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DETINTITION o
Thig Thesgis Centres around providing Health Care
Delivery for the children vnder the Age of 1% years.

Iroblems Statemsnts snd Turnose

The mrin rroblems ronnected vith chilé heclth csre
delivéfy is lﬁck nf adéwu#fe ﬁﬁﬁher éﬁdlcﬁiid herlth
ducation. This basic vducation ig so important that without
it health care for the mother and child will always be in
Danger. g R % |

iN Nigerig today mot more than_ZO% of biths occur
ﬁndar.mediéal supervisioni. fhis.is sd becauge not more

i

than $rd of pregnant women receive any prenatal care®s

The mother for instance has to  unders

tand that her child

should be immunized beforeltakes him for Immunization., This
vital Lducation is genherally lacking in Nigeria; the result
is that 2000 children die daily in Wigeria 30% of them due

to lack of Immunizntioh 20-40% dﬁe to difrhoea.e OF the

4,000, 000 babies born Dvery yesr in Nigeris r =mbstentirl

Ay

amount of them die hefore their 18t birthdesy. Ot ~f Every



“itOOO chiluren born in this country 150 die before their {éf

birthday. 'The resuli is that 60% of the total death in

this country are chlldren bulﬁw the Lge Of 15 years, Anothez
Problem iz that of Congenital malformations; 12,000 children
are born with mglformed hearts in the countryﬁ.

These problem can he reduced in tﬁe authorls View if

c¢linics and health Centres (Hospitals) specially for thé

children are built in all major towns of the Pederation,
These hoswitzls will be the medium through whioh.lectures

and treatment sve siven to ‘het Community, The hognitn

should have both trestment s»nd -~reventi n freilities tn

enable it achieve its desired objective of arresting ar redu-

cing the infont mortality rate and scund heglth for all

children,

aimg and Objcctives.

1 - To provide the child (patlent) with med:.ca,l and surg,z_cal

'treatment in a setting which is almost the same as his own

house.

The Ideé here ig that the sick child in the hosgpital
finds himself in an atmosphere Unneéessarily different from
that of his own house, this often have negatlve effect on
his recoverv, This can be %chleved or rJ’rea‘t]v Jmprﬁved\bv

such mesns of nroviding Cubicle neriiti-ns within the Nuraing



...3&..

_Uhits nrovision ~f nley sress =nd integrsting the mrther
.in all aspects of Design. This vill reduce the rnxiety and
acute distress of separation of the child from his mother.
2 - To Control or minimize the spread of Infectious by_pro-
Ifrid.ing.E.ffective Cireulation .patte:.cn.. S BT
This can be acaleved by controlling traffic routes redu-
cing overcrowding and ensuring Crosgs Ventilation in all
ﬁééable:sfaées; |
"Bad Nursing gituation is not brought by the Nurses  .
"  themselves but by Bad Sanitation, bad Architecturs
énd Bad A dministrative ﬁrfagément."  F1§rénce Nigﬁtingale
3 = Control the spread of Excitement, This can bg echieved
| ﬁy keepiﬁg in mind that.childreﬁ.are Bound to be.éﬁﬁmitted
to Injection and w=rims hsndling vhich »roduce crv ng or
in some cases screening So Sound -~r »fing the trestment
Rodma orlﬁeepiﬁg it absolutely out of Hearing, | . |
" .:.‘.' SCOPE:
| The Bcope of the thesis.wili cover Eive.maiﬁ Departél
ments. They are: The Out Patients Department which consisgts
of 1. Records Section, 2. Clinigs. The Dignostip and |
Théfééentic Departrient which covefs:;~  - |

Tk

4. The Operating Theatre.



2, Rodiology
3. Pathology.
-Nursing Units.
Medical Wursing Unit
Surgical Nurging Unit
Intensive Care Unit
Isoloation Unit Neonata or Nursery and
Mother's Hostol,.
Supporting Services and Administratior.
Laundry.
€.5.8,D.
Pharmacy
Centrel Stores
Mortuary Inciner-tor ~nd B.ilor House
Maintenance Base,
Kitchen (Catering Department).
lmong these, Mortuary, lncinarator, Laundry iMaintenance
and Boiler House will not be dgsigned due to time limit
but full detailed designs of the rest will be produced.
SITE: The Hospital will be situated in Sokoto at the
Bastern part of the town. The site is opposite the School

of Nursing and Midwifery. This land was earmarked for the
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now susnended nromosed Murlsls Mah-mmc¢@ Memyrirsl Hnsnitel.
LI.’ v J‘-u L:

The lond Lren of the site is about 330,000 m?2 with ample

ares of expansion with the surrounding areas being open
and that porm lands.
Spongors of the project will be the Gpkoto State Government
through the State Ministry of Works.

itab thegig Topice
Children health as the saying goes is the wealth of the
nation of tomorrow. This in itself preveds the challenge
of the whole project.

It is also a point to note that in the whole of Sokoto
State (Except for the new Netionel Childrgn Hnenitol
proposed gt Shageri) There ie not = ginsle Hynnitel
gpecifically mesnt for the children  The Paedi-tric wrrds
that exist in current hospitals cannot cope with the
teaming number of children that frequent them. They are
to the author's opinion of low standard and not well
equiped.

The Author therefoer feels it is the role of wrchitecte

to meke their own contribution in thisg ficld.
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Data Collection « Dec - Feb,

Data Analysis -~ Feb -~ March

Concept Dev. -  lpril-May

Final Degimn - Jun - July 1984,

2.

Do

4.

Foot Notes snd References

Journal of Tropical Pediatrics, Vol, 28 Dec,1982
Unicef - State of the World children, 1984

Borno State Commissioner of Health

Nuffield Foundation and the Nuffield provincial

Hospital Trust.

Summary of lectures on Hogpitals;
Given at a study coursc for idrchtechts

at Worcester College, Oxford, August-Scpt.1960,
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0DUC .

This Thesis centres around providing effective Child
Health Care Delivery in Sokoto and its surroundings. It
is the intension of the Author to make a research into the
designs and functions of CGhildren Departments in existing
hospitals and thereby design a Children Hospital for Sokoto
in order to make his own contrjibution in the field of
Architecture and »lsnning

The author hss therefrre m~de = c~cnmentery gtudy »f
Paediatric Departments of two (2) Teaching Hosniinls end
a General Hospital to identify the existing needs and
problems for child health care delivery today.

Hospital planning principles and short history of
child health care as well as site selection criteria are
discugged in the first chapter. Chapter 2-4 deal with main
hospital facilities; chapter 5 deals with hospital support
gervices; chapter 6 deals with site climatic characteris-
tics as well as geographical setting of the people of the
planning area. Chapter 7 deals with the Design Concept
adopted while eith and the last chapter deal with the

Schedule of Accommod-%ti-n
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CHAPTER I

HOSPITAL, PLANNING

VPLANNING IS NOT MRELY THE PROCESS OF DETER-
MINING THE MOST BEFICLENT WaY T0 ACHILVE CuKPaIN
GOALS; IT 15 i PHOUKSS Lh WhICH WG KuuP aSKING
VHBTHER THE GO.LS ARy VALID. IT IS 4 PROCESS IN
WHICH WE KEEP RAISING THR POSSIBILITY OF ALTAR-
NATE GOALS TO MEET THE NEELS OF A RAPIDLY CHANGING
WORLD, WHERE YESTIRDAY'S GOALS MAY NO LONGER BE
VALID® | John C. De Doar, .

INTRODUCTION,

The children hogpital is a specialist hOSDitallcéféfing
for the medicerl hes1th erre delivery »Ff the child It is
a comvley orgrmnisestinn utili~ine ¢ mbin~tions »f intricate.
specianlized scientific eruinment and functisning through »
corpg of trained personnel educated to the problems of
modern medical science all welded together for the common
purpose of restoration ana maintenance of good hea 1lth.

The hospital as an organisation, provdes special
facilities and trained staff to enhance the work of
physician in hisg primgry position involving care of patient .
who is the focal point about which all activities of the hos-

pital revolve.
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In the delivery of medical services to the patiens therefore.
the medicrl nnd ~ssncirted technic-1l gtaff of Nurses Dinte-
titians etc become » mrst imvortent fretnr.

Since primarily the hosnital c¢onsists of five mein
componunts that is to say;

Out Patients Department, Diagnostic and Therapeutic
Departments, .dministration, Nursing Units and the hospital
Support Services, The main challenge of the Designer is then
to intergrate these departments so as to provide the most
efficient flow of both staff, visitors and patients; In order
to facilitate ease of work.

1.1 PLANNING

This is both functional and L rchitectural, since the
Designer will present to himself the problems he desired to
solve end then trronslate these nroblem into » warknble
and sccent~ble building design.

The Elements of functinsl »l-nning sre:~

(1) Community Survey(to identify the extent of needs)

(2) Climatic Data.

(3) Survey of Existing intrastrucural facilities.



1e2 DESIGN PRINCIPLES:

/1though in Hogpital plamming the prime BEmphasis ;l
on Inpatients the frontier of the hnsnital has extended
from the sick child in the hos-it=1 bed to the »atorntielly
gick child in his normal living situation  Hns»iterls hrve
been assuming more and more reponsibility for programs of
preventive medicine. Hospitalk ocan in this respcct serve
as a medium in communities through which the professional
staff and official health agencies put up their efforts
towarde improvement of public health.

Problems of health have always been primary and decisive
for the well being and well feeling of man and socictys
Medica 1 trentment, cure and hospita 1 climnte nare
therefore immortant to every designery the sick their
families the Nurses ~nd Dorinrs,

"Entering a hospital one (es-ecislly the child)
becomes depressed seeing the white walls, the uniformed

Nurses and the shiny furniture and equipment”.
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It is the challenge of Architectural design as a whole

to make the hospital volumes spaccs and intericrs more
benign, wholesome and humame.

Before any hospital is degigned a survey must be
carried out of the existing needs of the community.
Data on existing population and degrec of Urbanizations
this is so because ability to serve the community need is
one of the most immortont functi ns »f the hnanitel,
Developing -nd nrojected {tr-ns nortestinn ~pnd ~ccess n~ttarnsg,
availability of stoff and capital fundss controlled laond
wse projecrs and adequacy of site for future growth are all
necessary Data required for a hospital planner,

HOSPITul SIZE

This is commonly indicated by the nuaber of beds, this
is =0 because with each bed is the common facilities to
gerve it. The number of beds dictates the size of
Supporting Services. It also has the largest single space
demand within the hospital prer}lises.

Relative number of beds re~uired for any given h08pi£al
can be ecalculated thus:- |

Number of bedsZ BBEds/1000 of HemaAndfinomulatinn

% ~onuletion vf Crichment Aves.

Phis varies from community to community becouse of norulation

growth rate, age distribution, marital status, sex distribu-

tion, degree of Urbanization Rlucatinnl attsinment ete.



FLEXIBILITY.

Hospital Design should be flexible to accommodsate ever
inéreasing cheanges in theineéf futuras rithsut ~ltering the
bagic functinnal belence »f the structure ¢ ncerned |

Simple structures capeble to extend in smell incres-
ﬁents should be preferred.‘ The Structureé. should have a
life span of at least 100 years. Where modular degipgn is
employed wide span structures should be aveidsdl,

PROVISION FOR GROWTH.

Thig should be well thought of Community necds incresses
with the growth of suéh communities, and modern scicntific
research and findings. 8ince hospital IEfficiency is deter-
mined by its relationship with the commnity it serves. So
the function mst go with the community neceds.

SITE SELECTION CRITERIA.

This is » very im-~~tent str-e in nlenning »f hrsnit-l,
it is imnnr%rnt thet the si+e is selected befrre =~ny serisus
planning. The selected site must justify i's suitrbility,

Hospital site neceds %o be big enough to provide spnce
for fututure expansion or o have space glong side which
it will be pogsible to obtain later for expansion. It should
have good access for traffic both wvehicular and pedestfian
and gradients, should be such as to avoid difficulties of

access or wasteful earth moving and structurgl works.
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The site should also be sited away from noisy and industrial
areas and busy streets, It should also be sited away from
areas with obnoxious odours areas biableto flood and vole

canic emption.

1:73 HISTORY OF CHILD CARR.

Child care hrs bcen since tine immemnriel, History
showed that in the early period common sense wes used in
the cage of the sick among the primitives, Magic was also
used in an attempt to control forces which the primitive man
did not understand. Very little magic was ofcourse used for
children because they were not valued very highly. Infant
mortality rate was high but the primitive people did not think
it is unnatural since they were accustomed to a high death
rate among all forms of young animals life.

In the Ancient civilization the dmportence of the child
was reccognised: the philosophy of that time dictated the
degree of social resvronsibility. Egyptian mothers were
encouraged to cloth the child 1lonselv ~nd feed him =t the
breast, It vns eslso in Dgy~t =t =but 1800 B C +th-t
preparations for childhood disesnses vere formed The Hebrews
had also recognised the importance of Nutrition and had some
ideas about the conbrol of communicable (liscases. It was
in this time that Hippocrates who is reffered to as the father

of medicipe wrote a book on the diseases of children.
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The middl; ages brought new theory about the childa. In
this theory each child was valued as an individual, care of
the weak and ill was emphasised, provision for foundlings and
Orphans were mede: fenily life veo3 emhesized under feud-l
gystem- but some »rnblems still eristed: such ~8 ver, diseeses
and lack of obstetric c~re., which resu1ts in de~th »f mrny
mothers; so b roke families and deserted children were common.
Epedimics and mortality rate in children was greater then 50%,

The Industrial Revolution resulted in growths of cities,
where children werc treated as adults in labour markets.

This child labour was the major ceuse of mortality and mor-
bility among the children. BEBEpedemic was common so also were
the social problems.

