform or toward the ramp. 

f 
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TOILET STALL 

R^RKItJG 

This platform shall extend at least one foot beyond each side 

of the doorway. If a door does not swing onto the platform or 

toward the ramp, a level platform at least 3 feet deep and 5 

feet wide shall be provided. Again this platform must extend 

one foot beyond each side of the doorway. Each ramp shall 

have at least 6 feet of straight clearance at the bottom. 

Ramps shall have level platforms at 30 foot intervals for pur

poses of rest and safety and shall have level platforms wher

ever they turn. (See Fig. for ramp diagrams). 

Entrances 

At least one primary entrance to each building shall be acces

sible to handicapped individuals. At least one entrance 

useable by handicapped individuals shall be on a level that 

would make the elevators accessible. 

Doors 

Doors shall have a clear opening of no less than 32 inches when 

open and shall be operable by a single effort. The floor on 

the inside and outside of each doorway shall be level for a 

distance of five (5) feet from the door in the direction the 

door swings and shall extend one foot beyond each side of the 

door. Sharp inclines and abrupt changes in level shall be 

avoided at doorsills. Where practicable, thresholds shall be 

flush with the floor. 

FIG.a 
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Drinking Fountains 

Where drinking fountains are located, 5 percent of the foun

tains or no less than one shall be accessible to and usable 

by, physically handicapped persons. The units shall be locat

ed not more than 30 inches above the floor. The fountains 

shall be hand and/or foot operated. i 
Public Telephones 

At least one public telephone shall be made accessible to, and 

usable by, the physically disabled. Such telephones shall be 

placed so that the dial and the handset can be reached by in

dividuals in wheelchairs. (See Fig. for phone diagrams). 

Warning Signals 

Both audible and visual warning signals are required. 
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SPACE SUMMARY 



Introduction 

The square footage of each space was determined by the number 

of occupants using the space. Due to the nature of the build

ing type, easy circulation is an important design considera

tion. A 10 percent cirulation factor was applied when neces

sary. Additional square footage was given to each space whose 

dominant occupant is the handicapped child. 

SPACE SUMMARY 

Public Space 
Entry 1,200 sq. ft. 

Includes circulation 
and space for wheel 
chairs and stretchers 

Vestibule/Entry 
#100 

Main Lobby 
#101, 40 Occupants 

2-Public Restrooms 
#102, 103 

100 sq. ft. 

600 sq. ft. 

500 sq. ft. 

Administration 2,150 sq. ft. 

1-Receptionist 
#104 

1-Director's Office 
#105 

1-Asst. Dir. Office 
#106 

150 sq. ft. 

300 sq. ft. 

200 sq. ft. 
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Remarks 

1-Office Manager 
#107 

3-Secretary 
#108, 109, 110 
Ancillary space 

1-Record Room 
#111 

1-Computer Room 
#112 

1-Storage Room 
#113 

1-Staff Lounge 
#114 

200 sq. ft. 

150 sq. ft./ 
each 

300 sq. ft. Must be fireproof 

250 sq. ft. 

100 sq. ft. 

200 sq. ft. 

I 

I 

f 
% 

Medical Area 1,600 sq. ft. 

1-Physician's Office 
#115 

1-Consultation Room 
#116, 4 occupants 

2-Nurses Office 
#117, 118 

1-Lab Room 
#119 

1-Staff Conf. Room 
#125, 25 occupants 

300 sq. ft. 

200 sq. ft. 

150 sq. ft./ 
each 

200 sq. ft. 

600 sq. ft. 
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Remarks 

Physical Therapy 

1-Gym #121 

1,700 sq. ft, 

900 sq. ft. Divide area into 2 
spaces; one for small 
children, and one for 
older children. 

11 

3-Treatment Cubicles 
#122, 123, 124 

100 sq. ft./ 
each 

Treatment area for 
electrotherapy 

5-Physical Therapists 
Office - #125, 126, 
127, 128, 129 

100 sq. ft./ 
each 

* 

Hydrotherapy 2,000 sq. ft. 

1-Pool area 
#120 

500 sq. ft. For children-shallow 
end 2 ft. deep; deep 
end 5 ft. deep. 

2-Locker /Dressing 
(Patient), 12 
Occupants, #131, 132 

2-Locker/Dressing 
(Staff), 10 
Occupants, #133, 134 

1-Whirlpool Area 
#135 

1-Linen 
#136 

1-Utility (Laundry) 

250 sq. 
each 

120 sq. 
each 

540 sq. 

100 sq. 

120 sq. 

ft./ 

ft./ 

ft. 

ft. 

ft. 

Must accomodate 
wheelchair 

#137 
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Remarks 

1 Small Animals Area 
#142 

200 sq. ft. 

Occupational Therapy 

Daily Living Activities 

1 Kitchen/Dining 
#138 

1 Bedroom 
#139 

1 Bath 
#140 

1 Plant Area 
#141 

1,710 sq. 

400 sq. 

150 sq. 

60 sq. 

100 sq. 

ft. 

ft. 

ft. 

ft. 

ft. 

i 
1 

Area must help pa
tient learn to func
tion in daily sit
uations . 

Must have natural 
lighting. ; 

1 ^ 

1 j 

i 
1 

1 
r 

1 Table Activities Area 
#143, 8-12 Occupants 

400 sq. ft. 

2 OT Offices 
#144, 145 

2 Storage Rooms 
#146/ 147 

100 sq. ft./ 
each 

200 sq. ft./ 
each 



Remarks 

Recreational/Social 
Therapy 

2 Offices 
#148, 149 

1 Social Worker's 
Office 
#150 

2 Assistant Social 
Workers Office 
#151, 152 

1 Waiting Area for 
Social Worker 
#153, 4 occupants 

1 Creative Area 
(Ceramics, painting, 
weaving) 
#154 

2 Storage Rooms 
#155, 156 

1,300 sq. ft, 

100 sq. ft./ 
each 

200 sq. ft./ 
each 

150 sq. ft./ 
each 

100 sq. ft. 
each 

500 sq. ft. 

100 sq. ft./ 
each 

This area needs to be 
located near the out
door area, but it 
also must be acces
sible by the public. 

Speech and Hearing 1,140 sq. ft. 

2 Soeech & Hearing 
Offices; #157, 158 

150 sq. ft./ 
each 
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Remarks 

1 Waiting Area 
#159 

200 sq. ft. 

1 Secretary/Receptionist 100 sq. ft, 
#160 

1 Area for Group Work 
#166, 5 occupants 

2 Treatment Cubicles 
for Individual Train
ing; #162, 163 

2 Observation Room 

200 sq. ft. 

100 sq. ft./ 
each 

Area should be de
signed predominantly 
for children. 

Must contain outlets 
tables & shelving 
for test equipment. 

70 sq. ft./ Must be soundproof, 

Counseling, 4,050 sq.ft. 
Educational and Referal 

1 Lecture Room 
#166, 100 occupants 

1 Projector Room & 
Storage, #167 

1 Resource Room with 
Storage, #168 
20 occupants 

1 Referal Area with 
Computer Terminals 
#169, 4 occupants 

1 Receptionist 
#170 

1,400 sq. ft 

200 sq. ft 

500 sq. ft, 

150 sq. ft. 

150 sq. ft. 

Must have a reading 
room atmosphere. 



Remarks 

2 Offices (Volumteers) 
#171, 172 

150 sq. ft./ 
each 

Maintenance 1,700 sq. ft, 

1 Workshop 
#173 

1 Storage 
#174 

1 Service/Receiving 
#175 

8 Janitor's Closets 
#176 

500 sq. ft. 

300 sq. ft. 

500 sq. ft. 

50 sq. ft./ 
each 

Each major space 
needs to have a jan
itor's closet. 

Outdoor Therapy 
#177 

800 sq. ft. Outdoor area de
signed to train child
ren, but also a place 
to play and social
ize. 

Mechanical Area 1,484 sq. ft, !% of total net area 

Total Net Area 18,550 sq. ft. 
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Remarks 

Total Gross Area 25,045 sq.ft. Gross was determined 
by using a 35% effi
ciency factor and 
applying that to the 
net square footage. 

On Site Parking 

Staff 15 
Visitor 20 
Handicapped _5^ 

Total Jo 

Comments 

The main element to be considered while designing the build
ing is the child. Also, the facility is programmed to serve 
a maximum number of 75 handicapped children in a day's time. 
Therefore, the center can serve approximately 19,000 handi
capped children annually. 

NOTE: For all space summary factors, time-saver standards 
was used. 
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Space Summary - Ronald McDonald House 

Remarks 

Public Space 340 sq. ft. 

1 House Manager's Office 200 sq. ft, 
#100 

1 Entrv/Waiting Area 
#101 

1 Coat Closet 
#102 

100 sq. ft. 

4 0 sq. ft. 

Does not require 
seating, but seating 
would be appropriate. 

Private Space 

1 Record/Storage area 
for Office; #103 

1 Group Living Area 
14 occupants, #104 

1 Community Kitchen 
#105 

150 sq. ft, 

400 sq. ft. 

300 sq. ft. 

Main room for group 
interaction - must be 
large enough to accom
modate 14 people but 
maintain the comfort
able home-like atmos
phere . 

All major elements 
(sinks, refg., range, 
etc. need to be 
doubled) 

Corridor plan seems 
to achieve maximum 
efficiency. 



Remarks 

1 Dining Area 
Seating for 20 
People; #106 

1 Private Apartment 
for Management Couple 
(1 Bedroom), #107 

6 Bedrooms 
(Includes closet) 
#108, 109, 110, 111 
112, 113. 

2 Handicapped Bathrooms 
#114, 115 

4 Regular Bathrooms 
#116, 117, 118, 119 

1 Laundry Area 
#120 

2 Janitor's Closet 
#121, 122 

400 sq. ft. 

400 sq. ft. 

150 sq. ft. 

60 sq. ft. 

50 sq. ft./ 
each 

100 sq, ft. 

50 sq. ft. 

Includes private bath 
and kitchen area. 

Sleeps 2 people each. 
Must have own vanity 
area with sink. 

Mechanical Area 182 sq. ft 5% of total net area 

Total Area 

Circulation 

3,250 

315 10% of total areas 
sq. ft. 

Total Net Area 3,640 sq. ft. 



Total Gross Area 4,915 sq. ft. 

Remarks 

Gross was determined 
by using a 35% effi
ciency factor and 
applying it to the 
total net area. 

On Site Parking 

S t a f f 
V i s i t o r s 

T o t a l 

2 
8 

10 

NOTE: For all space summary factors, time-saver standards 
was used. 
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DETAIL SPACE LIST 



SPACE NAME AND NUMBER: VESTIBULE/ENTRY #100 

Functional Description: This is the main entryway into the 

building. The space acts as a transition space between 

the outside elements and the interior elements. 

Qualitative Criteria: The space must be clean, crisp, invit

ing, and energy efficient. 

Quantitative Criteria: 10 0 square feet required. The number 

of users vary each day. Anywhere from one to approximate

ly 300 different people a day could pass through the 

space. 

Relationship Criteria: This area is related to the outdoor 

public parking lot, dropoff area, and main interior lobby. 

Special Requirements: 

Weather Envelope: The space should prevent the least 

amount of infiltration of air, dust, and moisture 

into the building. 

Interior Partitions: A minimum of one entry way must be 

accessible to the handicapped. The width shall be 

no less than 3 2 inches. 

Finished Floors: Non-slip material is required. The 

threshold must be flush with the floor system. 

Ceilings: Acoustical material. 

Lighting: Minimum of 5 FC 

Control System: The staff must be able to secure the 

entryway from 5 p.m. to 8 a.m. each day. Also, the 

entryway should be equipped with an automatic alarm 

system notifying both staff and local police force. 
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signage: The entry way should be clearly marked with 

Entrance and Exit signs. 



SPACE NAME AND NUMBER: MAIN LOBBY #101 

Functional Description: This is the main public waiting area. 

The area will give the visitor his first impression of 

the facility. 

Qualitative Criteria: The space must be warm, inviting, spa

cious and energy efficient. The space must be conducive 

to both the child and adult, handicapped and non-

handicapped. 

Quantitative Criteria: 600 sq. ft. required. 40 occupants. 

Relationship Criteria: The area is related to the entryway, 

public restrooms, and administration area. 

Specific Requirements: 

Interior Partitions: The partitions should be of durable, 

acoustical material. The partitions must withstand 

heavy abuse from handicapped equipment. (Example: 

wheelchairs, stretchers, etc.) Partitions should be 

easy to maintain. 

Finished Floors: Non-slip material is required. Floors 

should be easy to maintain. 

Ceilings: Acoustical material. 

Plumbing and Drainage: Plumbing and drainage are requir

ed for drinking fountains. 

HVAC: When heating is applied; comfort range = 67 -75 F 

When cooling is applied; comfort range - 76 -80 F 

In winter, 30% relative humidity is required 

In summer, 60% relative hiimidity is required 



Outdoor air requirements = 15 CFM / person 

Total = 600 CFM 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system is required. 

One receptacle every 13 linear feet is required. 

Total receptacles - 12 

Lighting: A minimum of 5 0 F.C. 

Communication System: Three public phones are required, 

one of which is designed for the handicapped. An 

internal paging system is required for the area. 

Life Safety: A wet-pipe sprinkler system. Battery oper

ated smoke and heat detectors Clearly marked fire 

exits. Audible and visual alarms. 

Fixtures and Furniture: Lighting and Electrical Fixtures 

Furniture: Seating for handicapped and non-handi

capped, tables, seating for children, space for 

wheelchairs. 

Signage: Provide emergency information, general circula

tion direction, and identify rooms and spaces. 

Art and Decoration: Must be incorporated to create a 

relating, yet stimulating environment for both the 

child and the adult. (For more information on the 

environment, refer to the Activity Analysis Environ

ment Section). 
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SPACE NAME AND NUMBER: PUBLIC RESTROOM - MEN #102 

Functional Description: A room providing personal facilities. 

