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A common objective Inherent in most human communities 

is a desire to maintain a high standard of existence. By 

developing outdated community facilities, the citizenry 

insure the continuation of the gathering of those with 

common interests and goals and simultaneously establish 

a quality existence for all concerned, 

Delano is a community with medical facilities of 

an inferior nature due apparently to the age of the 

hospital and its inability to expand and generate more 

contemporary functions at the present location. An 

ever increasing population of Delano and neighboring 

communities^ which have traditionally utilized the present 

facility, has encouraged the citizenry of Delano to seek 

an appropriate and adequate solution to the problems of 

its community health program. 

The prlmar,; phase then encompasses an initiative to 

aid the people of Delano in acquiring the most sufficient 

building feasible within the limits of cominunity_, county, 

and state funds which are available for such undertakings. 

The project will not only be structured to fulfill the 

many requirements of a community health facility but also 

will be concerned with the creation of a most aestiietic 



and satisfying environment. This new hospital would 

generate a sense of pride, an awareness of the community 

concern for quality, and a symbol of excellence. 
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Community Survey 

Delano is located in Kern County which in turn is 

located in the San Joaquin Valley of central California. 

The altitude of Delano is 323 feet above sea level. 

Delano was incorporated in 1915 and presently is governed 

under a Council-Manager system. 

Delano, and for that matter the majority of Kern County, 

is located in a level agricultural valley be mountains 

rising to over 8000 feet above sea level enclose the valley 

on three sides, the northern direction being the exception. 

The climate is mostly warm and dry and the average temp

eratures range from 47 F in January to 84*-*? in July. 

The annual rainfall within the valley is approximately 

b Inches occurring mostly during the winter months. 

Field crops account for the highest gross value of 

the county with livestock, poultry, and their products 

next. This area produces more alfalfa and has more sheep 

than any other area of California. The county also ranks 

as the number one oil and mineral producer in the state. 

Delano is basically an agricultural community with 

sugar beets, grapes, cotton, almonds, and citrus fruits 

being its main agricultural assets. A long yrowlng 



season of almost nine months encourages and supports the 

success of the farming efforts. 

Delano has become famous in recent years due to an 

organization known as the "United Farm Workers Organizing 

committe" let by Cesar Chavez in an effort to organize 

and unionize farm laborers. (Salitore) 



GROWTH PROJECTION FOR KERN COUNTY 
AND DELANO/MCFARLAND AREA 

Census Estimate Estimate Projection 
4-1-70 7-1-71 7-1-72 7-1-73 

Kern County 330,513 334,500 337.^00 341,200 
Incorporated Area 125,220 127,400 129,150 130,700 
Unincorporated Area 205,293 207,100 208,c50 210,500 

McFarland/Delano Area 21,l42 21,370 21,550 21,730 
City of Delano l4,599 l4,870 15,120 15,350 
City of McFarland 4,177 4,240 4,290 4,300 

Source: "The Bakersfield Callfornian" 

GENERAL POPULATION CHARACTERISTICS 
KERN COUNTY, 1970 

Total population 329,162 
Total male 162,904 
Total female 166,258 
Total Urban Population 264,221 
Median Age (years) 24.0 
Number of families 101,650 

Source: U.S. Census 



Urban - Rural Population Comparisons 

In a ten year period from 196O to 1970, the state 

of California experienced a 15.3^ drop in rural population 

while the Delano/McFarland area rural division registered 

6,583 or 32fj of the population of these combined areas 

were considered rural dwellers. 

POPULATION BY AGE GROUPS - MALE 

DELANO AND MCFARLAirD - 1970 CENSUS 

Total Male 
Under 5 years 
Under 18 years 
21 years and over 
65 years and over 
Median Age 

Delano 
7,323 
684 

2,920 
3,772 
601 
22.8 

McFarland 
2,067 
219 
867 

1,069 
169 
22.3 

POPULATION BY AGE GROUP - FEMALE 
DELANO MID MCPARLAFD - 1970 CENSUS 

Total Female 
Under 5 years 
Under I8 years 
21 years and over 
65 years and over 
Median Age 

Delano 
7,236 
710 

2,935 
3,972 
611 
24.4 

McFarland 
2,110 
200 
8o2 

1,143 
171 
23.9 



EMPLOYĴ IENT BY INDUSTRIES 
KERN COUNTY 

Professional, Techical, and kindred workers 15,226 
Managers and Administrators, except farm 9,387 
Sales Workers 7,835 
Clerical and kindred workers lu,510 
Craftsmen, foremen, and kindred workers 15,564 
Operatives, except transport 9,309 
Transport, equipment operators 4,512 
Laborers, except farm 4,884 
Farmers and farm managers 1,650 
Farm laborers and farm foremen 9,5?2 
Service workers, except private household 13,466 
Private Household workers l,o04 

(average monthly employment - 1970 census for I6 years and over) 

LAST OCCUPATION OF EXPERIENCED 
UNEMPLOYED - DELANO, 1970 

Occupation Male Female Total 

Professional, technical, 
and managerial v/orkers 8 10 I8 

Sales workers 6 11 17 
Clinical and Related 

4 4 

10 41 51 
10 10 

workers 
Operatives including 
transport 

Service workers 
Farm workers 205 115 320 
Labor, except farm 3 20 23 
Other Blue Collar Workers 24 24 

Total 25^ 2TT ^̂ 5̂7 

Source: U.S. Census 



Labor Supply 

The primary labor supply of Kern County available for 

work would be derived from the unemployed, the undeveloped, 

and commuters from other locations 

OCCUPATIONAL CHARACTERISTICS 
THE EXPE!n:EMCED UNEMPLOYED, KEmTT^TO^TY 

Occupation Total 

Professional, technical 
and managerial 

Sales workers 
Clerical and related 
workers 

Operative, including 
transport 

Farm workers 
Service workers 
Laborers, except farm 
Other Blue Color workers 

Total 

4l9 
314 

742 

1,355 
1,649 
448 
896 
940 

6,733 

Male 

203 
111 

105 

949 
1,007 
359 
896 
859 

4,489 

Female 

216 
203 

637 

406 
b42 
89 

71 
2,264 



LABOR FORCE DATA OF KERN COUNTY 
AND THE CITY OF DELANO - 1970 CENSUS 

The following chart presents a picture of an unemploy

ment situation which is higher in both the County and Delano 

than the national average. Also to be noted as a possible 

source of labor or voluntary help for the proposed community 

hospital would be the rather large portion of women in 

Delano with children over 6 years of age. The 1970 Census 

showed about 70^ of Delano's female population to be so 

classified. 

Total Population 
Civilian Labor Force 
Percent unemployed 
Percent employed in 
manufacturing 

Percent employed in 
white color occupations 
Percent of government work 
Percent of persons who 
worked 50 to 52 weeks 
Non worker - worker ratio 

Kern County 
369,162 

6.7 

7.6 

44.7 
20.9 

54.7 
1.67 

Delano 
14,599 

9.4 

0.9 

35.5 
15.-̂  

40.6 
1.89 

Source: U.S. Census, 1970 



Sources of Admissions to North Kern 
District Hospital 

South Tulare 

Source 

Delano (Kern County) 
Earlimart ^Tulare County^ 
Pixley (Tulare County' 
Ricligroove(Tulare County 
McFarland (Kern County) 
Others 

Population 
served 

14,599 
3,845 
3,133 
2,169 
4,177 

Total 70 
of Admissions 

b3^ 
10. 
5. 
3.25^ 
12.75^ 
5. 

Source: Admission Records of Delano Hospital from 
December 1971 to November 1972 

California Almanac for Population Data 
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EXISTING FACILITIES, NORTH KERN-SOUTH TULARE 
HOSPITAL DISTRICT 

The existing hospital has been operated by the Hospital 

District for only the past year. The following Information 

when appliciable is based upon figures during this period. 

