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| NTRODUCTION

Centers for Disease Control and Prevention
(CDC) stated in 2019 that every year U.S. re-
ceives 130 million patients in emergency depart-
ment visits. Out of which 16.2 million patients
visits results in hospital admission and 2.3 million
resulting in critical care admission.

In Texas alone and in the year 2018, there
were total of 11,193,621 hospital emergency de-
artment visits based on data received from Texas
epartment of State Health Services. The trend
showed an increase in emergency department
visit of 2.6 percent from the previous years.

Now if we look into the statistics of Houston
alone, as of 2013 there were 40 documented
emergency departments according to American
Hospital Association. That number increased to
70 in the year of 2015. Total of 1,619,554 emer-
genny department visils were made in the year

015 in Houston, out of which 82.7% were made
‘m{ the residents of the Harris County alone. 34.5%
of the visitors were childrens aged under 17 years
and 24.4% of visits were made by adults aged 65
years and older. Out of those 24.4% visits by
adults of 65 years and over resulted in hospitaliza-
tion. Looking into genders, 54.6% were by fe-
males and 45.4% were by males.

Houston
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Downiown Houston

4.4 miles from Tlult‘.‘r
150,000+ enT

100,000+ daily commuters.

University of Houston
3.9 miles from TMC,
46,000+ students.

Rice University
0.8 miles from TMC,
4,700 students.

Houston Zoo
0.5 miles from TMC.
Hosts 6 million visitors per year.

NGR Stadium & Astrodome
4 miles from TMC.
Total capacity of 94,000+.

|deal site was the place where all the people in
need of the emergency care can be transported

efficiently and also having all the ser-
vices required to provide the care to the patients,
in closer proximity to the site.

Texas Medical Center ﬂuﬂ%whinh is consid-
ered the largest medical e world is situal-
ed inthﬂllaartnftIHHm.lstun There are 54 medi-
cal instutions serving patients with different age
groups and diseases.

S ITE & CONTEXT

Connection to the TMC from different parts of
the Houston is well established. Main Sireet con-
nects NGR Stadium from South and Downtown
Houston from North to the TMC. nlersiaie High-
way oY connects Western as well as Hurﬂt—Eastan
Ear!ufiha Houston to the central, and through

in Street to TMC. Highway 285 connec

rt of the Houston to central and then

l.?1 in Street it connects TMC. Lastly Beli-

10 circles around the whole central Houston
mnnar;ts with TMC through Main Street.
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Mary Gibbs Jones Building Site

TEXAS MEDICAL CENTER

Texas Medical Center is said to be the largest
medical city in the world, homes the brightest
minds in medicine with cross institutional collabo-
ration within 60+ different medical Institutes. TMC
is spreaded across 1300+ acres in the south-cen-
tral Houston. Below given are some facts and fig-
ures of TMC in 2020,

10 million patient encounters per year
180,000+ annual surgeries

750,000 ER visits per year

9,200 total patient beds

50 million developed square feet

13,600+ total heart surgeries

$4 billion in construction projects underway
106,000+ total employees

Bth largest  business district in the U.S.

06



07

M ARY GIBBS JONES BUILDING

Mary Gibbs Jones building is an integral part of
the Methodist Campus in TMC, ﬂhﬂtﬁ'uat adja-
cent to Paula and Rusty Waller Tower. The site of
this building is considered to be ideal, which gives
the necessary connections to the surrounding
context, which will help in providing care to pa-
tients and families. The site (highlighted in blue)
is of 98,600 square feet in size, touching to park-
ing lot building on Morth side and having two
ama-saﬂ ways for vehicles on East and Southern
side.
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S ITE ANALYSIS

Mary Gibbs Jones building's site is a corner lot
site adjacent to 22 storied Walter Tower and 12
Storied parking lot. As the 22 storied Walter Tower
was standing and covering almost Southern and
South-Western side, it was assumed lo creale a
issue of dark spot on the site touching Walter
Towers site.

