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INTRODUCTION 

"A place to die". This is thê  image today? nursing 

homes have because of their early history even though 

todays homes are as different from the early pporfarms 

as day and night. Architecturally todays homes still re

flect the earlier facilities with their drab color schemes, 

long corridor system with syimnetrical door locations, and 

their lighting designs. The nursing home has many poss

ibilities to improve the physical environment in which the 

elderly residents must live; ,this being the purpose of this 

•pro.lect. 
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DESCRIPTION 0:P THE PROBLEM 

The modern nursing home is a relatively new concept 

for the care of the aged, having come about only since the 

turn of the century. This institution, therefore, is under

going a definition period. 

According to the Federal Housing Administration a 

"nursing home" is 

"a proprietary facility licensed or regulated 
by the State in which the facility is located; 
for the accommodation of convalescents and 
other persons who are not acutely ill or in 
need of hospital care but who do need skilled 
nursing care or related medical services; in 
which skilled nursing care and related services 
are prescribed by, or are performed under the 
general direction of, persons licensed to rjro-
vide them in accordance with the laws of the 
State in which the facility is located. This 
does not include personal doctor's services." 

The State of Texas, having the authority to regulate 

the functioning of nursing homes, has established three div

isions of nursing homes, each having their own rules and 

regulations for participation in each. The proposed facility 

would fall in the category of the "Intermediate Care III 

Facility". In the "Standards for Participation" the Inter

mediate Care III care implies: the patient-recipient has a 

medically recognizable physical or mental condition, or a 

combination thereof, of such a degree to require: 

1 ) Admission only upon the recommendation of a duly lie-

Roy Wenzuok Research Corp., Housing For the k^ed 

1962, p. 27 
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ensed physician, 

- 2) A written and signed report of physical examination as 

part of the clinical record, 
1 c' • of 

3) Continuing medical supervision, 
'z' £! C 

4) Supervised living accommodations, 

5) Care, on a clâ -by-day basis, of such a nature as to 

necessitate services either by, or under the supervision 

of, licensed nursing personnel, 
II 

6) A combined plan for medical, personal, and social reha-
I) 

It 

"' bilitation, 
! 

" 7) Services which, as a practical matter, can be made avail-

I able to them only through institutional facilities, 

II 8) Services, but not to the degree requiring skilled nursing 

techniques nor complex medical treatment as to require 

skilled nursing home or hospital facilities. 

This does not include individuals requiring only room and 

board. It does require the supervision of appropriate pro

fessional persons because of the physical and mental impair-

.1 

I ments of the patients. Also not included in the Intermediate 
Gare III program are those requiring more skilled supervision 

and techniques daily. 

The Intermediate Care III facility will meet not only 

the basic social and medical needs but also will provide 

social and recreational activities, entertainment, and 

opportunities for participation in community activities. 

State of Texas, Standards for Participation-Intermediate 
Care III Facility, 1969, p. II-3 
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The design should reflect the philosophy of the nursing 

home, dealing with the psychological effects of the elderly, 

while striving for maximum efficiency of the functioning of 

the facility and then trying to improve on these functions. 

Social interaction should be promoted, also, by the design, 

along with a space where each person can find privacy as he 

wants. Since ownership is very important in our society, 

elements in the design to establish ownership is very 

important, 
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HISTORY 

The modern nursing home owes much to. the, Hebrew., 

Babylonian, Egyptian, (Jreelc, Roman, Persian, and Chinese 

cultures for many of today's concepts in the pare of the aged 

and infirm. 

Although the concepts are drawn from many cultures the 

Jewish concepts seem the most fundamental and set patterns 

which had never been formalized before. The first of these 

concepts is that the Hebrews honored their aged parents by 

giving their maturity a place of authority in their legal, 

social, and religious structures. Since there was a scarcity 

of writing, the young looked to the aged for their counsel 

and wisdom. Finally they bestowed upon the aged the title of 

"elder". 

Another basic concept that is evident today is the 

responsibility of the children in caring for the aged parent. 

The Chinese practiced this concept, however, the Hebrews 

were the ones to formalize it by writing it into their laws, 

making it religious tradition and structuring their society 

aroujid it. They found that this concept added to the unity 

of the family. 

The Hebrew concepts were greatly elevated when Christ added 

to them the practice of love and compassion. Doing this he 

rebuked neglect of parents and commended those who honored 

them. Christ also vas the first to vary the concept of 

children caring for the parents when he entrusted the care 
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of his mother to the apostle John instead of to his brothers 

and sister. 