The modern tend is that the child is highly valued by
the society, Total needs of the child are always consgidered.

developmental
There are physical emotional ¢ ~ . intelléctual and

gpiritual, The focus is nnv on vrevention rather than in
treatment of uness. Rnles ~f the Nurse in child heelth mein-
tenance h~s exnended Progrems ~f »reventi -n »f 11lness

are well provided by private physicians hosnital clinies,
schools and other agencies, When the child is ill or hospi-
talized the eunphasis is now on family centred careg Family

teaching is now an Integral part of Nursing care of the child.

Foot Notes and Refrences
1« W.E, Hassen JNR. 1981 ~  Hospital rharmacy,

Lea and Febiger, philadelvhis.
2« Said Hamza 1983 - Wudil Rural Hogpitale.
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1.4 CONTROL, OF HOSPITAL INFECTIONS.
"There cannot surely be a greater contradiction
in the Nature of things than a disease produced

by a hognit-~1l",
Dr. Jyhn Aikin 1771 -1

The mogt imp rtent single feot r eco:sing ~ut bdbrecks »f has-
pital infections is over-crwding In ell tynes Hf infections
man himslef is the source of infection either during the acute
phase of the infections, during convalescence, or as a chronic
carricr of & ¢nausaul agent of a disease, In certain diseases
the rescrvior of infections is aninnls and the method of
transnission is by insects. Staphy lococal disease in hospital
can menifest itself in a variety of clinical forms covering
wound sepsis in the surgical wards, skin sepsis in new born
babies, food poisoning in a 11 types of wards and pneumonia

in the medical ward,

METHOIS OF TR/NIMISSION

1. Direct contret from s~urce nf infertion t» the side nf
introducti n of the germ in the »~tient

2. Indirect contact fr m source to hrnds ~f strff ~r instru-
ment and so to the gite of entry of germ in the patient.

3., Jir transfer from the nose of the chronic carrier to

upper respiratory tract of patient during coughing and sneezing.

4., By Dust transfer from bedding etc to the susceptible patient.



Many children are admltted t0 hospital with (or incubating)
community acquired infections and consequently the propoertions
of infected pat¢ents in o children's ward is usually conside-
rably high than in adult wazﬂs Ghildren are also more sus-
centlble ta enmmunity r~cruired disesses then sdults ~nd they
.may not hnve develnned =n immu.nlfy - the chnmon in'F‘F*Mi Ry
fevers., Patienl discinline is understrndably r»ther 1rx in
' children's departments and care must be taken to avoid the
iescape of ch1ldren fromiﬁQl&thn SBPideed .4 misplaced gene-
rogity in sharing of toys ete. ‘
Food if often prepared in the wardgnprovides a further
; potential hazard. o I. i
' METHODS OF CONTROL.
.. ;. OPZRATION THRSA SULT H;
" Six Basic requirencnts can be adoptod:-
(1) Separatlon from the general traffic and alr movement
.of the hospital,
(i1} A se~uence of 1ndfé?§ihé“v cle~n ?ohés.fafm the
entrance tn the ~meresting and gteriliring sress.
(1i1) E;ay moﬁeﬁéﬁ% of éféff_from one cle~n pres b
another without passing through dirty areas
(iv). Removal of dirty material from the Suite without
| passing through claaﬁ.éreaSQ "f. :

(v) Air flow from clean to less clean areas.

(vi) Heating and ventilation t¢ ensure safe and confortable
conditions fo: patiants and gtaff,



© . NUBSING UNITS:
Single rooms for the iaolation of auspected cases of hos-

pital infections in which Barrier Nursing can be conducted,

There is evidence that freruent »nd vrolon-ed visiting

]

bﬁ parents t» their owvn children dres nyt heve effert in

infection rates but some ~rotectisn m~v hee be -ravifad for
parents.

- Adequate washing facilities must be availsble in -eabhi:

© - oubicle and also a weighing machine. Each ward should have

é play room and a separgte examingtion room, Dlrty utillty
room is also necessary in which diressings and aoiled and

foul linen can be collected for removals No sluicing should

be done in the wards as this is responsible for dissimingtin

in t0 the air enormous number of potentially pathogenic
bacteria. Partetion in the cusgicles should extend upto
ceilihgé.fd arreéf air.bone.ﬁéétéria. Uses of DDT, insecticides
and mestri for diseases transmitted by insecta.-if“
QUT PATENT DEPARTMENT go 2. D.)
Avoidance »f cony reti m pnd aver cr *dﬁng‘ .rn gé :

achieved on a well organised system of itratfic flow =ided by

~ appointment systemn,

LAUN DHY :

“voidanCe of contamination of wehsed 1tems of linen and

ciothlng. Separated staff for handllng clean and dirty 1tem

of linen and clothing.
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EITCHEN

Special eare should be taken to provide access to facilities
for hand washing.

INTENSIVE CARE UNITS

Infection is one »f the rinci~e) herards t~» vhich nstients
in intensive core units rre ex»osed. A »~tient reeuiring in-
tensive care may be defined as one who renuires supnort of
a vital function until the disease process is arrested or
ameliorated, such patients have poor resistence to infec-
tions in addition to being susceptible, they are exposed in
the intensive care Unit to greater hazards of contanination
and cross infection than most patients in ordinary wards,
Bach patient in the intensive care should prcferrably be
admitted into a single room to minimize the risk of cross

infections.
FOOT NOTES:

1. Nuffi=ld provincial hospital trust 1957 -
Studies in the function
snd desien of hrenitals
L >nd»n Néw York Throntn

A J. No.3403 V»1.13%2 July 1960 -
Contml af Hra~i'rl in-
fecti n, DR. T, Sommerville.



THE QUT PATIENTS DEPARTMENT: .

'._Thié departﬁéﬁt'éérving ambﬁiatéﬁy.pafients eﬁefge as

© & result of the recognition that 20=30% of patients admitted

to the hospitals do not renuire the full professional care

6 | normally affordedtn acutelv 111 »atients. The denartment

therefore caters for both U-suel =nd Emergency »rtients who

'* ,_may ﬁot require admission to thé'Innatients Units,

.I:.II.i THE OUT PATIENS CRINICS. © "71;;;51
Thig is the centre for conaultatiéns.diagnésié éndwtfeat-
.ment usually conducted by a Consultanf“or.group of Consul-
tants, with Nurges around (o0 assiat in administering treat-
menté efé.. | |

The Bumber of clinics provided by a hospital depends upon
._ '1tu gize and speciality. In the Ch;%@xen hospital there are

. for main clinies:~ | T R

L=

© 4, Medical Clinic.
o - general medicine
- dematology
= Cadiology
= Pulmnnerv disnrders ete

&  Surgicel T
- general surgery " e
- special surgery
o ~ orthopaedicg ete
3. Specigl
- Ophthaimology -,
- E.NllT. » den‘bal Btc.
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4¢ Under fiveg clinic (Yo )

.G- mainly a8 & preventive medicine clinic.
Adminigtration of the clinics is run by sgisters In-charge
with a team of trained Nurses. They are responsiblg for
assigning patients to various consulting suites within the
clinics.

Each Conslting Rnom should have two examinati;h and
treatment rooms ~r cubiedes. The tre=tment cubicles
should be sound vproof since this vill minimire the grerd nf
excifement of children during treatment. ’

The number of Consulting suites required by the hogpital

for all cages can bes calculated using the following formulae:

If "M" is the average weekly damand for consultations;
then the critical number of sessions "y" which should
always be excgeded in practice is given as
mxt .9
¥y = g
Where t = averagezfonsulting time in minutes
an

8 = average ° © ~ of session in minutes

This formulae have been adopted by the A uthor,

II.2 GENERAT, DESIGN PRINCIPLES.

Flexibility snd A deptability. Thig Unit should be orga-.

1k
o
4

nised such that Dactors con freelv arrence their consulting
times at their ovn convenience end future srrengement dnne

without major structural changes.
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With phe passagé of times some fupgtiona Within_ﬁhe_out pa~
tients may increase while others may re:iuce Tie need to
design in such a manner thatv one accommedation can be used
by almost all specialities within the unit.

H ING UIREMIN TS

The Bntrance to this Unit should be from the main flow
of the tragffic into the hogpital. It should also be mcces—
gible to the radiology, surgery, pathology and physicai Lg—-
dicine and convenient to other ancilla ry and apecial services,
The out patients unit should flexidbly serve all scheduled and
non-scheduled ratients,

F50111tles W1th1n thls uni; ;nclure Petient voiting
Witk otk maan e wl a6 Sosn {ane s wdhRAn Lhe ant pawe
Aresn. Wthh should be easily nccessible t-+ the Cwntryl desk
A records Section whare records of new patienta are teken,
and old patientg are checked for asslgnmcnt to various cllnlc

LY Lmonn v ad e w cd AR Lles watoan sk wle,
areas. Toilets should be provided adjacent to the waiting

SRR Y Y SN LL E RO LE suddorsta il
area.
N T S W O YT
INIa TION 4 RUATMINT ROOM:
B T L FCTNE I TUNE S I T RIS IR BTSN -

These comblnatlon of TOORB are to be used for all clinlcs,

the location and deslgn of thll are Bhould permlt expanllon

. - 1 . . P " I v P . .“,.1 ‘.".._.‘- 5’.‘; .
w1thout digtruption of patlents -ervice- privaqy is also _
Tovil e TR I N T 1 A PRI S T S SR R N T3 I S R B ST
essential,

DENTAL ROOM:

2 Bach Dental room sheuld contsin all necessery dental esuin-

ment such #s Denta’ chrir levortsry nxygen ~ntlet ete

i

oy ceeveins T b e b e ot F e v L v Lt mEn Loban



- 16 -

A dental darkroom and ~r~thetic 1-b. should be wprwvided.

Privacy is ag important in these fgeilities as in dental
area. Sound proof cubicles should bYe included (fudiometry
room) sure must be taken that sound is not transmitted into

e

cublnla from the aorroundlng ard.

EYE LQEE “ND RLFRuCTION ROOM:

Space should be provided for this special equipment and

procedure,

II.3 EMERGENCY SERVICE WIT. ?; M
This Unit must be planncd to serve the Bmergency case with

all its life SQVlng eoulpment to the patlent There are acci-

dent patients and +hose with severe case dehydretion

W

requiring drins- Jixzf'§ 

LOCATION AND ENTRA NCE: o {f{,?:. fi@ga_'

It should be located ideally on the same level with
the rediology and surgery departments and convenlent to the
laborgtory and 3pecla1 services, If posslble !t ahould have
its own entrance, and it is most desirable to have it located
adjacent to the general out-patients unit,

Facilities to bé proviﬁed within thig unit arei-

Imorgency itreatment rooms ~designud and equiped for

complete first ald 1nclud1ng suturing.

Examiniation and tregtment roomg - preferably place in

line or tier between the Emergency Unit corridor in order to

provide fleribility in use incase of serinug desaster or mass,
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OBSERVATION, RECOVERY OR HOLDING RO%.

Divided into cubicles for hylding netiepts rdmitted fHr
emergencies who may or may not recuire hospitzlization after
a period of observation, This area should be a self containeed
Mursing Unit. Other faciliticvs include waiting area mobile
X~Ray unit, Bmecrgency oparation theatre and interview room.
Ambulance Entrance to this unit is of paramount importance.
There should also be g wheel chalr and strechegr storage areaes

I1.4 CHILD CLINIC: i 0
THE YOUNG CH .

In Nigeria and other developing nations the population of
children under the age of five years contitute T/Sth of the
total population, The exact voulatiem of the under fives in
Sokoto townshinr 2lnne is 16% ~f the totel ma-ulati-n, which
ig a substentisl smount c-mnered "~ *h se ~¥ ‘he sre ~f &5
and over (6.12). This is the groun most »nrone %> infectious
and it is in this group that death and diseases take their
highest toll, which is largely due to preventable diseases:
Infant mortality rate is high. It is the toddler (pre-school
age) child that suffers the ®rW8% of the killing diseases, not
in' Nigeris alone but-almost every- where.in thedeveloping regions
of the fropiéé.. The moat"dahéerioua being pneumonia, Diarrhoeal
disease, and protein and calorie malnutrition, The others are

tuberculosis, whooping-cough, measles, inbtestinal helminths,

-
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malaria, accidents and ansemie, Bye disorder; (Keratohai;cié,
" Conjuctivitia, trachoma), Skin diseascs, (Scabies, ringworm,
pyoderma)?;fghly important conditions. Services must be aimed
at solving the problems that are dorminant in the particular area.
The diseases to be prevented must be those that are common and
serious. (Dats et -begathered -~ to achieve this).

The young child roses a very high vronoartion of all the gszgfst-
lems in health and medical care In the “eveln~ing srers there
are three ﬁajof diagrders vhirh meke u~ the bulk »F 111neu§
among children., Dirrhoea respiratory disorders, snd malnutri-
tion1 These are all interdependent; a great many cases of
mlmtrition discovered from dyspepsia (maldigestion).diarrhoeal
andabsorption while regpiratory disease ig often a terminal cone
dition.in thosse who are malnourished.

1. ASI8 OF ) _UN FIVE Ig.

The Basgis of much practical work for young children is heallh
superviaion which permits preventive measures td be put into
practice. Example is Nutrition Education and immunization
which permits infectious diseases to be recognized and.treated
early:by examinations and regular weirhing, So that appropriate

measures may be taken, These vurm»nges mry bo summarired ag:-

1. Early recognitimn of the child rith » medicrl ~r-blem

who with appropriate monnsgement will achieve his ~otentisl
and live a full life,
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2. The sarly recognition of children with proitlens wich may
not be open to remedy so that their parents way be given
necessary advice and gupport to provide them with a sti-
mulating and comfort-ble environment.

E= - “'._ . whl -le"‘} “:b‘i‘ ? e |

3. To avoid the birth oflunnecessary prolongation of life
of those infants with disorders which severely limit
their potentia 1s,

Morley made a research in western Nigeria before and after the
introduction of the child health clinic of the infant mortality
Rates. His figure shows sharp decline of I,M.R. after the in-
troduction of the C.H.C.