.Qualitative Criteria: Should be clean and sanitary. 

Quantitative Criteria: 250 sq. ft. 5 Occupants. 

Relationship Criteria: Related to main lobby and entryway. 

Specific Requirements: 

Interior Partitions; Durable, moisture proof, easy to 

maintain. 

Finished Floors: Durable, moisture proof, easy to main

tain, non-slip. 

Ceilings: Acoustical material. 

Plumbing and Drainage: Must supply hot and cold water to 

sinks. Supply cold water to toilet fixtures. 2 

floor drains are required. 

HVAC: 120/240 V, single-phase system is required. Pro

vide one receptacle every 12 linear feet. Total 

receptacles = 3. 

Lighting: Minimiam of 20 F.C. 

Life Safety: Wet-pipe sprinkler system. One battery 

operated smoke and heat detector. 

Fixtures: 3 toilets; one handicapped. 2 urinals. 

2 sinks. 



SPACE NAME AND NUMBER: PUBLIC RESTROOM - WOMEN #103 

See Space #102 for Detail Space List Information 

Note Changes to Occur: 

Fixtures: 4 toilets; one handicapped. 2 sinks, 



SPACE NAiME AND NUMBER: RECEPTIONIST #104 

Functional Description: Main job is to greet visitors and 

gather general patient information. The receptionist 

will also answer and direct outside calls coming into the 

facility. 

Qualitative Criteria: Area should be functional, businesslike 

and efficient. 

Quantitative Criteria: 150 sq. ft. 1 Occupant 

Relationship Criteria: Related to the main lobby, record room 

and administrative offices 

Specific Requirements: 

Ceiling: Acoustical material. 

HVAC: When heating is applied; comfort range = 65 -70 F 

When cooling is applied; comfort range = 70 -80 F 

In winter, 30% relative humidity is required. 

In summer, 60% relative humidity is required. 

Outdoor air requirements = 15 CFM/Person 

Total = 1 5 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system required. One 

receptacle every 12 linear feet. Total receptacles 

= 4. Special electrical conduits and wiring is 

required for communication system. 

Lighting: Minimum of 100 F.C. 

Communication System: A phone system with a base sta

tion. The system must be connected to outside lines 
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and connected to the other phones in the center. 

Life Safety: Wet-pipe sprinkler system. 

Furniture and Equipment: Desk, chair, typewriter, com

puter terminal, communication system, files. 
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SPACE NAME AND NUMBER: DIRECTOR'S OFFICE #105 

Functional Description: The Director of the Center will uti

lize this space. Many administrative decisions will be 

made in this area. 

Qualitative Criteria: The space must be conducive to business 

yet have a personable quality. Privacy is required. 

Quantitative Criteria: 300 sq. ft. Accomodate one person 

continuously. Required to serve a maximum of 5 people 

periodically. 

Relationship Criteria: Related to administrative offices, re

ceptionist, conference room 

Specific Requirements: 

Interior Partitions: Acoustically sound, durable, easy 

to maintain. 

Finished Floors: Durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: When heating is applied; comfort range 65 -70 F. 

When cooling is applied; comfort range 76 -80 F. 

Outdoor air requirements = 2 0 CFM/Person 

Total = 20 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 4. 

Lighting: Minimum o 100 F.C. Natural lighting is 

preferred. 

Communication System: A telephone connected to the base 
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station is required. The system must have outside 

lines. The office must be equipped with the inter

nal paging system. 

Life Safety: A wet-pipe sprinkler system. 

Control System: The door to the office must be able to 

be locked. 

Furniture/Equipment: Desk, chairs, table, bookshelves, 

computer terminal, telephone. 
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SPACE NAT̂ E AND NUMBER: ASSISTANT DIRECTOR'S OFFICE #106 

Functional Description: The space will serve as an office for 

the Assistant Director of the Center. 

Qualitative Criteria: The space must be conducive to business 

yet have a personable quality. Privacy is required. 

Quantitative Criteria: 200 sq. ft. Accomodate one person 

continuously. Required to serve a maximum of 4 people 

periodically. 

Relationship Criteria: Related to administrative offices, and 

conference room. 

Specific Requirements: 

Interior Partitions: Acoustically sound, durable, easy 

to maintain. 

Finished Floors: Durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: When heating is applied; comfort range 65 -70 F. 

When cooling is applied; comfort range 76 -80 F. 

Outdoor air requirements = 25 CFM/Person 

Total = 25 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 4 . 

Lighting: Minimum of 100 F.C. Natural lighting is pre

ferable. 

Communcation System: A telephone connected to the base 

station is required. The system must have outside 
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lines. The office must be equipped with the inter

nal paging system. 

Life Safety: The Door to the office must be able to be 

locked. 

Furniture/Equipment: Desk, chairs, table, bookshelves, 

computer terminal, telephone. 
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SPACE NAME AND NUMBER: OFFICE MANAGER #107 

Functional Description: The office manager takes care of the 

business aspects of the center. The aspects include 

accounting, bookkeeping and etc. 

Qualitative Criteria: The space must be conducive to business 

yet have personal quality. 

Quantitative Criteria: 2 00 sq. ft. Accomodate one person 

continuous. Required to serve a maximum of 4 people 

periodically. 

Relationship Criteria: Related to administrative offices, 

conference. 

Special Requirements: 

Indoor Partitions: Acoustically sound, durable, easy to 

maintain. 

Finished Floors: Durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: When heating is applied, comfort range 65 -70 F. 

When cooling is applied, comfort range 76 -80 F. 

Outdoor air requirements: 2 0 CFM/person 

Total = 2 0 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 4. 

Lighting: Minimum of 100 F.C. Natural lighting is 

preferable. 

Communication System: A telephone connected to the base 

station is required. The system must have outside 
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lines. The office must be equipped with the inter

nal paging system. 

Life Safety: Wet-pipe sprinkler system. 

Control System: The door to the office must be able to 

be locked. 

Furniture/Equipment: Desk, chair, table, bookshelves, 

computer terminal, telephone. 
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SPACE NAME AND NUMBER: SECRETARY #108, 109, 110 

Functional Description: The secretaries assist the admini

strative officers. Paper work and every day business 

takes place in this space. 

Qualitative Criteria: This space must be conducive to busi

ness and efficient. 

Quantitative Criteria: 150 sq. ft./each. Serving one person. 

Relationship Criteria: Relationship to administrative areas 

served. 

Special Requirements: 

Indoor Partitions: Accoustically sound, durable, easy to 

maintain. 

Finished Floors: Durable, easy to maintain 

Ceilings: Acoustical material. 

HVAC: When heating is applied, comfort range 65 -70 F. 

When cooling is applied, comfort range 76 -80 F. 

Outdoor air requirements: 15 CFM/person 

Total = 15 CFM 

Air changes per hour = 6 

Electrical: 120/240 V, single-phase system. Locate re

ceptacles adjacent to the equipment using the 

receptacle. Total receptacles = 4 

Lighting: Minimum of 100 F.C. Energy efficient. 

Communication System: Telephone connected to base sta

tion. 

Life Safety: Wet-pipe sprinkler system. 

Furniture/Equipment: Desk, chair, files, telephone 
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SPACE NAME AND NUMBER: RECORD ROOM #111 

Functional Description: All major records and files will be 

located in this room. 

Qualitative Criteria: Fireproofed, clean, easy to maintain. 

Quantitative Criteria: 300 sq. ft. Serve 4 people at the 

same time. 

Relationship Criteria: Must have easy access for all the 

staff members. Related directly to the administrative 

area. 

Special Requirements: 

Indoor Partitions: Must have fire rating of 3 hours and 

mositure proof. 

Finished Floors: Non-slip. 

Ceilings: Must have a fire rating of 3 hours and be 

moisture proof. 

HVAC: Maintain a temperature of 6 8 F. 

Maximum amount of humidity 25%. Preferable to allow 

0% humidity in area. 

Electrical: 120/240 V, single-phase system. No recep

tacles required. 

Lighting: Minimum of 5 0 F.C. 

Life Safety: A dry-pipe system. 

Equipment: Record Files. 
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SPACE NAME AND NUMBER: COMPUTER ROOM #112 

Functional Description: The area will contain the electrical 

data processing equipment. Therefore, special design 

considerations must be employed. 

Qualitative Criteria: The space must contain every element 

necessary for the proper usage of a EDP machine. The ele

ments include proper air conditioning, adequate floor 

structure, and additional electrical power. Flexibility, 

expansion and efficiency must also occur. 

Quantitative Criteria: 250 sq. ft. 3 occupants. 

Relationship Criteria: Related to both administrative and 

medical areas. 

Special Requirements: 

Structure: Floor system is required to take a maximum 

point load of 1,000 pounds. If loads are distribu

ted, floors must withstand a 150 psf loading. 

Indoor Partitions: Durable, easy to maintain, acoustical

ly sound, transmission of vibrations should be 

minimized. 

Finished Floors: Shock proof, durable, easy to maintain. 

Ceilings: Must be high enough to allow machine installa

tion. 

HVAC: A separate air conditioning system should be con

sidered for this area. Temperature range when 

machine is in operation equals 65 to 90 F. Humidil 

must be maintained between 2 0 and 8 0 percent. When 
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inoperative, limits are 5 0 to 110 F and 0 to 80 

percent relative humidity. 

Outdoor air requirements = 20 CFM/person 

Total = 6 0 CFM 

Air changes per hour = 10 

Electrical: Circuit flexibility, continuous and depend

able power source. 

208 or 230 volt, three-phase, 60-cycle supply re

quiring approximately 3 7 KVA. 

Source voltage may have a total variation of ± 10 

percent of the rated voltage including transient and 

steady state. 

Lighting: Minimum of 4 0 FC measured 3 0 inches above the 

floor. Direct sunlight should be avoided. 

Communication System: Telephone connected to base sta

tion. Internal paging system. 

Life Safety: A Dry-pipe system. Battery operated smoke 

and heat detector. 

Furniture/Equipment: Counter top space required to place 

terminals. Computer equipment chosen by owner. 
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SPACE NAME AND NUMBER: STORAGE ROOM #113 

Functional Description: A space designed to store paper goods 

office materials, computer supplies and other administra

tive items. 

Qualitative Criteria: Efficient use of space, durable, easy 

to maintain. 

Quantitative Criteria: 100 sq. ft. 

Relationship Criteria: Related to administrative and computer 

area. 

Special Requirements: 

Finsihed Floors: 

Lighting: Minimum of 20 F.C. 

Life Safety: A dry-pipe system 

Durable, easy to maintain. 
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SPACE NAME AND NUMBER: STAFF LOUNGE #114 

200 sq. ft. Maximum of 14 occupants 

Related to both the medical and admini-

Functional Description: The lounge will serve the entire 

staff. The area will be where food and beferage is con

sumed and smoking will be permitted. 

Qualitative Criteria: Relaxing, clean, easy to maintain. 

Quantitative Criteria: 

served at one time 

Relationship Criteria: 

strative areas. 

Special Requirements: 

Indoor Partitions: Acoustically sound, easy to maintain. 

Finished Floors: Non-slip. 

Plumbing and Drainage: Must supply hot and cold water to 

a kitchen sink. 

HVAC: When heating is applied, comfort range 65 -70 F. 

When cooling is applied, comfort range 76 -80 F. 

Outdoor air requirements = 20 CFM/person 

Total = 280 CFM 

Air changes per hour = 6 

Electrical: 120/240 V, single-phase system, 6 recep+-acles 

required. 

Lighting: Minimum of 50 F.C. Natural lighting is pre

ferred. 

Communication System: A telephone connected to the base 

station. Internal paging system. 

Life Safety: A wet-pipe system. Battery operated smoke 

and heat detectors. 
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Fixtures and Equipment: Lighting and electrical fixtures, 

kitchen sink, refrigerator, coke machine. 

Furniture: Chairs, tables, couches 
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SPACE NAME AND NUMBER: PHYSICIAN'S OFFICE #115 

Functional Description: The physician of the center will uti

lize this space. 

Qualitative Criteria: The space must be conducive to business 

yet have a personable quality. Privacy is required. 

Quantitative Criteria: 300 sq. ft. Accomodate one person 

continuously, required to serve a maximum of 5 people 

periodically. 

Relationship Criteria: Related to consultation room, other 

medical areas, and main lobby. 

Special Requirements: 

Refer to Space #105 - No Changes. 
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SPACE NAME AND NUMBER: CONSULTATION ROOM #116 

Functional Description: The consultation between the doctor, 

patient, and parents will take place in this space. 

Qualitative Criteria: The space must be conducive to business. 

The space needs to be relaxing and comfortable to both 

the patient and the parents. 

Quantitative Criteria: 200 sq. ft. 4 occupants. Space needs 

to serve the wheelchair. 

Relationship Criteria: Related to the physician and nurses 

office. 

Special Requirements: 

Indoor Partitions 

maintain. 

Finished Floors: 

flush with floor system. 

Ceilings: Acoustical material 

Acoustically sound, durable, easy to 

Non-slip material. Threshold must be 

HVAC: When heating is required, comfort range 65 -72 F. 

When cooling is required, comfort range 76 -80 F. 

Outdoor air requirements = 2 5 CFM/person 

Total = 100 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 4. 

Lighting: Minimum of 100 F.C. If natural lighting oc

curs, a "black out" situation must be achievable 

when necessary. 

Communication System: Telephone connected to the base 

station. Internal paging system. 
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Life Safety: A wet-pipe system. 

Furniture/Equipment: Executive desk, chairs, table, book

shelves, film illuminator, x-ray screen. 
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SPACE NAJ4E AND NUMBER: NURSES OFFICES #117, 118 

Functional Description: The nurses of the center will utilize 

this space. 

