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‘It has becn s:id thzai beforc 1350,
wzre better from the point of view of bu
the »natients homes:

Tt is now the reverse, and in consg

uoonlcs demand something verv Aifteront.

the hospital

ildings than

Cuence,

Hoonitals are changing from bzino custodial places

core wnat better or worse than »risons.

“h2 modern hospitals are p highly +

fficient

heclth Fretorys It should be dzsigned o reflect

the home environment of ite natzents, the culture

-

the neonle and a source of grz2-~t .aspiration for

ihe zizck anc the helpless?
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ABSTRACT

An hospital is an intergral part of a Social
and nedical Organization, the function of which is
to provide for the population, conplete health care
both curative and preventive and whose out-patient

servicesreach out tothefarmlyandits hone environnent.

The noder n concept of a hospital is not only
for the treatnment of the sick but a conprehensive
system of preventive and curative nedicine and al so

devoted to anbulatory and domicilliary causes.

General hospitals like other hospitals are

devoted solely to the prevention and cure of al

di seases except those that are not within their
scope and which therefore need services of bi gger

hospi tal s.

Ainms and (bjectives.

To design an hospital of 200 beds that neets
the needs of the population of the imediate vicinity

and can be expandedt o neet f utureneeds.

To have various units working in conjunction

to accelerate the services needed.

To ensure snooth novenment flow pattarns of

patientsintheCQut-Patient Departnent; al soinstead



(viii)

of multiplying the nunber of consulting roons, they
coul d be designed in such way that two doctors can
work in one consulting room
Energency areas should be able to acconobdate increased
and varied nedical problens and nost probably m nor
surgery.

snerally the design of the Qut-Patient Departnent
won't deviate totally fromthe conventional design
but useful chances woul d be made but from the

functional and aesthetic point of view

As a contribution to architecture, the design
thesis is concerned with natural |ighting and adequate
ventilationtoreduceinfection; al sotneprovision
of | andscaped courtyards to provide visual confort

and honel essness to the patients.

It is hoped that this architectural design
t hrough the anal ysis carried out, and suitable

sol uti ons achi evedwoul dmakeit awort hwhi | eexerci se.
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FNTRCDUCTION

1.1 Standard of Hospit=z2l

The gener 1 standrrd of hospitall in Nigeria
has fallen considexrably, cpart fr»a thg non-
av-ilability of drugs -nd of 5lil’led mjnpower are
clco inadequate facilities for sneciclist care,
These deficiences are found nracttically in very
Government based hospital.

Modern haspitals like the Universfity of Benin
Te.ching hospital have been built, but| like all

sovernment projects mainien-ncc is o problem,

2 Categories of Hospital:

Hospital are classiied into siM categories

:2cording to the level of services thgy render.
"he three m2in levels -y~ termed primary,Secondary

and tertiarv.

1 Primary Care

At the Primary care level sre all those
heal+h services which re bascd in the community
nd relatively accessible to natients| and their
f-milies,

They are at the peripherv of thgq system. These

services include preventive hecalth mgasures such




¢ immunisation programmcs, -nten-tal snd child
core and simple dingnozis nd trestmenty They are
onerated by Doctors, nurce;, ~uri11nrie% wnd social
narizers biased in dispensaries, clinics pnd health

crentres they serve small number of peﬂple and are

cltuated 2s close as ssihle o their lhomes,

L,7.2 $Secondrry Care

£t the secondary level is the gen#ral hospital
to which natients from o wide surrounding area are
refered; when necessary by primiry carg units for

wore sophisficated diagnosis or treatment.

Hospitals ~re an indisvbensable part of the
nrovision that is made for health because there
vilL always be a proportion of patientls who need
the warticular skills and e~ulomnent thH "t c~2n be

concentrated in them becruse they are lessentizal

1.2.3 Terhary Care

Terhary Care includes highly spefialised services
nct normally found at second ry levell Including
cuper specialities such as plzstic sufgery, neuro
and heart surgery. These are hospitofls of between

30 and 1000 beds, Textiary care is At regional

level in the more highly specizlised hospitals.




This is usually larger then the gener

ané h s a grecater e¢r-i2ci on izaching,
¢ doctors I most ¢cases whnre LS & ¢
relationshi-s wit: - medic:. schocl with
reczxach.

l.2.4 Classification_of Hospitals

The higicst level iIn the health py

the Tzaching Hospital-. They have faeil

tz2aching and res-arche - lso 7acilities

hoealth care deliverr,

1 Hospital
particularly

-~

lose

medical

ramid is
'ities for

for general

Cnecialist Hospitals:- That is Orthopagdic Maternity,

eye hospitals e, :.c. they render treat

the specific brands of mediz’ne which

cnz2cialised for.

Genaeral Hospitalse- These are Instituti

solely to the prevention 'nd care of al

:

it consistes of all dep:zriments of medid

rznder almost all types of trcatment e

}

nt only to

ey are

ons devoted
1 diseases,

ine, they

fcept those

that need higher level of nedical 2tte

Digtrict Hoqeitals:— Health centres,

they are more for the lower level in n
these exhibit thce primary health care
colds, malariz not major opzrations, o
1=2v=2]1 in modern medicine.

- B

1l work in conjunction with th< other]

tion.
ispensaries

dicine,

yiz small
r 2 high
ot withst%nding they



1.7 iHealth Care in Bendcel Stote

i

(7)s The Federal Governi.ent owns the U|B.T.H
whizh touches on cvery n-rt of meflicine.
SGince Zts o hospit: L on the terhagy level
it usually serves 5 2 teaching h%spitﬂl for

medical students.

(b) The cspecialist hospitzlc: these gs well as
teaching hospitn’i 711 into the [terhary care
unit: sn aspzct of health care dglivery. It
is a hospitzl that o:n be looked|~t as being
devoted to the care of nne or a %roup of
related diceascs.

{=) General Hosmital ic in on Urban fentre
providing 112 forms of preventivp and curative
services except for very complex] cases. The
Gener:sl Hospital scryes over 100,000 Out-
Patients annually.

(a) Privatc Hospitals - these could [be specialist
or genexral these have become veyy common,
they are mormally ovnoed Ly indiyiduals or a
agroup of peonla, their servicec|are normally
cood they charge high foes and they have

adequate medical fac’lities and|para medics,

Health lListablishments in Jendcl State

8
23 T 2 |
.able 1,1

.

Haternity | Infeetious Discancs i Teaching (Pvschiatric jCther

245 - 1 1 s07 | 80
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1.4 DBendel State Health Dervice Systens

~he Government controlled medical
a5 Jollowss:—

Benin City

University of Benin Teaching Hospital
Central Hospital Benin
Micro-Psychiatry Hospital Uselu

Privately Owned Hospitals

Zt., Philomcua's Hospital
Ediale International Hespitnl
suvrs Hospital

i Medical Centre

Renoni Hospital

units are

£11 the Sixteen local Governnment areas each

n~ve one General Hospital and - fow pr

The Hospitals Management Board whj

lvate hospitals.

lch is under

th2 Ministry of Health maintains and manages the

hospitalc the €hief Medical COfficer is

solcly in

sharge. The Commissioner ic the overall head in

the Ministry.

1.5 General Hospitals

General Hospital fall into the secondary tier

of the health pyramid, The size of gefperal hospitals

viries considerably, depending principplly on the

>opulation of the area.
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-

Jhatever thc culture and vihaotever its

Caen
QU

detriled or operational nolici
hoth wards and supporting depa

2xre categorised by speciality, sox or

The form and arrangement of the w%xd

—

“undamental and will have

it wil

riments.

mzjor effed

ize and

g
1 contain
The wards

A4ae of patients.

5

is

tion the form

of the whole building.
‘.. Form and Ventilation

The form of a hospit-l building if influenced
by many factors. ©One of which is ventfilation.
In the operating theatre suite -ir conflitioning is
ro~cognised as the highcst priority. Afr Conditioning
‘n this context is the abii:tv to contirol the air

cemperature both above and below the

tomperature and also to contrel the h

e

cterile filtration in addition.

It r¢g

bient
midity with

duces infection

but air conditioning is so exnensive #nd a constant

concumer of encrgy.

‘

this i

ok T

For the basis of thes the

L

being advocated deals with

rel ~ted medical care; moreover in a S

that health education and hygienc is

m-kes the demand for gen2ral hospital

general hospital

a2 broad sp#ctrum of

bciety like ours
l acking. It

more acute,
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CHAPTER 2

THE HOSPITAL

T Tt T ¥ o St

2l Hospital "evelopment and Pl nning

The hospital has become increasingly attractive

as a place to treat ambulatory patients
of development in the field of medicine
2 source of surprise tc man himself for

now, and would continue to be until man

4 The pace
hzs been
a long time

learns that

more things 2re npossible than he can imbgine.

Relations with the Public

The hospital occupies 2 unigue lece in our

cociety, gained in part by force of redq

~ircumstance, since the bzgining of thi

hospitals have advanced from being feax

ent
s century,

ed to being

recognized as a highly technical and pyofessional

=id to the doctor and to nature in fig+

Ze? Hospital Systems

ting diseases,

Hospitals can be divided into the following

a

! systems: -

The Administration System: This system|,

comprises

of general administration, medical regords and

business departments to take charge of

the




co--ordination, and flow cf th:. hospital pconomy,
it forms a most important lin'c between p%tient care
and administration.

The _Theraphy System: Thio “rconexrates gll the

facilities that are used for tha diagnodgis and
treatnent of the patient. This system will include
the following depariment:-
- Operating theatre suite including recovery
- Radiologv-Diagnosis including|radioactive
- Labor-iories including EJG,,|E E G, autopsy
- Pharmacy
- Physical medicine ~ physical pnd occupational
theraphy.
-~ Out~Pa:ient departm:nt and Eﬁergency.
Tae Supply System: This is the supply jof different
items like drugs, equipmentc e.t.c to the hospital
through the various depariments. This [supply system
involves the Central General Ttores anqd Central
"terile Supply Departments,

The House Kzeping System: This consists of the

-

L-undry and dietary departmenic.  this gystem is

concarned with the cleanliness of the hospital,

L

Thz Utilities System: This Is to provide engineering

sarvices, maintenance of power nlant apd various

mechanical eguipments.
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-

- Ihe Patient Housing System: The woards

With all

its ancillliary facilities “orm the pati¢gnt housing

svstem,

to relieve the paiients fenrs snd ansiz

wee patient nursing less cumbersome to

is noticed that each of tha

—~
SETE

of its role in patisnt

Ay impor<ant as “e cttoxs Lo thn

2.3 TraXffic Pattarng

it
v

a

£

Tratfic within tha hogpital

Thz objective of a ¢ood hospit

six system
dixrmet ou

sl

a Vv

hl design is
Fies and to \
nurses. It
irrespective
indirect is

tal setwup,

2y

fundamental issue because troffic routés sliould be

Lent as short as pessidla,

Chort Traffic Routeg:. If the saperatiﬂn of different

types of . traffiic 1s functional

1t wil

1 maintain

zsepsls in the hespital it would also incrxease the

efficiency of the nurseg hecsuse itn wi

lass tired,

11l male them

Lioeration of Traffige~ this is very important

becanse olean and dirty items have to b
hence the traffic fer clean and dirty

different. Likewise nolsy areas like

je geperatocd
[tility is
he Out~patient

department and gquiet zones like the Inqpatient (Ward)

areas have to he seperated,




Control:-—

It is zlso imorit-nt that wa

rds have to

b2 designed in such a woy, s that it i# very eceasy

for nurscs
watch the

7.7 71ypes

to control) froa thy anrses s
welfarce of the ostionte.

of Eosnital Layvouts

Therxe

ty»c and the multistorey or hiich risc

2,4.1 Pavillon Tyno

tation and

are itwo hasic hospii-l plan

.

