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August 21, 1969

TO: Mrs. Karen Levin

FROM: Peter H. Sammond
SUBJECT: Patient Care Mock-up Evaluation

I have sent memos to David Preston and Marie .
Manthey asking their cooperation in the formal
evaluation of the Patient Care Mock-up. You
have copies of those memos. I wonder if you
? would consult with them to offer what assistance
i you can in the coordination of this evaluation.

I would also appreciate it if yocu could organize
the sporatic evaluation of the individual people
looking at the mock-up down in the room. By this

. I mean putting up copies of the TAC evaluation
questionnaire and providing forms in a convenient
place with convenient ways of writing their comments.
I will leave my folder on the mock-up for you to use.

Thank You

PHS/lmc

| dictated but not read

" HEALTH SCIENCES CENTER
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August 22, 1969

TO: Mrs. Mardée Manthey, Chairman of the Nurses Patient Care
Unit Study
FROM: Peter H. Sammond

SUBJECT: Evaluation Sheets on Patient Mock-up

I am attaching two evaluation sheets asking
specific questions about the patient mock-up. I
wonder if your committee could provide us with a
formal evaluation of these questions. Perhaps
you will wish to coordinate this with Mr. Preston
and the entire Patient Care Unit Committee.

Thank You
PHS/1mc

cc:Mrs., Levin and Mr. Preston
dictated but not read

HEALTH SCIENCES CENTER
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PROGRAM OF EVALUATION - UNIT MANAGERS'

Typical Patient Room (Mock-up)

OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-
sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the
basic patient service module which has contributed to establishing the
dimensions of the proposed ncw Unit C. Since this mock-up is intended

to ascertain gencral relative merits of the room many elements, such as
closets, have been defined only by boxed-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
tovards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical,
your suggested changes to the mock-up will be incorporated for further

‘evaluation.

THE PROGRAM OF EVALUATION:

large window providing observation of the occupants of the room. There
are, however, some conditions where privacy will demand the provision
of a curtain for this window.

A. To the left of the dooxr on entering the room you will note a rather

1. What in your opinion will be the nature of this curtain insofar as
easy removal for washing or cleaning and for ease of drawing?

2. Is the window easily reached from both sides for washing?

B. On the wall opposite the door is a large area representing a window
to the outside of the building. In its final form this window will be
a double-glazed top and bottom pivoted sash with operable blinds between
the paneés of glass.

1. What in your opinion will be the nature of the curtain for this
window insofar as easy removal for washing or cleaning and for
ease of drawing?

2. If you have had experience with the type of sash described above,
would you care to comment on it as for ease of washing, etc.?
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The above outlined investigation
themselves, but are to serve as
The unit manager who is coope
project herself into as many situations as
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&
large window to the corridor you
ard compartments. One will
the other will contain

To the left of the door under the
will find a box representing two cupbo
contain sterile packs, linens and blankets;
soiled trays and a soiled linen ring.

1. Would you prefer to draw clean linens from this compartment or from
the clean linen area on the floox?

2. Do you feel that provision chould be made in the clean cupboard
for any items in addition to those listed? : . -

3. In your opinion would distribution of medication from the clean

“cupboard be practicable or desirable?

The lavatory basin unit has a built—in paper towel dispensor and a

l1iquid soap dispensor.

1. s this unit easily cleaned?

2. Are the soap and towel dispensors easily restocked?

Two duplex electrical outlets will be provided on the wall opposite

_the foot of the beds.

3. Are these outlets in your opinion well positioned for your normal
cleaning operations in relation to the entire room?

2. Should there be other maintenance outlets provided?

Adjoining the bed is a recessed suction bottle cabinet.

1. 1Is this unit easily cleaned? ,

2.. Would you prefer to sece this cabinet in another material?

s are not intended to be coriclusive in
a suggested mode of evaluation to follow.
rating in this evaluation is requested to
time will permit and record

her fiundings.
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4. As indicated in color on the posted print, the architects have made graphic
analyses of wheel chair operations within the patient's room, particularly
at the lavatory and in the toilet room. Red lines indicated forward move-
ment and green lines back-ward movement. It is suggested that studies be
made “with a wheel chair to check movements and clearances.
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PROGRAM OF EVALUATION - NURSES'

Typical Patient Room (Mock-up)

OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-
sions and spatial relationships of the typical patient room as presented

in mock-up form. It should be borne in mind that this room represents the
basic patient service module which has contributed to establishing the
dimensions of the proposed new Unit C. Since this mock-up is intended

to ascertain general relative merits of the room many elements, such as
closets, have been defined only by boxed—-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
tovards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further evalu-
ation. '

THE PROGRAM OF EVALUATION:

A. On entering the room you will note that the door has been provided with
" a special "arm-pull" activated latch.

'l. Does this "arm-pull" latch lend itself readily to opening the
door from either side while carrying a tray?
2. Is the door too heavy in its swinging action?

3. Can the largest sized bed with traction frames or I.V. stands
be easily moved through the door free of obstruction?

4, Will the door stay open most of the time or should it have a
closing device on it to keep it closed?

.B. To the left of the door is an observation window.

1. Can you readily observe the patients in the room through this
window both during the day under daylight conditions and at
night under minimum corridor and patient room lighting conditions?

2. Is there need for a curtain or shade at this window?
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C. A patient is wheeled through the door and parallel to either bed on a
~standard litter with side rails.

1. Can this operation be accomplished without repositioning either
bed?

2. Can the patient be transferred from the litter to the bed without
repositioning either bed?

3. VWhen these operations are completed, remove the litter from the
room. Was this total operation, in your opinion, completed with
the least amount of infraction by the walls and objects in the
room?

D. Tq the left of the door on the inside of the room is a shelf,

1. Does this shelf present a satisfactory place on which to rest
trays of medications, thermometers, etc.?

2. On completion of patient temperature, respiration and blood pres-

" sure examinations, does this shelf present a good place té record
the results of your examinations?

3. Did you find the level of illumination at the shelf satisfactory

for these purposes?

E. .The lavatory basin has been placed prlmarlly for the convenience of the
patients.
1. 1s there sufficient space for you to conveniently wash your hands?

2. Did you find the soap and paper towel dispensers provided readily
accessible and are they, in your opinion, the proper kind?

3. In your opinion, should a medicine cabinet be provided?
4, With regard to the variety of age and size of the patients who will

use this lavatory basin, is it mounted at the proper height?

F. The toilet room has been placed for the convenience of the patient, and
for the staff who will use the water closet for the flusing of bed pans
with spray fitting provided.

1. 1Is the size of the donr sufficient to provide access for the functions
mentioned above? '

2. Is door latch properly placed?
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3. Can the door emergency release be efficiently operated?

4. Should this door, in your opinion, have a lock?

5. The size of the room has been established to allow the patient
to be assisted to and from the water closet when necessary.
Does the size of the room allow for this in your opinion?

6. The water closet will be fitted for bed pan flushing. Are hand
spray fitting and the water closet positioned well to carry out

the bed pan flushing operation?

7. In your opinion is the level of illumination satisfactory in this
room?

8. A grab bar will be placed to the left of the water closet. The

position of this bar was dictated by the various age groups who
may have to use it. Is it, in your opinion, well positioned?

The patient beds (two-bed arrangement) have been positioned with
eight feet center to center spacing, leaving five feet between beds.

1. Does this bed position allow space for you to conduct your routine
services?

2. 1Is there sufficient space for yourself and a group of student nurses
during a period of instruction?

A'privacy curtain has been provided. When pulled around the patient:

1. BHas your working space become restricted in any way?

2. Will this curtain always be used during patient bed washing and

changing or only at night to limit the disturbance of other patients?

.

3. When not in use does the curtain stack well out of the way of the
activities in the room?

The over-bed light has been provided with indirect light for general

‘room illumination, down-light for patient's reading illumination, a

night light for assistance to the nurse and an indirect, high-intensity
examination light.

1. In your opinion, is this fitting properly positioned? Does it
conflict with any apparatus attached to the bed?

2. Does the night light give sufficient light for illumination of the
patient's face or instrument readings you may want to make, etc.?
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Will you use the high-intensity exam lamp for patient preparation
prior to surgery? '

In your opinion, does the patient get good distribution of light

for reading? Will this light source bother the patient in the
adjoining bed?

dummy panels have been placed on the wall at the right of each bed.

These represent bed-head service units. Each of these units will contain
coded, quick connect oxygen, vacuum and air outlets, one duplex electrical
outlet (on emergency power), and outlets for telephone and patient
communications with the nurses' station.

1.

The

Are these bed-head units properly positioned with respect to the
beds and to give proper diversity of outlets?