The "almshouse" was the forerunner of the nursing home 

as such. "Alms" meant gift and later came to mean a gift to 

a beggar, thus, when the aged began to live in groups, "alms

house" came to mean the residence of those who begged for 

livelihood. 

The modern nursing home was greatly influenced by the 

hospital, the "poorfarm", the "flophouse", "sanitorium", 

etcetera. Modern nursing came into being during the Crimean 

V/ar when the first hospitals were established to care for 

the sick and wounded. Florence Nightingale established the 

first modern nursing effort at this time. 

The "poorfarm" concept came about when municipalities 

gave responsibility for the care of the poor-usually the 

elderly-to the highest bidder. Most of the time the bidder 

lived in a rural environment, thus, the "poorfarm". 

Because of the trend toward urbanization, the aged began 

to collect in hotels, apartments, and multi-family homes, 

thus bringing about the "flophouse" in the slum areas for 

the drunk, the wino, and the poor. Veterans at this time 

tended to turn their hospitals into domiciliary units. 

Early hospitals were labeled "a place to die" because 

they were mostly domiciliary. At this time, the physicians 

used the hospital for surgery only sparingly. When it appear

ed that the hospitals would be given the responsibility of 

long-term care of the infirm they quickly changed to short-
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term care, the physicians started using the operating facili

ties, laboratory techniques and diagnostic and treatment 

facilities. Thus, the long-term care of the infirm was given 

over to the sanitoriums. The result was neither hospital nor 

domicile, sanitorium nor custodial unit. 

Today, the trend is for the hospital to take care of the 

medical needs vmile the nursing home starts as a domilicary 

unit and progressing, usually to a medically oriented facility, 

•• >* 
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P^^.yj THE,PHILOSOPHY OF THE,inJRSIN&, HOME^^ :^f o t k e r a . 

The reason the nursing home exists cannot be readily 

answered. However, there are several motives and/or concepts 

such as a medical concept, a service motive, and a need for 

a place of residence. 

The medical concept comes about from the early history 

of the hospital when it was being used as a long-term facil

ity. Today one of the major goals of the nursing home is 

to rehabilitate the patients in the home. Rehabilitation 

usually is a long-term process and cannot be carried out in 

the hospital because of cost and the function of the hospital. 

The "service" motive can further be broken down to other 

motives such as "brother's keeper" motive identified by the 

feeling of compassion for friend or relative. With it's 

roots in religion, it takes the idea of worth and sanctity 

in the individual, that life is sacred. 

Connected closely with the worth of the individual is 

the "serving mankind" concept which breaks from the family 

community to reach all of mankind without concern for race, 

color or creed. It is characterized by an individual 

involvement in all of life. 

The "need" motive is characterized by the recognition of 

human dignity, that the individual is superior to the state, 

and that life does have meaning. This motive deals primarily 

within the individual instead of with the environment of 

the individual. -
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Faith in G-od is another motive for the care of others. 

For the believer it provides a way to both serve and meet 

the needs of humanity. 
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GERONTOLOGY AND GERIATRICS 

In recent years two words have come about concextiing the 

elderly, gerontology and geriatrics. Gerontology is the study 

of the aging, encompassing every social, cultural, and physical 

aspects. Geriatrics is the study of the specialty of medicine 

and the care of the aged. These words were formed from 

ancient Greek words such as "geras" meaning aged. For the 

word gerontology we add the Greek work "logoŝ ' meaning study, 

thus meaning the study of the aged. Geriatrics combines 

the Greek words "gera" for old and "iatrikos" meaning cure, 

resulting in the cure for the aged. 
• rag 

With the control of disease and the increase of life 

expectancy, the population of those sixty-five years of age 
.on 

and older (the "aged") has grown from 2.6% in 1860 to 9.5% 

in 1970. Today the life expectancy of a white, male living 

in an urban environment is sixty-seven years and a white 

female, also in an urban environment,,is seventy-four years. 

For a non-white this life expectancy is slightly lower. 

For both grou-os the life expectancy is slightly higher if 

he live^ in a rural environment. 

The aged grouri is made up of 20,000,000 citizens in the 

United States v/ith only A% living in institutions. The 

majority of the others in this group live in an urbanized 

Wesley Wiley Rogers, General Administration in the Nursin.g; 
Home, Cahners Books, Boston, Mass., 1972, p.160. 
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environment which is in the lower income areas of the cities. 

Added to this is the economic plight resulting from the retire

ment forced on the aged. Since America is youth oriented, the 

aged are expected to live a life of leisure and non-products 

ivity. This is one of the,.major problems of the aged. 

