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ABSTRACT

preanbl e

It is the desire of all developing countries to
attain in upward level in terns of socio-economc
advancenent, This is inportant in view of the fact that,
in the nodern contenporary world set-up, greatness is
measured within the contex of devel oped and devel opi ng
countries. Anong the parameter wused to determ ne the
above categorisation is the level of efficiency of the
nodern health care delivery systemof a country. One of
the ways of achieving an efficient health care delivery
systemin any society, is through a careful study of the
existing state of health care services in that society,
and reconmendi ng ways of inproving them to neet the
nodern requirenents. It is the desire for the realisation
of the above that pronpted the choice and the pursuance
of this Thesis, entitled, New Eye Hospital, Kano, The
role of the eye in the human visual systemis a vital one.
This is because, the eye, though anong the snmaller organs
of the human body structure, is the principal agent of
one of the main networks of the brain system that is,
the sense of seeing. Wthout the eye, the human vi sual

systemis rendered ineffective.



Phi | osophy

Mukhtar (1987) defined hospital "as an institution
staffed and equi pped for the diagnosis of the sick or
injured, for their housing during treatnent, health

examnations and for the managenent of child birth,"

Di agnosis and treatnent, in the nodern health care
services, are effected using nodern scientific and te
technol ogi cal instrunents, with specially trained personn
Hence, specially designed buildings are needed to act as

a nice environment for the staff end the patients.

Ai s a nd objectives

It is the aimof this Thesis to evol ve:

1, adesign of en eye hospital based on a careful study
andanalysis of the climatic end environnmenta
conditions of Kano City.

2, a design proposal that will neet the standard
requi rements of an eye hospital as an institution.
The ains could be achieved through the follow ng

obj ecti ves:

(a) case study of the existing eye hospitals and clinics
in and outside the state,

(b) study of some hospital design texts and journals,

Scope
The scope of the proposed hospital is limted to the
fol |l ow ng:
(i) the out-patient departnment (O.P.D.),
(ii) a 180 beds in-patient care departnent,
(iti)the services departnent which includes, kitchen,
| aundry, central stores, and so on.

Concl usi on

This exercise intends to serve es a contribution
towards the realisation of the Federal Governnent's
target of health for all by the year 2C00 A.D.
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DEFINITIONS

Ambulant: Ability to walk about, 4

imbulant patients,

rofers o those patients who are able to walk about

vithout the aid of a stretchzsr or wheel chair,

Dinrrnosis: This is the art or act o

one diseecse from another,

Focel length: The distance between
surface and the point at which the

[ distinguishing

a refractive

light rays meet,

Cornea: The curved, transparent mepbrane forming
the front 1/6 of the outer coat of the eyeball; it
gerves primarily as protectlion and s the outermost

rolfreetive surface of the eye,

Cpthalmology: The scientific study
functions and diseases of the eve,

Therapy: This means treatment,

of the structure,
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INTACDUCT TON

The role of the health cere zervices in

of any society 1s & vital one, This ies tecays
care services @re amonr the tasic ‘aics for [t
of the nmch needed, socio-z2coacunic sdvrncenent
For tiese reasons, the study of t.c stete of

services in any part of this cou iry, with the

i

f

suggestin;: how it could b= improvad, is impor

-
~

of the Fedrral Government's tar-ev 251 aeelth

year 20G . +.D. Tais however, depecrds larpely

with which —“he health care scsrvices z2re accespg

majority of the people, at reasonntle snd affp

lHzalth care delivery system in any societ

other sectors of socinl services to the peoplé

£

influ:ncoed by the political orientation of th¢

-

In this re_ard, there are countries that of fei

services to thaeir people, and inether cases ce¢

are chicrred before or after the services,

the development

e, health

he attainment
of a society.
ealth care
aim of

ant, in view
or all by the
upon the e€ase

ible to the

rdahle costs.

y, like all

s is highly
society.
free medical

rtain fees

In uost of the developiig countries inclyding Nigeria,

health cere services are renderad free of chay

cases, in order to improve the qu-lity of 1iv]

people and the desire to incorpor:ie them intg

health ccre delivery system,

ge in most
ng of the

the modern
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In tie uzveloved couatries however, where t
ortioriox edicine is firmly rontoed, [ 2n0lth

are rocndored [rae op otherwise, rs » st-te 1

soci~lizt hlock, like tre soviet ynion, medj

are ciTered free of chorege ot all lovels, 1

confornity with tie socinliet doctrire thet
of the social servic:-s should be fre: to 21]
In rcturn, the people of these countries ord
own lui* e wealth more than their deeds and
fapilies, In the capitalist countries like
the United States of America (U,Z..i.) certai
charzed in most cases, for the medicel servi
This is similarly, tied to the economic poli
couitlries where individuals are allowed to o

the national wealth as possible,

In the case of Nigzeria, as indeed 211 of
countrics, whaere the majority of the people 4§
depend on smcll-scole farming
to be or how to improve the qualitv cf “ealth
and properly equin them with modicr ccetrolog
continuous supply of drugs =2s well “rained
in order to boost tneir productivity, This i
part of the foundation upon wricl: tlie nationa
progrommes are to be built, The cczdemic com
role to ;lay here by meking recom- =:ncations t
makers on the ahove subjects.

(=1
(=]

This could be

inter disciplinary perspective,

bolicy,

-
b

e modern

core services

In the

lcal services
this is in

all segments

Gi‘hiﬁsem .

not allowed to

hat of their

Britain and

n fees are
ces offered,
Ples of these

yn as much of

her developing

re poor, that

» tie emphesis How is suppose

care buildings
ical aids,

medical personnel
S suppose to be

L development
runity has a

L

p the policy

fursued from an




For inst: ce, the nhavacists could contributg their quota
in t. of Aruge procurenent, to reduce pur dependence
on the inpovis tion of drugs, the nedical schpols could
intensify the training of nedical ducturs to| effectively

man our heelth care inetitutions wiile the a
could wake theirs by evclving da2siz . propoea
care buildings to aid iu the suced’ "ecovery
patients snd the =2fficient perforrarce vi ch
personncl, It is s3d to noiice lLiowever, tha

enviroamert for the mutual coexistcnce of th

the roliecv makine communities, for the commo

evolvin: an efficient heclth care delivery s

courtr; docs not exist.

14

Ovief Assesment of Federal Government's

rchitects
ls of health

of the

LY

medical

t a harmonious

]

academic and

n aim of

ystem in this

Hole

in Health Care Services in Nigeria.

As a2 devzlopinr country, Nigeriz pgained
dencz since 1960.

hunan cad macerial resour-.2s, In tetus of p

This ccantry is tlessed w

its indepen=
ith both

ppulation, it

is the larrcst in Tleck Africa., a'! as for nptural resources

even before the advant of retroleum Nigeria

export.r of cash crops lix  coifon, cocoa, -

>

so on. That is probably why,

dthe Secend National Development. ['lan ¢
1970~7; ~orrecztly observed. !'the count

fortunate 1a having the rcsosurce poten

in men, aaterial,
founda<cion roi
* 1 black Africa

ané min.y t©o lay & s
socLo=-economic revolu
]

cl

wez a leading

roundnut, and

ry is
tial
plid
tion
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With tne dliscovery of petroleus in comoercial quantity,

=

it becomes “n1-

earnc: for this csuntry, accountin_ “or nore

of gur external revenit to dsa:cz,

T2 woew important foreign eﬂchange

than 80%

However, despite 211 thes. r.osources, this country

e

remaine bockward in term: of nealth

iy Fon
e

a high percentaze of meln .tiition,

and other social problems,

the economy of this country {urinz zud after
independence was not geared t-wards forming ¢
breadbase at the grassroot, to iate rzte the
populaton of this country into & socio=-econg
reliance, Instead, an economic system inheri

s

Britisn was nurtured and sustaineo, which laf

birth to 2 national elite that exploit the rg
thie comtry to the fullest, including among
enjoving free medic2l services here ana abrog
majority of peorle =212 Jaft at the mercy of 1
malaric, kweshiokor aiid all oth:r uroducts of
sanitrry livine conditi ms, and

“IIZB:

10w,

disease,

Abdulkarim (1987) obsc.ved t-at

the World Health )rganisation (W.H.0.)
defires health ae ‘a state of complete
rhysical, mental and social well heing,
AND NOT merely tle absence of discase
or infirmitys"

o

carc services, with
t montality rate

This is due To the fact that,

the

n economic
mass of the
mic self=-
ted from
ler gave
sources of
others,

d while the
holera,

improper

the dregded killer




(Emphcsis mine). In thz light of the above,t

Federal voveriment <f iligeria 'R .G '.) ledge

D

programme of veunl eraulzacion 21 direnses, t
implement tion cof ile ", H,D.'s8 camprirn of he
by the ye. s 200) AL, 15 Tt p edpe is net

its bud.cet 2allecasiora o the henlth s~cior v

et

other scctees of the economy. il cc
below, gives the figures Jor the r.ocarrent ox
the cefence 2nd health minis*ri. s raghactivel

1986-38 fiscel years,

I

Table 1: Dudget zllocatiors to tre de

ministr. es for 1986-£8 fisc=1l ycars.

ne Federal

E to pursue
hrough the
hlth for all
reflected in
is-a-vis the
The table
penditures of

y. for the

enee Aarp™y

Year!:oﬁal expenditure(#)] Defence (i) Hea

1th (i)

1986{10.9.5 billion 742 ,392million | 279
1987]17.8¢0 ¢ T17.680 = 164
1988} 2y, 2¢, 830,000 ¥ 259

| ]

.226 million
.896 "
_938 "

Y

The above fiureze shows that the F.G,MN,. 1
emphosis on fdefece than o hwardr, Th2 argy
that the deiciace of the ver~itorial inte:rikty
should be token Lightlr. The paeint s that,
amounts of money in “ir-3 ¢° peace ic mOL jug

view of the fect that thou=ands of Nlgerianc

laces more

ment here is not
ol this nation
such huge
tifiable, in

dic y:arly froso

nunger, Jalnutriticon ana dls.cses. I'Mm. w.lldre of the

people is more us .l a3 o defgnsive stre -ty

a larde s*anding army that is economically

than keeping
redundant,




« B =

A heulthy and well fed citizenry can casily Be mobilised

-+

| ™

in times of darger than a migh

unem loyuent, hupger eud diseases,

1.2 Kano St=te (Government?!s [Lfforts Towards

v 1ot of remns

nts of

the

Betterment of Hezlth Care “crviccs in ti

he State

Since its creation in 1967, the state g

embarked upon a lot of progr:omnes aimed a2t r

pvernments

hising the

quality of the modern hezlth care dclivery system in the

state,

“1 9
e

hospitals and health centres in various i

establishment of the 3chool of Nursing in t
Kano for the training of para-medicual staif,
mdd-viveg, investment of large sums of money
purchase of drugs and other medicul equlpmen
hogspitasls end climics throughout t e stete.
pursuad through the state ministry of hezalth

1978,

estallishec ard char~ed witn tL:s taaic

the oQard (

Health Services Mana:ement
cf ovg
geaeral day-to-dzy 2ffairs of 1ae heclth ing
the state, in wddition to jezlingz witi healf

and discipline, The table below rives ~xist

health care buildings in the state,

This includes the establishment of my

hny general

s of the state,
state capital
like nurses and
for the

ts needed in the
These were

. Later in
H.S.M.B,) was
irseeing the
ftitutions in

h staff matters

Ling number of




Table 2: Number of haalth care buildings in ¥X2no State,
NO 4 1 Cor institutions Kuvmoer
1. | Generz1 hospitals 14
e calth treining institutions 7
3, | Totz1l number of doctors in th a3l A 198
.| Tot:l bed capacity “a *th L ,298
5. ! Totz1l number of compre 31

sntres. 15
’.
6, | To number of specialist heo ls )
Te " " n-inr ¢ Konlih centres L

I» the next table, a summary o alth|care
establishment by type, in Kano st given,
Tabl 3: Summary of health care institutiong by type.

10,
1.
12
13,
s

Ortnonsedic

Leirosy hospital

™

‘¢ hospital

prosy clinics
{s series

De

tzl clinics

centre

Armed

rrlve

.MQ 211c

e

clinics

forces (arnmy, Y

nodical clinics

No.] Hz: .1tk estnblishment Number
1. | Ge 1 hospitals 14
; i EI?: rmal and child hezlth e 1
1 3, | Iufectio diseas spi (I.D.H.) 1
o chigtric hospitel 1

-

NN

. 3
(OhY

e
ot
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Tavle l¢ Summary of health establishuents by gategory

5

of ownership in Kano State,

Nod Ovizership Numher Bed
1, | Feder: 1 govoernment 3 1043
2, | Stote zovernment 53 3,046
3, } Locul f 5= 57
&, | Missious e 175
5, | Private 173 70
Totel Sho 1,298

In spite of sll these schicvencntes ne m

[

text ar. represented numeri-ally in the tabl

-

fall stort of the W.H.O. stipulated ratio cf
people,
with 198 doctors, the ratio is approximately
50,00C peoople,
the steote, assuming 10 million as the total
with a totel of I,298 hospital beds thirougho
the ratio is 1 bed/1,865 people. The tarle
comparisen of doctor/people and hospitzl bed

for the underlisted countries, as at July, 1

ssuming a population of 10 million

As for the number of beds in

3

»*tioned in the
g5, the figures
1 doctor/500
in Xano State
1 doctor/
hospitals in
hopulation

pt the state,
helow shows a

/people ratios

987,
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Table 5: Rwtios of doctor/population and bedls/population
for ti.ec countries mentioned in the [table.

No.| Country Doctor/l'opulztion ratiq Beds/Population
ratio

1. | Soviet Union 1 doctor/238neorle 1| bed/77 paople

2, |West Germany " /333 ¥ » /92 ®

3e 1U.3.4. " /L35 "/98 o

4. | Frunce "/ LSS L n/425

5. |Britein "/556 "/175 g

A comparison between the figures in the pbove countries
and wvhat obtains in Kano state s.ows @& gzlariing inadequacy
in the state, Thus, for the W,H.C, campeirn pf health for
all by the year 2000 Asp.. 10 be reslistic, Nigeria should
inteasity effort to catch up with the ztove cpuntries,
its teing a third world country notewithistanding, One of
the wizvs of achieving the ahovz goal is through the
appraisal of tlic existing situations i~ our health care
institutions and meking fresh recom e~ dcotions| to the

iy

authoriti-e concerned, for »nromgt ac. oa, The implementation
of the recomnendaticons is essential a2s o pracftical step,

The attitude of the policy makers tc.r ~do somp of these
recommendations in the past are ro* cincourzgihg, because

they were not given the due consider: tions they deserved,

Instead, most of them are row in thc cocler, pecurely locked

under the tables of some Bureaucr: tic chieftaline,
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Historical Svolution of Health Care
1C1 es 1n Kano State

1.2

He#1th care services went throu !. diffe]
of development and sophistication before reagq

present level,

1.3.1 Hezlth care services in pri-colcrnisl K

rent stages

thing the

z3¢le)

Before the advent of the mocern orthodox
in Kano, it was the tresditionnl hezlcrs (Yan
who performed the task »f curing the sick an
The trocditional healers include; the 'Yan bo:
their patients by invoking the powers of spi
they claimed to be communicating with, and t
who cure patients by administerine some shru]
on them, These groups still exist and sre b

especiaiiy in the rural areas,

It is noteworthy however, that the mode;
for medical purposes originate ‘rom t'e plan
difference between the herbalists zcnd t-e or

medicine is basically in the method of purif;

shrubs, and the quantity to bhe taken =t a tif

The traditional healers in m0st c-ses did
specially designated places of curin the sid
Treatment used to be administered either in 1

homes or those of the herbalists.

medicine
masu ganye),
i the injured,
ri,' who cured
rits, whom

e herbalists
ps and herbs

Fing patronized

'n drugs used
ts. The
thodox

Llcation of the

e,
| not have
tk people,
the patients
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This situation still holds as far as the berbpalists
and those patronizing them are concerved. Hpwever, the
reverse is the case with the advent of the deern

health care scrvices,

1.3.2 The advent of moder: medicir> in Kano

Hospital planning based on the modern sgientific
and functional relationship came up in Kano with the
establishment of & hospital k%nowrn us /. frican|Hospital at
Bompai quarters in Kano metropolitan by the puropean
missicnaries, Unlike in the case of the herpalists, here
the natients are kept togeklher in specially designed
buildings, hospitals, and treated with different types

of drugs, administered at regular intervals ¢f time,

The African Hospital started with 20 beds, Later, it
was moved to Fagge quarters with 60 beds, before reaching
its vresent location within Kano Gitv in 1929 with a total
bed concity of 144 under the name City Heepitel. It was

eventually renamed Murtala Muhammed Hospital|in 1976,

The advent of the modern mecicire was reg¢ieved with
cold reception becausg its operatiniz »u» contrary to
the beliefs and cultur=zl values ol the people as well as t
the already established methods o ‘reztment |Ly the
traditional herbalists,
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The otiier reason is to do with the fact trat

the new

hospital was managad by mainly non-muslim eurgpean

missionarics, who were viewed as using the hogpital as
an averuve of converting the peopls to their rg¢ligious
belicfs, These psychological fears were howeyer allayed

graduclly, through the efforts of the traditig

in particular, and the subsequent governments

bnal rulers

under whose

responsibility the health care needs of the people lies,

the cure

The role of psychology in effectin:

within the framewor®: of the modern

system is » vital one,

1

-

proposal for the health care institutions hes

consistent with the cultural values of tke us{

approach, in order to enhance the efficiency ¢

and treatnent of the patients,

1.3.3 Clessificetion of hospitals

Hos) itals sre classifizd in accordance w
of hezaltl
level of sophistication of the edjunct
therapeutic foclities,
community hospitsls, general hospitals, teach

and specialist hospitels,

Clinics:
diaznostic and therapeutiy facilities, and th

complexity of diseases thev are cquipncd to hi

C
Lealth carg

This is bhecouse, any (¢

care services they render to the pe

In this rospect, therd

f patients
b delivery
jesign
to be
krs in its

hf diagnnsis

th the type
bple, and the

diagnpstic and

> are climics

fng hospitals

These differ jirom hospitals in tormp of the

b degree of

prndle,




- 13 =

-

They
where mdiccl advice and treatment nre given,
teugnt through obserration

gstudents ‘re

Community hosgpitals:

of

centrcs ~d are, "sraller hospitm.is

150 Leds, intended to be staffed by Tocal govy

They vsuzlly cater for patients “ransfered frq

8

village dispens=ries",

re actually narts of hospitals or instif

L4

of cag

betresn

utions

nd where

-

T

=

These are elso rcfered to as health

30 and
L vmentsa

br. small

General hogpitals: As the nane inplies, thes% are

hospitals that treat all patients reardless o
ailment,
hospitals hecause"they are large enouch to pr
all but the more estoric of specislist servic

at tines refer patients for a completion of t

specialisi hospitels, Their size, meeasured i

beds range from about 200 beds to well over 1
Many :encral hospitals 2re initially 1:lanned

beds co: They are, howev . .r develoved i

scity.

startin: sometimecs with 100-200 Leds. In mos

gener..l hospitzls, practical -spacis of train

| -
el f._“!tn."!..