The sun path studies were performed on the
site as shown in adjacent page. From top row left
most image showing 9am in January, top row
middle image showing 9am in April and top row
right most image shnwing 9am in July. Then
middle row left most with 12pm in January, center
one in 12pm april and right most in 12pm July and
Bottom row with left most at 3pm in January,
middle one in 3pm in April and right most in July.

Based on the sun path study it was deter-
minde that there was a dark spot created on the
site during the winters as shown in left most
column which shows different times in the month
of January.
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Major Streets

Green Space

ITE ANALYSIS

As site is a comnor lot, there are two street con-
necting the site to the rest of the TMC. ohn Free-
man BLVD. touches the site on the North-Eastern
side and connects Main Street to the Zeriner fve
which in turn connects Northem and Southern
part of the TMC with the Central. Moursund Street
connects Southern part of Houston through High-
way 288. Fannin Sireel connects North and South
Houston through Metro Rail. "= =722 connects
Downtown Houston to NGR Stadium with
TMC.Analysis to determine which street will be
most used during emergency was performed
through google map. The route to access the site
most efficiently was through John Freeman BLVD.
B3% of the time.

There are no easement encroachment on the
site. As shown in top image on the right there is
water line and drainage line connecting to the site
through John Freeman BLVD., and the drainage
line is encroaching the site from the Bertner Ave.
which creates a set back.

The site has a strong contextual entities, one
of them is 22 storied Walter Tower and 12 storied
parking lot, shown in bottom image on right. The
site is located on the methodist campus and
Walter Tower is an integral part of the campus.

Utilities Connection
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ITE VISIT
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Drewry Family Emergency Center

|
I
Memorial Hermann Hospital

Northside Hospital

CASE STUDIES

Easa Stll:mrfl 1Em c
rewry Fami ergency Cenler.
Lawton, Dkial!oma.

by EYP Inc.

Case Studg{

Memorial Hermann Hospital.
Katy, Texas.

by WHR Architects.

Case Stwdﬁ -3
Northside Hospital.
Canton, Georgia.
by HDR Inc.
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CASE STUDY - 1
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Emergency Department
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Intensive Care Units

Laboratory
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ASE STUDY - 2
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Level - 1

imaging Deparimeant
Emergency Department
Women ana Children

ASE STUDY -3

Enlarged Emergency Depariment
Diagnostic Area

Logistics and Support
Mechanical Area

Fublic and Admimsiration
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Care Team Station
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Patient Unit

Intensive Care Unit
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Stacking Diagrams

Drewry Family Emergency Center

Public / Administration Mechanical Space QOut-Patient Area

Emergency Department Imaging Department LDRP Units

- Surgery Department Patients Units / ICUs - Margue

CASE STUDY - SUMMARY

Case studies were selected based on the
healthcare seftin havig? the emergency depart-
ment as a integral part of the facility.

In the case study 1, Drewry Family Emergency
Center the Emergency Department (ED) was
added later to support the needs of the people and
provide necessary medical care. The new addition
of this facility was located and connected as to
function with the existing ED and also other exist-
ing departments on the campus. The exisling cor-
ridor was sirategically entended to connect with
the new facility.

In case study 2, Memorial Hermann Hospital,
facility was complete new when designed. The ED
was placed with access in the back of the facility
to seperate the access and distribute the incom-
ming traffic. The Ernagéng Department (ID) was
placed adjacent to the ED so that patients can be
aﬂinianlllg transported in need. Surgery Depart-
ment :55 ) was stacked on the ED & |ID, and then
level 3 to 7 was Patient Units tower and LDRP on
Level 3 adjacent to Patients Units.