I.H.R- Before (1957) A.fter (1962)
295 72
70 31

1 - 4 years M.R.
This shows that an effective YCC can lower the mortality and
ensure good health of the community served.

2, SEOUENCE AND UNES OF FLOW
Young child clinic should be orgasied to run in a certain

sequence from one station to the next, often in the following
order:

1. Registration -2,

2. Weighing

3. DNutrition Education by group discussion - demonstration
4., Examination, counsilling and treatment,.

5. Immunization.

6. Issue of Food supplement and/or medicine (if required).

If facilities exist for simple laboratory tests as may



- 20 »
occationally be the case a senarste station should be set for

this purpose

REGISTRATION:

The system of records used should be simole snd functionel.
It is ususally helpful to have a book at the clinie in which
the names of those attending can be recorded each visist, together
with a biref note of any procedure, advice or decision on manage-
ment (for example, home visiting requircd for a child 'at tisk'
reguster is very uscfulle The mother should keep a card with

the name and clinic number so that records can be found.

EDUCATION:
The elinic is an excellent site for educetion both for indi-

vidual perents and in well planned group discussion -~ demonse—
tration, A model garden, and house adjacent to the clinie
can be more valuable than any other form of visual aid.

EXAMIEATION A D CONSELLING:

Children attending the YCC should be e¥emined nrked for siens

of malnutrition and relevant infectious. Basic laborrtory tests
should be available for haemoglobin estimations, stool exami-
nation ete. 4dvice to indiviual mothers concernang their
children's health, diet and need for supplemantary food,
immunization or medicine is an important educational aspect
which may also bencfit other waiting mothers who happen to be

listcning.
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IMMUNIZATION:

This will derend on the I7munireti n ~ctivitics 7 p arrti-

cular programme and on the methode used.
] NT/RY:

Supplies of foocd supplements should be available for issue
to selected children who require them, This nay take the form
of dried skimed milk or other protein supplaaent, etc,
TREATMENT:

Drugs available for treatment depends on local problens and
neecds, Some of which are those for

1« BEye infections, skin diseasec, ear infections, various
infections (inaluding pneumonia, diarrhoea, cough, malaria
intestinal worms ete. ).

Treatment should be s uncomnlicated ~s mno9sible if certein
conditions are marticulrrlv commsn there mev he need Tor
gpecinal facilities for insten. e o rehvdreoti-n room rn in-
jection room, or on the spot first treatment for scobies if
any drugs are to be issued, the dosage scheduled and method of

administration will have to be learned.

e i = VISITING
Treated children in the clinic should be frequently vigited

at home when discharged to ensure the maintenance of their

health, The health Nurse or doctor mst have priorities:
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New born babies gick children everyb dy elee  The "=t rigk”
register must be carefully meintained

New born babies should be visited as sSoon as ~ossible after
birth in the home or after return from the hospitalf This early
postnatal visit is most important, Unless the nurse or doctor
knows the house and its other inhabitants, it is very hard to
give practical advice about care to be given to the patient.
Health workees who never visit in the homes gre at a serious
disadvantage, They should also be able to advise on the care

of the patient,

FOOT NOTE
1. A.J. July 1982 E%%%ﬂm§fuggdzﬁﬁdgﬁspital
SAID HAMZA 1083 Wudil Rur-1 H-hsnitsl

2, Mrther ~nd child herlth



These parts of services in the children hospital have the
functions of agssisting to confirm or determine the physiciens,
or médical personnel's diagnosis, and they include:

1« The Surgical or operating theatrec suite

2. The Radiology Department and

3. The pathology department with the Blood Bank,

4, Physical medicine,

I11.1 The Surgical (operation theatre) suite.

This is the ~2res -here surgicesl oner~tions bnth major ~nd minor
are carri @ out far netients reruiring thenm The United Stotes
public health service recommends one n»erstin thestre for
every 20 surgical beds; while in Britain it is 20-30 surgical
beds.,! Todd B, Whecler give the following formulae for
determining this number.

ory ~ Number of operations carried out per year,

DY - Day per year gurgery is in operation.
QPRD =« Operations per room per day.
Number of operating rooms

- OPY - 2
DY x OPRD

Since in the author's opinion the first two methods can be

eraneious er¥xnecially with regards to the Nigerian situation

the third alternsative will be ~dnhnted.
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Al .
The Ministry of Health's departmental Comsdttee on cost of
Hogpitals in Britain Summarized the requircuents for an
operating threatre suite.-

That to ensure quite and to minimize air-borme infection,
the whole suite should be planned as a Cul-de¢-Sac, off the
main hospital corridor;

That an anaesthctic room should adjoin and communicate
with each theatre;

That all rooms should open into a central enclosed arca.
That the scrub up room, sink room and sterilizing room
should 2djoin the theatre with onen comrmnicsations and there
shonld be dirert scress tn the ~utside ~f the building faor

soiled linen bins

Preferable location of the surgical suite is close to the
smergency, radiology, central supply and pathology departmsnts.
The minimum size of the operating theatre is 510 x 510 cm with
a teuperature of 18 g : 2 jnaunced by mechanical ventilati-
lation of 20 air changes per hour; relative Qumidity of
55% x 10 and lighting level of 480 luxplus other special
lightings.*

Facilities provided within the suite include:-
Anacsthetic room, sink room and sterilizing room e@erub up room
and exit rooms, changing rooms and offices for both Doctors,

Nurses and ancillisry medic~l st~“f should be provided,



The recovery room in the surgicel suite should sct 28 »n Indew

pendent Nursing Unit with-in which post operative patienta are

. observed before finglly moving %0 the intensive care unit.

, Ldeqﬁate walilting aree should beprovided for patients relativés;
Stores and strecher alcoves are othor necessary functions withe
in the surgical suite.
111.2. THE RADIOLOGY DEPARTMENT.
This is one of the husiest departnent with-in the hospital
because substential number of outpatients znd inpatients fre=
gqnet the department daily,

The two major functions of the X-ray department are:-

t« Diamgnostic Radiology: where X-ravs of netients are

t2 en snd tvnes and neture ~f dige-ges -f -rtients ere cont-
rasted on a film or fluor-sennic acreen
2. Therapeutic Radiology: Where eflected orgens »f o
body are treated by radiation therapy; this is often used for
$reatment of tumours such a8 cancers.
Due to the level of the technological advancement of our
country the hospital will in the sutho'sview be mainly occupied

ﬁiﬁh the first function.
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- ELANNING
The primgry planning of Le-ray department should bhe :.
based on patient traffic; which inc¢luded accesgibility,
prompiness of axtenfion, comfort convenienée, privacy, tho-
roughness of sxamination or treatment and courteous assistance
to the exit, The next if film flow, technician traffic and
achieving most effective traffic pattern for the fadiologisf.
and professional staff so that they mav interview. examine
end trent noatients ~uickly sand thoroughly
The number ~f X.r-y r-»ms reonired con be c~lculeted
using the following formulpe.2
DY ~ Determination Per Year
DV - Days per week in operation
wWks - Weeks per year in ¢peration
DIRH -  Determination per.roomlper hour,

No of X-Hay rooms required =
Iﬁgﬁﬁﬂﬂﬁfiﬂb X DiHHe

The begt location for this department ig near the imer-

gency and Accident Deparrmént, out patients departmenf'and
clinic; near the operating room, Laboratory and Pharmacyg_
It must be readily accessible and located such that to get
to it one must not go through some other departments, or
inturn one must not have to gn through it to met to zome
other densrtments TP IS IMPORTANT TO NOTE THAT X-RAY BEAM
CARRY INHBER{NT DANGER TO LIVING CELLS. Prower shielding of

all procedure rooms is of prime import=nce.
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£11,3 THE PATHOLOGY DHPAKTMENT.

The

Oxford dictionary defines a laboratory as a

place used for scientific experiments. The laboratory in

the hospital department however performs three main func-

tions.?

1.

LOCATION:

To assiast in the establishment of a diagnosié or
to assegs progress to control therapy.

As a place where teots can be performed to detect
the spread of epidemié dieseases: particularly
croas infecti-n in hos»it=l,

It nrovides »nh pree vhere investi-~+isn fre~uently

becomes the routine test “f t-morrow

Pogition of the pathology to other hospital departmenta

ghould be:=

nrovided

Bited such that all arcas are easily accessiblg
aince the patholeogy obtain its gpecimen from all
parts of the hospital.

It mist be adjacent to the out patients department
It should also be neér the Mortuary. |

It i3 particularly importa nt that the pathology

have direct access to the operating theatre Suite.

of the rrth-loegy devends unon the smount of work

from thguyhﬂle ~anulation end the number ~f hospitisl

beds- if rlso déwends unon sSnecis) investipgetion remaired for

L

a2 hospital which has beds devoied t» a varticular specialiyy,
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PLANNING:
This includes the Adminigtrative area of the laborarﬁ
tory which house the pathologist, Jecretary and Clerks.
This afea should be centrally located and adjacent to the
main patient Corridor,
-  Laboratory Areas where actual testing of specimens
is carried out. These arecas should be designed on
a modular basgis, sothat future changes can be
accommodated, ITndular Cabinet work snd benches
sre 187 recymmended.
The Labar~t ry ~reeg shyild include g-=ces Tiri-
- tology ~ where gnecisl study ~f the blood in
" particular the enumeration and classification of the
cells of circulating blood etc is done,
BACTIMIOLOGY: sited at the far end of the laboratory yet
near the glass& washing and sterilizing area to minimize
the risk of infection to other staff; since the main purpose
of Bacteriology is the identification of or g anison Eéuéiﬁg
diseage,
HISTOLOGY - The purpose of this section is primarily to
procens timsaue removed from the living or dead body, 80O that.'
it can be exemined by microscovy.
This sres sho 'ld be nesr the betholorist ~ffice for
epa8y sunerviagion,
JroQgD  BANK: Very clogse tn the patients emir-ance and recep-

tion point but should have & definate commection with Haema-
¥

£0logy . N ¥
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SERVICE AREAS - Should be crnvenient tn »11 lebnr-tories snd

¢ ntein gless washing ~nd gster:liring sress,

PATIENT AREAS - should contain blood donating room and
recovery room, interview, waiting and reception arecas.
IIL.4 FHYSICAL MEDIGING: |

Thiz should also be located at the same level with the

general out-patients Unit, This department would include
rhysical gnd corrective Therapy since the hospital will
mainly cater for the children.

“ "To ignore the development of rehabilitation service
within general hospitals is to guarantee the continual
deterdoration of many of the less severely disabled
categnry. The neglect of disability is f»r more
cretly then »n B-rlvy sggrassgi-e wrogr-m T rehﬁbili-
tztinn which restrres ‘he infividu=? ¢+ the higheét
vossible level of mhysicel economic sncial and
emotional self sufficiency."

Rusk and Taylor in Rehabilitation medicineT
QCATIUN PLANNING:

The best location of this department should be Ceﬁtrally
so a8 to enable it to be both accessible to the In-patients
and Out-patients departments. This is s0 because while the

Out patients are brought from their homes; Inpatients (cspe-

cially surgical cases) will also be frequenting the department.

¥ocilities to be provided within the department includes

vhysiotherany room - which helps to restore functions of
limbs ~fter sickness or injuries - throughse
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(1) Menumulrtinn ¥ vori ug =evtg 2f the body by
mesccge =nd myvement ~f joints

(ii) Hydrotheranhy beth nonl.

(iii) Free movement by means of gymnastic apparratus,

Corrective theraphy should also be proviced in the case of

delinquent children, Offices for administration should

be proided which should. Be used for patient examination,

There should also be waiting and reception area. Trcatment

rooms should be better divided into cubicles.

1.

2'

4.

FOOT NOTES

American A ssociation of Hospital Consultants (1951)
Functiongl planning of Gegg;g; Hgsnita; edit A.B.U.mills

SAID HAMZA (1983) Wudil Rural Hospital.

Jnsenh De Chiarre

end - Time Saver St-nd-~yd bnilding
John Cnlencder tynes 2nd E iti-n,
B.M.Klecrzkovwski -~ Ampmy-ches ta ~l2nning snd Design
R.P Boﬁ?gan of He~1lth Cere facilities in

developing areas., WHO publication,
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CHAPTER IV

NURSING _UNITS (WARDS)

No single element in a hospital has a greater
bearing on the built form than the ward. Reactions
to the wards by patients, their visitors and the ‘
Nurse and doctors largely give a hoppital its image,
be it efficient, homely clinical or daunting. This
emotional reaction is && fundamental to the success
if a hospital in its comunity as good diagnostic and
treatment facilities.1

In planning accomodation for inpatients the
problem to reconcile mamimum economy in provision
with proper condition for medical 98¥® and adequate
amenity for the patient including sufficient PBivegy

Medical Requirements are that beda must be
gufficiently for apart to reduce the risk of direct
eross infection from patient to patient. The children
Hospital will provide Nursing Units in the following

Categories,

1) Medical Nursing Units
ii) Surgical Nursing Units
iii) Intensive Care Nursing units
iv) Isolation Nursing Unit

v) Neonatal or Nursery.,

Medical Nursing Unit
This Unit of the inpatient care cater for all

medical casea that are not infections and since this

is a childrens ward, in the Authors view they will
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not be as large as Adulis wards since children neéd
more care, As Bvery chilé is a potential SIS 6f
disease that coﬁld be transmitted %o another child
the nursing unit will be seperafed by partitions,
The max number of children in each portion will be
four. These partitions will be of glass to ensure
visual contact of the patient and Nurse.