Qualitative Criteria: Must be conducive to business yet have 

a personable quality. Semi-privacy is required. 

Quantitative Criteria: 150 sq. ft. each. Accomodates one 

person continuously, required to serve a maximum of 3 

people periodically. 

Relationship Criteria: Related to lab, physician's office and 

consultation room. 

Special Requirements: 

Refer to Space #105 - Note these changes 

HVAC: Outdoor air requirements = 20 CFM/person 

Total = 6 0 CFM 

Furniture/Equipment: Desk, chairs, tables, files, tele

phone, computer terminal in one office. 
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SPACE NAME AND NUMBER: LAB ROOM #119 

Functional Description: Routine Laboratory testing is perform

ed in this area. Also, special electrotherapy equipment 

is stored and maintained here. 

Qualitative Criteria: The area must be clean, sterile and 

conducive to business. 

Quantitative Criteria: 200 sq. ft. 3 occupants. 

Relationship Criteria: Related to physical therapy and nurses 

offices. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Non-slip, easy to maintain. 

Ceilings: Acoustical material. 

Pliimbing and Drainage: For a hospital hand washing lava

tory with hot and cold water mixing outlets. Foot 

operated. Must have two floor drains. 

HVAC: When heating is required, comfort range 65 - 70 F. 

When cooling is required, comfort range 76 - 80 F. 

Humidity should not exceed 50%. 

Outdoor air requirements = 15 CFM/person 

Total = 4 5 CFM 

Air changes per hour = 10 

Electrical: 120/240 single-phase system. Special power 

requirements for equipment must be considered. Re

fer to manufacturer's information for details. 

Additional receptacles = 8 
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L i g h t i n g : Minimiim of 100 F . C . 

Communication System: Internal paging system. 

Life Safety: A dry-pipe system. 

Control System: The door to the lab room must be locked. 

Furniture/Equipment: Stools, files, storage for glass 

tubes and instruments, electrotherapy equipment. 
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SPACE NAME AND NUMBER: STAFF CONFERENCE ROOM #120 

Functional Description: Staff meetings, briefings and train

ing will occur in this area. 

Qualitative Criteria: The space must be conducive to busi

ness. The area should be comfortable yet portray an air 

of success. 

Quantitative Criteria: 600 sq. ft. 25 occupants. 

Relationship Criteria: The area must be generally located in 

order to serve the entire staff. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain, acoustical

ly sound. 

Finished Floors: Non-slip material, durable. 

Ceilings: Acoustical material. 

HVAC: When heating is required, comfort range 65 -70 F. 

When cooling is required, comfort range 76 -80 F. 

Outdoor air requirements = 50 CFM/person 

Total = 1250 CFM 

Air changes per hour = 6 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 12. 

Lighting: Minimum of 100 F.C. If natural lighting 

occurs, a "black-out" situation must be acheivable 

when necessary. 

Communication System: Internal Paging System. 

Life Safety: A wet-pipe system. A battery operated 

smoke and heat detector. 
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Furniture/Equipment: Conference table, chairs, display 

space, film illuminator, screen. 
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SPACE NAME AND NUMBER: GYM #121 

Functional Description: The gym is the main exercise area for 

the physical therapy department. Both individual and 

group exercise can occur in this space. 

Qualitative Criteria: The area should be flexible and multi

purpose. Natural light and air is recommended but open

ings should be designed with privacy in mind. 

Quantitative Criteria: 900 sq. ft. Occupancy will vary, but 

space should be designed to accomodate 25 people at one 

time. 

Relationship Criteria: The gym should be related to the treat

ment cubicles, physical therapists offices, and to the 

hydrotherapy area. 

Special Requirements: 

Structure: Reinforced walls for installation of exercise 

equipment is required. Ceiling joists must support 

moorings and be designed and constructed to with

stand a minimum of 500 pounds. 

Indoor Partitions: Doors must be a minimum of 4 0 inches 

wide. Double doors 3 feet wide each is recommended. 

Walls must be durable and attractive. Abuse to the 

walls by wheelchairs, carts, and equipment will be 

high. Therefore, a protective wainscot a minimum of 

30 inches high is recommended. 

Finished Floors: Non-slip materials, durable, easy to 

maintain. 

Ceilings: A minimum of 14 feet high. 
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HVAC: Humidity must be maintained below 50 percent. A 

continuous reliable flow of fresh air is required. 

Drafts should be avoided. Cooling will be dominant 

in this area. Comfort range should be maintained 

between 76 -80 F. Periodical heating of the floors 

and walls might be required because of the pediatric 

patients. If heating is required, the temperature 

should be maintained at 70 F. 

Outdoor air requirements = 50 CFM/person 

Total = 1250 CFMs 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system. One recep

tacle every 12 linear feet. Total receptacles = 14. 

Lighting: Minimum of 100 F.C. If natural lighting is 

used, privacy must be attainable. 

Communication System: Internal paging system. An emer

gency alert system connect to the physical therap

ists offices, nurses offices, and physicians office. 

Life Safety: A wet-pipe system. Battery operated smoke 

and heat detector. 

Equipment: Exercise mats, parallel bars, stairs, posture 

mirrors, counter balanced and individual weights, 

stationary bicycle, wall weights, tumble forms. 

Fixtures: Must be childproof. 

Art and Decoration: Decorative colors should be used. 

They must be stimulating and imaginative. Art should 

be child-like. 
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SPACE NAME AND NUMBER: TREATMENT CUBICLES #122, 123, 124 

Functional Description: Electrotherapy will take place in 

this area. 

Qualitative Criteria: The area should provide easy access for 

wheelchair and stretcher patients. Flexibility is the 

key to this space. 

Quantitative Criteria: 100 sq. ft. each. Total = 300 sq. ft. 

Each cubicle will have one patient and one therapist. 

Relationship Criteria: Related directly to the exercise area. 

Special Requirements: 

Structure: Ceiling structure in at least one cubicle 

should be designed to carry moorings. Each mooring 

should hold at least 500 pounds. 

Indoor Partitions: Should be curtains for easy flexibili

ty and uninterrupted ventilation. 

Finished Floors: Non-slip material, easy to maintain. 

Plumbing and Drainage: A lavatory with hot and cold mix

ing should be provided. 

HVAC: When heating is required, comfort range 65 -72 F. 

When cooling is required, comfort range 76 -80 F. 

Humidity under 50 percent. Outdoor air requirements 

= 15 CFM/Person Total = 3 0 CFM/cubicle 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. Total re

ceptacles = 6 

Lighting: Minimum of 100 F.C. Ceiling lighting should 
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be indirect or semi-direct. Also, shaded or non-

glare spotlights are required. 

Life Safety: A wet-pipe system. 

Equipment: Treatment tables with drawers or shelves, 

infrared and ultraviolet lamps, diathermy, hot packs, 

electrical stimulation apparatus, ultrasonic equip

ment, moist heat equipment, sand bags, powder boards, 

oil, lotion, alcohol. 
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SPACE NAME AND NUMBER: PHYSICAL THERAPISTS OFFICES 

#125, 126, 127, 128, 129 

Functional Description: The physical therapists of the center 

will utilize this space. 

Qualitative Criteria: Must be conducive to business, semi-

privacy is required. 

Quantitative Criteria: 100 sq. ft. each. Total sq. footage = 

500 sq. ft. 

Relationship Criteria: Related to gym area, treatment cubicl

es, and hydrotherapy area. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Durable, easy to maintain. 

HVAC: Heating comfort range 65 -70 F. 

Cooling comfort range 7 6 -80 F. 

Outdoor air requirements = 15 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 

Total Recep-i-acles = 3 

Lighting: Minimum of 100 F.C. Direct, controlled light

ing with a minimum of 100 F.C. Should be used wher

ever possible. 

Communication System: A telephone connected to the base 

station. In+-ernal paging system. An emergency 

alert system connected to gym and hydrotherapy area. 

Life Safety: A wet-pipe system. 
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Control System: The door to each office must be able to 

be locked. 

Furniture/Equipment: Desk, chair, files, telephone, a 

minimum of one computer terminal for all five 

offices. 



SPACE NAME AND NUMBER: POOL AREA #130 

Functional Description: Complete body immersion will take 

place in this area. Many exercise and treatments can be 

conducted in this area. If resistance is required in 

certain exercises, the pool can provide it. 

Qualitative Criteria: The therapuetic pools are very expen

sive. Therefore, flexibility, efficiency and function 

are very important. The area should be comfortable for 

both children and the staff. 

Quantitative Criteria: One pool - 150 sq. ft. Rest of area 

includes storage and circulation. Square footage requir

ed is 350 sq. ft. Total = 500 sq, ft. 

Relationship Criteria: Related to rest of hydrotherapy area, 

physical therapists offices, locker/dressing area. 

Special Requirements: 

Structure: Materials shall be inert and durable. Working 

stress shall have a safety factor of not less than 

2h' Provisions for the relief of pressures shall be 

provided (example: exterior hydrostatic pressure, 

internal and external stresses due to freezing). 

Finished Floors: Should be of unglazed ceramic tile with 

drains for spilled water and tank overflow. 

Ceilings: Minimum ceiling height of 9'6". Overhead 

monorails are essential. Ceiling structure must 

accomodate a minimiom of 500 pounds. 

Pool Dimensions: Variations of depth in 5 inch increments 

are required. Shallow end should be 2 feet deep. 



Deep end of the pool should be 5 feet. A continuous 

gutter around the pool is required. 

Filtration: Diatomite filters are required. The filter 

rate shall not exceed 2.5 gpm per square foot of 

filter surface area. Cycle of operation shall not 

be less than a 24 hour period. Diatomite filter 

element tank shall be made of corrosion-resistant 

material. Also, corrosion from electrolysis must 

be avoided. 

Plumbing and Drainage: All pipes for the pool should be 

accessible yet concealed. Waste lines must be ade

quate for rapid changes of whater. (For specific 

requirements, refer to the Time-Saver Standards for 

Building Types). 

HVAC: Pool should be thermostatically controlled. Water 

temperature should be maintained between 75 -80 F. 

Drafts should be avoided. 

Electrical: 120/240 V, single-phase system. No overhead 

wiring is permitted to pass within 20 feet of pool 

(for additional requirements, refer to the National 

Electric Code). 

Lighting: Submarine lighting required in pool - not less 

than 0.5 watts per square foot of pool area. Total 

watts = 75 watts. Area lighting is required for 

rest of pool area - not less than 0.6 watts per 

square foot of area is allowed. Total watts = 210 

watts. Total watts for pool area = 285 watts 
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Communication System: Internal paging system. 

Life Safety: A wet-pipe system. 

Equipment: Treatment tables, wheelchair and stretcher 

storage. 
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SPACE NAME AND NUMBER: LOCKER/DRESSING ROOM (PATIENT) #131 

Functional Description: The locker/dressing area will be the 

toilet facilities for the hydrotherapy and exercise area. 

Lockers will store clothes when using the pool. 

Qualitative Criteria: Should be clean and sanitary. The fix

tures should be designed with handicapped children in 

mind. 

Quantitative Criteria: 250 sq. ft. Lockers should be design

ated for 6 male occupants. 

Relationship Criteria: Related to physical therapy and hydro

therapy area. 

Special Requirements: 

Indoor Partitions: Moisture proof, durable, easy to 

maintain. 

Finished Floors: Moisture proof, non-slip, durable, easy 

to maintain. 

Ceilings: Acoustical material, moisture proof. 

Plumbing and Drainage: Provide hot and cold mixing to a 

lavatory designed for handicapped children. Supply 

cold water to toilet fixtures, supply hot and cold 

water to shower. 2 floor drains. 1 shower drain. 

HVAC: 10 air changes per hour. Provide artifical venti

lation. Humidity must be below 50 percent. 

Electrical: 120/240 V, single-phase system. 4 child 

proof receptacles are required. 

Lighting: Minimum of 50 F.C. 
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Life Safety: Wet-pipe sprinkler system. 

Fixtures: One shower, one urinal, one toilet, one sink, 

six lockers, three dressing benches, all fixtures 

must be designed for handicapped children. 
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SPACE NAME AND NUMBER: LOCKER/DRESSING ROOM (PATIENT) #132 

Locker/Dressing Room is same as space #131 except for 

minor changes. Note changes listed below: 

Quantitative Criteria: 250 sq. ft. Lockers should be design

ed for 6 female occupants. 

Fixtures: One shower, two toilets, one sink, six lockers, 

three dressing benches. All fixtures must be designed 

for handicapped children. 
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SPACE NAME AND NUMBER: LOCKER/DRESSING ROOM (STAFF) #133 

Functional Description: The locker/dressing area will be used 

by the staff for toilet facilities and dressing area for 

the pool. 

Clean and sanitary, easy to maintain. 

120 sq. ft. Lockers should accomodate 

Qualitative Criteria: 

Quantitative Criteria 

5 male staff. 

Relationship Criteria Related to patient locker/dressing 

area, hydrotherapy and physical therapy. 

Special Requirements: 

Indoor Partitions: Moisture proof, durable, easy to 

maintain. 

Finished Floors: Moisture proof, non-slip, durable, easy 

to maintain. 

Ceilings: Acoustical material, moisture proof. 

Plumbing and Drainage: Provide hot and cold mixing in a 

lavatory. Supply cold water to toilet fixtures. 

Supply hot and cold water to shower. 2 floor drains. 

1 shower drain. 

HVAC: Provide artificial ventilation. Humidity must be 

below 50 percent. 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system. 4 recept

acles are required. 

Lighting: Minimiom of 50 F.C. 

Life Safety: A wet-pipe system 

Fixtures: One shower, one toilet, one sink, five lockers. 
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SPACE NAME AND NUMBER: LOCKER/DRESSING ROOM (STAFF) #134 

Locker/dressing area is the same as Space #133 except 

for minor changes. Note changes listed below. 