Advantaqas

Thése are low rict buildings

y the pavillon

ype.

it brings

the pstients nearer ©o naturg
harmonises casily with the ag
of the area where the hospith

built.

and it
chitecture

1l is to be

The buildings con bDe ohased finto different

stages sither to nect imm:di%
Moreover it h=s been observed
rice buildings have o~ longex
than high rise bulldings.

Environmental conditions 3140

te needs.
that low

life span

contribute

to the inefficiency of the power supply,

the problems that vill be efgcountered

when a patient 1o being takg¢n
ward downstaire to the oper%t

upstairs,

from the

ing suite
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D 4

21l the services en=ases In onz dui.ding

fdvontaces

- Local materials could boe utili
than high rise cuildings whisl
steel fr-maworl:,

~— Clima<ic conditions a.co conir

Multi-Storay Type

This arxrc high risc Huildiags nm no-

(a) Rational stacicing of atyucture and

(b) The limited ~vailability or i I 1

(c) SGimplification 4f ~irculation 2ty

Disadvantages

(a) Elevators . e always insulficient
a lot of time of prntient® moving f
department <o anothcr "nd par~ mad
about their daily -ohq,

(b) Inflexible and limited re irement
oxpansion.,

(c)  Environmental cond’tionc

{(d) Expensive to build and maita

qu casily

cxhibit

hbuta immensely.

bloclk with

ytilities
ric2 of land.,

arns.,
and waste
rom one

ics going

¢ for future

Overdep=zndence on mechan’c:l »mipment,
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Types of Pavillon losoa tcls

Therc

a)

arc ihrze types of navillon

Planss- in this pl

Linear

The

are placed along 2 czntral co

the buildings at richt anglies
sides. It is good for most ¢
except where winds

between the buildings,

type hospital:
lan buildings
Fridors with
to it on both

limates

cause tunnel effect

Its advantages are

adeptibility to nost cites, gfficiency orx

circulation of p=onle and seyvices,

m

capacity for variztic

The Reclinear:--

it consists of seonerate

positioned to foi cheouer

building with open sn-ces witg

and

and e¥pansion.

inear plan

recitingular blocks

board of

h circulation

2along the co-ordinstes of th4

flexible and ezsy io

orid which is

zynand Put extension

of existing ones is A_ffichlt. It creates
courtyards then can zasily be¢ landscaped.

The Dispersed Plan:.- This wag

used in the

nast when land w~s not scarcg, the circulation

routes are long abd building

the disadvantage of this plal

5 are scattered,

n is the large

presence of undefined nufqidr spaces.




CHAPT

There has

in the medical world, that it has ba=n

nace with this changes architccturally

the equipments used in hospital chinge

therefore amendments have to be nade p

in the aspect of space ro-uirements,

|
-

1 Architectural Planning

Good Architectural Planning “is im

example in the life expectancy of the

building., With time the physical stru

buildings deteriorate tizrefore they s

designed with a life expr :t2icy of abo

wvhile that of the services o) the hosp

lighting, ventilation, he-~ting, Zrchi

been rapid scientific ad

Scientific Advancenznt "n “he Madiﬁal Yorld

vancement
easy to keep
J Most of

very often

rticularly

ortant for
hospital
cture of the
hould be
it 100 years

ital viz -~

tectural

pianning therefore should =~duce the 4hysical

inhibitions to future =nd unforseen gx

naximize the possibili for internal

ty
roos rearreénaemrents,

Development in Medlical Zolence

owth and

changes and

Dovelopment in medicrl scicnce h%s been observed

laost in every mojjor branch of mediclne, but notably

o

these aspectsi-




(2) Surgery (Operating tac-tre syite)

(b) Delivery suitc

(¢) Radiology

() Laboratary

{2) Cormunications [n dizal recofds)
3.3 Surgery (Operating Theatrc Cuite))

i

Jurgery occupies

hosnital, Clothed in an

n2rvaded by fear =nd hope.
There have been improvenents in a

or chemical antiseptics and thiis has

Ultxra sound is used in lithoiriper to

-~
=

torzcs, also development of rad ation

and the use of razdioactive caasules

nave replaced surgery.,
Nucrosurgery has increascd "as

rov T acements for nerves and for certa

uni. e mositi

atmosphere ot

ir]

bn in the

mystery,

Jeptic technicues
ﬁeduced sterilizine
break up kidney
techniques

jcatheters

#ynthetic

in organs

b.osnme possible microwaves at high en#rgy levels

i1

~ e -+
use IKEac

to destroy carcerous tissue.

DNelivery Suite

The departure from thz archaic Fode of

nbstertrics 2and ayneacology ic inevit

5

arailable now.

A

Able because

the Diagnostic and therapentic know how




<2

ey
LTIoa
Tube —; I Ir-h‘ ~
| F i \'\
' ! N
I I / \
;! Il \

] 1'I Tube stand f Adi')'—""?b'?

! \ | | fube stard

[ I \

! l'| | : \

Potient i ll I Talllhh-e

E‘Egzjzﬂl! ’
Fim | Ll fi:
| Table } ]
S—

i o - .
——t T Side view rodiogrophy
End view
Luminescent

screen

Rodiolngist >
o o L1 [Tuseinnin
~L. i |table for
“T 1! [fuoroscopy
Ld
(s \

Sice view flunroscopy

Fig. 4.4. Diagnostic mdinln,f_'y.

FIG. =1



- 23 .

Antiseptic agerts and technicues Bhave developed
therefore ascpsis is greatly reduced ulira sound
cruipment is used in focivs oxanination| to determine
szt of baby, or multiplie preguances e.thc for the
1. «gnosis of gyraecology Jjisordexs fibrr optic lighting
in laprascope is used.
Z.5 Radiology

The «ssential funciion of the diggnostic

notvtion is talke shadow pictures of vitgl parts of
tli= human body. Some couipments used 3re:-

a) D.S.A. (Digital Cubtraction giography)
Ecuinment - thisc combines the function of
the conventional fluoroscopif eruipment
with a comput~r,

b) Thermography mcssures th2 hept given off

by the body cooler areas indicating painful

parts of the body.

c) Ultra Sound ir which cound waves are used
in the examination of foetuges; detection
of internal orgsn abnormalities.

The various equipments 1l e radiggraphic ox

f.uoroscopic units and incrercse numbelr of personnel

~z1lls Tor space expansion. The Tuturg of radiology

is leaving nore towards the use of computers.



oA Laboratory

The chemical Laborxztory vhich is

ubdivided

-nto nine parts:-

Chemiztry, Bacterioloqgy, Torology, Haematology,
Parasitology, Histology, '=tholooy, Virdglogy
(S.lh."%, EEG, EFG),. But nost of the work carrxied
tt is more of automat’on ~nd zomputerifation,
The flexibility in planning the l-boratpry is most
desireable, But off setiing this is t necd for
much built in ecuionment and ~lso thz sgperation of
eoine functions for asersis “ocruse of ddurs, noise.:
or for protoction from Fumes or radiation.

in chemistry the now Jdovelonsent is the auto-
=n_lyser while in microhiology the new|innovation is
thie nicroproccossor,
Mo ascendance of autorztion “c ‘nevitpble and

o u:ficial, liachines to norfoon the rputine tasks

frze nunans for organization ond ;’.nt-."x:Tpretation.

.7 Zorumnications (lledica’ Records)

The Medical Records forws = most |[important link
aotween natient care and advialstratién. The Medical
s220rds also called the ,chart is initjated upon
cudnlission of the patient by tming oh a face sheet

his name, address and any oilcr persohal information,




. - s

this is then kent in & “0ld
on subsequent visite to the hasnhital,
Anothzr arc:c. in the cowmrn:ications

the nurses! call or patient nurse inter(

r Zor futurel reference

systems is

tom, the

doctors! in and out recoxdini systom, d

ctorst

dictating the gencral pagin: cyctems, Telephones

also are an important necisaliy,

Cick reoom monitorcs i~ do not x«

mire inter-

connecting wires, they only nczd to be jplugged into

/.2 eclectric sunvly for in-ovoni intercgmmunication.

Proumatic tube svstem - systens conne¢ting numerous

locations, carries ali forms 5f paperwprk, telexes e.t.cC

/1) these improvements in communicatiohs reduce

walring distance of the personnel zand [therefor improves

their efficiency.
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havs imnlied architectur=l
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CHAPTER £

The Generzal Hospit 1 ‘Gep-rtaents

The medical ~nd hea2lth nocds of th% people

irplicationst, In s

s some form of phys c-i ~ccomodatfion should

have to be nrovided;. Therefors

the G

4nera1 Hospit 1

Eenin shall consists of the folloving Pepartments:-

Out--Patient
‘ceident and Emergency

In-P ticent Surgical zad

In-Patient Obstetrics -~ad Synaecq

In-Patient Paediatcics oxd

In-Patient Isolation rds

In-Pa2tient Medical ‘‘ards

Pz2thology

ltadinlogy

thy=ic~) Therapy

Pharmacy

fdminictrative

Central Sterile Suprply

Catoring )

Mortuary g
)

! antenance

logy ''ards
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TP In-Pstient Lreas
In-Patient areass are the distingyishina
Characteristics of hosnit:l o5 distingt from otherx
types oi health Huildings, "th the dgxception of
Out-Patient Tenarinents zach rajor hogpital operational
function relates to the In-Vatient argas, In-Patient
areas are genernlly the largect singldq component
of a hosnital, although the proportion of space they
occupy and the srea allccriicd to ench jbed varies
batweon count:ies as shovn bolow:--
R A ATY
F
In-P tient In-Patient area
arcas as 7 n? pdr Bed
of tot=zi
Hoepit-l ~rea
Un’ ted Hingdom al 53 21 - 27
Bratii At 2 - 24
A¥rica 47 8
L7 Function
The priuae function of inp-tienft are=s is
‘o nrovide - ccomodation foi patients at the point
.n 2n illiness when depend:rnce on otherfg is at its
I ihest. Threz broad functions are obgerved:-
- Nornal body activitiss for which the
inpatient unit serves as a2 substitute

for the homc.




. Treatment, incluod no ex mingtion, drug
dministr .tion, ‘abul-t’on As a therapy
= Preparing the =t to reflurn to domestic
1iTe including r titztign and retraining.
‘03 Varietv of Accomodatiorn MNeeded
Therc are certain medio cyeciglisties
vhich are normally tre~ted special Jaccomodation
for medical or social rcasonn, these include
onmnicable diseases 1. t:hovoulogqis, leprosy e,t.c.
h2ther vards are for men, el or chHildren or
vhather they =nre for med’ v surgidal cases does
not affceet their design, s arity off design also
i mroves their flexibility wwotential,
4., .1 Principles of '‘zrd [
)e Du= to the shortage i Lied Yabour and
th2 overcrowdedness of our hosnital putting
the ronge ol beds ~onironiled by [the ward
sistexr 1s 28 - 32,
2) Single rooms are nc Ty for qome reasons
like «2linical or for »nrivocy buf should be

fow in number

ite

foxr eCconci ir

relative inflexitil’

reasdqns and for

“Ve
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&) The Nurses station whiilcl: 1o 2 neffve centre
n ward dosign it is ce:zul coptrol centre
becusz on complete <l vity and phould be
wececsible o the patiznte,

<), OSanitary Facilities should bc prepportional to
the beds and

¢, Suroical Viards should e clouse 1t operating
suitzc vthile the maternity should be linked
to the L-bour/Deliverv suriz not|at one end
of the ward.