Geriatrics includes the physical changes one goes 

through as time passes. Because of those physical changes, 

the nursing care for an elderly person is much different from 

that of youth. One of the physical changes which occurs is 

that tissues become dry and non-elastic because of slow cell 

division ajid fatty infiltration. 

Emotions change quite drastically with age also. Many 

youjiger people don't understand these,changes and tend to 

abuse the elderly by using such words as "senile", "feeble", 

"foolish", etcetera. The most misunderstood is senility 

which is caused by the restriction of blood to the brain and 

is usually mistaken for a mental illness. 
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CLIENT 

The client for this project is the Challenge Care Centers, 

headquartered in Dallas, Texas, The corporation is a non

profit organization, founded by Dr. Lowell L, Kramer, pastor, 

providing services for retarded children and the aged with 

plajis for centers to serve alcoholics, unwed mothers, drug 

addicts, and underpriviliged persons. Challenge Care Centers 
•.>"f: . 

was founded on the concept of man's tri-part nature - physical, 

mental, and spiritual - being the whole man concept. 

Challenge Gare Centers is an expanding corporation. 

With twenty-five homes in Texas and nine in Minnesota and 

nine homes located in Arkansas, Florida, Louisiana, New 

Mexico, North Dakota, and South Dakota, they are in the pro-̂  

cess of building or acquiring twenty more care facilities in 

Alabama, Mississippi, Louisiana, and Florida. In the last 

ten years Challenge has cared for more than twenty thousand 

elderly persons and currently has four thousand residents in 

it's forty-six homes plus two thousand employees. 

Being a non-profit organization, Challenge Care Centers 

must be church affiliated and have a Board of Directors. 

Challenge has a Board of Directors consisting of eight members 

who act only as an advisory board and receive no pay for 

their services. Below the Board of Directors is the Board of 

Management which is made up of an Accounting Director, 

Purchasing Director, Public Relations Director, and Director 

for the Department of Development. Their function is to 
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preliminarily approve the.request of the District Managers, 

The system works in a manner such that the nursing home admin

istrator will see a need and tell the District Manager of this 

need, who in turn takes the request to a monthly meeting and 

presents it to the Board of Management for their approval and 

if approved it will go on to the Board of Directors. 

Challenge Care Centers is affiliated with the Minnesota 

Assembly of God Association, thus fulfilling the requirement 

of being church affiliated, however, all phases are run on a 

non—denominational basis. Members of both the Board of 

Directors and the Board of Management are of other religions. 

This shows that Challenge Gare Centers try to help everyone 

by the whole man concept. 

- 13 -
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FINANCING 

• ̂ î ^ ' ' -
Challenge Care Centers, being a non-profit organization, 

a 
does not fund or finance the construction of any facility nor 

do they own any of the facilities which they use. When the 
^ «- ' ' • I t ' • • • 

need arises for a new facility, an outside party is con

tracted to build or have built the facility and then usually 
..•,ev f • 

a fifteen year lease is drawn up between Challenge Gare 

Centers and the building party. 

The actual construction of the facility can be financed 

in several ways including the contractor himself. Saving and 

Loan Associations, insurance companies, corporations, etcetera 

The Federal Housing Administration will loan money to build 

the facility if the need is there, however, they will not 

build and lease the facility. 

The Department of Public Welfare of Texas aids greatly 

in the financing of nursing homes in the state, not by sums 

of money for the construction of the facility, but by helping 

those who need the services of the home but cannot afford the 

high cost. In this situation, the person will apply for ad

mittance to the home on doctor's orders, and at the same 

time apply for Welfare assistance. Welfare will then assess 

the assets of the individual and if they qualify. Welfare will 

then pay the remainder of the cost of living in the home 

which the individual is unable to pay. This service is 

provided only if the nursing home in which the person plans 

to live meets the standards for participation set forth by 
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the Department of Public Welfare. 

As with most projects, feasibility depends largely on 

whether there is a market for the particular project and 

if it can realize a profit within a reasonable length of time 

As a rule a home must maintain an occupancy of at least three-

fourths of it's capacity to break-even. When constructing a 

new nursing home, Challenge Care Centers expect the facility 

to be self-supporting by the end of a six month period since 

each home receives it's income only from the residents of 

the home. An initial investment of between $75,000.00 to 

$100,000.00 is required to start running a home after it is 

built, therefore, a thorough study of the need for the home 

should be done to determine the financial feasibility of the 

home. 
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OCCUPANTS 

In the United States there are approximately twenty 

million persons over the age of sixty-five comprising ten per

cent of the total population. Of these twenty million elderly 

people only four percent live in institutions (care centers, 

nursing homes, etc,). 