Is the height of this unit correct? (standard=5"'-0" above finished
floor) Does the bed head interfere with any of the outlets or
apparatus which will be connected . thereto?

Is the suction bottle cabinet mounted at an acceptable height?
Does the suction bottle fit easily into the cabinet provided?

Does it appear that the erection of an oxygen tent or a bed with
traction frame would seriously limit the use of any of the outlets?

Are there any other services that you would consider mandatory to
be included on this panel? (Provisions for physiological and closed
circuit TV monitoring are now being studied.)

only night light provided is the one built into the over-bed unit.

Is the best position for switching over-bed night light at the bed or
door?

.

Do you think there is a need for low-level illumination close to the
flooxr?

If you feel other low—level illumination is necessary, where do you
think that these would best be positioned?

Would night lights be switched on at one point on the floor and stay
on all the hours of darkness, or would they be switched individually
at each room when required?

Should theré be a low-level night light in the toilet room?
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L. To the left of the door under the large window to the corridor you
~will find a box representing two cupboard compartments., One will
contain sterile packs, linens and blankets; the other will contain
soiled trays and a soiled linen ring.

1. Would you prefer to draw clean linens from thlS compartment or from
the clean linen area on the floor?

2. Do you feel that provision should be made in the clean cupboard for
' any items in addition to those listed?

3. In your opinion would distribution of medication from the clean cup-
board be practicable or desirable?

M. On either side of the lavatory unit are located boxes representing closets
for patients personal belongings. A luggage compartment will be provided
under the lavatory counter.

1. Do you feel that sufficient storage space has been provided for the
patient's belongings?

The above outlined investigations are not intended to be conclusive in them-
selves, but are to serve as a suggested mode of evaluation to follow. The
nurse who is cooperating in this evaluation is requested to project her-
self into as many situations as time will pérmit and record her findings.

As indicated in color on the posted print, the architects have made graphic
analyses of wheel chair operations within the patient's room, particularly
at the lavatory, and in the toilet room. Red lines indicate forward move-
ment and green lines backward movement., It is suggested that studies be
made with a wheel chair to check movements and clearances.
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1.. OBJECTIVES: o - e

| : This progran of cvaluation is intended to obtain an assessuent of dimen-
L sions and spatial relationships of the typical patient room as presented
J in mock-up form. It should be borne in mind that this room represents the
basic patient scrvice module which has contributed to establishing the

o dinensions of the proposed new Unit C. Since this mock-up is -intended

" to ascertain general relative merits of the roon many elements, such as
| closets, have been defined only by boxed-in units, Evaluation of these
| . elements in detail will be possible at a later date after the construction
x of a completed working model. Your comments and criticisms of this roon
towards providing a better area in vhich %o accommodate and treat patients
vill contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further
evaluation. : : .

" 2. 1HL PhOo\AL OT EVALUATION:

e
E

~

(.’)

a. On eutering the room you will note that the patient's records (chart
"~ can be placed on the shelf to your left. 7This shelf is on top of a b
representing a two-compartment cupboard. These compartments are to
~*. house sterile packs, clean linen, soiled trays and soiled lineun.

. L .

N
J
o

:). ¥s the shelf height correct for your convenlent reyiew oL records

: '- - {charts)? \jlék'

. 2. Is the Jevel of illumination at the shelf acceptable?
- _ . ' _ No .
b. 7The iavatory basin has been placed primarily for the convenience of
< _ the patients.

*

1. 1Is there suL£Jc1ent space for you to conveniently wash ycur hands?

: — T . .
2, Are Lhe soap and Q\gst towel dJSpQQSELEﬂJJQYJdQ4 readily accessiblel

2 | S L L % Al

~¢. The patient beds (two-bed arrangement) have becn pesitioned with 8-
. . foot center to center spacing, leaving 5 feet between beds.

4
b

1. Does this bed position allow proper space for the examinaticn of
paticnts? . ) . e
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3. Are these bed-head units properly posit

Evaluation

- - - -

. . . . T B . -
2.. Is there sufficient space for yourself, residents and student docters
- -.to revicw a case of special clinical interest? 7/

A privacy curtain has been provided. VWhen pulled around the patient:

1. Has your working space become restricted in any way?
: e .
2. Vill this curtain always be used during patient examination or
‘only on occasions such as at night to limit the disturbance of
. the other patients?

-

X
The patient exanination Jight is 1ncorporated in the over~bed light.
It is an extremely high intensity indirect source that - should provide
betucen 60-100 footcandles at the patient. :

-

’

1. Is the distribution of this light along the length of the patient
adcquate for all normal examinetiong that will be ¢ nducted at the

- bed? 71&0 UL(’,L[QL W dera

2. Is the qual:ty of the light source adequate as to proper rendition

of skin pallor, ctc. and the limiting of sh :dows? .
2o Wpﬂ@v‘f’ wh Aire ch C(,(;/u.)’n / A//
/cw&uuu

Tvo durnmy panels have been pl cchn the 1all at the right of each bed._

These represent bed-head service units. FEach of these units will contain

coded, quick coanect oxygen, vacuun and air outlets, one duplex electri-

cal outlet (on emergency po'er) and outlets for telephone and p?LJcnt

conmunications with the nurses' aticn.

\‘-‘-

V.

oned with reigziinizcigfL&1

t;cij;ﬂa/nd L/‘tg gtovc*ﬁxz pzzzé% diszrers‘ty (Euf%l L,D”

=

2. Is the heizht of this unit correct? (Stzndard = 5'=0" above fin-

ishcd floor )} Does thé bed head interfere with any of the outlets
21atu; which will be connected thereto? Yle
”'(‘\) :
3. Bocs the suction bottle fit casily into the recessed cabinet?
, . —_—
4. Does it appear that the erection o( an oxygen tenl or a bad with a
tlactlcn fran; seriously linit the use of any of}jhg outlets provided?
0
5. Are there other services that you ‘Odld consider mandatory to be
fncluded on this panel? (Provisions for physiological and clo<ed

circuit TV ponitoring are now being studied. )

C}JQ/ f;ﬁamxakc%)»AL» -z::vvua- ">L“jr“/“‘ré>h€

QW%LM PSS AT ‘
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g. On completion of the patient examinations you may want to make notles
_.in tlie room before leaving. ’ )

1. Does the shelf inside the door where the patient's records (charts)
can be placed lend jtself to that use? '

3. The above outlined investigations are not intended to be conclusive in

themselves, but are to serve as a suggested mode of evaluation to follow.
The doctor who is cooperating in this evaluation is requested to preject
‘himself into as meny situations as time will permit and record his findings.

Dl A %J%.(%WW;&U;JW ‘,
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= .° . PROGRAM OF EVALUATION - DOCTORS'

jTypical Patient Room (Mock-up)

OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-

sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the
basic patient service module which has contributed to establishing the

dimensions of the proposed new Unit C. Since this mock—-up is -intended

to ascertain general relative merits of the room many elements, such as
closets, have been defined only by boxed-in units. Evaluation of thesec
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
towards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further

evaluation.

THE PROGRAM OF EVALUATION:

a. On entering the room you will note that the patient's records f{charts)
can be placed on the shelf to your left. This shelf is on top of a box
representing a two-compartment cupboard. These compariments are to
house sterile packs, clean linen, soiled trays and soiled linen.

1. Is the shelf height correct for your coanvenient review of records

- 2
(charts)? ﬂV2 _Toc HIGH

2. 1s the level of illumination at the shelf acceptable?
NVo-the yecord weuld he /v my shpYow

b. The lavatory basin has been placed primarily for the convenience of
the patients.

1. 1Is there sufficient space for you to coaveniently wash your hands?

s

2. Are the soap and paper towel dispensers provided readily accessible?

Yes - How NBeuT f FfoelT fAueeT GorvTvol O

c. The patient beds (two-bed arrangement) have been positioned with 8-
foot center to center spacing, leaving 5 feet between beds. '

J. Does this bed position allow proper space for the examination of
patients?

1Z so A hile &lose , fb/)rv)/ yoeo‘o/e Are=

@VfS(C/YT' >é/ &)et//]}qdpﬁ -
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" 2. [ Is there sufficient space for yourself, residents and student doctors

' to review a case of special clinical interest?

A c/c’&)é’l\fl)‘) o the yumBER~ Vv ype SQWQ

A prlvacy curtain has been provided. When pulled around the patient:

1. Has your working space become restrlcted in any way?

2. Wll}/thls curtain always be used during patient examination or

only on occasions such as at night to limit the disturbance of
the other patients? ’

Durveve gpTienT exﬁmw,qﬁor\r

The patient examination light is incorporated in the over-bed light.
It is an extremely high intensity indirect source that should provide
between 60 100 footcandles at the patient.