provided to nursing and midwifer

Teachinz hospitals: These provin roicing #

graduate medical students z2nd irvorichiy cor-

reserch facilities,

These type of hospitals are callea |

f the type of
Feneral °
bvide for
They

reatment to

C5 a

n terms of
£O0 beds."’
for 500-800
n rhases.
t nf the

in> are

or under-

<20 significant
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Though maﬁor gn?eral hospitals do offer -~2ach]
like troining of techr. cians and others, they
differen. from those fariliti=s required Ly &

mnedical students and nproressors,

Specialist hospituls: ™hese type of hospital

category of patients only. That is, they spe
treating a perticuler type of ailment. They
psychiiatric hospitals, who specialise in the
and treatment of mental illness, copthamic hos

deal with all diseases pertaining To the eye,

The speciglist hospitals are among the 1
for post-graduate teaching and reserch in the
They are w.uadally scarcely bedded, with 2 rang

50=-160 beds, due to the limitation of scrvice

Most of the var.cus types of hospitals @
exisv 1In different parts of Kano State, Figu
(ii) sbows the distributio= of disfferent typ

in Kano metropolitan and the stoate as a +hole

143.4. The eye hospital

This is another type of sp=.ialis. hospi
with the treatment of all Jdiseases percaining
Initially, the treatment of eye dizeares were

the same hospital department that dezl with e
throat, called E,E,N.T. |

ing facilities
are totally

ivanced -

5 treat one
tlalise in
Lnclude
diagnosis
nitals, who

and so on,

pading centres
ir speciality.
e of hetween

5 they offer,

iscussed ahove

res 1.4.3 (1)
es of hospitals

. respectively,

tal that deals
to the eye,
handled in

Ar, nose and

oL
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Later, tie treatment of the cye wos separated
above ucntioned, under the term, opthalmology
a brasch of medicineg dealing with the struectu

and dise~ses of the eye.

from the
, which is

e, function

. . . REye nosplt~ls handle various types of eye diseases,

ranging from simple to complex cuses that reﬁuire ma jor

surgic 1 operations,
into nccount the types of services tiey offen
diapgnosfic cund therapentic fzcilities used in
instance all the consulting rooms i ¢ye hosy
should hove a length of not less than six mef
irresp.ctive of the width, It iv & this disg
the visual acuity of the eye is det=rmined,

is the sharpness of vision, as determined by
with normal optical ability to define tertair
a given listance, usually six metres. It is
denoted by a term 6/6 vision, which is an exy
indication that the test subject car see at |
what o normal~seeing person .:ees al six metr
characteristic »f an eye hosprtal iI5 that at
the consulting rooms, usually refered to as
ls painted black in the interlor. A special
instrument with a sharp focusing beam called
red\

effect of glare and reflection inside the rg

is normzlly provided, The dark painting

Hence, =heir ¢osiguns should take

and the
them, For
itals,

res,

tance that
Visual acuity

a comparison

1 letters at

normally
pression indica
Bix metres,

ns, Another

. leaat one of
the dark room,
lighting
opthalmoscope,

uces the

om,
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and the starp lighting instrument is used fdr closer
examination of the eye. Plate 1 shows the interior of

the dark room at the Nassarawa Iye Clinic Kegno,

Other important features o1 the “-s’gn |of an eye
hospital incluc e, the control of glare, with its

accompanying temporary blinding effec:, cauded by excessive

brightness and *he hazards of the dusty bh-rmettan wind,
These 2:'e important aspects that must be tiken care of in

the design of ar eye hospital,
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lare 1s defined as a physicual phencmneno
the human eye is physically strained due to t
of a very hright light sonwrce. There is disas
under hich the visual functions of the eye i
practically to zero, due to a bright light so

discomfort glare, by which case the visual ab

" eye is theoretically reduced tc¢ between 30-40F

produces contrast, which 1is th: comparative d
~ terms of brightness which happens ag a resuld
in tne intonsity of light. Kanc is nobted wit
intensity of sunlight and it is ore of the an
" yearly by the dugtry harmattan wind blowing f
Sahara Desert, For these reasons, the desish
hospitul Lies to take care of these problems 1

eye's sensitivi:cy to them.

1 .3‘5

Some conman eye diseases

It ie importaut to =ote —nat ernvironmen
play a zipnificant reole in the snread of somg
This ig mosgible when suitalls senvironments f
surviv:s:l exizt, Most of nur urban cevitres 11
are characterised bv eslumps, stagnant waters

unhealthy sateriales tat make the environmendy

human nhabitstion,

h whereby
ne presence
hbility glare
s reduced
prce, and
ility of the

o)

te Glare
ifference in
of variation
h a high

cas affected
rom the

of an eye

ecause of the

tal.faétors
eye diseases,
or the latter's
ke Kano City
and other

g unfit for
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vulkarim (1987) states that “the W, H.Q. identified

three 7.c.ors thet contribu‘e to "ealth: problems in

developrin: rations «s follovs:
- The tropical clim.te

- 7moor hygiene

- overcrowding in cramped livin; condifions,

erhancing auick spread o7 enidemics,'|

an effectivs health vare delivery sys*en

starts from the

grassrcot by enlightening the peoplsz on the bgsic

total eiracication of diseases. “It 1s import

t to note

individucl end community hygiene, as 2 first Jzep towards

that mo: = disezses in developing couniries «r¢
infeciious ones which can be avoided bv simpld

practice,:

River blindness

preventive

sanitation

Dirty envirorments like stacvnant waters provide b

breeding . 'ounds for some disease carryin: inspets, In

some c: 808 even the rivers movice a rice abodF t0 these

insects, For instance, river blindn=gs (oncho&erciasia)

which is caused by 2 hacteria known as cnckocepca, is

spread by 7n insect called 3Black [ly that bree%s in the

riverine areas. Statistizss indiczte tisat 20 mj

1

are aifecied worldwide by river blindn~ss. out

10% are blinded.9

.11ion people
of which
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Glaycomn

=

Thiz is an eye disease which is charactq

incrzased ressure within the eye bail, _It
types, as zhown below:

- zcuite glaUcoma; this is indicated by
and severe increase in intoaoculer py
causing severe pain, redness snd vigy
ohsolute glavcoma; it is the 1inal st
unireated glaucoma generally characTern
blindness and eyes that are .azinful s

chronicnlily inflamed.

Glancoma is responsible for about 13,5%

1

rlsed by

5

of different
a sudden
rfessure

al blur,

age of

tised by

nd

of cases of

blindness in the third world cowtries &ind normally

appear aflter the age of 35 years,

Trachoma

0
Ly

-~ .This is

untrealed, may cause scarring of cornea, It

contagicus external 2ye infect

ion, and if

ig & common

causz of hlindness in the developing countrids particularly

the sub-s~haran Africa.

blindness, if not properly diagnised and trea
W.H,O, estimated that about 500 millicn are s

trachoma, worldwide and that about 10 wmillion

because of its cc»m;:nlican:ions",'12

p

It ¢can be complicatd

d and lead to
ted, The
mnffering from

are blind




Defects of vision

lnegs mre Hagic=lly classified into two pategories:
the ones ~ssocicted with the refractiv: abilifty of the
cornes & he eye lens, and the ones caused py the

o . 10
defects ¢ the ciliary mmuscles,

The cornea, which is the surfzc. In i'r-onh of the
eye, anperrs to refract the light much uwore than the
eye~lcns itself, The latter forms an imaye¢ opn the retina
R, which is the light~sensitive screen at the| back of the
eye, in order to be clearly seen, Fi,ure 1,3L5 (1),

The eye=lens L, 1is adjusted by t e ciliaryv mjuscles to
be able o focus at different points, This i a property
of the eye known as its power of accomoﬁotion.11

Figure 1,3.5. (ii).

For a normal eye, it can focus ol jects oh the retina

from a JZar proint, thet is, infinity and the npar point,
which is 2%¢cnm, Fig. 135
)
f_T roint >
“‘
infinity .

fi,' 3.6
(O

reay
Point







.22 -

'i,h.ﬂ.dirculation

This is an i.portant consideratioiu in an
desion, Tut in wost of the c«.isting hospital
state, tie circulation patt-rn i: not properl]
with no clear separation between stari and pa)
routes, This 1sg brougat abouf, in éome'céses,
of ¢ramming the various hospital units in one
Thig causus congestion of staff and patients,
affecting the performance of the staff, in ad

encouraging cross-infection, within tlz hospi

1.4..2 Inadequacy

Another problem'éssociated with the heal
facilities in the state 1s inadequacy. In th
of fhe Murtala Muhammad Eye Clinic, the numbe
are irgufficient, cohsidering.the fact fﬁéf.i
only one that provides inpatient care sesvice
whole staie under the government, Investigat
that ~eople from other states of the federati
as the neighbouring Niger iltepublic, are refer
eye clinic for treatment, A8 & result of 1lim
of beds aﬁdrihsufficiénéy in tefmé.of diagnos
treatnent focilities, pationts are sometimes
the €,C.W,A. Lye Clini¢ which is owned by a m
organisation, where high fess are charged bef

services are offered.

£

¥]

e

- of

k.

3

L OT1S

Loy

y hospital

in the

y defined,

Ficnt's
as =~ rpsult
place,

thus,

titior to

tal,

th care

eye ward
beds

is the
in the

chow

pn as well
pd to the

i ted number
is and
refered to
Lssicnary

ore the
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1.4.3 Climetic conditions

Most of the liealth care buildings were planned
without taking a proper account of the climatic situations
in the state., As pointed out earlier, improper planning
and bad designs result into serious congestion, cross-
infection of contagious digseases and slowing down of the
whole process of disgnosis and treatment, The climatic
elements like wind and direct sun radiations, |if not
properly tackled also pose a serious threat to the health
care services, The W.H,0.,, as earlier indicated identified
the tropical climate as one of the Tactors contributing to

the hea’th problems of the developing countring

For these reasons, serious attention shoyld be
devoted here to the climatic hazards in order |to achieve a

successful design solutiony

1.5 Qutline of Thesis Propossls

This Thesis tries to propose 2 ‘esign solution that
addresses 1tself to the problems discussed above, The

design proposel is a courtyard concept within pn ectagonal

form, This is an attempt to solve the circulation problem
and the long corridor effect within a single hospital block,
The proposed concept tends to soften the psychplogy of the
patients and the medical staff more than the lpng corridors,
which create an impression of a lons distance fin the minds

of the users,
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The vroposcd concept also makes it poss
have wider visual coverage at close proxin
than tle rectengular forms, This ig of utmd

to the eye patients, who are in some cases h

}iible to
ity more
st benefit
alf blind,

The integretion of the courtyards into tie design proposal

is in response to the hot dry climate that c
Kano 3tite. The centrally located courtyard
provide a nice scenario within the hospital

will ald the process eof diagnosis and treat

heracterised
s would
units, This
nt and at

the scme time enha=ce the gpeedy recovery of| the patients,

In particular, this provrides - visual soften

eye patiens who find hard ~urfaces s

Indeed, the plant bodies have been fourd to

to the lealth of the people, generalli-

alone,

Appropriate routeg and coveracd walkweays

to link the different departmentis within the

hospital design, Th-» administrative

the accident and emer gency department

| ]

visral

= ad

-

Jaek

are

5

s to the
ly uncomfortable,
be of benefit

bt patients

are provided

Troposecd

a8 well as

separated from

the main 0,FP.D, block to solve the problen ¢f congestion

and overcrowding in tne department, Provision is made

for a 180 bed, in=-pa ient care division segregated into

male and female units, in line with the cultyral values

of the people of the state,
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The surgicel suite is located away from the no

1sy

0.”.Ds Plock and closer to the accidert and emergency

department, to facilitate quick servicos to th
critically injured and seribusly ill patients,
services department is located such that quick
services are offered to the varl.u. hosnital h

ghorter distances,

e
The
and efficient

nits at
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CHAPTER TWO

CASE STUDI S

27 Murtala Muhammad Hospit: 1, Kano

2.1,1 Historical background

As mentioned earlier in tiues text, the ho

’

gpital

was established in 1924 with twents Hods under the name

African Hospital, The staff streagt! ot thst

one doctor and ten nurscs, Later tme nosnite

time was

<

| wag moved

to its resent site in 1929 to form Ll .e¢ nuclepus of what

is now known as the Murtsls Muhesmmed Hosnital

plan consisted of the following:

1. 'A' Ward Male = male ward

2, 'B' Ward Female - female ward
3. Emergency ward

. X-ray Department

S. DEye Clinic

6. Children's Ward

7. Dispensary

. The original

8, The main administrative block comprising of

laboratory, dispensary and X-ray units and

the present telephone room.

9+ Mortuary.
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Thesc wers the only completed parts of t
as at the vime of its opening in t1» nresent
The hosritnl conlinued to expant spon®srneousl

that time onward up to its presert level toda

he plan,
site,
y from

Vs a maze

of functions haphazardly brought toocther with no

rationele of relationships contiroll.r. their developments,

Present staffing

= llumber of doctors - 92
~ Nurses and midwives - 332
- Clinical assistants 21

-~ Pharmacists =15
- uaboratory technicians - 34
- Community health assistants -8

~ Physio therapists - 5

- X=1wmy technicians - 10

~ Dental therapists -1

2,1,2 The Eye Lapartment

The departmert is made up of the Eye Clinic and the

Eye Wards, The war’s are located about 250 m
from the clinic, with no ~lear ~nd 12’1 defin
linkin: the two units.

The Eye Clinic

The clinic consists of five consultine r
altogether, The first two 2:rc f:ir new patien

each fc: males and femalcs

ters away
Id route 1

boms

ts one
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The otl:er two are for old patients in that oy

whils *he fifth room is for the chiecf donsulil

fer,

ting

opthalmolorist where complex cases are rtfer?d to.

There are two rooms for the optometrists, a d

room, a steff rest room and a store. There g

theatres; the minor and the mejor oparotion {

Close to the major operntion tncctre is the
capatle of taking about tea patients ¢t a tin
changing room for anyone goinz into > me jor

the scrub-up room and the sterilizing room, 4

very close to the major thzatre. lasree cov

direct’v facing the entranr= hail is used :s
igsuin: seetion, It is sejerated into males
sides though not partitioned, Tiei< is no pn
records store where cards can be “opt, There

room located at the western end of t'e clinig

ispensing
re also two

heatres,

+iting room

e, n

theatre,

11 located
ered space
the card

=nd females
ovision for
ig a class=-

for

demonsiiation and some tutorials to the students as well

as the nureing staff., Four toilets ere provi

each for the staff and patients,

The fGye Wards

This consists of two main wards; one eac

and fencrles,

The male ward otherwise known a
ward was built and doneted to e stztc govern
Rotary Club of Kano Steste, and w's decls=~4 o

1980.

ded, two

h for males
s the Rotary
ment by the

penn in June,
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The Rotery Ward conteins 16 beds arranged in rows

without partitioning, At the entrance, the

room, wiich also serves as the treatment rod

1

gluice, is lccated directly opnosite the std

other extreme end of the werd, the teilet i

and it is partitioned to provi-le gix teilet
outsile, a verandah is provii~! unl:r the s
cater for the relations of the petionts or 4
number of patients that the meir 211 of thd

accomocate,

3ince the ward s nnt nartitinied and J

hall with beds arran:ed in two ows ono Do\

nurses duty
m and the

ire, At the

located

At the

me roof to

iy extra

ward cannot

|t is a single

rision is made

for lirty (septic) p:tients that is patieat$ with contaglous

eye discases, surgicsl or, medical jotients|
categoeries are put together in tha same ~oo0j
infection is encouraged among the patients,

by the

A1l these

4
h, thus cross-

brought about

scptic patients whose eye diseases could be

ceont:z ioues to the other patients, Seec fi

ye 2,12 (1),

The female ward was initially a paediatric ward

before it was converted to the female ward,

It contains

six separate rooms, two each for surgical, medical and

i1solated patients, The latter contzins one

bed each while

the rest contain two beds eachy; making a tot+1 of ten beds

altogether in the ward,
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ik, 2.4.2 ()
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The two rooms for the septic patients are separated from

the oter rcoms by 2 covered verandah, The nurses duty

room, whic” ¢1so szrv~s as the treatment room,

i= located

central to zll the rooms, while the patients and the staff

tollece cve located at the two extrenrz sides of the wardy

See figure 2.1,2 (ii).

Planning
The Eye Clinic is planned suc: that, =2ll

rooms are orraonged on the two boindary sides o1

the consulting

" the clinic,

that is erst end south, with thc c¢hicf consultznt's room at

the extr-=e southern end, T2 surgiczl suit-,
of the zajor and minor operation theatres, the
sterilizing and scrub-up rooms, are located on

end of the clinic, These are connected by a s

comprieing
waiting,
the northern

ingle corrider

that lecacs to the main entrance hall, The clagsroom and

the cards szction are bordered on two sides by

The wonole clinic has a single flow traffic pa

the main hell serving as the entrance and outl
clinic, This is hazardons in case of some acc
fire outbreak, as provisions are not a2d- for

ocutlet, See figure 2.1,2 (iii)

Construction
[

coirtyards,
Etexn, with
£t to the
ident like

bmergency

The construction style used in beth the ¢linic and

the warde is such that adequete ver-il-tion anfl lighting

is allowe . to enhance the pro.ess of dis, nos.s

treatment.

and
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This is focilitated by having large windowp

sides of each room within the units. This|also help to
reduce the cffect of glare in both units, |In the

Rotary wonid, a modification of the Nightingale's ward is

adepted, with the beds arranged in rows and
on.t

one exfromufof the ward, The differsace here ics that the

on either

te toilet at

nursing staticn cccupies the other oxitrome |end, unlike

the Nihtingaletl's Werd which pronosesd « ceijtral location

of the nurgling station,

Present stoflfl strength of the Eye Deporiment

-  “ongulting opthalmologist -

- Senicr medical officers - R
o = Medical officer (N.Y.3.C.) - |
- Optemctrists . . . o - P ;
R " - Staff rurses = . -7
yr Student nurses L _ V- 8
= Cleemers . . -8

Table 6: RRecord of attendance M.M, Fye Clinic 1983-87

1933
1984

1585
1706
1987

Jane { Fob. _I.ZL:.I'. for, Moy JgJune [July [4u e |Scpts
2321 | TA9Y 15381 |1 | VIATYI106TT| 6156 4534 {Gul6
83065{ 11009[13664{10232[12326]9224 [9633 |12579(5013

14216 108021 97965{ 0410 19534 |6410 {9503 111964111163
11313 6957 [8374 112252{11239[13125[ 1312711591 14461
9839 | 8450 [9250 18626 J6657 [10698)9678 |9746 112537

P sl

'l Oote -?TL'T-."n . DOOD
9508 19468 15931
0946 [ 3317 | 7047

7424 |12167]10231
6261 16565 [10055 |
7843 112139[ 11234
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discussed
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years.

Table 7:
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higher number of 2ttendants at

- 36 ‘=

the M
|

Muhammed Tye (1l nic (M.M,R.C.) shows the

»f variions eyz diseases in Kano| state as

arlier in this text, It is equRlly noteworthy
|

* keep on rising especially ih 1986 when the
|

30

summary of O

Llgile

oye

number of attendance

table 7.

Clinic

is rocor

D
LI

snad

PSR

- - e

Year

0P Do
attendance

¥ajor

n_cr-L{on310parnti-ns

Minor

A1 o] Qige-
sions | d'arro

snce

at

—— .

1} iver: '.-;,‘t;l.

length
ef stay

1 ih the last five

the

bed
occupangy

1563 116,511 | 65T 700 1262 11195 3] 10 104
1984 197,455 | 442 3044 742 | 685 S| 12 04
1984 210,752 | vo02 1529 805 | 779 5| 11 91
1984 229,668 20054 625 890 022 2| 13 100
1987 1159, 63 11092 601 979 | 952 8& 11 118
|
. -

clie

potients admi tted especln]

years, that is 1984-1987,

d.y

nursing cere facilities,

_ . |
Le above shows a steady increade in the
|
for the last four

Cespite the obviohs limitations




2.1.3 Conclusions

# B &

(1)

(i1)

(114 .