This project deals primarily with the elderly, ill and 

infirm, however, anyone who requires the care may become a 

resident at the facility. The average resident is over 

sixty-five years of age, retired, and has some kind of dis

ability. He is living on social security and retirement 

benefits which are usually below the poverty level. This 

combined with the high cost of a nursing home requires the 

resident to look to welfare or other source for support. 

The average age of a resident of a nursing home is 

approximately eighty years of age, however, the age may vary 

from around thirty years of age to about one hundred years of 

age. With age comes the vulnerability to a variety of dis

eases. Seventy-five percent of those over sixty-five are 

afflicted with one or more chronic diseases such as heart 

disease, malignancy and diseases of the central nervous 

system. Of all the heart diseases, coronary heart disease 

is the most frequent. Another common disease is cancer of 

the alimentary tract, especially of the colon. Persons 

over the age of eighty-eight frequently have one or more 

malignancies. Another disease, and probably the most mis-
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understood, is the multiple obstructions of arteries in the 

cerebral cortex which causes mental deterioration making the 

patient "senile". Because of this the patient is unable to 

integrate his thoughts and is unable to recall recent exper

iences. 

Other occupants of the nursing home includes the staff 

required to run the home. The staff includes registered 

nurses, nurses aides, kitchen workers, and housekeeping 

staff; which will be discussed in the section entitled 

Personnel in this program. 
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PERSONNEL 

The State of Texas in it's "Requirements for Partici

pation-Intermediate Care III Facility" defines the minimum 

personnel required to provide the services necessary for the 

care of the residents in the facility. The following is a 

summary of the number and functions of each type of personnel 

required. 

A. FULL-TIME ADMINISTRATOR: The administrator shall 

be at least twenty-one years of age, capable of 

making mature judgements, with no physical or 

mental disabilities, and shall have graduated 

from an accredited high school. The functions 

of the administrator is to direct the internal 

operation of the facility in accordance with 

the written policy established by the governing 

body. 

B. NURSING PERSONNEL: Nursing services shall be 

provided seven days a week by a staff large 

enough to meet the needs of the residents of 

the facility. These services are directed by a 

registered professional nurse or a licensed 

vocational nurse and is employed full-time in 

the facility. The facility should employ 

enough licensed nurses to meet a ratio of one 

such nurse to thirty patients or residents per 

twenty-four hour period. In addition to these 
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if 

nurses, the nursing staff should include enough 

nurses' aides and orderlies to satisfactorily 

meet the needs of the patients. Generally a 

ratio of one aide to ten to twelve patients in 

the morning and one aide to twenty patients in 

the evening should be followed since the largest 

amount of work for the aides is in the morning 

hours. 

G. DIETARY PERSONNEL: A professional dietitian or 

nutritionist employed by the State shall consult 

with the administrator, the director of nurses, 

and other supervisors of patients services at 

least four hours per month. A sufficient number 

of food service employees shall staff the food 

service department to meet the dietary needs of 

the patients and shall be staffed for a period 

of twelve hours or more each day. 

D. HOUSEKEEPING AND MAINTENANCE PERSONNEL: The 

facility shall provide sufficient housekeeping 

and maintenance personnel to maintain the interior 

and exterior of the facility in a safe, clean, 

orderly, and attractive manner. Nursing personnel 

shall not be assigned these duties. 
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PSYCHOLOGICAL AND SOCIOLOGICAL 

Because of the history of and misconceptions about the 

nursing home, many prospective residents and those having 

any real dealings with the ntirsing home feel it is mainly a 

place to die. Institutions have many psychological effects 

which may cause the resident to feel lose of self respect, 

alienation from the rest of the world, and that all they 

have left is death. 

In todays society, by age sixty-five, man has spent 

approximately forty-five years in the work force and is 

then suddenly taken out and forced to retire and enjoy him

self, even if he is still able to and willing to continue 

with his work. This causes his psychological break with 

society, by mstking the individual feel useless. Most in

dividuals have had to fight for what they have gained, thus 

he feels he will not gain anything unless he fights for it. 

The home may aggravate this feeling if everything is done 

for the resident. One of the biggest complaints of residents 

in this type of facility is not about the lack of recreation 

facilities, but about idleness, and basically their own 

productivity. 