1. 1Is the distribution of this light along the length of the pétlent
adequate for all normal ekamlnatlons that will be conducted at the

. bed? /042

2. Is the quality of the lightrsource adeqhate as to proper rendition
of skin pallor, etc. and the limiting of shadows?

27wl depend on whpT Coler The room /% @Bl(\flf

Two dummy panels have been placed on the wall at the rlght of each bed.
These represent bed-head service units. Each of these units will contain
coded, quick connect oxygen, vacuum and air outlets, one duplex electri-

cal outlet (on emergency power), and outlets for telephone and patient

communications with the nurses' station.

1. Are these bed-head units properly positioned with respect to the
beds and to give the proper diversity of outlets?

g/ﬁ’nvwa them Bl o oveE SHIDE M PY meKE )T QluTIEven

Is the height of this unit correct? (Standard = 5'=0" above fin-
ished floor.) Does thé bed head interfere w1th any of the outlets
or apparatus which will be connected thereto? ’

3. Does the suction bottle fit easily into the recessed cabinet?
72 Should .

4. Does it appear that the erection of an oxygen tent or a bed with a

traction frame seriously limit the use of any of the outlets prov1ded?
: /vo : _

5. Are there other services that you would consider mandatory to be

' included on this panel? (Provisions for physiological aud closed
circuit TV monitoring are now belnc studied. )

MI/N Vd’ﬁu/ 36 (uvﬂdév (Prout&wf\’\s
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8. On completlon of the patient examinations you may want to make notes
in the room before leaving.

1. Does the shelf inside the door where the patient's records (charts)
can be placed lend itself to that use?

/V6~ for  remsons /\FOTCD ém?he\r

3. The above outlined investigations are not intended to be conclusive in
themselves, but are to serve as a suggested mode of evaluation to follow.
" The doctor who is cooperating in this evaluation is requested to project
himself into as many situations as time will permit and record his findings.
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PROGRAM OF EVALUATION - MAINTENANCE

Typical Patient Room (Mock-up)

1. OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-
sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the
basic patient service module which has contributed to establishing the
dimensions of the proposed new Unit C. Since this mock-up is intended

to ascertain general relative merits of the room many elements, such as
closets, have been defined only by boxed-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
towards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further
evaluation.

2. THE PROGRAM OF EVALUATION:

A. On entering the room you will note that the door has not been fitted
with protective hardware. This will not be the case in the final
design, since the door will be protected against wear and scuffing.

SLL{VLWXQI. Should the whole final door in your opinion be formica or sheet
: vinyl covered?

e 2. If not formica or sheet vinyl covered, should extra large finger
/V“ and kick plates be provided?

Q%PAL 3. Should these plates extend around the edge of the door?

-
«

{ 4. The arm-pull hardware on the door does the job of unlatching
aj(*{ \&0, the door, but may be extremely vulnerable to the movement of
4 ZLLU ‘j beds through the door. Would you care to recommend an arm-pull
{w’ be "latching unit that in your opinion does the job better?

N '
Pt
")V B, The door and window frames in the mock-up have been made of wood, in
N
K their final form they will be of formed steel sections reinforced.

v

\

L .
; ( “pv‘( 1. Based on your experience, would you care to make any observations

P~M1>}yﬁl relative to the final form of the metal door and window frames?
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C. To the left of the door to the room, under the large observation win-
dow, you will find a box representing two cupboard compartments through
one of which clean supplies will come and through the other soiled goods
will be removed. There is little doubt that the doors which will be
installed on these cupboards will be subjected to scuffing by various
devices being moved through the corridor.

-

1. Should these doors in your opinion be formica or<§§ﬁ§1 covergéz:>

D. On the inside of the room you will note that the box described in item
C above projects into the room. It is anticipated that the top: of
these cupboards will provide a place to receive trays, write notes, etc.

\Aejt'l. Should the exposed end of these cupboards next to the door to
the room be protected in some way against scuffing?

. @
ar‘ﬂ*eba. What materiai in your opinion should the top of these cupboards

W‘ be?

E. The walls of the mock-up have been "dry-wall" constructed. In the

‘ final form they will be three-coat plaster on wire lath. These walls
have been painted. However, even with the minimum movement of the
beds and equipment in the room, the walls may have become marked and
scuffed. ' :

" 1. .Should the walls be covered with sheet vinyl instead of being
(6/0- painted? . C .

2. Although no wall %ase is installed in the mock-up, one will be
provided. In your opinion, what is an appropriate material for

, MWW// the base?
3. Traction frames and other equipment may badly gouge the walls.

Would you care to make tests on formica and/or vinyl materials

F.

applied to these walls? Would a scuff rail provide more
protection? :

Lights occur throughout the room. Downlights have been provided near
the cupboards (item D above) in the bedhead light fittings, over the
lavatory and in the toilet. ' .

U?AJ 1. Are all of these fittings readily accessible for re-lamping?

2. In your opinion have light switches been well placed to prevent
6:’* breakage by equipment? '

@
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In your opinion what should be the material of the light switch

3'
5ﬁy - and receptacle plates?

G. Two dummy panels have been placed on the wall at the right of each
bed. These represent bed-head service units. Each of these units
will contain coded, quick connect oxygen, vacuum and air outlets,
one duplex electrical outlet (on emergency power) and outlets for
telephone and patient communications with the nurses' station.

o

e ™~ 'dd-"”#'. Could you gain easy access to all of the services contained in
;g this unit for replacement of defective parts?

The above outlined investigations are not intended to be conclusive in
themselves, but are to serve as a suggested mode of evaluation to fol-
low. The maintenance man who is cooperating in the evaluation is re-
quested to project himself into as many situations as time will permit
“and record his findings. )

As indicated in color on the posted print, the architects have made
graphic analyses of wheel chair operations within the patient's

room, particularly at the lavatory and in the toilet room. Red lines
ijndicated forward movement and green lines backward movement. It is
suggested that studies be made with a wheel chair to check movements
and clearances. :
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August 22, 1969

TO: Mr. David Preston
FROM: Peter H. Sammond
SUBJECT: Mock-up Evaluation Sheets

I am attaching copies of the Mock-up Evaluation which
I think should be conducted by engineers, environ-
mental services and members of your Patient Care
Committee. I have so designated each at the top.

I wonder if you could coordinate this as well as
tieing in the nursing input as requested in my
mempeandum to Mrs. Manthey of today. I recognize
that some of the features specifically alluded to

in the questionnaire have not been completed in

the Mock-up, but they are scheduled to be shortly.

Thank You
PHS/1mc

cc: Mrs. Levin
dictated but not read

* HEALTH SCIENCES CENTER
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September 8, 1969

To: Mr. Peter Sammond, Mr. David Preston
From: Karen Levin

Subject: Nursing Committee on Design Evaluation of Patient
Care Room Mock-Up

The following comments are from the Nursing Committee on Design
in response to the program of evaluation of the patient care

room mock-up prepared by TAC. Although the group agree that

the mock-up has served an important function in clarifying

their thinking, they have taken the liberty of responding to

only the most general questions of the program evaluation since
it is difficult to concentrate on design details before the basic
concept of the room is resolved. The Nursing Committee on Design
has given a good deal of thought to the organization of inpatient
care and facilities over the past few months and would like to
bring Gordon Freisen's Mercy Hospital in Chicago to the atten-
tion of the architects.

Litter: The patient closet prevents the litter from moving
easily into position parallel to the bed nearest the hall.

Space Between Beds: The space is adequate for nursing students
but it is not adequate for easy movement of the litter into
position beside the second bed.

Accessory Panel: Sufficient leeway should be provided between
the bed and the panel to prevent the breakage of bottles as the
bed is moved up and down. The Committee representative from
the cardiac care unit, where this is currently a problem, suggested
that a groove on the floor indicating the proper placement of the
bed would be helpful. It would be preferable to recess the unit
into the wall adjacent to the bed, eliminating breakage problems
and providing more unencumbered space. The sphygmomanometer also
should not be mounted directly above the bed. The communica-
tion segment of the panel should be separate, preferably located
on the opposite side of the bed. Extended cords should be kept
to a minimum,

HEALTH SCIENCES CENTER




Mr. Peter Sammond
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Page 2

September 8, 1969

Light: The three lights already provided for general il-
lumination, for patient reading, and for assistance to the
nurse seem to be adequate. Two low level lights controlled
at the door should be located in the patient room and one in
the toilet room. The spotlight over the bed for examination
has not been provided in the mock-up.

Curtain: Were the curtain runners centered around the bed, the
space on either side would be adequate for nursing care but

not for patient examination by a large group of students. As
now placed the curtain is too close to the bed to be useful

on the right side. One definite improvement would be to have
the curtain recessed into the wall when it is not in use.