). ¥Fire hazard is also on i.wmortant [factor, where

-
/n Ouit=-Pgtient is a »urocon given
woguncy dlagnostic, therancutic or p
'ho 1th service: provided
“n> nt the time is not reqgistered as a
‘n the hosnital. The pat’ont can be

sonointment, eximination ox

accomodation is plannad =t ground

gcape through doorc to thz veran

or into ‘the hospitzl ground s rg

Cut~Patient Department

tr_2tment.
Location
S p— - -
Concernirg the Out-notient Depart

r intceorzal and major depsrtnent of th

level only,
dahs courtyarxds

adily available.

general or

reventive

throuzh a hospitals facility

h in-patient

refered by

ent to be

hospital,
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Plunners are locating such facilities |linclose
nroximity to other serviccecs, The Cmerngency Service
Unit a major responsibility or thz OutkPatient
serzices pas been found to be bist lochted at a part

ol the total Out-Patient axo=,

Physical arrangements such as patient flow
patterns sufficient waiting ~reas, entxance ways,

design of emergency areac tc accomndatqd incre:sed

and voried medical nroblems, = :11 desipned areas
S0 £illing and storage of nedical recopds and
various other rcoms for shocial and pafticular
clinical work are also essenti’'j, The partment
chonld be situated so thot is ensily repched by both
tae walking public and vehicles, Out-Pitient should
not have to pass through any other nart |of the
hosnital to reach the department. The gequence of
ireatment is reception, reglictr-tion wailting,
zonsultation,
There are two types of consulting suite ?nd a
consulting examination roomc or smaller ¢onsulting

rooms with adjoining exam nction rooms.

The department consists of clinic in all the

hranches of medicine.




2,4,2 Accident and Emerqg-ncy (Casual

L ty)

This has » direct linlc v'th ‘the

Department, but the hos must be

co with

with casualties and emergen i
with other out-patients;

’ Reception/Waiting Spac: na

the entrance,

/i cntrance seperate from hospital er

S ce

1

I'n adecuate drive and parking s»nAac

aombulance.

Lxamination and Treatment rooric

minor
opera

‘ ting Surgical “uit:

foew Obsexrvation beds

cmall office for the cler!-.

ey
e

dioloagy Department

oy

ihis department is » primc diagn

150 offers radeation thorsvhy, it rd

st-patients and casualties,
Itz function is to photoorsph sh
of sital parts of the human

~

arovided facilities for its interpret
storage.

Xray rooms are equiped with phot
moachinery of considerable sophisticat

which need ceiling support.

Out=Patient
able to deal

mixing them

for this th4y need:-

‘ti=lly gcreened from

trance.

for the

ostic aid, and

adow pictures

body, prgcess film and

ation and

pgraphic

ion, some of

ceives in-patients,
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Dark rooms are used Ior processi

'neillary accomodations like cifices

.
1}

chrenging cubicles, storywes »f curren

Brxium examinations roquire seperate )

with

'

rooms for rectal washing,

~¢joining and small rocovery roons in

toiletf.

hg of films
for radiolagists,
L exposed films

breparation

Immediately

which out-

natients can rest before luzvine the hospital,

.5 Phvsical Theraphy

The function of this denartment ]

r=zhabilitation of patients, this incly

s the

ydes exercise

mranulation, message, thermal treatm?nt e.t.e

Trch treatment may take considzrable 1
thilec department does not handlie large
notients daily.

The Department comprises two reld
“hysiotherapy - principally trzatment

ccercise, heat or electricity for the

for instance of the limbcs after injury.

3

Dccupational Theraphy: -~

and mental disorders, by mmcans of craf]

turing activities frequently related t

lif=zstyle outside the hospital.

.,
-k

¢ facilities for the physiothcraphy

(24

exersise room, which serves as a mini

ime and hence

numbers of

ted sections
by massage

restoration,

5 the treatment of physical

t or manufac-

p the patients

finclude an

hymnasium,




sgetion for hydrothcranty, oflice fer phyciatrist,

chnging rooms with locker rooms for the Staff.

v/hile facilities for the occupatjonal therapy
in~lude 2 main therapyv room, which cefves as A
vor’-shop for woodwork 2»nd iight metal |work its usually
cunzyxvised by & technician, this room|is likely to
b2 noicy it should thercfore be isoljted, another
1fioht workshop is also neaded, storagj for heavy
2ruvinment and lockers for Jtaff, Thexpe might also

-

be an access to 2 protecied shace of qut doors.

'« FPathology Department

The essential function of the degartment is
to carxry out diagnostic tests on specimens from
out and in-patientc,
Thz:c specimens are takcn frowm patient blood, urine
“.te”e Laboratory work is carried out] in self
cantzined sections of large open areas and smaller
ofifices. For design considerations aljlowance should
b= mrde for growth and change. It should most
Drobably be locited in thz2 ground floofr area;

»lanninc - shouldn't inhibit anticipatef change in

cnace betwecn one clinical arca and the other,

Uncontaminated air should'nt blow| in the

: |

direction of the kitchen or operating puite,
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LeZ.2 Pcommedation
FALSLOLLL . 200

it is low rise hospita’ nlliing, pavillon type

a fayv of them are of one storey hieght.

hes a2 76 bed cospliment.

The hospital

focececs to the wards is througl the staiys. In

add ti<n the hospita. has th~ folloving
curo:ry, medicine; labour roons, operatl
sulte, X-ray. ~There are ~bout 1) units
broz rdovn of various consuliing rooms,
n the Eye c¢:inic ther are 5 censul

and 1 treatnont room and urees bay, One

conselting roomes for 3 junior doctors

5 Zor consultants the one 12ft ic for t

facilities,
ng theatre

that have a

ting rooms
of the
d the other

e Opticians.

“he Suraical Dopartment Lot 5 consylting rooms,

“ nirses xoome, and 1 injection znd dreg

The Mediczl :linic has 2 consulting

consuitng room is foar junior officers.
r

The Gyn=aenlogy clinic 2?2 consulting
The E.N.T. clinic has 7 consulting
~The Ceneral uvut-Paticnt Depeariment

~crsaiting rooms not all are bezing uced

sing rooms.

rooms,

nurses roome ana 1 treataeont roosz, 2 ¢gut of these

rooms,
rooms,
has ¢

though because

o shortage of doctors. In thic unit p3tients are

ceen and rerorred o the various departments.

in the Tasualty department there ore some conculting

roons reserved for staff while th= rest

oz the public,

are reserved
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Moee areas need clean z2ir, thereforp considerations

neads to be aiven to thio during plapning.

a3 Pharmacy Department

The hospital pharmocy deparimeht is the
desartment in the hospital from which all medications
2r> supplied to the various nursing wnits and out-
yat . ent department. The cesential fanctions of this
cenartment ares- Dispensing, Compoynding and

nufacturing; it is also a departmeﬁt where the

redical, dental, nursing -nd other staff members

“ind helpful consultative advice relative to current
douxg theraphy.

The Pharmacy should be located ¢n the ground
floor in the centre of activities, convinient
location for the dispensing window ig on the route
inoilowed by the ambulant o»otient as He leaves the
wosnital, proximity to the Cut-Patient department

very important.
The facilities required include gtorage space

{7r goods Lo be dispensed, 2 dispensing window,

witina space for the customner, The [pharmacy should

> close to the hospital central stodes for convinience

Central _Sterile Supoly Jenartment

In this Department iteuns have bgen returned

ifvom the departments thes: cre cleaned, assembled
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nut in packs, sterilizea "nd stored for distribution

when needed.

The department should Pz in the hpspital's

caervice zone to simplify the reception

of goods,

nroximity to the central stores and other departments

o% the hospital are essentizl,

4,17 llortuary Department

This is the Department In which

lept, it has two distinci functions:-

corpses are

(2a) The reception of corpses fro* wards and

refrigeration until they can

by relatives ond undextakers.

be collected

(b) Carrying out post morterm exﬂhination to

confirm or establish cause of]

Proximity to the morbid anatomy se
Pathology department is necessary. Fa
aezded include Post Mortzom t=ble., also
»= downward ventilation through tzbles
07 contamination as infectzd bodies are

Body Storage is in three tier refr

death,

tion of the
cilities

there should
Jor prevention
dissected.

lgerated

corpartments. Seperate commartirents shquld be

arovided for infected bodies,
Location: It should be iocated on the g
and the external access for undertakers

should be screened.

ound floor

vehicles
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~.-1  [dministrative Deparinent
The fiministyrative Dopartment forms 2 most

japortant link between natient care
it has a specia’ con~ern for public
conciousily and con:inually,

It n-rmaliy consists of the hospi

d administrator

lations

tal administrator

or

Le2cretary, Clezlk and the liedical Rdcorxds

cdenarxtnent which is an iuportant brang

Most of the facilitilies nezded herx

the form of filiny space =2nd cabinets
re.cords and offiies mainly for the adn

dercartment.

.72 Catering Dzpagrment
The unctic=zal clomentsz of food s

procurement preparation, distribution,

eod Services tc patieat areas

system or by trlk fooa/ troilay.

TI&Y

Central Staf: dinirg room should |

to tho cocking :=vea ¢ tho kitchen,

dining rooums oxr =iackibars .1y be nrovid

‘n the Lospita’.,

The cat:>_ing department should be

the access benan~na ~f evyjylies and freg

1

~F

g}v‘.,’ =

nay be |

yeantitics of unprocg

h.

¢ will be in

for the medical

inistrative

Prvice include
and disposal,

by a pre-set

he related

Subsidiary

lcd elscwhere

located near
uency of

essed food,
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A d3 Maintenance Departuent

In modern hospital building as mﬁch as 50 percent

o th2 total capital investuent i< represented in

the mechanical and electricnl incstallptions, and

1

thizse need regular attention an‘! occapional services

this is done by the maintconance depa

There could be a larce wor!'.chop

ment,

hich will

inalude carpentary, painting, Flectrical e,t.c

It should be located in 7 ~roa vhare
r2oessible to those they scxvae, yet (

the public and patients generally,

it is readily

ut of sight of




The Out-Patient Department in front

the othcr parts of the lhOﬁOftﬁl.
The bulldings are low storey

sone of the wards are one storxey bui

Landscaping: There is no elaborate

rloses off

baildings except
ldings.

Land scaping

within the hospital itself., The ho
achieves a courtyard systen and wi
yverds are landscaped lavnms.
Parliing-- There arc no visual parki
the wnarking is not planned but most
noxl close to the buildings or by th
/isitors' parking wasn't talien Into
2 .50,

Bei2sX Circulation

Circulation within the hospnital

corridors linking the various depart

ital layout

in these court-

g problems but
of the staff
¢ flowers hedges

consideration

is by means of

ments most of

the corridors are tiring and also r&duce efficiency

voxters., The Out-Patient department

though is not

lined to other departments excent the pharmacy

and edical records department.

£.7.72 Accomodation

The hospital provides accomodation for the

fnllowing wards which are divided ipto specialties

vi~z: medicine, surgery, paediatrics)
gynaecology, ear, nose, and throat |

care Baby Unit e.t.c.

obsterric and

E.N.T) special
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The vards are locatod in the oul

fron the rceds or noise Zros the outd

et zonec

away

patient department

The wards arc ithe open wards Florencqg Nightingale
T2 with a nurses station 2t the centre of the

*
haf di 4

i ., the wards have windoci/c on the

-l

s

allowing fox maximun Sxrosc voenti

warads a2re oz

wvards that are of 28 beds in the open
~ingle rooms,

Cut--Patient Department

o ——

two main walls

lation. The

3°m beds caraciity and there are few

ward and two

This is 1ow--rise build'na (ground floor), it

{2acualty denartment) which offers 24

o out patient department consists o

2
;ental and E.N.T. clinic, lLye clinic,

ovt--3atient, clinic of mecdicine:

The out-pa“ient deparinent is ¢l
to the medical records department whi

o

-

convinient for easy acces

and cards. There arc two wae’ting e

£

[

cei-natient department, the rst is

linked to the accident and energency unit

hours service

f general out-

atieat clinics; obstertrics and gynapcology clinics;

consultative

curgery and paediatrics.

psely linked
rh is most

to hocpitaﬁ case notes
poms in the

for patients

rond one is

ialting to get thz2ir caxds znd the se
for patienis waiting to be called intg the

conerl*ing rooms,




There ace four conculting roous,

i one room for

trcaitrent and drzessing, one iriacition
TnLe zomplex As & major treffls genzrx
igceilion is therzfore signiFizant as 1

=ro’. coth entraacec to the ocnits) an
tae oxe ouiet areas of tha hesnital,
nrablon with the out-pztient dencxtien

nzzairal lighting ventilatiorn. “h=z con

2z ant adecustely ventilatod and they

-

The Dencrcments are lin.zd togeth

corzidors vhich make walking wound the

oom,
or, its

t ic accessible
1 away from
The major

L is improner
fulting rooms

are dazk,

r by long

hospital

tir ' ng, thercby reducing the afficioncey of the

nos~itel ntaff,

iost of th=z »Hatients ~re from cloJe catchment

s~ o or referred from locz’. gov/zrnmenty areagc in

Domdel State and some from ouiside Bendel State.