In case study 3, Northside Hospital, ED and
SD are stacked on each other with ED on 1st level
and SD on 2nd. ID is distributed across 1st and
2nd floor with Radiology on 1st and Cardiology
2nd floor. Intensive Care Units (ICU) are stacked
above the SD on 3rd floor. Patients Units are
ﬁtanked above Cardiology on the 3rd, 4th and 6th

0Ors.
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Net Square Feet De

partment Gross Square Feel

= 71,578.00 Factor (1.65) = 46,545.00

Building Gross Square Feet
Factor (1.30) = 35,446.00

Building Gross Square Feet of Building = 153,534.00

P ROGRAM

Inpatient Beds = 33,338.00 sq.f.

Surgery Department = 15,175.00 sq.ft.

Emergency Depariment Imaging Deparimen
= 10,335.00 sq.f. 2718000 sa1t.

Morgue
=1,410.00

sq.1i.
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o, Area Cluan, MSF Takal N5F Comments,
1 Surgery Department 15145 NSF
101 Operating Rm. 2 750 1500
1.02 Hyberid OR F | oS00 1800
Controd Am. i 120 240
Imaging Equip. Bm. 2 150 300
1.03 OR Storage 1 400 400 100/0R
1.04 Equip. Storage 1 400 400 100 OR
1.05 Sterile Storage 1 250 250 SOMOR
1.06 Soiled Hald 1 200 200 S0/ OR
1.07 Decontamination fm. 1 150 150
1.08 OR Waorkroom 1 200 200
1.09 Surgery Central Control Station 1 120 1x0
Equip. Altove 4 15 &0
Stratchar Sorub Alcows 4 a0 160 20/ stretchar, 18/ 5crub
Portable X-Ray Alcove i 15 i5
1.10 Prep 4 150 GO0
Prep Toilet 1 65 65
150 Frep 2 175 350
190 Prep Todlet i B b5
Care Team Station 1 200 100
Medication i 150 150
Mourishment 1 200 200
Clean Supply 1 200 200
Storage 1 150 150
Prep Workroom 1 150 150
Lil 150 PACH F) 175 1225
150 PACU Tolet T 65 455
Care Team Station 1 300 300
Med. / Nourishment 1 200 200
Claan Supply 1 160 160
Sofled Litility i 160 160
PACLU Workroam 1 1580 150
PACLPrep Housekeeping Rm. 1 100 100
1.12 Blood Bank | 120 120
113 Anesthiesia Waorkroom | 180 150
Aneithiedia Offices 1 100 100
114 AP Lab or Frocen Section 1 120 130
1.15 Phy. Lounge 1 400 400
Phy. Office F 120 240
Phy. Locker 30 2 B0 2.5/0R
Phiy. Toilet 1 b5 b5
On Call Phy, Rm. 2 120 0
On Call Todlet Shower 2 &0 160
Adminishirative Offices FA 100 200
1.16 Family Consultation Rim, | 150 130
L1y Staff Toilet 1 B5 195
118 Satellite Pharmacy 1 50 250 50/0R
119 Family Waiting 0 is8 40 2.5/Prop ¥ 1858/ 5eat
Toilet s G5 130
1.20 Electrical | 150 150