Basin Unit: Placement of the sink in relation to the corridor
window and door is not acceptable because it does not provide
sufficient privacy. With cabinet space labeled rather than
operational it is not possible to determine whether luggage
space is adequate. Individual medicine cabinets should be re-
cessed into the wall in addition to the recessed paper towel
dispenser.

The basin "island" itself is not acceptable to the Nursing
Committee. In addition to the basin being too public, it

makes the distance from the patient's bed to the toilet room
prohibitive and the distance from the entrance door to the
patient unwieldy. The Committee urges that consideration be
given to moving the toilet room unit to the back of the patient
room, bringing the beds closer to the corridor and eliminating
the window to the hall. The Committee indicated that bringing
the beds closer to the hall is important to the quality of pa-
tient care while the window to the hall is not.

Toilet Room:. Aside from the fact that access to the toilet

room from the patient bed is poor, the room itself is adequate.
The door width is good. However, a sliding door of the same
dimension might be more manageable and should be considered. A
seat within the shower unit folding down from the wall would also
be an improvement. A lock indicating when the toilet room is
occupied is a good idea if it can be opened from both sides.

Nurse Server Unit: In addition to the clean and dirty com-
partment, the nurse server unit requires a small sink built into
the work counter, separate from the sink used by the patient.




Mr. Peter Sammond
Mr. David Preston
Page 3

September 8, 1969

The work counter should be average height, a bit lower than
indicated by the mock-up. Communications facilities for

the physician and nurse should be provided. The nurse server
unit should be separated from the patient area of the room by
a room divider.

The Nursing Committee on Design is willing to consider the
more specific aspects of the TAC Program of Evaluation if
the information is required at this time. Otherwise, the
Committee looks forward to working with a revised patient
care room that more nearly complements anticipated patterns
of nursing care and provides architecturally for higher
quality of patient care.

cc: Mrs. Manthey

KL/cp
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DEPARTMENT OF FAMILY PRACTICE AND COMMUNITY HEALTH
MEDICAL SCHOOL - MINNEAPOLIS, MINNESOTA 53455

September 8, 1969

Mrs. Karen Levin

Research Assistant

Health Sciences Planning Office /
Box 1 Mayo, University Hospitals

University of Minnesota

Minneapolis, Minnesota 55455

Dear Karen:

Reference is made to your request for an evaluation of the mock-up
patient room on the first floor of Powell Hall. My initial impression
is that this certainly is a spacious room. There is no question that
the attending physician could work very comfortably in it. The only
question I would raise is whether he could work with equal comfort in
a room somewhat smaller. This is something that I would leave to the
judgement of the architects., ‘

Another géneral comment I would make is that the lighting throughout
-the room is inadequate. This is true both at the surface of the shelf
for reviewing records and it is particularly true over the bed. The
overhead light on the wall by the bed certainly provides satisfactory
illumination for the patient needs but it does not provide satisfactory
illumination for examination of the patient by the physician.

A third comment that I would made relates to the panels on the wall at
the right of each bed representing the service units. If it is feasible
it would seem more satisfacotyr to separate the telephone from this and
bring it to the other side of the bed so that the telephone wires would
not be in a position to get inter-mixed with the wires and tubes of the.
other service units.

The washbasin seems to be quite low, at least for my comfort. This is
something that is of minimal importance providing the lowness of it is
a definite asset to the patient's comfort. I am not sure that this is
so, but again would leave this judgement to the experience of the archi-
tect. One other very important comment relative to the washbasin area

. 4
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is that it faces onto the first patient's section of the room and may
- be a disturbance of the privacy of the first patient when used by bed
patient number two. If possible it would be more desirable to provide
more privacy in the area of the washbasin so that both patients in the
room could be free of disturbance when the basin is in use.

I have reviewed all of the other questions in your evaluatlon sheet
and find no other areas of criticism at this time.

Slncerel é?
B. F. Fuller, M.D.
Professor and Head

Department of Family Practlce and
Community Health

BFF/111
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September 10, 1969

Mr. David Preston

Associate Director

Box 606 Mayo .
University of Minnesota
Minneapolis, Minnesota 55455

Dear Dave:

Regarding the mock-up of the typical patient room, I would like to compli-
ment you on this display and to tell you that I eénjoyed the opportunity to
look at it.

patient's bath in this location is somewhat far from the bed but is beauti-
fully located for privacy and use, and I am sure that if I were a patient
I would enjoy having this type of bathroom arrangement. I think that this
is allowable because the critically ill patients are now being cared for in
such areas as coronary care units and intensive care units. However, there
are still patients who might be subject to that torture device, the bed pan,

and adjacent to at least one of the beds in the two bed rooms. For example,
the bedside stands could swing out revealing the water closet and the patient
could be helped directly from the bed onto the toilet. I think that the
saving in owrk and patient discomfort would justify our considering such an
additional expense in construction.

I noticed that the mirror as presently located would be very difficult to

use as a dressing mirror. However, in walking about the room and looking

at the mirror I realized that it could be used to look down the hallway and

I remember being a patient and feeling closed in. Therefore, I was wondering
if this mirror could not be hinged so that it could be used as sort of a rear
view mirror by the patient at times but also swung out to be used as a
dressing mirror as it is an ideal location for this if it were only on a
hinge. -

HEALTH SCIENCES CENTER
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One thing about hospital rooms, they are frequently difficult to examine
patients in because of the light during the day. If the curtains are a
bright yellow you cannot tell about the color of a patient's skin -- par-
ticularly in cases of jaundice. Also, if there is no opaque shade or cur-
tain, it can be difficult if not impossible to do an adeguate eye examina-
tion and some endoscopic procedures are more difficult when a room cannot
be darkened. Most of our examinations are done during daylight hours and
this is a consideration as far as the physician is concerned.

One way to cut expenses is to use only push plates and pull bars on the doors.
At night in a hospital the doorlocks can become very noisy and they have no
functional use. They are just an additional expense. 1In fact, I do not
think that conventional locks are necessary on either the outer door or the
toilet doors in a hospital. , '

As far as the sink is concerned, I wondered if you had considered the pos-
sibility of using only one elbow lever with pre-mixed temperature as they
have in the present Rehabilitation Building. I think that they have been
pleased with it and it certainly simplifies hand washing for the physicians
as you don't have to contamlnate anything when you turn on the water. Also,
this is a great helpHW1th neurologlc defects because they do not have to
worry about the fact that they are unable to tell water temperature.

I think that it is almsot mandatory that the bedside panel include a position
for patient monitoring, as I believe by the time hospital construction is
finished that this type of instrumentation will be routine in most hospitals.

The room seems to be very adequate as far as size is concerned and I think
that this is appropriate in a teaching hospital although I had the first
impression that almost too much space had been allowed. After I had walked
around the room a bit and thought about its many functions, I think that the
present size arrangements are excellent. I also think that the expended size
would obviate some of the litter transfer difficulties that might otherwise
be important in a room arrangement of this sort.

I realize that all of these comments are about very minor matters and there
may be good reasons why none of these changes would be practical but I have
appreciated the opportunity to look and comment.

Sincerely yours,

John B. O'Leary, M.D.

Associate Professor
Department of Family Practice and

Community Health
JBO/111
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UNIVERSITY HOSPITALS - MINNEAPOLIS, MINNESOTA 55455

September 18, 1969
TO: Administrative Staff
FROM: Finance Committee

SUBJECT: Legislative Appropriations to University Hospitals

The Finance Committee is beginning formulation of requests to

the next State Legislature for appropriations to University
Hospitals. Of particular concern in the development of this

plan is the need for additional direct state appropriations to
offset the increasing spread of costs at this hospital as

compared with others, and the increasing concern among county léf'
and other third party payers with high costs at this hospital.

We would appreciate your suggestions as to new approaches to 7# f
obtaining funds from the state. ‘__:f::::ti___.

An approach should be developed as an alternate to the county
papers program under which we now function. Since the amount

of monies used in this program decreases substantially each

year, we are in danger of losing this important source of
revenue. Perhaps we should consider eliminating county papers
and finding some other base as the means to obtain this important
patient care money. ’

Other possibilities which might be considered are the development
of special appropriations for education to University Hospitals

or the broadening of the scope of community services to obtain
additional funds, now that community services has been established
as a program funded directly by the state.

Again, we would appreciate receiving vour thoughts relating to
this need for increase in direct support.

DRP/cap

‘ ; HEALTH SCIENCES CENTER
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Mr. C. Thomas Smith
Planning Coordinator
University of Mismmesota
Minneapolis, Minnesota

Dear Tom;

We are sending you four (4) prists of a revised patient mock-wp plam.
These reflact some additfonsl information which will assist ths evaluation
program.

