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THESIS ABSTRACT

It is evident that health facilities in the rura
areas are inadequate. The few provided are ineffective
because the planners were not concern so nuch with the
needs of the Community. The author fills that the
situation shoul d be inproved, subsquently resolved to
pl an a hospital according to the requirenents of the
peopl e of the area concern, bearing in mnd their
custons and religions background.

It is inpossible for an individual to satisfy al
the rural areas over the Federation, therefore, the author

Lmted hinself to a particular rural area - WJDI L.

Survey conducted reveal ed that, the need i s "RURAL HOSPI TAL".

Time limt nmade it inpossible to produce architect-
ural drawi ng of the whole hospital. However certain
sections where certain essentials deserved to be stressed
are taken. Included are out-patient departnent,
di agnostic and therapeutic departnment, nursing unit and
Adm ni stration Unit.

To prove that the building can be erected working

I s produced.



1,1
1.2
I:3

IT:1

L

TIs2
1133
iT:4
I1:5
IT:6
I1:7

(v)
CCNTENTS

Title Page
Dedication
Acknowledgement
Abstract
Contents
List of Tables
List of Figure
Introduction
CHAPTER I
HCSPITAL PLAMNTNG
Planning Procedure
Design Principles
Site Selection
CHAPTER IT
OUT-PATIENT DEPARTMENT
Out-Patient Units (Clinics)
Out-Patient Units Accommodation
Design Principles (out-patient Units)
Location (Out-Patient Units)
Emergency Services Unit
Location {Emergency Services Unit)
General design Principles (Emergency
Service Uni*)
CHAPTER III
DIAGNOSTIC ANZ THERAPEUTIC FACILITIES

III:1 Pathology department

Fage

b 5.
ii1
iv
v = vii
viii
ix
xi

L

O

12
14
15
16
18

18

20
20



III:2
11 0 I

I11:4
IX1:5
II1:6

Vs
IV:2
IvV:3
IV:4
IV:5
IV:6

VI
vIse
VIs3
VI:4

VIIz
VII:2
VII:3

(vi)

Radiology department
Operating Suite

Delivery Suite
Physical Medicine

Supplementary 'iagnostic and Therapeutic

Aid

CHAPTER IV
NURSING UMNITS
Medical Nursing Unit
Surgical Nursing Unit

Maternity Nursing Unit
Peadiatric Nursing Unit
Design Considerations
Basic Service Facilities

CHAPTER V

HOSPITAL SUPPORTING SERVICES

Catering Department
C.5.5.D

Pharmacy

Central general Stores
Laundry

Administration

CHAPTER VI

THE SITE
Geographical Lceation
Site Characteristics
Climate

Existing health facilities and other

Social Institutions

CHAPTER VII

THE DESIGN
Extendibility
Environmental factors
Social factors

25
27

32

33

9
35
36
36
38
39
41

Ll

44
45
46
47
b7

50
50
51

56

57
57
58
59



VIIzh

TI1:1
VI1II:2
YITIz:3

VIII:4
VIII:S
VIII:6
VIII:?7
VIII:8
VIII:9
VIII:10
VIII: 1
VIII:i12
VIII:13
VIII: 4

111215
VIII:16
VIII:17
VIiiIi:1s

(vii)

Phase Construction

CHAPTZR VIII

SCHEDULE OF ACCOMMODATION

Beds required
Medical Nursing Unit
Surgical Nursing Unit

Obstetric lNursing Unit
Paediatric MNursing Unit
Isolation Unit
Out~Patient epartment
Operating Suite
Delivery Suite
Radiology Department
Pathology Denartment
Physical Mcdicine

Pharmacy

Central Sterile Supply Department

(C.S.SQDU)
Catering Department

Laundry
Central Stores
Administration

VIII:19 Maintenance

VIII:20

Mortuary

BIBLIOGRAPHY

Page
60

61

61
62
63

63
64
66
67
73
74
75
76
77
78

78
79

80
80
81
82
83

87



Table

Table

Table

Table

Table

Table

Lfable

Table

(viii)

IST CF TABELES

o ——

Danbatta General Hospital Workload,
0.P.D attendance by Month 1982,
Birnin-Kudu General Hospital Work load
0.P.D attendance by month 1982,
Relative wind distribution (direction)
annual mean (1979),

Relative wind distribtution (Force)
annual mean (1979).

Mean maximum temperature 26,
Mean minimum temperature °C.
Rainfall.,

Mean relative humidity.



(ix)
LIST OF FIGURES

Figure 1 ~ Flow chart Acute General Hospital.
Figure 2 -~ Reconstructed out-patients departments
London Jewish Hospital.

Figure 3 = Out-patient Unit functional relation-
ships,

Firuge &4 - Emergency services Unit Functional
relationships,

“igure 5 -~ Patients and Filwms +1ravel.

Figure 6 ~ Surricol Viewing galleries

Mgure 7 -~ Functionsl relationships of operating
“heatre zones accordirg to the MRC

reporc 1962,

Figure 8 ' Piysic2l therpy department typical plan,
Figure 9 ~ Flow of patients, phyesical therapy.
Figure 10 -  Fhysical therapy equipment,

Figure 11 - FElectroencephalographic suite.

Figure 12 ~ Rooming-in nursery

Figure 17 - Central nursery

Figure 14 -~ Theoretical C,S5.8.D Work flow

Figure 15 +~ An integrated Pian relating receiving and
Issue Turctions of C,S.8.D, laundry,
Pharmacy and Stores.

Figure 16 - Typical plan cof Fharmacy for a 200 bed
General Fospital.

Figure 17 -~ Typical Plans of Pharmacy for 100 bed

and 50 bed General Hospital,



Map 1
Map 2

Map 3

Graph 1

Graph 2

Chart 1

(x)
Nigeria PFolitical
Kano State

Wudil Land Use Map,

Mean maximum and mean minimum Temperature
by month,

Mean Relative Humidity by Month,

Rainfall by month,



(x1)

INTRODUCTICN

Rural Hospital is & focal point of Community

Health and Service to humanity, It consist of Scienti=-
fic facilities for treating Patients - patients who

ust be resident and patients who come to hospital

- egularly. How ever il is smaller and less complex

“han District or Tezching hespitals, It requires less
intensity of medical, nurrsing and technical services,
and have no medical facilities for medical students to
learn their trade, 1In Britain their size range from

50 beds to well over 200 beds,

Rural hospital is rovided to serve a group of

towns where health centres, Clinics and Dispensaries

cen not suffice, The extent of service, kind of equip-
ments, teaching and researcih facilities e,t.c vary with
each hospital and is relsted to the services the hospi-
tal is to perform and the needs and demands of the
surrounding community, FPural hospital such as this will
rovide a complete hoscital services for the rural
jopulation based on arca needs, with exception of some
+ighly complex specialities which have to be concentrated
in other advanced hospitals, because the number of cases
in the catchment area is small, Thus it should certainly
have all the ordinary specialist services available,
That means it should have in-patient and out-patient
Services for general medicine and surgery. It should,

also have out-patient services for Opthalmology and
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dentistry. Physicsl medicine will certainly be provided

as an out-patient =ervice,

Having analysed the scope and functions of rural
hospital, its aims and objectives flows, They are:-
(1) PRural hospital shouid provide conducive

atmosphere in which medical, nursing and auxi-

liary staffs working as a leam could effectively
apply their skill and techniques to the service
of patients fresh from farm with minimum delay.

(2) Rural hospital should provide the best possible
comfort to both patients and staffs, and shall
discourage the spread of infection and promete
effective nursing care,

(}) Rural hospital should be economically viable and
adatable to the climatic condition of the sur-
rounding area.
in order to have a clear conception of rural ho

hospital, the author anproach the study in the follo-

wing manner, First, studied hospital planning in
general and variocus hospital components in detail,

This is discussed in the Chapters I - V. The site for

this project is discussed in Chgpter VI. Schedule of

acomnodation and Design Concept are discussed in

Chapters VIII and VIT respectively,
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CHAPTR I

HOSPITAL PLANNIIG

"THERE IS NO IORC MISTAKEN PRACTICE THAN
TC START PLAINING IN PHYCIAL TERMS
RATHER THAN TO DTVELOP PLANS FROM
PRIKCIPLES, PUKLOSES AND FUNCTTONS"

INTRODUCTION

Hospital is & centre of scientific investiga-
tion and treatmenc, It consists of five components,
These are out-patient department, Nursing Units,
Diagnostic and therapeutic departments, Hospital
supporting services and Administrative Unit,

The task ahead of hospital planner is to
integrate these components to form a complex
which enhance and facilitate modern practice, and
save the time of doctors and patients, in the
hope that almost certainly different methods in
the future will be practicable in it comfortably.
PLANNING PROC:DURE

In any project twc kinds of Planning are
required = Functionsl Planning and Architectural
Planning,

Functional Planning presents to the architect
problems that he has to solve to create the desired
hospital, Elements of functional planning are:-

1) Community needs (deficiency in health needs)
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o 23_ "Demographic survey covering the geographical

K

'extent of the cgtchment area. _ 0

3) Climatic data (most important is micro .{J” .ﬁni
climatic data) LR
4)  Existing health and othér social facilities
5) Medical and Administrative structures,
At the Architectural planning stage the
. architect translates his ideas and the require-
B ments stipulated in the functional plan into

o
 _workable and acceptable building design,

1:2 DESIGN PRINCIPLTS,

n.'.

a COMMUNITY NEREDS
| Treatment given in a¢£05pital is notfin any
.'wéy useful unless it is of the kind patient needs., -
- To this effect a hospital planner must concern
himself so much with the estimation of spatial

. . needs, Survey whicn covers the geographical

~extent of the Catchment area should be conducted
to determine thoge néeds. The survey include
demographic survey, Pecple's attitude towards
medical care, existing health and other social
facilities,

There is no definite rule as regards the amount
of accommodation required by a given hospital,
bécéﬁse mobidity-thiat is prevelance of illiness, - . ?

age distribution e,t,c vary from one place to another,
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By and large it is purely the job of the medical
people of the area concerned to supply the
architect with estimstes of those needs, (i.e
amount of accommodation, number of beds required,
estimated number of patients expected e,t.c),
from their experiznce of demand an existing
facilities.

