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Learning Objectives

Learners will understand and develop new strategies to collaborate with design
professionals in optimizing clinical department spaces there-by enhancing patient
care, staff efficiency and overall improved healthcare outcomes.

Learners will understand the relationship between a symbol on an elevation
drawing and the real-world post occupancy relationship and impact of the intended
device in the finished space.

Learners will be able to identify key areas of patient perception that impact patient
satisfaction (HCHAP) scores and hospital reimbursement rates and how to provide
a system to regain patient trust in healthcare delivery.

Learners will improve their knowledge about clinical care pathways and protocols
and how design and space planning directly impacts technology interface and
subsequent clinical workflows.

Learners will be challenged to consider how code and compliance agencies (FGl,
NFPA etc.) can potentially impact future designs based on better clinical post
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So, what i1 s our AWhyo

Why are we designing a healthcare environment in the first place?

Meeting individual preferences //Q?
can shape the /&

. /K
overall work experience and - QQ‘.O
satisfaction.

The design of the Privacy

P> caregiving environment Effici
influences work-flow, iciency
processes and policies. - Communication

o Visibility
Safety and clinical ’
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goals upon which all ’ Clinical Accuracy and Safety
other goals and needs
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Why is this Important? Context for Flexibility & Complex Adaptive Systems
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ENEWSLETTER
3 Trends Shaping the Hospital of 2023
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Flexibility of spaces

For hospitals in 2023 and beyond, tthexibility of spacesvill remain a constant in design. Not only

are flexible spaces essential when the next pandemic or natural disaster occurs and facilities need t
adapt and mobilizéo meet shortterm needs, but they are also necessary due to the fast rate at
which technology is advancing. As the healthcare sector continues to edelsigning flexible spaces
does more than just prepare hospitals for crises, it increases the utilization of a facility by providing
more options toadapt in unforeseen situations

For exampleacuity-adaptable patient rooms hospital rooms that allow care to come to the patient
rather than moving the patient to where caretisare becoming more predominanfcuity-adaptable
patient rooms help solve the issue of overcrowdwithin hospitals, while ensuring the patient is

cared for in the same room no matter their care needs. In pandamecific situations, dexible
solutionthat will rise in popularity will be the use of patient units that can be fully exhausted in the
event that an isolation unit is needed. For instance, emergency department observation units that ce
be fully exhausted anchobilized as additional treatment are@sovide the dual purpose of serving as
an ED and substitute trauma unit when needgtxibility in desigean be carried into other areas of
hospitals, such as ambulance bays that transform into mass decontamination zones and education
spaces that shift to become emergency triage when the need arises.

Adaptability, convertibility and flexibilitgf healthcare spaces will be more important than ever,
cementing a standard across the industry as a way to care for patients and support caregivers in an
efficient and effective manner.


https://mcdmag.com/category/enewsletter/
https://mcdmag.com/2022/12/3-trends-shaping-the-hospital-of-2023/

C.H.A.0O.S.: Clinicians Have Arrived On Site




Patient Care Environments Are Dysfunctional Applications of
Di ssimilar Technol ogiesé. and
nothing to influence this, however we can support it.
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And with technology, come the people who operate
t hese deviceséénot | ust




Not every patient is a Trauma patient, but the
technology remains the same and must be Iin place




It ALWAYS Works on Paper
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The Drawings Never L | e é
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Fact: If gas delivery services are not spaced properly, they
will cancel themselves out in the post occupancy world.
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Fact: Gas delivery devices are larger than

the outlets they plug in to
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Best intentions, but no post occupancy reality
taken into consideration during design.

No Areal worl do
spatial planning taken into
consideration during design.
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All that money spent on a ceiling boom
which can not even be used and is

completely out of play.




How the real world works regarding suction devices

Suction tubing connects the Additional tubing then goes from
regulator to the canister the canister to the patient.
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Best intentions, but no post occupancy reality
taken into consideration during design.
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Fact: Electrical
receptacles are not
always as accessible
as the drawings show.

Designers seem to
have lost the symbol
for simplex
receptacles in their
design library.
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Question: Should the FGI and NFPA not have some
language in their guidelines relating to this clinical real world?

Fact: A suction outlet on the back side of a =
power column is a waste of time
and money. It will never be used.

Fact: Vacuum outlets on

the back side of booms will

L —# never ne used. Note also the
== |ack of bottle slides.

Good example: Note the REAL WORLD
relationship between suction bottles,
vacuum regulators and the overflow traps




The VA has created a design standard which represents

best practice of gas layout in design of a headwall.

2. Acute Care
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Based on what we just learned, can you tell why? 23









26









Casework Headwall designs look terrific right until the
day after open house?




-| How happy are clinicians when they need to bend down
and over to adjust a suction regulator? How much did
that casework cost for doors which NEVER close?

e When was the last time
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Someti mes |t Just Doesnot
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