Very close to this loss of self-respect is the alienation 

of the resident from society. Isolation occurs when the 

individual can no longer relate socially or psychologically 

with his society and he accepts this fact. The loss of 

independence, freedom of choice, and privacy all reflect 
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this alienation from society. Unless one is alienated before 

he enters the institution, he will probably try to adjust to 

the new situtation in which he_finds himself, usually suc

ceeding with the adjustment. However, the longer he stays 

in the nursing home, the greater the chances are that he 

will spend more and more of his time in his own room, the 

last of the individual's identities. Traditionally nursing 

homes, because of function and economics, utilize long narrow 

corridors to maximize efficiency of operation and have neg

lected the other functions of the building and the individual, 

thus adding to the loss of identity by the resident. 

All told, the nursing home design gives an impression 

of an involuntary, depersonalized environment. This insti

tution is characterized by long corridors v/ith a row of 

lights running dov.-n. the middle, lack of color, hard floor, 

and wall surfaces which reflect sound, etcetera. Corridors, 

because of efficiency, tend to be long and narrow tunnels 

with a symmetrical layout of door locations and other 

elements such as the safety rail dov/n each side of the 

corridor. Lighting conditions add to this tunnel effect, 

having one row dov/n the center, thus malcing the journey to 

ones' room a dark and heavy one. The problems of the 

corridor are compounded by the hard floor and wall surfaces 

v/hich reflect sound a great deal. The long dark corridor 

must be re-examined and a study of possible solutions to 

eliminate the tunnel effect, such as alcoves off the 
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corridor opening to the exterior environmentror the jixxta-

positional planes to eliminate the one-way look, tor recessed 

doorways with their o\m color and lighting conditions. 

Color is one of the most neglected design elements in 

most nursing homes. The mostccommon color schemes used are 

usually bland and unobtrusive and consist of "tranquil green" 

and "peaceful white". Color in this type of institution 

should not be neglected, as it can be used for such purposes 

as orientation and identification. In one instance, different 

colors were used to denote doorways going off a central hall

way, then being matched in the interior by bedspreads and 

wallpaper, giving at least a sense of visual continuity 

along with a more readily recongnizable personal identi

fication of one's room. 

One of the most theraputic areas in nursing homes and 

hospitals is the patient's room. Since one of the most 

important responsibilities of a nursing home is the poss

ible rehabilitation of the resident/patient, his immediate 

environment cannot be neglected. A Utopian idea would be 

to provide a homelike atmosphere in the home, however, 

the atmosphere may not relate to the diversity of back

grounds of the residents. The patient's room, being the 

last of the individual's identities, should provide for the 

H. Proppe, Housing: for the Retired and the A^ed in South
ern California; An Architectural Commentary, Gerontologist 
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':^^. 

patient as much freedom as possible in decoration, thus 

showing the individual's own personality in his own personal 

domain. 

In summary, the institution of nursing homes produce 

social, psychological, and architectural problems which 

could be eliminated by a basic understanding of needs of 

the elderly and an imaginative use of design elements. 

Not all problems, such as those related to the total care 

concept which are inevitable, can be solved. However, in 

an institution where the residents are individuals v/ith 

diverse goals, values, and roles, the architectural environ

ment must try harder to provide the cohesive environmental 

system which would offset the lack of a binding social 

matrix, thus eliminating some of the factors causing alien

ation. 

Ibid 
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SPACES 

The following is a list of spaces and an explanation 

of it's use which should be considered in the design of 

the facility. 

I. ADMINISTRATIVE OFFICE: Every nursing home is required 

to employ one full-time administrator to direct the 

operation of the facility. The office area shall 

contain everything necessary for the administrative 

operation of the facility which may include an ad

ministrator's office, large enough to accomodate 

conferences with prospective residents and families; 

secretarial area, secretary would probably be the 

bookkeeper and receptionist also; files, to keep 

all records of residents except medical records, 

II. NURSING SERVICE UNIT: There shall be a sufficient 

number of units to provide effective and proper ser

vice to residents consisting of a desk, chair, and 

enough space for the necessary records. Unless other

wise approved or mechanical devices are used, the 

nurses' station shall be located in such a manner 

as to provide direct view of the bedroom corridors 

and possibly the recreation areas. Medicine storage, 

with lockable storage spaces, medicine preparation 

area with sink and refrigerator storage shall also 

State Department of Welfare, Minimum Standards For 
Nursing; Homes, 1969 
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be included in this area, along with" restrooms and 

handwashing facilities. '̂  jhax 

III. EXAMINATION ROOM: This rbom̂  is hot required, however, 

it is preferable. The room should be equipped with 

an examination bed, a lavatory having other than '̂ ^ 

hand controls if possible, storage, and change room. 