An important need which must not be over-
looked is the psychological consideration of the
people for whom the hospital is planned,

S1ZE OF HNOSPITAL

The size of a hospltal is commonly indicated
by numbers of beds, A 'bed' in the hospital
sense 1s not abedstead - it implies all the
resources for patients, It is essential to reach
an agreement on the number of heds required at the
initial planning stage, Number of beds determined
other supporting services, DlNMoreover accommodation
for beds makes the largest single space demand
within the hospital building,

Relative number of beds required for any given

hospital is calculated in the following way:-
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NUMBER OF BEDS = 3TDS/1000 OF HEAD OF POPULATION
X
POPULATICN OF THE CATCHMENT AREA.

Beds needs vary as a result of Community
differences - population growth, age distribution
Marital Status, Sex distribution, degree of
Urbanization e,t.,c. Many countries have standard
planning guide., For example, "EZgypt recomends
3 beds/1000 of its population, U,S.A recomends
10 beds/1000 of its vopulation, while Nigeria
recomends 5 bedsf1000“2. However in view of low
technology and weoples attitude towards Medical
care, Nigerian Medical Association recomends
2 beds/1000 and 3% beds/1000 for rural and Urban
areas respective1y3.

World health organisation recomends beds to

be distributed in the following way:-

Medical e 209
Surgical - 33%
Obstetric -~ 199
Paediatric -  15%
Others - 9%

Total - 100%

©) CIRCULATION
SEPARATE ALL DLEARTMINTS YET KEEP THEM ALL
CLOSE TOGRTHFR; SEPARATE TYPES OF TRAFFIC,

YET SAVE SITPS FOR EVERYBODY: THAT IS ALL
THERE 1S TO HOSFITAL PLANNING?
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Hospital planncr sﬂould acquaint himself
with various trafiic routes and separate them,
See fig 1., Separate entrance for different
purposes - out-patients, emergency patients,
staffs, visitors and service, He should as well
make a clear distinction between traffic routes
of different density and composition, as they
require different oriorities.

Circulation should be simple and clearly
defined, so that patients and staffs could
orientate themsclves within the hospital complex
without any difficulty,

Crosspoints siwould be as few as possible and
involve as few pcople as possible crossing as passer:

by are possible source of cross~infection,

PROVISION FOR GROVTH

Hogpitals efficivncy is determined by its
relationship with the community it served, so its
function must chaange with the community needs.

It is desirable to determine the size of the
project in several stages of future growth in line
with the population growth and complexity of the
community so that the hogpital may not be out of
date or decline in efficiency with the passage of

time.,
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In addition to growth resulting from increase
of population in the Catchment arca, there is
growth duc to advancement in medical technology.
This bring along with it changes in hospital
services=-preventive, Curative, rehabilitative and
diagnostic and therapcutic services, which sub-
sequently create the need for addition of new
facilitics. In General Hospital planners must
take into consideration provision for future
growth (to cope wiih future demand resulting from
population growth =nd new techniques), which will
not distrupt hog;ital functional relationship,
rather create new gpace with the same frame work

of coordination,

.2) FLEXIBILITY

Design should “e¢ aimed at achieving the
possibility of flexibilityfor future additions
and alteration without major structural shake-upe.
Sizes, shapes, and groupings of rooms should be
such as to accommodale as many different operational
policy options as possible.

Simple structurc which is capable to extend
in small increaments snould be chosen. In addition
the structure should have considerable life span-

say well over 100 years, Where modular design is

employed wide span structures should be avoided.



o

P47
" There is a cost penalty usually between 1 and 2
percent of the total building cost in wide span
structures as couparcd with conventional spans of
7 =10 metres“6

SITE SELECTION

The first prohlem in hospital planning is to
choose the site where the hospital should be
located., It is important that, site be selected
before any serious planning, The selected site
must justify its suitability.

A good site is one which is easily accessible
it could be reached without due strain, It should
have ideal accuss toc public transportation for the
convenience of employees, patients, and visitors.
Ssite should be sufficiently attractive to¢ the
surrounding populaticn so that they may turn out
in large numbers to permit the hospitsl to
maintain a satisfactory occupancy. The Land
must be ample =nouglt to accommodate the project
in its totality without Teing compressed un; "
necegsarily, pcruit horizontal expansion and
provide adequate parking facilities,

ObJjectionable sites include areas with
obnoxiocus odours, harmful gasses and disturbing
noise, areas liagble to flood and volcanic eruption,

and areas that require expensive foundation work,
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OUT-PATILENT DEPARTMENT

Qut=patient department is that section of the
hospital that provide medical care to patients who
are not registered as in-patients while receiving
physician, dentigt or allied services., It con~
siste of two main Units, These are out-patient
(Clinics) and emergency services Unit (Clinic),

Qut-paticni units (Cilinics) are those various
units (excluding adjunct services units) of the
out-patient departuwent rcsponsible for general and
treatment 1:3rocech.lr'es'."l

“Emergency services unit (Clinie) of the out-
patient department where services are rendered to
out-patients in diagnesis or treatment of conditions
determined clinically cor considered by the patient
(or his represeutative) as requiring immediate
Fhysician, dentist or allied Servicesﬁ?

In 1932 the chief medical officer of the
Ministry of Health, Fritain, outlined the Units of
the out-patient department in a municipal hospitale.
It was to be:-

The reception department, where patients for
admission to the hospital can be examined,
The casualty department, where emergency treatment

is rendered.
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The Centre at which continuation treatment is provided
for patients who had been discharged from the
hospital.
The consultative centre for gpecialist investiga-
tion and treatment l:ich canrot be efficiently
given in the home Lut decs not necessitate the
admission of the patient to hospital, and to which
Patients from locnal sauthority's clinic may be
referred.3

Major issue in plamning out-patient depart-
ment is the queztion wlich functions must be
centralized, and which functions should be de-
centralized, 1t iz a common practice that admin-
istrative and rocccrd functions are centralized
while medical and to somz extent nursing organi-
sation is de~-centralized,

For proper anc effective planning of this
department, total community needs as well as
hospital resources must be taken into consideration,
Factors relating to community needs include popu=-
lation and community characteristics, vital statistics
and deficiency in health needs, and people's attitude
towards medical care, Factors relating to hospital
resources include nattern of medical practice,
quantity and quality of staffs, and programmes and
services, WYherce applicable government policies and

programmes along vwith social and psychological factors
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should also be considered,

OUT--PATIENT UNITS (CLINICS).

Clinic is a centre for diagnosis and treat-
ment, It is usually conducted by one or more
doctors., In Teaching Hospitals a Professor or a
Consultant may be preccnt, Nurses are available
for treatment and other tasks.,

Number of Clinics provided by a hospital

depend on its size, Generally Clinics can be

divided into thrce main groups, These are medical

Surgical and Specizl.
Medical . general medicine
Fsychiatry
dermatology
Cardiology
Pulmonary disorders etc,
Surgical - general Surgery
Spceeial Surgery
rectal
genito-Urinary
orthopaedics
gynaecology etc,
Special Ophthalmology
E.N.T, dental, etc,
Ogdministratinn of Clinic is mostly in the
hand,receptionist, Receptionist post should be

fmp=diately out-side the consulting rooms of the
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Clinic she administirs, It is suggested where
possible i,e in small clinics cne receptionist
should bhe able to control mere than one clinic,

I1I1:2 CUT-PATILNT UNITS ACCOMMCDATICH,

Out-patient nnits corngist of four separate :-
sorts of accommodation, These are reception and
waiting, consulting, examination and treatment rooms,
In teaching hospitzl provision for teaching is needed
in connection with the last three,

In hospitals where thore is Central sterile
supply departmont, instruments, dressing etc, are
provided in form of sterilec packages ready for
individual treatnent procedure¢, This e¢liminate
the necd for treatment room at least in the form
they are “raditionully provided - with fixed
equipments, stccks of instrumcnts, sterilizers etc,
Treatment can be given in any room thought to be
appropriate, Prefcerably consulting or examination
room, This call for increase in space requirement,

No two specialities have the same balance of
accommodation, In medicine, it is fairly common to
have one consultation and two examining rooms for
each physician, !o other svecial treatment is needod,
In Surgery, it is common to hnve cne examining room
for each surgeon plus two surgical dressing and
treatment rooms to serve a group of five or six

Surgeons. For Paediatricc the requirements  are
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for a combinacion of consulting-examining room to permit
both mother and a child o be present at Consultation
and examination, In ohwtetric the pattern is usually a
consulting plus one examining room or a combination,
ieyehiatry calls for a consultation room only. Certain
Vlinics, Particularly L,N,T, eyec and dental may require
& measure of built-in equipment or special accommodation,
LMY requires an audiometry room; Dental requires
separcate workroom and rocovery roou, while eye Clinic
raguires darkroom for diapnosis of certain cases,

Number of accommodation required hy any speciality

cap be Tound using the following formuila,

I M = average weckly attendance in any Clinic
t = average cohnsulting time in minutes
s = The total length of each session in

minutes,
Then. the critical number of sessions required (Y) =

vy = Mxt

SR e '

5
I r = number of sessions held weekly, then ithe critical

b2 of consultation suites required C =

C = _¥_
r
Hote that Y is the critical supply require and which

must e exceeded in practice. HModification based on
obgservation and experionco should be made to allow for

the changing condition,
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For exampl: if M = 500
t = 5
s = 180
then ¥ = 500 x 5 = 13.8 14,
1¢0
Ifr =6 (i,: held daily)
then ¢ = 14 = 2,3 (this is the critical

6
number of Consuliaiion suites required for demand

to balance with suprly, therefore in practice this

number must be excceeded),

IT1:3 DESIGN PRINCIPLES, (OUT=PATIENT UNITS).
a). FLEXIBILITY

Cffer maximuwa flexibility so that doctors are
free to organise their work in the way it suit them
best, and future re¢-arrangement can be done without
major structural alteration,

b) ADAPTABILITY.

With the passaze of time accommodation of some
specialities will need to bc expanded while that of
another may nezd to be reduced, It will be much
better if accommodntion be transferred from the use
of one speciality to another, Therefore suites must
not be designed to suit the use of one speciality
only, It should bec designed for multiple user, One
must find common functional unit (standard form) in

which accommodation is provided., This unit must be
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suitable for the use by all or nearly all speciali-

ties,

¢) SIMPLICITY OF PAPI-MTS ROUTES

It is essential that patients routes is as
simple as possible, and clearly defined so that
patients can find tlheir way to the various offices
which they must zticnd within the shortest possible
time see fig, 2.

d) PRIVACY.