The high % of bed occupancv sihOWS

inndeqguacy of the wards to cope

n

nunber of eye patients :rat ar

the wards, The % in most coses ¢

-

hhwindred for the records telits: for

See tad o !,

years,

The problem of ci.cul *tior iz gly
gince the clinic and tics wards on
different loecetiors vi*nin the hg

wome basic architectural com.oner
atancé: rd eye hospitsl ~r~ lacking
include the opticel workshopr wher
purchnsed after preseriptions, 1
eye hosplital, the length of the d
especially the optometrist rooms
aAinimum of six meters, This is &
determire tbhe visual acuity of th
minimum distance required is twen

(gix meters), Tue cen. Vting and

tne level of

wiith the rising

drigted into
xceeded one

the last five

ring here
2 s.tuated at

anital,

s of a
here, These

e zlesses can be
n a standard
onsulting rooms
should be a
ecause, to

e human eye, the
ty feet

the optometrist

roomg in the M,M.E.C. are les. +ijcn gix meters

in length,




(iv) Wwithin the clinic, the nlzaning
Huving ornly one entrance, thsat

+h

Al f

- o
-]

ontlet ericourages co eS8

a thregt to the safety of ile p

"8 "0 provision is made for emsq

nndc £

. provision is zl1s0 rot

ctore in the cliric hence ¢iffi

- -

L

in keeping proper recordg ot

Lack of well define couti-

(v)

riere.,

to the wards encour2  es

serious hazard to thc eye patie

A

(vi} In the male werd, cross infectil

8ince all the patients are nut

the same room irrespective of 1

eye disease,

or theege nnd other reasons it is obsg

that ¢ rnew eye hospital is required in Ken

the reouir-ements of a standard hospitnl an

time resond to the rising numoer of

)

1

gtate, Thils 18 in line with tne

.....

(F.G.) target of health for a1l

hes problems,
#1880 serves
tion and poses
cople inside,
rgency exit,

a

T record
culties arise

tendance,

lirks the clinic
which is a

nts,

on is encouraged
together in

he type of

erved here

o that will meet
d at the same
etients in the
overnment's

r 2000 A,D,
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2.2 Nessaraowae Hospital Kano

2.2.,1 Hisvoricsl beckrround

™

This hos~ital was establisned to ros:

ond to the

rising de.ornd for the modern health zzre gervices in

the state, .t that time, Murtala Mu'-moad Hospital

(M.M,H, ) wes not able to copz with T number of patients

within Kano municipelity., 22 was built in phases, and

the proevet phase was declared oven in No”
)

ember, 1973,

It 18 located at the Government .esorve Anea (G.R.A.) of

Kano muricipality known as Nassarawa quard

ers, Initially,

the horHitrl catered for the elites a~d the well to-do

in the statc gsince some fees were charged
were irendered, Later the fees were libere

the reac. of most of the people,

2.,2.,2 Feceilities

The .:ospital consists of the foll.owin

Ground “loor

A. ZIathology
D. kncédiology
0.« Ceonsultation
D Sxaminetion
Ei Medic«l record

F. The Lye Clinic.

before services

lised within

e facilities:
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Firsgt {loor

1. UMetwrnity snd zgynaecology ward
2. Teoistior ward

3. Surgicel unit

i, Lahour room complex

5, Central sterile supplv departuent.

Second floor

A, ?aediatrib unit

B, Tsolation section

taff atrength for the whol: hesunliicl

- Nunber of doctors -« 12

+ .= Number of nurses and midwives - 72 %
;- Clinicual assigtants <413 %

|  ;t Phamacists. B 403
. Lu. oratory teéhnicians 410 |

: - X-ray technicians - 2 ?
'f' Dental therapists - E

2.2.3 The Zye Clinic |

The Tye Clinic is situated at the groynd floor of
the hos- it 1, The clinic handles patients with eye
disenses that require minor surgiccl oneratiions only,
Also theiec are no provisions for the nursin% units, that °
is the woilds. Tatients that reguire wejor [surgical
operat’ons or nursing carec services ore r Tered to the

M.MJHG o
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Staff stiength for the clinic

- Consulting opthalmologist in-charge

- oo ff nurses

- QOntemotrist
= Student nurse

-~ lMessenger

Construction

A8 tiue clinic is constructec not long =24

unlike 4,M,5.C,, the building still looks new

- 1
- 2
- 1
- 1
- 1
o)
and

the plannin, compact. The desizn approach adopts to

the clim~te of Kano particulsrly a2 r-cards lorientation,

The lon_:~r gides of the clinic 2ro z1l~»g; the morth-south

axlis witl ©th: shorter sides exposed to the eagt-west
directiorz. Yost of the windows are oriented along the
north-sc 1t oxieg, Concrete hollow “loct were used in

the conscrucilon works with corrugated zine rrofing sheets

to refl-ct most of the heat radiz+"2n inciden

Design anpreoisal

The clinic has sufficient wai-in ' spaces
patlients, particularly the card seet.ion, and
rooms, The consulting rooms have sufficient
satisfy the minimum requirerent of the six me

for the visusl acuity, See fi.ure 2.2.2,

t on the roofs.

for the
the consulting
length to

ters needed




nassarawa gye Clinic Kano

A
ecnem

go@ THEATRE] AnAex WAITITC CAEDL KA} FE/AALE
SIA OFITCAETR- -:-g.—.—ﬁ-’—r | #/.%

IsT ROoM

L

| STeRILIZING | Recov -

RDOIn
- | 1711191

_ IAAY
Wi

ITELTH § W

A
= FLOOK FLAH . SCALE  1:100

CAERGEMCY ENTRAMCE '
4= :
|

2.%.%

ik,




- UF -

Table 8: ilecord of attendance at the clinic and the
minor operations performed ‘rom 1984-87
. e B A R e e e e ——— S S S e ——————————
of o6 1987
1 1085 1040 0 . .
_ 984 . i .‘.--_.!‘.-__-'r F
11 ; iner{Tolal IlNiner| Tojal Hiner
Total Iiner { Mital Lol : I:a.r. i g
attendance| operr. i ..'EL':'K::::. isnca: opte ¥ _-.‘r.':;on.!u:_w € .; E ..'ilbrl. optce
end i S (SN NNl T -
Jane | 708 0 b 65 b2 1,116 1 40 930 44
. 1
o Haams oo sl | 4 3
Fﬂb. 870 0 ;1".&-'- b 13 35 3 } ’ - 42
. . ~as b o€n b
Marchf 1,423 | 10 1,014 R el B
Kprill 1,204 30 1,007 40 1,703 | 40 1 W7 2
May | 1,091 15 1,106 43 11,015 ) 1 16t 25
27 7 . ‘
June 473 20 930 0 by 250 | 30 121 13
July 157 30 1, 6K / {,i3; | 20 620 14
2 B 2.2 | 15 . 15
A”' 891 20 1,,.1_ ."'- - o
S:;-.h. 688 20 1} i’b3 hl 190, 1 1’ 22 J 35
Octe | 750 10 1,850 30 f1,. 3] 027 38
Nove 712 20 1,031 41 14,000 | - 1,220 47
Dece | 492 15 1,081 30 926 | 23 10 35

Conclusions

- No cleer separation in terms of circulation between

the patients and the stalf, hence congastion arises,

- Insufficlent number of windows in the theatre and

the female treatment room, hence cross ventilation

1s hampered,

.

- No defined waiting spazes fcr the male erd females

at the cards collection soc-ion and this arises
because the entrance hall wiicn serves as the

waiting space is r.ot bi~ enou~h

This and other reasons bu*trags te i‘ea of having

a new eve hospital,
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2‘3 r':.C .‘*’.:5‘ ELe Hospi‘:al

2.3.1 Dockiro

|
This hospital is established ad run by a |christian

migsionury orgainsetion known as the ﬂvangelicél Churches
of West ifrica (E.C.WiA.,)s The hospital dealszwith eye
problems only on humanitarian zrcunds, though qees are
charsred before the services are rendered to th% patients,
It provides nursing care fecilities To the eye Eatients;
and Lhondles different types of eve disezses of Qarious
complexity, It is th%?ﬁgspifa] of its kind in %he wnole
of Kano Ztate that offer wide rance of services on eye
probleus like; out patient care scrvices, surgical
operavions, nursing care fscilities and optical|care

services, It exists separately as ¢ unit entit# and it is

not a’“iliated to any of the genercl hospitals in Kano
|

gtate under the government. |
1

2.3.2 Facilities

The Liogpital consists of t..e fellowine facilities
in the C,.P,D:

1« Three consulting roous
2. X~ray Department

3. Optemetrist room

i« Optician's room '
5. Treatment room |
6. Dispensing room i
7. Cashiar's cubicle

.
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1
|
8. The administrative block, wrich comprises of
tiie senior consultant!s o. "ice and that of the

Hospital Secretary and ot' zr z*aff,

|
9, The surgical suite, consistins of the (major and

[
the minar operation thez<res, |

t
In the nursing care unit, the following wqrds exist:

~ Mezle medical !
-~ Mele surgicel |
- female medical |
~ female surgicsl |
- 1Isolation ward

Existiiy staff strength
a, Senior consulting opthalmclogiet -1
b, Medical officer - 1
¢, Optemetrists - 4
d, Opthalmic nurses - 2
e, iegistered nurses | - 1
f, Hospital Secretary - 1
g, Clin’cel assistants l - B
h, rere-medicels - 1l
i, Ward aids - 27
Je Laboratary tecknician - 1
k., Optical dispensing ass_.sta s - 3
1, Tvangelists - 4
m. Laundry men - 5
n, Drivers - 2
0, Laundry ren - 5
P. Labourers/guards - _28
Tortal 112




Table 9 upmary of 0..':D. and wrc attendance at
thie 2,C.W.f, ye 'ospital Crom 198L-864

OePeDe Hodcr ilinor ' Dise.oroc| Danth|Average|% bed
Year] attends ico| ovcoations] eper: Lo 1a] Adnice length | occupangy
gions of ptay
T1984] 16,043 72270 1,451 3,623 | 3,060 271 10,3 0540 - - -
1985 22,655 34940 1;202 14177 | 3,379 1. 1] 1146 %545
1986| 22,551 | 79413 1,769 b 31995 | 3:836 i 3;_'L1°'6 89e7

|
|
Conclusions |
|

1 Making a comparison with tie M, M, C, one notices a
theres at I

high numrer of attendanceit;aniian “.C.W.A, Eyqg Hospital,

This co.ld be attributed to two reasons, The first reason
is to ‘o with the fact that in the latter fees lare charged
before any services are rendered while in the flormer,
being a crorernment institution, services are ofiffered free
of charse, The second reason has to do with th@ belief

|
that patienis who ‘altend the hosoital run the ﬁisk of
being converted into Christianity relipion. Mobt of the
people oI Xaro S5tate vein2 muslinms, arc very sehsitive

about t'is., The presernce of some professional evangelists

in the %21 of the hospit~l buttross this poing, This

is a psychological. feeling tha! ¢ not 2lwayg hold,
However, any psychological f-ai ¢ . L=lrned by B patient

|
only help to apggravate his/“2r su 7:r.1:s  Henpe, a new
eye hospital that is nnt under =0 vo'i irus organisation
is essential te cater for the 1o ruamher of eye patients

in Kano state.
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& The high % of bed occuparcy that reach qlose to
. hvnirad shows the inadeguacy of the n@rsing care
sorvices, Tiis is faspite of the nigh anber of
caritterce which is more than the number recorded

i
4

f

in tiie M.M.E.C, for ihe lasgt vnrece vears

3. The gradual ircressc 1 e aeuclity fiFUres
shows the limitations of "' *+vu ".n rare|facilities
both in the O.P.D. &l *hY PuFins 7re qmits. A
stendard eve huspita . {s rzdnd 2 4 lar#e human

settlemert like ¥zane Sar in or er to bolster the

lhiealth care desavery sytem .2 The state. |

2.4 Majduguri Eyve Hospital

2,4.1 Hiztorical background

‘Before the Maiduguri Eye Hospitel (M.E.Hn) was
built, eve patients in the state were *reated alt the
general hospitals or their affiliated clinics i} Lhe state,
Those with complicated cases that re~" .. majopr surgical
operations were refered tc other hospitals outsjide the state
where scplistl-ated diagnostic and therapeutic facilitles

in the field of o *halmolugy w=re available.

The contrart for the desir~ o. . —ew 2ve hnspital for
Maidupuri was awarded by tie 3orno 3tate Ministry of Health
in 1975, to 2 Lagos hesed 2-ch’ic~tural firm known as

Rajend. .m and ’ssoclates.




The hospitel was opened in 1982, The hospital contains
80 beds, 4O each for male and female w=rds,

2.142 Facilities

|

The hospital consists of the following facilities:
1. Waiting hall |
2. Administrative suite
3, Consgultants suite

., Trestment suite

5. Optical warkshop

6, Staff recreation rooms
7. Surglical suite

8 Male patients ward

G, Feralec patients ward
10, Vigitors domitory

11, Kitchen and laundry
12, steff garage

13. Mortuary

1. Generator room

2,4.3 Hi~rachy of staff

Professions1 medical suafg

|
Consultant optname’rngists :
Principal optician :
Surgical technicians

meaesthesiologist

Ytaff phamacist

= 22NN =2

Nurses -nd technicians

7 Senior nursing staff
17 Scaff nurses

z Optical technicians

1 Laboratory assistant :
3 Ansesthetic technicians -



wd el )

P

N £

n o= W

N

10

dminictrative starf

vashmen
Security guaris

Maintenance asgistent

D [

~

Compound labpourer:.

the M,E.H, for t

summary ol 0O.,FP.0D aena

-3.0h &

Minor

Admissic = 1,728
Dischoy 1514 ", 7208
Deathn - i
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2 l"{'lh‘ i .E}O"J't rI"inCiplE

The principle adopted in the layout is the
pavillion type with courtyards, 11 the units mentioned
above consists of rectangular offices ?rrang%ﬂ in a row
with a corrider that runs parzllel "o them, In between
two units there is a beautifully landscape cdurtyard to
ennance croes ventilation and lizi -iag, The[units are
linked togetner by a system ol .ong, sarridoré which are
coveraed to protect the staff ond « petients from direct
sun rays,

The mein hall for tiie hosp tel, which aliso serves as
the wain entrance and exit hall is located at the centre
of the 0,1".,D, and is oriented alonr the north-sauth direction,
To the west, the consultants and the treatment suites are
located, parallet to each other and ere separgted by an
open courtyard. The administrative suite and| the optical
workshop are on the east of the main waiting hall and,
are arrenged in the pattern as the consultants and the
treztment sultes. The surgical suite and the| staff
recre.cion rooms are on the either side of thé corridor,

S50 also ere male and female words,

The mertuery and the renernter room »re located at
the ferthest end of the hospitil to the west while the
kitchen ond laundry, 2nd the visitors domitary occuples

the cistcrnmost end of the hosuit-l,




w B

The generator is so located mainly because ofl the nolse,
while the kitchen'!s location is to minimise tﬁe chances
of an accident bf fire outbresk or any hazard therefrom,
spreading to the other parts of the hospital Bee figure
2.4¢3. (1) showing the oﬁerall layout of the gospital.

'

Circuls=tion pattern

The circulation pattern used in the hosp}tal is the
long corridor type, otherwise known as the hogpital
street, Iach hospital unit 1s linked te the ither by
a long, covered path, The linkage between the various
units of the hospital are so defined that the courtyards
are r rely used by people as short-cut rcutes, The
circulation using the corridors is onhanced bf having
them covered, This protects the vsers from the seasonal
hazards, That is the rain and the excessive gunrays that
characterise thé weather in Maiduguri, This 1is important
in view of the fact that the direct sun rays are harmful

eépécially to the eye patients, |

Within the units of the hospitul, the circulation
pattern is same as above. Here all tle functions within
each unit are crranged in a row with the corridor running
paralled to them, The corridor is covered in;this case as

well,
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Plannin, Froblems

The major problems identified with the planning
principlc discussed abovey and which is applied to the
Maiduzuri lLye dospitzl are baslcally; the 1oné circulation
distonces =nd the glare effecis In the first cese, the
long distences even within the verious units ;re a source
of fatigue to the staff and the emmulzont patients, This
affzcts the efficlency of the gi- 'f, 7 .c _ong distances
within the units are ag 2 resuir o’ the recisngular forms
used in the design of the hospital tnics. This is
becausc, the rectangular forms encournge the breation of
the lonz straight paths thzt give the psychologlcal
impression of tiredness to the us-rs., See figure 2,4,3 (111),
showing the plzn of onz of the wards. The diptance between
the nurscs duty room 2nd the main patient bed| compartments
is 2about Om, This mrnkes effective supervisi%n and

prop..r nursing carc of the patients difficult)

The same situation 2lso applies to the lbng corridors
that lirks the various hospital units., A typical example
is the distonce between the kitchen and any., pf the wards,
which is cbout 200m,

The other mejor planning probl.m is the glare effect.
This is a problem that is particul=zrly importrnt to the

eye hospitcls,
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Glare effect is crented ir desisns when there are
comportive differences betwe:or cn: nlice to gnother in
torms of brichtness, This is very uvacomfortable to the
aye paticrts, In the cose of the Meidugurl Eye Hospital,
the rectonguler forms sdopted in the design and covered
on all sides, do not cllow for even “istribution of light
to all the sides of 2 building mit, The contrast created
in terms of brightness 28 2 result of hoving the various
hospital units and the corridors corplotely covered from
top anc the sides, This causce discomfort glare to the
patients and the staff, If the sidcs were 1eft pertially
covered, the level of brightncess could have been improved
and thmus, the contrast between the covered corridors, the
main hognitrl units and the open courtyerds in terms of
brishtness could heve been minimis-d, See plate IT
ghowin" the covered corridor linkinz tho kitches and

laundray to the rest of the hospital,

2,4, Construction

11 the hospital units arc sirgle floors, In the
construction, hollow concrztz Llocss with steel roof
trussus were used, In the roof, lon: span aluminium
roofin ' shcets wore used chroushout, with congrete
parapcts rnd 1,5 wide gutters, 225mm dicmeter asbestos

pipes arc vsed as r-in water cutlcet from the gutters,
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The 4:r:.in wetcr from the roof is sook.d cway in a pit
constructed very close to the building foundations,

See firure 2.4.3 (11),

The type of foundation used taroughout the hospital
is tihhz roft foundation type with downstand béams., Double
bunking is uscd in the design of thz two warﬁs of tﬁe
hospitcl,

Design Problems

The following observations 2arec made in respect of

the construction type used in the hospitel:

1 e foundation type used is nci sultaoble for the
kind cf soil 2t Maiduguri, K~ft foundation with
dcwnstznd beam is used for mzrsh zrens like Lagos
were the soil is laose and werk with ¢ poor
gsherring strength, In such o case rﬁftlfoundﬂtion
is used to cover the entire zresr te avoid differential
settlement, But in c¢~se of Maidupurl where a
sufficient depth of strong sub-.scil exists, a
simpl. strip foundation sihiould h-ve been used, The

use of raft foundation is hi.hly uncconomical.

2. The use of & 225mm dr-in plpes is clso uneconomical,
This is because, 2 place like Mziduguri with re
rclatively low level of rainfzll is not fhe ideal

plice for using such o big pipe.



- 57 -

It moy L. suitable for the south:srn part of the country

wherae ¢

3.