IV. RESIDENTS' BEDROOMS: Bedrooms shall be arranged and 

equipped for adequate personal care and for comfort 

and privacy. The following is a list of requirements 

for each bedro6m in the facility: 

1 ) Bedrooms "shall have 100 square feet of useable 

floor space for a one bed room. 

2) Bedrooms shall have 72 square feet of useable 

floor space per bed for multiple-bed rooms, 

3) Only four beds shall be in any one bedroom unless 

prior approval is granted by the Licensing Agency. 

4) In the bedrooms and for each patient there shall 

be lorovided space for a bed, suitable chair, table, 

or dresser, and clothes storage. Clothes storage 

shall be in a closet or a wardrobe. Equipment 

for the above spaces shall be provided unless 

ordered omitted or modified by the patient's 

physician. 

5) The widths and lengths of bedrooms shall assure 

easy patient circulation especially in relation 
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to emergency evacuation and in relation to usual 

wheelchair movement. Normally, a room shall be 

not less than ten feet in the smallest dimension. 

6) Bedrooms shall have exterior exposure with windows 

having not less than l/lOth of the useable floor 

area of the bedroom. Unless otherwise approved 

at least one window in each bedroom shall have a 

sill not more than 36 inches from the floor and 

shall have beginning at the sill height an 

operable section at least 36'inches clear width 

by 24 inches in clear height which can be used 

for emergency evacuation or for release of smoke 

and heat as well as for supply of fresh air. 

7) An individual bed shall be furnished each patient 

and beds shall have moisture proof covered matt

resses not less than 36 inches wide. Beds shall 

be placed no closer than 36 inches apart. 

S) Bedrooms shall be not over 36 inches below out

side grade. When building walls above the floor 

line are in contact with the earth proper, water

proofing shall be provided. 

9) Each bed shall have access to a nurse call device. 

Electric nurse call system is recommended. 

10) Each bed shall have a reading light, firmly fast

ened to wall or bed or otherwise suitably fasten

ed. 

11) Fire retardant cubicles or folding screens shall 
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be available for these patients requiring privacy. 

12) Draperies or curtains shall be fire retardent 

unless non-*combugtible blinds are used, .....,-. 

13) All patient rooms shall open upon an exit or 

service corridor or living area. 

yi. CENTRAL BATH FACILITIES: General water closets and 

lavatories shall be a minimum measure to meet the re

quirements of the necessary toilet facilities in the 

home. The ratio of fixtures shall be one water closet 

and one lavatory for every eight residents, however, 

inter-connecting water closet compartments are desirable 

All fixtures and their surrounding areas shall be de

signed for use by wheelchair patients as required. For 

more detailed requirements for toilet and bathing 

facilities, see Section V - Physical Plant, Division H -

Patients' Toilet and Bathing Facilities in the Welfare 

Departments' Minimum Standards for Nursing Homes. 

VTI. RECREATION, DINING, AND,DAI ROOM: These areas shall 

be used as gathering spaces for the residents for such 

purposes as recreational activities, dining, and visit

ing among the residents and their visitors. A multiple 

use of the dining area and other areas is permissible. 

Exterior windows shall be provided in some of these 

areas with a view of the outside, preferably of a 

human activity. 

VIII. LAUNDRY ROOM: An area shall be provided for the 
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laundrying of general linens and clothing and shall 

consist of a heavy duty washing machine, heavy duty 

dryer, work area for folding, sink and storage space 

for supplies, linens and clothing. 

IX, KITCHEN AND DIETARY AREA: The facility shall have a 

kitchen or dietary area adequate to meet food service 

needs and shall be arranged for the refrigeration, 

storage, preparation, and serving of food, dish and 

utensil cleaning, refuse storage and removal, and an 

office to accomodate the needs of a dietian and records 

of dietary functions. 

X. UTILITY AREAS: Sufficient clean and soiled utility 

areas, each with a sink having hot and cold water, 

shall be provided. 

XI. JANITORIAL SPACES: Sufficient janitoral enclosed 

areas having a service sink and forced exhaust vent

ilation to the outside shall be provided, 

XII, STORAGE: Sufficient storage shall be provided for 

other needs as required. 
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patlent CHEATING, VENTILATING, AND AIR CONDITIONING 

ed wit> a 
The design of the heating, ventilating, and air condition-

ail >u ^-b^ 
ing systems should be such as to promote the maximum comfort 

' ''6 
of each occupant in the facility. These systems must con-
'•:ori.tr-

form with the Heating, Ventilating, and Air Conditioning 
oaor 
Guide, 1967J the Texas Standards for Participating-Intermedi-

ate Care III Facility, and the Texas State Department of 
^^- O-
Public Welfare Minimum Standards for Nursing Homes. 