.zmoizent and Diagnostic CSexvices:

2.t.2 10t of the service 2r2 located
and ont-patients,

eexrating Theatress

‘his include the natholoay radiology department

bn the ground

Lonrny thay are easily access’ble to bfth in-patients

““he overating iLax~>* "~~~ ar. rivided|into suites,

o

azzident and emergency donaritient,

2.2 iz oa aminor orvexaiing thesire zttathed to the




Thece are two other operating theatres

min>x. There is clear scnaration of cl

-y
P LA

ar2as Zor the maintena nf .cepsis,

which are
lean and dirty

There is an

anacsinetic room before th: oserating 4uite. Visual

s

A b

cortact between the an

.}

2 is by observation pancln.

euit

Jervices:t

thetic room Tnd operating

The laundry kitchen, Generastor houFe are located

towaxds the back of the hospiital, but t
ic not far from the wards, the foods is

trclley service.

/dwfnistgation

The adrministration denartment is 14

t2
levm in front of it and thic is the only
the narking ic nlanned.
The building is

éa

to th=2 circulation core of the hospital,

Construcition

-

he lkitchen

lovw rice building that

.

served by

ycated close

thz out-patient department. There iT a well kept

area where

is linked

The Structure is of reinforcad conc;ete columns

: &1 it

it ched with concrete hollow bloclis
and

witin wood.

1s plastered

nainted to finish, souwe buildings ar4 also built




I'“nishes;-
‘all finishes are nzainly p>'nis on

excent in the buildings finisha2d in wod

cement plaster

d and also

in the Y-ray room where snusizl nrecaufion against

radistion czils for the use af concret
vlaster fiosor {iniches ar¢ mainly terr

ord’nary screed floors.

o

~i

2.7.4 Expansion Facilitiec:

—— o ——

The layout of the ho itz Aoes'nt

on barium

zzo, grano and

allow expansion,

expansion facilities are almost nil, chause most of

the available land has buildinos on it.

¥

@as’..y be accessible from difZerent ar

Siv Ceneral Hospital Lagos

History

The site is advantageous in the sonse j:at it can a

s of Benin.

General Hospital Lagos was establilshed in 1926,

hy the State Hospital Managament Board.

5:.5.4 Site

it ' owned by the Lagos ZCtate Government and managed

The out—

The hospital is located on the bropd Street (Odan)

it .5 bounded on the other side by lari

na, The

~ocation is in an area wherz there is uEually traffic

~ongestion, and aynansion is difficult
Central Business district where land is

mmensive,

his is the

scarce and
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Siided fdministrztion

ho ageneral administration ic undeg

Secretl ry. He takes care oF = £ comp
puxch rec m-intenance etc. The hospit]
»r roenonsible also for corresnondonce

. th the outsideworld and the | Ily run

hos=aital.

2.0 Pctient~
I“mst of the nmatient: <1 : r-lerred
Czntres and sone (rom neirzby -neirons 1
== nome cone on their ovay Mroctly 1
Poi ont Fravel
p-tient coming intc the hospidt
- time  i'Y enter ithe enir-nie/regi
) nt waiting area, ragicter nd wd

The dositor 2xaning

W .riate doctor.

M

nd then refares him/her for ~djunct sd

rmr-torv tests, X-ray etc. or to the

wmsible for his ailment atter he h3
docior he is billed and precription is
the »h: rmacy has he can collect if

i

(druge) bought outside the hospital,

It
-

Sesald -—&.‘ﬂ}—t!
"or the span of the bulldings the

‘.‘.

!

r the hospital
laints, -

1 secretary

of hospital

ning of the

by He~alth
o L-gos State.

o the hospital

al for the
str tion/

it to see the
s the patient
rvices viz
clinic

s seen the
iven which

t its

quality can

2id te be gnod though it doco'nt copform with

the L.odern design of general hospit:ls rnd the



bas

wou

by 7>

b of e
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Lainys close to it, 1hn nssoitel i; clean; it
1d iusi nerd some renov-otion.

Prob.an/Shortcomindgs

T~ location of the 31l n the city centre

ere iard i3 nig.ansive and Seakxce Lnnoges 2

iriction on & noion, noxrecr r therp are no
nsion facilities bec-ase the hospitpl is bounded
11l sides by maior roade,
e o the lan - of teshwiclogy <now Low in the
suntry most o their X-0 y service$ cannot be
srried out bocruse of (b breckdowrn of machines
iroxafore dicgnostic testo (lL.oboratdxry tests
inclusives) are carrisd ou? outside [the hospital
therefore nlacine the zelisbility ofl the results

in doubt.

The medical rzeords office .g adjabecent to the
wting kalls in the out-n-tient depprtment and
iive cother hospitals the spatia®! reqeirements are
aot adenu te, most of the {ilos (cas¢ notes) are

thrown about making it difficult looTing for
patients filcs,
The parking problemsz encountered are |by visitors
to the hospitzl they have to utilise pff street
naxking. There is adecuate »arking fpr the staff

irzide the hospital compound,
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- There is no landscaping nor 52 in

ot therz nre a few courtyvards that

the hospital

 are within the

the vards, this acts as a source of venptilation:

aglarce is reduced because the wards

oriented,

are ell

5.2 Jhmadu Bello University Teaching #osgital

‘Tudun~l'ada 7Zaria

madu Bello University s located
"¥.a its on hospital road wh.ch leads
The cite has an Iragress/Lngress from hg

Ther: is another azcess which leads dij

| in Tudun-Vada
into Zaria City.
pspital road.

rectly to the

sdministration and Dent-2l Clinic, BraLches of the

hosHoital are in Malunfash! =2nd aduna.

.., The Site

Layout:- The hospit . dosion though low rise

n:villon type, buildings are located o either side

of the street in parallel =nd nerpendiqular directions.

Th- Cut-Patient department in front clg
oithex parts of the g hosnitzl,

5.7.% Circulation

hses off the

Circoulation within the hospital ig by means of

like

zor.cldors, some shaped/ramps. There i$ a main street

on hich the wards are housed they are
to the road. There are walwaycs close

hizch staff and visitors pass.

perpendicular

to the road
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fecomodat ion

~rds:-~ Therc fiftes viarde al

Ar

beds. The wards are divided accor

spec.2liities: iz CGrnaccolovy

dellrery suite Pocediatrics L. U.

ace’ dent vards etc. They zrs

(a1} i—tient dopartment and sther ncisy

good vizyw of

areas.,

tcomodating

ing to

iLaternity with
Cnsyalty, New

2lac=2d way from the

Their

e crdenery between

taa vardas. Genernlly thi location dives a feeling
o roatentment to the natioat.
Cal 2atient Department

This is 2 low rise bulldinc close [to the
snteanee, it is a linted with the tnﬁUﬂlty, (accident
‘ng zZreracncy), o the pharmacy and to [the Surxgical

out-maticent department vhich corpress E

mragical elinics. It also conrists of

tnd Gvnaccalogy <liniecs, ye

sut-oatient department cliniz the dent

adzrn building with an internal cour

L=

NT and other

the Obstetrics

clinic, thg general

hl clinic is

fvard it is

gu.i. detached from the out-on~otient tho

~aneral out-psticnt depart.znt has its

and c*fice for the unit hzad, Injection

Yoo treatment room, and waiting areas

that w>nx to sce th~ doctox.

There i< rccords office room close to

A

-~

rar are issued to patieats.

gh, The
wn Laboratory=
and dressing

for patients

wherc the
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Ther thr-c cynsulting roo:iis}
consu’ A~ ©oomn is guitc bright boao uge
vent both sides., The grgJL
ther: en to cover the exo in
a w i i v2an for the doctor,

for ti. t?znt »nd the other for the
nurse ho noaganlly ~ssists the doctor

Treatazn: ~d_diagnostic Services:

The
it is

/ about 5m?

tion table,

chairs - one

cuxillary

in consulting.

Thesc i :luocos the radiology, pathology department

etc. Ta s locoted near the out-pjtient department,
the 1. Li s arc very gonod, pnaticnt¢ get results

of 1rxboie-To tosts, ond X-ray resultg therefore they
don'i n 2 oc out nf the hospital for any of

thceo o L

Accidint  ad Bmergency:

This is “ted close to the gencral qut-patient
depart..un therce is actually a dircct link to the

accid i srergency it is connected

the

greater: 1 supply” as patients were

matter ‘os2 5 on the floor, though o fev

bed, that -on these patient werc an

- g

the o=s.vv. tion rooms. Most of tho pa

rushed “n due tec one omergency or the
Serxvcias

The l-unadsy, Fitchen, aenerator, suppl
are lozoi ¢ frr away from the guest

2778

- -—
e LI
'

‘

by a ramp,

.nt =are up to standard bui "demand is

secn lying on
were on the
outflow from
tients were

other.,

y departments

‘ope that is the




ward -r-ons,

of the —ats

o2 s servad *o the patjients but most

2nts h2: relatives bring in food for

them < [ “ac eitin- w2 because of the normal

complaine -

Admin " oir

The -1 o
is loseias

low rico ™,

The bui’'ding houvses 2’1 the offices of

tive worl :rs. There is a corridor for

circulat:m

the hosp tcl by a sadz2strain walk way.

5.4.c;;§;:

-3 1 DL yality of food.

I

on’

tiinistration department of [the hospital

Ipiaeice (hz medical libragy it is a

-
-

v leine, 24

ccent to the cyltural car park,

the administra-

ageneral

< vitnir. “he building. Tt is linked to

-

rustion

Structuxzc:~ Tk= siracture is of reinfprced concrete

columns 7ith reianfor~ed concrete floo:r. The infilling

matecrial = of hollowv blocks plastere

to finish.-s

Finishcg:-

plaster

extern-i.v.

Floor =Z:in’
scre=c,
5 - 4 - 5 ...:_"-:,"_:

Expans:on

faciliti:

t mmisiad ancl rendered both

=M _.e range from terrazzo to

o |
L

slems

ok M 7 =

Lde

2s+- 11 avenurs ‘O

arve hoon exhausted most of

and painted

fnish=s are mainly ppinte on cement

internally and

rement sand

I exnansion

the areas have

been <155 ¢ ur o onc department or the¢ other, hence
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a bigger and wodern hospital complex

PR |

P T .3

constr n Shika in Zaria.

Theugh landscaping os

LI

Landazason.

taken nrxr. ofy therce exists a few lawny
betwe:n wards and departments; this ag
needs MOre LNDrOVEenent .

adeguate for st
park hours, but
departments al

Parli- '« Though its
probler exisis during
major mroblem as some

own £ar norks,
Synonvyious
is a chortrge of drugs and eqguipment

the shori a2z of doctors therefore one
room in the general Out-Patient Depar
being uce:d. |

R The buildings of the hospital cou
multi-storay to reduce the long walks

4 Yy e

round the hospital.