Lo

high level of rainfall is obtoined,

The 1.6m wide rTutt-rs zre clsc big considering
the climnte of the site;, It would have been
sultable for areas thot record rervv cmount of

rcinfell, Thus it is uneconomicol,

Tr:o use of double bunking is ' leo nct suitable for
the type of winthar th~t oxict of Maiduguyri, which is
hot dry, This is particularly impceritont, in view

of the f-ct that, tho double buwiddng is used in the
wards, on the side wherc scptic potients are
nccumod~ted, This may zncourny. cross-infection
since free flow of cir is rcstricted on this side of

the word,

Desizn cpproisel

Inspite of the problems associnted with the design as

discussed cbove, some points of merits qould be deduced

from it, These include:

- sSufficient free flow of liht rnd ventilation is
generally allowad in the dosigm, This 1s ochieved
by having the open courty-rds in between the unitg,



- 50 -

= ufficiznt number of facilitics like the number

of beds, waiting spaces nnd thc rest are provided.

- The use¢ of the concrete poropets 1s of importance
tu the roof as it hezlps in »rotecting the roof

from stronz winds prevailing ot the site

- Toere is flexibility in the design 28 expansion
i3 possible ond log8s <iliicult with the type of
design form ~doptzd for the design of the

hospit-l.

Conclugicns

The hospital desigr. thou:ll s.rvee Zts purpose
in terms of sufficiency, hrs seri s defucts in respect
of zconomys Some of the specificrtiuns used as
discusscd under the design problems, are serious and
lezd onc to conclude that the consultonts who designed
the huspit-l tocok the climatic conditions of the site
wher: they ore based into censider2tions rather then
th.se¢ »f the des;gn locﬁtion; This is not encouraging as
far »s mcnitenangee of the hospital is conccfned.
Another excmple is the loecntion of th: sonk sway pit for
the rrin woter decinnge very c¢losc to the building
found-ticn, This threstens th. dur-zility of the

found~tion 2md hence, increa~cs th. mrintenance cost,
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CHAPTER THHEE

3 JBF ACCOUNTS ON _KAMO STATHE

Kono State was crected in March 1967, from the
former Northern Region, Kzno State cmme into being
when Nigerin officially ossumed the stntus of 2 12-gtate
structure, It is situated on the ncrthernmost side of
the country bordering Borno State to the east, K
Katisinc Stote te the west, Bauchl Stote to the south-
east and the Republic of Niger to th: north. (See figure
3400)4

Koano City is the gsnitel of the st~te since its
incention it 1ies on latitude 12°03' W ~nd longitude 8°
32' it 1is o city stote, th~t is, tha st~tc develops out
of thce rocunl expension of the cooicnl town through
absorption ¢f the outlying terriiori s o smaller

gettlencitts around it,

3.1 Historiczal Boack aound of Karo City

Histoericol accounts zttribute tio fcunding of Kano
largely to the legend~ry Boz~ude, s n of D-wao, Bagauda
wag indeed the first Habe king of Kano., Howaver, recent
scholarly investigntions hove claimed that an organised
socicty hrd existed around the I ¢ hill, the place

where Kono wes scid to hhve storted xxisting,
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K:ine first became known to the outside world
largely ~iter the visit of Leo Africanus, a Moroccan
peripatctic seholar in 1513 A.Dsy Tradition hes it that
the earlicest scttlers found in the cree were a group of
people cclled the Abagayawa whose mncestor called Kano
was s-id to have migrnted from Gava (prrSentgly a town
close *to Keno City)y in such of ircn-st-ne 2nd chercoal,
which were then found in abund-nec -5 the Dala Hill,
Thus, Kcno got its neme frem toot verson, The small
comrunity thcot settled 2t the NDaln Fill 1-tey evolved
somz sort of leadership structurs under - person called
Barbusie, who was o hunter, » priest, ~n nble leader and

a mon o7 encrmous stature.

Barbushe was the high pricst cf the supreme delty
c2ll..«d Tsumburburs, around whosc worsrip the smell
community w~s built, The shrine o0f the deity was

sited ot - tree on the Dala Hill, (3e: figure 3,1).

The zcpperent tranquility pervnding the fabrics of
the 4bs ryows community under the lecdership of Barbushe
impresscd so many other neighbourins communities who
begun to migrate and settle cmong them, It is strongly
believed that a group led by Bajfud~ w-s one of them,
This rcup quickly esteblished ts ~scendency over the
original inhebitants, nnd the 1lrtt:r's cepitulation
gealad thelr fote, The dynasty ori-inclly estoblished by
Kano tus, came to an end ~nd th: reins of power changed

hands,
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This us. .red in a new era, thot of tv. “2be Dynosty

of wirich B-rauda was its first Kinge He was such a
powerfus woerricr thot 1t did not o rim lomg to
subjusz.te aill the chicfs hot hod ou r1legiance to the
Abagay~wa ruling house, He is crodit.d with having put
up the orefile of whot was tc bec m: Kano City, He reign

for 6l yorrs, (999~1063 A,D.)

342 Physic2l Fcaturcs

——

3,241 Vuretetion

ixcept ports of the southern bordors where guinea
vegetatiun predominotesy most of Kono s*~te lies within
the sudan vegetation Zone, Motropslit~n Kono is about
840 kilometres from the edge of the Sahora, It ¥s 472.45m

above sc level, (Sece figure 3.2,1).

34242 Scil _roup

Kaxro state f21ls within the resion cheracterised
by the noerthoern laterite sand, Thot is the top~soil is
mainly 1~ .crite gsand with little cl~y content,
Knowledxe of the soill type of o site ir of importance in
regpect of foundotion types t¢ L. viod un 2 building and
the materisls to be used in the cong'ruction,(See figure

3.2,2),
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342636 sclict ond drainage

Kane is penerclly undulzting, sloping to the
north-_-st with physicgr-orhiczlly uniform appecrance,
The urban oren thot is the metropolitan Keno, follows the
scme patt .rn with relicf provided by two prominent hills
kncwnn ~s Dolc 2nd Goren Dutse which risc to the height of

453.,67m ond 517.5m respectivelv . we geo level,

Twe lorge rivers (Hodejis 223k ond Duduru 362,Lkm
awcy frem Kerno city), rise in the cunverl rletecu to the
gouth Araining nertheenstward inte vic 12ke Chad about
320km avicy, There cre o raivers of ~7y significence in th

the northor part of the stote, (Se: firure 3.2.3),

3.3 - Clim-~tic Conditions

Kano sinte has ardous climate with relatively wide

and rapid chonges in temprature and humidity,

3.3¢1 Humidity

Hunidity at times e-f rise up to ~bout 100% in Kano
city, 2n -rea which is charecteristics1lly considered dry,
For humcn comfort, the relative humidity (R.H.) is within
the ronge of 30-70%, The importonce of the R.H. to the
desisner is in terms of ventiloation., An oree that is
charaetoristienlly humid for most »nart of the year,

requires ¢ high degree of cress-ventilotiion,
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For K=no City, thz humidity is_lnw for most part of
the y:-r, cnd the weather is refered to cs mostly
hot-drv, (See figure 3.3.1.).

The use of bilg open courtyards is essentio]l in
this tysc of wecther os oppeosed to the use of double
bunkin; in designs, This is prrticulsrly important in
the desin of hospitels where a lot ©f fresh eir is

needed by the potients to enhance their rate of recovery,

3e3.2. Temprature

The mern doily maximum and minimum tempretures are
33.1°%¢ (91.,6°F) ~nd 15,85°C {%D.GOF) respectively, The
thern:l comfort Zone for the peoplc is 23 - 29°%,

(Sec fi,ur- 3,3.2).

T:.© importamce of the temprotur: to the designer
is mrinly in th: specific-tion of the type of building
materi~ls te be used in the construction, This includes
the typo¢ of roofing matepylals to cover the building,

In 2 »l7ce like Kano, where thc temproture rises above
the thzrm-l comfert Zone (2900), thore 1s need to use
buildin * weterinls whese degrec of obsorptivity of heat
is low., This i1s porticularly importont in respect of

the rcofins moterlals used to cover & building.

}_!3 03 Aainfoll

In Kane state 28 in most »arts of the ~reas within
the tropic:l climatic Zone, the venr is divided into

two scosonsg reiny and dry seosons,
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The dry s.oson lasts from October to May, During the
months ~f Dzcember ond Janunry, the Hormetten is at
its p.”) blewing thin dust ovear th. state from the
gahara desert, At this time, the temproture can fall
as low =8 10°C (50°F). See figurec 3,3.3).

The hermattan weather has onother disadvantage in
respect 2f health of the people. As the wind blows
from the Schora earrying o lot of dust parteles, airs
borne boct.riag are also spread which find their target
mostly in the wyes nf the pedple, It is noteworthy
that, = .aticular type of eye disease known as 'Apollof

thri es more, during the Harmotton period,

From Moarch to May, heowever, thue dry cold air turns
into dehumiditized se~ringly hot 2ir with tempratures

risin ur tc 2nd above 32°¢ (90°F),

Aninfell is ceroncentroted froa June to September,
and tuc r-ins are praecedcd by vielorn duststorms
followod by tormadoes mainly céurin. thc month of May,
and a2t Tthe closc of the rains in 3. ptember ond early
October, The ~verage annusl raninfal is 870,2mm,
About 58% of this fnlls in July ~n2 ‘uzust. Rainfall,
in the stcte, vories consicdercbly from year to year

rangin: frcm 635,00-889,00 mm,
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The knowledge of the 2mount of r-infol}] recieved
on ~ si%t: is important to the desisn-r in view of the
durability ~ad mointenagee of ruildin- e, Albuilding
desion thrt i8 constridcted without p-ving dde attention
to the luvil of rainfell on 2 s8ite run the nisk of
collonsins or develoring serious structural defects,
makinz thc safety of the inhabitonts of the puilding

unsecu” e,

Ancther importance of the knowledie of fhe
amount of reinfall on a site to tho designer]is in
respect ¢f the drainage, A pooarly planned 1lgycut of
2 bvildin con easily cause flocodin: during 4 heavy
downnour, This could endanger the stability |of
buildin s, since foundations, rocfs ond othen vital

components of a building are »ut in Jeoonrdy,

3.4 Porulcotion Distribution and Culture

8 the most populrted stote in Nireric, Kano had

a popul~ti m density of 134 people per squerejkilomitre

(Km°), bosed on the 1963 officinl census figuges, which
put tho populetion of th. stct: % 5,77 millidn, The
Feder~l Guvernment'!s projecticns hos predicted an
estimnted 8,91 million people by 1980, However, the
commcnly cccepted figure for curr.a: usc is 10| million
people fur the gtate, Althouph th. rote in all other
states of the federction had bocn put ot 2,5%

per 2nnum,
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that is placa2d nt 5%, survassinz thp L%
growth ra2 cgeribed for Lagosd state
within the stite, the numb.r yeonle| per sz
varics, with locel government ~rais mear Kepo City
- 2
recording o density of some LOO perscns rer|¥m™~, In

Kano City « density cf 1,322 pars- ng per Km
for 1930 within the 550 Km®. Sec ri_ure 3.

Koro is predominantly peopled by Housn
Fulani c¢thnic groups whos: history is close

Fatn
Lk

with -t of the region itself, During the
baefore ti.e boundaries of thg modern city w-
the 21d city's pupulation was bisqcted by t
strenm which runs from east t? wzst, into s
north ctnd scuth, The south was mostly.inhﬂ
conqucring Fulaanl, while the northern quart
the bulk <f the populetion, consisted of ma
Other etinic groups that inhabitced the city
were the Nupe, Xanurl ond a grcd number of
prescnt, the athnic differanc

[~

hotucen Hau

are virtuelly non-existing, d

cultursl interminglings. The »e ] f Ken
refer to themselv . s as H-usa=fulani, and th

culture ¢f the n-st h~s toc-

y ° Imost ¢
replceod by iglemic tracditions.

=

intcr=-mod

wns projected

)

and
ly linked

l2st century,

formed,
e Jakara
ctions of
ited by the

rs, that form

g

Tnly Hausas,

sinde then
\robg,

4

-

At
~nd Fulani
ringes and

$ therefore,
t Housa

pmr-letely
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3.5 ixisting Town Structure

The original settlement of Kano starte

the Dal2 Hill, as stated esrlier, with the

qd around

formation of

the mariet as the focus arocund which other land use
developed, This pattern of devzloprent nat@irally
gencrated the use of concentric w=thways which later
develoned into roads within the 21t Thig| furthermore
influerced the growth of Kano with ilie resuft, ring ring

nattern nf Z.ov=21lopmen

m

roads fzotured as th

(See figzure 3.1).

This trend of concentric Jev.ispoment i
by wicontrclled growth in all direclicns ar
roads, c.l tiae concentration of nHublic serv
markets in the centre of the szttlement,
generateg the problem of congestion c¢f traf

public services which proper town planning

3.5.,1 Architecture

The architecture of Kano is highly inj

o
L.

Ea (S

s characterised
ound the xdng
ices such as
his, thus

fic awd

seeks to avoid,

luenced by

cultur=2l and climatic factors., On the culfpural aspect,

Kano beins largely an Islamic City display

the pattern

of cesizn thet is predominantly 2seribod tp the Islamic

architec-ure, These include*s th. uvse ~f apches and

domes in public buildings, and the sezregagion of the

resi entizl houses into public, semi ;riveFe and private

Zones within the same building entity,




i

in ceniormity with the islamic injunction of

te t..« members of one's household, Some of

priveacy
the design

features howevery pre-dates the advent of Idlem to the

Houso stotes, This include th2 usz of circy

gqucre forms in bullding designs,

Un the climnrtic sospect the intarration

courtyvard into the building desizns in both

-+

(5 v

residenticl buildings, is a foc

brougzih

8 |

area, These courtyards in 2cdition tH sarv

avenues te improve the micrcelimat

are -lso ns alternacive outdz~r worgin

used

Cl.8a»

tion ~r

3.5.2 2uilding materials

Tre moin building materinl for most off

r &

troditionsl buildings is mud mixed with gre

inercnse its steoring strength., For the ro

beame (tronches of bhamboo tre:g) -~re uvsed o

>r thet is 1
~bout in response to the hot climcote

-

lar and

of the
public and
orgely
£

of the

ng as

~f the Bettlements,

r and relaxa-—

the

BEses to
rfs, Azara

long with the

thick,

mud, The wells »nd the roafe ~ro ¢ . very
30-50 cm tc be cble td protect ti. Iph-bits
hot znl chilly weather conditions the o

For the mocdern buildinzs, r=inforced c

hollcw ond sanderete blocks onr

i

CNE

materisls,

ts from the

crete (r.c.)

lding
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For tic rcefs, r.c, slebs and the cnrrugetc# roofing

shcets ~rc the major types uszd,

The choice of a2 prrticular builéding mefperial
esrecinlly for the modern designs is over

its durchilityy degree of weothoer cnd fire

cost ~nd the techniques of 1ts c.astructi

nkd mainly by
resistance,

ﬂ.‘n.




CHAPTER FOU.{

PLANNING PRINCIFrL S

lct of liternturc exist, that discuss

various

planning rrinciples and techniques, of the architecture

of heclth cere buildings, Mcst cof these prﬂnciples have

a universel coverzcge but their applicaticn in the tropics

have some limitaticns, This is bechuse, mos
standard textbooks and journzls ~»n the crchi

hacltin care buildings originate from Eurcpe

U,5.4,., whose climatic conditions vory consi

whot obtains here in Africa, which f-~1lls wig

tropicnl climetic Zone.

t of the
tecture of
and the
derably with
hin the

Hosrit~l pionning is described ~s Y2 spquence of

definitive and cre~tive ccticns boinning w#

th recognition

of the nced and progressing to the completipn of the

!

projects” There are three main stoges inviolved in

hog, itol ;1 nniapy, Thege arc: determinctign of the

necody lenninz ¢f the buildinmg and th: congtruction,

The Dl mning itself involves two st~ies, 2f

follows:

1 PFuncticnal planning, which detormines what 1is

required tc¢ meat the level of deffciency of health

cecre needp in a2 particul~r nrea,

2+ The architectural plannin’ which s basieally

the translation of thoe functionallplan into a

building space, equiment ~nd furpishings,
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In the first cnse, among the focters t

consilered include, the

+ 1

arcn be scrved, goographle: l:eztion, e

of comrunicntions and services; for wrsy ac
and new trends in mediciney
first stoge preceeds the second, »Thore is
mistaeken practice here than to siart planni
physical terms, rother thon develop the pla

.. &
prineciiples, purposes and functions®g

In the second stage, which de~ls with

gsize of the populat]

It is immorton

¢ be

l-n of the

tessibility
E that the
ho more
hg in

ne from

the

applicaticn of the functicnal plan into a Quilding

space, some important foctors nced to be t:

account, Thesge include; the clim~tic cond]

the site,; the type of buildinz matericls tg
the cost and the technique of construction

exected number of population to be served,

It cannot be too strongly emphcosised 1
building is net an end in itsclf, si
is not dusirned as =2 feature of thg
lzndsecape, and it is not a monument t4
architect but a complex instrument to
assist in the treatment ¢f the sick,

he building 1s not a hos-it~1 yet, u
it 18 staffed and rccupicd by -

L

Hopyp it 18 congist brsically of three q

4= 4 -

P S o Y

This.: cres the Q,P.D,, the in=- core

-}

angd the deasrrtmont,

supportive faellities

hcple.ﬁ

ken into
tions of
be used,

snd the

that

nce

y the

til

epnrtments,

department

kisting lines
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b Out-pPatient Department (0.-.D,)

Ths O0.FP.D. can be defined as -the depagytment to

which a patient can be refered for SpecialiLt consultation
and Tor any investigation or treatment which dows not

Mo __;41_
require his admigsion as an jnh&#i‘nt.“h

Abdulkarim {1987) defined the 0,:,D, 25 "the section of
the hosnitnal with alloted physicol freilitips, regularly
scheduled hours and pzrgonnel in sn’7ie’ eny numbers
assizned for the estesnlisnsd nou s “u provipge for care
of pati~nts who are not register=. 2s inenatients,

recievin~ dentigt or 21lisd services-,

Consicdering the hogpital as 2 single entity, there
shoul'! be close relationghip betwe>n the 0JP.D. and the
other hospital units like the wards, In this respect,
the 0.,I’.D. 18 vicwed 28 ey Integral part of the hospital,
Witiin the O.F.,D. itself, there are vrriouT functions,

These include the consultinz suitzs cn’ the|treatment suite.