Even though the project is a medically oriented facility 

the requirements and restrictions on the heating, ventilating, 

and air conditioning systems are not overly restrictive, 

except the temperatures that must be maintained. 

The heating system must be capable of maintaining a 

minimum temperature of 72 degrees fahrenheit in all patient 

areas with no direct drafts which could be harmful to the 

health of the patient. No open gas and fuel unvented or 

moveable heating shall be used and open electric heaters shall 

be guarded, fixed, and placed to assure the safety of the 

patient. 

Cooling systems are to be used as necessary for patient 

health and welfare. To protect the patients' health, the 

air flow shall be directed or adjusted to prevent drafts. 

Ventilation, an important system used to reduce the 

effects of odor-causing particles in the air, shall be 

accomplished through the use of windows, mechanical venti

lation, _or a combination of both. Rooms and areas used by 

- 29 -



patients which do not have outside windows shall be provid

ed with a mechanical ventilation system which will change the 

air on the basis of room usage. Ventilation is usually re

gulated by occupancy because people, more than furnishings, 

contribute odors through prespiration, clothing, and body 

odor. See Table for various air requirements. All bath

rooms, toilet rooms, and other odor producing rooms used 

for soiled or unsanitary operations shall have forced ex

haust to the exterior to assure sanitation and the patients' 

well being. 
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Table 10.14 Outdoor Air Requirements^ 

m 

Application 

Apartment 
Averase 
DeLuxe 

Banking space 
Barber shops 
Beauty parlors 

Brokers' board rooms 
Cocktail bars 
Corridors (supply or exhaust) 
Department stores 
Directors' rooms 

Drug stores^ 
Factories'^'' 
Five and Ten Cent stores 
Funeral parlors 
Garages'' 

Hospitals 
Operating rooms'-^ 
Private rooms 
Wards 

Hole! rooms 
Kiichens 

Restaurant 
Residence 

Laboratories^ 

Meeting rooms 
OHiccs 

General 
Private i 
Pri\atc 

Restaurants 
Cafeteria** 
Dining room*̂  

Schoolrooms'^ 
Shop, retail 
Theater^ 
Theater 
Toilets'' (exhaust) 

Smoking 

Some 
Some 
Occasional 
Considerable 
Occasional 

Very heavy 

None 
Extreme 

Considerable 
None 
None 
None 

None 
None 
None 
Heavv 

Some 

Very heavy 

Some 
None 
Considerable 

Considerable 
Considerable 

None 
None 
None 
Some 

Cfm per 
Person*' 

Recommended 

20 
20 
10 
15 
10 

50 
40 

"n 
50 

10 
10 
7,1 

10̂  

30 
20 
30 

20 

50 

15 
25 
30 

12 
15 

10 

n 
15 

Minimum'^ 

10 
10 

7-2 
10 
7^ 

20 
25 

5 
30 

7?, 

'''• 
5~ 

v-̂  

25 
10 
25 

15 

30 

10 
15 
25 

10 
12 

7?, 
5' 

10 

Cfm per 
Sq Ft of 
Floor^ " 

Minimum'^ 

0.25 
0.05 

0.10 

1.0 

2.0 
0.33 

0.33 

4.0 
2.0 

1.25 

0.25 
0.25 
0.25 

2.0 

" l a k c n Irom pruscnt-day practice*. 

'' 'Iliis IS conlaminanl-frc'ij ;ur. 
' When minimum i\ used, lake the lur}>er of the two. 
' 'Sec lucal codes which m.iy fjuvcrn 
•"May be governed by exhaust. 
' M.iy be governed by special sources of contamination or local codes. 
'All outside air recommended ui overcome explosion hazard of anesthetics. 
( u\<\y\yh\ by the American Society of Mealing, Refrigerating and Air-Condilioning Engineers, 
Ine Kepnnled by permission Irom ASIIRAE llinulbook of l-'umlwuenials. 1^67. 

Table 1 
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SITE 

Site location should be one of the primary features 

studied in the programming of any project, therefore, a list 

of criteria was established to aid in the selection of the 

site: 

1) NEED: Before any project can be economically 

feasible a need must be established in the area 

for services provided by the facility. 