Provide maximum privacy in both Consulting and
cxamination rcom, I'rivacy in these two rooms make
patients feel free and release to the doctor their
need and fears,

Meeses IT IS EASY TO PROVIDE EXAMINATION

CURICLLS WHERE A IPATIENT CAN BE SEEN IN

IN IRIVACY: BUT 1) THERE IS NO DOOR BUT

ONLY A CURTAII 'ii. CUBICLE IS NOT PRIVATE,

AND A NUR3: #iIGHT [OT HLSITATE TO PULL THE

CURTAIN TO o IF TH PATIENT IS UNDRESSED

AND REDY; FURTHER IF TED EXAMINATION CUBICLES

ARE NOT REASGNABLY SOUND-FROOF THE FEEL OF

"PRIVACY" HAS GCHL“.Q

II:4 LOCATION (QUT-PATITNT UNITS),

———

Qut-patient department should have direct access
from the main hospital entrance and be placed not

far from it (hospitel entrance), so that if (out-
patient department) can be reached without undue strai..,



11:5

16
Out-patient departnent must be adjacent to the

diagnostic and therapeutic departments, since many
patients attend at thc request of the Physician,
See fig, 3.

It is a fact that demand for out patient
scrvices is increasing very rapidly, Therefore
the land must be ample encugh to allow for future

expansion.

EMERGENCY SERVIC 'S UNIT,

Emergency scrvices unit provide life saving
services needed ivmcdiately upon admission before
it can be deternined which hespital division should
receive the patient, Its size vary over a wide
range dependiicg largely upon admitting policies
and the extent of accident service the hospital
expecta to give, “The grossfioor area to be assigned
to emergency depariment will vary from nothing to
15 Sq ft per bed according to program requirements"ﬁ.
Elements of emcrgency services unit can be
divided into threc main groups, There are:-
1, Reception of prtients and attendants and
provigion for waiting,
2 Examining and treatment rooms,
3. Housing of patients during post-treatment

observation,
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The reception ronr siould be accessible directly
from the ambulance entrance and opens immediately
into the treatment room, Waiting space should be
ample and screencd from view of the reception and
treatment rooms,
Treatment rcecoms clould be very close to the
central nurscs station and entrance and wide
enough to allow frecdom of movement of medical
Staffs, "Thoge trentment rooms should be at least
803q,ft in arca and rave one dimension of not less
than 8 feet".6
Emergency patients come from all walk of life,
It no longer involvis Surgical Services aloneg
Therefore examinine rooms for non-surgical cases
are required, Tnese examining rooms are similar
to those in the out=-paticont Units,
Emergency Services Unit arc often provided with
post-treatment obscrvation beds, The reason for
this is that, paticnts could be observed bettcr
than in the general ward, Number of beds provided
for this purpose depends on experience. If no
experience is available the following general rule

is employed. "“There should be a minimum of four
beds in two rooms (for separation of men and

women) plus an addiiional two for each 100 hospital

beds over 103".7
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II:6 LCCATION (EMiRGZMCY SERVICES UNIT)

The most suitsble place to locate this unit
is the ground floor with dircct access from the
street, Separate cntrance for emergency is
essential, The emecrgency entrance must be
prominently located, well lighted and attractively
designed, It ig desirable that x-ray and Surgery

are in close proximity to this unit, See fig.h

11:7 GENERAL DESIGN PRINCIPLES (EMERGENCY SERVICES UNIT)

There are thnrec suiding principles, They are

a) Privacy - Patients to Le examined and treated,
witli as much privacy as possible,

b/ Reception, treatment and examining rooms
shovld be lucoated adjacent to nurses station,
c) The Sick patient should be transported as

littl. as nossible,
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CHAPIER 1T
TAGHOSTIC A'D THERAPEUTIC FACILITIES

- Ce e— sem— - s .

These are services established in the hospital
for assisting in the determination and confirmation
of the Physician's or dentist's diagnosis. The
following are included: Pathology department,
radiology department, operating suite, delivery
suite, and Physical medicine, OSupplementary
diagnostic and therapeutic aids such as electro-
cardiography (EX(), basal metabolism rate (BMR),
and electroencephalography (EEG) may be provided
as separate service units or grouped with
laboratory of rad.ciogy,

I11:1 PATHOLOGY LEPARTIENT.

Laboratory fMiilfills three main functions.

(a) It is a place vhere investigations are carried
out in a routine munner to assist in the
establishins of g diagnosis or to asses
Precgress to contrel therapy.

(P) A place where test can be performed to detect
the spread of epidemic disease

(¢) It provde an area where investigations of a
research nature can be carried out,

Laboratory teest are generally divided
inte four main sections, These are
Hagmatoicpy, biochemistry, histology and
bacterioclogy,
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I aematology Section

It conduct a special study of blood, It is
sesponséible for the eunauceration and classification of
nlood cells, listing =znd classification of blood into
ite appropriate grouns, and estimation of haemoglobin,
Another function of this departuent is the investiga-
tion of the ability of blood to clot,

It provide storage faucilities for blood obtained

from other sources for Lransfusion,

figcteriology Section
The function of uhis department is identification
ol organismg causing disease,
iistology Section
Its main function is fo process tissues removed
rom living or dead bodv, Medical FMembers of this
department are responcivle for the performance of
ost--mortems,
This department carries out the chemical analysis

of blecod and other body fluids,

SFACE _ORGANISATION,

Laboratory consigt of four main elements, namely
reception and waiting, Frivacy rooms, technical areas

and auxiliary services arcas,
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1) Reception and Waiting

At the reception centre, patients records are
filed and specimens are collected and distributed
to the various dcnartment concern,

Waiting space is normally provided for the
patients to wait hefore specimen is taken.

Patient seldom comes alone, he is often accompa-
nied by relatives, This means separate waiting
hall for the relatives.
(2) Privacy rooms

Leading from the reception hall, there should
be a number of spall rooms to provide Privacy
whilst the specimen 1is being taken,

Each room should be equiped with couch as
sometimes patienti faints,

(3) Technical Areas

This consist of four main departments. These
are haematolosy, hiochemistry, histology and
bacteriology departaents,

(4)  Auxiliary Services

This include rlasswashing and storage facili-
ties, Cthers are lockers and toilets facilities
for the medical tochnolopist,

Size of laboratory should be based on the
amount of work provided by the population covered

number of doctors and technicians to cover the work,
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and the number and ty,es of apparatus necessary for

each department,

The square-foot-per-bed ratio is no longer con-
sidered a desirable guide, because of the wide variation
of such factors as type cnd size of hospital, pattern

of usage, grewth of the Community and medical practice,

1,A1:ORATORY DESIGN,

- laboratory shoulda bie Capatle of easy expansion,
- As many as ptssible of the laboratory rooms
chould face away from the direct sunlight.
The design of _abo~ateory should be a flexible as
possible,
Flecor finish shou.d be non slip, easy to clean

and free of craciie when treated with disinfectants,

- Services should be loscated where they will be
easily accessiblc Jo- zervice and repairs with
a minimum distruptisn of normal laboratory services.

LCCATICN,

CGround floor location is always preferred as
placing it on second or other floors with not allow
for easy expansion,

- Laboratory must be adjacernt to out-patient depart-
ment since many out-patients attend at the request
of the Fhysician,

- Laboratory must huve easy access to the main

entrance and roadway for two reasons.
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Certain test reguirecs the withdrawal of specimen
at certain interval of time subsquently patient
report to the laboratory accordingly,

disposal of specimen after investigation may be
done with ease,

laboratory should bhave direct access to the
Maternity department and the operating theatre
for two reasons,

Surgeon may require an urgent opinion of tissue
removed in an operation,

these two departments often require blood for
emergency transfusicns,

it is degirable to locate laberatory near mortuary.

His 4l e
f .



25
I11:2 RADIOCLOGY DEPARTHMINT

It is made up of two unite, namely diagnostic
x-ray unit and x-ray therapy unit,

Radiolopy department should be located such
that it is convenietly accessible to both out-

patients and in-patients, The location must

permit horizontal expansion,

DIAGNOSTIC X-RAY

The essential function of this unit is to
take shadow picture of vital parts of human body,
showing the outlincs of body organs and revealing
abnormalities,

Size of this unit nmust be related to demand
and design layoutl zhould be determined by the
organisation of function so that economy in both
patient and film travel can be achieved, Sce
fig. 5

The operational areas of this unit include
X~ray room, dressing or changing accommodation,
reception and waiting, dark room, film files,
film viewing and offices,

Number of radiograprhic rooms could be deter-
mined as follows,

Number of radiographic rooms

= DTY
DW X WKS X HD X DTRH,
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OTY = determinations per year
DW = days ver weck in operation
WKS = Weeks per year in operation
HD = hours per day in operation

DTRH = determinations per room per hour,

K-RAY_THERAFY

The essential function of this unit is to
treat patients by means c¢f X-rays, Element of
this unit include superficial therapy - to treat
skin lesions, radium therapy = to treat disease

like cancer, etc,
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I1I:3 OPERATING SUITE

Operating suite is technically a therapeutic
aid in which a team consisting of one or more
Surgeons, the anascsthetist and Surgical nurses
operates upon ontient,

Sufficient free floor space is required for
this team to carry out proper surgical techniques,
It is recommerxled that, minimum sterile circle
diameter should be 10 feet and the space
between the wall and sterile circle should be

3 = 5 feet minimum, OSee figure below,
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In teaching rospital students may be present
for observation, Thercfore viewing gallaries or
Surgical amphitheatre is provided., See fig, 6

Number of operating room required is calcu-
lated as follows,

Number of operating rooms = OPY
DY X OPRD
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OkY == Opereiion per year.
DY = Tavs per year Surgery operates,
OFRD :=: Operation per room per day.

Within operating suite there are four basic
zones. i osee fig. T
ZCFL A - Protective Zone,

ALl administrative elements and reception
fac’lities ame located in this zone, Changing facili-
tien 2re 2lsn located lhere, People in this 2zone
sro e 1.0t nenetrate to inner zone until after changing
shoee ard clothing.

Z(13 B - CLEAN ZONE

Feuad iZr this 2zorme arc storage facilities for
those " Lume ) be used ir surgery, scrup-up facilities
and sraeeti2hie room, Tiils zone should be clean and
it stonld 't bhe accessible directly from out-side.
ZzONE C - Sterile Zone,

1k~ 15 where the actual operating rooms are
located I ie ausolutely essential to maintain the
aighes® Level of cleanliness and aseptic condition in
tThi® =2on>.