WThere are broadly two ways ia which the 0.P.D., can
ba planned, All the various clinics crn elther he
group.d together in a centralized ceporitmelit or they
can be rrovided separately each in asgociajtion with
thelr ccrresponding wards-so-callod liniked departments".S
The chicice of any of the abcve twe is ROVqrned by the

amount of space available on the site znd [the degree of

flexitilivy required, Of the two m.thods [discussed above,
the centrilized type of plannin~ s:ems to [be more flexible
in torms of organisation,
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that include the following:

allments and effecting a cure at an

it is used for follow up tr2atment a

from the hospital,

rreventive aspects,

“In general, the O,P,D, should he locat
a way that it is easlly and directly accessi

patients, It 13 very necessary o define cl

and } .tients circulation for easy accessibil

patient and also for the efficiency o! the s

In an eye hospital, the C.,F. consists

the following:s

£ o)

a2l

1. the consulting clinics

2, the adjunct diagnostic ar® trecatnen

L.1.1 The coneultine clinics

The following functions are included in

of an eye hospital:

a)

records office, (b) recorcs store,

D., in a hospital setting, offej

and handles publie enlightenment cam;

s services

keeping patient out of bed by diagnogis of

¢arly stage,

'ter discharge

balgns on

bd in such
ble to the
pa~" - staff
Lty of the

taff’.'6

basically of

t facilities,

the OIP.D‘

(¢)main -

waiting hall, (d) cousulting rooms, {(e) optical-

display room, {(f) optical store, (4
e, (1) tre

Sl gy
for th

=" a4
1 i2TS

workshop, (h) lecture ro
staff rest room, (k) to
patients,

) opticale
atment room,
e staff and




- 5 -

The ecords Office

™his should he large enourh to contain

of 211 -2tients who arc registerad as attend

cards
be possible to obtain/from &

must iere at any

day or niyht, Counters or reccption windows

convéniently located as to faclli-ate eesy a

to the petients; so that they can

confirm their return appointments without de

zhe recoirds store

the notes
pra, It
time of the
| should be

rcessibility

colluct their ecards and

lay,

This is where the cards are stored so iE to keap
records cf the patients attendinz the hospitpl and *o
help c.he statistics department of th»> hospitel in

preparing periodic reports én the hospital attenders,

The
records office and may not necessarily be ac

the public,

Main waiting hall

records store room should be locasted clogse to

the
ccssible to

This should he lar:e enoush to sccomodate all the

patients wiio are expectod to come o the

There is no any standard crit.ria t» determi

hogpital,

ne a

particular size of th: main weitir. hsll, It is ususlly
determinied through zstimation of % ¥zcted number of
peopl. thet the hospital is zoin~ to scrve, pnd its
speciality, that is, whether it is encrall to or a

specialist hospital,
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Consultin rooms

ie whare the patients are dia - nise

doncrs, ™ yopsultine rooms are the patiz

contact with “he process=s of diamocsis and

Hence, it is desired that it should be locat

the card room where the patient ig ~iven an

to procced and sce th= doctor,

In an followin categ

eye hospital, the

consultin. rooms exist. Thaes: are:

1., The dark rooms: These are specially desig

rooms for diagnisine eye patients.

. by the
hts first
theraphy,
bd close to

bppointment

ories of

med consulting

The dark rooms are

pain.. i black in the intcrior and are desigrned such that

a minimum amount of natural lisht is allowed

interior., Hewever, windows arc provided to

|

Y2%inn:,. They are teo be located in closg

L ...'u;.

e ea d rootw and the other consulting rg

to

2, Orthoriic room: This -8 anothoer consulti

dealin. wih pati:nts sufferinz from =mignle
the eye, otherwis: known as scuint, It is ¢
rolatizon te the other consultin 1S,

3, Ovtomctrist!s room: ™i1is f= whe -~ pati.ni
of vision ¢ diarcniscd, Tne opt: triats 4
doctors, They can prescril 838 Or conj
but they carnot trieat cye disess s,

N

into the
effect a cross
e proximity

Oms a

ng room
imbalances of

1so located in

& with defects
re not medical

act lenses
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L, Opticiants room: This is localed close t
optouctrist?!s room, It is where the special
makes ;[ lasses in accerdance with a doctorts
stays,

11 the consulting rooms should be a mi

metre long,

Optical display room

This is where the glasses and frames arg

the mublic, It should be locatod close to t

room wae presceribe the glass=2s8, znd the opti

where th. glasses are made, Irovis. ns are

a dis: lay counter, receptionist une the cas

tables vithin the room.

Optic-1l stere

This is where the glasses are koert prio

dis;layin. trnem on the counters for sal: to
It is lcected close to th:z optical displey n

the o ticel workshicop,

Optical workshop

This is =~ technical room wher. the glas

Cuttin_ of the lens~s to various shzi .s with

foc2l lengths also take place herc, It may
be accessible to the publie, but sh-uld be 1

to the other optieal services rooms discusse

b the
st who

prescription

nimum of six

- sold to

e optician's
ral workshop
Lo be made for

Nierts

r to
the public,

bom and

Bes are made,
d4 fferent

hot necessarily
pcated close

1 earlier,
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It is urely technienl room ~néd moyv nct reduire
irt ce from non-staff of the vnit, A gmell store
| A
18 provided clos: to itqkenp som i the finilshed glasses
before wV are buoing transforsd to th. ontichl store or

the diaglay room,

Lectur.

TOOmS

sta T the ho&

Taieg is strictly for the ir

sheould . Jccatad awnay from the paticnts sirey
to avoid unnecessary noise and con ostion, I

some tutorials and demonstraitions ore conduct

Lo stzif of the hospital abreast with the re

Bis lern medicine, It chouléd b: equipred wit
ins.riacnts for the above purposc, Provisgion

made 10r ¢ bigger public enlightenment lecture
lozated 1gse to the staff lecture rcums,

Treatment rogm

pital and

lation areay
is where
to keep
nt trends

hh some

should be

hall

his iz w 2re the potisnts ore treeted affer being
clarguis.d by the dccters, and esom- _r.osc 'iptions 2re
made in respueet ef their zilrznts, I% is locrfled closer
to the rthemaey depsrtment Zor 2ru s 2nd sterild supplies,
It zhculd contain ciean -né dis ility creash
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Mukhtor (1237) stotes that:

~

’1 e e

r

the Naetionsl Health Scorvies
8 2 place where
ut in o routine
estslishiment of
to control theraphy, secondly
where tests c
spread of epidemic disense, porticulerl
intection in 2 hospitcl, 2na thirdly, i
an arce wonere investigations of <
ccn be cerried out, bhearin; in mind such

-
L Y

i
o
1+

ode b

1"(’.5(?!‘3

iucs » lgboratory
"invastigntioas ore carnried

manner to a28sist in the
o2 diagnosis or Lo essesg
is ¢ pl
°n be rerformed to detect

Progress
ace

he

Ccross
provides
h nature

investigetion Prequently becomw.s the rogtine

tests of tomorrow!.,

The climicsl lsborotory 2s pointed out garlier, is

a big de artment comprising of v#irious subdiy
However, in z 180-Bed eyz hospital, these dif
units c¢in be grouped into n sin~le l~horatory

few cliniccl essistants z2nd a patholopist sug

Locaticon of the leboratory

The locetion of the laboratory in relat]

other departments in o hospital is determined

faetors which rre

laboratory in r2lation to the hospit~l ns a
The leboratory is suitobly incatzed such
accessible to most of the »arts of th. hospi
of the scrvices it offers to mouc e dep
within the hospitel, It srould rofirably b
within the 0.F:D., becrnuss, som: out-prtiani

the laboratory ~t ¢ porticul-r

isions,
ferent
with a

jervision,

on to the

| by some

relevart to the furctions ¢f the

anit entity.

that 1t is

E21, because

otrtments

located

-

“p ~ttend only
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The 1aborntory onclyses diffzront specipents like
blood, urinc znd stoocl. These are submitted|{ln person
by paticnts to either the yatholcgist, tcchnjcians or
nurgces, 1In cosc of inepatien¥s cr these undprooing
surzic-1l operations, their specimsns ore dellvered to

the laborctory by the nurses,

Administrative area

This is normclly separatad from the tec

or the main laboratery seoction where tThé ana

place, This is the mrin collection r~cint off

v
-

-~

and hence provisioa should b: mude fo

oC &LLe

gount .o nl to incomin~ sracimens from

and the poatients, A waiting space should all

provid.d for the ambulant and the out-prtien

their *urn in submitting the specimens ond 1
any relevant information helpful to the labd

perscnnel,

Radiol‘-f

Thiis department r-nks with the cliiniezl

laborsotorics 28 o prime diagnoztic -id rnd g
radiation theraphy. The esscn=i~l function

dieznestic portion is to tke shodow “ieturs

parts of the human body, See firure led.2.

hnic~1l area
lysie take

specimens

regeptionist

the staff
so be

ts to teke
0 provide

ratory

1so offers
of the
s of vital

)
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The ravigion

urit is rlapncd such thot

=

for ti recoption room together with » wolti

amoulant a-ients and & trolley st .nc for th
The rececrds rren hondles the cliorictl work,
keepin crd film storage. The rrdioerdis, nos
contair the X-iay 2ud flueroscopic mochines,
room cri. the rodiolopgistts roon,

Thau number of radiographie rooms are de

takin: intc considerction the following fact

the total nonber of beds in the hosp

the Xe-ray unit,
the specielity er the hosplital, Thi
perticularly important in view of th
that, an othopaediz hospit~1l fcr ing
would require
ratients than an eye hosnital.

Sreeizl preccutions are essentinl j~rti
wliith X~roy mochines to minimise <he risks of

to which the stnff of the unit ~r: exnesed.
to the X=rry tube 2prc opz2r-t-d from Hokind 4
screcn, The tu e is n rm-t1ly < 1. of med
vertically downvards oo horizore-i o8 8hd
L|u1 cg e

The 1lzyout »f the reom de o ous rtly J
equisment but basicolly, the tube sk Gld pv
*owards the 2ontrel unit

H

-

5 are made

hg area for

b in-patients.
hecords

Fic rooms

film viewing

termined, by

CTrs

=

ital}

the estimatec mumber of nut-ﬁﬁti:nté attending

5 1is
e fact
toance

*fmore X-roy scrvqces to the

cularly
irrndiation
The control
protective
nting

wn in figure

1 the

r point




a door or the dork room if it 1s adjncent tojthe

X—=proy rcom,

The locrtion of the denartment should bg convenient
for trolley access from the words and ot thel same time

closy 2 the UJPD.

Phonnceutical &uite

The phamacy unit which is an importont hnd at times
indisnensnble to the decterts care of the paklents
ususlly congists of the followings

- dispenglng aren with wosh-ivind focilities,

editing or order review 2ren,

- sterile products aren,

w oadministrotion,

- stornge Area.

Functions

The essentisl functions of tie phomacy Hepartment

ares

{1) dispensing
(ii) compcunding ;.
(111} manufocturing, This is usuclly dgne in

bigger hospitals, -

T . - .. A
e PR : L . _r., . _5-"' .
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T vhomeecy depertment serves the whole
It s:ooes ponroceuticel proeducts brought to
s.nh 2¢ drugs and dressings. In coge <f lar

s me sterile and nonesterile prcducts ~re me

hospital,
the hospltel,
rer hospitcls,

hufactured in

bulk a4 in cdditlon, preseripticns ~ro disppnsed,

sometimes direct +o the -uvtepatients, It suppliles all

waras -nl other deprrtments, ftan .o the by

deliverics, For smrll hogpitels, monufrctur

sis of deily
e rnd

dispcasin, moy be don: =t 2 1or er centre elsewhere and

+

hence, the functirns 1 the tenrtent mey Y

to storare »nd distributicn,

= restricted

Por ressons of safety ond = curity; m~gufectured

goods cre srmetimes recioved dircet Ty the 4
rather Tlon viza the hospitenlis m~i=n stcres,

vork flow in the department is as fellows:

~ r ciption >f goods,
- vuvrpeeking and deeking,

-
s grirage,

The storage is usually in cither a drep
or dru:3 store, before dispensing and distrl
The re¢c~iticn point nesds ample provision fp

packadng and »ecturnablz empties,

eportment

Tha basic

sing store
bution;

r disposoble

Cor=: hes to be taken whil. hrndling: some of the

drugs one chemicals, o8 sume are ;-iS\n'usi
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while «chers ~re inflammeble =nd hence susc
explosiun when ignited by either noked flom

w

gpark. r this

ephtible to

el or electric

reasons, specicl r;cnutionFry measure

arc n.cessery to forestall any of the acbeve pceldents,
In svme coses, refripgerators ~re necded to gtore the
drugzs.,

From the atore, drugs »ass T dispgnsing section
either directly or vin » bulk pre-awrotion rqom, In the
dispensary the bulk surnly is Lr ! wn into required
quantitles, and digtributcd ital |or the
out-_nticnts, A wnlting sprace is roauired Jere sultably
locztad, close to the entrance, s« ~t notients could
@28ily rss cut of the hespital huildin~e impidiately

aftcr ctllecting the drugs. It ie usunlly

the dep~ritment clcser to an access ried for

h.2

In=-Patient Care Division

Le2,1 Orurntion theatre suite

Th. crerating theetre ctherwisc known

sur:;iccl suite is a major compuonent of the

-
[ &9

The basic requirements for the desiin of

suite are os follows:

lcecated in

eﬂsy'Pelivery.

hs the
hospital.

surgical
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1. The surgicrl suite should be 1ncated in
tost nirimum amount of disturbonce like
tr-.ffic .s allowed through it, Thot is,

loected in isclation to the rest of the

2, It shculd he loeated in cles: nroximity
accident ond emergency department (A.E.D
to freilitote easy traonsfer of -ceident

~tients tc the operating throatr: F‘imﬂ

3. It should be located closce to the ~djung
focilities like X-roy departnent, In sq
nerticularly in lorger hospitals, mobilg

5

c-cilitics 2re provided within or clisge

guite, 1f the X-roy depertment hzp-ens T

It is c=2girable t» have the “nth legy @
clus. vbe ~papectin: thertre sulic, in ceg

bled Tronsfusion,

T eurgical suitc basieally consists p
functi ns; (a) operatin, tieatrc rc ms, (b)

kuch a way
Lhrough
it should be

hespital,
to the

.)e This is

or emergency

t diagnostic

me cases

X~-ray

to the surgical

o be far away,

epartment

& of emergency

f the following

anaeg-

thesic room, (¢) storilizing room, (d) recgvery room,

(e) clenn up roomy, (£) serubew: room, {(7) a%anging rooms,

Qpoiratipn thentre ricms: Thesa ¢ uld b srrqneed in pairs

with the tw: theatre rooms shorin: commn facilities, In

some c”8eS, the roons cculd be rlona:d indgprendent of

each othcry, with ecch roem heving itz cwn {2

cilities,
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The clicice of eny of the above arransements is

determirzd byi=-

- the size of the hosnlit-l,

- the exvected workleréd in the2 O0,P.D. *nd the

nursing unit,

~ the type of hospit-l specizlity, the]

E

is,

whether it is o general or svocinrlistp hospital,

Howover, the gonvention:l woy
like -n eye hospital in Nigeria is

theatre rooms, designoted zos nzjor

in » smzl]l hospital

t» heve tLL operation

crnd miner| theatres,

Jithin the theectre poums, sufiicicnt sppce is

requi_ed for the operating tablc, instrui ont] and dressing

tables, ancesthesia apporatus stand, basin shands, stools,

spon;c rock, drum stand and e~ntain:r fcr soilead dressings.

Irvigions should bz mrda for sufficient artificial

sourc. .7 light, irrespective of the 2dequocly or otherwise

of a~tursl lizht in the thentre rod

the ro-m shiculd hove glazad til s t

about 1,5m.

ms, The

wall areas in

=~ minimum height of

Annestihicsia room: This is located clase to the major

operntion theatre rocom, ond it is t!

2, cthwsized before heing nov

sd to the

W rocm ow

here patients

theatre room,

The fcllowing provisions should b: mnde in the design of

the roum cs a safety measure:




-« precaution~ry measurs to be mcde against gas
1 cke,s: oy explosion hazards in 2ll greas where
tnresthetic gnscs are us=d or stored|and in

cdjocent corriders,

- ¢ special fire proof rooum is required to store
such inflammcble #ns as etlher nnd other

annesthetic equipments,

- 2adequote ventilation is required in this room,
In cddition, explosion »r ~7 gwitchep and

equipments, including conductive flopring, are

.

als0 required,

Sterilizing room: All the instrumcnts nsed lin the

theatre rooms ~re sterilized here, Hence if should be
loc ted very cloge to the theatre reoms, Alsingle
sterilizin, recocm is sufficicnt when the two |theatre rooms
ar-= ghorin: facilities but in c2s: ~f nonjorfand minor
operation reoms, that is, two ciif.r:nt thejtre rcoms,
e~ch should hove its swn st-ri‘dzin room.
The reom shauld be lorge mnmcuin to acepmedrte the

sterilizin: instruments,

Recovery rvoms The reocvery r-..m is licotud very close

to the m-jor theatre roim and scrv.s ~he foplwing functions

in th. surpgical suite:




w freilitates prompt poste.rorctive c
trentment of patients, Scforc they
t. the wards,

-« off'rd dyctzrs the opporrtunity to ¢
the prorress of the nationt pestecp

The number of patients tc b2 2ccomednt

determined by the number, tyre 2nd durection
opor.tions nerformed, The retoverv rcom sh
plannoed such that patients ccvld b
tancougly, An open ward type, with curtain
priveey whoen needed, has been found
ar.a Scpbhreted by a glass partitiun

b b )
> e

accommcil-te ot least one tient is reccmme

TN
L

sufficicent cres should be nllowed rermit
bulky equipments ~2nd to afford access cf pe
all sicdces of the bed,

Provision should be mnde for het -nd c

supplics, wosh<hond basin and cleoning cqui

Concuctive floors are not reguirzd hcere sin
annesti.ctic gases e not used in ik roen,
treationt cf the unit is im-ortant, miran
shoulrl be wide enough tc nllow f r the noss
stretcher, trclley, and other speei:l eprar
Oxygen supply inte the reom fo- the us
patients should btz mude, cither throu h
centrgl surply system >r usin rt22l: sup

sctisfagtory,

"re and

re transfered

losely observe
eratively,-

bd is

of surgical

buld be

obsorved simul-

5 to afford
An
ough to
hded,

space for

rsonnel on

bld water
bment,

ce inflammable
Acousticael

e door

hge of a

htus,

of the

perital

rply system,




Clcaneu. rcome 4 clean-up re.m is Gesircbl
esscatizl. “ne clean=up room for the wincle
guite is suficient, 1t is locutd

Jurnishings irclnde servie:

I"OCmsS

small ¢~ hin

sink, wg

s but not

surgical

close to the operation

rk counter, a

t helicw counmer for storope of gleaning

materinls, o double compartment, cdecp sink With drain-
boarde srd ¢« bulletin neard,

Scerub-up room: Thig room i3 aqlp wih gntibacterisl
foecilitics and loecated cloue t 1t ned to the
operativn rcoms, Loctors aongd s - <o the
operction rocms must nngs tnroench 1d tlean

their honds 2s o procout.onary nensurc cpeipst the

sprecu of possible viral op

operation rcems, CGloss view windews

gink ~rzo ond ¢ rooms ~re desiraoble

Derating

Chenzing rcemg This is located cleose to th

room onc 11 1s where the surgecns, doctors

change thelr shoes cnd gowns,; before enteri

opzr-~tion ~ocm, In ca2se of the eye hospits
smaller hosptels, the scrub-up and th: chen

requirced close to the mojor operation theat

4,2,2 The nursing unit

This is where the pnticnts 2rce ~ov med

- e
[y 5

underioing intensive medienl car: in hos: it

in-rotients stey here from the mom:wt they
into 2 hosrita2l, up to the time of thedir 4i

hogtsrinl iniec

Fetweel

rion into the

! the scrub-up

s

scrub=up

nd nurses

ng the major

L ond other
Fing rocms are

re only,

nted while
n1ls. The
~re admitted

scharge,




It is the unit that determines tie sizdq of a

hog:ital in terms of the number of natients
can be able to nater for at a farticular tin
paetients are admitted into hospitals, they s
feelin - of confinement, This is beczuse, uj
respective houses where they feel free to id
activitics themselves, patients admitted to
nursin; units find themselves urder rome reg
within the hospital environment, Hence it ¥
that tl.¢ cnvironment within the wards should

and comfortable to make the paticnts frel af

‘ome basic considera*ions for tho docig

hosrizal ward are jdven btelow:

1. Mecical needs

a hospital

e. When
xperience
like in thelir
all thelr
hospital

trictions,

s important
be relaxing

home,

n of a

(1) sufficiert srace to zxamine an’ t4st a patient

witki® a rconducive hospitzl orwirgnment,

{21) adequnte Tacilities for the treztgent and

comfort of tre pratien®s,

(111; casy passaze and acc2:8ibility of |essential
ser.ices requ.red in & nosnital,
2, Nursin: nveds
- there is need for eas” surtcrvision and observation

of the natienis from the nursing g
- availability ¢f facilitics ¢- locid
on duty and othe> medical rerso 17

emargency.,

tation,

te doctors

1l in case of
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3., Paiient needs

.