1.71 IDF | 150 150
1.22 Housekesping fm I 150 150
1.23 Clean Con 4 200 B0 20 0IR
2 Emergency Department 10335 NSF
2.m Shock Trawma Rim. 4 400 1600
2.02 Exam R, 7 140 Q80
Exam R, {150 3 140 4
Exam Rm. {150 Toilat 3 65 1895
2.03 Minor Care Exam Rm., (I50] 3 140 410
2.04 Forensic {FME) Exam Rrm. 1 230 230 Incl, work area and toilet
2.05 Care Team 5tatlon i 00 sh0 1/9 exam rm.
2.06 Clean Supply 3 150 300 1/9 exam rm.
207 Storage 2 120 240 1% exam rm.
2.08 Soiled Haold 2 120 240 1/% exam rom.
2.09 MNourishment 2 100 200 19 exam re.
210 Medication 2 120 140 1,9 exam rm.
.11 Patient Toilet z 65 130 1/9 exam rm.
1.12 Sub Wait for Exam Bm, Pod 2 100 200 1/9 exam rm.
2.13 Dictation 2 o0 180 19 gxam f.
WE / Stretcher Alcove r 20 Sl 1/9 cxam rm. Mear Resus,
Emergency Cart Alcowe 2 15 30 1/9 exam rm. Near Resus,
2.14 ED Blood Storage 1 240 240
2.15 Ambulance Vestibule 1 200 200
216 Publkc Vestibule 1 200 200
217 Conference Rm, 1 300 300
2.18 Triage 3 EQ 240
EKG Triage 1 120 120
Trizge Waiting 1 150 150
Triage Patient Toilet 1 B5 G5
Triage Work Rm. 1 120 120
2.15 Reception 1 75 75
220 Waiting | &00 GO0
2.1 Consultation BEm. 2 120 240
WC / Stretcher, Storage / Alcove 3 A0 &0
Publc Toiat 2 65 120
2.22 Decontamination Storage i 158 150
2.23 Decontamanation Fm. 1 180 180
2.4 Securily Rmu 1 120 120
2.25 1DF 1 150 150
226 EMS 1 250 250
2.27 Electrical 1 150 150
I-IDu:irFEIﬂ'lﬂr‘IE Rm. 1 150 150
3 Inpatient Beds 33338 NSF
im Acute Care Units{incl. 6150) 24 300 1200
Famiby Area in Linit 24 65 1560
Tailetin Unit 24 ES 1560
150 Cart Alcove 24 g 120
Hurse Surver 24 10 240
Documentation Station 12 36 432
Care Team Statlon i 200 300
PACS and Physician Dictation 2 ED 160

46



47

30z

Maurishment

Medication

Cleon Supply

Soiled Hold

Satellte Pharmacy

Stat Lab

Equip. Storage

Warkroom [ Storage, Resp Therapy
IDF

Electrical

Housekeeping Rm.

Alcove Emergency Cart
Aleove Stretcher [ WC

Office Medical Direcior

Offcie Nurse Manager

On Call Phvwysician Rm.

On Call Physician Toilet/Shower
Conference Am,

Staff Lounge

Staff Kitchen

Staft Meditation | Relaxtation
Staff Lockers

Staff Todet

Family Waiting
Greeting / Velunteer

Family Kitchen and Vending
Peace Rm.

Multipurpose [ Bereavement Rm,
Pulilic Tailet

Consultation Rm.

Surgical Trauma ICWInel, 5 150)
Cardiotharacic ICU (150)
Murse Surver

Family Area in Unit

Todlet in Linit

150 Cart Alcove
Documentation Station

Care Team Station

PACS and Physician Dictation
Maurithment

Medication

Clean Supply

Soiled Hold

Satellite Pharmacy

StatLab

Equip. Storage

Workroom [ Storage, Resp Therapy
[ [v]3

Electrical

Housekegping Rm.

Aleove Emergency Cart
Aleove Streteher [ \WE

el

I—'-l-'l-'-l—'l—'-l—'l—'l—'h.hHH-H-l—'t

et
=

[ I T T i i T T

I;p--l—-l-l--l—-l-m-l-

N

200)
120
180
200
120
120
an

240
150
150
150
1%

130
100
100

240
150

B

L1
720

150
120
120
i

100

10
b5

EEEL™F

120
180
200
10
120
L]