Iv,.2 '
Surgical Mursing Unit

Phie unit of the in patient cars will cater for
these patients who have under gone major or minor
cperations, but do not require inter give care.
Pragbure and bmrns Patien?s are also catered
for in this unit. This unit will alsc pe partitioned
for the some reason as for medical unit and for the
purpoge of privacy maximum number of patients in a
Cubicle will be also

Facilities to be provided in these Nursing . .~
units are:- : !

Treatment Rooms:~ This :8 because the Risk of
cross infection will bhe reduced, if most treatmen.
procedures are done not in ¢ pen wards where the
danger of scarttering bacteria is un avoidable but
in the more strictly controllable conditions of a
apecial room. Patients and who ever +treats him
will also benefit from the more convenient, facilities
and privacy and other patlents in the ward need not
disturbed or distressed by wailings and crying of

the patient under going  reatment.
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Clean Utility Room’
to give treatwent. e.g. for steTiizing bowls and

Thege are chiefly used in preparing

ingtrunents laying up dressing troilap and packing

surgical dressing drums,

Dirty Utility Room3 Used for Emptying and cleaning

guch untensils as bedpans, urine bottlea, and sputum
mugs, disposing of used dregsing and similar materials,
Testing specimen of urines and &leaning and where
necessary di'infecting all grossly soiled or contaminated

objects not to be throun awsy.

Food Preparation Room -~ largely for mecing the formulae

used in the treatment of protein - calomie malnutrition.

Jurses Stations, With a view of as much of the warg

as possible. This area should be centrally located,

Play Room = Play is an important part of the
young child's life, Play promotes physical, mental
social and Emotionai Development. Safety factors
ghould always be guarded when choosing play objects,
all play objeots should be beilable as children tend
to put what ever they have in their mounths,

Other anenities may include:~ Jisters Room Nurses
Room, Clean Llin¢® Room, (lass room, Mother days
space, Toilets and Lathg. Peadiatric unit should
be R8LOTALEA ity ohildren in mind, such as the use

of brigkt colours, pictures and plaguess
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Since children are most susceptible to separation
problem between the age of 8 months - 4 years as they
cause reactions similar to adult grief parents should

be encouraged to stay with them to decrease these
problema.

Iv D

LNTERSIVE CARE NURSING UNIT
This unit will accomodate all patient medical or

surgical requirgngs intensive care; serious bruns
patiants will also be accomedated in this unit.

It is important that the patients are within

view of the nurse. PFacilities to be provided within
this unit are:-~ Clean and soled utility rooms. In

the interest of good ¥i8ibLLlity {hrough out the wnit,
clean utility should be in an open areas, from which
the nurse can see into pationts cuticles. In the
Authors opinion a centrally located counter area

with sink and shelving can be utilized, While

the 80iled pArea should be enclosed because of contamina-
tion but with prefeiably a glan portion and medication
should be located area within the Nurse station.

A sisters Room. A nourishment Room is also

derirable for intraVenously fed patientn, linen

Roonm, storages, Toilets for both stadf and patients
and Daths, Also desirable is visitors waiting area
and:Lbunce.
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ISOLATION NURSING UNITS
This part of the Nursing units caters for thease

patients who harbour infectioms digease or are
suspected to be cariers of infectioWs diseases like,
measles, tuberowlosig, paliomyhtis and the like they
will be catered for in single and double rooms
cubicles, Patients needing both intensive care
and isolation will be left in the intensive one.
Facilities provided in this unit will be the sane

aa for that of intensive care unit.

Advantage of Single Room Nursing Teahniguw

1« Complete flexibility in the use of patiahts
areas

e Paychologic factors:— that is the patient nay
not be burden with the distress of seeing his
Beighboure Dying or undergoing painfud treatmant,

b Patient care can be improved on the basis of=
single room accomodation prosram becuase under
this procedure, personal are alterted to the
techniques required for a particular condition.

4 Safety of Personel -~ Proper toilet handwashing,
disposal and sterlization facilities are
available the factor of safety to personnel
therefore incregases.

Se GROUP nursing opgortunity of patients in

isolation.
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Oross infection probability is reduced if alresdy
debilitated patients are not brought togghigr:

in isolation unit,

Hazards are reduced when we do not risk exposure
of the all the diseases pregent in the multi

bed isolation ward unit,.

The risk of contamination from the patient

tranafer proceszs is reduce,

Dis-Advantages

1.

2e

Nursing competence:- It can be fairly astated
that the individual room isolation program
requires a higher level of competence among
Rursing personale Dut there is little reason
why better prepared personel can not be comple~
tely flexible in terms of assignment within

the hospital Nurssing service Author's Observation
has shown that the trend Now is in rotating |
Nurses in training in all types of Nursing units
80 as to enable them ¥gndle all kinds of

cames8 with professional competence. USo in the
Author's view this may not be A very good
reason.

Danger of Dore dom and loneliness eseecially
with long stay patientas. This may be argued
from the fact that fregquant visiting and sore
times atay in by the mother's or relative can |

greatly reduce this risk.
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3« large plan areas therfore more expensive this
is true but cort should not be allowed to
over-rule the well being of the patient,

v, 5
NURSES

This unit will in the children Hospital House
reactes., That iv to say infants of betwcen O - 8
months of birtha. These babies may be well but under
weight well but premature, siak babies and suspected
of herbouring infectioBs discases. Sick babies suffering
births trammas are also catered for in this Nursing
unit. Apsandaned babies may also be catered for until
such a time that they are deemed fit to be trans-
ferred to the orphanage. As one of the areas in »
the hospital where patients are most prowe to infection,
the nursery should be planned to provide the best

means for care, safety and well fare of the infacts.

DASIC RECOMENDATIONS FOR PLANNING INCLUDE:® Liniting

the number of infants in each nursery, wide spacing

of bassinets with in each nursery, separation of
bassinents bu cubicle pertioms; promoting the use

of Aseptic techniques, and individual oare by providing
anong other things, ample space and hand washing
facilities limiting the number of bassinets served

bu one nurses station, seperating facilitdies for

premature infants and for observing infants



suspecved of having infectioMe conditions; and provi-
ding optimum conditions of temperature relative

humidity and ventilation.2

Facilities to be provided in this unit will include:-

Nurses, station, work space, Treatment area physicians
Serus area, Formula Room, Nursh locker rooms Demon~
gtration room, changing Room gtorage, and Toilets

Az mothers will not be allowed to stay in with
their children, mothers Hostel will be provided ne8r
the children with full facilities; like:- Kitchen,
Daths and Toilets etec,

IV B

Ihe mother in Hospital

In many, but by no means ail, tropical hosipital
the mother or other relative is admitted with the
stck child. This practice is often frowned at by
Western trained Senior Nursing Staff, who feel.:
that a hospital can only function well if mothere
are kept out and the ward assume an austene atmos~
phere of regimentation. It is true that there are
disadvantages and problems for both families and
ho~- tal when mothers are admitted with their children
Decauge the rest of the family will have to make
other arraggements for the preparing of meals and
the feeding and carrying for remaining children left
home. Dut the extended family system can often
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abgorb these types of demands) In the Hospital mothers
can be, noiey, untidy and disruptive of ward rountine.
Petty Theft of such items on soap, happies and spoons
may accumulate into a size able financial loss.

They may interfered with treatement by pulling out
intra. gastric tube, or may contnue obliviously to

give herbal medicines to their children; lastly and

of great importance when limited finance is a problenm
espetially in our current Economic doom, the admission
of mothers implies the expenditure of capital to
provide for sleeping, bathing, washing and toilet
facilities for them for food and cookinge.

Despite all these, the benefits of having mothers
in the ward with their children far out weighs the
disadvantages. For any child, especially these from
different background as the hospital, needs the mother's
reasurance in this strange, disconcerting atmosphere
during what is often a frightening and painful episode,
with her the child will rest sleep and feed better.
They help to undertake some important, less-skilled
Nursing, such as feeding, bathing add coketing sampies
of urine and sloosh and aslo drawing early attention
to physical changes in their conditions or abnorme
lities in treatment. With instruction and supervision,
mothers may learn to carry oui these task better and
to widen their range of activities. It may be
posaible to avoid having to give parenteral fluids
by having the mother sit with the baby in her lap
patiently given teaspoonsful of saline glucose
(oral rebydration).
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In case of young children particularly infants,
the mo“her obviously need “o be admitbed if the baby
is being breast-fed. or the child is subsequettly @0
die if diarrhoea - marashus because the mother's
lactation has not been continued,

Another very important aspect of admitting mothers.
to the wawmd is that they are a "™ target" group" for
health education, which if their chaldren are "Covering
may perhaps be susceptible to new ideas,ggémed by
observation of ward routine, by individual discussion
and comselling and by planned group discussion and
demonstrations.

Another advantage is that the mother is immediatly
available when it is devided to discharge the patient
She will then be able to rec@ive instruction on dis-
charge with details of home therapy and of the line
and place for countinuing supervision at a health
centre or in an out-patients department as the case
may be: this elements the waste of several days while
$he pavents are being sought for, to take the child
home, dnring which time the bed is blocked for use
by other children therefore in the Authors opinion
where ever posible methors should be admitted with
their yopng children, at least until the age of
5 years this the author has mentained in his design
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CHAPTER ¥

Hogpital Supporting Services

To those. unfamiliar with the Hosplital environment

it would aeenm as though the hospital consisted of

the chemical Department and Nursing Units only,

Actually the Clinical Departments would not be able

to function with out the supporting servicasl Theae

include:~ The asdministration plus Records the Central
aterile supply Department the kitchen and
Laundry Maintamnance and BEngineering

Department Pharmacy, Motuary and Ineigorators:

Y. 7 The Central Bterile Supply Department

This is a Centralized unit which provides professionsl
supplies and equipment {Sterile and Non Sterilyed)

e all sgpecilized Departments.

Location

1 denl location of the C.3.5.D should be central
in relation %o the areas requiring the greatest
utilization of its services. It must alsc be
congidered that the C.S.3.D must be able to
Pec®ive large quantities of linen from the Lawndry,
surgical drening from the stores rooms and large
ghipment of aterile in travenus fluids if there
are not manufactureg by the hospital. If an
1Beal central location is not readily awvailable,

then regort must be made to utilize certain types
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Conveyor and preumatie tube system.

Advantages
le  Econfmy in the provision of Expensive servicing
equipment,
2. Saving in Nurses Time
o I8 Détter care and so longer life of Instrument
and untensils and fewer loss of materials
because of bebter control at all stages,
But these adWantages lies principally in the
provisicn of facilities which make best use
of the mogt relinbls aseptic techniques.
the Area. or Departments that mostly make use
of the C.8.8.D are:~
The Nursing units

The out patients Department

Surgical suite, FPharmacy and laundry.

V.2 The Pharmacy

The speciallity of hospital ﬁharmacy has been
dofined ~as followm:i-

The Department or service in a hpspital which
is under the direction of a Professionally Competent,
legally qualified Phamacist, and from which all
medications are supplied to the Nursing units
and other services, where special prescrptions
are filed for patients in the out patient Departments
where pharmacenticals are: manufactured in bulk where.

Narcotics and other prescribed drugs are dispensed,
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where blological specimen are smored‘and @ispenged,
where dnjectable preparation should be prepared and
gtemilized, and where ﬁrofbssional, supplied are
often stored and dispensedl

There is no set rule as %o the best area to
lcocate an out-mtient dispensing Pharmacy. This
is evidenced by the fact that in today's prectice
three egqually suitable pro¥islons are made for this
ares.
1« A Separate out-patient Pharmagy in available
2. A Cobined in - Patient and out-patient unit

with service provided from the same window,
3¢ A combined in patient and out patient unit

‘with service provided from separate windwwo.

The Authors prefer the third case.

Ve3 CATERING DEPARTMENT (KITCHEN )

In planning the food services system for a
hospital, we have to begin at the begining, that
is to0 gay what standard of services do the patients
and frustels needs? It is often taken for granted
that the hospital will gave palatable nutritions
food to patients, but what about patient satisfaction
with the food? The first decision the hospital
truotees must make is what standard of dood
seyvice they want. Then the desgn layout and

construction can proced from thi&,des.ing..2
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The Traditional food service functions are composed
of a. series of furtions,
1¢ Plamning menus, organisation, scheduling
2 Control and supervisgion - quality control and
Bervices supervision.
3¢ Purchasing = buying what is needed to specificabtion
4 Recieving - checking quality and guantity
De Storage - dry, refrigerator, freezer.
6s Production - Pre-preparation and finishing,
Te Service - Portioning aseegshing and distributione.
8s  Evaluation - Patient visit, waste, Padients

comments on menu.

The best method of evalusiion im for the diebition
t0 maké& regular rounds, not why to find fmom petientse
wkat they do not like, but to arrange for fcods they
do like, The persons responsible for food quality
control and supervision in the main kitchen should
have a work space centrally located in the main
kitchen.

Foods should be served to the Patients ¥bt and
platable, Two methods will be adopted by the
Author in the case of this hospital, they are:-
~ Foo# will be moved to the patients bed side,

in the case of non - ambulant patients.

- Those patients who are ambulant will have
their food in the play room to encourage

gocial interaction.
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Two metheods: are used in hospitals for patient

food service. They are:—rﬁ'ﬁ

e Decentralized system where food ie prepared
in the main Kitchen and placed in bulk intc
heated certs, (usually a cert per Nursing Unit)
the cert then goes to the ward pantry where
it is distributed to the patients. This
method has the digadvantage of being uneconomical,

0 it will not be used by the author.

2e Centralized system - where the patients meal
| is portioned out and his tray assembled in

the main kitchen, the troy is then delivered
to the patient with out any added temperature
contrel +the temperature is maintained by
insulated container and dishes; or Heated and
Refrigerated trucks. The advantéges of this
are: Less food waate because of portion conirol,
Better supervision of cach tray as it is loaded
in one central arcn.

- It reducea personel strength by up to 25%

- Valuable space nmay be saved hy the elimination
of ward kitchens,

- Less noise in the Nurging units.