The v-rds dontt have a common ro

and intaraciion anong patients.

il

aisn to other government hg

being

15
not adequately

-

and courtvards

jpect definitely

ff/Visitors, a
this is not a
have their

3

spitals there
also there is
consulting

timent is not
Id have been

riade by staff

oin for relaxation

by the hospital

For thoz2 and other problems suffered
the new cite 18 very necessary,
5.4.6., f.0.U, Teaching Hospital Statilstical Returns
Jailuary, 1986
Tam.e 5.1. FEMALE MAL
Mo - Total Now Thtal Total
i
G .GV, D, §1E8 1420 031 oo 3327
Paediatilzo 62D 1212 555 in23 2235
Road =
Traffi: 14145 =25 171
Accident
Total fo2v 388 . (21 809
Emergensy |
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5.2 hoodu Rello University Teoching Hospital Shika
Se- el listory
Zh's is the new site 9f the fiugadu Bello
Un jex. iy T2zching Hospital, Lt ‘s Jocated in
Bt < 1 orr the ZTaria - Sokoto road.
iz Hospital though Its near ~ofppletion
Lie 20¢i3l under construction; th= ~ohtractors are
ih 1l Migerian Construction Comnany.
Th ~uanctructiorn ..o divided ‘ntc two| Phases:
Thz . Taze 1 of the hospital conucists|of 1 ward
bics 0% 293 beds: Phase 1£ “s a i"urtther bed

coult mnt of 244 beds making 2 totall of 537 beds.

Sele”  The Site

Tz Site is in Shika which Ls dlose to Samaru
wiiire the University - is locat=d. [There are two
d. tin.tive main gates for ingr=sc/fngress,
£cross into the 0,P,D, complex is ndt yet distinct

Dl Zroot the maia intornal road thexe is a link.

Lavoue - The nospital design s cofplex, the
vicr. cices behind and the out.-potiepi complex
ir Lo frvont closes off the other pgrts of the

ho.»i:=2). The buildings are o” 3 .-|Storey height
f¢l 2 bagsement., this houses the warpd block.

a2 oeratient department it a lovwi-rise Octagonal

crooet  onplex parallel to thic thefpe is the

cansrs L supply otores.
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PL&TE I

Our- PATEEST COXPLEX ©OF THE Rew Aa U
TEACHING HOSP ITAL SHIkKA



4 - - -
Lands.an
—— e W e o

1 1og {8 This is non oxictant

- -

debs s of co..sitricticen hastnt beon

t.-'t)

o 0 W LCEw

c

‘Yoz 1= =~ z2vwe s:ill unhamt

occux hegl.zzardly all over the

50 oF
are _Jcinp

—~

ince the
lgared

d trees

ite.

Lot - To’s is by long corriders and ramps

whizh slope at an acute angle, Elevators

3 to e u~n2d in the hospital,|but stairs

ar: .occated a: consdicous poiatc to dliiscourage

Ch

. § o, —
= e

csooguations-

» ipdzprr”once on lifts,

J.  Facilities available include

ITTL

1

“ne 326 comp:inent ag of now is

ward block-

~5 and Gyraecology, Central WHitchen, Staff

diniac, room, Con+t>al Medicine Storesyd C.S5.S5.D.,

me nienznes Mortuary and Laundry.

hxro to aperatinng suites and 2 C,P.D

The

-

o

fhase .3 with a further

5.7.7 The Mut-Patient Department

housny 2lse the accident and encrge

the

a:’

o

-

y ‘:l r"
o liled o 5 §

- o

ez are a comnhlex of Qctagona

2.1 linked tngether, they
r-varas tz2itween them this

souree of veatilation.

L2

244 beds will

theatres and

), is prcjzcted to aCCGnodatf 1000 patients/

! shapes

ncy unit

1 have openings

ercfore
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Since ih: C.P,D, is a generator of traffic its

locoi wn ‘s therefore significant ac it|is accessible
froi: oL entrancce into the hesolial. | There arxe
quit: 2 nuab2r of onenings whizh contripute to

naturs! Lichting.

Bas0av Qpnstruction

..~ design is guite modest, acod aesthelies
has =21 dicplayed, It confor-s 'iih the environment
the bu’ dings are well orxiented.

Str::inie:~ It is made of light stecl frame of

rein.cr:od concrete columns arranced ‘i a grid
peasiarn vith reinforced concreie beams|and floors.

= ‘n. 1ling materials is of ho!low blocks plastered
and a'nt2d both inrternally: and exterhklly.
The oo = of softwood board on tiabegr with
a n: oy running round the lencth and| breadth of
the “hox~ building.
Fin_sho -« Wwall rinishes are mainly pafints on cement
plieus oo Tiles are used also in the tpilets and.
K3t 3hu,
Floo: “"‘nishes are mainly terrazzc, cgment sand screed.
The <o’ 'ng also range from pa.nted urjder surface to

sucoencdaed ceiling.




5.7.5 horicomings
“ence 21 teo much openinhgs in the ward

bloa L. ¢ enhence tco wmach o' .arz whigh is injurous

to :=I.. . =alth of the patient.

1. semos and corriders teacure lpng distances

whio o7 o walking tiresome.
Bite” .connsion Wacilities

Tzvout of the hospital allowg for easy
external ow,ansion, there is availsbility of land
for 7. lur: cxnansion even aftex the tyo phases

+

hav? Loz executed,

]

5.7 __..oenn Hospital Houston Texas, U,S,A

_'i,'f’. . 'n':"'i'.'Dr

rann Hospital was establish in 1925,
it Lo the cormexrstone of the texes médical Centre
The “os: tal is a tri-pavillion, thatj is it has

hre. wings viz - Robertron, Jones; Qullen. It

has . .un the primary teaching hospitgal for the

Un' - v of Texas medical schcol cince 1970,
Se. e? Lrie
7. site is nlanned such that the existing

lends=sooe suffers from the barest mihimum
intoroosiion., Thus many of the feazthres of the

landssrn» are retained,
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:ponsion ic possible because in tiis part of
th: oo 1 vertical exmanzsion is is copmon and
sin~: the building ar: multi-storey thifi won't be

-

a or>>ien,

B / c~omodation

“ornenn hospital is a 222 bed hospital. The

Ground [loor: provides acconodation fcyh, Pahrmacy,

Adnl.so.ions, Cashiers office,

The ~z-went:i- provides accomodation I9r the

the noy; and Laboratory medicine.

The « .rst ifloor: - Fdministrei’on, Cajcteria,

Operat iy Theatres, Cardiology clinic,|Flight
Opcy-w.ons Gift shops, Emergency Cyntr%, Family waiting
arca,

The “.cond i"loor:-~ Radiology, E.:,G., ward facilities

catesing facilities,

The “n’xd l'toor:-~ The Famiiy Centra, (faternity Vards,

Gynac "o:ngical wards, maternity delivgry suite,
Mewbnin Murseries,
The :criann Eye Centre is on the :eva*th floor
in Jon g “avillion while on the nineth floor is
the Toizzz YVidney Institute,
L7 >t ;;_fqn

The deecign is the principle of spital street

ox "Hixmess Zone'.
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Tho v - 'ous departments are Interlinit-ed(by a
hos> vtrcet containing Yifts, st irgases,
ad-oin’ se. tive offices.
Sa’le LliEince

*.re sre three entrance, the n2in| entrance
thcou it ~ANAE ctrect into Jonec Pavillilon and one
ints ti:: vYlen pavillion whii.: th= third is
thirou-™ +Wc crobcrtson pavillion, .
L, TR cititiec Available

“nions facliude medicine, Surgery, Internal

Medicin. Uacdiatrics,Obstetrics and Gypaecology,
Psy - .o tzy as well as all subspecialtips, The
hosHLit zlso provides comprehenc: ve ehergency
Cessiv . ~nd operates the City's only 24 hours
basz. sur ambulance programme calied ‘'|Life Flight".
Curzr=atlv there are three life flight |helicopters
which corvice a 130 mile radius fro. the hospital
and Il mhycician and ilight nurce ¢nboard.
5.7 _txucture

The buildings are made of light preight steel
fro 2ol built in bric'werk, the department are
arr-nnod in a cheqguer hoard patiern gf departments.




R

N ‘. A
:/ * .
$.7.7 iinishes
P Tternal finishes to the departments is facing

bricie svc,  cindow zone consisitc of bands of opadue
and o2y glecing allowing for waxlaun flexibility
in imternal subdivisions and there is al reduction

gf th;.écslc of tho comples. Internal| finishes are
donie - 47 hright colours ro liven upn the atmosphere,
There ~u effeciive use of graphice tc gchieve a

good arrlronment,

5.7.5% jvality ' -

The various functions of a completic medical
Certre r¥e pronerly integrated in the gesign

proyyessive petient care concept s adppted here

wliousiy L1l patients are soeparated from

DI

2L 57

i

con seaoncent or arbulatory patients.

surgical functions are consolidafed in one
zér@é. “hire is provision for orderly [expansion.
Ther: s direct relatidnship batween the c¢linical
areas anc the diagnostic facilities ag well as
betwoan the diagnostic facilities and| the surgical

and nuysing departments.

.o The nursing floors are adepartiure from

’éonvenfjgnal standards. Patients arg accomedated

in 4 Ded wards and single roons

supervLsion with minimum nurses
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CHAPTER 6 l‘
|
|

II
|
"Iz data analysis were collected from bo*h

6.7 DATA ANALYSIS

general hogpitals, and teaching hospitals: th+ught

teach n2 hospitals differ in some functions '

sinilar.ty still exist, and they operate an efficient

refcrred system and their services are very d?versified.
The analysis of data therefore is based fan

the zverage of the statistical returns of the[

Cenitral Hospital Benin City, General HospitaliLagos.

S

Ahmodu Bello University “aria for one fiscal year.,

6.1 Rancc of Cases Handled [

There is similarity in the range of cas%s
handl=d, These include medical znd surgical cases,
Obstztrics and Gynaecology, Paediatrics, Accident
and | ..ergency. etc,

“ho range of cases handled is shown in the

next ables, |

6.”. Oui-Patients

“he Cut-Patient department in the three
hospitaels under consideration they are divid#d into
clinicse consultation in the various branches|of

medicine and non-consultative cut-patients.




!
L
|
l
‘e Clinic sessione arc run for all the Jange

of <rses enumerated, Most of the clinics are [run

|

|
|
6.3 _:a-Patients |
J

a1
6|—ic' |
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on & »articular working day of the weel,

“he Bed Complimant

Th: Ued compliments are divided into spec%alities
In i hospitals handled the surgical beds are
|

usuczlly about 27 - 30% of the total bed Complrment.

6.3.7 2Z2ed Occupancy

There is high a@ccupancy rate in the four hospitals
to the extient that the beds are inacdeuate,
Moreovoer none of these hospitals operates a progressive
pat' 2nt care pdlicy. If this wac done it might
have boen possible to reduce the average length of

stav.
!

|
|

tCeniral Hosp. HGeneral Hosp.