240
150
150
130
15

a0

120
120

120
120
480
240
150
150

ggp

100
100

2440
150
100

192
195
720

130
120
120
130

244
1560
1560
120
432

20/bed

1fabed
1/ébad

For Phys. And Nurses,

20/'bed

1/¢bed
1/4bed

Office Medical Director 1 120 120
Offcie Nurse Manager 1 100 100
On Call Phsician Rm. | 100 100
On Call Physician Todlet/Shower 1 EQ ED
Confarenca Aim. 1 240 240 Far Phys, And Nurses,
Staff Lounge 1 150 150
Staff Kitchen 1 100 100
Staff Meditation / Refaxtation i | BO &0
Staff Lockers a5 4 192
Staff Todlet 3 65 195
Family Waiting 1 720 720
Greeting / Volunteer 1 &0 50
Family Kitchen and Vending 1 150 130
Peace Km. | 120 120
Multipurpase [ Bereavement Rem. 1 130 120
Pubkc Todet ) E5 130
Cansuliation Rm, 2 100 2040
4 Imaging Department 7180 MNSF
.01 MRI Scan i | S00 500
Controd Rm. 1 160 160
MRI Equip. Rm. 1 160 160
4.02 CT 5can i 450 450
Controd Rim. i 160 160
4.03 Lis Scan 1 250 230
US Scan - Tallet | B5 65
4.04 R/F Remi, 1 350 350
Controd Rm. 1 70 70
R/F Toilet 1 70 70
.05 Interventions] Radiology Procedure Rim, 1 FLE] T00
Controd Rm. i | 10 120
Interventional Rad, Equip. Rm. 1 150 150
Interventional Radiology Reading Rm. 1 120 120
4.08 Prep / Recovery 4 150 GO0
Prep / Recovery Tollet 2 65 130
Dress Rm. 2 BO 160
Consultatian tm, | 100 100
Storage 1 150 150
Staff Lounge / Break Ren. 1 250 250
Dffice . BLL] 100
Staff Locker 20 4 g0
Staff Toilet F b5 130
.07 Care Team Station 1 480 480
Medication Rm. i 120 120
Tech Work Rm. i 150 150
Clean Supply i 120 10
Soiled Hold 1 150 150
Heception 1 70 70
Waltng 1 500 500
Coffee [ Vending 1 100 100
Public Toilet 1 B5 G5
1DF 1 150 150
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Electrical i 150 150
5 Morgue 1410 N5SF
Autopsy Rm. | £00 a0a
Haolding Rm 1 300 300
Morgue Waorkroom 1 100 100
Mens Locker 10 4 40
blens Tollet | 65 65
Womens Locker 10 4 40
Wiomeens Toilel 1 b5 B3
& Sterile Processing Dept. 4170 NSF
6.01 Soded Utility Reesplion L 100 700
6.02 Decontamination Am, | 150 150
G.03 Cart Wash Bm, 1 150 120
604 Prepration f Packing 1 1000 1000
6.05 Sterilization Chamber | 120 120
6.06 Starila Uitility Store Rm. 1 EOO BOO
6.07 Clean Cart Store Bm, i S50 550
6.08 Wiark Rm, i 150 150
6.09 Staff Break Rm. | 200 200
Mens Locker 15 4 =11}
Bens Tolet 1 65 65
Wormeng Lacker 15 4 &0
Waomens Toilet | BS 65
Office 1 100 100
TOTAL NET AREA (SQ.FT.) =71,578.00
DEPARTMENT GROSS MULTIPLIER =165
DEPARTMENT GROSS AREA (SQ.FT.) =118,103.70
BUILDING GROSS MULTIPLIER =13
BUILDING GROSS AREA (SQ.FT.) = 153,534.81
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Coxcerrs

| started to mnn&gtuaﬁz& my idea with three
schemes, each one different and improved from
the lessons learned from the previous scheme.

In first scheme, | chose to go with the L shaped
form, with longer shape facing John Freeman
Blvd. and shorier side facing Beriner Ave. and a
connection eslablished to the existing Walter
tower to utilize Inglshﬁ. support.  In second
scheme, | ?ammg exercise for the
second scheme to also visualize the planning of
the departments internally and also starting to get
overall holistic r&latmnah of each department. In
the third scheme, | fook the good qualities of pre-
vious schemes and tried to solve the issues faced
previously. Also made changes to the gaming in-
order to find better and efficient planning solutions
for each departments within and overall holistical-
ly with other departments of facility.