(i) there is nc=d vor closwur cownunication with
th: nus=s8 on duty,
(1i) +to have privacy during wcdical and|nursing
care in a hospitsl,
(111) availability of washin: and steril{izing facilities
within or clos2 o the ward,

(iv) ability to have u chan:e oi snvirohment
particularly for ambulant ;etiuntsk in order to
overcome monotony and borcuome, due to staying
in one place foir' long time,
(v) ability to see friends and relatidns during

vis‘ting rveriods, Her. provisigns should be

f_rvisitors waitin - s anre,

Genercl planning considerations

To achieve a successful nursin: unit dgsign, the
followin, factors are to be considered:
1. the rosition of the nursin unit in rclption to the

other departments within the hosvital,
2, oricntation of the 'nit with rus; ¢t tol the prevailing

vinl dircation, sur hine an? er crmzlly renerated .

nolse,
3¢ the accessibility of the ward in relation to the

outer space, which is imvortant ir casdq of emergency,




L

5.

achicv.d but its problem is thnat, it lengtt
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the mein entrance shculd be clearly identifiable,

with acutely 1ll patients located near the entrance,

the nursing division should be broken doLn into

emaller units, to make it easier fer eﬁfrctive

supervision of the patients,

Experts regommend a

total of 30-45 or even less number of pagkients in

2
-~ at v
a Wi,

In case there are more tnan one

floor in a

nursing division, the given fizures applly to a single

floor only, The size of a nursin: unit

that, the maximum travel distance for a

the nursing station to the patienis ward

exceed 50 m, irrepective of tine

cortimum distance fron the nursin:

patients room should be 25,5 m, to reduq

plan sngpe,

should be such
nurse from
should not
The

statign to the

e the travel

distence and hence increase the efficie#cy of the staff,

the tyre of corridor layvout that may suj
services, There are various tvres of ¢
Th+= choice of any one of them, de ends
sult_.bility to a particular hosnital,

—— s T 1

corridor layout tv,es,
- 8in;le loaded corridor,
- Gouble " Y

- triple corridor

circular Corridor.

|t the hospital

brridor layouts,

hipon its
e following

In the single loaded type, cross ventiflation is

ens the ward,
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The double loaded on the other hand, shortens

the

circulation distance but ventilation is not gasily

achieved, The triple corridor allows fer thsg

separation

of stalff and nurses routes but has the disadyantage of

creatin, ventilation problem since the number

increcsc, In case of the circular corrider,

of beds

the nursiag

station can be located centrally, but its prpblems include

cost and lack of adequate ventilation cue to

the number of beds,

Desi .n comronents of the nursis  unit

There are basically two types >f ward dp
a nursin, division, These are:
(1) the oven ward or Nigatir,alec's warg

(11) the room ward or Nuffield wird.

In cise of the first type, tac followinF
could 5. wointed out:

- adequate light and ventilation can

- provides for easy visunl succrvisijo

patients by thc nursces on duty, ag

increase in

signs in

advantages

be obtailned,
n of the

the nurses

station is located in the ccntre qf the

open ward, 31?"11

- less difficult in terms ¢l constric

hence, cheapcr to utiliza,

tion and

- rrovides comfort to the aticnt f4r not being

isolated., Its limitations however,

includes;
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(a) unc.iotrollabl: amount of noise in the ward,

(b) 2ifficulty in controlling tem;:ature and

other

climatie 2lements into the waxl, (¢) endourages

crosg infection of discascs within the

rd,

(d) #ives no privacy to the patients within |the ward,

The room ward or Nuffield tyre has the following

advanta es:

noise level 1s kept to 2 minimum,

~ privacy exists, due to small number #f people,

~ cross infection is reduc-d,

~ tche nurgses welkins distanc: is substentially

reduced.,

The disadvantazes of th2 rcom ward inclhdes:

(1) cost more in terms of coasiructicon| ond
maeintenance,

(11) secrvice rooms may be in-docuste, with limited
amount. of light and ventilation,

The satient bedrooms: This is were the ratidnts stay for

for thic durnticn of his trectmont in the hosp
a ;loace that scerves many purpos=s ..o! hapce,
flaxible in the approzch of its cesizrn. Itsg

include; treatment, resting, anc

m
D
-

ital, It is
should be

main purposes

Bedrocm size: This is detertived by he nugber of beds

and othcr fecilities in +the room, In an atfempt to

achicve some measure of privacy in the ward,

limited

number of beds are proposed in th: recoms, within a

particiler word,
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IL ale. s=vecs re ¢ visiters eontrol peint ¢

roelavis
Tt rhould e i crelly loceted witi

its distrac 2 £to the natiznuts buds,

Its gice denends

nnture of the dise

that g, zther medic~1l. surg

Medication ;oom: This is =2n important rompoc

wards beecuse, it is here that mediccotions a

anGg alsu ocus 28 the sluice soom, I is usu

room w'ith slelves for keeping medicotion= an

for vraaring them prior to administuring,

sters ff’ se: This is the head nurse's of

28 necd U the unit, Her functions are

the nurscs rud the patients welfare, In son

alro serv 3 the nurses conferance room,

« 22
=

shonul:’ locrted c¢lase to the nurscs commar

exauiuatlion ad trestment this is whi

-

room.

g

are trocted within the war? Thig "anpens,
potients cennst be trected on tb cide,
that < single tresctment rysm can secve betwp

b-a Band
R

-nd a2~ndlinzg potients mails cnd oth

hynafderq

and the type of med

w2'll as
or massages,

tions for

>f beds In ecch room,

ication a

ic=21 or

pent of the
re prepared
plly a small

1 a worktop

fice, who acts
t0 supervise

e ceses it
Hence 1t

room,

re the patients
when the

I+ is estimated
an 55~70 beds.
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me A sinele room could be martii

Utility o

L.

either o vartition wall or by ~abinets which

-3

necasscri:ly be full heldzht, to 2ct e tho cl

utiliitiss room. Soiled 1linens and rubbish ¢

storoed on the soiled part of the reom wvhile

and other suprlies’ except food ane druzs are

clean sid

L

o C o

It is 1065%#& éidSe £y the patieﬁts r o0

.

necessorily be sttached ®© the badroons,

"
[

Pantry: This is where foed brought icom the

kept pricr todistribution fo the idividunl p

3

4
. o

Lo o)
[ v

Y =)

serv.s os o mini kitchen, 2s well he otg

some of the kitehen utensils like dishes, pl
R L‘.*‘ . T e s K - T Tl el B . 3 Y

Toilets cnd bathroofie: These should be jrov

bedroon, They should be equipped with 211 4

1ike 2 'woter closet (W.C.), o show.r ond was
The U.3.5., Public Henlih Service recommendd
and one shower for ~wery four wotisnts.

.. 2
minimum ~»f 1..m

jEad

3

i
L=

should bhe smacicl atte

a

~
3

given to previding hand r I3 ond sron bors

foltering pntients. [ -

:‘, - 'I_‘-.|_ \:. a o .
L3 ' Service Deporbients
. --,. '_l". -;J 'i“'\._l- :. }:, - El s oam T . -

- wm.Thase departments like the ~djunct din

iatsl

trectment facilities,. pive

"

may not
can and soiled
rts are

Elean 1inen§.

kept on the

T ,"ﬁ

B}

Y
ms and may not
. .

kitchen 1s
atients, It
rage rcom of

ates ~nd so on.

ided to each
acilities;
h hand'bdsin.
one toflet®

h shower room

ntion should be

~g nids to the

SeCanUary S:rvict
s WL - .
P:L'tl rjnts . - ‘: o TaliLy + I'L‘I' IR L ‘ AR .
Y . s LR o - - iy g o - N - 3 e ."\ ] I
oLl e ey
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The 3o 'vizes e NO 1e83 essenti~l thern th

profesrionel departments. discussiel carlier.

are usually consid..2d senorpat.ly seencae D
activity invcilvees medical super visiou,
In gerexrc), these departm nig nve = ¢l

o
-

ship vith the servicees of supply, embraoecing

heavy operctions in p.rocessin: ~nd stevrirg g
gsomctimes in 4 -liveriag goods ¢ th.- -atient

Thus, in plaming them, o~ £1ow o Hlls poo

food. linen, supplies, url equ.opm.~ - should
thou mtful study, The gervicn Ac-~rimeptsg i

folloinz,

Kitchen (Dietry)

1

but they

F

‘t-le of their

bs2 relation-~
Tost of the
bods. and
areas,
s such as
be gfven

nrYivla +he

Loundry

- Centrel sterile supply (ehortment (Q.S.2.D.,

= Centrsl generzl stores

= Mcint:ne»ec¢ 2nd generitos

- ritusry.
l’..3’1' -)“ 5 -‘;r

This deprriment prepar<se 2d sorvas mepl to the
in~patients ~d rhe ~wHlorcas hesnit- 1l In come
caces some out~patien ~re also Do serit:d ozpeanding

upon ti.e neliy of 2 aesigal
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The functional elements of food sérvi
procurerent, preparation, distribution and
procurement is from the central general st
in the kitchen while distribution is effec

nursing units and the staff cantcen,

Distribution is probably the most cont

question in food services, The important
here is planning how best the food can be
the kitchen to the patients., The objectiv
serve palatable food, that is hot focds ho
cold, moist ones moist, dry ones dry, all
att: .ctive, flavoursome, colourful, crisp
There ar. three ways of fond distribution

as fullows:

1. The central tray scrvice

In this case, the fcod is distributed
platcs, and are conveyzd, to the individus
trays, The plates =nd the trays ~r. *hen
the main kitchen for washing to make them

next merl, Its advantages include:

- it increases the risk of scrving ¢
the pationts due to & lcng transp

tc be covered after scrving,

ce include

Hisposal,

es, preparation

d through the

roversial

donsideration

{ransported from

# here is to
t, cold foods
pf them

ﬁnd economical,

in hospitals

in dishes and

1 patients on

returned to

ready for the

vld food to

brtation distance
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2. The decuntralis.d scrvice

Here hot fo

kitchcu in bulk to the ward kitchen where 1
int> plates and #on trays to the individual
After meals, trays and plates orec csscmbled
in the wcrd kitchen, before they «rc fircll

the mair kitchen, where they are st.red fon

Ite majer adventage is that, is reduc%

portaticn time of the food after serving,

tages hewever includes:

—onger total time of serving

- asccerding to dieticiansg, three stag
serving makes the food less palatal

roor utilisation of staff,

3. Budsgice food service

This method uscs the ward pantry for g

plates, The empty pletes are wheeled cut 4
amcng the petients, The fcod is drecught ij
insulated feood casgt from <he woin kitchen 4
intc the plates in front of the patients.

-~
L.ad

the pati an oppoertuniiy t¢ solect the ki

he/she v=nts and the quontity lesiras?,

Locaticor

Tre moin kitchen shiuld be sited closd

p

T

of suprl’ and the aren it serves, These ap

7 is directly sant from thg

. main

t is served
patients,
and cleaned
y returned to

the next meal.

g the trans-

Tts disadvan-

¢ process of

le,

aking up the

qnd distributed

bulk, in
nd served

This gives

nd »nf food

to its source

«as ares the

nureing L1its, the staff cnant-en ard the ¢

M

-
effi

stores, Tais 8 to facilitatz an cien

|

ntral general

woerking
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conditicn 2anl reduce the amount of fatigue

fFor the

gtafs of the unit, It should also be accespible from

the s.rvice route to effeet an easy supply ¢f bulky

equipnments an.. foodstuffs,

Design components

These include the followinrs functions:

(1) Xitchen stores for storing of foodstuf
« co0ld store for meat and fish
- vergetable coll store
-~ equipment store
- reneral store

(1i) preparation arez for meat an! fish, ve
special diets,

(1i1)eooking and srvice area,

(iv) focd trolleys washing and parking

(v) genernl wash up spoce

(vi) stoff facilities;
-~ coatering officers office
= dleticlans office
~ changing rooms
~ toilets

- sgtaff st room

"The number of meals to be served by t
any one time is the main determinant of the
kitchcn, The United States Fublic Health &
14, m2 for a 50 bed hogpitsl, 233m2 for 100
for o 200 bed hosyitﬁls."?

fe and equipment;

retables and

he Kitchen at
size of the
rvice recommends

bed and 335m2
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'a.3 ¥s wherz the soilc? linen cl
¥ ~9ig” ' eizht mejor stuma; coll

wishing, extracting, Arying cr ircning

and distrilution, Soms take sile trir
that §7 to b snded or discarilad
scme o The €©.8,.8:Ds, for sterilizotion,

Thes laundry consists of the following

~ cullection and sorting ploce
« office suvace for supurviscr and cl
~ main washine area
- mending roon
« ory work ares for pressing oand fol
- clcen linen store
7 oaecal store
~ dist-iution area,

Tha luur

Cional un ts.  These are:

Dirtv wi: ¢ arces this is waem

cellectar and sortel A

corpartm 1ts ars zedet are "ere
of linen 22anl1led, Tha linen =22
vieshiney richines.

3 Cleon wor& area; the washwed
frcm the washing nackines ond dri

mending are rassed to th

S b

+n

lectd

ry is breadly diviced inte

dirty

number

tcrinl

ilors wh

confng takes place.
ng, sorting,
f4lding, storing

hefore storing,

after inspection and

fun¢tions:

lerks,

ding

two main

items are
bf sorting
nding on the type

4—}—\ =

n token to the

2 are extracted
ed.| Those requiring
i le thogse that

thp C.S.8,D.
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The rest ore ironced, folded and stores for «

T+ is required that the laundry be sit

the C,5.5.D,, the central gzeneral stores and

hospitzl cuepartments particularly the nursi

doncrtacant (C,

Le3.3 Central sterilc sup ly

i stribution.

dd close to
211 the other

ﬂg units,

-
]

vs lD)

The rolegfthis derartment is

hospitel scrvic:s, It used to be ;nrt "I t

guite

1t with t sy scrvice departmonts €9

%

Y
A8,

of t' 2 disgtribution of g~

E.8B
- U-"

itels consume 2 large quontity of

S0

that nee? sterilization before u
other mat-rinle that has to be cleaned and

before they can be used again,

Among the functions of the department

recievin; dean materials from a laundry ang

from manufecturers and suppliers,
sciled linen sent from the nursing units, g
undert~ken here, It 2lso acta as the m2in
of thc hospital, It also recicves, for re-y

articles from within the hospital,

-gsential

rut recent trends in health core servi

8

It als

Sterilig

to the
he surgical
lces grouped

tabhlish control

hew materials
b processes

sterilized

includes

new materials
ing of some

re 2180
sterile store

jse, dirty
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locaticn

In view of the fact that the services
Ce3.3.D ore required by almost all the depa

in o hns;ital, like the nursin units, the

the a2ccident and

lo ical :that it should te centrally located

to these dpertments. This is to minimise t

distance end hence improve upon tae eficien

[
(-

ize

One of the ways to estimate the size ©

S

rrogs floor area unic

ag a

is to use the
Mukhtar (1987) obse:ved the fellowi . ':

The
m:y vary from 0,63 m

(10 sq.ft) per bed depenliin: uvon the
of the hosyitels,' This gives a ran-e 0
S0m (1390 sq. ft) for a 100 bed hospi
anl 315 (3%00 sq.ft) for a 500 bed

heegital, The American Sterile Compan
recommends the followin:: dimensions of

tdesirable area per bed of the C.5

total areas
i) workroom - 20%
il) sterile store - 11%
1£i1) bulk store - 12%
iv) syrinres and lust room ~ 30%,
Desi n considerations
; flow of items is of utmost imoortance
dei artment
e se. re otion of contaminated articles 1

ones is also important,

(7 sq.ft) to 0,%0m

¢f the

rtments

urgical suite,

emer:ency, as well =2g the ¢,P,D,, 1t 18

wlth respeot
fe ®irculation

by of the staff,

£ the C.8.8.D.

Jpide,

.SzD

size
f
tal

\4
the

in this

rom sterilised
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3. Tne su.ervisort!s office shoull overlook| the entire

unit dr effective supervision,

.36 Centrol general stores

In = hospital, the main department that|deals with
the handlin.: of goods is the central renerall stores {C.G.S.,
It is here that the tasks of recievin?, storfing repair,

: wwentory and distribution are carried out,

The clerk incharge of C,G,S., is responsible
for 211 ;oofds from their reciejpt to thg point
of distribution, but after he has issugd them,
the »ools become the responsihility of |the
Geartnent to which they are issued, As the
hosnital grows in size, C.G.,5. becomes [more
the distribution and collection ajency |for
,2terile [cods, gpecial equipment, linens,
ud even drugs,

-

The C,C,-, consigts of the followinr ' main sfores:
~ phemacy main store withmparate volagile store ~
- bulk food store for non-perishable fgods -\
- funiture store

equipment store,

?

Apart from the stores, other focilitie$ are also

inclucded in the C.G.3., These are as followsg:

- offices for clerks and supervisors
- recieving rocem with counters

- workspace for finished out- oin:s oofis,
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Lor.eticn

7he C,0.S5. should be located in a separate win;

‘v - hoapital avay from the wards, becau

=)

ee of the 7a¢

thet surme of the go ds stored may have scme ?ffinity gl

fire, and herce poges 2 threat to the satien
<hould 2laso be away from the hospital kitche
rame rorsens, However, there should be easy
anl prz2farebly Jess eircviation distoneas {r

¢ e olher hospitel departments, (1¢ the s

for the deliverv of fresh supplies.

L.. 3.5 Housekeeping

"k2 in hotels or domitories, the s~ and

cleanl.nes= ir hospitels is supros: 0 be eX

bS8 o i+

h Tor ter
accesrioill”
bm the C.CG.S

ervicc roed

ard of

cepticnally

hWirh, “Mig is in view of the fact th:t Clﬁaﬁlihusﬁ

> enis file soread of disegses,

“he house'teeping department is cha:gedﬁwith'hr

~r? gcleerning, "nay make up the rooms 1f this
Oy mwrsing, #ives maid service generally, aj
the linen. IT may <¢r may not be respcnsible
leundering,

The department is made up of besically
fur~tions. These are: the Janitors and thg

dir sosnl.

1s nct d:z..-
d hand o~

for tho

two mz2in

refure
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Janitorss These are the people that perform| the sweeping
and moppins of floors in hospitals, Provisipns should

be made on each floor for at least onc Janitpr's closét
for the sterere of the mop truck and fitted with a

mopping sink,

Refuse digposal: This is 2lso part of the functions ef

the housekeeping department, Tha job of collecting and
disposing of the refuse is underteken by meids who empties
the waste receptacle into 2 can mounted on frucks
operatin; on wheels, These are later emptigd into a

central disrosal point where it is burnt or |baled,

hoB.o. Maintepance and ;eneratervzggg

Irrospective of the size of a hbspitall provisions m
must be made for a number of officgs, machinery, equipment,
supplies and men necessary to keep the building in good
functional and structural conditions, All fepair works

are handled by this department,

The works handled by this department aye similer, to
the oneg undertaken by the housekeepin: department,

The functions of the former are in fact an gdvancement
over those of the latter, Table 12 zives a|functional
programme of activifies and the amount of lgabour required,

in a hogpital,
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100_beds

21

DO beds

Chicf engineer 1

Carnenters
Painters

Pipe fitters
Slectricians
Mazons

Laourers

Groundg men
Power plant men
Telephone operators
Jatchmen
Ambulance drivers
Total

P =2 N = aa

—
F.