This method hag been zdopted by the Aunthor.

v.4; Administration

Because of high traffic wolume and relationship
between the personel and Euployees, the administra-
tion may be located near service entrance. Some
planners suggest a close relationship between the:

. . : r
Y - - - T B . lt
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maintainance department.. It include offices for

the Chief Medical Director, Hospital secrebaries eebece

VeSe LAUNDRY

The dis covery of the extent of cross infection
has caused @ complete change in the method of
handling washing in the hespital, involving the
transference of work from the ward to the
Laudry and creation of a olear out division beftyeen
clean and dirty within the Laundry. At the sams *
the need for greater efficiency has led to the
adoption of production filow method. It is sco
often thought of ag a large wash ouse reguireng
iittle, if any skill to run and a. biz simple
shed like building to house the washing nachinss.

The Laudry must be divided into two distinct
area which can be referred to as “cloan " and
"dirty" the dirty area conprises
1« Reception of soiled linen
Be Claszsification or serting of soiled linen

into suitable quantities for processing
%. ~ washing Area
The clean Arca conprises:

Drying
Finishing and Despatch.
Bach #&rea should have seperate changing and

canteen facilities for c¢lean and dirty staff
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The building should permit o straight through production

Serving and linin roum should bs provided in

cage of turn linen,

Location

The laundry should be located away from the Bursing
units Kitchen and main patients areas to rsduce
risk of infection but it should be reasonably close
to the boiler house and C.S.S5.D.

Ve6. MEDICAL RECORDS

Every hospital ig required to maintain adequithe
medical records on their patients. There must
be accurately doocumented, readiiy accessable
and oan easily be used for retrieving and
compiling information. ‘ 
- The purpoge of the mcdical Recordsi- |
M To serve as a basis for plamning and for ;
continuity of patient care !
2e To provide a means of conmunication améng
the phyaicion and any professionals contribu-
ting to the patiente! carc.
. 3¢ Do furmish documentary evidence for the
course ¢f the patients illness and treatment
during each hospital astaye o

4 To aserve as a basis for review, study and eva

evaluation of the care rendered to the patiént
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5e To aseist in protecting the legal interest of
the patient, hospital and responeible practitioner

64 To provide data for use in research Education
Developing trends in out patiemts care suggest.
that from a practical stand point, the medical
Records department might more effectively serve
if it is nearer to the outpatients facilities.
Several factors influences the sime and arrange
ment of the space in the medical Records departe—
ment « But redueding old records to nmicro films
or tapes reduces the storage space.
The medical recordd complex sShould provide
offices for records officer, clerks and

Appointment officer, medical eecretarya

V.7« Central Stores

This is the opersting unit which does infaoct
centrally handle and distributes all supplies
and equipment. To accompolish this efficiently
and economically is the task of planBBing. Leing
the nerve centre of the hospital it follows that
planning for a functional operation it should be
such that all supporting services can move goods
for processing and distribution. Pharmacy, linen
distribution (C3SD) and perhaps dietary should

have a close functioning relationship.
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V. 8+ Motuar ato Boil

House:- are also essential components of the
hospital. Dead bodies of patient are transfered
to the motuary where they will either be claimed by
the relatives of passed to the incinamtor for
cremeting if unclaimed, The motuary should have
lockers for body stovage, as well as freezers,
waiting areas Officer and toilets for both staff
and mpmtients, The boiler house will serve the
laundry with Hot water which it uses for washing
of soiled linens, There area should be located
away from the main out patients area dbut not very
far away from the impatients unit. The service

road should be able to « zrve thel functions.
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FJ)OT NOTES

e W. B. Hassan 1981 Hospitael Pharmacy
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CHAPTER VI

THE CITY AND SITE

VI.%* Location and physical setting

Sokoto the main centre of political, cultural
and BEconomic awctivities in the North Western part
of Nigeria lies geographically 13° North and 5O East
It has historical ties which links it with the old
trans - Saharan trade routes, North and south whide
the contemporaky kconomic linkages in is with other
members of the Economic comunity for west African
States (ECOWAS). Culturally the seat of the Sultan
of Sokoto who is considered the spivitual leader
of the Nations muslims community. As the capital
of Sokoto State, it serves ag the Centre of Hate
governnent activities supported by the pheripheral
tow ns of Gussau, Talate Mafara, Kaurap Namoda,

Gummi, Illela and Zuni,

Vi.2 BHoad Agd Transport Nedr work

Sokoto is well serviced by both National and
local Roads. Route Ai in the National arid system
connects Sokoto with Ilorin, Ibadan and Lagos
to the South, and extends North to Konni in the
Niger Republice On the Eagt-West grid systen
highways connects Sokoto with major Northern
Nigerian cities such asg Zaria Kano, Kaduna and
Maiduguri,
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A complex pattern of state and local roada
provides good connections between Sckoto and the
immediate North Western Reghon,

Sokoto 1s linked to other major cities in Nigeria
by a twice daily schedule of Nigeria Airways from
Lagos via Kadumm and Kano.

The New Sokotoa Airport located at Argungu
Birnin Kebbi road is of international standard, this
has enabled Sokoto develep international connectlons
to Niemy in the Niger Republic and direct flight to
deddah in Saudi Arabia during pilgrimage period.

The Nearest railway connection is at Gussau some
220km to the Scuth - Eagt. Sokoto is not directly
connected to the Nigerian inland waterways system
but after the completion of the Kainji Dam the river
Niger became Bangable for the greater part of the

year from the coast up to beyond Islwa in the atabe,

¥1.5 CLIMATR

8ckoto Area has a semi-arid climate type which
is characterized by relatively wide and rapid |
change in temperature and humidity. The Dry season
microchmte is characterized by very hot dry air
with afternoon temperatures ranging between 30°-40°C
Might temperatures drop to between $40— 20003
Associated %o this dry season temperature conditinns
the redative humidity rarely reaches 50% such clear
cloudlen skys do 1little to reduce the inftensity of

of solar radiation. Since the dry season is
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characterized by law relative humidity and the
prevalance of North-Easteady winds (harmattan) which
are accompanied by a semi -~ permanent dust zone;

they contribute to the drying out of soils and vegelation
and the hardning of topsoil, left bare after hawvest
Wind erogion occurs during storms which are most common
at the end of the dry season. In the closed settled
zone the very low Density form trees does little %o
check the effect of high minds which remove the top
soil. The overall effect of this micro-climate is
that the dry air, low humidity and low rainfall
discourages plant life, but since temperatures

rarely falls below 18°C plants can still survive

all the for round, The Dusty ground reflects

the strong sunlight, producing uncomfortable ground
glare.

During the wet season the humidy ranges between
60-90% reaching a peak in mud August. The prevailing
winda come from south Wegterly direction with Secondary
winds from the Nest, The low clound cover and loggest
day length causea relatively high solar radiation.

The rainfall is short but intensive (about 60 - 70 days)
the main average rainfall in Sokoto is 732,5mm but

this concel a large fluctuation both in annual

and monthly totals. Example the 10 yeare from

195% =~ 1960 annual totals ranged between 550 = 900mm
and between four - 8ix monthe of the year recieved

leas than fmm of rain.
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¥i. 4 Qlimate and Desim
e climate characteristiﬁéhhavelimpoftant'l;i.ﬁ
impdications on planning. They are critical to the
understanding of creating a comfortable environmeht
within which people can function efficiently some
of the moat imgertant considerations areiw-
1)  DBuildings should be compact, 50 that houses
or parts of buildings are naturally shaded
11)  Combinations of dry and still if during the '
dry season resulte in noise problem, because
sound is transmitted over great distances unless
impeded by buffer either natural or man nade
such buffers could be trees water bodies eto..
1ii)} Foot -, Paths and acrades should be shaded by |
planting or by buildings, so as to protsct
pedestrisms: from the sun, |
iv)  Areas of fairly dense vegetation are necesséry -
1o improve the micro-climate and it 18
generally prefarable for resilential areasr haﬁ~
to have many small green areas than a few ’
large open gpaces.
) large unmaed areac are 1o be avoided because
| they are unlikely to be used for recreation
due to the intensive solar radiation B
Using the manual of tropical Housing and Building -
the following points &re taken into conaiderations L
in the detailed design. | o
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i, Lay out: buildings should be oriented along
the East ~ West axes in order to minimize
gxposure to the hot sun, with a compact court
yard type of planning. This may of course

be affected by best approach- -zonee

ii. Ar movement: Rooms should be single banked
with permanent provision for air movement
by means of cross-ventilation,

iii. Openings: The walls openings are to be of
medium 8ize,

ive WALLS:- both intemal and external walls are
t0 be thick with ghort time lag.

e Roofs: @ heavy roof, with substantiala thermal

capacity giving a time leg of at least B hours

Vi. 1LAND SCAPE

The undexeloped part of the srea is desert
like with hardly any wvwegetaiion. The native tree
are the acacia type which requires little raina.
In the built up greas, there are many types of shade
providing trees planted élong the streets and inside
the compounds, The river valley have many specKes
of trees, mainly fruit trees like Mango and |
guava. Some areas along the river valley above
the flood plains are potentially suitable for
market gardening. .



¥i,6 GEOLOGY AND HYDROLOGY

The oldest rocke are of the pre cambrian BDasenment
domplex. expcesed over much of central and Bastern area |
flanked by younger gediments to.the Borth, west aid
8outh the North part is mantted by wind blown deposiats,
while Alluvum occurs extensively in the valleys of
the Njer riveraw its major tributtions, much of the
area lies between BO-~170m elevation snd prolonged
erosion hag resulted into a generally subdued reliod
and & high proportion of a relatively infertile soil
uplift of the in late oreataceous tines was tollowgd
by local subsidence, resulting in the deposition o
of the Dange¢ Kelambaine and Gundu sediments in
the Northwest part of the arca., Alternating line
stones and shales of the Danage depaits are &imitéd
in out crop, but the kelan baina lime stones and
mud stonesa form a well defined, ironstone copper
scarp Bast of Sokoto, while Gwandu deposita comblme
magaive clap, grits and cross bedded saind atone
with ironstones layers am influx of wind blown eand
from the north during several and periods made mubh
of Bokoto covered by Gresse textturned guperficial.
depogits with subdued relief.

Hydrogeologically, the basement complex and
the middle Mjer and Sokoto basins are the pannapal
gources of significant ground water, In the bage-
ment complex the quality of the ground water makes

it ideally souted for drinking and irtrdgation purposes.
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Vi.7 BSoils

The soil is yelldiish or readdish brown over
modt of the area, weekly developed and acidic in
Rature.

Phey are divided into four types
te Fodama soils
2e Fartile brown and black upland solls
3 Up;and apils on blown sand
4o Iron rich upland soils
The Fadema sdils are generally fertile, extremely
heterogenous and congiderable soil variation withsn
an individual profile. They are typically high in
organic: content. | ..

The Brown and black upland soils are also Tassly
fertile because of g8light weatering and teaching
the upland sc¢ils form on blown moils are dominated
by azcid sands they wvar from reddish hrown to yellow
though of low fertility they are used for cultivation
of millets and coxn. o |

While the iron rich upland such aré susceptible‘
to drought and are readily ewoded when expogsed thgy
are also cultivated wnder wek season agriculture

in spite of their comperative infertility,

V1.8 General land form

Thig is divided into four zones based on top
ography and surface water drainage patternse.
1. Sokoto and Rima River welley and flood plzins

2e Magjor {ributta¥y valleys
- D Jandy plans

4. Undulating upland plains and ridgee.
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Bumber % form the most visibly significanﬁ
topographic feature of the area the two river
Join at about &Km NE of the city the width of the
flood plain varies between { and 3km the greateat
wiedth being at the confluencs.

Sandy plain constitute the largest part of
the areas, it lies between 250-300m in elevation
and congist of layers of sand,qynder which lies an
impermoable layer of laterite, 8andy scil is
gquite poor but whhn intermixed with clay it canﬁhe

wyle fertile and sustained wet season cultivation.

Vie 9¢ LAND USE

Reaidential land use area are generally comprised
of dwellings, reaident law with in each plast and
access roads over 50% of the urbap area is. devoted
torcedential use, most of which is located in
the 01ld city where the spatial pattemmn in
organic, high densities and mostly pradfitionsal
buildingss low density building are located

to the south in the higtorical GRA with alter
opposite the new Sokoto University teaching
hospital. The medium dengity is at the Runjin
Sambo area., Commerce and services are of four
types department stores, markets, whole sales

and mixed retail it occupies about 2.7% of the
urban area with the exception of the 3okoto
University. Governmenta facilities such

establishment as Federal ond state mimmistries e.tsc.
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occupies 4% of urban area services includes all banks,
insurance companiesa ag wel.. ns places of workship,
hotela. etc. occoupies 5%. Industries occupies 2.3
concentrated at the North West part of Sokoto

- Roads. and Transportations occupies 8% of the urban
area. Orean area have been devoted 4% of the

Land uae.

Vie 10 Cultural and socio-Bconomic Sonsiderations

The knowledge of now the economy works;, what the structure
of inter-personal and intergroup relationships is - |

and what are the deeply held values of a people,

can and mus t have considerable bearing upon any

plans for their future., The final success of

any "physiecla plan' depends largely upon its

acceptance by the people; and this inturn judged

according to its relevance Gto the way of life.

A ‘  ECONOMIC STRUCTURE

Tootemeloeeliing ,
The improved linkages bhetieca Sokoto and Kontagora
connects it to Ibadan and Lagos and thus creatinga

& variable trade links between this people so0 also

. the Zaria « Kano - Kaduna linke.