Quantitative Criteria: 120 sq. ft. Lockers should accomodate 

5 female staff. 
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SPACE NAME AND NUMBER; WHIRLPOOL AREA #135 

Functional Description: The area will contain the whirlpool 

tanks for treatment of the arm, foot, hip and leg. 

Qualitative Criteria: The area should be safe, clean, flex

ible, and efficient. The area should be comfortable for 

both the children and the staff. 

Quantitative Criteria: 540 sq. ft. 5 to 8 occupants. Square 

footage requirements include circulation and storage. 

Relationship Criteria: Related to pool area, physical thera

pist offices, and locker/dressing area. 

Special Requirements: 

Structure: Point loads will occur, therefore foundations 

must withstand the loads. 

Indoor Partitions: Moisture proof, durable, easy to 

maintain. 

Finished Floors: Unglazed ceramic tile with floor drains. 

Ceilings: Minimum ceiling height of 9'-6". Overhead 

monorails accomodating a minimum of 500 pounds is 

required. 

Plumbing and Drainage: Pipe should be accessible but 

concealed. Waste lines should be adequate for rapid 

water change. 

HVAC: All equipment must be thermostatically controlled. 

Adequate pressure and 160 F water is essential. Air 

conditioning is required for the comfort of the 

staff and patient. Comfort range is 76 -80 F. 
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Drafts must be avoided. Humidity must be below 50 

percent. 

Electrical: 120/240 V, single-phase system. Some equip

ment might require additional power, consult manu

facturer's information. 8 receptacles required. 

Lighting: Minimum of 100 F.C. 

Communication System: Internal paging system. 

Life Safety: Wet-pipe system. 

Furniture/Equipment: Whirlpools for arm, leg, hip, foot. 

Chair, table, adjustable stool. 
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SPACE NAME AND NUMBER; LINEN #136 

Functional Description: Area will store the clean towels, 

sheets, and other linens for the entire exercise and 

hydrotherapy areas. 

Qualitative Criteria; Clean, sanitary, easy to maintain. 

Quantitative Criteria: 100 sq. ft. 

Relationship Criteria; Related to hydrotherapy, physical 

therapy, and locker/dressing rooms. 

Special Requirements: 

HVAC; Humidity must be maintained below 30 percent. 

Lighting: Minimum of 20 F.C. 

Life Safety: Wet-pipe system. 

139 



SPACE NAME AND NUMBER; UTILITY (LAUNDRY) #137 

Functional Description: Area will store and clean soiled wet 

linens from the different treatment areas. 

Qualitative Criteria: Clean, fresh, sanitary. 

Quantitative Criteria: 120 sq. ft. 

Relationship Criteria: Related to hydrotherapy, physical 

therapy, locker/dressing rooms, linen. 

Special Requirements: 

Indoor Partitions: Moisture proof, durable, easy to 

maintain. 

Finished Floors: Moisture proof, durable, easy to main

tain. 

Ceilings: Moisture proof. 

Plumbing and Drainage: Hot and cold water supplied to 

washers. Drainage is also necessary for the washers. 

One floor drain is required. 

HVAC; Humidity must be maintained below 50 percent. 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minim\im of 50 F.C. 

Life Safety; Wet-pipe system. 

Fixtures: Storage bins for wet, soiled material, two 

washers, two dryers, countertop space for folding, 

cabinet storage for supplies. 
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SPACE NAME AND NUMBER: KITCHEN/DINING #138 

Functional Description: The area will teach the patient how 

to manage in a kitchen and dining room. The area is 

part of occupational therapy. 

Qualitative Criteria: Clean, safe, and functional. 

Quantitative Criteria; 400 sq. ft. 6 occupants. 

Relationship Criteria: Related to the other daily living 

activities. 

Special Requirements: 

Finished Floors; Non-slip, durable, easy to maintain. A 

dry area should be provided in order to teach the 

patient how to cope with that particular situation. 

Plumbing and Drainage; The kitchen sink should have both 

hot and cold water. Waste should be removed by a 

disposal. 

HVAC: Heating comfort range 65 -70 F. 

Cooling comfort range 76 -80 F. 

Outdoor air requirements = 1 5 CFM/person 

Total = 9 0 CFM 

Air changes per hour = 6 

Electrical: 120/240 V, single-phase system. 4 child 

proof receptacles required. 

Lighting: Minimum of 50 F.C. Natural lighting preferred. 

Communication System: Internal paging system. An emer

gency alert system connected to the occupational 

therapist office-
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Furniture/Equipment: Oven, stove, front loading washer 

and dryer, dishwaster, countertops, cabinets, dining 

table, chairs, ironing board, vacuum cleaner. 
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SPACE NAME AND NUMBER; BEDROOM #139 

Functional Description: The area will teach the patient how 

to manage in a bedroom. 

Qualitative Criteria; Clean, sanitary, child-like atmosphere. 

Quantitative Criteria: 150 sq. ft. 2 occupants. 

Must allow space for a wheelchair. 

Relationship Criteria: Related to other daily living activi

ties. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Durable, easy to maintain, may be of 

carpet material. 

HVAC: Heating comfort range 65 -70 F. 

Cooling comfort range 76 -80 F. 

Outdoor Air Requirements = 15 CFM/person 

Total = 3 0 CFM 

Air changes per hour = 4 

Electrical; 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minimum of 50 F.C. 

Communication System: Internal paging system. Emergency 

alert system connected to the occupational therapist 

office. 

Furniture: Bed, table, chair, standard clothes closet. 
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SPACE NAME AND NUMBER; BATH #140 

Functional Description; The area will teach the patient how 

to manage in the bathroom. 

Qualitative Criteria: Clean, sanitary. 

Quantitative Criteria: 60 sq. ft. 

Relationship Criteria: Related to other daily living activi

ties. 

Special Requirements: 

Indoor Partitions; Durable, easy to maintain. 

Finished Floors; Durable, non-slip, easy to maintain. 

HVAC: Heating comfort range, 65 -70 F 

Cooling comfort range, 76 -80 F 

Artificial ventilation required. 

Electrical; 120/240 V, single-phase system. 2 child 

proof receptacles required. 

Plumbing and Drainage: No plumbing to fixtures. 

Lighting: Minimum 30 F.C. 

Furniture/Equipment: Sink, toilet, tub 
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SPACE NAME AND NUMBER; PLANT AREA #141 

Functional Description: Area will teach children responsibi

lity. This area will house indoor plants in a learning 

situation. 

Qualitative Criteria: Clean, crisp, inviting and stimulating. 

Quantitative Criteria: 100 sq. ft. Serve 4 occupants at one 

time. 

Relationship Criteria: Related to the outdoor therapy area, 

OT offices, physical therapy. 

Special Requirements: 

Indoor Partitions; Durable, acoustical material, easy to 

maintain. 

Finished Floors: Durable, non-slip, easy to maintain. 

Ceilings: Acoustical material. 

Plumbing and Drainage: Hot and cold water mixing required 

at a sink. One floor drain for the area. 

HVAC; Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 1 5 CFM/person 

Total = 6 0 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 3 recep

tacles required. 

Lighting: Natural lighting preferred. Minimum of 50 F.C. 

Lighting may vary due to types of plants. 

Life Safety; A wet-nipe system. 

Furniture- Chairs, tables, plant shelves, storage. 

145 



SPACE NAME AND NUMBER: SMALL ANIMAL AREA #142 

Functional Description: Small animals will be housed in this 

area. 

Qualitative Criteria: Stimulating, child-oriented. 

Quantitative Criteria; 200 sq. ft. Room for 4 to 6 =:mall 

animals. 4 occupants. 

Relationship Criteria: Related to outdoor therapy area. 

Special Requirements; 

Indoor Partitions: Acoustically sound, durable, easy to 

maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC; Heating comfort range, 65 -'^2 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 15 CFM/person 

Total = 6 0 CFM 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minimum of 50 F.C. 

Life Safety: A wet-pipe system. 

Furniture/Equipment: Play area for animal and children, 

containers for animals, storage cabinets. 
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SPACE NAME AND NUMBER: TABLE ACTIVITIES AREA #143 

Functional Description: This area will allow the patient to 

learn to use adaptive equipment and diagnostic materials. 

Qualitative Criteria: Clean, efficient, safe. 

Quantitative Criteria: 400 sq, ft. Maximum of 12 occupants. 

Relationship Criteria: Related to other occupational areas. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings; Acoustical materials. 

HVAC; Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 6 recep

tacles required. 

Lighting: A minimum of 100 F.C. Natural lighting pre

ferred. 

Communication System: Internal paging system. Emergency 

alert system connected to the OT offices. 

Life Safety; A wet-pipe system. 

Furniture; Tables, chairs. 
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SPACE NAME AND NUMBER: OCCUPATIONAL THERAPY OFFICES 

#144, 145 

Functional Description; The occupational therapist of the 

center will utilize this space. 

Qualitative Criteria: Must be conducive to business, semi-

privacy is required. 

Quantitative Criteria: 

footage = 200 sq. 

Relationship Criteria; 

partment. 

Special Requirements: 

Indoor Partitions; 

Finished Floors: 

100 sq. ft. each. Total square 

ft. 

Related to occupational therapy de-

Durable, easy to maintain. 

Durable, easy to maintain. 

Ceilings 

HVAC: 

Acoustical materials, 

Heating comfort range, 65 -70 F, 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 15 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. Total re

ceptacles = 2. 

Lighting: Minimum of 100 F.C. Directed controlled 

lighting with a minimum of 100 F.C. Should be used 

whenever possible. 

Communication System: Telephone connected to the base 

station. Internal paging system. An emergency 

alert system connected to the occupational therapy 

area. 
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Life Safety: A wet-pipe wystem. 

Control System: The door to each office must be able to 

be locked. 

Furniture/Equipment: Desk, chair, files, telephone 
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SPACE NAME AND NUMBER: STORAGE ROOMS #146, 147 

Functional Description: The area will house supplies for the 

occupational therapy department. The supplies include 

paper goods, therapy equipment, and other materials. 

Qualitative Criteria: Efficient use of space, durable, easy 

to maintain. 

Quantitative Criteria: 

Relationship Criteria: 

partment. 

Special Requirements: 

Indoor Partitions 

Finished Floors: 

Ceilings: Acoustical material. 

Lighting: Minimum of 20 F.C. 

Life Safety: A wet-pipe system. 

100 sq. ft. each 

Related to occupational therapy de-

Durable, easy to maintain. 

Durable, easy to maintain. 
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SPACE NAME AND NUMBER; OFFICES #148, 149 

Functional Description: The spaces will serve the recreation

al/social therapy area. 

Qualitative Criteria; Must be conducive to business, semi-

privacy is required. 

Quantitative Criteria: 100 sq. ft. each. Total square foot

age = 200 sq. ft. 

Relationship Criteria: Related to the outdoor therapy area, 

and recreational/social therapy. 

Special Requirements: 

Refer to Spaces #144, 145 - No Changes. 
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SPACE NAME AND NUMBER: SOCIAL WORKERS' OFFICE #150 

Functional Description: The space will serve as a office for 

the main social worker of the center. 

NOTE: For rest of detail description, refer to Space 

#106. Change to be made: 

Relationship Criteria; Related to the recreational/social 

therapy department, outdoor therapy, counseling-education-

al-referal area. 



SPACE NAME AND NUMBER: ASSISTANT SOCIAL WORKER OFFICES 

#151, 152 

Functional Description: The spaces will be offices where pap

erwork and business activities take place. Most work and 

contacts will occur over the phone. 

Qualitative Criteria: Must be conducive to business, privacy 

is required. 

Quantitative Criteria; 150 sq. ft. each. Total square foot

age = 300 sq. ft. To serve one person continuously. 

Maximum of 3 occupants. 

Relationship Criteria: Related to social worker's office, 

waiting area. 

Special Requirements: 

Refer to 'Spaces #108, 109, 110 - No Changes. 
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SPACE NAME AND NUMBER: WAITING AREA #153 

Functional Description: This is the waiting area for social 

worker's department. 

Qualitative Criteria: The area must be stimulating, yet relax

ing for the child. The area should be designed with the 

child in mind. 

Quantitative Criteria: 100 sq. ft. 4 occupants. 

Relationship Criteria; Related to the recreational/social 

therapy department. 

Special Requirements: 

Indoor Partitions: Durable, acoustically sound, easy to 

maintain. 

Finished Floors; Non-slip material, durable, easy to 

maintain, designed to allow children to crawl around. 

Ceilings: Acoustical material 

HVAC; Heating comfort range, 65°-72 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 20 CFM/person 

Total = 8 0 CFM 

Air changes per hour = 6 

Electrical; 120/240 V, single-phase system. 4 child 

proof receptacles required. 

Lighting; Minimum of 70 F.C. Natural lighting preferred. 

Communication System: Internal paging system. 

Life Safety: Wet-pipe system. 

Furniture: Chairs, tables, space for wheelchairs. 

Art and Decoration: Warm, calming, secure, child-like. 
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SPACE NAME AND NUMBER: CREATIVE AREA #154 

Functional Description: The area will be where painting, 

weaving, ceramics, and other recreational treatment will 

occur. 

Qualitative Criteria: Educational, child-like, clean, safe. 

Quantitative Criteria; 500 sq. ft. - 14 occupants. 

Relationship Criteria: Related to occupational therapy, 

recreational/social offices, outdoor therapy. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors; Non-slip, easy to maintain, durable. 

Ceilings: Acoustical material. 

Plumbing and Drainage; Provide hot and cold mixing to a 

lavatory designed for handicapped children. 

HVAC; Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 15 CFM/person 

Total = 210 CFM 

Air changes per hour = 10 

Electrical: 120/240 V, single-phase system. 10 recep

tacles required. Power must be able to "shut-down" 

immediately in case of emergency. 