Average admissions per month: I50 
Patients 65 or over (Medicare) 40 

Types of admissions: 
Obstetrics 39 
Medical and Surgical 111 

Total number of beds: 34 
Private rooms 7 
3 - Bed rooms 3 
4 - Bed rooms 2 
5 - Bed rooms 2 

1^ 
Total number of beds set up and in use 34 
Total beds licensed 34 

Because of the age of the existing facility and a 

lack of modernization, all patient rooms fall to meet the 

minimum standards of the State Health Department and the 

^̂  U.S. Public Health Service. Shown below are a few of the 

major existing deficiencies which can give an appropriate 

insight into the overall condition: 
No. of Rooms No. of Beds 

No lavator; in patient room l4 37 
No Adjoining Toilet Facility 14 37 
No Vacuum or Oxygen Outlets 14 3' 
Building is not earthquake proofed 



RESIDENT PHYSICIANS AND STAFF 
AVAILABLE TO DELANO HOSPITAL 

Dr. Marlen Clark 
Dr. Donald Hlggins 
Dr. C.L. Keagy 
Dr. John Montgomery 
Dr. M.M, Taggart 
Dr. Reinhold Trupp 
Dr. William Wheaton 
Dr. Arthur Carlson 
Dr. Heilham 
John Lollar 

General Practice and Surgery 
General Practice and Pediatrics 
General Practice 
General Practice 
General Practice and Surgery 
General Practice and Surgery 
General Practice 
General Practice (McFarland) 
General Practice 
Physical Therapist 

Physicians Associated with the Medical Clinic in 
Delano and admitting patients to the hospital: 

Dr. Caleb Foote 
Dr. Daniel Murphy 
Dr. Peter Rudd 
Dr. Peter Cummings 

General Practice 
General Practice 
General Practice 
General Practice 

Of this number only seven physicians are active in 

admitting patients. Also the existing staff is predominately 

oriented towards general practice and E.L. Harris, the 

present hospital administrator has expressed an observation 

that the community needs coverage by specialists in many 

areas of medicine. 



other Medical Practitioners with offices in Delano 

Chifopractlc Doctors 

C. Forrest Bowe 
Albert N, Ross 

Optometrists 
John P. Hoy 
John W. Park 
Robert W. Park 
A.I. Polynis 

Dentists 
Stephen Chismarich 
H.L. Grandell 
Clifford Loaderti 
Richard Ilarhburn 
Jusk Nagatami 
Robert Owens 
Edward Yoon 



Other Staff Personnel 

Classification Number 

Administration 

Administrator 1 
Bookkeeper - Cashier 1 
Clerks, Administrative 2 
Medical Records Clerk 1 
Attorney 1 

Nursing Services 

Registered Nurses 5 
Licensed Vocational Nurses 8 
Nurse's Aids 12 
Orderlies 3 

Diagnostic Services 

X-Ray Tech 1 

Medical Technologist 1 

Dietary Department 

Dietician 1 
Cooks 2 

Cooks Helpers 2 

Maintenance Department 

Maintenance Supervisor 1 

Housekeeping Department Housekeeper 
Maids 

1 
2 

Total 46 



EXISTING HEALTH AND WELFARE PROGRAMS 
AVAILABLE IN DELANO 

The health facilities of Delano include the following: 

Professional Services 

Professional services which are available to the 

community Include ten resident physicians, one physical 

therapist, two chiropractors, four optometrists, and 

seven dentists. 

Hospital Services 

One 34 patient bed is located within the cooperate 

boundaries of Delano. The hospital is staffed with 

forty-three employees. Within the county of Kern, an 

additional eleven acute general hospitals are available 

offering a II60 bed capacity. Bakersfield is the closest 

metropolitan area in relation to Delano being some fifty-five 

mile distance. However, Bakersfield does offer five of 

the above metioned acute hospitals. Delano has one medical 

clinic. 

Convalescent Hospital 

Delano also has one registered convalescent hospital 

with thrity-two beds available for iiursiny care. 



other Medical Related Facilities 

The community of Delano also supports four pres

cription pharmacy establishments and two ambulance 

services, Delano also has a facility offerring a 

"child development program." The Public Health Depart

ment is located in Bakersfield but the various functions 

of this Department is active throughout the county. The 

Health Department offers the following medical related 

assistance: 

1, Crippled Children Service 

2, Health Education 

3, Public Health ilursing 

4, Therapy Service 

5, Well Baby Clinic 

6, Birth and Death Records 

7, Environmental Services 

The services of the Public Health Unit are very extensive 

but generally function in the control and prevention of 

disease. The unit inspects food processing, food handling 

establishnents, and the qualifications establishing physical 

well-being of those who handle food. The Health Department 

also provides health education tnrough home visits, dls-

trioution of literature, and health films. Pre-scliool 



clinics are maintained to offer immunization and examination 

of all persons before attending public educational facilities, 

Kern County also maintains a Welfare Department vflth 

a special subdivision concerned only with offering medical 

assistance through personal contact, case workers locate 

needy families and help is offerred or the persons in 

question are directed toward qualified physicians. The 

Welfare Department also provides the following services: 

1, Children's Services 

2, Commodity Store 

3, General Relief 
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THE PATIENT AND ARCHITECTURE 

The Patient 

The patient then must be clearly recognized as the 

scale by which the physical form of the hospital can be 

guaged. If we are to consider the medical complex as a 

living organism composed of many functioning parts, the 

patient is the prime receptor and that which we call 

"architecture" should radiate out from and be generated 

by the patient. The individual room then becomes the 

concern and perhaps the single strongest bond between 

the patient's room and the nurses station. Of course, 

a multiplicity of other relationships must also be 

effeciently established so that the patient can receive 

''* mudicatlon, be examined, eat, receive linen, have lab 

test, and in general receive care and attention. These 

functions are as branches of a tree directly dependent 

upon a single source — the patient. The functions 

determine space requirement and the areas or spaces of 

operation overlap and interralngle into a complex relation

ship designed to simplify the prime objective, patient care 



The Patient's Realization of Surroundings 

Architecture exists and grows to serve man and the 

forms and voids which compose a hospital not only serve 

men but also the peculiarities of man. The patient, 

because of his sickness or needs, is generally acutely 

aware of ludivj-dLLals and tneĵ r actions directed toward 

him and moreover, he or she is aware of the facilities 

or surroundings. The patient becomes "hypersensitive 

man" reacting sharply to noises, glare, color, smell, 

heat, cold, character of the building, privacy or a 

lack of it, and all or anything within the range of his 

or her senses. Because of the nature of man's mind, he 

becomes totally self-centered in most cases upon entering 

the hospital and the architect must be concerned with 

eliminating objectionable physical features. (Knowles, 

pp.55-56) 

Nature of the Patient 

"No single description can fully depict that fearful, 

hopeful, and often miserable human being who is the patient." 

The patient is thought of as many things to others, yet 

often his own thoughts journey a different course. The 

receptionist may consider the patient a mere number, wn.lle 



the nurse looks down upon him as a nuisance, a beating 

heart, a statistical unit. The patient may be ignorant 

of his condition, apprehensive, embarrassed, considering 

himself a shadow moving within the realm of a nightmare. 