Z0NL L -~ Nisposal Zone

Min ozene houscs the facilities for handling waste,

vl fnelroments, drapes, gowns and dressing, Janiterial

egu _pnents are also handled here,
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OF LRATING SUITE DESIGN

Operating theatre design should always be aimed
at preventing theatre infection, The following points
should be noted,

- Theatre should be sited where there can be no
risk of sucking in contaminated ward air,

- Floors and wall: should be of such a nature
that they do not collect dust and it should be
pessible to wash them with disinfectant solutims.

- Changing and Scrup rooms should be sited outside
the theatre as the process of changing and
scrubbing may let loose large numbers of
hospital staphylococci,

- Theatre must be properly ventilated so that
patient's tissucs are opcned and exposed to
clean bacteria—lzreZir.

LCCATION
It is desirable to locate operating theatre

close to X-ray department, laboratories and the

Central Sterile supuly department,



I11:4 DELIVERY SUITE

Delivery suite consist of four areas of
activity: reception suite, labour room, delivery
room and recovery room, In large size unit an
operating suite will be required,

These four areas should be located and re-
related for easy movement of patients from one
area to another and for good patient observation,
Reception Suite

It is here patients are received, examined
and full particulars are takene.

Reception suite consist of space for the
nurses desk, consulting and examination rooms
and space for carts containing suprlies for
examining.

Mothers usuully have their husbands with
them and so a pleasant rcom for these anxious
gentle men to wait,

Labour_room,

After reception ritual is over, patient
passes to the labour room, This is where she
stays while labour propresses,

Labour rooms should provide maximum comfort
and relaxation for the patients and should have
facilities for preparations. i.e toilet, shower

and dressing Cubide,
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Single occupancy labour rooms are recommended, and
for the interest of privacy each room should be provided
with its own toilet, shawer, and dressing cubide., If
condition does not favour that, such facilities, should
be located in a place convenient tc all labour rooms,

The time spent in l:bour rcom is about three times
ag long as the time spent in the delivery room, There-
fore numbers of these two types of rooms should be in
in that order, "Unitcd States of America recommended
1:2 to 1:2.5 labour room te delivery room“1

In planning labour rooms one must arrange for
Food observability and for ¢asy access to all the
omen in the labour, Consideration should be given
to the prevention of sound transmission to adjoining
labour rooms.

Floors should be free from crack or space that may

labour bacteria.

Pelivery room.
This is where delivery takes place., Sufficient
space is needed for the obstetrician, perhaps anaesthist

and Midwives working around the delivery bed,

Delivery roomsg siwuld be casily observed by nursing
staff and required to be sound proof,

Every facility for the welfare and safety of the

mother and the newborn child should be provided., e.g,.

supply of pipes oxypen, ndequate air-conditioning,
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finishes that promote aseptic condition etc.
Number of delivery rooms is calculated as follows,

number of delivery room = DLY

355 x DLRD.

DLY = Deliveries per year
365 = days per year
DLRD = deliveries per room

Recovery room

Mothers are transferred to this room tec recover
before taken to lying-in ward. Thus patients are
concentrated in one place, This facilitates the
special nursing care required and frees the delivery .
rooms for clean up,

Recovery room shiould be located adjacent to

delivery room for immediate accessibiiiiy.

IIT:5 PHYSICAL MEDICINE

It consisl of twe units: Phvsiotherapy and
occupational therapy.

Physiotherapy.

It is meant to asist the »res“oration of
function after sicknecs and injvry. It has three
main components,

(a) Manipulation of various parts 21 bhody by message
and movement of joints.

\P) Remedial exercise by means of gymanastic apparatus
free movement and games,

(¢} Hydrotherapy bath,
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Occupational theraony

The essence of occupztional theraspy is the
adaptation of craftworic to assist the restoration of
function after sickness and injury by wchilising stiff
joints, strengthening woek muscles and vestoring the
power of mental concontration,

Design of Physical Medicine Department.

Physiotherapy requires gymnasium, treatment and
examination room and :n area for hydrotherapy. It is
suggested that treatment rooms should r¢ -~ubdivided in
to cubicles, See figs., 8,9,10,

Occupational therapy requires a wond and metal
workshop and training area,

The two units can share changing vucems, and toilets
for patients, waiting space, receptior and departmental
records and staff common-room,

Physical medicin: department sbonld be located

centrally to minimized problems of craicsr-orting patients,

I11:6 SUPFLEMENTARY DIAGNOSTIC AND TFIRAPEITIC AIDS.

1. Electrocardiorsraphy ("KG) - meazu-i~z “he resistance
to a slight eletric current vhich 12veals pattern
of heart behaviour,

24 Basal metabolisi (BMR) -~ cssential?r a volumetric
test of inkalation and exhalation weasuring the

patients metaboliam,

3 Electroencephaloporaply (£IG) - measurement of
electrical emanations from the brain which indicatus
areas of in balancce or mal funciioca.

Electroencephalography is —ery complicated and
requires special accommodation. Sce fig., 11,
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FCOTNCTES

1, HUGH GAINSBOROUGH AND JOUN GATNSROROUGH: (1964)

Principles of fi, o cal Design
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CUALTER IV

NURSING UNITS
This is where patient is put to bed, fed,

kept comfortably and provided with necessary
nursing attention %?o%d?i§t§§m§°h§7§h§23?sgﬁéigg a
Nurging Unit is by service divided into:-

= Medical Nursing Unit

- Surgical Nursing Unit

- HMaternity Nursing Unit

- Paediatric Nursing Unit

-~ Psychiatric Nursing Unit.

MEDICAL NURSING UKIT

This is where patients with cases of medical
nature are accommodated. Cases of medical nature
include dermatology, neurology, cardiology etc,
Patients with medical cases are often admitted
without proper knowledge of the disease, It is
during his stay thzt the disease is diagnosed
and treated accordingly. The process of diagnosis
and treatment is complicated and requires time,
The allergies of the ratient may further compli-
cate the process of diagnosis and treatment,
subsquently more time required, thus patient in
medical nursing unit stay longer than is usual
in other nursing unit, This must be reflected
in calculating the number of beds to take care

of a given number of patients.
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Patients in the medical nursing unit require
the diagnostic aids of laboratory and x-ray and
therapeutic aids of Fhysical and occupational
therapy more often then patients in other nursing
units., Therefore locating it (medical nursing
unit) in close nroximity of these facilities is
highly desirablce,

SURGICAL NURSING UNIT

This is where patients with cases of Surgical
nature are accommodated, Surgical cases include
gynaecology, rectal, genito-urinary etc, Patients
in Surgical nursing unit requires the services
of Surgical suite, emergency suite and x-ray,
hence the need for direct accessibility to there

faCilitieS.

L o T

MATERNITY NURCING UNIT

It consist of both ante-natal and poste-
natal beds, Oninion differs as to whether the
ante-natal beds sliould be combined with post-
natal beds., It is the author's opinion that,
ante-natal beds should te separated from the
post-natal beds oecause the kind »f treatment and
nursing attention required by mothers before and
after having their babies is different, However
in small unit the two can be combined as it would

be most economical in staffing but caution must be
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taken to create physical barrier between them.

Whether combined or not the overriding considera-
tion is that there must Le maximum flexibility in the
deployment of beds., That is ante-natal beds and post-
natal beds should be largely interchangeable to meet
urgent needs,

In addition to normal supporting service rooms,
maternity nursing unit requires a pleasant sitting room
wiiere mothers can engage their interest and probably
cnother room to watch television., Nur-sery should also
be provided,

There are twe types of nuarserv systems: the
rooming-in nursery and the central aursery. In
reoming-in system, each baby is by the 3ide of her
mother, This system requires individual facility for

ashing the baby by each bedside. Where post-natal
beds are in room of four or more beds, there is the
possibility that one of the babies may disturb mothers
in the night, hence adequate and separste nursery
accommodation is required so that mothers could be free
from their infants at night, GSee fig 12.

Central nursery system involver provision of
nurseries large enough to accommodazte ail tne babies.
Thumber of infants in such a nursery should not exceed
8 and the minimum space between each passinets should

not be less than 600mn.
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Nursery should adjoin a small examining room
into which the infants can be carried or passed
by the nurse and which the doctor can enter with
out passing through the nursery. HNursery should
also be provided with 2 small nurse workroom,
Fixed viewing window should be provided between
the workroom anc the nursery to facilitate
observation of infants in the nursery, See fig,
13.
PEADIATRIC NURSING UNIT

Patients of this unit are of various age-
groups, ranging from infants to adolscent.,
Therefore infants cribs, youth beds and full-
size beds are required, Usual subdivisions of
beds in this unit is 20¥ bassinets, 40% cribs
and 40% adult-sized beds.

Apart from tlic basic supporting service
rooms, school rcom, vplay room and probably
occupational therapy rcom suitrsble for children
are required,

In planning; pesdiatric unit provision must
be made for mothers who stay with their sick
children in the hospital, All facilities must
be available for their comfort., These facilities
include sitting room where evenings can be spent
and meals taken, changing facilities and full

toilet and bathroom facilities.
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IV:5 DESIGN CONSLD<RATION,

Nursing Uniti should be derigued with follo-
wing consideration in mind:

- size of nursing unit

- contro’l of crcss infection

- Control of Climate

- Gain in privacy

= Control of noise.
Size of Nursing Unit

Sizec of Nursing Unit is often simply
considered interms of the largest nursing unit
that can be adejuctely supervised by one nurse,

It is cbvious that there is lack of agree-
ment as regards to the number cf beds in such
a unit, however there is strong suggestion that
the number of beds should D2 a maximum of 32
taking sanitry aid administrative reasons into
consideration.

Control of Infection

Nursing Unit design shovld be aimed at
eliminating cross~infection not marely redu-
cing it, Adeguate isclation and subdivision of
nursing unit arc of great value,

Isolation facilities can be provided in a
number of ways, There is the possibility of
providing side ward (a room forming part of the

general ward but separated from it by short corridor),
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single rooms within th. main nursing unit or isolation
ward within the hospital, The author prefers the

later because in the lirst two possibilities, treat-
nent is carried out by the same sct of people and

that there is therefore a cont nuing risk that they can
convey infection frow the patient in isolation to the

rest of the patients,

Control of Climate

Nursing Unit design must aliow for adequate
Control of Climate. Miss Florence Hightingale was
quoted saying "No ward is in any sense a good ward in
which the sick is not at all times supplied with pure

-1
air, light and due temneraturec:

Gain in privacy.