Be - Population

| Recorded ddta show that the population of
Fakoto: bases upon the 1952 and 1963 censgus
figures: was: 51,986 and 89,817 respectively this
shows an annual growth rate of 5% for the period
1952~1963 Estamates of the population of an o
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an independent cengus by Par al Handemzah consultafha
give Sokoto a population of 137,000 thia indicates
an annual growth rate for the period 1963-~1973

to be 4,3% population census by Bema, Associates

in 1982 gave a figure of 249,470 this gives a
growth rate of_5.9% from 1973 1988. Adopted

growth rate is 4.3%

Population proijections of Sokoto

Year Rate of growth Population
1983 4.5 261,195
1968 . 4.5 325,496
1993 4.3 401,760
1998 4o 491,157

2003 4.0 ' 597,568

¢  AGE - SEX STRUCTURE

The % digtribution of #ge and aex ghows
a relatively greater number of males in the
15 = 30 years of age which is probaxly due to
greater immigration of mnles over females in this

age range. There is still =z slightly high proportion

of femnles to mnles in the population. The population

also displays a largely yogthful profile. 43%%
of the toh&l popul: tion in below the age of

15 years,

D. Religion
Sokotc is bagically a.muslim city moslems

account for about 80% of the population with Chriastian
conagtituting about 15% the christimns. and othhr

non - clasafied religious are la rgely immigrants
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vith about 54% of the chrimtian population being
racent'migrants.to Jokoto.

B Ephnicity
Studies reveal the following wthnic break dwwm

in the Sokote urban are&Q

Bmag 70%
Fulani 1%
Yoruha 6%
Ibo 8%
Others 5%

The traditional city is largely dominated by the
Hausa/Pulani ethnic grouping, while other groups
tend to live on the fimggea of the traditional

¢ity in the more recently developed areas.

h 4 level of Educationa’ Attainument -

While 88% of the population can be maid to be literate. '
in either Arabic or Ebglish only 50% can be sald to
be litcratéd in the latter. the table bBelow showa thus.:-

Tevel ' % of total
house hold head
Koranic school 3B
Primary School 18
Pot Primary School 20
Post Secondary 12
Rone 9

No response : 3
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e Bealth

Jokoto General Hospital located on sultan
Abubakar Road in the only such facility in Sokoto
It provides genersl medical and surgeical services
both for in and outpatients.

The 450 bed in pavient care facility staffed
by 33 doctors, 121 staff Hurses and mi wives and
6 Pharmacits. In support of this are 13 Baegic
health centres located with in the urban area,
Bach ataffed by 2 doctor and dispenses, Other health
facilities include mother and child health centres
and leprosy clinics,.

V1,11 SEARCH FOR SITE

+

Three sites were schkected by the Author for
secrutiny and final adoption for sitting of the

children Hospital there are:-

SITE 1 - Oppogite the achool of Nursing earmarked o
by the Sckoto state government for the construction
of the now suspended Murtala Mohammed memorial
hosgpital.
Site*- 2 - along Dirnin Kebbi road close to:
the FNew Teaching Hogpital now under conaltruction
Jite~3~ Fear the Destitute camp Barmarked
for a proposed children centre.
SITE NQ.2 has the advantage of being close to the
Neow teaching hospital which services the new childrem

hospital may require, it also has good transport



Betwork with the remaining town. BHt it has the
disadvgntage of each of adequate area. of Expansion
and located along a very husy street which may pose
some dangers to the pakenta of patients and patients
themselfes. It is alsgo fairly for away from the
main c¢ity centre., It was therefore dropped by

the Aythor. o | |

SITE NO 3 has the advantage of having 3 large area
of Bxpansion. But it has the disadvantages of
being located very for away from the proper lobdation
centre; and close fo the industrial areas whilth may

pe3e some danger of gaseons polubtion.

SITE WO 1 located ot the North - Eagtern corner
of the town toward the out skebts of the town 3 e
near Gagl village and opposite the new school

of Nursing. It has the advantages of having

Wery la rge area of Bxpansion. Site area is about
350,000m2 required by the state government for

the now suspendee Murtala Mohammed memorial hospital
The site is close to the main centre of population

it is served by good tramnaportation nextwork to other
parts. of the town. The site is form 1&n§s;barely
treeless and gently sloping towards the North-Bosh,
80 there wont be very much problems of land compempations.
String and dusty Hormattan winds prvails Oct ~ March
the si%e is also characteriged by Exvessive glare
and serve healt reflection due to direct sun and

lack of trees
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REEFEBREW C.BS

Benna Assoclation - Sokoto master plan
_ 1983 - 2003

Mohammed Shehu Arziks 1983 Sokoto Central Bhoping
Complex
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CHAPTER VII

THE_DESIGN

Every Designer has certain concepts he wants
t¢ adopt in his planning and designs there are
usually tied around certain factors, It is in
this light that the author also sef down certain
factors that influence his design these factors
are -

Plexibility and Growth, Environmental factors,
gocial Factora and lastly material and modse of

conatruction.

VIl.}
Flexibility and Growth

.Hbspital volumes and spaces are nob static they grow'
and expand and certain functicns will have to

change with time. The suthor has looked into

these problems and noted the kinds of changes

most 1ikely to be in the needed various parts

of the Hospital,

Y Bursing units

The game ward plan hgs been adopted for medical
and surgical Nuraing unit in order to maké

easy inter change from one department to the
other, with out any atructural change. The
isclation, intensive core gnd Nurasry are alao
of the same plan type to the same kind of inter-
changebility. Io have high occupance rate the
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ward have been subdivided into units of max if beds.
Since the site of the hospital is large enough,

the Nursing units can expand with out any problem
The Author in his design of the units have two
floors weight for medical and surgical ward unita
tbher ward units can also expand vertically to

a floor higher; but it has already stated that

there is ample expansion area for these unita.

24 Qut Petientgs Department

As the out patients Department consist of clinics
for each speciality, the Author found it most
suitable to adopt single storey building; coupled
with a simple, general purpose consulting suite
which can provide accomodation for a wide variety
of consultative clinic. Hence suites can be
alloted to different clinics with out any
stymwetural changege. In order to ensure maximun
flexihility in use there clinics have convenient
access to radiology, pathology dispensary and the
operation theatre, Direct access has been provided

to this department from the public road,

3 Di tic and Therapentic De nents
Research has shown that these departnents are

continously being modified by advances of medicine

a8 such the author findgit most switable to houme

them on single floors and separafiely but yet

close to each other to allow some alterations in

any department independent of the rest,



4. The support services departments - are also

grouped together on-one gide, build@l
VII¥2 On Single Storey with ample area of expansimn

Bovironmental factors

The Basic micro-climate of the site is characterised
by servere heat weflection, excessive glare due

to direct sun, and strong dusty Harmmattan winds.
Heat loss rather than Heat gain is the objective
here. Glose building arrangement around an internal
couwrt yard planted with greenaries are adopted in
order to imporve the micro climate. Since bdbright
colour contrast are in agreement with the general
character of the region they will be used all
through the desing. Openings here are of medium o
8ize and they are oriented to towards the NE - 3W
axis to catch the air masses. Natural cross
rentil®ion will be used through out the Hospital
(especially in the Nursing Units) except in the
operation theatre, X - ray, rharmacy and the
CeSe8.D where functione dictatés the used of
induced mechanical ventilation for this reason
courtyard systen has been well developed by the
huthor in all parts of the hospital that require
Natural cross ventilation (see plans). Day lightink
is very important ,s it has been proved to have
bactericidal effect, as such Natural day lighting
is utilized especially in the wards. Trees are
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planted in open areas of the Hospital to check the
effect of the dusty hrrmattan windse green areas
are also provided to reduce glore. Sun shades
{(po6the horizontal and Vertical) are also provided

where necessary.

Vit.3 Social Factors
This being A child Hospital the main objective is

to try as much ae possible to eliminate the institution=
mal atmosphere, and®¥e2%e , nelely envimenment and
humance scale, The Sokoto culture are familiar with
one storgy structure, courtyard planning, Dome,
Archea Bquese and Rectanglea: All these have been
carefully inter woven in the design to make the
atmosphere ho¥ely.

dince a honmely atmosphere can best be
achieved for the child by Lringing his mother,
the author has designed conciously with the mother
in every step and aspect of design with both needs
of the mother and child.

¥11:4 Material gnd constructisn
- The level of our technological attainment dictates

the kind of constructional met od one uses in
erection of his structures. It is because of this
fact that the author adopts simple structures and
local materiala. All materials of conatruction
can be got locally as such, cort can be rexduced
by saving transport=ation cost. Maiw materjgl ore

+ . (] - s 5 v

ot ‘e - e . '
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concrete, Aluminium or zdnc sheets, cement glasa
and tinber, The main roofing structures are
oconcrete, timber and zinc. The technology of
conatruction can be attained by eemi skilled

labour, which can be easily mobilized.
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CHAPTER VIII

Schedule of Accomodation

Vi11.1
BED _CALCULATION AND E3TIMATION

CAPACITIES OF SOKOTO STATE CENERAL HOSPITAL FPEADIARIC
NURSING UNITS.

TOWN DENS
ARGUNGU 30
DIRNIN~KEDBI 42
GUS3AU 42
KOKO 30
I8A 20
TALAT A-MAFARA 30
SHINKAFI 30
TAURI 30
ZURTJ 30
TOTAL 294

SOKOTO population 1983 = 261,195
Growth rate = 4.5
Brojected population 2984 = 272,948

Children population 1984 = 38% of total population
= 103720

The World Health organisation and Nigerian medical
Association Recomenfls 3 beds/Every 1000 heads in

2
= l%g%gg x3 = 311 beds

the urban Aren.
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Subtract B4 bveds for the presasnt general Hospital
= 227 beds

Assume 10% Refferals from other Nine (9)
Goneral Bospitals in the STATE =« 30 bheds

227430 = 257 beds

About 300 beds will be provided to emable the hospital
can cater for future needs. There beds will be

sub~divided into the following order:i

Medical Nurging Unit = 104 beds
Burgiczl Bursing Unit = 78 beds
Intensive care Unit : = 24 beds
lsolation care Unit = 24 beds
Beonatal (Nursery) = 46 beds.

TOTAL_27¢ _heds

- — SR

Vill.@. XMedical Nursing Unit

There will be four of such floors for mediéal
patients, containing maximum of 26 patienis sub-
divided into 2 - 4 beds rooms, 4 - 2 bed rooma

4 « mother and child room and 2-% bed rooms.,
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Jpace Designation No of rooms Size of each Tobtal

Required room in m®  area
(mot¥er child &n)
Single Bedroonm 4 12m° 48
2bed room 4 19, 440° T7eT6
4 bed room 2 324 64,80
% bed room 2 29.16uf 56432
Treatuent Rm 2 12496 25.92
Clean wtility ™M 2 10.8 21 .60
Dirty utility rm 2 1296 25.92
Nurses station 2 10.8 2160
linen Bay (clean) 2 3484 768
linen Bay (Dirty) 3 3.84 7468
Store 1 8.64 8.64
Cleaner's store 1 8464 8464
Wards pantry H 8.64 8.64
Mother's Day space 2 29.16 58,32
Prolley/wheel door buy 1 5e¢T6 SeT6
Sister's room | 1 10.8 10,80
Burses locker room 10.8 10.80
Doctor's room : 10.8 10.80
Play room and |
Dinning Atea 1 41,76 4% ..76
Reception and waiting
Area ] 25.92 25,92
Poilets. 8 32440
Bath roon 15.12

| IOTAL AREA 596,880
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Number of sessions held weekly = 6

te Critical Number of conesmlting suites

=212 = 4.25

3inoelthis is a critical Number which should always

be exceeded, 8 consulting suites will be provided.
Another method is to assume 50 patients per

consulting room daily; and since Expected daily

attendence

= 368 = Pgtienys

e ;68 = T.36 - 8 Consulting suites

These will be divided into;- 4 - general clinic
2 - special clinic
2 - under Fives clinic

Accomodation Required Records and Waiting

A
Space No of Rooms Size of Egch Total
Designation Required Room in m Area
in m?
Waiting Aresa 1 210 210
BeapElonf 2 746 1542
Card Issue 2 7 6 1542
Card Room 1 108.24 108424
Admission officer 1 Tel Te2
Records officer 1 10.8 10.8
Records Clerk 1 10.8 10.8
Office 1 Te2 Te2
Patients Toilet 8 = 46 .16
Staff Toilets 3 -~ 10.8

TOTAL AREA 441,.6
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GENERAL CLINIC ACCOMODATION REQUIRED.
Space Designapion No, of rooms gize of Bach Total 2
Required Rm in m Area. m
Reception/Sub
waiting 1 %4456 34456
Waiting 2 24 48
Sisters Em 1 10.8 10.8
Clean Utility 1 10.8 10.8
Dirty utility 1 12.96 12,96
Consultation Rm 4 12.96 51.84
BExan/TreatmentRm 8 10.8 86.4
Cleaners sto 1 8.64 8.64
Staff toilet 2 - 8.64
Patients Toilets 4 - 17.28
Nursces Hest Rm ? 23476 23476
TOTAL AREBA 313.68

Co SPECIAL CLINIC  Accomodation REQUIRED
Space Designation No, of rooms aize 05 BEach Rm  fTotal

Roguired in M Area m®
Reception/sub
waiting game on @/clinic same placc gsame placc
Waiting arca 2 24 48
sisters Rm 1 10.8 10.8
Clean utility Rn 1 108 10.8
Dirty Utility Em 1 12496 12496
Consulting Rn 2 12.96 25.92
Audiometry Rn 2 11.52 23.04
Dental work Rm 1 17.28 17.28
Dark Rm T 17.28 17.28
Recovery Rm 1 11.52 11.52
Refraction Rm 16 12.96 12.96
Exam/Dressing Rm 2 10.8 2146
Staff Toilets 2 - 8464
Patients toilets 4 - 1728
Cleaners Store 1 8.64 8.64

—LOTAL ARBA 246,8
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D C
Accident ant Emergency Unit Accomodation Required

Space Designation Number of rooms Size of Eaﬁh Total

reguirec room in nf argsa ma
Reception point 1 8.64 8.64
Interview Roonm t 10,8 10.8
Emergency Treatment 2 12.96 25 .92
Bomergoency Operation T, 0 %6 26
Propdscmh Up ! t.64 B464
plaster Room ! . 2842 28,8
Recovery Rm 1 22,68 22.68
Bmergency Drip unit 1 20.16 2046
Siatora Rocon ’ 10.8 10.8
Docyors. Roon 1 10.8 10
Waiting 4rea 2 24 48

~ Btrecter Alcove | Te2 T2

Wheel Chair Alcove } 6.24 ' 6e24
SUB-STERILIZING t 624 .24
Toilets: S - 8464
Cleaners Storc ki S 7Y 5.4m2

TOTAL_AREA 26496



VIII.5

- 77 -

SURGICAL NURSING UNIT - 3_ELOORS

This unit consist of 3 floors each containing the

game number of patients with the medical Nursing

unit, They have the same faciiities and same sub~-

divisions of bed, .