Regardless, the patient must remain the first and last 

exacting task of all hospital personnel and for that 

matter, the hospital Itself, Architecture can influence 

and establish an atmosphere which would be beneficial in 

creating appropriate moods and reactions. Prom the 

obvious to the most subtle need, the architect can shape 

and mold form, can color and place texture, and when.ithe 

entity stands, maybe the patient, doctor, nurse can be 

uplifted, softened, and placed in a position of encourage

ment and cooperation with one another. (Wheeler, Hospital 

Design and Function, p. 5) 
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REQUIREMENTS FOR PHYSICAL FORM 

Number of Beds 

As a general rule, l4 beds per 1000 population 

is considered adequate. This figure has been further 

subdivided to classify 4.2 as the number of general beds, 

4.5 as long term care beds, 4.9 as mental beds, and 0.3 

as tuberculosis beds. The average stay in a general 

hospital is about 7.9 days and this factor helps in 

determining much of the design character of a community 

hospital. Ad facility in which the patient stays an 

average of eight days takes on a character as a high 

pressure xforkshop, nhile a hospital viith an average 

stay of 20 days may become more ef a place of rest and 

recuperation (Rosenfleld, Hospital Architecture and 

Beyond, pp. 8-9) 

Nurses Station and Patient Rooms 

The nurses station must not only be centrally located 

to the patient rooms but convenient to central supply, 

housekeeping, and literally all other departments within 

the hospital. The nurses station is a main terminal 

receiving patients which are in turn distributed to the 

rooms. Patient care operations then focus arou id. and 



generate from this source. A large desk is generally 

provided at the nursing station and some form of enclosure 

to retard noise but not the vision of the nursing staff. 

The desk is used by nurses and doctors alike in preparing 

reports and recording information. A medicine room is 

in close proximity to this station and the room should 

contain storage shelves or cabinets as well as a wash basin. 

An adjoining room would be used to store intravenous 

equipment and other bulk material. 

The nurses station largely defined by the extensive 

desk should be subdivided into a nurse charting area, a 

doctor's dictation area, and a space for a wark clerk. 

Bedsides being convenient to the patients rooms, the 

station must be in close proximity to a utility closet, 

a small serving kitchen, a waiting room, and exam treatment 

facilities. 

Although the patient's rooms are preferably linked 

to the nursing station by visual paths, intercom systems 

have become popular in allowing communication between 

patient and nurse. The patient room also is located in 

close association with an examination room, the serving 

kitchen, visitor's lounge, and a utility room. 



Operating Suite 

The operating suite should be designed as a separate 

unit in respect to circulation of people and climate 

control. The operating complex currently is designed 

under positive air pressure to allow air to leak out 

rather than in to curb infection. The minimum number of 

operating rooms is two, even for the smallest of hospitals, 

because one room must at least be available for emergencies. 

The average size of an operating room today is 20 x 20 foot. 

In the surgical suite, two recovery beds per operating room 

are generally maintained. A scrub-sterilizing space is 

positioned to service a pair of operating rooms. This 

space can also be utilized for sterile supply as well as 

emergency sterilizing. A clean-up room is needed for post 

operative procedures in which doctors and nurses can change 

clothing and dispose soiled material. The corridor space 

which leads from the operating rooms to the clean-up room 

is known as the "dirty corridor" and should be separate from 

the "clean corridor" which would be used to move staff 

members and patients to the operating rooms. (Smith p. 75) 

A space should also be provided for patients who 

have arrived in the surgical suite but await the doctors. 

Changing rooms for nurses and consultants or doctors are 

arranged to lead into the "clean corridor" and these 



changing rooms are In addition to and isolated from the 

clean-up changing facilities. The surgical suite should 

be located on the lower floor of a hospital for the sake 

of convenience and be arranged in close proximity to the 

emergency and intensive care facilities (Rosenfleld, 

Hospital Architecture, Integrated Components, pp. 35-37). 

Obstetrical Delivery Suite 

Common architectural practice requires that the 

obstetrical suite, maternity patients, and the Infants 

be situated in a continuous complex or series of rooms 

and this portion of the hospital should be Isolated as 

much as possible from the remainder of the hospital. 

The plan of delivery rooms and the overall delivery 

suite has much in common with the operating rooms 

and suite. 

Two labor beds are generally placed in each labor 

room. A preparation room for the patients is required 

and should have a shower, toilet, and wash basin. 

Doctors and nurses have changing rooms with lockers, 

toilets, and showers. The doctor's change room is often 

large enough to contain a cot or two in order that rest 

can be achieved while awaiting the mother to reach an 

appropriate stage in the delivery process. (Ibid, pp.40-4l) 



Emergency Service 

Emergency service should be located in an easily 

accessible area and should be recognizable from the 

outside. If possible, the entrance to the emergency v/ard 

should be located in the front of the hospital with the 

Interior arragement so ordered as to allow the night 

clerk, who can also serve as a telephone operator, to see 

approaching emergency vehicles and summon help accordingly. 

However, the entrance to the emergency service should be 

shielded from the view of those entering the main lobby 

entrance. As a minimum requirement, space for unloading 

about three vehicles simultaneously should be provided. 

The entrance should be protected by some form of enclosure 

to protect patients and attendants in the process of transfer 

from vehicle to interior Of ward. The door leading into 

the emergency should be about 6 foot to allow the passage 

of a stretcher and attendants and even transfusion and 

other supportive apparatus. The entrance space should 

also contain an alcove or space for the storage of stretchers 

and wheelchairs. 

The emergency service should be well located in 

respect to radiology, lab, the operating, suite, and 

nursing units. A patient corridor as opposed to a public 



corridor should unite these areas in a direct and positive 

manner so as to encourage the needed coordination among 

these various areas. Treatment rooms should have ample 

supply cabinets, electrical outlets, exygen, compressed 

air, and suction wall outlets. Space for the collection 

and discarding or processing of used supplies is essential 

along with ample sinks and a janitors closet (Ibid, pp.7-9) 

A public waiting space should be provided and screened 

or separated in some manner from both the emergency 

entrance and the preparation or examination rooms. This 

public space should have access to a public telephone 

and restroom facilities. Treatment rooms in the emergency 

suite should be at least 12 x l6 feet and equipped for 

minor surgery and of course examination. If the hospital 

is of sufficient size and scope, nonsurgical cases can be 

attended in smaller examination rooms about 8 x 11 feet 

in size (Wheeler, Hospital Design and Function, pp.l42-l43) 

Adjunct Diagnostic Facilities 

The diagnostic facilities Include the clinical labs, 

radiology department, and the pharmacy. The scope and 

size of each depends upon the nature of the hospital 

facility itself, but observations can be made which apply 

to a community hospital. 



The clinical laboratory would Include a specimen 

collection station as near to the entrance to the lab 

as possible. Of course, the laboratory should be oriented 

in close relationship with the surgical and emergency 

suites. The collection station is generally an area 

equipped with counter, sink, toilet, and cabinet for 

supplies. 

The laboratory would also Include an area for blood 

aqulsitlon used in later transfusions. The blood would 

also be processed in this same general space. A reception 

room V70uld be required and possibly restrooms leading off 

the reception room or near by if possible. The blood 

aqulsitlon room might be divided into cubicles and tnere 

would be some form of seperatlon between the cubicles and 

a processing area. Other rooms within the laboratory 

suite would include a glass v̂ ashing and sterilizing room 

and a supply room. A cardiography room might be used 

depending upon the size and nature of the hospital, 

(Rosenfleld, Hospital Architecture, Integrated Component, pl7-l8) 

Another major section the laboratory suite vrould be 

the radiology division. This radiation service is best 

located so as to establish a direct avid positive link 

VJ-lth the operating suite; furthermore, it should be 



conveniently placed in relation to emergency and the 

ambulant clinic services. The radiology department should 

be approached by patients, doctors, technicians, etc. via 

a professional (non-public) corridor. Some of the elements 

included in this department would probably be an isotope 

"laboratory" room, an examination room or rooms, a dark 

room for development of plates, a therapy room, dressing 

rooms with toilets, and a reception room with space 

allocated for records and files (Wheeler, Hospital Ilodern-

ization and Expansion, p.54). 

Among these adjunct facilities, most hospitals except 

the very smallest include a pharmacy in which drugs 

prescribed by the physician are dispensed and compounded. 