Lighting: Minimum of 100 F.C. Natural lighting is pre

ferred. 

Communication System; Internal paging system. An emer

gency alert system connected to the recreational/ 

social workers offices. 
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SPACE NAME AND NUMBER: STORAGE ROOMS #155, 156 

Functional Description: The area will house supplies for the 

Recreational/Social Therapy and creative area. 

Qualitative Criteria: Efficient use of space, durable, easy 

to maintain. 

Quantitative Criteria; 100 sq. ft. each. 

Relationship Criteria; Related to recreational/social therapy 

and the creative area. 

Special Requirements: 

Indoor Partitions: Fire-rating of 3 hours, durable, easy 

to maintain. 

Finished Floors: Durable, easy to maintain. 

Ceilings: Fire rating of 3 hours. 

Lighting; Minimum of 20 F.C. 

Life Safety: A wet-pipe system. 
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SPACE NAME AND NUMBER: SPEECH AND HEARING OFFICES #157, 158 

Functional Description; The speech and hearing therapists 

will utilize this space. 

Qualitative Criteria: Must be conducive to business, semi-

privacy is required. 

Quantitative Criteria: 150 sq. ft. each. Total sq. ft. = 

300 sq. ft. 

Relationship Criteria: Related to speech and hearing therapy, 

waiting area, secretary/receptionist area. 

Special Requirements; 

Refer to Space #106 - No Changes. 
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SPACE NAME AND NUMBER; WAITING AREA #159 

Functional Description: The area will be used for waiting for 

the speech and hearing department. 

NOTE: For other detail requirements, refer to Space #153 

Change to occur: 

Relationship Criteria: Related to the speech and hearing de

partment. 

159 



SPACE NAME AND NUMBER: SECRETARY/RECEPTIONIST #160 

Functional Description; Main job is to greet and direct 

patients. Also, paperwork and everyday business activi

ties will take place in this area. 

Qualitative Criteria: Area should be conducive to business, 

efficient, and clean. 

Quantitative Criteria: 100 sq. ft. One occupant. 

Relationship Criteria: Related to waiting area, and speech 

and hearing offices. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Durable, non-slip, easy to maintain. 

Ceilings: Acoustical material. 

HVAC; Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 15 CFM/person 

Total = 1 5 CFM 

Air changes per hour = 4 

Electrical; 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minimum of 100 F.C. 

Communication System: Telephone connected to base sta

tion. Internal paging system. 

Life Safety: A wet-pipe system. 

Furniture/Equipment: Desk, chair, files, telephone, 

typewriter, computer terminal. 
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SPACE NAME AND NUMBER: GROUP THERAPY AREA #161 

Functional Description: Group training in speech and hearing 

will take place in this area. This could include parent/ 

child combination or all children. 

Qualitative Criteria: Acoustically sound proof, distractions 

must be minimized, stimulating, child-like. 

Quantitative Criteria: 200 sq. ft. 5 occupants. 

Relationship Criteria; Must be non-related to high noise 

areas. Related to observation room, therapists offices, 

and individual treatment areas. 

Special Requirements: 

Indoor Partitions; Acoustically sound, durable, easy to 

maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 6 child 

proof receptacles required. 

Lighting: Minimum of 100 F.C. 

Communication System: Internal, one-way speaker system 

connected to observation room. Emergency alert sys

tem connected to therapists offices. 

Life Safety: A wet-pipe system. 

Furniture/Equipment: Table and chairs for children, 

audiology and speech equipment. 
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SPACE NAME AND NUMBER: TREATMENT CUBICLES #162, 163 

Functional Description: Individual Speech and hearing treat

ment will occur in this area. 

Qualitative Criteria: Quite, clean, stimulating. 

Quantitative Criteria: 100 sq. ft. each. Total square foot

age = 200 sq. ft. 2 occupants. 

Relationship Criteria: Related to observation booth, and 

therapists offices. 

Special Requirements: 

Indoor Partitions: Soundproof, durable, easy to maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings: Acoustical material. 

Room; A maximum residual noise level of 4 0 decibles. 

HVAC: Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 4 child 

proof receptacles required. 

Lighting: Minimum of 100 F.C. 

Communication System; Internal, one-way speaker system 

connected to observation room. 

Life Safety: Wet-pipe system. 

Furniture/Equipment: Table, chair, wheelchair space, 

other therapeutic equipment. 
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SPACE NAME AÎ D NUMBER: OBSERVATION ROOMS #164, 165 

Functional Description; This is where parents and staff mem

bers can observe the child while he is in therapy. 

Qualitative Criteria; Functional, efficient, clean. 

Quantitative Criteria: 70 sq. ft. each. Total square foot

age = 140 sq. ft. 3 occupants at a time. 

Relationship Criteria: One room should be directly related to 

the Group Therapy area. The other to the treatment 

cubicles. 

Special Requirements; 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors; Non-slip, durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range 65 -70 F. 

Cooling comfort range 76 -80 F. 

Electrical: 120/240 V, single-phase system. 

Lighting: Minimum of 30 F.C. 

Communication System: Internal, one-way speaker system 

connected to treatment cubicles or group therapy 

area. 

Life Safety: Wet-pipe system. 

Furniture: Chairs, stools, countertop space for writing, 

table. 
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SPACE NAI4E AND NUMBER: LECTURE ROOM #166 

Functional Description: Public training, speakers and demon

strations will occur in this area. The staff also can 

have training sessions. The area is used both during 

the day as well as at night. 

Qualitative Criteria: Clean, inviting, educational atmosphere, 

efficient use of space. 

Quantitative Criteria: 1400 sq. ft. 100 occupants. 

Relationship Criteria; Easy access by the public, related to 

the other counseling and referral areas. 

Special Requirements: 

Indoor Partitions: Acoustical material, durable, easy to 

maintain. 

Finished Floors; Non-slip, durable, easy to maintain. 

Ceilings; Acoustical material. 

HVAC: Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 20 CFM/person 

Total = 2000 CFM 

Air changes per hour = 1 0 

Electrical; 120/240 V, single-phase system. 8 recep

tacles required. 

Lighting: Minimum of 100 F.C. If natural lighting oc

curs, a "black-out" situation must be achievable. 

Communication System: Internal microphone system for 

area. 

Life Safety: A wet-pipe system. Battery operated smoke 
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and heat detectors. 

Control System: The doors to the area must be lockable 

by the staff of the center. 

Teaching Station; Should be equipped with chalkboards, 

tack boards, projection screens, map rails. 

Seating Area; Good visibility teaching area is required. 

Stepped seating should be considered. Sight lines 

must miss the row ahead by a minimum of 4 inches. 

10% of the seats should be for left-handed people. 
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SPACE NAME AND NUMBER; PROJECTOR ROOM #167 

Functional Description; The room will store all the projec

tion equipment. Also, this is the area where the films 

will be shown from. 

Qualitative Criteria: Clean, functional, efficient. 

Quantitative Criteria: 200 sq. ft. 

Relationship Criteria: Should be located in back of the lec

ture room. 

Special Requirements: 

Indoor Partitions: The projection wall should have two 

small windows so that two projectors can show two 

images on the screen simultaneously. 

Finished Floors; Durable, non-slip, easy to maintain. 

Electrical; 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minimum of 100 F.C. 

Communication System; Internal microphone system connect

ed to lecture room. 

Screen Size: The width of the screen should be approxi

mately equal to one-sixth of the distance to the 

last row of seats. Projection screen should be 

mechanically operated. 

Life Safety: A wet-pipe system. 

Control System; The door must be lockable by the staff. 

Equipment: Countertop space for projectors, shelves, 

wall cabinets, chair. 
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SPACE NAME AND NUMBER: RESOURCE ROOM #168 

Functional Description: Standard references and professional 

periodicals will be stored in the area. The space should 

be open to the public as well as serve the staff and 

parents of the patient. 

Qualitative Criteria: Quite, conducive to a reading atmos

phere, inviting, comfortable. 

Quantitative Criteria: 500 sq. ft. 20 occupants. 

Relationship Criteria: Area should relate to the lecture room, 

receptionist area, and referal area. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings; Acoustical material. 

HVAC: Heating comfort range, 65 -72 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 1 5 CFM/person 

Total = 300 CFM 

Air changes per hour = 6 

Electrical: 120/240 V, single-phase system. 10 recep

tacles required. 

Lighting: Minimum of 100 F.C. Approximately 30 inches 

of the floor. Natural lighting can occur. 

Communication System: Internal paging system. 

Life Safety: A dry-pipe system. 

Furniture/Equipment: Reading Chairs, tables, comfortable 

chairs, book shelves. 
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SPACE NAME AND NUMBER: REFERAL ROOM #169 

Functional Description: The area will house the referal in

formation, papers and brochures. Also, contained in this 

area is two computer terminals containing referal and 

counseling information. Volunteers will staff the area. 

Qualitative Criteria: Conducive to business, clean. 

Quantitative Criteria: 150 sq. ft. 4 occupants (one staff, 

3 visitors) 

Relationship Criteria; Related to lecture room, resource room, 

and receptionist. 

Special Requirements; 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Non-slip, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65 -70 F. 

Cooling comfort range, 76 -80 F. 

Outdoor air requirements = 20 CFM/person 

Total = 8 0 CFM 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system. 4 recep

tacles required. 

Lighting: Minimum of 100 F.C. 

Communication System: A telephone connected to the base 

station. Internal paging system. 

Life Safety; A wet-pipe system. 

Control System: The room must be securable by the staff. 

Furniture/Equipment: Desks, chairs, files, computer. 
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SPACE NAME AND NUMBER: RECEPTIONIST #170 

Functional Description: The receptionist will greet the visi

tors coming to the counseling/referal area. The recep

tionist will direct the visitor to other areas and will 

also answer questions. 

NOTE: For other specific detail requirements, refer to 

Space J1104. These changes will occur: 

Relationship Criteria; Related to Counseling, Education, and 

Referal area. Also related to speech and hearing area. 

Communication System: One telephone connected to base station. 

Two public phones, internal paging system. 
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SPACE NAME AND NUMBER; OFFICES (VOLUNTEERS) #171, 172 

Functional Description: The volunteer workers will utilize 

this space. 

Qualitative Criteria: Business-like, functional, clean, semi-

privacy is required. 

Quantitative Criteria: 150 sq. ft. each. Total square foot

age = 300 sq. ft. 

Relationship Criteria: Related to counseling, education and 

referal areas. 

Special Requirements: 

Refer to spaces #108, 109, 110. No changes. 
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SPACE NAME AND NUMBER; WORKSHOP #173 

Functional Description: The maintenance shop will serve gen

eral maintenance purposes, and also do repairs, modifica

tion, or fabrication of furniture and equipment used in 

the center. 

Qualitative Criteria: The area must be functional, and energy 

efficient. 

Quantitative Criteria: 500 sq. ft. 3 to 5 occupants. 

Relationship Criteria: Related to other maintenance areas 

because noise is high in this area, the space should be 

removed from the low-noise level areas. 

Special Requirements: 

Indoor Partitions: Durable, easy to maintain. 

Finished Floors: Concrete. 

Ceilings: Acoustical material. 

HVAC: A separate HVAC unit is required for the mainten

ance area. 

Electrical: Wiring should be fed down from the ceiling 

to allow for flexibility, 120/240 V, single-phase 

system, 12 receptacles required. 

Lighting: Minimum of 100 F.C. 

Plumbing and Drainage: Hot and cold mixing required at a 

sink. Foot control is preferred. 

Communication System: One telephone connected to base 

station. Internal paging system. 

Life Safety: Wet-pipe system. Battery operated smoke 

and heat detector. 
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Fixtures/Equipment: Work benches, work tables, saws, 

drills, sink, cabinet storage. 
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SPACE NAME AND NUMBER: STORAGE (MAINTENANCE) #179 

Functional Description: Area will serve a storage for equip

ment for the center. Also, incoming materials can be 

stored for a short period of time. 

Qualitative Criteria: Efficient, Functional. 

Quantitative Criteria: 3 00 sq. ft. 

Relationship Criteria: Related to other maintenance areas. 

Special Requirements: 

Interior Partitions: Durable, easy to maintain. 

Finished Floors: Concrete. 

Lighting: Minimum of 50 F.L. 

Control System: Doors must be lockable. 

Life Safety: Wet-pipe system. 

173 



SPACE NAME AND NUMBER: SERVICE/RECEIVING #175 

Functional Description: The area will be the main receiving 

area for the center. Equipment, supplies and paper 

good will be received in this area. Also, the area will 

act as a short term storage for the goods. 

Qualitative Criteria: The space must be clean and efficient. 

Quantitative Criteria: 500 sq. ft. 

Relationship Criteria: Relocated to other maintenance areas. 

Specific Requirements; 

Interior Partitions: Durable, easy to maintain. 

Finished Floors: Concrete. 

Ceilings: Energy Efficient 

HVAC: The separate HVAC unit will be used in this area 

also. 

Electrical; 120/240 V, single-phased system. 10 recep-

ticals required. 

Lighting: minimum of 50 F.C. 

Life Safety: Wet-pipe system. 

Communication: Internal paging system. 

Equipment: Storage shelves. 
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SPACE NAME AND NUMBER: JANITOR'S CLOSET #176 

Functional Description: The area will serve as an interior 

storage area for cleaning supplies. 

Qualitative Criteria; Functional, energy efficient. 

Quantitative Criteria: 50 sq, ft. ef. 

8 janitor closets are required throughout the center. 

Relationship Criteria: Related to areas being served. 

Specific Requirements: 

Interior Partitions: 1 hour fire rating, durable, easy 

to maintain. 

Finished Floors; Moistureproof, durable, easy to main

tain. 

Ceilings: 1 hour fire rating. 

Plumbing and Drainage: Hot and cold mixing required 

for a janitor's sink. 

Lighting: Minimum of 3 0 F.C. 