Then | tried a fourth scheme which was almag-
amation of good solutions of the previous
schemes and with solved issues that were faced
in the previous schemes.
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S

First scheme is L-shaped with wider side
facing John Freeman Bivd. and shorter side facing
Beriner Ave. and connection to the Walter tower
was established through a corridor on 2nd floor.

Initial concept was to increase the view of the
garden across the John Freeman Blvd. and Bert-
ner Ave. and utilize the view in the interior plan-
ning to provide a positive distraction for the pa-
tients and visitors. Also the L-shape created a
courtyard between the facility and Walter tower,
which creates open space inbetween the mass of
buildings for air circulation and to increase day-
light penetration into building.

Floor plans are arranged in a stagger manner
to creat an open space in between floor to provide
exterior space on each floor. Having exterior
space allows to have an private garden sm for
each floor to incorporate nature into built .
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SCHEME -2

Second scheme is leaning towards rectangular
form rather than L-shape of its predecessor. This
mgtangluar form was the result of the gaming ex-
ercise.

This scheme has reduced the stagger of the
floor plans for uniformity in its outer e, and
the exterior space for the garden still exists in this
form as well into the space that is created inbe-
tween the facility and Walter tower as seen in
bottom image on the left page. This gardens
spreaded across the five floors of the facility cre-
ates a verticle garden for the people in the Walter
tower and gives a focal point to the courtyard cre-
ating a positive distraction.

58



59

In gaming exercise, | started with seperating
all the incomming traffic as shown on the left page
top image. Three routes allows the vehicular en-
trance for emergency walkin, ambulance drop off
and visitors entry.

First floor was distributed in front and back,
front was for the amargang department and back
for imaging department. Emergency department
was arranged along the John Freeman Blvd, and
entrance for emergency walk-in as well as ambu-
lance dropoff was on the John Freeman Bivd. as
to utilize the longer side and also as determined in
the site analysis that most of the people visiting
site will access it through John Freeman Bivd. Vis-
itors entrance is place on Bertner Ave. closer to
visitors entrance of Walter tower.

On second floor the operating room cluster and
recovery cluster are place on the longer side as to
utilize the view of the garden present across the
John Freeman Bivd. and on third floor most of the
ICUs are also place on the exterior side of building
fo take advantage of the gardens.

Public f Administration
Diagnostics and Treatment
Mechanical Space
Logistics and Support
Patients Units / ICUs
Out-Patient Area

LDRP Units
Morgue

N\

60



61

S

Third scheme is developed further from
second one. Form of the third closely resembles
the second but with the curved facade to break the
monotony of the second.

This schemes curved nature of facade brings
back the stagger from the first scheme into the
play. The stagger curved form provides the exteri-
or space on each floor to make it private green
outdoor areas for each floor. Access for different
fraffice is seperated distinctively and distributed
across all the sides as to see if this change gives
the advantage over the previous ones.
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In the gaming for third scheme, | shifted the
ambulance dropoff towards the back of the facility
to keep it hidden from the front stage activities.
Emergency walkin enfrance and visitors entrance
still on John Freeman Blvd. and Bertner Ave.

_On the first floor the emergency department is
shifted towards the backstage and front stage is
the ima(g;ng department and visitors entrance
space. On the second floor all the public space
are arranged towards the inner courtyard formed
between Walter tower and facilty. Preparation and
recovery area are seperated by the operation
rooms and placed towards parking lot building and
Walter tower respectively. Also the space is pro-
vided on the second floor near physician lounge
for the corridor to connect with Walter tower.

On the third floor, the gaming explored more of
distributing the ICUs atiﬂuﬁally in two cluster unlike
the previous scheme. This arrangement gives uni-
formity in layout of the ICUs, family waiting is
placed same as the second towards inner court-
yard and staff lounge towards Bertner Ave.