One of the disadvantages of traditional open ward
is lack of privecy Palients are exposed to each other
and sec the removal of d.ad body or the return of a
patient from operating theatre unconsecious. These
conditions are not conducive " scuort and peace of
mind. It is also imoossible tn take a good medical
history from patient as he is awere that other patients
will heard him.

In view of the above reasons. T become obvious
that, Nursing unii design must previde privacy.

Adequate ward subdivision will help alot.
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Control of Noise

Spread of noise 1must be checked in the
interest of patients comfort,

IV:6 BASIC SERVICwk FACILTIES,

Nurg}ng Station

This is Lhe central nursing headquaters for
the nursing unit ir which it is located,
Functions of thig station include keeping,
medical records of all patients in the unit,
handling patients call and controlling the move-
ment of visitors, Facilities to be provided in
the station include control desk, chartting desk,
nurses locker ond teilet, Others are medication
room and an enclosed office in which private
subjects could be discussed privately, It is
desirable to bring utility room in close
proximity to this station,

Nursing station should be located bearing
in mind that if rust provide safe and clear
observability snd visual supervision of visitors,

Patients bed room

Patient's bed room can be describe as multi-
purpose room, It serve as !_.s bedroom, visitors
reception, dinning etc, Therefore its size must
be studied with care, It is not wise to rely on

international standards since need is not universal.
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The mest reliable way to determine the size of any

edroom is to make a schematic layout of the room with
various elements functionally arranged. Elements of
patients bedroom are ithe patient's bed, bedside table
overhead-table, chair, facilities for storage of
patients clothing, toilet, shawer or bath and lavatory.

Factors that influence the number of beds per

room are: level of privacy required, provision for
isolation needed, flexibility, construction and running
cost and economy in snace usape.

wisters Office

This office is mernt for the head nurse who
administer and supervicze the nursing unit., It can
also be used for small meeting of nursing unit
personnel,

_reatment room

This is meant for trestmert proceduces which can
not be performed in the patients bedroom, It should
be wide enought to accormodate table, chair, cabinet,
scale and a desgk,

Toilets and Shawers,

It has become zn accepted standard that a private
toilet and a lavatory should adjoin each bedroom and
rrobably a shawer, Thisjﬁhite necessary as far as
aseptic requirements and privacy are concern, However

construction and maintenance cost should be considered,
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Utility Room

Utility room is o 1uo types: clean utility and
lirty utility room, I the dirty utility room all
nispecsable waste are kept vefore finally taken out of
rursing unit, Soiled lien and rubbish cart may be
stored here., Clean utility is used for the storage of
all supplies except food znd drugs.
¥.itchen,

At this centre, drinks beverages, and emergency
iood are prepared ani food brought from the main
lkitchen is received aznd distributed to the patients,
Day Space

Day room is an important facility, Aubulant
patients go to this place to amuse themselves

wWwhen they find living in taeir room tiresome,

FOOT MOTES.,

1 H and J GAINSBO:"OIIGH,

Principles of Hospital Design,
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CIAIT.R V
HOSPITAL _ SUPFORYING SERVICES

CATERING DEPART!-IT,

Catering devartment covers all facilities
required to deal with food. It is resnonsible
for supplying food for all meals over a period
of twenty four hours, OScale of provision is
normally design to mezt the peak load, It is
very difficult tc determined peak load in new
hospital as staff complements are either not knowrn
or are incomplaete, FHowever a useful guide for
determination of ncvak loed in new hospital is as
follows: -

Nursing Staff - eslablish less night staff,
less approximately percent
for absence (leave,sickness,
off duty, etc),

Medical S5taff - full number of residents
plus 4 or £ non residents,

Administrative, Clerical, Professional and technical
Staff - 70% to 05,

Domestic, portering and Maintenance - 25% to 30%
(Provision may also be made for Staff eating their
own Sandwiches)1

Points of considerstion in sitting catering

department are:=
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(1) Access a) for poods deliveries

(2)

(3)

S}

b) to the nursing units - the funda-
mental requirement here is short,
direct and rapid connecting link
between the Kitchen and the nursing
Units,

c) tor staff to the dinning room from
=1l parts of the hospital,

Avoidence of ncige and odourg to other hospital
departments,

Give maximum natursl light and co crossventilation,

CeS.S.D,
This departirent is charged with responsibi-

lity of supplying =211 hospital departments with
complete sterile equipments, pre-packed, and ready
for immediate use in the treatment of patients
for all procedures,
The size of C.5.5.D is determined by the
estimated daily requirement of the hospital,
and in order to do an efficient and effective job
its layout must reflect workflow. See fig 14,
C.S5.5,D should be close to laundry Pharmacy
and Central stores, Where these four activities
are incorporated into one centralized service, they
can share the receiving processing, sorting and
issuing functions and lend themselves to a single

adminstrative contrcl, See fig., 15
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PHARMACY

Pharmacy is the department from which all
medications are cupplied to various hospital
departments, Here drugs are stored, dispensed,
companded and sometinmes marufactured,

The size and arrangement of Fharmacy depart-
ment depends upon the type of hospital in which
it functions, The division of hospital Pharmacy
of the American FPrarmaceutical Association and
the American Socicty of Hospital Pharmacists in
collaboration with the division of hospital
facilities, U,S, rublic health service have
suggested type plans Tor pharmacies in keeping
with current developments in Pharcaceutical
practice, See fizpures 16 and 17, The plans

illustrate and cxplain relationship between

elements which way Le adjusted to individual needs,

Suggested Area Distribution for General Hospital

_Pharmacies

Area in Square meters 50-pED  100-BED 200-BED

Compounding and

dispensing laboratory 205 320 495
Parental Solution

laboratory 185 200
Active store room 125 200
Manufacturing laboratory 120
Office and library 105
Circulation 60

Total 250 630 1180
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Areas shown in the table are n~t areas and
do not include walls and partitions, Additional
storage space 1z provided for bulk Pharnacy
store in an area directly bencath the Pharmacy
and separate from central Stnres.2
In the original text, areas were given in

lNote
square feet, Conversion done by the authur,

V:4 CENTRAL GENERAL STCORES,

a)
b)

e)

It is a storage as well as distribution
center for all pgoods both new and used ones,
Here hospitzal supnlies of all kinds are received,
checked processad and then dispatched to user
departments,

Points of consideration in planning this
department arc:-
Access from outside road,
Located in a place where no patient or hospital
medical staff reed to come,
There should be direct link between the
dispatch room and otter hospital departments,
LAUNDRY

This department is charged with responsibi-
1ity of processing soiled linen for re-use,
Laundry design must promote smooth flow of work
throughout the plant without any conflict., e.g
press work does not cross with flat work and clean

lines have no corntact with dirty linens,
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FLH-EaSiﬁ flow of work ié from collecting ? '
sorting washing extracting drying
pressing folding storage distributing;

Some linen take a gide trip te be mended, thus

a sweing room should bLe provided, preferably

near flat work ironer, 3¢ that torn linens can ..

A

be mended and put back into circulation

immediately. o
Laundry should be well lighted and well
ventilated, It ceiling should be higher than
those in other arcas of the hospital so that
heat will risce abhove the employees heads,
Exhaust fans should be provided to remove this

heat and maintuin good air circulation, .,

ADMINISTRATION

Under this heading are several functions
essential to the hospitnl operations. Admini-
stration unit include offices for hospital
administrator and assistants, medical secretaries,

medical racords and reception, It has 2lsc

business and admitting offices,

N R X
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FOOTHOTHS
1. WASHINGTON, . {1960) "On Xitchen and Catering"

Summary of lectures on Hospitale

given at a study Course for

Architects at VWorcester College,

Oxford, August - September,
1960,
2, U.S. Departmen®t of Health, BEducation, and Welfare
| Public Health Service,

Planning and Dguipping for

50~, 100=~, and 200~Bed General

HOS Eli'tal .
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CHAFTLCR VI

THE SITE
GEOGRAPHICAL LOCATION,

Wudil's gecrraphical position is determined
as follows:-  Latitude 12°N
Longitude 9“E,
See maps 1,2, and 3,

SITE CHARACTERIZTICS,

The site chosen is along Kano-Gaya road
with an area of 25 hectres . It is the existing
site of the Clinic serving VWudil town, The
Clinic will be demolished to give way to the
hospital complex, The site has the advantage
of being the geograpnical centre of the
community-Wudil walled city is to the north
of the site, Wudil new layout to the West of
the site and Government reservation aresa,
Government tzachers college, Government
Secondary Technical and Goverrnment Secondary
Commercial Scheol to the east, See Map 3,

The site is more or less flat, with
scartted trees here and there, It is bounded by
reliabilitation centre to the South, farm land
to the West, K-no-Gaya road to the north and Utai
road to the east, See Map 3, The main approach

is by the Kano-liaya road, and there are abundant
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footpaths converging on the si“e from the surroun-
ding villages,

There are many factors governing the choise
of this site, #irst, lack of hospital aminities
for a population of more than 10,000 inhabitants,
Secondly, Wudil is a focal point of all villages
that this hospitzl is intended to serve, It is
within easy and almost equal reach 2f the
extremities of the area, It has the largest
market ¥ palace south of ano and people con=
verge to it in thousands. There is the availa-
bility of pipe borne water, electricity and easy
transportation system, Ssze¢ ma» 4,

VI:3 CLIMATE.