Area required for one floor ies therefore the

same which is equal to =

VIII.4

Phis unit has total of 24 beds divident

4 single rooms for patients requiring both isolation

and intensive care, and multi bed space (2 boys)

containing 10 beda. per Baye.

Accomodation Needed for one floor

Space Pesignation No of rooms Size of E
reguired room in
Single bed rp 4 1584
10 bed bay 2 81.4.6
Mourishment statim 2 10.8
freatront 2 12.96
Dirty Utility 2 12496
Clean utility rm 2 1098
linen Bay 2 T.68
Store 1 8.64
trolley and wheel
chair 1 5.76
Staff Changing ry 1 19.44
Visitors changing rm 1 19.44
Tnterview Rm ! 17.28
Siaters Rm 1 10.8

Total
Area in u?
63436
16342
21460
225,92
25492
21460
15436
8.64

5.76

19.44
19.44

17«28
10.8
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Nuraes locker 1 10.8 1C.8
Dockora R ! 10,8 108 .
Nursea station 2 10.8 21..6 f_ |
Receptionj/waiting 1 2592 25,92
Toilets 6 - 25.92.
Bath/showers: 3 - 10.80
Cleaner store 1 8.64 Ba64

TOT AL 532 Bm”
¥IiII.5

Thia unit also has a total of 24 beds sub-divided

inte 4 rooms single beds and 10 rooms duble beds

Most of the facilities in the intemsive carz

will also be required in the isolation wnit,

Accomodation Required for one floor

Spacd Designation No of rooms Size of Each Total
Required room in m Area in m®

Single bhed Bm 4 15.84 63,36
Doubhle bed room 10 15.84 158.4
Treatment Rm 2 12,96 25492
Dirty Utility 2 12436 25.92
Clean Utility 2 10.8 21 .60
linen Bay 1 T+68 768
Store 1 8.64 B.64
trolleys/ ' 576 5476
ataff changing "t 19.44 19.44
Visitors charging 1 19.44 19.44
Interview Room 1 17.28 17.28
Sister's room 1 10.8 90.8
Nurse lockers 1 10.8 10.8
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Continue

Doctors Roon 1 10.8 10.8
Nurses atation 2 10.8 21 46
Rec~wainting. 1 25492 2592
Toileta 5 - 29,52
Bath/shower 2 - 14 o4
Clenners: i B.64 8,64
TOTAL ARBA = 505 .92m°

VIII:6 Accomodation Reguired NURSERY

Babiece will te brought to this Hospital affer
delivery. Doctor's gemb up facilities is provided

in every «obort Nursery,

has been adopted.

As cohort Nursery systen

Every cohort contain Four Dassinets.

For well babies. Four Bassinets for premature babies

and 3 for observation Nuraery.

Anmple space has been

providdd within each chort to enable all needed functions.

Full %ferm bLoasament
Premature bassments

Obgervation

-

=

32
8
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dpace Designation No of Rooms  Size og Bach rocom Total

in M Ahea in m>
4 cridbs oohort 8 1728 BBe24
4. incubators. pre-~ . .
mature | 2 . 4T.28 34456
3 baseiments/ | -
heustition premature 2 17428 - 34.56
Staff chamging 1 19.44 19444
Visitor changing £ 19 .44 19.44
Denonstration ¥ 17.28 - 17.28
Nurses locker 1 10.8 | 10.8
Sisters Rm 1 10.8 . 110.8
Doctors Rm 1 | | 10,8 - 10.8
Nurses station 2 ) 10.8 21.60
Rec/waiting ! - 25.92 25,92
Equip sdo ] | 10.8 0.8
linen sto 1 10.8 0.8
staff toilets. 3 - 14 .4
TOTAL AREA. | . 379.44
VIiii.ba

Mothers Hogtel

This unit of the ghildren Hospital caters for
those parents and relatives who for some reason may
not be allowed to stay in the Nursing units. It
hasg 29 rooms Each containing two beds:, spreds in iwo

floors.,
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Accomodation Needed for single floor, .

gpage Designation No of Rooms 8ize of tgach Total

Required rooms m: area me
2 beda Room 29 $2496 375 «84
House Keepers o
Room 1 .72 9,72
Reception and visitors
waiting areas 1 30424 50424
Eitchen 3 10.8 32.4
Store t 10.8 10,8
Toilets: 4 - 17«28 . ;;
Shower/washing - - 26.08 .
Total area = 504 . 36
VilI.7

OUT _PATIENTS DEPARTMENT

Uage studies conducted at the Sokoto University
Teaching Hospital Peadiatric Department by the Author
ghowgs -

Average daily attendance of 320 patiengs

Average weekly attendande of 1969 patients.

Average consultation time of 3 minutea

Total length of session of 360 minutes.

Thege figure can be slightly adjusted to arrive at
the required no of consulting suites. In order to
meet for fubure expected demand plus the inclusion of

the under fives clinic +the number of weekly atitedmmces
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will be

2264 pa tienys :nd 368patients Daily
giving an Average consulting time of 4minutes
the total Humber of sessions will remain the

same because of the Nature of the area = 360 minutes

i« Required Number of consulting sints will be

calculated thus:- -3

2264 x 4

0f the Nurse in child health maintainance has -
expanded. Frogramapes of prevention of illness

and agcidents are well provided by private
physicians, hospatals clinics, schools and other
agenciegs When the c¢hild is 11l or hospitalized
the emphasisg is in family centred care, parents
are encourgaed to become involved in their child's:
care. Family teaching is now an integral part

of Nursing care of the child.
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E
Acegomodation Required Under Fives clinic

Space Designation No of Rooms Size Qf Each Tota12
hequired in m Ares m<
Heception/waiting t 69.6 69.6
Weighink Rn 1i o 28.8 28.8
Immunization Rm 1 34456 3456
EBxam/Consultation 2 12,96 25.92
Gounselling 2 12.96 25.92
Food Issue supplesent ¥ 28 .8 28 .8
Nutrition Education :
and Demonatration 2 57 o6 1152
Potients tollets 4. - 1512
Btaff Toilets 2 - 8464 B
Cleaners stors 1 8464 8464 'Eg
Store 1 Beb4 8.64 ¢
TOTAL AREA 266416

VIII:8 fecomedation Regquired Bhysical medicine

Space Designation No of Roons Size of Fach Room Total

Reguired in in m?
Reception/Hecords 1 10.8 10.8
waiting - 14,4 {m 14.:4
Consultation 2 12,96 25.92
Hydrotherapy&whil pool 1 36 SR |-
Tank Loom ¥ z5 ; 3%
Physiotherapy 1 50 .4 5044
Storc 1 18 18
Paticnts. Toilets 2 - _ 22.96
Staff Toileota 2 - > 8.64
Changing in 2 .

- 10.8

TOTAL ARBA . 223.92
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Acconcdation Reguired Badioclogy Department

Space Designation No of rooms  Size of Bach  Total
Requirced in m frea ME
Meception/Regestra~
tion 1 11.52 - 11.52
Waiting/filn collee-
tion 1 34456 34456
Filn store/Archives 1 17.28 17.28 .
X~Roy Rooms % 25.92 TT.T6
Changing Kms 6 3.84 23.04 L
Radlologist Office 1 14 ed 14 o4
Sccretary 1 Teld Tel
Asat. Radiologist 4 14.4 14 o4 -
Clerks. 4 23.04. 2304
Dark Room b | 15,12 15612 i
Jorting and viewing 1 1512 1512 o
Staff Toileta 3 - 14.4_'
Pationte Toilets 3 - $0.8
Wheol chair Alcore | 5.76 576
TOTAL AREL 265
VIII:1C
Acconodation Reguired Central Ftore
Space Designation Nua, of rooms  Size of Each Total
Regquired imnm Area in
Printed forms atbre 1i 23 .04 23.04
linen store 1 25..04 23 .04
Used Equipnment ! 50416 50416
New RBquip 3 84.96 84496
Store kceper ! 10.8 5+ 76
Office (Assistant) ] 10.8 5.76
DToilet i 576 52776
TOTAL ARBA

198@0 | ;



-85 =
VIII: 11
Acconcdation Reguired Pathology Department

Space Designation No, of Hooms Size of Each Rm Totg%

Reguired in m _in
Reception/Regiatra= . 2
tion 1 : 11452 11.52
Waiting ] 34,56 34456
Intervicw Rn 1 10.8 = 10.8
Bleeding Room 3 30,24 30424
E%covevy Roon ) 10.8 10,8
Blood Bank t 9.72 3.72
Staff Changing 1 | 108 108
Asst. Pathologist i 1048 10.8
Clerks Office 1 1296 12496
Biochemigtry 1 20.16 20416
Htamatology t 20.16 20416
Histoloay 1 2C.16 20,16
 Uninalysis T 20,16 20,16
Bacteriology 0 20.16 20.16
Glass washing 1 19.44 19.44
and stenlizing 1
Media preparation ). 10.8 10.8
Staff Toilots 2 | - 8.64
Patients toilets. 2 - | B.64
Jtoxre 1 - B.64

TOTAL 299+ 16
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VIII: 12
SURGICAL SUILNE

Space Designation No of Rus Size of Hach  Total

Reaquived né _Room in nd

fteco/Waiting 1 40,32 40,32
Dirty Utility 1 17.28 f7.28
Anengthetic Ln ) 23 .01 23,04
Appliance Room 1 23,04 23 .04
Glean Utility 1 17428 - 17428
Rocovery fmy | ' 16,08 46,08
Doctors dn 1 1728 17.28
sisters ru 1 17628 1728
Doet.ra dest kim % 25092 25,98
Nurses fcat HKoonm 1 46,08 46408
Marsee changing Bn 1 25.92 25.92
Doctors changing Rn 1 25.92 25.92
Strecher alcore % 936 936
Visiwors Toiled 2 - o 8.64
Operating in 2 13456 6T«12
Jerub up un 3 - 27.00
Sub-sterlizing ‘drea 2 - 28,6

Prep Um *In® 3 9 27.0

Bed changing “out™" 2 - 27 0

Plaabver liocn 1 4% .56 43,56

TOTAL 555412
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VIIIsi3
Acconodation Required FPharmacy.

Phere will only be one central Fharmcy which will serve

both "in" and "out patients”

dpace Designation No of rooms  Size of Eah Tota% Aren
I

Required room m in
Bulk store 1 90 90
Inflamable gnscs 1 10456 10456
Chargable Inquids 1 1444 14 o4
DeDoA 1 10456 10456
Bulk preparation 1 15.84 15.84
Wash up area 1 10.56 10,56
Dispcensing and
Issue area 1 5616 5616
Recodlving /waiting 1 56416 56416
Offices 3 10.8 32 ¢4
Toilets stadf 2 - 8.64
Toilets patients 4 - 18.48
TOTAL 323476

VIII: 14
Central sterile supply Dcepartuent

Space designeticn  No of Rms Size of Each Total ol

Required room in mé in m
Trollcys and Carts alcove
alcove 1 1246 1246
Collection Arca i 12.6 1246
Sorting Arca 1 3264 324
Unsterile Store 1 21.6 21.6
Work Roon 1 60448 60448
Sterile Liquid i T.2 Te2
Office 1 9 9
Sterile store 1 69.12 69.22
Sterilizing 1 H6416 56416
Toilcts b S 2,60

- 1
AL Area 2§3:7g_
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VIII:15
KITCHEN (CATERING DEPARTMENT)

This Departucnt will be solely serving the MWpatients
Unit,
Accomcdation Hequired,

dpace Uesignation No of Rus  3izc of Each Total Area

Regquircd Mo in m in n2
Recicving Aren 1 23.04 23404
Bulk Fcod 3torc 1 72 72
Cold store 2 6 12
Vegtable Store 1 9 2
Cooking Aren 4 10.8 1342
Preparations 1 25.92 25.92
Dish washing 1 25.92 25.92
Trolley nnd @arts 1 10.8 10.8
Offices 2 10.8 2146
Fenale changing
and Toilcts 1 1728 17.20
Malc changing
and Toilets 1 1444 1444
Toilet 1 576 5476
refuse ] 23,04 23404

TOTAL 303496
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LAUNDRY Accomodation necded,

This unit has not been deaigned duc to time facpor

dpace Designation No, of Rma  8ize of Each Tot%l Arca
m :

Reguired Room m

Collection/sorting 1 24 | 24
washing Area L 81 81
Work area ! 36 | 36
Sewing hres. 4 10.8 10.8
Changing b 144 1444
Offices. 2 1i2096 ' 2582
Stourage Arca ' 1. 1C.8 10.8
Toilets 2 864 . 17.20
Staff fest Hoom 1 17428 - 17.28
TOTAL 4REL . _ 23748
VIIT: 17 o