The general elements for a dispensing pharmacy Include 

storage space for the goods, a dispensing window, a 

waiting space for customers, a means for receiving cash, 

filing space for records, space for a typewriter to type 

labels, and appropriate location. The pharmacy often is 

conveniently placed so as to serve the ambulant patient 

as he or she leaves the hospital. Space can be arranged 

to place the pharmacy in the main lô )by or waiting room, 

which would be convenient to the ambulant patient but 

also the location should be so situated as to serve the 



remainder of the hospital facilities as effeciently as 

possible. In many cases, the pharmacist, the purchasing 

agent, and stores clerk cooperate in procurement, storage, 

processing, and distribution of supplies. In this case, 

the pharmacy must have a strong relationship to these 

general supply facilities. 

For horizontal circulation of messages and small 

prescriptions, pneumatic tubes have been used and have 

proven to be a fast, convenient method of transportation 

from the pharmacy to other areas of the hospital. (Wheeler, 

Hospital Design and Function, pp. 178-I81). 

Administration 

Administration Is the front or community relations 

portion of the hospital. Public opinion concerning a 

hospital at least in part are based upon the impressions 

gained from the external appearance and from those areas 

which receive public scrutiny. Therefore, the plan of the 

lobby and the main body of the administrative facilities 

which generally radiate out from the central lobby are of 

extreme importance as to the character they establish. 

The plan of the administrative spaces should be 

such that a non-architect can comprehend his or her 

surroundings and sense the direction to be taken to 

meet needs upon entering the hospital. This central 



core area of lobby and administration should be neither 

sparse nor officious in appearance, but should express 

a spirit of kindness, sympathy, understanding, efficiency, 

and economy. These qualities Indeed should extend from 

the front door to the patient's bedside and the manner in 

which these spaces communicate to the public are often 

responsible in establishing relations, impressions of the 

public for the institution. 

Hospitals should have an administration broken down 

into two main phases, general and medical. These two 

branches however, must be planned ocnlnuously to maintain 

the essential collaboration. 

Medical administration concerns all professional 

work in the diagnostic-therapeutic and patient care 

divisions. The general administration has the respon

sibility for the Institution as a whole. Services 

which receive the most contact with the public are 

information, registration, and admission, and discharge. 

The general admission and the medical administration can 

Share a conference room, secretarial office, and waiting 

room. Other spaces would include a medical records 

office, office of the director of nursing, personnel 

office, an accounting and purchasing office, and the 



office of director for the overall hospital. This 

department generally contains a space used as a reference 

room or small medical library (Hospital Administrative 

Research, pp. 10-15), 

Dietary Service 

Dietary facilities should, when feasible, be organized 

around the central care of the hospital in order that 

tray distribution occurs as smoothly as possible. Acces

sibility to central stores is of coarse needed. The 

main bulk of general food supplies will be located in 

the central supply area; however, perishables are usually 

located near or in the kitchen proper along with storage 

space being provided for frequently used foods and kitchen 

utensils. Facilities for the preparation of nourishments 

and modified diets may be separate or one area depending 

upon need demand, etc. Divisions within the dietary 

assemly, vegetable and salad preparation, cooking, baking, 

dishwashing, and storage. This'dishwashing area should 

be convenient for return of dishes from both the patient 

care units and the dining area or cafeteria. An office 

for the dietician is needed along with facilities for the 

other personnel including lockers and restrooms (HoFglital 

Dietary Services, pp.54-56). 

•'.in the cafeteria or dining room, three sittings are 



maximum, although a figure of two is better. The space 

for seating varies from 12-16 square feet per person 

when square tables seating four are used. The dining 

room is a space which can be relocated during expansion 

more easily than many other functions on their allocated 

spaces. Therefore, the dining room should be planned at 

least as a possible sourse of expansion for adjoining 

functions (Wheeler, Hospital Design and Function, p. 193). 

Vending machines have become a popular convenience 

in the modern hospital. Besides convenience, vending 

machines constitute a measure of Insurance against waste 

and pilferage. Vending should be located near an entrance 

leading to the exterior to facilitate servicing. The 

vending machines also should be near the dining room. 

Equipment would Include high capacity trash bins and 

possibly tables and chairs apart from those of the 

dining area (Hospital Dietary Services, p 49). 

Housekeeping 

In planning for the janitorial services, each floor 

must have at least one utility closet with a floor-type 

slop sink. The closet should be large enough for the 

storage of at least one mop truck, and for smaller 

cleaning supplies. The storage of heavy equipment such 



as vacuum cleaners and floor polishers and the main 

portion of the cleaning supplies and equipment should be 

confined to a control supply area. Again, this area can 

conveniently be located as near as possible to the 

division of the central general stores. The maids' 

trucks would be moved from this central source through

out the hospital on a daily basis. One wet-mop truck 

can service as much as 15,000 square feet of floor. 

The disposal of refuse also can be located near the 

control janitorial supply and bulk trucks operating on 

wheels can be used to move refuse from the patient care 

divisions, etc. (Design and Construction of General 

Hospitals) 

LcAunary 

This service should be located as convenient to the 

using units as possible. The soiled linen receiving and 

the clean linen distribution areas should always be 

physically separated; the entrance ways to these areas 

should also be separate. The route of the soiled linen 

from the using units to the laundry should be planned 

in a straight work flow from operation to operation. 

The laundry is usually subdivided into separate and 

specific areas which Include: soiled linen receiving, 

sorting, and washer loading; clean linen processing; 

clean linen distribution. The laundr: should also 



contain an office and an area for supply storage. Rest-

rooms must be included or at least conveniently nearby, 

(The Hospital Laundry) 

Central General Stores and Storage 

In a small hospital, the administrator often doubles 

as the purchasing agent. This process includes specifying 

ordering, receiving, accepting, storing, distributing, 

and paying for all goods. General stores has become the 

primary distribution and collection agency for sterile 

goods, special equipment, linens, drugs, and even food 

supplies. Space within this department is usually sub

divided according to use. Used equipment is separate from 

new. Bulk food, non-perishables, and other packaged supplies, 

are located in the main storeroom or space within the 

department. This factor promotes the close relationship 

which must exist between the dietary service and the 

central stores area. If such a system of central distribution 

is utilized, special space will be required for sterile 

and nonsterlle supplies as well as for linen. 

An office for the clerk is also found in this depart

ment which should be located for easy supervision of both 

receiving and distribution. One enclosed space should 

be located near receiving into which goods arriving 

near the end of the working day can be located up over 



night until inventory can be taken the following day. 

(Hospital Central Medical and Surgical Supply Services) 

Employee Facilities 

The hospital complex should provide locker rooms, 

toilets, and lounges for the personnel. Economy of 

space has promoted as much consolidation in these 

employee facilities as feasible. If possible, each 

employee should have a 15 inch wide by lo inch deep 

locker. Special lockers are required for surgery and 

delivery and the nursing staff may prefer to utilize 

lockers located in the patient care divisions. Hospitals 

can also provide space for making coffee if the vending 

areas are not convenient, to all the hospital departments 

(Wheeler, Hospital Design and Function, pp.210-211). 
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TliE HOSPITAL PROBLEM 

The hospital crisis which has been and is presently 

occurring ranges from the largest of insltutions to the 

smallest of which the North Kern-South Tulare District 

Hospital must be considered a part thereof. The hospital 

located in Delano must indeed be classified as an outdated 

community asset and a brief discussion oriented toward 

the architectural aspects of Delano's present hospital 

shall be offered. The existing conditions and their 

inefficiencies will lend insight into the avoidance of 

such problems in the proposed facility-. 

Sanitation 

The sanitary environment should be such that sources 

of transmission of infections can be avoided. This key 

statement involves the entire make-up of the physical 

plant from the handling of laundry to the disposal of 

syringes. New techniques and methods of maintaining a 

sanitary environment have been developed, but unfortunately 

the 1935 design of Delano's existing facility utilizes 

few of the newer approaches. 