Equipment: Storage shelves. 
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SPACE NAME AND NUMBER: OUTDOOR THERAPY #177 

Functional Description: An outdoor area designed for child

ren in order to train them in daily living activities. 

Also, the area will be for play and exercise. 

Qualitative Criteria: Clean, fresh, child-like, stimulating. 

Quantitative Criteria: 800 sq. ft. 

Relationship Criteria: Related to Recreational/Social Ther

apy, Occupational Therapy, and Physical Therapy. 

Specific Requirements: 

Finishes: Should be common outdoor materials. 

Lighting; High intensity, low wattage bulbs are required, 

Signage: Directional signage should be placed periodi

cally throughout the area. 

NOTE; The entire area must be designed for the handicapped 

child (refer to the code requirements for barrier 

free design information). 
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SPACE NAME AND NUMBER: MECHANICAL AREA 

Functional Description: This area will house the mechanical 

equipment for the center. 

Qualitative Criteria: Energy efficient, functional. 

Quantitative Criteria: Sq. footage for the mechanical area 

is 8 percent of the total net area. The area does not 

have to be located in one place. 1484 sq. ft. 

Relationship Criteria: Must be related to areas that it is 

serving. 

Specific Requirements: 

Interior Partitions: Durable, acoustically sound, easy 

to maintain. 

Finished Floor: Moistureproof, durable, easy to maintain. 

Electrical: 120/240 V, single-phased system. 

Lighting: Minimum of 50 F.C. 

Life Safety: Wet-pipe system. 

Battery operated smoke and heat detector. 
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SPACE NAME AND tlUMBER: HOUSE MANAGER'S OFFICE #100 

Functional Description: The house manager is in-charge of the 

Ronald McDonald House. The office is where business act

ivities will occur. 

Qualitative Criteria: The space must be conducive to business 

vet have a personal quality. 

Quantitative Criteria: 200 sq. ft. 

Ser̂ /e a maximum of 4 people at one time. 

Relationship Criteria: Related to main entry way and waiting 

Specific Requirements: 

Interior Partitions: Durable, easy to maintain, acousti

cally sound. 

Finished Floors: Durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65°- 70°F. 

Cooling comfort range, 76°- 80°F. 

Electrical: 120/240 V, single-phase system. 

4 receptables required. 

Lighring: Minimum of 100 F.C. 

natural lighting is perferred. 

Communication System: A telephone with more than one 

line is required. 

Life Safety: A wet-pipe system. 

Control SysteEi: Door to the office must be lockable. 

Fumiture/Etjuipment: Desk, chairs, table, files, 

telephone. 
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SPACE NAME AND NUMBER: ENTRY 1 WAITING AREA #101 

Functional Description: This is the area first seen by a 

visitor. The visitors will wait in this area until 

they are greeted by the house manager or volunteer 

staff person. 

Qualitative Criteria: The space will give the visitor his 

first impression of the house. The space must be clean, 

warm, and inviting. 

Quantitative Criteria: 100 sq. ft. 

Relationship Criteria: Related to the front doors, house 

manager's office, and coat closet. 

Specific Requirements; 

Interior Partitions: Durable, easy to maintain, 

acoustically sound. 

Finished Floors: Durable, easy to maintain, moister-

proof. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65 - 70 F 

Cooling comfort range, 76 - 80 F 

Air changes per hour = 4 

Electrical: 120/240 V, single-phase system 

4 receptacles required. 

Lighting; Minimum of 30 F.C. 

Life Safety; Wet-pipe sprinkler system. 
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SPACE NAME AND NUMBER: COAT CLOSET #102 

Functional Description: The coats and extra folding chairs 

and other equipment will be stored in the room. 

Qualitative Criteria; Energy efficient, functional. 

Quantitative Criteria: 40 sq. ft. 

Relationship Criteria: Related to front entryway. 

Specific Requirements: 

Lighting: Minimum 20 F.C. 

Equipment: Minimum of one shelf. 
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SPACE NAME AND NUMBER: RECORD/STORAGE AREA #103 

For special detail requirements, refer to space #111 in the 

Rehabilitation Center detail space list. 

Note Changes: 

Quantitative Criteria; 150 sq. ft. 

Relationship Criteria; Related directly to the House 

Manager's Office. 
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SPACE NAME AND NUMBER; GROUP LIVING AREA #104 

Functional Description: The dwelling's main living area will 

be here. Community interaction will take place in this 

area. 

Qualitative Criteria: Residential atmosphere required, 

energy efficient, relaxing. 

Quantitative Criteria: 400 sq. ft. 

14 occupants. 

Relationship Criteria: Related to the entryway and kitchen 

area. 

Specific Requirements: 

Interior Partitions: Durable, easy to maintain, acous

tically sound. 

Finished Floor: Carpet, plush, durable, easy to main

tain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65 - 70 F. 

Cooling comfort range, 76 - 80 F. 

Outdoor air requirements = 2 5 CFM/person 

Total =350 CFM. 

Air changes per hour = 4. 

Electrical: 120/240 V. single-phase system. 

8 receptacles required. 

Lighting: Minimum of 50 F.C. 

Natural lighting perferred. 

Art and Decoration; Home-like, residential. 

Furniture; Comfortable chairs, couches, tables, T.V., 

Stero System. ^( 



SPACE NAME AND NUMBER: COMMUIIITY KITCHEN #105 

Functional Description: The area will allow the users of the 

house a place to cook and store food. 

Qualitative Criteria: Clean, sanitary, functional, and 

efficient. 

Quantitative Criteria: 300 sq. ft. 

Relationship Criteria: Related to the dining and living area. 

Specific Requirements: 

Interior Partitions: Moistureproof, durable, easy to 

maintain. 

Finished Floors: Moistureproof, durable, easy to main

tain. 

Ceilings: Acoustical material. 

HVAC: Heating comfort range, 65 - 70 F. 

Cooling comfort range, 76 - 80 F. 

Outdoor air requirements = 20 CFM/person. 

Total =120 CFM. 

Air changes per hour = 6. 

Artifical ventilation may be required. 

Electrical: 120/240 V, single-phase system. 

8 receptables required. 

Lighting: Minimum of 70 F.C. 

Life Safety: Wet-pipe system. 

Equipment: All equipment should be duplicated oven, sink, 

dishwasher, stove, refrigerator, icemaker, trash com

pactor . 
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SPACE NAME AND NUMBER; DINING AREA #106 

Functional Description: The main meals each day will be con

sumed in this area. The area will also be for relaxing, 

socializing, and interaction. 

Qualitative Criteria: Warm and inviting, family-like, clean. 

Quantitative Criteria: 400 sq. ft. 

20 occupants. 

Relationship Criteria: Related to the kitchen and outdoor 

areas. 

Specific Requirments: 

Interior Partitions: Durable, easy to maintain. 

Finished Floors: Non-slip, durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC; Heating comfort range, 65° - 70 F. 

Cooling comfort range, 7 6 - 80 F. 

Outdoor air requirements = 2 0 CFM/person 

Total = 400 CFM. 

Air changes per hour = 6. 

Electrical: 120/240 V, single-phase system. 

8 receptacles required. 

Lighting; Minimum of 70 F.C. 

Natural lighting is perferred. 

Life Safety: Wet-pipe system. 

Furniture: Tables, chairs. 
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SPACE NAME AND NUMBER: PRIVATE APARTMENT #107 

Functional Description; The apartment will be the private 

living quarters for the house management couple. The 

area will be used seven days a week. 

Qualitative Criteria: The apartment must be clean, and 

inviting. The area should be secluded from the rest 

of the house. Privacy is a must. 

Quantitative Criteria: 400 sq. ft. 

2 occupants. 

Relationship Criteria: Related to the outdoors and to the 

office. 

Specific Requirements: 

Interior Partitions; Acoustically sound, easy to main

tain, durable. 

Finished Floors: Easy to maintain, durable. 

Ceilings: Acoustical material. 

Plumbing and Drainage; Hot and cold water mixing is 

required in both the kitchen and the bath areas. 

HVAC: A separate unit is required. 

Heating comfort range, 65 70°F. 

Cooling comfort range, 7 6 - 80 F. 

Electrical; 120/240 V, single-phase system. 

Total receptacles for apartment = 12. 

Communication: A private telephone is required. 

Life Safety: Wet-pipe system. 

Battery operated smoke and heat detector. 
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Control Systems: Doors to apartment must be lockable. 

Furniture/Equipment; Sink, tub, water closet, range, 

dishwasher, kitchen sink. 
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SPACE NAME AND NUMBER: BEDROOM #108, 109, 110, 

111, 112, 113 

Functional Description: Visitors will use the space as 

sleep quarters. 

Qualitative Criteria; The area should be clean, inviting 

and home-like, privacy is required. 

Quantitative Criteria: 150 sq. ft. ef. 

Total square footage = 900 sq. ft. 

4 occupants. 

Relationship Criteria; Related to private bath rooms. 

Specific Requirements: 

Interior Partitions: Durable, easy to maintain. 

Finished Floors; Durable, easy to maintain. 

Ceilings: Acoustical material. 

HVAC; Heating comfort range, 65 - 70 F. 

Cooling comfort range, 76 - 80 F. 

Outdoor air requirements = 15 CFM/person 

Total = 60 CFM. 

Air changes per hour = 6. 

Electrical: 120/240 V, single-phase system. 

4 receptacles required. 

Lighting: Minimum 70 F.C, 

Natural light perferable. 

Communication System: One phone per room, no long 

distance calls allowed. 

Life Safety: Wet-pipe system. 
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Control System: Doors and windows must be lockable. 

Furniture; Bed, comfortable chairs, dresser, closet 

space. 
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SPACE NAME AND NUMBER; HANDICAPPED BATHROOM #114, 115 

Functional Description: A room providing personal facilities. 

Qualitative Criteria: Clean, sanitary, room for wheelchair 

access. 

Quantitative Criteria; 60 sq. ft. ef. 

Total square footage = 120 sq. ft. 

Relationship Criteria: Related directly to the bedroom that 

is being served. 

Specific Requirements: 

Interior Partitions: Moistureproof, durable, easy to 

maintain. 

Finished Floors: Moistureproof, durable, easy to main

tain. 

Ceilings: Acoustical material. 

Plumbing and Drainage: Hot and cold mixing required for 

sink and tub. Cold water supplied to water closet. 

HVAC: Heating comfort range, 65 - 70 F. 

Cooling comfort range, 7 6 - 80 F. 

Electrical; 120/240 V, single-phase system. 

2 receptacles required. 

Lighting: Minimum of 70 F.C. 

Fixtures/Equipment: One tub, one sink, one water closet. 

All fixtures must be designed for handicap people. 
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SPACE NAME AND NUMBER: BATHROOM #116, 117, 118, 119 

Refer to space #115, 116. Requirements are the same except 

for these changes: 

Quantitative Criteria: 50 sq. ft. ef. 

Total square footage = 200 sq. ft. 

Fixtures do not have to be designed for the handicapped. 
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SPACE NAME AND NUMBER: LAUNDRY AREA #120 

Functional Description: Area will clean soiled linens, towels, 

and other materials from areas within the house. 

Refer to Space #137 in the Rehabilitation detail space list 

for other requirements. 

Note two changes: 

Quantitative Criteria: 100 sq. ft. 

Relationship Criteria: Related to Kitchen Area. 
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SPACE NAME AND NUMBER: JANITOR'S CLOSET #121, 122 

Refer to Space #176 in Rehabilitation Center detail space 

list for specific requirements. 

No changes. 
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COST ANALYSIS 

Cost BTeakdown - Ronald McDonald House 

Jun io r League of Lubbock 

Coiiunitted F i r s t Year 

Committed Next Two Years 

To ta l 

Ray KROC Founda t ion Seed Money 

Tota l Committed 

$ 75,000.00 

50 ,000.00 

$125,000.00 

25 ,000.00 

$150,000.00 

Introduction 

The source of funds for the pediatric support facility complex 

will be numerous. No money from any governmental agencies -

federal, state or local will be used. All funds will be vol

untary gifts. A non-profit organization will sponsor the 

fund-drives. Funds for the Ronald McDonald House will be 

donated also. 

n 

Estimated Construction Cost 

Land Cost 

Total 

Uncommitted amount 

Estimated Utilities Cost/Monthly 

Utilities per year 

Estimated Operating Cost per year 

$262,706.75 

10,000.00 

$272,706.75 

$122,706.75 

$ 600,00 

$ 7,200.00 

$ 35,520,00 

TABLE 7-A 

The Junior League of Lubbock has accepted the Ronald McDonald 

House as their major project for the year 1984-1985. There

fore, the League has committed $125,000 over the next three 

years to the project. Seed money from the KROC Foundation has 

also been pledged. $25,000.00 has been pledged by the founda

tion in order to develop a Ronald McDonald House. (For a cost 

breakdown, refer to Table 7-A). 

In order to obtain a building cost, different building compo

nents, systems, and materials were analyzed. The different 

systems analyzed include: excavation and site preparation, 

foundation, frame, floor structure, floor cover, ceilings, 

interior construction, plumbing, sprinkler, HVAC, electrical 

and lighting, exterior wall, and miscellaneous. Each system 

was analyzed in terms of low cost and high cost. Low and high 

cost represent the quality of material and construction used. 

Once the high and low figures were computed, an average 
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BUILDING INDEXES 

CI-ASS OF CONSTRUCTION 
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between the two was t aken . That number then became t h e c o s t 

per square foot for the Rehab Center and t h e McDonald House. 

The two c o s t s a r e d i f f e r e n t because of t h e d i f f e r e n t types of 

c o n s t r u c t i o n most ly l i k e l y t o occur i n the two b u i l d i n g s . 