The labelings to be attached to varicus elements of the room arve imdicated
on one print, We fesl that the service would be most wseful,
but at this stags nead be mo more than a plywood panel with ths variows
outlets labealed. The W may be either a pmel indicatiean
or an actual unit. However, an ac uwait is used, recessisg is
necessary since this would reflect the final installation method. The mirror
could be a panel of the iwdicated sise. I

On July 30, 1969 we mailed to you & suctign bottls cabingt to be installed
in the meck-up. We are quits anxfows to have this fin situ since 1t is a
prototype. An evaluation by the staff will help determine ocur acceptamce
of this uupt«tmluuhgm‘c Toom,

We ars snclosing nulm P £tr consideration by nm:m, dactors,
uait managers amd pabé-persomnal. When the working model is: con-
structad, thun Pm ﬂ&l ie enlarged to include all additional faiteres

Aho enclosed m sodherge from Mall Hospital lycm Inc. illustrating a
= vl ml systeams for patients rooms. Perhaps you
wodd Nr"tt“ thebe 48 the moek-up for staff comsideration.

rm.m;-mumumtm information required for the
mock-wp.

Very truly yours,
THE ARCHITECTS m Inc.

E. ?&tma

ce. ?ctor Sammond
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October 3, 1969

Mr. Ken Taylor

The Architects Collaborative
46 Brattle Strect

Cambridge, Massachusetts

Dear Ken:

The pdtlent room mock-up evaluation forms have been completed
and we are forwarding these questionnaires along with svmmary
comments. In addition, I will try to summarize results of
meetings held with the Nursing Planning Committee, Dr. Winchell
and Dr. Sauls,regarding the patient unit configuration. It

- would be helpful if we could meet further with you in the near
future to examine these subjects in more detail.

Evaluation of Patient Room Mock-Up - The attached questionnaire
responses provide information from doctors, nurses, the environ-
mental services department, and the iaintenance department.

Aside from comments: providing answers to specific questions, the
responses tend to confirm that the size of the mock-up room is
adequate. In addition, very favorable response was received to
the concept of the nurse server.

The majority of physicians and nurses agrece that the location of
the bathroom, sink, and wardrobe area does not provide optimun
convenience for patients and perscnnel. It would be preferable
if the toilet-shower area were located closer to the patJenta
without the obstacle of the sink and wardrobe to bathroom access.
The sink location is somewhat inconvenient for staff and par-
ticularly the patient located in the bed adjacent to the outside
wall. Its location, requiring users to face the corridor window,
does not provide adequate privacy. Agein, several evaluators felt
that the wardrobe could better be recessed into the wall since
its present location serves more .as an obstacle than a convenience.

HEALTH SCIENCES CENTER




As you are aware, there has been considerable discussion
regarding the necessity of a window providing a view of the
patient from the corridor. I think that it is generally agreed
that this view is desirable in rooms located near the station;
these rooms will be used for patients requiring more frequent
observation. This ability to visually monitor patients from
the hallways is not felt to be necessary for other rooms. The
nurses in particular feel that the location of the beds closer
to the room entrance would be of more significant import.

‘I think that this mock-up has provided a very valuable means
to focus the attention of those concerned on the patient room
elements. It would be of value to consider an additional or
modified model incorporating the suggestions of the evaluators.

Patient Care Unit Configuration - As we discussed briefly during
your recent visit, there is still considerable concern regarding
the patient unit configuration and we would like to discuss this
subject further with you. We have reviewed the plans with Jim
Stephan, the nursing service planning group, and some of the )
physicians; all seem to be in agreement regarding certain aspects
of the present layout.

Visitor flow, especially relating to control, appears to present
problems in the present configuration. With the planned location
of the receptionist - secretary office and nursing stations,
visitors could walk directly to patient rooms without passing a
control or information desk.

The present configuration does not provide visual control of
corridors from the nursing stations, and most significantly,

does not provide visual control and ready access to rooms located
near the station, which could be used for patients requiring
closer monitoring by nursing staff.

Although it is difficult at this date to predict the kinds of
communications terminals which may be available for stations,

we should assume fairly sophisticated and expensive equipment
which might be difficult to justify for a twenty bed adult unit.
One possible solution might be four patient bays of approximately
sixteen beds each with two communication centers between the bays,
and sub-nursing stations in each bay. This concept, if feasible,
could help solve the problems of visitor control, noise control,
station size, and the nursing station location in relation to
rooms for patients requiring more extensive nurse monitoring.




These responses to the room mock-up and unit configuration as
currently proposed can provide a basis for our future meetings.
We are, of course, most concerned with continuing discussions
of the unit design.

We look forward to seeing you during your next visit.

Sincerely yours,

David R. Preston
Associate Director
University Hospitals

cc: Mr. Peter Sammoqi//,,f’br. Lyle French
Mr. C. T. Smith’ Mrs. M. McHugh
Mrs. Karen Levin Dr, Charles Drage
Mrs. Marie Manthey Dr. B. Fuller
Dr. P. Winchell Dr. J. O'Leary

Dr. H, Sauls Mr. Jack Lawerenz




September 29, 1969

TO0: Mr. David Preston, Associate Directér, Administration

FROM: Mrs. Margaret B. McHugh, Director, Envirommental Services

§ SUBJECT: PROGRAM OF EVALUATION - UNIT MANAGERS

2. THE PROGRAM OF EVALUATION

A.. To the left of the door, etc.
1. This cloth should be of washable, perma-press type material
on a tra#erse rod.
2. Yes - by a women with the use of a step stool.

B. On the wall opposite the door, etc.
1« I wouid think that the operational control could be quite
difficult and would also present probiems both cleéning and exchanging.
2. 1 ﬁave not seen an installation similar to this.

C; To the left of the door,  etc.
1. I think it would be preferable to draw linen from a compartment
such as this.
2. Possibly with consideration given to compartments within compértm
ments.,
3. No comment.
k. T disagree with the placement of the Elean and soiled compartments
adjacent to each other.

D. The lavatory basin unit, etc.
1. The unit presents no cleaning problem.
2; I can see ﬁo stocking problem for the dispensers.
3. I disagree with the entire installatioﬁ of the unit, it appears
to be utilizing valuable floor space and presents an obstacle in

the center of the room. It obstructs the entrance to the bathroom




Program of Evaluation
September 29, 1969
Page 2
and the mirror is not placed in relation to the basin. The unit
also makes no provisions for the‘disposal of waste-~I had suggested
in an earlier report that the waste basket collection unit be
recessed to reduce air contamination.
E. Two duplex electrical outlets, etc.
1. Yes.
2. One of the outlets should be seperate and of sufficient amperage
to carry a 20% floor machine.
F. Adjoining the bed, etc.
1. Yes,
2. No.
3+ No comment.
L. Tt would seem advisable to have a dry run by the personnel performing
the task. The study would be of value only if the projected size of

the room remain stable.

MBMcH:np
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September 29, 1969

TO:

Mr, David Preston, Associate Director, Administration

FROM: Mrs. Margaret B. McHugh, Director, Envirommental Services

SUBJECT : PROGRAM OF EVAIUATION - MAINTENANCE

2.

A.

D.

E.

PROGRAM OF EVALUATION:
On entering the room, etc.

1. Férmica

2 Yéé
30 Yes ‘ .
e Yes

Based on your experience, etc.

1. No

To the 1eft of the door, etc.

1. Formica

On the inside of the room, etc.

e Yes - étainless steel

2. Forﬁica

The walls of the mock-up, etc.

1« No

2. Same as floor with a rounded cove similar.to those in the Masonic

Hospital.

3. No - rounded coves would take care of it if the equipment is

properly installed.

Lights occur throughout the room, etc.
1. They appear to be

2. TYes

3+ Stainless Steel
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G. Two dummy panels, etc.
1. No comment
3. No comment
Lo Tt would seem advisable to have a dry run by the personnel performing

the task. The study would be of value only if the projected size of the

room remain stable.

MBMCH :np
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DEPARTMENT OF FAMILY PRACTICE AND COMMUNITY HEALTH
MEDICAL SCHOOL « MINNFEAPOLIS, MINNESOTA 55455

September 10, 1969

Mr. David Preston

Associate Director

Box 606 Mayo

University of Minnesota
Minneapolis, Minnesota 55455

Dear Dave:

Regarding the mock-up of the typical patient room, I would like to compli-
ment you on this display and to tell you that I enjoyed the opportunity Lo
look at it.