There is no established climstic data of
Wudil, therefore general climestic data of Kano
State was used, The Climatle .s characterized
by two predominant wind rz¢imts ~ the harmattan
and the passat, The harmatien wind rather known
as north=east trade wind is trr™lent, dusty and
cold, It is prev=lent ir il ary season. The
passat, known us the Scuth-vest trade wind is
also turbulent =and bring alore with it dark clouds

and rain., S5ee tables 3 an. i,



RELATIVE WIND DISTRIBUTTON (DIRECTION)A

HNUAL MEAN

Table 3 {1979)
{ DIRECTION|Calm | N | 1|k [sE| s !sw w | nw
lrﬁwmw 10 |10/l 19 ﬂ’hi€3P1 12 6

RELATIVE WIND DISTRIFUTION (FORCE) ANNUAL MEAN (1979)

Table &4

FORCE | CALM 1152 45! 6-7"/

68 22

FERCENT 10

a) Scale of Bezulort

SCURCE: Federal ministry of civil Aviation, Meteoro-
logical divizicn, Kano,

Kano State of Nigeria, Statistical Yearbook

1979.
TEMPERATURE

There are two peanks of high tempersture, one

hefore rainy season, in the month of April and one

after rainy season, in the month of October, Highest

mean maximum temperature attnined between 1979-1€81 is

38,8°C and lowest monn minimum tempernture attained in

the same period is 14..8°¢,

Note that mean values are used so that the

information may not be too much influenced by extreme

values, See tables 5 and 6,
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T T S A I cinrinl ariear]  gi e T R 1
J AN 'EB MAR APR ] MAY JUNE| JULY| AUG oIl CT NOV DEC |
L
P - 7 -~ - - ! - ~
M._malc . i L \__m.roﬁu W.ﬂ.nm WD.-..J MJ.J UJ.! ot .M._.;-M .W_D.-N .ul,.\w
1980 30,91 32,2 36.6 | 38,9 | 36.1 33,21 31.5] 20,95 . 35.3| 33.6| 28,2
A A - - - -5 o c - -4 r | ] y ~
g\.ru_ N‘_.\H ~w! - ...|..-.,.~ u-ﬂl__ umn\* \_-__I\. \_.__ - . lﬁ.- W_ﬁ.u..\l u‘_lw
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Table € MEAN MAXIMUM TEMPERLTURE (°C)
N
'y ﬁ._.-t.mu T 4N | nSanre MTATY el e TR, rrr e T " = - 3 P R i
v ALY L 2l Fian AL MAX VUL v _,.sﬁ.m 5 A YN ) Ll NUV wuaiy
YEAR
aind el

22.,2) 24,2 24.9 |23,4 121,3]| 20,7] 2147 | 20.7

-t
~1

B4
.

13,5

20,5 24,0 24,6 (22,1 | 21,6 ]| 20,5 22,0 | 20.5

-
-\J
-
-"\]

14,2

9| 20.7| 19.5| 24,3 [23,1 | 21,7 21.5] 21,2 | 21.7

—
~]
.
mn

13,7

istry of Aviation, Meteorological Divisicr, Kzno.
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Rainj season last for nboﬁt six month. Generally

" irom May to October, Rainfall ig not heavy and is ..

characterized by single peak, generally in the ﬁgﬁfh. |
of August, It is also in that period the highest

amount of rainfall is normally recorded, See table 7.

D TARLE 7 RALMEALL L
%Eﬂﬂ,/”'“ ,

L. MONTH 1979 1980 1981
January L - - .l e
February - - . |
Merch L - - :.gf ™
April .5;1._ llf: T - | 19, 5mm

May E:. o 32,0mmi 93, 5mm 36, 2mm
June s 111 . 2mm| 122 ,8mm 62 ,1mm
Tuly 147, 9mm| 282, 6mm 142 ,8mm
August 257 2mmf 3710,5mm 202 , 5mm
September 111 ,0mm]  67,5mm 111, 8mm
October 20, Tmm 39 . 4mm -
November - - K -
December - - ;\ 2
m;nnual Totnal 723 Jhmml 912, Lmm 574 . 9mm
See Chart 1 _ o F : § O

Sourcet~ Federal Ministry of Aviation, Meteorological

g B [} » » g
. 'ﬁ-l‘ _ Dlvlslon‘ K:,m_o_.



RIELATIVE HUMIDITY,

It is generally observed that 75% of the year has
nmean relative humidity below 70% and 28%% of the year

with mean relative humidity above 70%, See table 8,

TALBE 8 MEAN RELATIVE HUMIDITY 1Y MONTH
YEAR

MONTH 1975 1580 1981
January 23.7% 27 o 5% 29,8%
February 27%,5% 23,3% 25.5%
March 2740 20,9% 30.3%
April 33,1% 27 . 5% 34 ,8%
May 54 6% 50, 0% 39, 8%
June 66 8% 70.,0% 59 .6%
July 76.,15% 76 % 77..1%
August 80 , 6% 81, 5% T30 9%
September 73 .65 72 .6% Th o 2%
Gctober 58 4 3% 58, 8% Ly, 5%
November 37 ¢ 3% 36 ,8% 30 ,8%
December 31.1% 32,6% 27 o 9%

See graph 2. : |
source:— Federal Minigtry of Aviation, Meteorclogical
Division, Kmno,

Water Discharge

Wudil is blessed with a river that flows throughout
/ :
the year.,
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The watzr discharge mnay vary much from day
to day, so that high flucturtions are possible,
The yearly water discharge may be influenced by
engineering works of dam and channel construction"
Extract, from, Kono 3tate of Nigeria
Statistical Year Book 1979.
VI:4 EXISTING HEALTH FACILITIES AND OTHER SOCIAL

INSTITUTIONS

Existing health facilities found in the aren
are dispensarice and n Clinic in Wudil, Looking
at these facilities Critically non of them
deserve the nome given to it and they have
outlived their uscfulness, The whole area lack
hospital amenitics. The nearest hospitals are:

Kano 4% km
Rano 94 km
Birninkudu 95 km
Jahun 102 km

Apart from primnry schools there are five
Post=5Primary Ingtitutions, with an estimated
Student populaticn of 2,000, These are Government
Teacher's College Wudil, Covernment Secondary
Teachnical Wudil, Government Secondary Commercial
School Wudil, Covernment Day Secondary School
Wudil and Government Secondary School Garko,

Other amenities such as Cinemas, Theatres,

leisure parks etc. are lacking.
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CHAPTER VII
THE DESICGHN

The factors that influence the design of
this hospital are: extendibility, environmental

factors, Soclal fuctors and phase Construction,

EXTENDIBILITY

Huspital is not an isolated entity. Its
relationship with surroundirg community is wide-
spread and complex, and sc its funictions change
with the needs of the society, The point the
author wanted to moke here, is tha', in hospital
design future changes and growth can not be
overlooked, And any concept that does not provide
that (future changes and growth) is not an ideal
hospital desiqn concept, Hence hospital planners,
what ever category of hospital they are planning,
they must view it from broader perspective, Thus,
if one is planning, for instance, a rural
hospital, must not rule out the possiblility that
it may, in fiwrture, be turned into district or
even teachings hospital,

The design of this hospital is based on the
concept that, the simplest diagrar for an extendi-
ble building (that can best accommodate future
changes and growth) is one where the Primary
Communication route is a straigkt line from which

Secondary Communication links to departments branch
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at right angles, These Secondary Communication
links are open ended, so that departments may
extend differentialiy, See Site Plan,
Note that diagnostic ang T epeutic
departments that are enclosed by the twa primary
Corridors can grow vertically., Thus why concrete
flat roof is adopted,
ENVIRONMENTAL I"ACTORS

Severe neat, Sun glare, Monsoon and harma-
ttan winds and natural cross-ventilation are the
environmental [octors that influence the design,
It is evident that iemperatures rise as high as
38,8°C during hot season and falls to 11,8°C
during the Cold senson, See Chapter VI Section
VI:3. Thus the problem is how to keep body cool
during the hot period and warm during the
harmattan, The problem of keeping body cool is
achieved by protection of solar penetration-
source of heat-by one, fixed concvete sloping
hood, see sections and elevations, two, by
Orienting the building along east-west axis,
thereby exposing sides with less window openings
to west and east, particularly the pursing units,
and three by cmploying the use of air-condition,
The first device also solve the problem of sun-

glare, The problem of keeping body warm during
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the harmattan is achieved by means of dense
planting that acts as shield against the strong
harmattan wind,

Natural cross-ventilation is achieved by
means of court=-yards and large composite windows
with projected hung units which can be left
open for ventilation under normal wet weather

condition, See sections and plans,

SOCIAL FACTORS

In the design I have borne in mind the
religious background of the pewple for whom
the hospital is desigrned, Majority of the
people are muglimes and housewives remain under
'"Purdah' and husbands may not like the idea of
living their wives outside where they will mix
with other people (males), Hence for the hospital
to be inviting ‘nd to have maximum turn out as
to let the hospital hav® maximum occupancy the
idea of dual circulatiorn is adepted. Male wing
is separated f{rom female wing, however they share
the services of diagnoes=ic and theraveutic faci-
lities which thoey approack from different
directions,

From the cultural point of view rectangles,
squares, court-yards and arches are adopted as

they reflect Hausa traditional Architecture, and
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reduce the concept of huge Clinical institution
and create morc humane and re-assuring environ-
ment,

Emphasis ig placed upon the landscaping of
the Court-yardzs and the surrourndineg site by the
use of planting which ultimately wiil reduce
maintenancc cost while giving an ever changing

and pleasing appearance,

4 PHASE CONSTRUCYICH

As fund mzuy not be available at the
Commencement of the FProjocty the design,
structure is capavle of to extend in small
increaments as Tirance and medical need demand
and the whol® project is capable of subdivision

inte three main phases, Soce Site Plan,
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CHAFTER VIII

SCHEDJLS,  CF  ACCOMMODATTON

VI1I:1 BEDS REQUIR:D

Surrounding Yillnages | Estimated Population
(000) beeinming 1981

Wudil 13.6
Darki 15.0
Indabo 1243
Utai 10.4
Garko 14,6
Acnika 10.4
Faragai 1046
Gano 12.0

Hamdull-hi 1.0

TOTAL 108.5

In accordarce with the Nigerian medical
association recommendation of two beds per
1,000 head of population in rural areas, there
would be 217 beds, 250 h,cyrﬂr» nrovided, so

for
that the hospitnl can eater future necds,
These beds are digtributed among medical,
Surgical, obstetric paediatric and Isolation/
intensive carc nursing units, The distribution
is as follows: Medical - 72 beds, Surgical -
72 beds, Obstetric - 36 beds, Isolation/intensive

care = 36 beds, nnd Paediatric - 34 beds,
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MEDICAL NURSING UNIT

There would be two of such floors for medical
patients, eacl containing 36 beds. Each floor
is subdivided intc eight 4 bed-rooms, two single
bedrooms and one two-bed rooms.

lreccommodation nceded Jor one floor

Space designation ! llo of i Size of| Total
rooms : each ~ area l
Ptrulrrdl room m mz
|
4 Bed room 8 | 43,2 345,6
2 Bed roonm 1 % 21.6 21,6
Head Nurge Office 1 i 10.8 10.8
Singlc bed room 2 i 21.6 43,2
Nurses Station snd i
Medication 1 ¢ 18 18
Treatment room i \ 10.8 10.8
Clean Utility 1 10.8 10.8
Dirty Utility 1 ! 10.8 10.8
Doctors room 1 i 1008” 10.8
Day Space 1 I 43,2 43,2
Pautry 1 | 10.8 10.8 |
Cleaners Store 1 % 5 5.4
Class room 1 ‘ 43,2 43,2
Storage room 1 10.8 10.8
Waiting Spacce for
relatives 1 12,6 12.6
Toilets 10 1:5 15
Bath room b4 1.0 4
{  TOTAL 1 627 .4
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SURGICAL NURRSING UNIT

There would be two cf such floors for
Surgical paticntus, cach centaining 36 beds.
Each floor is subdivided into cvight 4 bed rooms,
two single bed rooms and one two-bed room,

Surgical nursing unit have the same
accommodntion requirements as medical nursing

Unit, Aren roguired for one floor = 627.4m2.