Another a s p e c t of the c o s t a n a l y s i s , was the c l a s s i f i c a t i o n of 

c o n s t r u c t i o n . P r i c e s used t o compute t h e square foo t c o s t 

were based on the c l a s s of c o n s t r u c t i o n . Cons t ruc t i on Class A 

and B were used for t h e Rehab Cen te r . Cons t ruc t i on Class C 

and D were used for the Ronald McDonald House (Refer t o Table 

7-B for Class of Cons t ruc t ion i n f o r m a t i o n ) . 

To ta l e s t ima ted b u i l d i n g c o s t for both t h e Rehab Center and 

t h e Ronald McDonald House equa l s $2 ,280 ,000 .00 . 

T A B L E 7 - B 

Cost Analys i s - R e h a b i l i t a t i o n Center 

Low square foot c o s t 

High square foot c o s t 

Average square foot c o s t 

Bui ld ing Gross Square Footage 

Es t imated Cons t ruc t ion Cost of Center 

Land Cost 

To ta l 

$62.01 

$92.67 

$77.34 

25,045 sq. f t . 

$1,936,980.30 

70,000.00 

$2,006,980.30 

Cost Analys i s - Ronald McDonald House 

Low square foot c o s t 

High square foo t c o s t 

$41.89 

$65.00 
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Average square foot cost $55.45 

Building Gross Square Footage 4,915 sq. ft. 

Estimated Construction Cost of 

Ronald McDonald House $262,706.75 

Land Cost 10,000.00 

Total $272,706.75 

Total Project Cost $2,006,980.30 

272,706.75 

$2,279,687.10 

Mechanical, Electrical and Plumbing Cost 

In medical office and clinic types of buildings, a percentage 

of the total contract cost can be applied in order to compute 

the mechanical, electrical and plumbing costs. The percents 

used are 9.9, 10.4 and 7.8 respectively. The percentage is 

higher than other building types because of the nature of the 

building. 

Rehabilitation Center - Mechanical, Electrical and Plumbing 
Costs 

Mechanical $198,691.05 

Electrical 208,725.95 

Plumbing 156,544.46 

Total $563,961.46 
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CONCLUSION 

The pediatric support facility complex has a unique cost situ

ation. Due to the fact that the money for the complex will be 

donated and raised by non-profit organizations, loans for 

money will not be necessary. Also, interest rates, mortgages, 

and other banking matters will not apply. 

Construction for the complex is scheduled to begin in the Fall 

of 1984. Therefore, the estimated project cost will remain at 

$2,280,000.00. 

NOTE: The source for the cost data information is the 

Marshall Valuation Service. 
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INTRODUCTION 

The door to medicine is being pushed open with each passing day. 

Research and technology are key components in the search for 

knowledge and understanding of medicine. Advancements are bein^ 

made every day in the various fields. One field that is making 

a great deal of progress is the field concerned with the 

handicapped, A main aspect within the field of handicaps is 

the rehabilitative programs. Rehabilitation can be defined as 

"... concern for the patient's optimal physical recovery, 

reestablishment of skills, and achievement of a satisfactory 

quality of life." 

There are many facets to the rehabilitative process. In order 

for the patient to achieve a comprehensive rehabilitation, 

evaluation of a patient's specific needs and goals is neces

sary. The evaluation does not only include the patient's 

needs, but also the needs of those who are intimately involved 

with him. Most individuals belong to a social system. This 

social system (family, friends, and co-workers) often times 

need to learn to adjust to the situation as much as or more 

than the patient. 
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Besides the advancements being made in the technological aspect 

of medicine, new attitudes and trends of thought are being dis

covered. Attention needs to be given to the old ideas and also 

to the new evolutionized train of thought. 
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SCHOOL OF THOUGHT 

There are two main schools of thought on the health care of 

the handicapped. The school of thought that has dominated the 

health care industry in the past years is the instituational 

concept. There are many problems within the instituational 

idea, one of the problems is communication. No real communi

cation exists between the doctor and the patient. Most com

munication is in vague, unmeaningful medical terms. Therefore 

the patient and family have a difficult time understanding the 

situation. Another problem facing the patient is obtaining an 

accurate diagnosis from the doctor. Inaccurate diagnosis leads 

to non-successful treatment and rehabilitation. Due to the 

lack of successful rehabilitation, the handicapped patient 

never reaches his full potential in society. A main reason 

rehabilitation is not successful is the lack of education. 

Education geared towards the family, society, and the patient 

is incomplete and often not available. Along with the absence 

of education, appropriate counseling is hard to find. 

The new evolutionized school of thought deals with innovative 

technology, preventative health care, and personalized health-
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care delivery. Now and in the future, technology and medicine 

will go hand in hand. Biomedical Engineering is a relatively 

new field in rehabilitation research. Up-to-the-minute tech

nology dealing with minature transducers and microelectronics 
2 

are improving the lifestyle of handicapped patients. Because 

of the advancements made in technology, preventative health 

care is another important aspect of the new school of thought. 

There are many avenues in preventative health care. Prevent

ative health care is concerned with cost, preventing compli

cations the fist time around, and outpatient programs. 

COST 

Over the past years, medical costs have skyrocketed. There 

has now come a point in time where society and the Federal 

Government are saying "NO" to rising medical costs. Society 

in general can not afford medical care. Therefore people are 

paying for the medical treatment they can afford and the rest 

goes unattended. Consequently the hospitals and rehabilitation 

centers are not being used to their full potential. Patients 

are now asking to stay in the hospital long enough to become 

stable. The rest of recovery time, is usually done without 
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specific medical supervision. 

The institutions are also loosing money. Because of society's 

attitude, cost-effective medicine has to be practiced by the 

institutions in order to make a profit. The Federal Government 

is also beginning to insure that cost-effective, people-orien

tated medicine is being pursued. In place of the traditional 

pay-back system (example: Medicare - Medicade) the government 

is now initiating D.R.G, and P.P.O. programs, D,R.G, and P.P.O, 

stand for Diagnostic Group Relationships and Preferred Patient 

Opportunities respectively. Each program's main idea is cen

tered around reimbursement for only the correct diagnose and 
3 

treatment of a patient. 

FIRST TIME AROUND PREVENTION 

Preventing complications the first time around is another goal 

of the new school of thought. The concept of preventive medi

cine is to help insure that the child does not reappear in the 

hospital for the same illness a second or third time. In order 

for the concept to be effective, correct assessment of indi-
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vidual needs is vital. Along with correct assessment of the 

needs, affirmative action for rehabilitation must be decided 

upon. Insuring that the patient continues a rehabilitation 

program after he has been released from the hospital is a de

ficiency in the program. Reasons behind the deficiency include 

1. The child is not supervised professionally 

2. Education to the parents, child, and society 

is inadequate 

3. The child may loose incentive without proper 

motivation 

The above stated reasons usually appear after the child has 

been released from the hospital. The results usually lead to 

the readmittance of the child back into the hospital for con-
4.- • 4 tinumg care. 

OUTPATIENT PROGRAMS 

Outpatient programs is another aspect of the evolutionized 

school of thought. There are many new and developing out pa

tient programs in the medical field today. Each program is 

someone's idea portraying the solution to personalized medical 
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care and cost-effective medicine. A few of the new programs 

are hospices, ambulatory care clinics, well-baby clinics, 

emergency aid clinics and Ronald McDonald Houses. Each pro

gram is designed with a particular application in mind. Even 

so, all contain the element of involving the client in both 

decision-making and self-care activities. Also the programs 

deal with education, home-health care, counseling, and cost. 

Although some of the programs are addressing the "whole" person, 

most of the programs deal primarily with the physical treatment 

of people. They tend to fall short in the areas of the 

emotional, psychological, and sociological needs of the patient, 

family, and sociol-network. 
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CASE STUDIES 

RONALD MCDONALD HOUSE 

The Ronald McDonald House concept is a segment of the evolu-

tionizing school of thought in Health Care, The philosophies 

behind the McDonald House concept are concerned with the 

emotional, financial, and educational needs of the family. 

BACKGROUND 

Fred Hill, a Philadelphia Eagles' football player, developed the 

Ronald McDonald House idea. His daughter had leukemia. Fred 

Hill found himself and other parents facing a medical environ

ment that had seemingly no place for the emotional needs of the 

parents. Sufficient live-in accommodation for families did not 

exist at the Children's Hospital in Philadelphia. The Eagle 

Football Team and the McDonald's Corporation teamed together in 

a fund raising drive to establish the first house. The house 
5 

opened it's doors in 1974. 

The McDonald House can be defined as a home away from home for 
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families of children being treated for cancer and other serious 

illnesses. The Houses are primarily designed for families of 

children being treated as outpatients. But families who's 

child must be admitted to the hospital for treatment also use 

the facility. There is a definite financial and emotional 

burden placed on the family. The Houses provide a temporary, 

low-cost facility. The purpose of the Houses are not just eco

nomical. They are designed also as a place where families can 

share their concern with others in similar situations. 

Each McDonald House must be supported by the local owner of the 

McDonald Franchise. Also, each House must be administered by 

a private, broad community-based, non-profit corporation. 

Ray Kroc, founder of the McDonald's Corporation, has establish

ed the Kroc Foundation, The Foundation provides a $25,000.00 
7 

grant to aid developing houses. 
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DALLAS RONALD MCDONALD HOUSE 

GOALS AND OBJECTIVES 

The Children's Onocology Services of Texas, Inc., was formed 

to own and operate the Dallas Ronald McDonald House. 

The non-profit organization dedicated itself to building a 

temporary, residential facility for the families of children 

who must undergo treatment at Children's Medical Center, 

St, Paul Hospital, and other near-by facilities. Another aspect 

of the project was to help ease the economic burden placed on 

the parents. Especially for out-of-town parents, hotel and 

other non-medical but very necessary expences can be over

whelming; for five dollars a day, if the family can afford it, 
g 

they are allowed to stay at the House. 

The Ronald McDonald House is not only designed as a refuge, but 

also as a place where emotional support and inspiration can be 

given. Caring, sharing, and interaction are other important 

design considerations. During such a critical time in the treat

ment process, it is important for parent and child to be to-
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gether. Therefore if the child can function on an out-patient 

basis, he is allowed to stay in the House with the family while 

not receiving treatment. The child will thus be in a more home

like environment receiving the love and support of his parents. 

The basic structure of the House centers around community areas. 

Areas for sharing, education, relaxing, and other functional 

needs. The only private areas to occur within the structure are 
9 

the sleeping quarters. Outside the structure are four patio 

play areas. The idea behind the four (4) play areas is an out

door interacting/relaxing space. Both the child and the adult 

are users of the space. 

Eligiblity to stay in the House is on a first come first serve 

basis. The exception to this method is an established priority 

list of families with children that have to be hospitalized for 

long periods of time. This list is made by a medical worker and 

the President of the Children's Oncology Services of Texas. 
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SITE ANALYSIS 

The Site allows an important connection to be made between the 

user group and the client. The Sisters of St. Paul Hospital 

donated the tract of land that the House sets on. The site is 

located behind St. Paul Hospital, Also within easy walking 

distance is radiation therapy and Children's Medical Center. 

Because of the location of the site to the health care facili 

ties, the physical connection between the institutions and 

family can be made with greater ease. 

10 
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Two major site restraints exist; noise and security. Noise is 

a factor because of the proximity of Stemmons Freeway. Freeway 

traffic is continous 24 hours a day, and can be heard at the site. 

Noise is also generated from the large medical facilities locat

ed throughout the area. Security is a major consideration be

cause of the medical neighborhood. There is a high volume of 

people activity throughout the day. In order to obtain the proper 

feeling of safety, dominate in a home-like atmosphere, security 

of the site is necessary. 
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COST ANALYSIS 

Dallas/Ft.Worth McDonald's Owners/Operators $ 200,000 
(over a 5 yr. period pledged) 

Kroc Foundation Seed Money 25,000 

1980 Crystal Charity Ball 400,000 

Dallas Junior League 10,000 

TOTAL $ 635 , 000 

Construction Cost of House $ 275,000 

Furnishings and Equipment Est. 75,000 

Land (donated) -0-

** 

TOTAL $ 350,000 

Description of House: 

A 6,7000 square foot, single-story structure that includes 

a living/den area, dining/indoor playroom, family kitchen, 

eleven (11) private family bedrooms, communical laundry and 

baths. Also included is an outdoor play area and quarters 

for a live-in manager. 

Approximate cost per square foot: $ 52.24 

** The Dalls Ronald McDonald House is an exception to the norm. 

The houses are usually far from being paid for before they open 
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CONCLUSION 
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The Dallas Ronald McDonald House suceeds in creating the idea 

of the "house that love built." Some of the success lies within 

the home-like environment developed on the inside of the struc

ture. By always using the idea of community, the spaces are 

conducive to the back-bone concepts of the McDonald House, The 

areas that are not conducive to the intermixing idea occur on 

the outside of the home. The four patio play areas are not de

signed with children in mind. The actual adminities located 

within three of the spaces are not child like in their nature. 

Also, the spaces loose their intermixing quality because they 

are located in opposite corners of the site. Still another 

problem lies with the outside wall. The wall encompasses the 

entire house and patio play areas. Functioning as a security 

measure and a noise diffuser, the wall becomes a barrier be

tween the outside world and the home within. 

The McDonald's concept is one aspect of the new school of 

thought. The main concern of the program is to provide a low-

cost, temporary residential facility. Even-though the program 

is still young and growing, many issues are being confronted by 

i 
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the program. Issues centered around education, emotional and 

psychological needs, and cost. Yet, many issues go unattended. 

For example professional counseling, better education of the 

public, and the availability of resources are not considered 

on a continuing basis. In order for the outpatient program to 

survive and suceed, the new surfacing issues must be delt with. 
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ONTARIO CRIPPLED CHILDREN 'S CENTRE 

The Ontario Crippled Children's Centre is an educational-

therapeutic facility located in Toronto Ontario, Canada. The 

Centre is a hospital, school, and rehabilitation complex serving 

physically handicapped children and young adults up to age 19. 