Obsolescence 

Prom a standpoint of architecture alone, Delano's 

hospital has not enforced the practice of up-to-date 

medicine. Unable to adapt to the more contemporary 

expressions of hospital design, the existing factility 

can no longer best serve the needs of the public. The 

role of the hospital has changed with the passing of 

years into that of a health center of the community. 

However, the change has been deterred by the inflexible 

nature of the existing facitles and the absence of 

space for expansion. 

Appearance 

Until recent years, the matter of hospital 

architecture was of little concern to most. Until 

the 1960's infact few people associated the design and 

construction of a hospital to the effeclency of its 

function, or the well-being of the patients. However, 

as Frank Wright comment on the subject, "Sick people 

should never be allowed to see sick people." (iToyt, p.226) 

Of the 34 beds in Delano's hospital, only seven are 

private which two rooms maintain five beds per room. 

The need for isolation and se;:regation of patients froi. 

other sick persons and otiier hospital facilities is uow 



a recognized asset. The exterior and Interior qualities : i-

which help define a hospital and establish the disapproval 

or approval of the patients are also now recognized. 

Delano has grown in population sufficiently to merit an 

Institution with expanded facilities, and at the same 

time, now has an opportunity to construct a facility 

expressing contemporary thought and development in the 

patient's attitudes and relationships to a medical facility. 

Supply 

Centralized storage of supplies is a recent innovation 

which has enhanced the efficiency of operation and lowered 

the cost of constructing space for this purpose. While 

Delano's hospital still maintains much waste of movement 

and Inappropriate areas for deploying the necessary goods 

and services, relationships have been established among 

more centralized storage facilities and the other depart

ments of the hospital. These relationships save time for 

the employees and in many cases lessen the personnel needed 

to control the lines of supply. 

Custom Demands 

The list of research and technology In tnis area 

is broad in scope and depth. An example being the new 

approaches to the orientation of nurses stations to 



patients rooms, often in which the nurses can maintain 

a visual surveillance into the rooms of patients in 

critical condition. The use of natural light filtering 

into patient rooms and "hot and cold" carts bringing 

food to the patients are newer approaches to enhance 

the quality of the medical facility. This category is 

all encompassing and important for the welfare of the 

patient, but unfortunately an area of development con

stantly changing and often outdated in many respects. 

Transportation 

Transportation within the hospital depends greatly 

upon the efficiency of the plan itself. Long corridors 

in the existing facility discourage efficient transport 

of patients to their destination and the services and 

goods needed in patient care. Also a confusing and often 

inappropriate overlapping and Intersecting of circulation 

patterns is common to Delano's hospital. The hospitals 

proximity to the commercial district has proven to be a 

source of problems for patient movement to and from the 

hospital and for the acquiring of necessary supplies. 

Human Use 

Changes in population and the structure of society 

necessitate flexibility in the nature of a medical facility 



If the flexibility is lacking by design, space for 

expansion, or for whatever reason, the patient reason, 

the patient receives less than the quality he should 

expect. The hospital must be designed using a hierarchy 

of values and consequently if the patient is primary on 

this list, the nature and atmosphere of the facility 

will clearly proclaim Itself as a "patient place'.' as 

opposed to a "medical staff or administrative place". 

Delano's facility is not unlike many others in that 

its very being falls short in offering a quality 

environment suited to best serve the patient. The 

fault does not generate from any singular source but 

has infiltrated most of the mechanism originally based 

on premises no longer applicable to a contempory society. 

Failure 

The failure of the hospital can be largely attributed 

to time's passing and the mutability of all living things 

and the necessities demanded. If values have been indeed 

uplifted, then the structure must conform to thoughts of 

those applying for treatment, Delano's existing facilty 

does not fulfill the demands of a community hospital at 

this particular point in time and revision is required. 
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Client and Finances 

Hospital districts are created by a board of county 

supervisors on petition of the electorial body and often 

by referendum. Delano has already been dlsignated as a 

hospital district. Districts are administrate by an 

elected board of directors who are invested with authority 

to establish rates, levy taxes, and upon approval of the 

electorate levy special assessments and issue bonds for 

establishing medical facilities ("State Report-number 5"). 

As a general rule, local government finances pay 

about 58^ of the cost of constructing a hospital. Of 

this figure, the county would assume over half or 30^. 

Since this community hospital is to be operated as a 

non-profit organization, an act of Congress passed in 

August of 1946 known as the Hill-Burton program will 

provide the necessary incentive to undertake the proposal. 

The federal funds will be administered to the state 

government which in turn will supply funds to hospital 

district undertaking the construction (Health Facility 

Construction, p.7)• 

Since the hospital is a non-profit or -anlzaDion, the 

state Hill-3urton Agency will be interested in promoting 



the construction of adequate facilities for Delano and its 

smaller neighboring communities. In the conceptual and 

planning stages of the hospital, the Hill-Burton Agency 

and the State Board of Health will be Involved in 

clarifying the directions to be taken-the goals to be 

achieved. 
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Site 

The site has been selected above others with a 

degree of potential because of several factors. The 

site is convenient to the citizens of Delano since the 

proposed facility would remain vrithin the cooperate 

boundaries. Moreover, the site is located equidistant 

or 16 miles from either McFarland or Earlimart, Both 

these communities are second only to Delano in rendering 

admissions to the present facility. Futhermore, the site 

is located only nine blocks from a major United States 

highway serving as a main artery between Los Angeles 

and San Francisco. A state highway also borders the 

southern portion of patients from smaller neighboring 

communities to and from the hospital. Major automotive 

routes also link Delano with the site and accessability 

appears to be a definite plus factor for this location. 

The topography of the location is such that grading 

would be kept to a minimum since the ground only drops 

about three feet in a East-West direction of some 2,600 feet 

The location is extremely ample for the proposed facility 

and expansion considerations can be easily surmounted. 

Delano Memorial Park also is positioned directly 

south of the site and could be beneficial to both patients 



and visitors. The Delano Airport is located approximately 

five miles to the south and would be convenient for the 

arrival of persons from greater distances who desired to 

visit a patient. 

Zoning 

The site is presently zoned "R-A" or residential-

agricultural. However, the area is mostly vacated as are 

two roads which previously crossed the site and a medical 

zoning is considered most feasible by the administrator 

of the existing medical facility. The expansion and 

growth patterns of the city indicate that this location 

will soon be accompanied by other general service functions 

Utilities 

Two 6" vitrified clay sewer pipes presently are 

located under the site, both draining to a 12" V.C.P. on 

the southern boudary of the site. On the western portion 

of the site, a 10" water main enters from the south and 

terminates approximately midway between the north and 

south boundary lines. The eastern sector of the sice 

has a similar condition with the exception .hat the v;yter 

carrier is only 8" in diameter. 



Parking 

The site has ample area to provide adequate parking 

upon the location and parking can be arranged to be 

accessible from all major arteries and side streets. 

Parking can also be positioned in the proximity of all 

exits and entries to simplify passenger and supply 

movement. 