T/BLE 6,1 Bed Occupancy

L.B.U, Hosp,

:
- Zaria : Benin . Lagos
[ t ;
Admission/year ; 15,004 i 18,173 6,540
Average daily : -
Bed Cccupancy | 468 i 430 250
, i |
Total Bed- ! ;
Complinznt ; 4aaa ! a7d 276
i t
: - !
% Bed Couupancy, 100.1% 5 54% 28%
H i
Averzz Length | }
of Ttay(Tays) | 10.4 : > days : 12 days
i i
L L




CULLED FROM ANMUAL STATISTICS (1984)

GENERAL _HOSFTTAL  LAGOS

JAN .- LuC, 1984

D - - —

UNIT: CEN, HOSP. LAGOS

PERIOD: JEN - DEC, '84

ALLOCATION OF HOSPITAL BEDS

T L T T
— 1 ! 1o of} Mo of ! No of !
PLRTIE 1 i i ] . i
DEP/RTIENT }TOTM‘ } Beds : Cots :Credlesi Incubators
S 1 T = T 1
= - i ! ( { 1
General (Non Specificl - | - § - | - |
i 1 1 1 |
Casualty P12 ! 312 1 :
i f [
} i
Medical | 82 82 | 1
1 1] L} T
i i
Surgical (Non-Orthopj! 101 ! 101 l '
| i ] |
Gynaecology ! 14 14 !} 2 |
i ] | r
) . i i I - 1
Matern>.tivy 1 - S | | D)
\ T v M [ H
1 1 1 1 1
Eye t g0 §__d6 §_ i i
i NS | 1 :
E.N.T. - _{ 1‘; 'L -1"- l '
S
V,D, & Skin i
P
Paediatric ! 24 18 6 |
:. —
Dental Clinic = { B |
a ) |
Tubexrculosis § t ! i
i f |
Inizctious Discases | ! k.
i t
276 | 270 6 |
—— L b5 =

Table €2
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BEIS CQMFPLEMENT3

AVERAGE DAILY NUMBER OF BEIS AVAILABLE

AVERAGE DAILY NUMBER OF B3EIS OCCUPIED

MERAGE LENGTH OF STAY PER PATIENT

FERCENTAGE OF OCCUPAN

POTAL NUMBER OF PATIENTS ADMITTED.

TOTAL NUMBER OF PATIENTS DISCHARGED.

TOTAL NUMBER OF DELTHS, y

BEIB STATE.

SPECIALITIES BED STAFF | AVER2AGE]| ADMISS~ DISOH.~
CoMPrE-] BZIS 3218 | ICS AG=S

MEN 0CCUPI

N LENGTH
CCCUF- oF
ancyl 7Y

P, IMENITY 10 10 7 | 183 | 197 3 | 700 15 days

CEs SURGICALL

F. SURGIC L 29 P8 20 614 530 22 £ 7% 12 n
GYN:ECOLOGY 39 30 21 1273 1313 15 7075 6 "
{ATERWITY WARIS 115 33 73 |=san o -
— = o N e e ! : |
|
c_, (R ] - L Py i © I\_-'1 { 5 !‘.:"J
M. MBDICLL 50 23 19 8563 R27 127 £a7 7 n
fow .,_.'.,;"__T. 0 3C "T 4 __‘51 J= - B ] "
ORHOPLEDICS 30 249 18 35 129 5 £o- I
1
13 n 10 N | |
o R ud i | eou | e i : — .
" | ; ; : | |
1 - — e
Ny ISR A— i _| ————) - L ' | "
I ] S— e — ————
| ' i
- — . ‘ . - !
| | | f N i i o
i ' |
e e e T
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TG ¢ ¢
OPZRATIONG PERFORMSD FOR THE Y 'R 1984 (JsN. - Dec|)

MAJOR OPER:TIONS (MAIN THE!TRE ) eecocvvencessaareasssshoss 839

'
MINOR OPERTIONS (MAIN THZATRE )eveuccssaionns vosonensostesl 054
MINOR OPER.TIONS ( O.P.Dy THBATRE )eevesereoncssesnsnscshes2, 283

heIN THE.TRES OFZ3°TICHS (CCCRDING TO SPECT LITITS
o JOR j Bow TCT L
1
~oP  RTNENT. trele | @, 1 cE. wls § F. | el wiel r.{
23nCRLL 3URGERY 10 ’ 72 33 232 1i2{ 70 30 1134} 122
THCOE. BICS, TRUNML/FLI3TICE 8< 33 A 59 25| 23 51 53 72
514, ECCLOGY - 123 - - 1 - - [539 -
0GTEaTRICS - 181 - - 9 - - 1130 -
I
FiiDHz L4OLOGY 70 50 20 33 171 21 | 10: | 67 ot

L ]

g —“"-a—a |-'E‘;_"- -f"_‘

TOTLL 287 | 472 100 313 5321129 607 | 105%] 229
i L
|'
|
i‘
| Sl d CCT 2SIt -
.
— e |
- ! | ’
et — b . — +
. i
1 \
. SE——| A— T . E—
.

-

-

v e ——
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/vaxage % bed occupancy for ithe three hoépitals
= 87.3%

: i

{'r=rage length stay in days Zcr the thre* ;
hospitals = 9.4 per dayc. !
|
6.2, ODperations

Oncrations performed in the hosnitals vary
from por to major procedure which normally last
for hourc. They include general surgery. Neu&osurgery,

Orthooa=dic, Opthamoloqgy, Cardiothoracic etc.

6.7 ‘ources of New Patients

in nost of the hospitals patients were +ot
onlv sot from immediate environs but referred from
otiher Siztes this make up the bulll cf the patients
that visit the hospital; patients are also gpt from
the z2aizhment areas. In the case of /fhmadu llo
Univcxs ¥y Teaching Hospital, patients are t most

of trhe t:me from the ten Northern Ttates.
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7.5 THE SITE
E

7.1 iz Location

e design for this general hospital can be
sited at any place that mects the site requifements.
Thae site chosen in this thesis is in Benin City,
Bendz: "tate of Nigeria.
Benin Clty is situated on latitude ¢” 19N and

longitude S¢ 41'E.

It is surrounded by towns and environs to the

North to the North is Auchi and Ishan while to the

South igs Lfbudu and Ovia Local Govarnment Areg.
Benin ic linked to other parts of the country by
road and aix. It has considerabla ezonomic growth

potenti:l,

7.2 Geographical Setting of Benin Cilty

Benin is situated about 55 miles North ¢f the
moﬁth of the Benin River. The land ic a tilted
plain vhich slopes in a South ward direction}p It
is that part of the South of Nigeria which ig about

4005t shove sea level,
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_FOR  BENIN~CITY
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7.2.1 Climate

™. nrea has a marked dry season which laJts
from llo erber to January. During this period the
dry liorth--East harmattan winds 1o dorninant a%d
oftern Dbrings about poer visibility and high‘

diurns? range of temperatures. |
r

The rainy season is associated with thé
moist ~outh-West winds from the /tlantic Occean
and iacic from April to October. The rainfal#
jc mocexrate it is about 2000-23072mm,. The are;
experiences a short dry season which is referred
to »c ih2 August drought. The secasonal variation

ijn temorature is slight. The range between he

hottcst and coldest months is &°F,



7.,2.7% Yegztation

.

The area is in tromical swamp forest zone

.

Benin was a very important Centro 5f tropical

forzut wood. But todav roofs, streets, and roads

heve souiaced the giant bard wood in the City,

Rubbel wlantations and arable farms are now fgatures

of tho surburbs. The traditional wood woxrk crafts

can bz zssocliated with the availability of this

specices of trees within easy reach of the city

the vast. - . B -

7e2:2 Toilsg

The firm brownish lateritic soils of thé

in

arca

is deanly weathered but has some pnatches of ljpose

portions in some area. It is therefrnre advigable

that cereful studies should be carried out bgfore

sitin: high and heavy structures., BRenin soill

belong:.

to the smatoernary coastal plains made of sands and

clave.,

7.2.4 Yonulation -

The Lonin City Urban area has an approxinate

arca of about 3000 sg/km. It has a density of

ponulation of 157,000 varying from very sparsely

nopulatad areas like the G.R.7, o vory densely

populcizd areas like New Benin or Skenwan areas,

The mopulation is migrant in nature and | see

to the cuonomic growth of the town.



7.7.7 Cucupa’“on _of The People and Economic Activities

Tha City's periphery is 2n area of large| scale

crovaing of rubber in peasant holdings, plantptions

of thlc and oii Palm could be seen in abundance

in Ben:in 7ity,. fpart from agriculture, trade and
Commerce wainly in consumer goods, manufactur#ng.
Conztrustion and other services a2re done. Thoudh
the cconomic base is not very strong its still

develoning.

7.2.6 fvailability of Utilitieg

Bennn City is the Capital of Bendzsl State
therernxe it has an advantage of good infracstructure
over +the rest of State.

Therz is a good netwoxk of roads linking it to

other ooxts of Bendel State and to other States,
and iha rest of the country in general.
The vublic transportation systen like in many other

cities 0f the country is hardly adecuate,

Ther: v an éirport and also a sea port in Warri,
“he utility services of water supply sewerage

stor: water and'solid waste disposal though Tot.

adequsie have room for improvement. Tt has a good |

souxrce sf energy supply. Other services avajlable

are elestricity, postal and telecommunications and

security serxvices,




7.2,7 c2lth Carc Facilities

Hi~1ith Care Facilitices in BRonin City can be |divided

into thre: Categorics: - i

=) Thesc owned and run by the Federal '
Government €.g. The Univoersity bftnun*n City

Teaching Hospital.

The Nuero Psychiatry Hosnitnl Uselu. |
b) Those owned by the Bond.l Ctate Government
and run by the Health i"znzgenent Boarf:-
The Central Hespital. f
Crecialist Hospital <. t.~
) The orivete owned hocpital .- uma Medical
Centre, Benoni Hospital, Hone Hospit3al,
f.zuwa Hosnital e.t.c. |
“xieting health care institutions are groTsly

inadeusits most of them are overstretched.

To =mzct the increase in demand a new cpecialist

Hosnital o under construction on “ancle road.

7.2.% ~it» Gelection Criteria

m ki

The General Hospital like any other hespital
shares 2 common characteristic, it not only has to
serve o oarticular city populations but 2 wide
national 2opulation, Therefore a lot of factorxs

have to be taken into consideration,



a)

o9

h)

J)

Tt mas* b2 locuated in 2 tovn vhere ac4ess
|

rom ¢ Czr vurts of the country is readily
availabl .z, l

Tt mist ~o. be located in heart of the town
but on 1hc pariphery. This is necessfry

so that patients from other towns donft

have to battle with traffic congestio#
within thec town before getting to the Hospital.

‘}t must also be accessible by public krans rt
or from its Ltowa of locotiong also thﬁs

will be nccessary to fecilitate easy vement
of the s*a”i of tne hospital.

Juality or major and direct access rJads to
site, dive=tion of most common approach,
Zoning and tho cuality of the surrx ing
neighbonxiosd,
Size of ni%e in relation to proposed |
development parking and future expan%ion.

Gite configura:ion a2nd tonography in !relation

to buildizy —equirements and integratcd useg
the site should be frirly level or o gentle
slope.

Easements and site restrictions as they
affcot tha spi*ability sitc development,
Viewr in v--iows Adircections, the pre*ence of
smoke. o~ ~1r .. noise snd other niusances,
Suit~tilisv of cubsoil for foundations and

drxainaoz,




:_\....
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of prevalling winds.
Availability of water supply, sewage

@leetric power and other utilities,

surrounding neighbourhood or other a:

7.3 Udteg fnalysis

7«3.1 Site Location

The site is satunted on a surburb on the
of Benin motropolis this area of Benin City is
City »nlunners proposed of being wart of the ne
Centre..

Thiere are two housing Estates in the vici
of the site the Bendel Development Planning Au
housing «state in Oregbeni which is located on

roac¢. and the Federal Housing Estote on the Ben

OO,

S

There also exists an army barrocks very g

to this o2states,

7:3.72 ALccess

The major access to the site is the Beniy

Natural oricntation of site and the d

Ldequacy of fire and police'protectiq

Environmental impact of development ¢

irection

disposal,

DI}
3¢

(A5,

putskirts
where

w City

nity
thoxity
Agborx

in~Auchi

lose

-Auchi

highway, there could be a direct secess into

thie site

ang tihc untarred rcad by the side could be a Lervice

T
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t

.o

entrznce this calls forx proper grading and suxfa

of the road to prevent mud in the rain season ar

dust in the dry season.

oo

7.3.3 ~Lizc and Future Expansion

The site is a four sided figuxe with boundj

lines of 260m 300m 400m and 279m respectively and has

an arco of about Q1000m=,
i

\cing

s

L12C)

|
This size is suitable

for the anticipated development fox providing pérking

|
and for future development. Though if moxe 1an? is

required more land can be acquired liorth - West!
this site.