OBSTETRIC NURSING UNIT,

Ante=noi-1l and Post-=natal beds are combined
in this unit to achieve economy in staffing and
flexibility in the use of buds, g 4

There are 36 beds in all, NORMAN MORRIS
recommends 25% of this number to be reserved
for ante-natal Cuses1. Thus 27 beds would be
for Post-natal cases and 9 beds for ante-natal
cases, There wovld b one bassinet for each
Post-natal bed, snd E,TCCD WHEELER recommends
additional 20/ of this number to take care of
the overflow conditions sand multiple hirthz.
Thus, 33 bassinets are provided,

Facilities for premature infants is provided.
E. TOOD WHEELER recommend 5 percent of all
Maternity beds in the hospital at Peak load.>
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Thus two incubastors are provided. Isolation

facilities ig provided in the paediatric unit,
This unit is in one floors, containing 36 | .

beds, Reguircment is basically the same as :

N

medical or surgics) unit with additional space

for babies, o 4

Additional Accommodsation noeded.'".F _iji e
Space designation i No of Size of { Total

. rooms each o | area m
required j room m

Hursery o 4 36,0 1440

| Work room | 2 10,8 21.5
Examination room 2 10.8 21.6 |
Incubator 2 S.40 1 10,8

' TOTAL - o . ; 198

-~

Total area roquired for one floor = 63'1ma

PAEDIATRIC HURZIING UNIT

There =re 54 beds in this wnit. The beds .
are distributed as follows: 208 bnssinets, 40%
Cribs and 40% =duit-sized beds, In other words,

g

6 bassinents, 14 Cribs and 14 adult-sized,ﬁ 7*1

K - - e et
: s I ¢ . ¥ .
Y IR o
. . o K ,s‘qﬁ,
& T g
* : , kK,
[ . W



Accommodation Needead,

Space Designation No of Size of Total
rooms each 5 zrea m
reguired room m°

Isolation bassinet 2 5.0 10.8

4 bassinet 1 16,2 16,2

Single Crib 21,6 43,2

Viork room fer bassinets 1 10.8 10,8

4 Crib % 43,2 126,.6

Single bed room b 21,6 43,2

4 ¥ed room 3 43,2 129,6

School room 45,2 86,4

Play room 2 43,2 86,4

! Exam/treatment room 2 10,8 21.6

Murseg Station nd

Medication 2 10.8 21.6

Dirty Utility 2 10.8 21.6

Clean Utility 2 10,8 21,6

Kitchen 2 10.8 21,6

Toilet 12 1.5 18,8

Shower 8 1.0 B

Mother sitting room 2 L3,.2 86,4

Storage room 2 10,8 21,6

Doctors room 2 10,8 21,6

Visitors waiting space 2 12.6 25.2

Cleaners Store 2 5.4 10.8

Head=-Nurse Office 1 18 18

TCTAL 873.8




VIII:6 ISCLATION UNIT

This unit can as well be used as intensive
care unit, There are 36 beds in this units, all
provided in single rooms, Each room is proviéded
centrally, There are two floors each containing
18 beds.,

Accommodaticon needced for onc floor

Space Designation No of Size of Total
rooms vach 2 arca m |
required room m
Single bed room 18 21,6 388,.8
Nurses Station
and Medication 1 18,0 18,0
Dirty Utility 1 11,8 10,8
Clean Utility 1 U8 10.8
I‘{ni‘.ﬂd :‘qu‘:;!- ln:f .‘i(_Z\,' ,I 1P.0 "9,0
Doctors room 1 10.8 10.8
Treatment room 1 10.8 10.8
Cleaners Store 1 5oLt 5.4
Toilet 1 1.9 19
Shower 4 1.0 4
Kitchen 1 10,8 10,8
Day room 1 43,2 43,2
Storage room 1 10.8 10.8
Relatives Waiting
Space, 1 12,6 12,6
TOTAL 5563
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I1I:7 OUT-PATIENT DIPARTMENT (O.P.D)

Expected out-patient weekly attendance is
5010, See table 1 & 2, The author observed
thnt, about 30 percent of the out-patients go
to male O0.P.D, 30 percent go to femzle O.P.D,
17 percent go to ante-natal clinic and 23
percent go to FPnediatric Clinic,

a) Consultation Suites reguired in the Male O.P.D,

Average weekly atieondance 1500
Average Consultaticn time in minutes b
Total length of ecssion in minutes 180
Number of scssions required 1500 x &
180
= 33,3
Number of Scaslionrs held weokly = 6
Number of Consultation required 33,3
6
= 5,5

In Practice thie figpure (5.5 suites) must be
excecded, hence Scven Suvites are provided,

The same is provided in the femzle O0.P.D.

b) Consultation Suites required in Ante-natal Clinic

Average weekly attondance 850
Average consultntion time is minutes 4
Total length of each session in minutes 180

Number of sessions required 850 x &4
180
= 18,8
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Number of sessions held weekly 6
Number of Consultation suites 18,8 =%,
6

The figure must be exceeded, hence 4 suites are

provided,

Consultation Suites required in Panediatric Clinic

Average weekly attendancc 1150
Average Consultation timc in minutes 4
Total lengtn of each session in minutes 180
Number of sussions required 1150 x 4
180
= 25,5
Number of scosion held weeXly 6

Number of Consultation Suites required 25.5
6 =4,2

This figure must be cxceoeded, hence 5 suites

are provided,
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Male O.P.D, - Accommodation Needed,

——

Space Degignotion

llo of
rcoms
reguired

Size of Total

cach -
“
room m

-'Irl.‘-'i?
m

Reception & rocords

Waiting Spnce

Nurses Station ~=nd
Sub=wajiting

Consultation room

Exam/treatment rocm

Public Toilet

Staff Toilet

Dispensary

Cleaners Store

Staff rest room

Storage room

1
.AI

7
14

-3
-

—,

247§
L8

27
48

54
94,5

189
3.0
3.0

13,5

TOTAL

497,7

Female O,PD, - Accom

1] ¢

Paediatric C.P.D - Accommodation

modation n:

.0, F O0.P.D

ded, the

1’1\'.'\ (i E.'d -

same with

Space Designotion

No of
roons
roeguirces

Size of Total 2

L& ':Ch |
room m

arca m

Reception & records
Waiting Space
Nursecs Station and
Subwaiting
Consultation/
Examination room
Public toilet
Staff toilet
Dispensary
Cleaners Store
Storage room

Staff rest room

1
1

n

. . Y Y

27

27
36

3.0
3.0

36
5ob

13.5

27

TOTAL

251.7




f) Ante-natal Clinic-Accommodation Needed,

Space designation n No of Size of Total
rooms each p area,
reqgquired room m m
Reception & records 1 27 27
Consulting room 4 13.5 54
Examination rocn 8 g 108
Nurses Statlion =nd
Sub=waiting 2 18 36
Instruction class 1 40,5 40.5
Physiotherapy room 1 4045 40,5
Nursery 1 36 36
Public Toilet 2 1.5 3
Staff Tollet - y P 3
Dispensary 1 36 36
Cleaners Store 1 5.l 54
Strrage room 1 13:9 13.5
Staff rest room 1 27 27
TOTAL 427,2
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£) Special Clinic - Accommodation Needed,

Space designaticn llo of Size of Total m!
rcoms _ Area m“ |
required ?232 m2 |

Reception & records 1 27 27

Waiting Space 1 27 27

Consulting room 1 13.5 13,5

Exam/treatment room 2 1%.5 13,5

E.N.T. Audiometry

room 1 T De 3 13.5

Dental work room 1 13.5 13.5

Dental recovery room 1 27 27

Patient toilet 2 1.5 3

Staff toilet 2 1.5 3

Dark room 1 135 13:5

8

Storage roon 1 13.5 13.5

Cleaners Store i 544 5k

TOTAL 186,.5
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Emergency service Unit - Accommodation Needed,

Space designation Mumber Size of Total ,
of rooms each , area m

reguired room m-

Ambul ance Parlking

and Unloading 1 25 25
Reception area 1 27 27
Waiting room T 27 27
Surgical treatment

room q 13:5 13.5
Preparation room 1 27 e
Exam/Consul ting: rocm 2 3.5 27.0
Nurses Station 1 13.5 13.5
Observation roon 1 54 54
Operating Theatre 1 36 36
Plaster room 1 13,5 13:5
Serub Up and Gown 1 15:5 159
Anaesthetic room 1 13.5 13.5
Sink room 1 9 9
Sterile Supnply room 1 s 13.5
Storage room 1 1355 13:9
Sti1etcher and wheel

Chﬂir ﬂlCOV'-‘ 5.b 5."
Doctor duty room 1 13.5 13.5
Nurses duty rcom 1 135 13:5
Cleaner Store 1 5.4 5.4
Toilet l 125 6
Work room L 13:5 595

TOTAL 383 .8
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VIIT:& QFERATING SUITE - ACCOMMODATION NEEDED,

o

Space designation  MNurber Size of Total
of rooms each Area m’
. required room m
Operating Theatre 2 b3, 2 86,4
Anaesthetic room 2 10.8 21,6
‘ Preparation room 2 160.8 21,6
fh* Scrub-up room 2 10.8 21,6
Sterilising rgom 1 17.8 17.8
Doctors QOffice 2 21,6 43,2
Rurges Of{fice 2 21.6 43,2
Nurses Changing | -
room 2_- 10.8 21,6
Doctors Changing e E
room - 2, 108 216
Disposal roum 1  '\ §_10.8 10,8
Reception éféa' 2 21,6 43,2
Patient waiting 2 .10.8 21.6
Sterile Store | L - 10.8 10.8
Stretcher alcove 1 5eth 5.4
Toilet i) 1,5 3
TOT AL 393.4
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VIIT;9 DELIVERY SUITE - ACCOMMODATION NEEDED,