Parking would be arragned to allow one space for 

each attending physician during peak attendance. As a 

general rule, one space is allowed for each two members 

of hospital personnel and one space per hospital bed to 

accommodate the visitors. Also space will be provided 

for emergency vehicles. Emergency drivers will be 

designed to avoid passenger and supply movement. The 

main entrance will be located nearest to the parking 

facilities. A maximum of l40 cars per acre will be 

established as a guideline and all parking v;ill be placed 

at least 30 feet away from the structure (Wheeler, pp246-248) 

Loading Zone 

A centralized supply area will receive the majority 

of goods delivered thus encouraging a single loading zone 

will serve the main entrance for the admittance and 



departure of patients. These locations will be easily 

accessible yet will not conflict or interfere with parking 

spaces. 
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PROPOSED PROGRAM FOR A 75 - BED HOSPITAL, DELANO, CALIFORNIA 

DEPARTMENT 

Administration 

Lobby 
Telphone alcove 
Chapel - Family Room 
Admitting and Insurance Counter 
Medical Records 
Administrator's Office 
Secretary & Receoptionist 
Director of Nursing 
Business Office 
Library, Conference and Board Room 
Janitor's Closet 
Toilets, Public 
Vending Machine Alcove 

NO. 
REQ'D, 

1 
1 
1 
1 
1 
1 
1 
1 
1 

ri 1 
1 
2 
1 

APPROX. 
SPACE 

300 & c 

100 
140 
220 
l40 
100 
100 
300 
180 
20 
120 
120 

circ 

l,o20 

Adjunct and Diagnostic Facilities 

Laboratory 

Office, Waiting, and Toilet 
Examination Room, Test and Specimen 
Hematology, Bacteriology, Serology 
Urlnalysis-Biochemistry Unit 
Sterilizing-Glasswashing Unit 
Internal Circulation 

1 
1 
1 
1 
1 

200 
100 
150 
150 
150 
150 

00 

Radiology Suite 

Radiography Unit and Control 
Dark Room, Devloping 
Light Room Alcove to Dsrk Room 
Patients' Toilet 
Dressiny; Room with Door 
Equipment and Storage 
Janitor's Closet 
Film File 
Waiting Room 

1 
1 
1 
1 
2 
1 
1 
1 
1 

250 
90 
24 
40 
30 
150 
20 
120 
oO 

64 



Pharmacy and Drug Room 

Drug Dispensing and Storage 1 
Solution Store Room 270 

ilursing Service Facilities 

patient Bedroom Areas: 75 21,000 
(61 Beds Medical & Surgery 
5 Beds Maternity 
3 Beds ICU 
6 Beds GYrI 

Semiprivate Rooms (two-bed) 
Private Rooms (one-bed) 
Storage Room 
PatientJ s'Central 
Showers 
Tubroom and Toilet 

Public Toilet 
Nurse's Station 
Medicine Roome 
Doctors' Charting Counter 
Treatment Room 
Supply Room, Kurses Station 
Soiled Utility Room 
Nourishment Pantry 
Equipment Storage 
Nurse's Locker and Toilet 
Janitor's Closet 
Visitors' Waiting, Dayroom 
Telephone Booth 
Linen Storage ^ -̂ =•̂ 0̂3̂ 446 

Nursery Facilities: 
uurser-', 8 bassinets 
Nurse's Station and Workroom 

Obstetrical Facilities: 
Labor Room and Emergency Delivery ^ ^^^ 
with Toilet 

Nurse's Station and Alcove 
Nurse's Locker and TOL-CT: fCombine 

with Surgery) 
Doctors Locker and Toilet 

(Combine with suryeryj 
Sterile Storage Wall Cabmen ^ ^^ 
Scuuo-in Alcove 

25 
1 

6 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
2 
2 

1 
1 

150 

160 
160 
120 
400 
80 
120 
200 
100 
100 
60 
100 
200 
40 
100 

16 
200 

66 ,' 

240 
160 

" 00 



Delivery Room 2 450 
Clean-Up Room 1 gO 
Stretcher Alcove 1 30 
Janitor's Closet 1 20 
Cot Space (Combined with Surger, ) 

•590 

Surgical Suite: 
Operating Rooms 2 800 
Recovery 4 Beds 1 320 
Jlean-Up Room 1 60 
Scrub-Up 1 4o 
Anesthesia Storage 1 60 
Doctor's Locker and Toilet, 

with cot room 1 200 
Nurse's Locker and Toilet 1 150 
Janitors Closet 1 20 
Stretcher Parking Alcove 1 4o 
Utility and Storage Room 1 80 

1,710 

Central Sterilizing and Supply Facilities 

Receiving and Clean-up Area 1 100 
Clean Work and Sterilizing Area 1 200 
Sterile and Unsterile Supply Storage 1 120 
Equipment Storage 1 80 
Issue Area 1 80 
Inhalation Therapy Equipment 1 80 

Emergency Department and Outpatient 

'660 

Vestibule at Ambulance Entrance 1 50 
Stretcher and Wheelchair Storage 1 50 
Toilet 
Operating Room with Plaster Sink 1 192 
Supply Closety. 
Waiting Area and Telephone 
Janitor's Closet 
Examining 3 carts ^ 200 
Burses Station 
Physical Therapy 

1 60 
1 192 
1 40 
1 100 
1 20 

200 
1 40 
I -̂ .0 

,050 
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Dietary Department 

Receiving Entrance 1 80 
Trash Room 1 50 
Janitor's Alcove 1 20 
Dairy Refrigeration 1 40 
Day Storage 1 100 
Frozen Pood Refrigeration 1 4o 
Fruit and Vegetable Preparation 1 60 
Meat Refrigeration 1 60 
Vegetable and Salad Preparation 1 60 
Cooking and Baking Area 1 60 
Tray Set-Up and Cart Loading 1 120 
Dietitian's Office 1 80 
Pot Washing 1 50 
Dishwashing 1 150 
Ice Machine 1 20 
Internal Circulation 2o0 
Cafeteria and Dining Room 

Seats 50-60 700 1,950 

Central Store Room 

Designated areas to store anesthetic gas 
Issue and receive supplies, store bulk food, 

1 1,250 

1 500 

Locker Rooms, Employees 

Women's Lounge, Lockers, 
Shower and Toilet 

Men's Lounge, Lockers, 
Shower and Toilet -L 2 — ^ ^^^ 

Housekeeping Department 

Housekeeper's Office 1 
Central Linen Storage and ^ ^^^ 
Sewing Room 2150 

Soiled Linen Room -̂  — CO 



Maintenance Department 

Office 1 80 
Maintenance Shop 1 l40 

250 
(Ground Maintenance equipment, exterior room) 
As Required Oxygen Supply and Cylinder Storage, Exterior 

Other Spaces 

Mechanical Equipment Rooms and 
Corridors 4,100 

Walls 3,000 
"7.100 

Total Area, Gross 44,100 

Area Per Bed, Gross: 588 sq, feet 
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TRABBIC TO NURSES'STATION 

Ent r'. 



PATIENT'S ROOB 
FUNCTIONAL RELATIONSHIPS 



SURGICAL PATIEOTS 

Admission 

Discharge 



OBSTETRICS 

Admiss ion 

Discharge 



EMERGENCY PATTERB 

Emergency Admission 

Admission 



RADIOLOGY 
FUNCTIONAL RELATIOHSHII 

Outpatient 
Hospital Patient 



PHARMACY 
FUNCTIONAL RELATIONSHIPS 

Drugs and Supplies 



ADMINISTRATION 
-^^II^M:I^BAI,_£BLAT lOBBH T P c; 

All Patients 

Administration 
Direction of all 

hospital departments 

Purchasing 
Medical Records 
Accounting 
Billing 
Insurance 
Personnel 

Volunteer Office 

Public Relations 

• 
The public 



DIETARY 

mmt 

Receiving rav/ food 

Storage 
Refrigeration 

Food Preparation 
Meat s 

Vegetables 
Salads 

Desserts 
Bakery 

(Scullery) 

Distribution 

Collection 

Dishwashing 

Waste Disposal 



CENTRAL GENERAL STORES 

Goods 

^ To dietary 
^ To maintenance 

or pharmacy 

To dietary 

To laundry 

To all departments 

To requisitioning 
department 

To all departments 

,̂ To administration 

To pharmacy 
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PUBLIC FACILITIES CITY OF DELANO 
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A 
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Fire Station 
Post Office 
Park 
Depot 



Kern County 
Acute General Hospitals 

® 

(D 

® I 

® 

Hospitals Beds 

® West Side District Hospital 

Greater Bakersfield Memorial 
Kern General Hospital 
Physicians Hospital 
Mercy Hospital 
San Joaquin Community Hospital 

Techachapl Valley Hospital 

48 

206 
304 
64 
194 
166 

28 

North Kern Hospital 

Delano Hospital 

Kern Valley Hospital 

25 

34 

24 

Rldgecrest Community Hospital 
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76 
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Conceptual Statement 

The project was generated by a need in which the 

size and nature of Delano's existing facility was 

considered inadequate. On a community scale, the 

new hospital was to be a source of pride as well as 

a contemporary expression in relation to present and 

future standards. The internal operations were designed 

with an emphasis upon the qualities of space which 

would best produce a pleasing environment for the 

patient, staff, and public. This was accomplished 

by the arrangement of spaces, methods in which cir

culation occurred, and conscious effort of penetration 

bringing the external site to the inside. 