7.3.4 Topography and Drainage

The site slopes from the north to the Sout

|
end, therc is a major highway in front of the s

of

hexrn

ite

the Benin -~ Ishan - Auchi highway, Therefore configuration

of the site means storm water drainage channels
be constructed so that it would flow in the dirx

the slope.

7.3.,5 Present Land Use and Ground Cover
lost parts of the site is being used as fa
thercfore most of the land is covered in greene

Thercfore there is reduction in crosion of the

o
w2

flso

clear the

mangrove trees.

should

ection of

e

CFTL

rmland
Y.
lands.
the present land use makes it possible to

cite because the shrubs are only dotﬂed with




7.3.5 Ton Soil Suitability for Foundation

The type ol seil which is synoymous to thig area

sy s . r
clay ond sandy soll is suitable for most types|of

building foundatlons,

7 Troes
.'Z....L.Z_.;;..;....-_

A5 nentioned before trees occurs a lot on the

|
site 90% of them should be cut but could be retained

where nzeded for the necessary landscaping,

be necessary for noise breakers and sun breake

7.3.3 Climate

Heavy —rainfalls calls for leakage proof

TEey will

S,

construction and well laid out storm water drqinage.

|
Also high temperatures exists therefore there [should

be moderation of internal envircnments.

7.3.% Utilities

LAt A )

Blectricity power lines run along the highway

which is close to the site. Water supply may|be

.. connectad quite easily,

7.32.10 Muisance

loise from velucular traiffic on the highway acts

as a nmuisance, Noise breakers could bz used

7%, Factors for Site Construction

(a) The 3 major hospital in Benin City e.g.
U.B.T.H. is on the outskirts of the Ci

Lagos woad, the Central Hospital is wit

to curb this,

the
on the

hin <the
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town and has become congested it has evpanded to its

maximnum,

7

new spetialist hospital that is being Proposed_
is closce to the School of Nursing on the Warri-{Sapele
road, Heoence this site was chosen because most Pf the
land wvithin the township is devaloped for resiiential

and pullic facilities to such an extent that tﬁere is

no land cnacious enough to house the hospital.i Moregver,
Ikpobr clom: is a rapid develeping area which 1.axck.s this
essential public service, |

{(b) lost of the available land on the periphery of

the tommship are 7 unsuitable for hospital dev@lopment

because they are either too slopy or not condu¢ive to

the rziny season,

(c) Crowth within the township is more or lesp static .

new devalopment should be spread out and when fthe

outsldirts are developed it encourages the growth of

the ared.

(<) Publie Services are available - viz -~ electricity,
telephone; close to the site is the Nitel Headquarters

there 1s also the availability of piped borne water,
e I
(e) It is also nuisance free- from noise, ho#els e,t,C

excent thi reoad this is reduced te the barest minimum,

It is nlso free from smoke and odours

7.5 Planning Concept Used in the Layout

In the layout of the hospital shoricst distances
. |

between the various components of the hospita} is

hoped to be achieved. - -




|

Also to achicve proper zoning of the hospital #nto
public (for out-patients and the public), semi public
(surgics1l and medical gencral sexrvices) and noﬁ-public
or cuict zones (for in-patients), In the procéss, I
came up with two basic divisions in the planning of
the hospital, one for in--patientis and services  and
the other for out-patients. :

£1s0 three entrances are envisaged - one the main
out-natient department entrance, the casualty entrance -
for fmbulances and other Accident and Emcrgencb cases
also a service entrances for the quick and convinient

unloading of goeds in the Central Gtores, Pharmacy e,t.c.
|

Planning Concept To Be Used In The Lazogt

|

1

‘uiet Nure oo
and Un-.te | I
oy 3 LY -
Private.-. |
(“ards) ‘
4 -
Seand Surgz2al
bS] =
Private . Medl ~2. ]
o —— .ll l
Ceavy 1l omn B
N el J1C o
1' .--_-.:-x:
Public
\.‘c-‘-‘f-
Sexr
|
|
|
Out Pat_ent ‘

Zonning Concept



8,0 THE ARCHITECTUR 1. %u: 'F100° TG THE PROJECE
1

8.1 Goals and Objectives c¢i the Design *

The Summory of the jov:lz is to design 34

hospital that meets the needs of the pOpulatiﬁn of the

immediate vicinity and to hove various units %orking

in conjunction to accelersie the services nee#ed

also to desi/m an hospitcl that will satisfy medical

|
and spatal needs within its 1ife span by its adaptation

to changes in medicel teclroluv.

|
T o 2rrive at thisz ;051 the following objectives

have been executed:-

(a)

(b)

(c)

(a)

Case studies wnd investigetion intob changes

in developments 1. the scientific Lorld
in relatio: to medicine,
To seek a prover Lilonce between Hapital

and runrin- coctly ty recucing mandal tasks

and the encourarewvent of mechanic?l task
for the smootlh rmruing of the hospital.
The use of [regernt construction tjchniquas
and building ustericsls to create tlexibilitYa

and expancion facilities in the buildings.
|
To create a tuilding thot is functional, of

good quality =n! thet exhibits goFd

aesthetics, {
|
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|

8.2 Scope

8.2.1 Macro ~ Ecope ]

The design is of & ) Led Government Ge$eral
Hospital with specizl eunrhisis on the Out-Patitnt
Department, It shall lizve the following departments:-
a) Out¥Pstient (Consultztive and general) :

b) Diagmostic snd Tre:.tment facilities (Laboratory,
Radiology). :

c) Patient care divisions i,e, Surgical Waria,
Medical Obstetrics, L:our and Peadiatrigs.

d) Operating Theatre:s |

e) Service (Central :terile Lupply, Centratheneral
Supply Stores, P'h=ru:cy, urtuary, Dietary,
Laundry, Mechanical lant e,t.c).

1) Administration and vorkers facilities.,

licro Scope

On the micro-scove an extensive study WBL carried
out on the Out-~Patient vepirtuent with zim o
designing a similar departnent that will havj a high

level of efficiency.

8¢3 Eed Statement

The hospital is of 200 beds which are djvided

as follows:~- i



ey I

Surgical (2 divisions) = 32 beds - 6 he(+ - 32%
Medical (2 divisions) = 32 beds - 6 iclr - 32%

Faediatrics (1 divisien) = 32 beds = 32 beds - 16%

Obstertrics and Nursing (1 division) = 32}hoda-32 beds 16%

Miscellaneous (E.N.T Delivery room)=8 beds-8 beds-8%
TDtll;- 200 beds,
8.1 Out-~Patient Depariuent |

Population of Penin City 2s of 1981 - 157.000

- Source National Fooulstion Commission su#sequent

projections of 1963 tztionel Census. |
|

Assumptions made:-~ Desi i :ovulation 157,000 |

1.6 beds/1000 “Ec beds
|

fissuming about 60% of the norulation 7ill require
hospital service. 5
Therefore 94,200 will re.uire hospital service per year

|

7,850 will reouire hospital service| per month
J

1,963 will recuire hospital service}per week

280 will recuire hospital service per day

But a doctor spends 6 nours per day for consuhtation
|

Assuming he spends an avercse of Bminates with each

patient that means he can see sbout 45 patients per day.
Therefore about 6 consultin:/ xamination roojs are
required, Base on this asgumptions also it |cannot be
ruled out that patients will cocme from nearh% towns and
villages to the hospits1,



8_.5 Zchedule of Ccf'.l.u. _-__I;}':‘(}.“_

8.5.1 Out~fFatient Dep rluent
(a) Genersl Gut . tient
(1) Waiting an’ receintion
Entrence hall = G00m°
Records/iecepiionints = 287me .

Circulation . Lom?

(b) Consultative Ouil-t: “ient

(i) Obstetrics ond Cvnrecolopy Clinic

Patient: waitin; roon = !46.81112
2Mo Consultin,- roow = 36m?
LYo Examin: 1ion room = LOm?
intenatal/! .others Demonstration r&om 60me
Social workers Oftice = 14m®
Health Visilors office = yn’”
Dirty Utility = Z21m=
Clean Utility = 21,6

Mo Tailels =nd ‘lest room = 25m2‘
Cireculatior = 2(m<

N T

(ii) Peadiatrics Cliuic
atient waitines - 20n
Children's Tlay = 30m2 .
2ii0 toilets sn Test room 18,2m?
2No Consultin: room = 36m?
Llo lxamination :md Treatment room 37.2m?

Reception = 9,5 '

ra)

Store = ()



(i1i)

(iv)

Dirty Utility = 16.lm-

Cieah U%iiitv = 19.2u:

Treatment and Veisl

Circulation = 25m "

Medical Clinic

Patient Waiting = LOm~

2No Consulting roonms

4No Examination roouws
Receiption = 9,3m"

2No Toilets and Test =

Dispensary = 25l
Clean Utilit; = 21.0u
Dirty Utility = 14.%m
Circulation = 30m-

Surgical Clinic

- 3(1[]1?

'_"-{'. ‘Emz

2

19,8me

-3

i

Patient waiting - 52n7

2No Consulting rooms

2No Examination roous -
Injection znd Dressing

2Mo toilets and Test 2

Receiption = 9o 3007

Store = B8.,7m°

-

Treatment room = 2lun’

Dirty Utility = 4.5
Clean Utility = 23m<

Circulation = 30m-

2



(v) Opthalmic / ENT Clinic

Patient ¢ walting = 30w
Receiption/fecords = 19,2m>

Eye Examination/  re :tacnt room 33.6m2
Visuel Fields oo :- 17 me
Opthalmologist = 17,5m°

ENT Consultant -~ 17.0m

Store = 8,78

fudiometry room Ot

2Mo toilets =nd [leat room = 22me
Hearing and consultins room = 1k.8me
Heering aid workshop = 1l,5m?
Dirty Utility = 1l.0n

Clean Utility = 1i,%m~

Circulation = 25.°

(Vi) Dental Clinic

Patient waiting = 1l
Receiption/Records = 13,0m<
3No Surgery = ljSm-
Recovery = 1l.50

vork room/X-Ray room = 13,8n°
Store = l.5m”

Plaster room = 11,25

Dirty Utility = Gme

Clean Utility = 11,50

Consultant = 13,%m"



Stuaff rorm = 5L

5
Circulatiorn = 30m°

8,5.2 Diagnostic amd Treatment
(a) Patholoav

Patients waitin, = Lom?
Reczintiorn = 17.nm
Donors + ixaninniiecr room = 12.hm2
Tecknologiste Oftfice = 13,7m?
LNo Laboratory - [
Pathologists Ciiice - C.8me
2o Stuff toilets = 15,6me
Staff Lockers - ¢,0m
2No ash Up o sterilizing room = 25,8m2

2iio Store = 13.2Gm

i
-,J
o
L)
=

hAuto = snalyser room

i
5
B
-
i
= |

no

Venupuncture (v'ricle
E. BE. G, = 16w

Hlood otore = 12.{W
LNo Patiernts fneciven toilet + Test

roois - ﬁﬂm?

-

Circulation = 300

(b)  Radiclopy
Fatient waiting - 3l
2No Goneral “adiuirapiy room = 66m°
Llio Chanrin~ rooms - (m”

6MNe Patienis toilets = .’?‘3.'?m2



(d) Physi»al Therzpy

Patient waiting/Receiption = LEme
8No Chenpging Cubicles = 1L Lm?