I was particularly impressed by the entry area. I do think that the shelf
could be one or two inches lower and a light could be moved somewhat over
the shelf to facilitate this use as a working area for physicians. The
patient's bath in this location is somewhat far from the bed but is beauti-
fully located for privacy and use, and I am sure that if I were a patient

I would enjoy having this type of bathroom arrangement. I think that this
is allowable because the critically ill patients are now being cared for in
such areas as coronary care units and intensive care units. However, there
are still patients who might be subject to that torture device, the bed pan,
in the present room arrangement and I was wondering if it might not be pos-
sible to have a hidden water closet adjacent to the bed in the private rooms
and adjacent to at least one of the beds in the two bed rooms. For example,
the bedside stands could swing out revealing the water closet and the patient .
could be helped directly from the bed onto the toilet. I think that the
saving in owrk and patient discomfort would justify our considering such an
additional expense in construction. '

I noticed that the mirror as presently located would be very difficult to

use as a dressing mirror. However, in walking about the room and looking

at the mirror I realized that it could be used to look down the hallway and

I remember being a patient and feeling closed in. Therefore, I was wondering
if this mirror could not be hinged so that it could be used as sort of a _rear |
view mirror by the patient at times but also swung out to be used as a
~dressing mirror as it is an ideal location for this if it were only on a
hinge.

HEALTH SCIENCES CENTER




‘Mr. David Preston ‘ 4 Page Two
September 10, 1969 '

One thing about hospital rooms, they are frequently difficult to examine
patients in because of the light during the day. If the curtains are a
bright yellow you cannot tell about the color of a patient's skin -- par-
ticularly in cases of jaundice. Also, if there is no opaque shade or cur-
tain, it can be difficult if not impossible to do an adequate eye examina-
tion and some endoscopic procedures are more difficult when a room cannot
be darkened. Most of our examinations are done during daylight hours and
this is a consideration as far as the physician is concerned.

One way to cut expenses is to use only push plates and pull bars on the doors.
At night in a hospital the doorlocks can become very noisy and they have no
functional use. They are just an additional expense. In fact, I do not
think that conventional locks are necessary on either the outer door or the
‘toilet doors in a hospital.

As far as the sink is concerned, I wondered if you had considered the pos-
sibility of using only one elbow lever with pre-mixed temperature as they
have in the present Rehabilitation Building. I think that they have been
pleased with it and it certainly simplifies hand washing for the physicians
as you don't have to %qugmépgte anything when you turn on the water. Also,
this is a great helpﬁWith neurologic defects because they do not have to
worry about the fact that they are unable to tell water temperature.

I think that it is almsot mandatory that the bedside panel include a position
. for patient monitoring, as I believe by the time hospital construction is
finished that this type of instrumentation will be routine in most hospitals.

The room seems to be very adequate as far as size is concerned and I think
that this is appropriate in a teaching hospital although I had the first
impression that almost too much space had been allowed. After I had walked
around the room a bit and thought about its many functions, I think that the
present size arrangements are excellent. T also think that the expended size
would obviate some of the litter transfer difficulties that might otherwise
be important in a room arrangement of this sort. ‘

I realize that all of these comments are about very minor matters and there
may be good reasons why none of these changes would be practical but I have
appreciated the opportunity to look and comment.

Sincerely yours,
4/“\ v',.',A\ tA-
Ty
John B. O'Leary, M.D.
Associate Professor
Department of Family Practice and
Community Health
JBO/111
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Box 251

DEPARTMENT OF FAMILY PRACTICE AND COMMUNITY HEALTH
MEDICAL SCHOOL - MINNEAPOLIS, MINNESOTA 535453

September 8, 1969

Mrs. Karen Levin

Research Assistant :
Health Sciences Planning Office o
Box 1 Mayo, University Hospitals

University of Minnesota

Minneapolis, Minnesota 55455

Dear Karen:

Reference is made to your request for an evaluation of the mock-up
patient room on the first floor of Powell Hall. My initial impression
is that this certainly is a spacious room. There is no question that
the attending physician could work very comfortably in it. The only
question I would raise is whether he could work with equal comfort in
a room somewhat smaller. This is something that I would leave to the
judgement of the architects., :

Another general comment I would make is that the lighting throughout
"the room is inadequate. This is true both at the surface of the shelf
for reviewing records and it is particularly true over the bed. The
overhead light on the wall by the bed certainly provides satisfactory
+illumination for the patient needs but it does not provide satisfactory
illumination for examination of the patient by the physician. '

A third comment that I would made. relates to the panels on the wall at
the right of each bed representing the service units. If it is feasible
it would seem more satisfacotyr to separate the telephone from this and
bring it to the other side of the bed so that the telephone wires would
not be in a position to get 1nter mixed with the w1res and tubes of the
other service units.

The washbasin seems to be quite low, at least for my comfort. This is
something that is of minimal importance providing the lowness of it is
a definite asset to the patient's comfort. I am not sure that this is
so, but again would leave this judgement to the experience of the archi-
tect. One other very important comment relative to the washbasin area

HEALTH SCIENCES CENTER
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is that it faces onto the first patient's section of the room and may
-be a disturbance of the privacy of the first patient when used by bed
patient number two. If possible it would be more desirable to provide
more privacy in the area of the washbasin so that both patients in the
room could be free of disturbance when the basin is in use.

I have reviewed all of the other questions in your evaluatlon sheet
and find no other areas of criticism at this time.

Sincerely, _

B. F. Fuller, M.D,

Professor and Head

Department of Family Practlce and
Community Health

BFF/111
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To: Mr. Peter Sémmond, Mr. David Preston
From: Karen Levin

Subjecti Nursing Committee on Design Evaluation of Patient
Care Room Mock-~Up

The following comments are from the Nursing Committee on Design
in response to the program of evaluation of the patient care

room mock-up prepared by TAC. Although the group agree that

the mock-up has served an important function in clarifying

their thinking, they have taken the liberty of responding to

only the most general questions of the program evaluation since
it is difficult to concentrate on design details before the basic
.concepi of the room is resolved. The Nursing Committee on Design
has given a good deal of thought to the organization of inpatient
care and facilities over the past few months and would like to
bring Gordon Freisen's lercy Hospital in Chicago to the atten-
tion of the architects.

Litter: The patient closet prevents the litter from moving
easily into position parallel to the bed nearest the hall.

Space Between Beds: The space is adequate for nursing students
but it is not adequate for easy movement of the litter 1nto
_position beside the second bed.

Accessory Panel: Sufficient leeway should be provided between
the bed and the panel to prevent the breakage of bottles as the
bed is moved up and down. The Committee representative from
- the cardiac care unit, where this is currently a problem, suggested

that a groove on the floor indicating the proper placement of the
bed would be helpful. It would be preferable to recess the unit
into the wall adjacent to the bed, eliminating breakage problems
and providing more unencumbered space. The sphygmomanometer also
should not be mounted directly above the bed. The communica-
tion segment of the panel should be separate, preferably located
on the opposite side of the bed. Extended cords should be kept
to a mininun,

. HEALTH SCIENCES CENTER
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Light: The three lights already provided for general il-
lumination, for patient reading, and for assistance to the T
nurse seem to be adequate. Two low level lights controlled

at the door should be located in the patient room and one in
the toilet room. The spotlight over the bed for examination
has not been provided in the mock-up.

Curtain: Were the curtain runners centered around the bed, the
space on either side would be adequate for nursing care but

not for patient examination by a large group of students. As
now placed the curtain is too close to the bed to be useful

on the right side. One definite improvement would be to have
the curtain recessed into the wall when it is not in use.

Basin Unit: Placement of the sink in relation to the corridor

window and door is not acceptable because it does not provide

sufficient privacy. With cabinet space labeled rather than
operational it is not possible to determine whether luggage
space is adequate. Individual medicine cabinets should be re-
cessed into the wall in addition to the recessed paper towel
dispenser. '

The basin "island" itself is not acceptable to the Nursing

.Committee. In addition to the basin being too public, it

makes the distance from the patient's bed to the toilet room
prohibitive and the distance from the entrance door to the
patient unwieldy. The Committee urges that consideration be
given to moving the toilet -room unit to the back of the patient
room, bringing the beds closer to the corridor and eliminating
the window to the hall. The Committee indicated that bringing
the beds closer to the hall is important to the quality of pa-
tient care while the window to the hall is not. '

Toilet Room:. Aside from the fact that access to the toilet

room from the patient bed is poor, the room itself is adequate.
The door width is good. However, a sliding door of the same
dimension might be more manageable and should be considered. A
seat within the shower unit folding down from the wall would also
be an improvement. A lock indicating when the toilet room is
occupied is a good idea if it can be opened from both sides.

Nurse Server Unit: In addition to the clean and dirty com-
partment, the nurse server unit requires a small sink built into
the work counter, separate from the sink used by the patient.