Site Development 

The final decision upon location was generated by 

a multiplicity of concerns. The site Is convenient 

to the citizens of Delano with street patterns forming 

to transport from the north-south, east-west portions 

of the city In a straight forward manner. The site 

also is located equidistant, or l6 miles from either 

McFarland or Earlimart, both of which are second only 

to Delano in providing admissions. 

The interstate freeway which connects Bakersfield 

and Fresno and also passes through Delano is located 

only nine blocks from the site with feeder systems off 

and onto U.S. 99 providing a direct route to the site. 

This location was suggested by the city engineer 

of Delano and the topography is such that only a minimum 

of grading would be necessary. Drainage and water 

supply systems already penetrate the site as well as 

underground electrical systems. 

Finally, the site is most ample and provided the 

area necessary to create a green .elt encircling the 

structure itself. 



Landscape Considerations 

To the south and adjacent to the site, a park and 

golf course are located. The visual qualities produced 

by the landscape in these areas were utilized as a 

pattern for the density and arrangement of landscaping 

elements. Both deciduous and evergreen trees were used. 

The deciduous trees were grouped most densely to the east 

and west sides of the structure to filter the harsh rays 

of a summer sun. The south and north sides received 

similar treatments but the plantings were less dense. 

The deciduous trees of course lose their foliage and 

allow the winter sun to penetrate into and upon the 

building. Evergreen trees were densely grouped to the 

northwest for protection against the winds which prevail 

from that direction. Trees were also used as a softening 

agent to reduce and shield the large planes produced 

by parking spaces. Bushes were also used to screen out 

and create visual preferences in relationship to the 

parking areas. A dense bushy vegetation was employed 

on either side of the tunnel ramp used as the emergency 

drive to deter pedestrain circulation about the tunnel 

entrance. 

Earth removed In creatlnr the lower level of the 

hospital was partially used to produce an approximate 

three foot berm encircling the hospital The berm 
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extended about 20 feey away from the hospital proper 

and then gradually sloped down to the normal site 

topography. Besides providing a satisfactory drainage 

condition, this rise emphasized the structure and 

created interest as the site was approached by either p 

pedestrian or vehicle. 



Layered Hospital 

In the early stages of development, the hospital 

complex was viewed as a series of forms one above the 

other in which similar functions could be enclosed and 

separated from contrasting operations or movement below 

or above. This could have been accomplished on a con-

tinous horizontal plane, but distances for pedestrian 

movement became awkward, too distant. Furthermore, 

any future expansion would simply increase the distance 

between functions and the number of spaces through which 

persons had to move. 

The vertical stacking was adopted. A central 

circulation core was added and the forms begin to 

radiate outward from this core providing the shortest 

distance for movement of people and services. 

The ground level was perceived as the primary 

entrance point of both staff, patient, and public. 

Separation of this movement was established both ex

ternally and internally. As an entity, the ground 

floor became the most public area of the hospital. 

Most functions which support the patient but not his 

or her immediate physical care were placed here. An 

exception was the family planning unit and the physical 



therapy department, both of which were viewed as 

out-patient services to a great degree and both re

quiring the simplicity of entrance which the ground 

level afforded. Other functions begin to naturally 

occur on this level such as the food preparation and 

dining facilities susceptive to much public contact, 

the admitting and administrative offices, and the 

pharmacy. General supply, the mechanical and main

tenance areas, the staff lounges are required the all 

close relationship to exterior circulation or parking 

and thus were placed on ground level. Finally, the 

gift shop being a very public enterprise was placed 

near the primary entrance of the ground level. 

Below this ground floor, a sub-level or basement 

area was placed with most functions involved with 

patient care but excluding the general patient care 

rooms. This below the ground concept provided an 

environment freer from external distraction, noise, 

and in general unwarranted public contact. The 

surgical and delivery suite are located here as well 

as the supporting laboratory and x-ray departments. 

Central sterile supply also was provided on this 

level because of the dependency of the surgical and 



delivery suite supon its services. A dumbwaiter systems 

moving through to central circulation core did connect 

this supply with above levels and vice versa. The 

emergency suite was also placed on this level because 

of its need to function in conjunction with surgery, 

lab, x-ray, and central sterile supply. The emergency 

location below ground naturally created the desireable 

separation between its entrance and that of the main 

or public entrance. Intensive care was also placed on 

this floor to relate to all other areas of this lower 

level and to receive the advantage of space withdrawn 

from primary public circulation. 

The final level was placed above the ground floor 

and contained the patient care units and the nursing 

stations from which the personnel operated. This 

upper level received the benefits of the external 

environment but still maintained a necessary degree 

of separation from the busy, largely public activity 

^ -î ,,̂ ! Three wings radiated out from of the ground level. Three win^o 

. ^. .or.̂  each with patient rooms centered the circulation core - eacn wj.i.ii ̂  

about a nursing station. The nursing stations became 

specialized to contain areas suited for particular 

patient types. Each wing received a stairway for 



k-

emergency use. Finally, conversations with medical 

personnel created a concern for the environment within 

which,the staff went about their tasks. Although 

patient rooms were frequently opened to the outside, 

staff members had little contact with the pleasant 

aspects of sun and nature. The three wings were 

penetrated by an open court. The court area sprang 

from the ground level. Natural light filtered down 

from above. Planters were elevated below, trees and 

greenery were viewed by the nurses in route to a 

patient room or while charting at a desk. The rooms 

about the court were then open up as was the nurses 

station to relate to and utilize the qualities con

tained within and generated by the courts. 

On the ground level, the courts become circulation 

spaces or in one case an area for outside dining. All 

courts do serve in a primary function of bringing a 

sense of the external environment to the internal 

operations of the hospital complex. 
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Circulation Patterns 

External 

Pour primary circulation patterns were established 

to allow vehicular movement into the site. On the west 

side of the hospital, a two-way road brings staff 

members to a parking area which in turn is related to 

the staff lounges located on the ground level and the 

west wing of the hospital. This road was also estab

lished to serve out-patient movement which would consist 

of patients attending the family planning clinic or 

the physical therapy unit. An entrance to the south 

deposits visitors and in-patients in either of two 

parking areas to the southeast of the structure. Cir

culation through these parking areas becomes a one way 

system eliminating congestion and cross traffic. 

The two above mentioned systems are the most 

utilized on the site and the separation established 

creates a situation advantageous to a smooth, uncom

plicated traffic flow. 

The emergency drive is a one-way system moving 

upward from the south, underground to the E.R, ward, 

and then curving to the west. The system has no 

connections with other roadways on the site and thus 



no cross traffic problems. The fourth road system 

moves to the north of the hospital branching off on 

either side of the north wing of the structure thus 

separating the input-output functions and services 

of the hospital. The entire vehicular movement system 

within the site was designed to separate the various 

types of traffic movement and thus simplify the entire 

process. 