MORT UARY k

Accomodation Needed Also Not Designed,

$reoe Dezignation No. of Bms  JSize of Eaah Total Area
Required room in m in_ m2

hec/Records

waiting 1 27 27

Body storage 1 36 . 36

Body washing Area 1 10.8 - 10.8
Autospy room ' 25.92 25,92
Store ! 10,8 108
Goroner 1 108 10,8
Gleaners ! 10.8 - 108
Trolleya. 1 576 ' 576
Toilets: 2 HBe64 8464
Shower 1 5«76 5«76

TOTAL 152420
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VIII: 18  ADMINISTRATION

dccomodation Nceded
Space Uesignation No of rooms Size in _Each rm Total Area

Required in in me in m2
m2

Hospital Admini- : ,
strator 1 23,04 ’ 23,04
Secretary 1 11.52 - 11.52
Chief medical
Director 1 23.04 23 404
Committee Hm ) | 2848 2808
Pantry 1 1444 14ed
Conference Rm g 2848 2848
Library 1. 44416 44416
Staff Hest Rm 1 34456 | 34456
Hospital Mecrosary 1 17.28 17.28

Asst HosPifal Secre-
o

tary i 174208 1728
Chief Nursing Officer 4 1728 . 17.28
Principal Nursing | L
Officer 1 1720 17e28 - 1
Snr, Nursing v
Suprintendent 1. 1720 17428
General Store 1 17.28 1728
Cleaners Store: 1 1152 . 11.52
Mail Office 1 177 42683 17.28
Paymaster 1 1728 17428
Accountant 1 1728 17.28
Finance Officer 1 17.28 17.28
Purchasc Officer 1 1728 - 1728
Stationary Store 1 17.28 17.28
Telphone Exchange 1 34456 34456
Nursing Suprintendent 1. 17.28 177428 n?
Snr, Nursing Sister 1 17028 C17.28 . 4
Nursing sister 1 17.28 - 17.28
General Officc 1 34456 34456
Toilets 12 - 576
Heception/Inguiries

and waiting 1 44416 44416

TOT 4L ' 591.80
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¥III:19 Engineering #ind Maintainance Departnent
Also not Designed

Accomodation Required

Space Designation No of Rumm Size Ef Rm  TPotal Aresn

Reguired in m in m
Chief Enginer's 1 18 B 11
Clerks. Office 1i 2146 2146
Hoad Becurity office t 108 - 10.8
Foreman 1 10.8 1048
Capenters Rm ) 12.96 12496
Bleetrician fm 4 12496 o 12,96
Plurbers im 1 12.96 12496
Painters Ro 1 12496 12496
Masons Rn 1 18 18
Agbulance Parking 4 24 96
Generator House 2 12496 ' 25.92
RToilets and changing : :
Rm 1 18 18

270,96

VIII:20
ING INLRATOR 4ND_DOILER? HOUE

This unit of the hospital is just assigned space due

to conflicted Nature of its planninge.

Asgume an arwa of lgggz
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SOKOTO UNTVEARSTTY TEACHING HOSPITAL

PEADIATRIC: DEPARTMENT
CASE STUDY

This Department of the teaching Hosfital comsist of
the (1) Out patients unit

{2) Nursing unit (Medical and Surgical)

(3) Nhréﬂrﬁ' ' |

OUT_PATIENTS DEFRTHMENT |
This unit ¢f the department has: two (2) consulting
suites a dispensary, medical Reords office and the

waiting =rca for the outpatients.

ATTENDANCES
LVERLED DATIX JVERIGR WEEELY _ SURRAGE YEIRTY
: 1969 |

81,076
320

Hours per day in Operation = 6 hours

Days per week in operation = 6 days
Average consulting Time = 3 ninutes
No of consulding suites = 2

No of Consultants (Doctors) = 3

Conments
If the number of out patients is conmpared to the

number of the consulting sultes, Unc will find
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that at least 150 patients will be seen by one consultant

which in the Author's Opinicn is an over burden to the

Gonsultant; This will also result into not geiting a

thowough oxamination and therfore treatnent the

paticnte It should also be noted that exaninntion

and consultation is dune in the sue roomn. o
Todde. E. wheathox gave a. formulae for the calculation

of required Nunbers of consulting roons wsing this formalae

the authors 21lso find the Nunber of consulting roons am

in adequate,

IF M = average weokly attcondance

T = Average Gonsulting time in minutoes

S = Total length of Each session in minutes
= |965v}1{3
260 x 16.4

If ? is the No of sessilon held weekly = 6
Critical number of consulting suites which should
always be cexeeed = 10,4 =2.7 doons

6
The ideal nunmber of consulting Rocms from this

caloulbtion atarts from 4 RHoons,

NURSING UNITS

Medical and Surgical

This i9 a single ward Block divided into two wings
(Medical ans Surgical) by the offices of Docter, Sistors
Clean and dirty Ubility and Reception idrea. It
contains approximatoly 50 beds Jdivided in cubicles of

3 = 10 beds, Therc is nlso o Nutrition Bduention

Roon at onc end ¢f the ward.
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STAFF STRENGHT

2
6
i

4.

Nursing Sigtcers
gotaff Nurscs
Nursing Assistant

Anxilliary BStaff

Studente Nurses and nidwives usually belp whon they come

for ward Training Experiences. There Number is not

definate.

Average Daily bed cccupancy = 52
Available Beds = 49

% Occupancy = 106
Armmission for lasgt year = 1716
Discharges (This death) = 1572
Actual Deaths. ’ = 180
Average lenth of stay = 6days
Comments

1e

No seperate unit has been provided for patients

needing lsolation.

2e

3

be

Se

The intensive care unit is just one bed and not‘
properly situanted,

Phe toilet is proviled in just one wing of the
Nurgirng unit, thus increasing walking digtance

of the patients, which the authe® find undisirable,
since this encourages cross infection. |
There is Nelther the provision for mothers day
space nor ndeguate provision for overnight staye.
Number of Admission is low compered to the
Number of the cut patients that frequent the

¢liniec daily. This the Author cbserved to
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becouse of the in adequacy of beds in the Nursing unit.
One ward is therfore grossly in adequate for the Heoapital.
NURSEY (NEONATAL) UNIT.

This unit is loeated near the neternity unit.

STAFP STRENGHT

' NURSING SIZEER
2. ST AFF NULSES
) LIXTILIAKY JTAFF

INDETER MINATE NUMBER OF MIDWIVES
Maxiou capacity = 35 infants. '
Monthly Attendence 34
YEALY LVE(AGE 374
UNITS IN THE NURSERY =6

Abandoned Babics = Jeots

Jick Babiecs Unit = Scots

Well babhes uanit = 12cots
Premature unit & incubators

Special care baby unit 3 incubators,

There is no provision for changing facilities within
the Nurserys; And the type of partitions mates Nursing
care difficult. The place is other wise clean,
DPERATION THEATHE

Days per week in operation = 6 days

Nunber of Peadiatric opcrations.

performed in one year = 140 /

Hours por day in opcration = 6 hours
Brergencics are cnicertained 24 hre

a day all the year round.

Tunmber of operation Rooms
L

1l
A
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STAFF SI'RENGHT.
1 SENIRR NURSING SUPRINTENDENT .
Ya Nursing Suprintendent
2e S%aff Nurses
4 axilliary Staff
24 Nursing issistants (theatre)
Required Number of congulting suitoé can be cﬁecked
using Todd. B W's. formulae for the calculation of
surgical suitces, |

- Operaticng performed per vear

Dayg: per year surgery x operation per room per day
= 140

——rmeom = 1.28 Bm for peadiatric
3065x,.3

In rwality the surgical suite caters for all patients
(not only peadric)

ie For general cases

1264 = 2.9 Lms.
365 x. 2

thet
Thig Number should be exceed in reality so/the numben

of operating Rooms in thdés department is fairly

alright, but i deel number would have becn 4 Hoomd.

X ~ Ray
Caters for all patients
STAPF STRENGHT
Te Chief Radiograrher
1. Asst Chief Radiographer
Te Secrotary
24 Clerks

1e Receptioniste
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No of X - ray Rooms = 2
Pediatric X - ray taken in a year = 6557

Days per week in operation = 6
Weeks per year in operation = 52 weeks
Hours per day in operaticn = 6 hra
Yetermination per room per hour = 3
X - ray &m = _6557 & byié %
6x52x5%x3

Two X-=ray koom provided are thercfrre #lequate,
But there is no provision for wanting and changing
Facilities,
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AHMADT  BETLO UNIVERSITY

TEACHING HOSEITAL ZARKA
FELDIATRIC DEDARTMENT
CASE STUDY

This Department of the Hospital consistes of

Te The out patient service departuent (OPD)
2e Brergonoy Peadiatric Unit (BPU)

Je SURGICAL UNIT

&. MEDICAL UNIT

He NURSBERY .

ATTEDANCES

AVERAGE DAILY AVERAGE WEFKLY KVERAGE YEARLY

150 | 1003 , 74885

SLAFT STHRENGHT

Doctors including Dietry officers = 27

Number of consulting Rooms 2

Hours per day in operation = 7

Days per week in operation = 7 days
average confgulting time = 4 minutes

NURSING UNITS

Medical
This is a single block containing 45 patients with
no definate cubicle partition to control the spread of

excitement fear, and infection.
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2 NURSING 3ISTERS
6 STLFF NURSES

3 ATTENDATS

3 AUXITLIARTES

STUDENTS NURSBES ALSO HEL] OUT WHEN THEY COME FOR WARD
TRAINING EXPERIENCE.

iverage Daily bed Occupancy = 30
Available beds = 45
% occupnney = 6T.2%
admission for 1983 = 786
Discharge (klus veath) = 609

Actual Ueaths 113 paticents

13.8 dO.yB

]

average length of atay

SURGICAL

A block containing about 34 beds divided in bay of
six beds, Thc height of partition is about 1.2 metros
hizh.

STAFT STRENGHT

2 NURSING SITERS

8 STAFF NULSES

7 ATTEND/NTS

3 AUXILLIARTES

A Number of students Nurses on Ward expemicnce,
Average Daily bed occupancy = 30
Available beds = 34
Addmission for 1983 = 70
Discharges . =350
Actual beaths = 15

Average length of stay =3wceks
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One intorcsting thin:, about this Nursing unit is that
the ward is Jecnrated nieccly w th printings whieh gives
the chiliren a good usual confort, There is also a

tolevisions set in the Nursins unit.

ELU
This is o large Hall of ahout 12x16n an’l acconolating
40 bels, an? Wsolatisn drea of about 12x5n, These
two units have no cubicle partition what so over.
STAFT 3TRONTGIIT
HURSING 3ISTER 1
STAFF NURSES 4
ATTENG I8 8_
AUXTLLILRISS 3

Average Daily lLied oceouprney 655 teds

Available Deds = 31

% Occupancy 176.7
Addmigsicn for 1903 24077
Discharges(plus death) 2732
Jeaths 332
Average length stay 5dnys

Onc can clearly sce the result of over crowdy in this
ward from the number of deaths.. The Nursing unit

has also the dig advantnges of being too big in scale
comprered to the patients in it. It h2s no was hand ba
basins in the wnit an® no provision for mothers day or
gitting Area. This igs aso for the worst waed plin the

AMithor hag core acrogs in hisg yegearch,



X - RAY DEY SRTHLNT

This department 2lso caters for all classes of patients.

Peadiatric Xeray confuctel in a year = 12540
Hours pecr day in operation = 6.5hours
Determination p¢r room per hour = 5 B
W Feeks in operation jper year = 2 weeks
Ideal Humber of X ray Rooms - .
~L28I0 = 1 .26kn
H2xbxh.5x5

This Hospltal Department has 3 x - ray roomg, and
since the calculabtion shoulld always be exceoded
the Rooms are adequate,.

Q. ELLATION TR AT

STATF Y.GBNGHT

SLNIGR NUASTIG STSTERS
STAFF NURSE 3TAFE MIODVIVES
STAFT NULSES

NULSTIG ATLS

W P W N

ANCILLIARY STAFF
This unit has ¥ operating suites. A4nd it funetions
for 36% days of the year.

301137

GENERAL COMMENT

This department is gcarttered all round the hospifal P
which makes it very difficult for the mothers o

loeate the 0:D, wards ind other services. lack .
of proper intergration of the mother in the desigm

can al@o have & serious consequence on the chil ',

since without the necessary Slucation she w1ll

acquire while in the word patient is unllhelyf

survive after disharge from hespital. %T%\
-

Rt
b
-
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ARGUNGU  GEIERAL  HOSIITAL
PELDILTRIC HNIT

CadE STUDY

In this Hospital the peadiatric Nursing unit is a
conversion of one wing of the female medicnl Nursing

units 48 sueh it is an open ward containing approximately
30 Leds., Since No partitions are provided within

this Wursins unit the main hazard will he spread

of infections. All cases are admitted into the

ward with out any mensure for isolation.

The while hospital i8 a modern desigﬁ with dear n
and well defined zoning of functions. The neprating
theatre operates on appointment brsis and Emergencies
due to shortage of personil, The Z-ray department
operates on Jaily basis Lut exact figsure of children
uging the department ias difficult to determine due
to in accute records,

OFD_ NURSING UNIT

ATTEIT) ANCES

-

AVERAGE LAYILY AVERAGE WESRLY AVERAGS YSARTY
53 134 £co32

No of consultants = 2

Average consulting Time = 3 minul

Haurs —wer day im operation = 6 hrg
Days ner week in operation = 6 days
Availahle he'ls = 30
Daily led oécuwancy = 10 heds

% occupancy = 33%
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Adnission lagt year . =: 676
Discharges plus death = 520
Usaths = 62
dverage length of stay = 7 days

The Opd is gerviced by two consulting roocnma.e

The contyard kind of planning adopted in this hompital
encorgge crosgs ventilation and Natural lightinge Dyt
their is no adequate waiting space in both the Recepbion
point and clinice this results in over crowding during

the peak hours of the morning.
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