2No Hydro ¥hirl pool = 10m°

Blo iassage/Ireatument rooms = LOm®
Cymnasuim/Exercize room = 67me
Equipment store = 5.lm
Preparation room = 12n<
Consultants Oifice = 12m°

2No Staff Toilets - ™

2No Staff Offices :: 1R,5m°
Trollies/Vheelchzirs = Sm2

Circulation = hgmu

(e) Casualty Department

Entance Lobby = LUm- 1
Patient weitin: = 70"

3No Observation rocus = 26.2me

2ile &xamination/: renaration room = 18me
Receiption/Records = 50n< {
Stretcher store - 7,7m”
X-ray room = 37.5m"
Dark room = 6,5m-

Film Yroccessing = 7m<
Sisters Changing roou = (,75M@
Doctores Changzins roou = £,5m?

Sluce room = B.?5m3

Clean Utilily = 7u~ ‘
|
|



Operating The:tre “uite = 45.5m2

Sterilizingz roonw = °,75mé
/naesthesia room = 16m?
Serubs up = 8,08w”

Sterile Supply = €,75n<
Recovery room = 18m
Snacks/Refreshaents - (il

Circulation = 3m

8.5.3 In-Patient De;nrtment

L

(b) Male/Female “edic 1 irrds

(¢) Faediatrics wards

- e

(2) Male/Female Surzicci '-rds

(d) Obstetrics Hursin i rd

L single Bed “i~rd Unit = 16.2m2
LNo four Bed wnrd vait = 28,8n2
2No six bed ward unit = 38.hm9
Nurses station &7n~
Toollies = 10m~
Clean Utility = 12m?

Dirty Utility = 12m"°
Treatment = 12wu~

Store = 7.3m”

3Na Shower = 5,iim-
2ssisted Bethroou = 12m-
3No toilets = S.hm
Bathroom = 7m<

Amenitv room = l.a”



(e)

Otaff Locker room = 3¢45m
ONo Staff toilets = 22m?°
Dining Room = 20,2m?
“itchen = 13,5m2

Gtaff Office = 13.5m°
Sister's Office = 13,5m?
Doctors office = 13,5m?
Day room = 35m2

Circulation = 30m<

Delivery Suite

7Mo Labour room = 74m°
Major Delivery room = 25m°

3No Delivery room = 57 .6m?
Special Baby Care Unit = 14.,4n 2
Recovery room = 2lm2
Cterile room = 19,5m?
.ash up room = 9.6m2
Preparation room = 19.5m<
Clean Utility = 19,2m?
Dirty Utility = 18m?
llurses Station = 12m?

‘ork room = 16m2

Isolation room = 9m?
Coctore's Office = 14,19m2

Doctor's rest room = 14m@

Zllo Patient showers/Toilets = 13m?
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rather Lounge = 19, 3m?
“No Staff toilets = 24m?
cister's Office = 12m?2

Circulation = 40m2

8.5.4 General ggerating Department
Onerating Theatre Suite
ANo Operating theatres = 169m2
/1lo Serub Up Rooms = 36m~
AlMlo Anaesthesia Rooms = 36m?
2lio preparation rooms = 21m?
o1lo wash Up rooms = 27m2
2No Disposal room = 30m?
slio Exit Bays = 27m2
Jaiting/Trollies = 30m?
rransfer Bay = 12m2
Reception = 7m?
Gister's Office = 7m2
rurses Changing room/Toilets = 27m?
Plaster Store = 13, 5m?
Flaster room = 15m2
jiobile X-Ray room = 10, 5m~
~ark room = 10,5m2
~1caners room 9,6m2
llurses Rest Room = 15.3m2
octors Rest Room = 23m?
Doctors Changing room/Toilets = 25m?

Recovery Xoom 67m2
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Cterile Supply room = 60m?

Circulat-on = 35m?

Registration/Admissions Office = 2Cm?

Recoras office(Typists) = 26m2

n

Vedical Records Officer = 13,5m2
Statistician = 9.6m2
lfedical Records storage = 205m?

Circulation = 50m2

(b) Hospital Administration

intrance Hall/Lobby = 70m?

Hospital Secretary/Adm’nistrator = 27,522
Secretary = l4m?

Conference room = 60me

Chief Matron = 12,2m2

fssistant Matron = 12.2m°

Iarsing Admningstration = 14me

Staff Office = 14m°
Accounts Office = 17.5m2
secountant = 10, 5m°
Ceneral Office = 20m?
Staff Office = 12m?
Records = 12,8m2

2o Toilets = 9,8m2
Hospital Lib-ary - 82.5m?

Circulation = 602
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8,5.,6 Services
cCentral General Stores = 270N
iaundry = 447m2
Central Sterile Supply Department = 2207
Joiler House = 236m?
lectrical Power Plant = 105m?
I“aintenance Workshop = 143m?

“itchen/Staff Dining 246m°

n

Mortuary = 150m2
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Design Report

) [
Design Concepts — Objcciives

‘To seek utmost economics in the whole hospital
design and construction of a proper balance
between capital and running costs, i
Hospital buildings of one storey building with
the exception of the two storey ward block and
administrative department. f“
Overall hospital function based on horizontal
principle with departments of related functions
horizontally bonded. This allows free flow

of movement from one department to the other.
Vertical movement is minimized only in |
administrative department ensuring flexibility
and economy in the use of space and facilities.
£11 accomodation is arranged around a network

of landscapped courtyards which afford natural
light ventilation and external view, ‘

The In-~Patient beds are on two sides arranged

as gseperate units with medical staff corridors
linking the wards together. ' lﬂ' AR &
Towards the outer corridor is a core of highly
sexviced treatment and diagnostic areasiincludingn

the central sterile supply department the

Pharmacy department and Physical medicine department.
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(g) Closely related to the central .~eatme” corxe
are several important departments dealing *ith
both in-patient and out-patients. *the casua’
department, the out-patient which are in fo»27 of

. main access road, the entrance hall and :r2c~2p“ion
area, the iwo storey administrative department
and further away is the maternity suite which is in
the ward block.
8.6.2 Design Consideration
The design has been executed with the following
considerations taken into account.
(a) Design Ideas with respect to Envi-—onmen“al-

Considerations

(i) Ihermal Comfort and Orientatlion c? Phildiran:-

-

The whole hospital complex has F=in desicnaed

as a Village of building with landscaped co it~
green areas and trees penetratirg thz2 wholc

layout to relieve the sick and ms'¢c th2 wooas
comfortable, Buildings arc well orientatoed

fcr maximum cross ventilation, ovrer hangs to

cut off direct sun penetration which cauce glane.
(ii) Landscaping: In every w=rl a=< batw:zon
buildings “here is always an nxtern~l courtvaz’s

in addition there are generally day spaccd to

give the patients opportunity to have a goed



(iii) Wind and Rain: The design has been
aimed at blocking out rain, The finished
ground floor level is slightly elevated above
the f ground level, Adequate drainage has been
gt incorporated.to follow’ thecsité confignxation,
Therefore all departments of the hospital are
linked by covered corridors and ramps thus
minimising the bad environmental a2ffects of
wzather and corridors are punctuated by light
and view from different sides as one moves along.
(iv) Noise reduction: As much as possible
moidy areas have been seperated from quiet
zones, Therefore in-patient - ward areas have
been seperated from the out-patient, Laundry,
boiler room areas,
8.6.2 Design Ideas with respect to planning
To facilitate expansion and rapid changes in
medical technology, flexibility has been the
watchward in the design., The departments are arranged
in 2 cheguerboard design and they all have internal
courtyard which enhance lighting and ventilation.
Structural Grid:~ Within the planning grid, three

structural grids have been: used; 3@ lj O[ g’

(a) 4 structural grid '2¥ 5 x 3I5m for all the

rooms in the Out-Patient department clinics,

(b) f. grid of 6!2 x 5m was used in

unit in all the wards,



(c) An alternating grid of 6,2m x 6m was usad also
in the 6 Bad W~—d unit in the waxrds,

The differesii:c in s=x22"nmral grid is ar a result

of differeice ‘n sva“al ctequiremen<ts,

Design Idess

(a) Open ends ~llowvs for expansion and growth

{b) Buildings =An be attached and individual buildings
can be replaced as xequired.

(c) The relatinms™"ps are sc arranged so tha* the
mo<t anteis2.y usec comminications are also
the shortes™.

(d4) Natazal vernt’la*’on for econmy resouxces and
simplicity of constructinn,

Entrances:

For casy pati=2ats traffic flow sep-orate entrances
havc been provided. Patients coming to the out-patizent
department com2 *r.ough the main en*rarce and axre
refexrred to the d=zpar<mental clinfc from here, Sli~n%l-
to the lefi of *hls entrance is the eatrance to the
casualty departaiznt and also a side enixrance fo:x the

visitors to the w,rds.

The circulation ~orxridor is 3m “o allow heavy
traffic, the moving of {rcllies, eqr'rmzcnis and o*her
things that aieed "o b: trensported,

Ward:-~ The warde h~v~ & standaxrd design it concis+s

of 4 bed ward un’” and ~ ded ward unit, .22 ‘ntczTenT



corridor measures 1,.8m, there also exists day rooms for

relaxation, , Nurses station and sanitary facilities,

Diagnostic and Treatment Facilities

There are places that are closely related to the
in-patient areas and the out-patient areas they are
therefore placed between these areas,

Operating Theatre Suite:

The operating theatre suite is en the ground
flooxr, and its proximity to the Central Sterile supply
department is an advantage because its depemdent on
this department, it is also close to the surgical wards
there is link from here to the operating suite, The
design of the operating theatre has reduced or eliminated
the incidence of asepsis by seperating clean from dirty
utility.

Qut-Patient Department

The general out-patient department is divided
into five departmental clinics viz - medical surgical,
Opthalmic/ENT, Paediatric, and Obstetrics and
Gynaecology, they all basically have the same design
six Examination/consulting rooms, they also seperate
waiting rooms, Reception/Records room,

Casualty:- The casualty has Examination/Observation
rooms, a mini X-Ray department, a minor Operating

suite and a recovery room,



Servicesi=

Laundry, Central Stores also dictary for the
patients and staff, a kitchen/dining room exists not
far from the ward block.

There is a service entrance and the back for
unloading drugs and supplies into the stdres.
Mortuary:- There is also a mortuary this is hidden
away from the main facade of the hospital, It is also
linked to the internal corridors.

Engincering Services:- Engineering Scrvices are
provided and are designed in such a way that wind
dons'nt blow noise and smoke to the main hospital
complex., The boiler room which contains steam generating
boilers to scrve direct to steam eguipment, in arcas
such as kitchens, Laundrges, sterilising units, and

to calorifiers for supplying hot watex for heating.
Acoustic Tsolation of these plant rooms is by use of
reinforced concrete construction,

Construction:- The building frame is of reinforced
concrete columns and beams in the main hospital complex.
In the engineering services area it is reinforced
concrote and steel. Some internal partitions in the
out-patient department and ward partition is of
plasterhoard,

The buildings are externally rendered and painted and

screen walls are used where necessary.
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rrdew arers ozTe clearly dumaiizatad in bands
of glazing <o w2 zoom Z::' interna’ flexibility and
shiading cuvices axze “sed waer2 ncccssary,
Roof structuce is cf steel truss wiin asbestos cement
long gpan shlizzt,

Internal wall finishes are brightly coloured
paint on plastcer to make the rooms homely amnd lively,

Since floor finishes must reduce wear they should
be resilient for comfort, terrazzo floors in the wards,
quarry tiles, corl: tiles could be used in the operating
suite, cement sorc-d was also used in heavy traffic

arcas like the ceniral supply storas,
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