The Centre provides diagnosis, treatment, vocational, educa

tional and physical assessments, rehabilitation, and training 

to more than 250 children. Also, located within the Centre, is 

a rehabilitation engineering department. The department deals 

with advancements and research in the biomedical engineering 

field. The criteria for admission to the Centre is a physical 

disability for which something can be done; referal of child-
12 ren to the Centre is usually done by their physician. 

PHILOSOPHIES OF THE CENTRE 

The Ontario Crippled Children's Centre is concerned with im

proving the lifestyle of handicapped children. Each different 

department within the Centre focuses on the individual needs 

of each child. Sensitivity to the emotional as well as the 

physical problems of a child is very important. The Centre 
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stresses one-on-one contact with the children, and most of the 

personnel feel that the direct contact is the most exciting 
13 aspect of the Centre. 

Education at the Centre has a two-fold meaning. One sense of 

the meaning deals with general education. The Centre has its 

own unique IN-HOUSE SCHOOL, The uniqueness stems from an over

lapping of education with therapy, and a time element. The aver

age length of a pupil's stay is twenty (20) days. There are 

many variables affecting a child's schooling. These variables 

therefore force individual programs to be developed for each 

child. Oftentimes because of the time element, schooling for 

the children is not completely successful. The Centre feels 

that education should be more than just conveying information; 

education should be sensitivity to the needs of those very 

special children. 

An integral part of the Centre is the 106-bed hospital. The 

hospital allows in house surgery and testing to be done. 

Therefore the new devices developed in the bioengineering lab, 

and in the prosthetic services division can be fitted and test-
15 

ed for each child. 
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PROBLEMS WITH THE CENTRE 

Awareness is the major problem for the Centre. Many people in 

the health profession simply are not aware of the advances made 

today for crippled children. Also, MDs do not understand how 

they can interrelate with biomedical engineers to improve the 

handicap's lifestyle. Oftentimes physicians either disregard 

the advances being made, or they assume that since there is no 

cure for a given crippling problem no contributions are being 

made toward improvement. The specialists at the Centre also 

feel that many people are still thinking in the attitude of 

10 or 15 years ago, ignoring the psychologic aspects of being 

physically handicapped. 

The second major problem with the Centre is funding. Funding 

for the hospital comes from the Provincial Ministry of Health. 

The school within the Centre is funded through the Ministry of 

Education. Both ministrys are a part of the Federal Government. 

The primary problem in funding is with the rehabilitation de

partment. Support from the Federal and Provincial Governments 

have been reduced because of the economy. Therefore the rehab 

area applies for specific grants, for projects on a year-to-year 
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basis. Eventhough the Centre is having problems with federal 

funding; many foundations, support groups, and service organ

izations support The Centre 
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SCOPE CONCLUSION 

The Ontario Crippled Children's Centre is a large multi-use 

facility. Besides being a treatment, educational, therapeutic 

and prosthetic facility, the Centre is also a world-leading 

research facility. The Centre is a pioneer in the field of re

habilitation and treatment for handicapped children. Eventhough 

the scope of the Ontario Crippled Children's Centre is much too 

large for the proposed Lubbock Center, many of the ideas and 

values will be similar. By stressing the importance of indi

vidual needs, education, and direct contact, the Centre is pro

jecting the evolutionized school of thought. 
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DANIEL FREEMAN HOSPITAL 
CENTER FOR DIAGNOSTIC AND REHABILITATIVE MEDICINE 

Many people feel hospitals are intimidating, impersonal, and 

overpowering. Such underminding factors are being dealt with 

at the Center for Diagnostic and Rehabilitative Medicine at the 

Daniel Freeman Memorial Hospital in Inglewood, California. The 

hospital provides space for seventy (70) inhouse rehabilitation 

beds, physical and occupational therapy, emergency services, 

outpatient surgery, and various educational activities. 

GOALS AND OBJECTIVES 

The criteria that facilitated the design of the health-care 

facility was a joint effort between the hospital's medical and 

professional staff, the architects, planners, health planners, 

and professional nurses. The goals that the team decided upon 

were: 
1 Uplift the image of health-care facilities 

^. -, ^ 1 6 2. Satisfy all practical needs. 
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The key to the realization of the goals is in the ideas behind 

the word image. These ideas are so concrete they can be ob

served within the design of the building. The ideas consist of: 

1. Incarcerate the "impersonality" of health-care 

facilities 

2. De-institutionalize the image of health-care 

3. Deal with the emotional and psychological needs 
17 of the patient 

A number of design decisions were made in conjunction with the 

goals and objectives. For example, the center is only two 

levels above grade. This building height creates a scale that 
18 

is more domestic and relaxed. Also, circulation patterns 

are very important. In order for the facility to be more per

sonable, circulation is very clear and straightforward. Open, 

luminous sequences of inter-connected areas help characterize 

the circulation pattern. This is completely opposite of the 

traditional series of big or small enclosed spaces running along 
19 

ridged corridors found.in the institutionalized buildings. 

Another aspect of the de-intitutionalized process can be seen 

in the center's two central courts. The courts are multi-leveled 

1 
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and richly landscaped. Functions of the courts are serveral. 

They serve therapeutic, recreational, and psychological purposes 

Natural lighting is another element used to express the de-insti-

tutional idea. The task of the light, psychologically, is to 

let cheer in. This cheer is then used to define the circulation 

pattern. Light also floods in at the major intersections, 
20 futher providing orientation. 

Within the building, special attention is given to the patient 

areas. The areas revolve around a dining room for family-style 

eating, and small-scale alcoves for socializing. Homelike 

qualities can be felt throughout the area. The dining room is 

used by patients, vistors, and staff and is often times trans

formed into a lounge or meeting area. Plenty of well-lit 

spatial leeway is given to the rehabilitation therapy area. 

This allows freedom for the equipment, and also the patients and 
21 

staff can redesign the space to suit their needs. 

The goals of the health-care facility have been obtained. 

Beyond improving the image of the health-care world, the center 
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has developed a terrirory for emotional and spiritual explor

ation. The concepts are patient oriented. By doing so, the 

patient's individual needs can be meet. 



CONCLUSION 

In all three case studies, four dominant philosophies can be 

seen. The four philosophies are: 

1. The medical profession and society should focus 

on the individual needs of each patient 

2. The medical profession needs to have a more know

ledgeable attitude toward the progress being made 

in handicap rehabilitation 

3. Society on a whole needs to become better educated 

in handicap rehabilitation 

4. The psychological needs of the patient are just as 

important as the physical needs 

In the case studies, no one single philosophy dominates. 

Evidence of different parts of each philosophy can be found. 

This combination allows the facility to begin to meet the needs 

for which it is designed. For example, the Ronald McDonald 

House is serving a specific group; the family. In doing so, 

psychological and emotional needs are being meet. By being a 

residence, occupants are encouraged to create and maintain a 

family environment. Thus, the family can function as a unit. 



The security that comes from a functioning family unit gives 

stability and enables the family to cope with the stressful 

situations that they are experiencing. 

In the Ontario Crippled Children's Centre, many diverse needs 

are seen. Therefore a combination of the philosophies is 

important. The main focus of the Centre is on a child's indi

vidual needs. Most of the work within the Centre is conducted 

on a one-to-one basis. Therefore plenty of room is given to the 

rehabilitation complex and the Biomedical Engineering Department, 

The ample space allows both the individual's diagnosis and 

treatment to occur along with the research. Even though this 

center is very large and houses a number of facilities, the 

evolutionized school of thought can be seen. 

An entirely different combination of the four main philosophies 

can be seen at the Center for Diagnosis and Rehabilitative 

Medicine, Daniel Freeman Hospital, Along with meeting each 

patient's individual needs, the Center is changing society's 

attitude toward medical facilities. In order to meet this 

criteria, building design is very important. Scale, spatial 

relationships, and simplistic ideas are combined in the appropri-
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ate manner to accomplish the goals and objectives. 

Even though the design criteria for each building is different, 

the performance measures are the same. Therefore, each facility 

represents an aspect of the state of the art in health-care 

design. Now and in the future, the handicapped person will play 

a vital role in the overall social network. Therefore, the 

understanding and designing of health-care facilities to aid in 

the rehabilitation process, is very important. 
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CONCEPT: The design of both facilities needed to exemplify 

the new school of thoughts ideas toward rehabilitative care. 

Therefore, it was important to get away from the traditional, 

institutional type of building. Also, the facilities had to 

fit into the context of the neighborhood, which was residental 

There were three main design goals developed during the design 

process. The goals were: (1) create a warm, caring, atmosphere 

in both facilities, (2) create a unique complex in Lubbock so that 

when people drove by they knew exactly where they were, (3) create 

a complex people were not scared of. Instead the building design 

should help people become interested in the complex. 

RONALD MCDONALD HOUSE 

Concept: develop a home - like atmosphere that allowed interaction 

or privacy when needed. 

Solution: Level changes were introduced into the Mcdonald House 

Also, the house is divided into two parts; the front living area 

for interaction and the back bedroom area for privacy. 

SITE PLANNING: The site is very tight. It was important to be 

able to park-eight cars and still allow for landscaping. Also, 

some type of outdoor activity area needed to be developed. 

Solution: The parking was divided into public and private, then 

landscaping could occur around the parking. 



- A front, covered porch was developed to satify the need for an 

outdoor activity area, 

- Landscaping was also developed on the south and west of the 

house because of the curved elements. 

BUILDING PLANNING: In order to achieve the warm, caring home -

like atmosphere, building design became very important. 

Solution: A fireplace focal point was developed to help define 

a "gathering" place. Also, the level changes again help define 

public, private, living area, and circulation cooridor. Also, 

the kitchen, laundry, mechanical, and storage spaces were designed 

to work as dividers. Therefore, they occur in the center of the 

house. 

- The curved forms not only helped with the site design, but they 

also helped make the house atypical. 

ROOF DESIGN: The roof design became an important design element in 

both facilities. For the Mcdonald House, the roof gives a residential 

scale to the home and it also tiea the Mcdonald House in with the 

Rehab Center, 

Materials: The main materials used were brick, metal batten seam 

roof, double - pane insulating glass, and glass block. 



STRUCTURE SYSTEM: Brick veneer on 2 x 4 studs - typical 

residential construction 

- Heavy exposed wood beams in the living area - to carry the 

roof weight and also give a warm feeling to the interior, 

- Double - pane insulating glass - to allow natural light in 

but also to be energy efficient. 

MECHANICAL SYSTEM: A zone system was choosen to allow for better 

air control and energy efficiency, the three zones are: Second 

story. Bedrooms, and Living area. Each zone has their own air 

handling unit located in the mechanical room. 

REHAB CENTER 

CONCEPT: Develop a non - institutional building that serves the 

handicapped children. The facility should be warm, inviting, and 

stimulating. 

Solution: Each aspect of the facility was designed then the 

different parts were put together. For example, the whirpool 

area, the occupational area, and the speech ans hearing were each 

designed seperatly. Also, the building was divided between the 

public spaces and the therapy areas, then a connection was develpoed 

to tie the building together. 



The lobby - atrium area was designed to be a focal point and 

part of the building connector. Therefore, the lobby was placed 

in the center and on a 30/60 axis. The axis helps invite the 

people in and create movement through the building. Also, the 

lobby will give the user their first impression of the facility. 

Natural light, different floor materials, and plants help make 

the lobby interesting and stimulating. 

The atrium area was also developed as a stimulator and to try 

and bring the outside in. The patients and the parents pass through 

the atrium area to go to the treatment areas. Therefore, the 

atrium area acts as a focal point inside and out and it also acts 

as a connector between the two parts of the building. 

BUILDING DESIGN: The building was also designed to allow the 

building to be closed off except for the lecture room and the 

lobby area. This allows these two areas to be used by the community 

during off hours. 

The receptionist area was designed to give control in the building 

and to regulate traffic. 

MATERIALS: A design concept to break the institutional idea 

was to express the outside meterials inside and to bring in as much 

natural light as possible. Therefore, the materials used in the 

facility were brick, terra cotta tile, glass, and plants. 



ROOF DESIGN: The roof became a very important design element 

because of (1) The roof had to give the facility a residential 

scale (2) Had to create an "attic" for the mechanical equipment 

(3) Tie the different parts of the building together, and(4) 

create ways to allow natural light to penetrate into the building 

through the use of skylights and clerestory windows. 

Porta - Cochere design was developed because of the weather ./ 

elements. Also, the design of the parking lot became easier 

with a drop - off area. The parking area was divided into two 

seperate areas; one for the staff and one for the public. The 

parking wraps around the building to allow for direct easy access 

into the building. 

Landscaping was used to help soften the parking areas and also to 

add interest to the flat site. 

STRUCTURE SYSTEM : Post and beam system was choosen to carry the 

heavy roof loads. Also, the system allows penetrations for windows 

to occur. Brick and CMU were used to cover the columns and to make 

a wall system. 

MECHANICAL SYSTEM: There were nine different zones developed for 

the mechanical needs of the building. In the attic, mechanical 

decks were developed to carry the air handling units and duct work. 

Access to the units were provided through the janitor areas. 



The rest of the mechanical equipment is located in the mechanical 

room. The nine different zones are: 

Zone 1: 50% air exhaust due toe the high humidity in the 

whirlpool area. 

Zone 2: regular air handling unit due to the n-rmal occupancy 

load. 

Zone 3: Variable volumn for individual room control 

Zone 4: Same as Zone 2 

Zone 5: 3 deck multi zonesystem for high quality individual 

roon control. Allows three selections of air. 

Zone 6 

Zone 7 

Zone 8 

Zone 9 

Same as 

Same as 

, Same as 

Same as 

Zone 5 

Zone 2 

Zone 2 

Zone 2 
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