Public / Administration
Diagnostics and Treatment
- Mechanical Space
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Existing Site

Massing Placement

Connecting to Walter Tower

DESIGN - PARTI DIAGRAMS

Curve shape to Maximize View

UHEzh%"Hmf Top as Garden
and defining circulations
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Reinforced Concrete Structure Layout

D ESIGN - BASEMENT PARKING LEVEL 2
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DESIGN - BASEMENT PARKING LEVEL 1

Reinforced Concrete Structure Layout

010 30 70 75 TOTAL PARKING SPACES
'f Ty 5 ACCESSIBLE + 70 REGULAR
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Reinforced Concrete Structure Layout

DESIGN - LEVEL 1
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Visitors Entrance

1. Vestibule

2. Visitor Entrance

3. Waiting Area

4. Elevator Lobby

5. Conference Room
6. Consultation Room
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Emergency Walk-In

1. Emergency Walk-In Entrance
2. Reception

3. Waiting

4. Triage
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Ambulance Dropoff Corridor

1. Ambulance Dropoff Vestibule
2. Decontamination Room

3. Security

4, Emergancr Medical Service
5. Patients Elevator Lobby
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Exam Room Cluster

1. Exam Room Cluster
2. Care Team Station
3. Dictation Room

4. Medication Room
5. Clean Storage

6. Soiled Storage

7. Blood Storage

8. Nourishment

Public / Administration

- Diagnostics and Treatment
“(Exam Rooms)
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Imaging Department

1. Staff Kitchen

2. Staff Offices Lobby
3. Staff Lounge

4. Staff Locker

5. Care Team Station
6. Prep / Recovery Room
7. Clean Supply

B. Medicalion

9, Soiled Utili

10. Tech. Workroom
11. Radio/Fluoro Room
12. Ultrasound Room
13. MRl Room

14. CT Scan Room

Public / Administration

~ Diagnostics and Treatment
ﬁhﬂiants Units / ICUs
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Reinforced Concrete Structure Layout

DESIGN - LEVEL 2
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Surgery Department

1. Visitors Elevator Lobby

2. Reception

3. Waiting Area

4. Consultation Rooms Lobby
5. Visitors Washroom Access
6. Access to Prep / Recovery
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Surgery Department

1. Patients Elevator Lobby
2. Care Team Stalion

3. Anesthesia Workroom
4. Anesthesia Office

5. Storage

6. Medication

7. Nourishment

8. Clean Supply

9. Prep Warkroom

10. Blood Bank

Public / Administration

Diagnostics and Treatment
“(Prep Rooms)
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Public / Administration
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Surgery Department

1. Care Team Station
2. Medication

3. Clean Supply

4. PACU Workroom
5. Soiled Utility

6. Nourishment

Public / Administration

Diagnostics and Treatment
-F'aiiants Units / Recovery Units
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Reinforced Concrete Structure Layout

DESIGN - LEVEL 3
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1. Mechanical Space
2. Morgue
3. Sterile Processing

- [ ===
10 30 70
™ — Level - 3

Fire Exit Stair Shafts
Mechanical Duct Shafts
Mechanical Circulation Shafts
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DESIGN - LEVEL 4

Reinforced Concrete Structure Layout
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1. Patients Elevator Lobby
2. Staff Corridor
3. Visitors Garden

" 3
#
. -
-Staﬁ Comidor
Public / Administration
-Faiiunts Units / ICUs
0 10 30 70 0 10 30 70
& — Level - 4 & — Level - 4
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Level - 4

\ ICUs DUfng Eurga

P — 3 " 1icus
1 2. Documenting Stations
3. Ante-Room

L.ill"

& | ICUs Provided
\‘

1.I1CUs

v | 2. Family Space
2 _ . 3. Visitor Corridor
4. Documenting Station

: I
Public / Administration i
Visitors Access Corridor / Space N L
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Visitors Waiting and Corridor




ICU and Family Space
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Staff Corridor and Visitors Corridor next to Garden
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Roof Top Garden
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