~
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The work counter should be average height, a bit lower than
indicated by the mock-up. Communications facilities for

the physician and nurse should be provided. The nurse servep
unit should be separated from the patient area of the room by
a room divider, :

The Nursing Committee on Design is willing to consider the
more specific aspects of the TAC Program of Evaluation if
the information is required at this time. Otherwise, the
Committee looks forward to working with a revised patient
care room that more nearly complements anticipated patterns
of nursing care and provides architecturally for higher
quality of patient care. '

KL/cp
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PROGRAM OF EVALUATION - MAINTENANCE

Typical Patient Room (Mock-up)

OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-—
sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the
basic.patient service module which has contributed to establishing the
dimensions of the proposed new Unit C. Since this mock-up is intended

to ascertain general relative merits of the room many elements, such as
closets, have been defined only by boxed-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
towards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further
evaluation,

THE PROGRAM OF EVALUATION:
A. On entering the room you will note that the door has not been fitted

with protective hardware. This will not be the case in the final -
design, since the door will be protected against wear and scuffing.

5&/{?4w% 1. Should the whole final door in your opinion be formica or sheet

"vinyl covered?

4 2. If not formica or sheet vinyl covered, should extra large finger
\;' and kick plates be provided?

-
.

°19é' 3. Should these plates extend around the edge of the door?

i 4. The arm-pull hardware on the door does the job of unlatching

~{(¥{ % the door, but may be extremely vulnerable to the movement of

"J',i beds through the door. Would you care to recommend an arm-pull
{J’,jbt "latching unit that in your opinion does the job better?

B. The door and window frames in the mock-up have been made of wood, in
their final form they will be of formed steel sections reinforced.

~f e~ ' 1. Based on your experience, would you care to make any observations

relative to the final form of the metal door and window frames?
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c.

To the left of the door to the room, under the large observation win-
dow, you will find a box representing two cupboard compartments through
one of which clean supplies will come and through the other soiled goods
will be removed. There is little doubt that the doors which will be
installed on these cupboards will be subjected to scuffing by various
devices being moved through the corridor. :

i

1. Should these doors in your opinion be formica or(vinyl covered? /

g

On the inside of the room you will note that the box described in item
C above projects into the room. It is anticipated that the top: of
these cupboards will provide a place to receive trays, write notes, etc.

\Aeug'l. Should the exposed end of these cupboards next to the door to

.the room be protected in some way against scuffing?

2. What material in your opinion should the top of these cupboards
be? '

The walls of the mock-up have been "dry-wall" constructed. In the
final form they will be three-coat plaster on wire lath. These walls
have been painted. However, even with the minimum movement of the
beds and equipment in the room, the walls may have become marked and
scuffed. ' - : '

1. .Should the walls be covered with sheet vinyl instead of being
painted? .

2. Although no wall Yase is installed in the mock-up, one will be
provided. In your opinion, what is an appropriate material for
the base? :

Y

3. Traction frames and other equipment may badly gouge the walls.

Would you care- to make tests on formica and/or vinyl materials
applied to these walls? Would a scuff rail provide more
protection? : , '

Lights occur throughout the room. Downlights have been previded near
the cupboards (item D above) in the bedhead light fittings, over the
lavatory and in the toilet. ' -

1. Are all of these fittings readily accessible for re-lamping?

In your opinion have light switches been well placed to prevent
breakage by equipment?
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Lﬂ.

and receptacle plates?

T'Jgﬁ 3. In your opinion what should be the material of the light switch

G. Two dummy panels have been placed on the wall at the right of each
bed. These represent bed-head service units. Each of these units
will contain coded, quick connect oxygen, vacuum and air outlets,
one duplex electrical outlet (on emergency power) and outlets for
telephone and patient communications with the nurses' station.

| gt

L

¥ ;MW

SN § o
&#éé gi‘ Tg&gﬁ%I. Could you gain easy access to all of the services contained in

this unit for replacement of defective parts?

The above outlined investigations are not intended to be conclusive in
themselves, but are to serve as a suggested mode of evaluation to fol-
low. The maintenance man who is cooperating in the evaluation is re-

quested to project himself into as many situations as time will permit

"and record his findings.

As indicated in color on the posted print, the architects have made
graphic analyses of wheel chair operations within the patient's

room, particularly at the lavatory and in the toilet room. Red lines
indicated forward movement and green lines backward movement. It is
suggested that studies be made with a wheel chair to check movements

and clearances.
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o | PROGRAM OF EVALUATIOA ~ DOCTORS' Vs

. . Typical Patient Room (Mock-up)

. OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-
sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the
basic patient service module which has contributed to establishing the
dimensions of the proposed new Unit C. Since this mock-up is intended

to ascertain general relative merits of the room many elements, such as
closets, have been defined only by boxed-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a 001pleted sorking model. Your comments and criticisms of this room
towards providing a better area in which to accowmodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the moca-up w111 be incorporated for further
evaluation. )

'2.  THE PROGRAM OF EVALUATION:

a. On entering the room you w111 note that the patient's records (charts)
can be placed on the shelf to your left. This shelf is on top of a box
representing a two-compartment cupboard. These compartments are to
house sterile packs, clean linen, soiled trays and soiled linen.

. 1. Is the shelf height correct for your convenient review of records
_(charts)? TN

2. 1Is the level of illumination at the shelf acceptable?

_ o
b. The lavatory basin has been placed primarily for the convenience of
the patients.. ,

L

' ' . el
1. Is there sufficient space for you to conveniently wash your hands?( A

2. Are the soap and paper towel dispensers provided readily accessible?
Gl
S

c¢. The patient beds (two- ~bed arr dngbmeht) have been bo¢itioneé with 8-
foot center to center spacing, leaving 5 feet between beds.

1. Does this bed pesition allow proper space for the examination of

patients?
Yy
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. Doctors' Evaluation

70
2. Is therc sufficient space for yourself, residents and student doctors
- to review a case of spécial clinical interest? \ e s

- .

A privacy curtain has been provided. When pulled around the patient:

1. Has your working space become restricted in any way? Mo

2. Will this curtain always be used during patient examination or
only on occasions such as at night to limit the disturbance of

thg other patients? h)°'¥ “ S{_Q( 1\\(;+L\< l\|m(C 4..

The patient examination light is incorporated in the over-bed light.
It is an extremely high intensity indirect source that should provide
between 60-100 footcandles at the patient.

1. Is the distribution of this light along the length of the patient
adequate for all normal examinations that will be conducted at the
bed? '

R

2, 1Is the quality of the 1ight source adequate as to proper rendition
of skin pallor, etc. and the limiting of shadows?

545 1 0

Two dummy panels have been placed on the wall at the rigﬁt of each bed. -
These represent bed-head service units. Each of these units will contain
coded, quick connect oxygen, vacuum and air outlets, one duplex electri-

cal outlet (on emergency power), and outlets for telephone and patient

communications with the nurses' station.

1. Are these bed-head units properly positioned with respect to the
~ beds and to give the proper diversity of outlets? Moes

2. Is the height of this unit correct? (Standard = 5'=0" above fin-
4shed floor.) Does thé bed head interfere with any of the outlets
or apparatus which will be connected thereto? N d

3. Does the suction bottle fit easily into the recessed cabinet?

4. Does it appear that the erection of an oxygen tent or a bed with a

traction frame seriously limit the use of any of the outletinrovided?
' : . 0.

5. Are there other services that you would considex mandatory to be
included on this panel? (Provisions for physiological and closed
circuit TV menitoring are now being studied.) '

VO
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g. On completion of the patient examinations you may want to make notes
3n the room before leaving.

1. Does the shelf inside the door mhere the patient's records (charts)

can be placed lend itself to that use?

Y €s

3. The above outlined investigations are not intended to be conclusive in
themselves, but are to serve as a suggested mode of evaluation to follow.
The doctor who is cooperating in this evaluation is requested to project
himself into as many situations as time will permit and record his findings.
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.*1 7.7 PROGRAM OF EVALUATION - DOCTORS'

" Typical Patient Room (Mock—up)

" OBJECTIVES:

This program of evaluation is intended to obtain an assessment of dimen-
sions and spatial relationships of the typical patient room as presented
in mock-up form. It should be borne in mind that this room represents the

“basic patient service module which has contributed to establishing the
“dimensions of the proposed new Unit C. Since this mock-up is ‘intended

* to ascertain general relative merits of the room many elements, such as

closets, have been defined only by boxed-in units. Evaluation of these
elements in detail will be possible at a later date after the construction
of a completed working model. Your comments and criticisms of this room
towards providing a better area in which to accommodate and treat patients
will contribute much to the success of the overall project. Where practical
your suggested changes to the mock-up will be incorporated for further
evaluation. ‘ ' :

FHE PROGRAM OF EVALUATION:

a. On entering the room you will mote that the patient's records {charts)
can be placed on the shell to your left. This shelf is on top of a box
representing a two-compartment cupboard. These compariments are to
house sterile packs, clean linen, soiled trays and soiled linen,

1. Is the shelf height correct for your convenient review of records
{charts)? o -~ Too HibH | ‘
2. Is the level of illumination at the shelf acceptable?
No-Tle yecerd weld he 1v pny ShpYow

b. The lavatory basin has been placed primarily for the comvenience of
the patients. . : ‘

.
1. Is there sufficient space for you to conveniently wash your hands?
: s .
2. Are the soap and paper towel dispensers provided readily accessible?

