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	MEDICAL ARCHITECTURE


INTRODUCTION
MA is a firm specialized

in Medical Planning 

and Programming.

MA assists Healthcare Institutions 

that require consulting in the 

field of facility planning.

The following pages describe the 

various aspects of our contribution 

to the Project Team.
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Foreword

The level of complexity of contemporary healthcare facilities and the technological advancement of medical care are experiencing sustained acceleration.  The need to contain the spiraling cost increases of healthcare present a challenge to providers, insurance companies, and planners.


Technology and medical equipment that are considered efficient today become obsolete by the time the buildings that contain them are built.  Therefore, it is imperative to consult experienced professionals whose early involvement in the project contributes to an expeditious planning process. 


It is also important to consider the sensitive nature of this type of design which is efficient not only when it is technically appropriate but when it fosters a healing process.  The team planners should insure that the functional efficiency of the building does not take place in detriment of the pleasant and full recovery of its patients.


Although the concept of good health is relatively universal, proper health care provided by the hospital should take into consideration the nature and characteristics of the population it serves.

Strategic planning and demographic studies play a decisive role in the analysis.  The right study and determination of the unique characteristics of an institution determines the project success from the project’s start.  
Our capabilities include:

· Contemporary modalities of medical care knowledge
· Computerized Functional Programming 

· Interactive Workload Analysis and Space Programming

· Current Healthcare Techniques Application

· Medical Planning

· Typical Rooms and Equipment for any Hospital Space

· Custom Research for Specific Medical Planning Issues

Our experience in health facilities spans almost 20 years and includes more than 200 projects.  This knowledge encompasses not only complete medical campus projects and Master Plan Studies in the US and overseas, but also small renovation work to adapt and/or reconfigure existing areas into much needed expansion.

PROJECT PHASES
Activity components:

· NEW PROJECTS
Determination of the project’s most appropriate functional modality through interviews to the user group designated by the Client.


( 1ST PHASE (
DATA GATHERING AND 

COMPUTERIZED FUNCTIONAL PROGRAMMING 

(
EXISTENTING PROJECTS - MASTER PLANNING


Detailed analysis and description of the services that are represented through work-sessions with the Client and representatives to determine their present and future function and phased expansion.

Precise evaluation to determine the impact exerted by the incorporation of new technologies together with their gradual and programmed assimilation by the services.  These activities are conducted professionally and with care in order to assure the efficient operation of the facility and the harmonious  relationship with its community.
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( 2ND PHASE (
PREPARE WORKLOAD AND SPACE PROGRAMS
The following is defined during this phase:
· The Institution’s Operations

· The Procedures Workload and Category

· The List of Fixed and Essential Movable Equipment 

· The Movement of Patients, Personnel, Supplies, etc.


The Project Team, the Client and MA develop a space program listing all the rooms and spaces that comprise the project.  Our interactive computerized programming tool allows the Team to modify the input at all stages of the process thus reducing the possibility of error or omission.


The programming effort is performed at the Owner’s site by the Planning Team with the goal of greatly reducing the project’s time-frame and improving accountability.   A shorter programming time allows not only to move the schedule forward but also permits more time devoted to the “problem solving” activity, the most critical phase of the project.
The MA Workload Programming Tool creates a listing of:
(
The area and quantity of all spaces
· The appropriate grossing allowances
· The gross square feet of the facility

After the completion of this phase the interactive program is saved to allow for quick future updating.


( 3RD PHASE (
BLOCK DIAGRAM STUDIES


During schematic design MA prepares all necessary small scale block studies depicting the departments of the facility, their present state or new configuration/addition and future growth. These schemes represent: a) the function of the services, b) their size, c) their adjacency, d) the differentiated access to the facility by patients, ambulances, the public, and supplies, e) vertical and horizontal circulation, f) future growth and g) the impact of additions to the existing structures. 


( 4TH PHASE (
PREPARE ALTERNATE SCHEMATIC DESIGN STUDIES
Once the selected scheme is approved, it is further developed with all the rooms represented in small scale.


( 5TH PHASE (
PREPARE FINAL DESIGN DEVELOPMENT SCHEME


Once the preferred configuration is selected, MA prepares drawings of its rooms in ¼” scale with all the fixed and essential movable equipment.  


The MA Library of typical rooms assist the Team to choose the most appropriate arrangement and customizes it to suit your facility needs and User Group preferences.


During this phase MA assists the consultants to ascertain that all the decisions elaborated in the previous work sessions are implemented correctly.

                                    


( 5TH PHASE (
PREPARE TYPICAL ROOM PLANS AND INTERIOR ELEVATIONS
SEAMLESS PROJECT SUPPORT

MA continues to support the Project Team during the preparation of construction documents and project management in order to maintain quality control.

If you wish to receive additional information on our services, references or projects please call Héctor A. Patrucco, AIA.  We will be pleased to arrange for a demonstration of our capabilities at your convenience.

skultura@skultura.net                                                                        55 22 9836-9829
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COAST MEDICAL CENTER		ANCILLARY SERVICES


FUNCTIONAL PROGRAM	280 BEDS	 OP SURGERY SERVICES
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	h.	The soiled utility and holding room will be a collection point and temporary holding 


		area for soiled supplies and soiled carts.


	g.	Surgical instruments will be transported to Central Processing for instrument 		cleaning, inspection, tray packaging and terminal sterilization.





B.	DESIGN CRITERIA





1.	Rooms./areas which should be adjacent to one another


	a.	Post-op must be adjacent to Pre-op to allow flexibility in use of patient spaces.  All 		Post-op beds must be capable of being used for pre-op functions.


	b.	Post-op should be adjacent to PACU.


	c.	ORs adjacent to Pre-Op/PACU





2.	General design criteria


	a.	Patient Treatment Areas


	(1)	Provide either a cabinet for table accessories and a cabinet for general storage within 		each operating room or space for portable storage.


	(2)	The cystoscopy OR will be designed in the Main Department.


	(3)	One computer terminal will be required in each operating room to monitor lab 		results, order tests, results reporting and case card update.


	(4)	Each OR will have closed circuit TV reporting to the control station.


	(5)	The O.R. control station will be on the outer corridor of the operating rooms.  The 		control station will be designed to allow for a computer scheduling system, unit 		clerks, charting space, computer terminals and a pneumatic tube station.  The 		scheduling system's video display monitors will be visible from the corridor serving 		the control station.  In addition, wall space should be provided for a large surgery 		scheduling board which will be visible from the corridor serving the control station.


b.	Support Areas:


	(1)	Centrally locate the X-ray film processing rooms so they can process all the X-ray film 		for the Department.


	(2)	Dedicated clean lift from the clean side of Central Processing to the clean core and 		dedicated soiled lifts from soiled utility and holding in the O.R. area to 		decontamination in Central Processing should be provided.


	(3)	The cart lifts should be controllable from both Surgery and Central Processing.  It 		should be able to take supplies in either direction.


	(4)	Most anesthesia and surgical instruments and reusable supplies will be cleaned, 			inspected, packaged, terminally sterilized and included in case carts in Central Processing.
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