Space designalion  Number Size of Total ,
_ of rooms each Area m
required room m

Delivery roonm .2 . - 36 72
Labour room &
toilet + Shower 4 18 72
Labour/emergency
Delivery room 1 27 27
Work 1 135 13.5

- Nurses Station 1 18 18
Head Nurge Office 1 13,5 1%.5
Doctors room 1 13.5 1345
Recovery room 1 36 36
Relative Waiting 1 36 36
Receptiou & Record 1 18 18
Toilet 4 1.5 6

1 Operating Theatre 1 36 36

?P&@paration 1 18 18
Scrut Up & Gown 1 13.5 13.5
Sterile Supply room 3.5 13,5
Anzesthetic 1 13,5 13.5
Storage room 4 9 ' 9
Disposal room 1 g 9
Clean Utility 1 9 9
Dirty Utility 1 9 L9
Cleaner Store 1 5.k 5.4
TOTAL 317.4




" VIII:10 RADIOLOGY DEPARTMENT L

| | This hospital will provide only diagnostic
Serviec, Radiotherapy patients will be trans-
ferred to more advanced *  hospital, -

Accormodaticn Needed

Space deslignation [Number Size of [Total o
of rooms {each Area m
reguired troom m

Reception & Records 1 18 18
Waiting Space 1 18 13
Dressing Cubicle 2 3 6
Darkrootm 1 9 9

Film £iles ~nd

Coliection 1 18 18
Film viewing 1 9 9
X-ray room 1 36 36
Radiographers room 1 S 9
Radiologist room 1 9 9
Portable Unit Store| 1 18 18
Toilet 2 Ta5 3
Storage room 1 9 9
Cleaners Store 1 Sl St

TOTAL _ t 167 4




76

VIII:11 PATHOLOGY DEPARTMENT

This depzrtment consist of four laboratories.
They are:- Haematology
- Liochemistry
- Histology
- Bacteriology.

Accommodation Needed

Space designation Fumber Size of | Total P
of rcoms | each 5 Area m’
reguircd {room m

Reception & Hecords L 18 18

Waiting Space 1 18 18
Exam and test room 1 13.5 13,5
Pathologist Office 1 125 138
Specimen toilet 1 2.25 2.28%
Technician toilet 2 15 p)

Technician Lockers 1 9 9

Sterilizing and

Class=-washing 1 13,5 - 13.5
3

.
N

Storage room 1 13.5 1

b Hend Technician
room 1 1 3 ™ 5 1 3. i’

Haematology and
Blood bank 1 27 27

Biochemistry Lab, 1 27 27

Histology Lab, 1 27 27

Bacteriology Lab. 1 27 27

-

TOTAL 225,73




77

© VIII:12 PHYSICAL MEZDICINE

This hospiltal will provide only Physiotheranpy,
Cccupationnl therapy is provided in the nearby
rehabilitation Centre,

Accommodation Necded,

Space dosignation Number Size of Total
of reooms each Area m
required room m -

Waiting space 1 10, 10,58
Reception & records 1 10.E . 10.8
o Exam room 1 1%.8 10.8
T | Utility room 1 10.8 10,8
Storage room | 1 : 10.8 1.8
Treatment Cubicle 2 10,8 10.8
Whirl Pool 1 S 9
Exercise area | 1 o 90 80
Changing room .2- 9 18
Tank room 1T 26 36
Toilet 2 1.5 :3

TOTAL . 210.3%
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VIII:13 PHARMACY
In this hospital the function of Pharmacy
will not include marufacturing of drugs.

Accommodaticn Needed

Space designation MNumber Size of Total 2
or rooms each > Area m
required room m

Compounding and

Dispensing 1 36 36
Volatile liquids

Storage 1 10.8 10,8
General Storage 1 24 24
Distribution Space 1 18 18
Pharmacist Office 1 10.8 10,8
Clerks Office 1 18 18
Toilet 2 1,5 3
TOTAL 120.6

-

VIII:14 CENTRAL STERILE SUPPLY DEPARTMENT (C.S.S.D)

The fwiction of this department will be
te supply all departments of the hospital with
sterile equipments, It will also receive used
equipments, instruments and materials from

various departments for sterilization,
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Accommodation heeded

Space desiziation Number Size of Total
of rooms each 2 Area m
required room m

Receiving and
Sorting room 1 24 24

Cleaning arnd

Processing room 1 24 24
Assembly roowm 1 24 24
Sterilising rocom 1 %€ 36
Sterile Store 1 18 18
linen Store 1 10.8 10.8
Toilet 2 1.5 30
Cffice o 1 10,4 10,8
 TOTAL o 120,6

VIII:15 CATERINC DEPARTMENT
This department is respnnsible for supplying
food for all wenls. Ecale of provision is
designed to meet rpeak load,
Accommodation Needed

Space designation Number Size of Total
of rooms each Area m-
o required room m

General Store 1 18 18

Cold Store i 10.8 10.8

Day to Day

Kitchen 3torse 1 g g

Preparation area 1 24 24

Cocking and

Service area 1 36 36

Wash up area 1 10.8 10.8

Changing room P 9 9

Catering Officers

Office 1 12,96 12,96

Clerks roonm 1 12.96 12,96

Dietitian's Office 1 12.56 12 .96

Tcilet Z 1.5 3

Trolleys Parking 1 -9 9
TOTAL 168,48
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7II1I:16 LAUNDRY
ACCOMMODATION NELDED

Space desigrnation Number Size of Total 4
of rooms each 2 Area m|
required rcom m
Collection &
Sorting room 1 24 24
Washing arca 1 a1 a1
Work area 1 36 36.0
Mending room T 10.8 10.8
Clean storage i 10.8 10.8
Changing room 1 g g
Laurndry Manager 1 12,36 12,96
Clerks Office 1 12.96 12,96
Storag> for supplies 1 10.8 10,8
Toilet 2 15 3
Staff rest room 1 16,2 16,2
TOTAL 227.52J
VIII:17 CENTRAL STORES
Space designation Number Size of Total ,
of rooms each Area m
~equired room m
Receiving arca 1 24 24
General OQf{ice 1 18 18
Bulk food store 1 81 81
Used equipment
store 1 54 54
New equipment
store 1 18 18
Linen Store 1 18 18
Printed forms store 1 10,8 10.8

TCTAL

223,8
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VTIII:18 ADMINISTRATION

ACCOMMODATION NEEDED

Space designation HNumber Size of Total 2
of rooms each Area m
reqguired room m
Administrator 1 18 18
Asst. administrator 1 16.2 16,2
Secretary 1 16.2 16.2
Chief Medical
Officer 1 16,2 16,2
Principal Lursing
Supt, 1 16,2 16,2
Snr, Nursing Supt, 1 16,2 16,2
Nursing Surt, Ly 12.96 51,84
General Office 1 36 36
Accountant 1 16 .2 16,2
Finance Officer 1 16,2 16,2
Purchase Oliricer 1 16,2 16,2
Pay=-Master 1 12,96 12,96
Committee room 2 24 48
Staff rest room 1 27 54
Library 1 36 36
Stationery GStore 1 18 18
Mail Office 1 16,2 16,2
Admission Office 1 12.96 12,96
Records Of{icer 1 12,96 12.96
Records Clerks 1 18 18
Public Toilet 4 1.5 6
Staff Toilest 4 1.5 6
Pantry 1 10,8 10,8
Cleaners rcom 1 10.8 10.8
General Store 1 12.96 12,96
Matron 1 16,2 16,2
TCOTAL 527 .28
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VITT:19 MAINTENANCE

ACCCMMCDATION NEEDED

Space degsignation Number

Size of Total

of rooms each Area m

reguired room m {
Chief Engincer's L
Office 16,2 16.2
General OfTice 18,0 18,0
Head Security
Office 12.96 12.96
Head Labourers o o
room 12,96 12,96
Carpenters room 12 .96 12.96
Electricians room 12,96 12,96
Plumber room 12,96 12,96
Painters room 12,96 12,56
Telephone exchange 12 .96 12.96
Masons room 19,96 12,96
Ambulance Parking 30 120,0
Toilet 1.5 3
TOT AL i




VIII:20

;, 8%
MORTUARY

ACCCIMODATION NEEDED

Space deslgnation Number

Size of Total 2

of rooms cach Area m”

required room m
Budy Storage room 1 36 36
Body Washing 1 -9 9
Autospy room 1 24 24
Store 1 10,8 10.8
Toilet 2 1.5 3
Shower 1 Te5 1.5
Medical Officer
room 1 10.8 10.8
Cle¢aners room 1 10.8 10.8
Trolleys Park 2 1.5 3
Reception & records 1 10,8 13,8

TOTAL

19,7




DANBATTA GENERAL HCSPTTAL WORK LOAD.

0.F.D, ATTENDANCE BY MONTH 1982,

MOKRTH, | JAR | FER MARCHE (APRIL

',ﬁ:
o

Y
]

JUNE  JULY AUG CHAZN CCT NOV D

WEERLY | 4991 | 46156 [5756 5116 (4884 L4889 ! 4784 (4322 {2017 [5409 4588 4289

-~
3
W

DATLY 832 763 § O&0 852 814 mémm 797 820 | 825 GE5 831

8

Average Weekly Attendance 5010

Average daily Attendance., 835

Source:= MEDICAL RECORD OFFICE DAWBATTA GENERAL HOSEITAL.
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TABLE 2

EIRININKUDU GENERAL HOSPITAL WORK LCAD
0.D,F ATTENDANCE BY MONTH 1982
: |
MCNTH | JAN FEB MARCH | APRII MAY | JUNE | JULY AlIG | SE CCT NCV DEC
WEEKLY | 2164 3046 3577 | 3339 |4c11 | 4107 3664| 3792 | 3425 | 3958 | 3749 | 3382
—— L —— s b - .__ - — lm‘ - lﬁ\ —
DAILY 361 508) 596 _ 567 668 mwr_ 610) 633, SN €60 | 618 563
A — Il"il.l. = __ . - l._ Ll?‘.if.mll L] —
9 Averege VWeekly Attendance. 3515
Average Daily Attendance, 586

SOURCE:= MEDICAL

-
ﬂ-rr

CORD OFFICE BIRININ-KUDU

GEWERAL ~CStITAL
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