Tavle 11 H

opcration.10

Ly

Fire Protection in Hospitels

The vredominant fire risk in hospitels
o T ol
compler in the sense that, the patients may

to s~v: vhemselves from the fire. For this

18 esscntial in the desisn of hospitals, to

Jrovisions for easy evacuation of, particuls
non-ambulant patients from the buildinzs, if

outbrecks, Iw this respect, "the staff and

may have to mek several journeys. Conscqug

required to et dl peticnts to snfety is v

Functional programme: Maintenancd.

In case of hospitals, the situztion Y

P I SR TN et -

N F W w

and

is to human

ecomes
not he able
reason, 1t

make adequate
rly the

b cagse of fire
the firemen
ntly, the time

ry much longer

than for ctle=bodied persons,
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il other

sl
~ tywes of bulldings in this race ojaingt t;me,"ﬂ' Hencco,

—

The hos.it.) ¥ = 2 sevare handicap compsred v

pe Fioculax amp asis should be on pr venting putbreakc of
fire, This is ersured basically by sofe storage and
hardlin: of comiustibles and the proper insthllation and
maintenance of ~quipments. It ig equally important to
ernsure that any outbresX cen Mo quicklyv detlernted md
attacked a2t once, with firsteaid extinguichipg appliances,
of which there migst be hoth adequats rrovisiien and
maintencnce, topnther with torinin, of stefl] 1 their use.
At tne smme time, there must bs elfficlent armranzements

~ew svpmoning the fire brigade quickly and qleriing the

hospi.al steff in time,

There is, hcwever, the risk that a =~al1 .
outbreak ma yrow into a serious fire, | The
building must therefore be so acwstrunr L oun.

planned the bt any such fire is preventdd as
fry: 28 pess:ble from spreading through |the
Ml diwre *is involves consideration gf

th: fi:e re isvcarnce of the structure and

th . placing of certain doors of approp7iate
fire resistnce, The provision and praper
plenrnding; an construction of ondequate means
of >»scepe From 511 parts of the buildig are
ole. requir.d,1

Lodie3 Control of fire outbreaks in hospitalg

™his could »re mhieved throuh plenningt ccnstoructicn

as wewl o tlin tyre of materinls used in Thg hespital

buLldirigs .
Planning RS ' S
——— i
T= o -l e ey . o om - e i S . T, . 2 -
I:,J.(.‘ .-_C,..l‘:. i;ﬂ;b b L P T BN S \_t\JAA.:_l..,\:LI. - 1] the

2iuwrng of a nnsuital., I order ©o ming gz the riska of

fire outhreaks:
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(1) ceoeg with'hish fire-risks! should be peparated
‘rom those with 'hish life-risks!, areps with
hish fire risk refers to thos: rooms o comparte
m.te where large number of combustiblle or
inflammable materials ore stor=d, Whifle high
1life risk arcos refers to any Hort of
with 2 high concentgation of ron-ombullent patients
potients whose lives would bLe endongerjad by An

outbreak of fire,

(11) 211 areas of high fire-risk or nigh 1lilfe~risk
ghiould be separ~ted into difforent conmpartments
on any one storey, to contnin the posgdible spread

of fire from one unit of 2 hospitnl tq another,

(1ii) -1lthough stairccoses are of particulor [importance
o8 esczpe routes, but in most coses they are
potcntiel fire-carriers, To minimize|this hazard,
“greh stoaircase should in eff.ct form|a sencrate

13

compartment/

(iv) the mein siores are = likely pl.ce with 2 high
fireloed because of the ract "ot sor.g of the drugs
cnd chemicals stored ther+« moy ¢ volitile and
inflammble, Hence main stores >f inflammable
chemicals or drurs should be in » sepgrote compart-

ment, and so on.
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(v)

loboratoriesy maintcnance workshops sh

be desisned in different compartments

their nish fire:risk.potantials,

Construction and materials

The degree of fire resistance nceeded in
parts of cny building to ensur: thot it per
functions throughout the period of 2
depends primerily on the fire load thrnt the
contoin, YFor hospitnals, it is considered
exception of single-storcy bui’din s,
resistrice should genernlly b2 sufficient t
elements of structure to withestand, without
penetration of fire, the full =ffects of on

break authjh

v fire oy

the g

the boilsr house, the kitchen ~nd laundry, the

ould all

s because of

the various
forms its
itbhreak,
various rooms
that, with the
rade of fire

p enable the
collapse or

y fire that may

The fire resistance capacity of lord bearing walls,

extern~l wzlls, walls seporating comprrimen

and structural fr&mes should bec 2 hours fon

compartment consisting »2 main storc ¢ roon

shops, mecin lzboratories, garaces, =nd boill

1 hour for 21l c¢her parts of the hosnital,

Door ond roofing sheets to b: used in

buildings should hzve a considera™le degred

resistin capacitiesy Same anvli.s to flod

ceiling tiles, and so o,

ts, floors
any
s, maintenance

er-houses, and

hospital
of fire

r finishes,
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4.5 Sound Control in Hospitals
Noise in hospitals present a serious pi
both natients znd the staff,” It 1s cheaper

it thon to try to check it by structur~l meqns,
(1987) observed that, 'broadly sound insulof

rooms depends upon welght, the continuity aj

of the intervening portitions, but principe

first two of these factors,

with the weight of

is the principal determining foctor,! in sot

within buildings in 2 hospital,

he
L|-65¢1

Sound insuletid

‘octors tof/consider.d in sound contro]

foblem to

to plan against
Mukhtar
lion between

id stiffness

11y upon the

n value rises

the intervenin: wcll or walls and this

ind control

L

The first step to be considerced here i$ to try to

identify the main sources of noisc in hospij

could "¢ rchieved by considering or cctegor]

hosniT~1 into arcas with a hizh volumz of hy

and thosc with less.

The next step is to try to isol-te tho

2 high noise volume in the pleanin of the |
In arens like the nursing units »nd the sur

excessive amount of noisc is undesir-ile.-

bnls, This
[ sing the

mon aetivities

¢ 2reas with
hospital,

’ical suite,

Hence, they

should be sepcrated from the arecs identifipd as the chief

sources of nois¢ in hospitals,
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Investigations revealed thot th: followlng areas

are identificd s the main sources oi noise in hospitals.

Thos. nrecs are:

(a) the hospit=l corridors,
{(b) th>  ven cul-r ronds,
(¢) door openings '
(@) sanit-ry fittinzs,
(e) the service departments, likes
-~ the main kitchen
= the lcundry
- the C,8.5.D.
~ maintenance workshon

= incinerator, tolilcer room, generzftor house,

and so on,

Plannin: for sound control in hospitcls

The major planning approach to sound conj
hospit-ls, is by separating the high noise arg

the service deportments from the ones thet do

Lrol in
bas, like

not require

it, like the nursing units ~nd the sur-ical syite, In

addition, vehicular movements in those ~reas, |should be
minimized,
Sound is “enerally controlls! by minimizing it at its

source, This is achieved by isol flon or muffiling structure-

borne vibrections crus=d by iupact, This is dohe by

providin: sound rcducing m1lls 2nc floors betwphen the noise

sourccs and the patients, and “r 2p: lyins absopbents to

surface in areas whore nnise ig 11koly to ocecur
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*n hospit:ls, most of the noisc is gensg
a result of “he use of the hard hyrienic sur

These cre usecd bacause, most of the common 9

atsor2in: surfaoce treatments ore not popularn

medic~l profession as a2 roesult of their gernm

possililities. Spreinrl troutmonts, however,
nen :orous Silms ovz:r gof nkscrboat moterid
widel used to cvercorne thos »uc' ] The
motericzls is restrictec Lo tho co- v A
circulztion spaces., Thev zonnow 5 £
because, they can increase the iatell: 2 9ilf
an emtarressin: legree,

Every 1tem us=d in th=2 finishinis and J

o

rated as
faces,

ound--

with the
harbouring
such as thin
.8 are now

se of these
other

the wards

ty here to

ittings

ghould be consid:ired to gze if sonu ‘Qbiliekt matarial

could ¢ used to revlcze a hard onc., Cork 1

4

iles which

has
corrido:'s and other #irculation spoces to e
noise tlere,

patients stay, furtusr ctrzorbs the noise,

Ceiling meterials with noise a2ksorking
should be used partfeculerly in the werds.

o

[

should be fitted with si_ent closers. *int

prefera>lc in very buey rooms such s the T

All doors should be provided witin cutomaiic

plecscut look’ng surface should he usI

.

d along
eck the

A ~arpet ‘n the day word wherg convalescent

capabilities
11 doors

doors are

reatment rooms,

closing devices,
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In ccse of wells between rooms in zene
where noise protection is not roguired, the

ghould not excezd L0 d3, As for hish noise

word kitchen occurinz next to «
quite conditions such as the int:onsive care

insulstion should be -t “oost L6 dD. Floor

should preferably nzve oi

Waras

50 d2, Noisey zarvice corridors shiculd be

those of thc medical staff in the norcing un

Adeouate provisions for iroper lendscs

trecs s should *-. in~de,

~nd other groen 2r2¢

=
S

-,

addition to controlling n~isc wead in tas
hel» in improvinrs the micro=-clim~tic condit

environment,

rocm that s

1 ovzrall insid

ral, except
noise leval
rooms like
bquire very
rooms, the
5 between
hlation of

separated from

fts.,

bing with
This, in
pitals, aiso

Hions of the
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CHAPTFER FIVE

DESIGN REPORT

Se The Site

Hocnitals as specialised institutjions need
snzeinlly chosen site locations, in an| attempt to

enhance the purposes for which they are established,

These inglude; favourable environments
specdy recovery of the patients, who a

inhabitants of the hospitals, as well

area for the medical staff, This could be achieved

throush a systematic planning of a hOﬂpital on a

carefully chosen site, that has the pg

satisflzying the above requirements,

5+1¢1 Location

The proposed New Lye Hospital is
cater for the whole of Kano State and
within Keno metropolitan, The choice
locotion of the proposed hospital is ]

following considerations:

(1) as the capital of the state

for the
re largely the

as a nice working

tentials of

designed to

is to be located
of Kano as the sitJ
nfluenced by the

Kano is easlily

accessible from all parts of the state in

terms of transportation and

communications,

other means of
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(1i1) due to the presence of varioud means of

communications like the airport and

telephone services, patients with

complicated eye problems that

advance surgical operations cdn easily

be refered to more sophisticated hospitals

outside the state and abrogd,

(1ii) there is availabllity of basiq social
intrastructures like electricity, pipe-berne

water, telephone services, and the rest in Kano,

(iv) Xano has the largest concentrition of people in

the state,

(v) prompt and easy supply of med

drugs and other facilities is

Selec 3ite selection

Within Kano metropolitan itself,
a partlicular site for the proposed des

the rocommendations of the existing Ka

Factoirs considered in the selection of

follows:

(a) accessibility; as a public bul

should be easily accessible a

far away from an urban or run

jcal personnel,

require

ensured here,

the selection of
ign is based upon
o master plan,

the site are as

ilding, a hospital
nd located not

al settlement,




~
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-~

location; the location of a hos

(b)
should be away from industrial,

well as any other noisy areas,

topography; the site should be

flat to minimise the cost of co

(d)

landscape; a good micro=-climeti
is desirable in any hospitzl dg
a good site that has the potent

achieving the above is essentia

(e)

sizey sufficient undeveloped pi
that can readily accomodate exj

for health care buildings,

(£)

Orientation; the orientation of

e ¥
¥

respect to sunrays and vontilaf

Tactor ta bHe conside

nnor tant
LAporLant

o o .
€581 51, inis eeide: 1

nice outlook for the buildin

-
1 |

Site locetion

The selected site has satisfied t

-
[ &5

requirements and hence, it is chosen

for the proposed design. See figure 5

The chosen site is located along

metropoliten,

.....

L

s

&l

pital building

commerclal as

relatively

nstruction,

c environment

sign., Hence,
ials of

1,

ece of land

ansion is required

' a site with

ion {5 an
ed in hospital

sire toc achieve

o

1e above

the ideal site
1.2,

Gwarzo Road of
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It is & large virgin land situated in
2lloer
plan,

units ond thus, the area is frae from

and ctliter sources of environmental pol

The site is located away from ind

other

comicreinl areas, where noise andfeuvi

pollutiochs like, air and water pollut
only rource of noise close to the sit

nood whiich is not always a busy road,

The site is a relatively flat pil

and 1t iz large enough to accomodate
tlhie fubture,
5e2 Site Flanning

The planning a&spect in 2 hospita
most impertant facteor as far as satis
of thwe patients and the medical staff
The most important need of the medica
have o hospital planned, such that, u
interference or obstructions in terms
functional relationships between the
departments, are eliminated, This co
by srouping those depariments,whose f

relcetlve to each ather, under @ singl

¢losn to one another,

Thie surrounding buildings are m

411 area

“bed to public buildings in the Kano master

pxcessive noisge

futions,

ustrial angd
ronmental
The

ijons occur.,

LY
d is the Gwarzo

gce of land,

any expansion in

1 design is the
Iying the needs
are concerned,
| staff is to
nnecessary

4

of improper

¥arious hosplital

121d be achieved
bnetiong are

e unit or located

pstly residential




Tiis helps to reduce travel distances between the
departments and hence, reduces the workload of the
stalf, The major requirements of the patients on
the otllier hand, are to have an environpment free
from unnecessary noise, disturbances chd other
external interference, so that a speedy process of

dia_nosis and treatment could be achigved,

2ol Zoning

The hospital is zoned accerding fio hierachies of

ectivities of both, the patients and the staff. In
this respect, the hospital 1s zoned intc three
catesories according to the main funcfional units of
hospitals, These are; the 0,P.D., the in-patient and

the scrvice departments.

The 0.P.D., which consizte of the¢ adjunct services,
lilke thic radlelogy, the X-ray, accident and emergency,
clinicol laboratories and the adminis{rative blocks
are n1]l located in the front, so that) patients whose
caseode not require any surgical opergtions or nursing

care sorvices may not go into the maim hospital compound,

The nursing units are located within the hospital
compound, away from the O,P,D,, s0 that only patients
who reculre nursing care services or the hospital

stelf, po there,
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The scrvice departments are located in
whore 1t is only accessible to the hos

or celivery vans,

Tals zoning is an attempt to defi

areas

of both the staff and the patien

ha

ninimize chances of obstructing the sm

traffic within the hospital,

Ld

another wing,

pital staff

ne the activity
ts so as to

poth flow of

In the proposed design, the planning is evolved

taliin, into consideration the relationkhip between the

various departments and their orisntat

to th~ prevailing wind directions ~nd
sunr-ys, Most of the eye discases the
cou.try are spread by air-borne bacten

itabhle orlentation of the different

wpd LB
T

L wkd

repard to the cardinal wind direg
importrnt, in order to avoid cross-inf

tie intiabitants of the hospital, In {

proposal, the nursing units are lccatq

neisy 0,F'.D,, and the service departmg
laundry =znd the C,5.8.D., are located

service departments block, Some of t}

other instruments that are trested in

contain some germs and harmful bacteri

\
SE

be sorecd to the patients by air, Log¢

diff~ront places with the nursing unif

L

hel» o woid this problem, The surgie

locavcd away from the main traffic rog

o

hospital tc minimise disturbances thej

b

Hon with respect
those of the

t exist in this
ias, Hence,
hospital units
tions is

ection among
he plenning

d away from the
The

nts,

in the main

e linens and

those units

a, which may
ating them at
s on the site
al suite is
tes within the

£,




It i:
depnrtient and the C.3,3.D., to facili

loceted close to the accident and emergency

Tate quick

transfor of eritically i1l patients angd to ensure

ensy delivery of sterile materials,

In the nursing units, the orienta
such that, the longer sides which incl
the ratients wards, are along the nort

This in to arold exposing them to direc

2.2.2, [ire/noise control

e cooking area for the kitchen
the main service departments block and
from the nursing units, which incident
life risk, In the main service depart
which comprises of the central gzeneral
otiiers, some combustible materials may
Gimilorly in the mechanical workshop,
i3 usad, which is inflammable,

Hence,

whore aaked flame is used, is located

A8 pointed out earlien, the main

are tig

corridors, the service departs
the generator, the main 0,P.D., block
traffic route. All these are located

nursin: units, The only vehicular trj

b
[

passcs close to the nursing units is

whilch 13 used only during the visiting

tion is done
lentally contain
n-south directions,

t sunrays.,

is separated from
is located away
ally is the high
ments block,

stores among

be found,
a lot of petrol
the kitchen,

away from them,

sources of noise

hents, particularly

and the vehicular,
away from the

ffic route that

Tthe visiters road,

hours,
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Berel Traffic pattern

The nospital is accessible from the Gwarzo Road,
where on access road is tapped. A single flow, in
and out traffic is adopted for secupityiand safety
rensons, The emergency and service ronézeparated
from that of the visitors to avoid unngcessary

obstructions,

iporopriate parking spaces are rrpvided for the

stall 1nd the visitors at different logations for

5.3 The Design Concept

Jtudies into the modern trends of the architecture
of ognitel bulldings indicate that there are basically

two tines of design concepts, Thes= are:

(1) The pavillion hospital
(11) The vertical mono=-block,
Tiie pavillion hospital design congept has the

fol lr-win: advantages:

= 1t 2llows for natural lisit ang ventilation

- simple structural design is alllowed and it
is easy to «pand horizontally,

- supply of materials from the aphcillary

departments is achieved easily)




(1)

(11)
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It disadvantages howev2r, includes the following:

{421)

Americcin hospital, relies on mechanicel

opar

(1)

(11)

The verticel mono-block otherwise k

~+tion,. See figure 5,3 (ii),

(£41)

(iv)

5,3,1 The contiguity principle

Lok
1LCO

bn: travel distances, which =2ffecc
performance,

the

Wl d

the long corridors are amon’

l-rre site 1s required for horizo
e figur‘e 503 (i)o

Its me

circulation distances are reduce
ensures effective utilization of

functions are more clos2ly relat

Cemerits on the otner hand inecl

relience on mechanical means of 1
ventilation and vertical transpo

expension becomes difficult requi
abllity,

long 1ift walting periods for paf
and services,

101

se problems, which is brought
wving noise sources close

tozeth

-,

1
-
{

In this principle, all closely

reld

t the staff

-
o

fources of noise,

ntal expansion,

novwn-as the
neans for 1its

rits are:

i

]
site
d ,

ighting,
rt

ring technical

ients, staff

about by
er,

lted functions

of tlic v::ious hospital departmznts are|brought together
and tiod in a horizontal contagious plape, 1In this way,
lon; lrrvel distances between relzted departments are
reduced while vertical movements using gtaircases,

elavalors wnd others are eliminatad,

ides the following:



5.3.2 The courtyard concept

In the proposed design, courtyard

ndoptad, This is in response to tie ¢

™
L ¥

conditions of the site, that is Kano

natuaro

of licspital design as an instit

su"filcient amount of ventilation is re

3
"

.

concept is

limatic

ity, and the
ution, where

quired,

The design form adopted here is the octagonal,

Tac contiguity principle is applied, Yy having various

devarti:onts wnose functions are relate

tizd Toether in a horizontal plane,
in Tic 2ccident and emergency departms

where the L,E,D, unit, the X-ray and {
laborotory units are tled together in
ple The choice of this form is goy

d to each other
This is shown
nt {(A.E.,D.),

he clinicel

a horizontal

erned by the

follorin;; considerations,
= the long corridor effect within a department
is reduced,
- the circulation space is minimised within a
particular block,
~ wider visual coverage iz achigved in close
proximity,
- large open space can be obtained as a courtyard
to enhance the micro-climate,
In the surgical sulte, mortuary gnd the generator
room, rectangular forms are adonted,
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5.4 The Design

In the proposed design, the plannfing of the

hosy it 1l is evolved, as pointed out eaplier, in

accordonce with the three basie functipnal divislons

of 2 lwspital, These are:

(i) que O.F.D.
(ii) The in-patient department
(iii).The service departments,

Selte1 The out-pastient department O.P,D

Tnis is located at the front of Hne hospital

and le directly accessible from the malin hospital

entr nce, Tt 1s sub=-divided into thrge blocks and

are rouped according to the relationghip of the various

B
o]
funcLions/avoid unnecessary congestion,

The three

blocks ure; (i) the main O,P.D,, (ii) |[A.E.D., and (1i1i)

the odministrative blocks,

(1) The main 0.P.D, block consists
functions:

~ consulting suite
- optical workshop
- phemacy

of the following

-~ staff and public educationzl|facilities

({1) Thne accident and emergency block comprises of

the following:

~ clinical laboratory
- radlology

- accident and emergency suitoT.