Yes - How G@mf fn foeT fFAuveeT éafvTVO/"?

¢. The patient beds (two-bed arrangemcnt) have been positioned with 8-
foot center to center spacing, leaving 5 feet between beds. '

1. Does this bed position allow proper space for the exenination of
patients?

1Z o A hiTle alese ,F Ibﬂﬁ/v fc?ﬂ?/é’ Rr=

. presen’ - <>é/ @e‘,/,ﬂp?-'.
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.'l;- V2, ‘Is thele euf£1c1ent space for yourself, residents and student doctoxs
;f *'to review a case of special clinical interest? : :
& - rr c/t&)é’l\05 on The NumBER = \ypi= SL/?»#)
s .
; d: A prlvacy curtain has been provided.: When pulled around the patient:
AN :
_t§_ 1. Has your working space become restricted in ‘any way?
N : Y : :
ﬁg 2. Will this curtain always be used during patient examination or’
= only on occasions such as at night to 11m1t the disturbance of
. e the other patients? )

Divieva @@ﬂewr @MMWNAT:O/Y‘

e. The patient examination light is incorporated in the over-bed light.
It is an extremely high intensity indirect source that should provide
between 60 100 footcandles at the patient. : '

-

1. Is the distribution of this light along the length of the patient
adequate for all normal examlnatlons that will be conducted at the

.bed’ /04;

2, Is the quality of the light.source adeqﬁate as to proper rendition
of skin pallor, etc. and the limiting of shadows?

Z7 wal degerd o ioheT Colerr The roor ;% gﬂ!f\/li

I. Two dummy panels have been placed on the wall at Lhe rlght of each bed.
'These represent bed-head service units. Each of these units will contain
coded, quick connect oxygen, vacuum and air outlets, one duplex electri-
cal outlet (on emergency po”er), and outlets for telephone and patient
communications with the nurses' station.

1. Are these bed-head units properly positioned with respect to the
beds and to give the proper diversity of outlets?
{//Jnvwa them Bl o ovE SHIDE mpy MAXKE ;T G}u'/TVeD
Is the height of this unit correct? (Standard = 5'=0" above fin-
ished floor.) Does thé bed head interfere with any of the outlets
_ or apparatus which will be connected thereto? :
N N7 . ' .
: " ¢+ 3. Dboes the suction bottle fit easily into the recessed cabinet?
IL Shoud
4. Does it appear that the erection of an oxygen tent or a bed with a
traction frame seriously limit the use of any of the outlegs prov1ded7-
5. Are there other services that you would consider mandatory to be
" dincluded on this panel? (Provisions for physiological aund closed
circuit TV monitoring are now belno sfudled )

Z,Q ,ﬁwwev g)'/awszur\/\S Z)C’—‘NAL;
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g, On COMPlCLlOF of the patlcnt examinations you may want to make notes
in the room before leaving.

1. Does the shelf inside the door mhere the patient's rec01ds (charts)
can be placed lend itself to that use?

Vs~ for. remsons /YOTCD emeéwe\f

3. The above outlined investigations are not intended to ‘be conclusive in
themselves, but are to serve as a suggested mode of evaluation to follow.
" The doctor who is cooperating in this evaluation is requested to project
himself into as many situations as time will permit and record his findings.
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1.. OBIECTIVES: _ L ' ' : oL
anm of cvaluation is intended to obtain an assesswent of dimen-
spatial relationsghips of the typical patient room as presented
$n mock-up form. It should be borne in mind that this room represcnts the
basic patient scryvice module which has contributed to establishing the
dinensions of the proposed new Unit C. - Since this mock-up is -intended

to as (crtdnn general relative merits of the rooa many elements, such as
fclose.~} have been defined only by boxed-in wnits, Evaluation of these
elements sn detai) will be pessible at a later date after the construction
of a completed working model. Your comments and criticisws of this room
towards providing a better area in vhich *o accowmodate and treat patienis
will contribute much to the success of the overall project.

L 4
This progr
sions and ¢

: _Where practical
* .. your suggested chenges to the nock~up will be incorporated fox further
“evaluation, ‘ ' :

* 2. THE PROGRANM 01 EVALUATION: o S
. ’ % . : . - . ..
- R - ‘ . 1 . . ‘-‘ N
a. On entering the voom you will note that the patient's records (charts)
can be placed on the snelf to your left. 7This shelf is on top of a box
) yepresenting a two-comparls ent Cupoorlo. These compartments are to
»  house sterile packs, clean lnnun, soiled trays and soiled linecu,
_ ). T¥s the shelf height correct foxr your convenient review of records
) {charts)? \ibﬂ’ '
2. Js the level of illumination at Lhe shelf acceptable?
. . No '
b. 7The Javatory basi | has been placed primarily for the couvenience of
‘ the patients.
. -
. . . - ) ,
., 1. J¥s there sufficient space for you to conveniently wash yecur hands?
) : — '?//_—‘_‘»A_” T 4 T "
“he .rnd paner towe : vovide \ »
2. Are the soap and Q\L3£m59j:};§ifﬂffgﬁl;_jhiﬁgjgﬁ readily iggfsi)o%%/
. . )’/M’Tl;?i 8 i
¢. The patient beds (two-bed arrange nent) have becn positioncé with 8-
foot center ‘to center spacing, leaving 5 fect between beds.
‘ 1. Does this bed position allow proper space for the exanminzatlicn of
paticats? . i{ .
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Doctors' Evaluation : ' L v .
“Yage two ' . L :
- 1o I E . . e )

2. Ys there sufficient space for yourselfl, residents and student doctors
--to review a case ol special clinical interest?
. - ’ \ /
. N . . . . . //&(‘4/'

d: A privacy curtain has been provided. When pulled around the patient:

3. Mas your working space become restricted in any way?
. " ,M" )

. 2. Will this curtain always be used during patient examination ox

only on occasions such as at night to limit the disturbance of
. the other patients? _ B R

0.
.
.

.

- =

e.  The patient examination Jight is incorporated in the over-bed light.
It is an extremely high intensity indircct source that should provide
betwcen 60 100 footcuno]oq at the patient., :

1. s the distribution of this light along the length of the patient
' adequate for all norpal examinationg that will be conducted at the

; - bed? >/uu et [)/{’J'qu@ (/WWV_»/ oo

2. J¥s the oual:ty of the light source adequate as Lo proper rendition

of skin pallor, ctc. and the limiting of shadows . i
| — pifecllont bk Mmcﬁ o&eum lesh
e B @( %u,/D l cza&uug/ r* TR =
f. %vo duamy panels have boen placed/on ithe 'aT] at the wight of cach b ed.
*  These represent bed-head service units Each of these units will contain

coded, quick conunect oxygen, vacuum and air ouvtlets, one duplex electri-
cal outlet (on emergency power), and outlets for teJOyhone and patient
conmunications with the nurses' sta tJOl ' :

1. Are these bed-head units properly positioned with respect Lo the
beds and to give the propev diversity of putlets? 3:‘*£¢A«ZL‘+
showell L S ‘g\a Lef T cé el :

2. Ys the height of this urit correct? (Stendard = 5'=0" above fin-
: $shed floor.) Does thé bed head interferve with eny of the outlets
'Vi apparatus vh101 will be connected thereto? Ylo
Re .

3. DPocs Lhe suction bottle fit casily into the recessed cabinat?

. P
- . .

4. Does it apvear that the erection of an oxyO"w tent or a bad with a

- tractien ff?ﬁa seriously linit the use of any of 7jhg outlets provided?

5. Are there other services that you toqlJ consider manda
Jucluded on this panc]? (P‘Oflbl“ho for physiological
Itol are now being studied.)
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g On (OanotJon of Lhe patient examinations you may wenl to make wolc
o . Jn ‘the room before leaving.

i1, Does the shelf inside the

_ doox whone the patient's 1(@01@% (chaxts)
can be placed lend Jtsclf

to that use?

w

ThL above outlined investigations

are not intended to be conclusive in
themscelves, but are to serve as a:

uogtotcm mode of ecvaluation to follow.
_%he doctor who is cooperating in this. evaluation is

requested to preject
‘himself into as meny situations

as time will permit and record his findings.
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