Internal 

Within the hospital, separation of public traffic 

from patient and related personnel movement was estab

lished. This was accomplished by the placement and 

orientation of the elevator shafts. On the ground 

level, space and the assigned functions within directed 

pedestrians towards the appropriate elevators. On the 

upper level as well as the ground level, the patient 

and staff elevators opened to the north into a spacious 

Circulation area while the visitor elevator opened to 

the south into a lounge and waiting area. Finally, 

the service or supply elevator is loaded from a special 

service corridor on the ground level approachia, from 

the north and again separated from the flow of visitor 

traffic from the opposite direction. 
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Within this rather central vertical circulation 

core, three dumb waiters have been installed. The 

largest has a direct service corridor leading to the 

kitchen of the ground level. Carts with food trays 

are distributed via this dumbwaiter to the patient 

units above or the intensive care unit below. 

The two smaller dumbwaiters are dissignated as 

"clean and dirty" conveyors. On the lower level, the 

two are located within sterile central supply. As the 

dumbwaiters moved through the ground level. they are 

located to the rear of the pharmacy and face a service 

corridor leading to housekeeping and linen storage. 

On the upper level, the dumbwaiters open into separate 

linen and supply storage areas - one for used and 

soiled material, the other for sterile supplies. 

The hospital also contains four stairwell systems, 

three of which serve primarily as emergency exits. 

The three are located at the ends of the wings and 

connect all levels of the hospital. The fourth stair-

well is positioned to face the main entrance and lobby 

area of the ground level and then to the public areas 

of the remaining floors. 
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Patient Rooms 

This small unit probably can be established as 

the standard by which the remainder of the hospital 

can be evaluated. The environment within each room 

is one of the most important considerations in developing 

a hospital, so success or failure begins here. 

In the design of single as well as semi-private 

rooms, the bathroom facilities were placed to the rear 

or exterior side of the rectangular unit. The point 

being that the movement of the patient bed into the 

corridor would not be hampered by the enclosure formed 

by the restroom facilities. Furthermore, visual access 

as well as stafff movement into the rooms are facilitated, 

Since the design concept placed patient care rooms 

about central courts in which sunlight filtered into 

the space and greem trees moved upward from the ground 

level, the visual connection on the corridor side 

becomes even more important. In fact, the corridor 

side was largely opened.to the court areas by use of 

stationary tinted glass and even a slass sliding room 

entrance door. A moveable screen would be provided to 

allow the necessary privacy when required or desired 

by the patient. 
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In the private room, a toilet and shower are 

provided as well as a storage closet within the rest-

room for towels, soap, and the like. The alcove formed 

by the restroom enclosure becomes a balcony in the 

private room. This balcony is reached by a sliding 

glass door which can be locked if required because 

of patient condition. The balcony adds interest to 

the patient room plan, becomes a visual contact between 

the internal room and the external environment, and 

allows if not encourages the patient to move about and 

to experience the benefits of sun and nature. The 

arrangement helps in destroying a sense of confinement 

often found in hospitals and commonly denounced by 

professionals in the medical field. 

This dual penetration into the room is retained 

in the semi-private room but here the restroom is 

smaller containing a toilet but not a shower. The 

alcove created by the toilet enclosure now becomes a 

visitor's or patient's bench,built-in between the 

restroom and the far wall. The bench is cushioned 

and a window extending some five feet is placed behind 

and still allows the penetration of sunlight and the 

external environment. 
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A few remaining characteristics of the patient 

room should be mentioned, A "nurse-server" is found 

in both single and double rooms. The nurse-server 

is doubled doored giving access from both the hall 

and the patient room. Therefore, articles can be 

placed within or taken from this cenclosure without 

entering into the room and possibly disturbing the 

patient. The server has both a clean and dirty 

compartment for sanitation purposes. 

The lavatory within the patient care room has 

been placed outside the restroom enclosure for easy 

excess by staff as well as patient and to facilitate 

its use in a semi-private room vrtien one patient may be 

occupying the restroom for a length of time. In order 

to remove a sense of protrusion into the room, the 

lavatory and its above medical cabinent have been 

partially recessed into the restroom facility. Cir

culation patterns are also enhanced by this design. 

A final comment, in speaking with personnel of 

the medical profession as well as patients, cool colors 

seem to be most advantageous within the patient room 

as far as providing a sense of largeness to the room 

and a psychological feeling of cheerfulness. 
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Structure 

Twelve inch square concrete columns are used ti 

provide a system in which the walls are non-load 

bearing. The only walls serving in an essential 

structural capacity being those within the central 

vertical circulation core. The roof and floor system 

is a two-way concrete waffle slab. The floor to ceiling 

heighth of each floor is sufficient to allow suspended 

ceilings as needed to form an interstitial space through 

which air distribution and electrification can occur. 

The column system provides a desireable degree of 

flexibility as to the movement of interior walls. 

Exterior walls are constructed of concrete blocks 

with an outer facing of colored stucco. Interior walls 

are made of gypsum board attached to lightweight metal 

studs. 

The roof is a built-up roof on concrete topping 

over the waffle system. Roof drains carry water to 

piping within the exterior walls vriiich in turn releases 

the water on the site. 
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Finishes 

The floor areas within public spaces as well as 

the public corridors are to be covered with a nylon 

carpet. Carpeted surfaces have good accoustical pro-

perities, are easy on the feet, and are economical in 

terms of housekeeping. Vitreous tile is to be used in 

wet rooms such as public and staff bathrooms. Vinyl -

asbestos tile is used in the majority of the remaining 

spaces as well as in the patient rooms. The tile is 

susceptable to the cleaning fluids used to prevent the 

growth and spreading of bacteria, germs, and the like. 

Interior walls are primarily gypsum board covered 

with washeable paints. The concrete block walls will 

be merely painted and lift exposed as block units in 

many interior areas to serve as a source of contrast. 

These areas referred to will be those in which public 

contact is excluded such as the x-ray rooms and the 

maintenance deparment. 

When the two-way waffle slab system is covered by 

a suspended ceiling to gain needed mechanical space, 

fire-safe acoustical tile will be used. All .lass facing 

the exterior will be tinted grey plate to serve as 

protection against glare and elimination of the harsh 

summer sun rays. 
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Mechanical Systems 

Heating and Cooling 

A "Weather Master System" installed by Carrier 

has distinct advantages for controlling the thermal 

environment in hospitals. The system is a convector 

induction type and incorporates a finned tube convector 

supplied with primary air through rows of injectors 

whcih are designed and situated such that secondary 

air is drawn from the room itself. The amount of 

secondary air in relation to primary air is usually 

in a ratio of three or four to one. The functional 

basis of this system has the advantage that with a 

limited amount of primary air and consequent small 

duct sizes, adequate air movement is generated within 

the room and through the heating-cooling coils with 

the unit. 

The convector induction system has proven to be 

particularly suitable for controlling the thermal 

environment for groupings of patient care rooms and 

specifically appropriate for warm climates. Individual 

room control is achieved by a regulating valve or by

passing the air over the colls. 
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Recirculation of Air 

For reasons of orders and the control of infectioic 

bacteria, the air from the kitchen, patient care units, 

laboratory, and autopsy, is exhausted one hundred per cent. 

Similarly, all air within the operating and delivery 

suite is exhausted for reason of asepsis. 

Emergency Electricity 

The uninterrupted flow of electricity throught a 

hospital is of prime importance and life itself can 

depend upon a continuous electrical service. Therefore, 

the hospital would maintain an emergency gasoline driven 

generator which turns itself on automatically with the 

normally used public services fail. The generator 

would be located within the mechanical room of the 

ground floor, but the gasoline tank would be placed 

externally and a safe distance from the hospital. 

This emergency system would automatically take over 

the lighting of strategic areas and operation of necessary 

functions such as corridor lighting and elevator move

ment. The emergency, operating, delivery, and intensive 

care suites are departments also requiring continuous 

electrical service. 
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