A
Lo

(111) The administrative block is g
heads ¢f the hospital,
cfficeg, matrons and

for the administrative
records and statistics
nursing staff and some
offices,

i

Consulting suite

Thie is located in the main 0,P.D

direclly sccessible from the main hosp]

It consists of the following:

and the orthoptic room,

two card rooms together with
one each for male and female
an ingquiry office located at t
the hospital,

All these are
the wanln O

treatment room.,
the ground floor of

g2 set of toilets for staff and
nlso provided,

Ontic-1 workshop

This is made up of the main works

et
ha &

i¢ opticel consulting unit, The latte

with tiiwe patients 1is logcated on the gn
com rises of the following:
- three consulting rooms, for the

optician and the glass receptio
slasses display room and a ston

five consulting rooms, includij

jde up of offices

non medical personnel

block and is

Ltal entrance,

g the dark room

records store,
174

htients,

the entrance to

located on
.E}.Dl blr‘c]’-.

patients are

hop room and
r which deals

ound floor and

optometrist,
nist offices,

€,




(n the first floor, the main glass

is locrted, Since it is purely a techn

denling with cutting glesses and frames

on the urper floor where It 1s accessib

otlly, It consists of the following fun

the workshop room
glasses store
cquipments store
a-supervisor's office

stalrr

3

~nd vublic eductional and recraest

¢s5 workshop

lcal unit

s+ 1t is located

e to the staff

gtions:

lonal fzellities

This is located on the first flcor

block, away from the patients, on tia £

is mzde up of the following:
a multi-purpose hall, for some
seminars,

a conference hall for stsff mat

S

staff librery topgether with a
and an attendants rooms,

a steff common rocm and a coffe

set of toilets for the staff

The main dispensing room and the ¢
oelfTice »re located on the ground floor
treavient room, and are directly access
main entrance, Some drug

ground and first floors for easy access

1o 4o o the central stores.

stores are

of the main 0.P.D.

round floor, It

lectures and

Lers,

store, a librarian

room,

2]

nief ﬁhamacist
plose teo the
ible from the
rovided on the

without having
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. T
Hnas

1
sty

4 v
L

..nt and dispensing rooms for the

Clinic:1 laboratory

15

his

ng

ain O,P,D, block to reduce co

uste walting spaces are 2lso provid

located in the A,:.D. blod

ost

ed at the

out-patients,

k, away from

tion in the

latter, It is made up of the following units:

- collection ard sorting room,

- the main laboratory and a synth

- gspecimen despatch room

~ walting aresas

- @& sgupervisory assistants offic{
Rodioclory

Thiis is loecated in the same block
l=boratories, and consists of the foll

- 7reception room,

- rediologist office,

-~ patients changing room,

- an Xe-ray and control roomns,

- dark rcom,

- archieves and film collection
Accldent and emergency

This contain the accident and eme
On th: cecident unit, provision 1s mad
s..1d, Thie has a direct acces:s Irom
an ic lecated away from the main pati
& stircctcher store is provided in the
The unit consists of the following:

pesis room,

v

with the clinical
bwing:

rcoms,

rgency units,

e for an ambulance
the service road
ents entrance,

ambulance garage,
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- MNurses duty room, close to the|ambulance stand,

~ & docter's duty room,

~ treatment room together with a|sterilizing room,
& sterile store and a clean utility room,

-~ a day ward for male and female|patients,

The emergency unit is made up of

functions:

- &n inquiry office,
- cards room,
- a consultants office,

the following

- a treatment room together with a drugs store,

sterilizing and clean utility

jdpinistrative block

"ooms ,

This is located as a separate blqck in order to

decon-cst the main C.P.D, unit and to

segregate

betwoeen the medical and non medical administrative

et

stalf for easy works,

It consists of the offices of theg

administrative

heads of the hospital, like the principal medical

officer in charge of the hospital, th¢ principal

hospltel secretary, and the rest, It

also comprises

of medical records and statisties section, staff

recreation facilities and so on,

Coie?2 The in-patientdepartment

This 1s basically made up of the

(1) The surgical suite
(11) The nursing units,

following functions]
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The surg ical suite

This is located on a separate win;

1o avoid interference with its worr an
8

 in the hospital

by
u

F is a bit closer

to the A.BE.D, and the C.5.5:D. It/rrovided with the

followrin: functions:
two operation theatres; major

-

two sets of
and sterile

scrub-up rooms, st

doctors and nurses changing ro

anaesthesia and sink rooms,
records room,
sisters room,
doctors and nurses rest rooms,

a recovery room and walting ar

equipments gtore,

The nursing unit

It is located on another separatd

§ 4

1

hosp in order to isolate it from Y
irterference and disturbances from thg
departnents,
soctions, Fach section consists of 9
floors, The units are sub-divided in

medic:1l and isolation wards,

Medic-1l wardss These are located on

first floors of the units, They cons

on e2ch floor making a total of 12 wa

stores, one each f

pnd minor theatres,

Prilizing rooms
br the two theatres

eas,

b wing in the

Innecessary

¢ other hospital
It is segregated into m3le and female

D beds in two

Lo surgical,

the ground and the
st of six wards

-,ds.
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iach vard is made up of

altosether in a nursing unit,

four beds, tota

1ling 118 beds

of 2i beds, in

n, since maJjority

sur-ic-]l wards: They are located on the ground floor
fo: sy conveyance of the non-Aambulontf surgical
nationts, There are six wards hare with each ward
conginting of four beds, making a totall

a nu 3ins unit,

Isol'tion.wards: These are placedon tHe first floor
to roduce the chances of cross infectia

ol st and patlents circulation tazkeg place on the

ground floor, 8Six wards are provided |
ward hoving three beds, making a total

in & nursing unit,

The two nursing units, that is, th
units,consist of 90 beds each maling a
alto ether, The following functions az

in the nursin units, They are:

edmission room with a receptioj

ceisters rooms and doctors duty
{loor,

kitchen preparation and servic
unit,

nurses changing rooms for male
nurses duty rooms in between e
for

wacshrooms and toilets over)

P I'ooms

ere with each

of 18 beds,

e male and female
total of 180 beds

re also provided

hist counter,

rooms ©on each
in each

and female nurses,

ch two wards,

» two wards.
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The nursing units are accessible from two main

eatronces, one each for staff ond vigitors, This 1s

to freilitate smooth flow of services Ffree from visitors

int rfrance for the_staff. The sisterts room is

loctted close to the visltors entronce| to chieck thelr

moverciat especially durlng unauthorisefl hours, in

acdilien o overseelng the nurses actiyities, On the

ground floor, cach nurses duty room ic| provided with
an em i:eney exit, which could he used| to evacuate

patients in case of some accldents like fire cutbreaks,

could
ThﬁyéﬂlﬂD be used as staff entrances,

Stalrcases are provided at the main entrance to

the units to facllitate easy movement |[for the staff,
Bamns ore also provided for easy vertical transportation
and evecuation of the non-ambulant patfjlients in case

of ~m-rpency.

5.0t.3 Services department

These are grouped into 2 sin~ le hlock except the

meelenicol workshop and the generator
mortulary and the cooking area for the

-

is

likely to occur when inflammable matey

which i# used in the machaniecal area 1

to tin Idtchen where naked flame i3 vsé

dons Lo minimise chances of Tire oy

room, the

kitchen, This
itbreak that are
rials 1ike petrol
L5 brought close

d,
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The main services block comprises

central genersl stores,

= the C,S5.5.D,

- the laundry

- kitchen stores

~ offices for supervisory staff
- ctaff common rooms

toilet facilities,

space 2llocations

of the following:

The number of operation thentres and the consulting

estimated from case studies,

Lion theatres

-UL' WV j.:.‘if_'d *

case
Aana
B¢le

in

Lye Hos

Murts

where conducted,

thot

r.q T, g oty
Wi L

Lis's

hem,

o

In the proposed hospital, two T
This is determined from the
studies conducted on the existing
record of attendance of the op

In all the two eye hospitals

T

~ital and

1z

Iwuhammad By Clinic, where the
two operation theatre

no inadequacy is observed,

ol consultation rooms

Titis 1s also similarly determined

ny, o total of eight consulting ro

Am=1

WLl

wihich includes, five in the consulting
in tho optical workshop,

-9

ptre rooms are

analysis of the
eye hospitals
prations performed

, that is E.C.W.A,

the Maiduguri Iye Hospital as well as

cese studies

e

5 are used, and

In the proposed

bms are provided

suite and three
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B.Ji.5 Construction

In the construction, hollow concr
reinforced conrete (r.c,) beams and co
In tl.c mein O0,P.D, block, a module of
consmliing rooms are 6.5mx5m throughou

L

distance required for visual ac

nf"
a ninimum of 6m in length., In the nur
moduls: of 4m is adopted, Steel roof t

van ~luminium are used in the roofing

1441

Specicrl frctors consldered

gte blocks with
Jumns are used,
9m is used, The
{ to take care
yity which is
ging units, a
russes and long

system,

Covered walkways are provided for|easy staff and

patlconts movements within the hospltael
BNV S, he covered ones are those 1

free from direct

inking the surgical

guite to the 0,P,D, and the nursinr units, as well as

th~t linking the nursing unit to the 0

provided with handralls to guide patie

A1l doors in the wards are provid

autometic spring closing device, This

P.D., They are

nts.,

ed with lighweight

is to aveoid

crucin; some inJury to the patients who may be partially

}.J‘.-".j.-‘.ld‘

Central air-~conditiconing system i
surgicrl sulte particularly the major
the rzcovery room, scrub up room, ster
staff choanging rooms, to minimise the

sprond of some alr-borne diseases,

s provided in the
operation theatre,
ilizing and the

chances of the




e

The floor slabs in the nursin— uni

b

in the wards and the nurses

sound absorbing floor tiles to control

Drainz ;o and sewage system

ts especlally

stations are treated with

moise,

The rain water that is collected in the various

hospital blocks are drained

in enci: Wlock, which are connected to 1

lines =t the outside,
Tt

the building foundation lines,

certain intervals of time, depending uj

USC,

iy

(o)

slectricity and water supply

These are tapped frem the main suj

wnlch poss along the Gwarzo Road, LEle
transformers are suitably located clos

to rooulate the flow of electricity cu

In case of water supply, two eleva

rrovided,

ars
I B arc.

0.l'sD,, while the other supplics the s

and the services department,

through thg

The sewage systq

They a1

gutters provided
the main drinage

m adopted involves

» uce of septic tanks which are loczted away from

e drained at

pon the frequency

hbply terminals
btricity

o)

=

to the hospital

rrent,

ted water tanks

One supplies the nursing units and the

urgical suite




-1,7-

SCHEDULS OF ACCOMMODATION

gut-Fatient Department

Consultin- suite
Space Number of Area of Total ,
allocnted rooms eaclh room(m~) area(m™)
required
1. Inqui>y office 30 30
- o

2, Cards rooms 2 50
2 50
32.5 130
38 38
108

0 50

., Records store
. Consulting rooms

=3 B N -

3

5, Orthonist room
6, WJaiting spaces
7

- D

s Tollots

Total 456,0

Treatnnt Sulte

Treatment room 31 31
15 15
15 15
2 12
05 25
12 L2
50

Clern utilities room
Sterilizing room

Dispensing room

—4 =i A s A A

1‘

I

30

he Sterile store
Se

é. Drugs stere
T

—

g

LS4 4= .
walting spaces

Total 190,0




Onptical suilte

&
Space

allocated

- 48 =

Number of Area

rooms
required

each

room(m

Total

) area (m

)

A/Ground Floor
« Consultin

Glasses
« Untical

rooms
¢ieplay room
store

spaces

1. Sunarvisor!s office
2, Optienl workshop
3. Glasszes

store
Iy, Lquipments store

£ o a8 aw

—

33.5
3%.5

97.5
35.5
36
25
20

40
81.5
32

Total

302,5

U
ct
2
b=
-

blic enlightenment unit

Multi--uriose hall

Confrreiice room

N
- -

~

Staff off

.
1Ces5

Store

3taff comnon room

&
. Coffee room

. E4 T I Tva i
. ntafl Llbrary

o~ o Fw
-

Librorizn's office

v store

—
O W
. e

1

Ul = = =2 A A N

W ooy \w oo

(8]

~ LT

Uy O

=~J

(®)]

[ I 6 ))
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Accident snd emergency suite

——

Space Number of Area of Total
alloc *=d rooms each room(m®) area(
required
. Inquiry office 1 2l 2l
2. Cords "nd records room 1 30 30
3, Consnltitants room 1 36 16
i, Trest ent rooms 2 31 €2
&, Clenn utilities rooms 2 9 18
6, St-rilizing rooms 2 9 18
7. S3torile store 1 8 8
8., Druss cstoere 1 18 18
9. Day v rds 2 30 60
10, Docters duty room 1 15 15
11. Nurses duty rooms 2 12 el
12, Ambulonce stand 1 26 26
13, 3tretcher store 1 5 g
1, Jaitin ' spaces 3 3 L2
15, Toil~ts 6 36
Tot: ] L22,0
Administr:tive Sulte
1, Inisiry office 1 21, 2),
2, Medicnl Officert's room 1 38 38
3. Jecretcryts office 1 30

Hopmitrl secretaries

ticnist's office

6, Gonerel coffice

7. Confarerce room

8., OJtaff common room

9. lounge

10, {i2cor ~nd statistics offi
1.

12, o210 nursing staffs

13, Toll

office

P
)

= O

— — —_ A

Q
n
R B S

oo EF oww
O 3 & O O O O
M
o

36 72
25 50

&2

30
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Adjunct di~mnostic facilities

Srace Number of |Area of Tota
allocrind rocus erch room(m™) area
required
A/Grount Floor
1, Chi~f phamacist officeé 1 2l 2l
2, Toil~t - 1 3. 3
B/First TFlcor
1, Asmaist-nt phamacist office 1 el 2l
2, PFroaration room 1 31 31
3. Deensteh room 1 20 20
L, Ihrmrcy store 1 50 50
5, Dull ntore 1 s7 57
£, Mulu storile store 1 e Lo
Te nulimisnts store 1 32 12
Tot: 1 25,
Pa tholo-x
1. Sunawvisorts office 1 2l 2l
2, Collzction room 1 31 31
3, Morin loboratory room 1 &0 60
. Synthesis room 1 L8 1,8
5. Daanotell room 1 20 20
-6, wWaltin: spaces 2 30 30
Tobol 223,




i
-3
\n

|

0.0y
1 1 P . ~ o
C€ Number of |[Area of Tota
’ P, =

> cl rooms gacn
required

room(m) area

20
20
30
12

12

v
(
"
O
Q
=
—
4% ]

L=
-t
3
m
O
5
]
3
(0
ra
o O

L&
|
i
et
w
c
b
H
.
-
D
w
2

L.e changing roonm

LY
-
‘\J

L
—
o

"oom

A=1Cy 1OOm 1 36 a6

rovm 1 25 25
Jreitives store 1 18 18
Milm collection room 1 18 18

itinz space |

.Y
-
o @

3
=
n

tal 189,




In-Patient Department

Sur:ic-.l Julte

spcce Number of Area |of Total 2
allocated rooms each [room(m“) area(m®)
required
1. Mador theatre 1 80 80
2. lecovi ry room 1 2 L2
3., Jerub-up room 1 30 30
e Stcilizing room 1 30 20
5. Jink ;ooﬁ as 25
6, Docoo's changing room 22,5 22,5
Te ML 53 changing room a5 25
8. Minor theatre TO 70
9, Stuortlizing room 28 28
10, Serub-up room 25 25

-

rile store

-
—
-
L
o

28 28
3O 30
p 25
30 30
Bl 5l
B6 36
30 30
Ve 12
12 12
25

12, Guacpy-l store

13, an csihesla room

1. sncusthesia store
154 i tionte waiting room
16, Doclors rest room

17. Nurcoz rest room

18, 3istsrs office

19, dcception room

20, Toil~ts

L S T T e e T T I e T
~
R
\n

Total 559.5
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Number of Area

of

Total

:%iggfv‘t room each [room(m®) area(mz)
required
1. Nurses stetion 6 8 1.8
2, Treotm mt rooms 6 12 72
3, Slulce rooms 6 4 36
i, Jashrooms 8 12 86
5., Admiszion room 1 34 32
6, Doctos duty room 1 4 32
7. sistore room 1 37 32
8, 3tore 1 34 32
9, Pantry 1 &8 68
10, Malec nur'ses changing room 1 0
11, Pounle nurses changing room 1 8
12, Tollots 16 6l
13, Bathrooms 12 L8

658
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sJervices Derartment

Lauadry
Snace Number o Areg of P Tetal P
5 “ .
locr ted room each room(m®) area(m®)
required
1, surrrviser's office 1 3 35
2, Collcection room 1 L8 L8
3¢ Josliing room 9 50 50
L Ivoninz room 1 30 30
5, T ilers room 1 L8 L8
6, Desrstch room 1 20 20
T. wd L -.I C) 2 213 56

Total 287

1 ot .Ff offices 2 2g 56
2. sterile store 1 3B 38
3. Mcin workroom 1 5D 50
L, D-spatech room 1 2b 25
Be wtore 1 LB L8

Total 217

Centrol _I-;ung_-.r-:_,l stores

1¢ sunervisorts office 1 35 35
2, otff offices 2 21 L2
3, ihvinecy stores P 50 100
e souipments stores 2 o 108
5. Groains store 1 g8 68
6, Generel store 1 1o L0

Total 393

- - ——
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room
reguired

Number of Aresg

each

of

room(m

2

Total
) area(m

)

|
L

o !'zin kitchen room
h in store
. V Lnbles store
6, Gzinercl stores

Toa stnff rest room

T i~ticiants offices
2, otall changing rooms
&
-

NN

D A L =3 = .5

28
45

80
60
30
36

6L

56
90
80
60
30

108
6l

8., Toll:ts LO
Total 1,88

Mainten-nce and generator room

A/Genar: tor
1 Generator stands
5 T

2y DMNrEtor room

pd
3 stores

Mo

80
el
Lo

1. Motor stands 3 2t 8L
2, Jstores 3 12 36
3, T e¢hnicians rooms 3 20 60
i, Toilets 2 10
5. Bathrooms 2 10
Total 34
Mo?tu'ry
1. Attendants room 1 h2 L2
2, Gtore 1 2l 2l
3, 1ost-mortem room 1 72 72
i, Vicwing room 1 30 30
5. Mortusry room 1 1,8 L8
6., I mbulance stand 1 30 30
7« .tilling area 1 30 30
8, Toilet 1 8

28l
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