2) PROXIMITY TO MEDICAL FACILITIES: Due to the 

nature of a nursing home of this type, medical 

functions cannot be carried on within the facility, 

yet there is a great need of these services by the 

residents, therefore, they should be readily avail

able. 

5) PRESENT AND POSSIBLE ACTIVITY GENERATORS: Since 

most of the residents in the home are retired 

there is a need for outdoor activities which they 

can enjoy doing themselves or watching others do. 

A possibility would be to locate in an area where 

the general public would come to enjoy also. 

4) YIEW: Both for therapeutic and economic reasons, 

any proposed site should have a view of some a.c-

tivitv center which the residents may watch or 

even participate in, preferably the activity should 

be one of hiunan activities such as a park, etcetera. 
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5) ACCESSIBILITY: The home should be easily assess-

Ible from any part of the city for visitors and 

should have access to major medical facilities in 

the area. 

After studying several possibilities, a site located in 

Amarillo, Texas, was selected as satisfying all of the above 

criteria. One of the major determinates in deciding to locate 

the facility in Amarillo was the need in the city for another 

home. Based on a study done by the Amarillo Hospital District, 

which showed a need for another I50 bed home, the City of 

Amarillo issued a certificate of need for the new facility. 

Proximity to medical facilities influenced greatly the 

location of the facility within the city limits of Amarillo, 

The site selected is located in west Amarillo, close to many 

diverse medical professions and facilities and is in the 

Amarillo Medical Center, which is a medical park under the 

supervision of the Killgore Foundation. This medical park 

is made up of High Plains Baptist Hospital, Killgore Psychi

atric Center and Hospital, Texas Department of Mental Health 

and Mental Retardation Center for Human Development, Bivins 

Memorial Nursing Home, and Texas Tech Medical Center Extension. 

The site is surrounded by medically oriented facilities, both 

existing and under construction, including doctor's offices, 

dental offices, diagnostic centers, etcetera, thus allowing 

the maximum in care for the residents of the home. 

Even though the area is medically oriented, the Amarillo 
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Garden Center is located in the park and, with it's tone 

around the man-made lake which cuts through the park, has 

created a relaxed atmosphere where people can come to play, 

walk, or anything else. Picnic tables and barbeque grills 

encourage the use of the park by the general public. 

Amarillo is situated on the northern edge of the Llano 

Estacado physiographic province, commonly called the "High 

Plains''. The Ogallala is made up of clay, sand, and gravel 

deposits forming the major aquifer in the region. The 

Ogallala is approximately 225 feet thick. 

Drainage on the site is generally to the north and west 

toward the man-made lake. The high water line for the lake 

is 3625 feet with the normal level at 36OO feet. The rainfall 

intensity for Amarillo is six inches for a five minute period 

to be expected once in ten years. 

Zoning for the proposed site as given by the City of 

Amarillo, Texas, is for medical purposes. Also under city 

regulations, the Uniform Building Code will be used for 

general building code restrictions. 

Utilities for the area consist of water service, gas 

service, sanitary sewer service, and fire protection. 

The following maps show locations and sizes of water and 

sanitary sewer services. A new fire hydrant will need to 

be located within 300 feet of the new facility. 

Climate conditions to be considered in the design of 

the facility are given on a chart. 
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In t CLIMATE 

M̂  

^• 
The environment around Amarillo is characterized by two 

conditions, 1) flatness and 2) a brown color. The terrain 

surrounding Amarillo is visibly flat, however in contrast, 
re-

the terrain within the medical park is a rolling type terrain 

with a small lake running through it which, if wisely used, 

could be very inspiring. The following pictures and the 

contour map show, more visibly, the terrain being worked with. 

As for color, this is a result of the flatness around Amarillo 

because with the flatness comes the wind, and in this part 

of the country, with the v/ind comes the dirt. 

With these two factors there are many more secondary 

factors or conditions that surround the site. One is the 

lack of rainfall in the area, which is also a direct contri

butor to the color. Without rainfall, natural growth such 

as trees, cannot grow, thus cutting out the green colors. 

The only way to grow crops and other vegetation not commonly 

seen in a dry area, is to irrigate. This method has been 

used very extensively in this area. The vegetation natural 

to this area can grow without the moisture, however, its 

color is usually brown also. The average precipitation in 

the Amarillo area is 19.67 inches a year. 

Another major factor in the design of any building in 

the area is the wind. In the winter the major winds are 

from the southwest at about 15 to 20 miles per hour with 

minor winds from the north from 5 to 10 miles per hour. 
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CODES 

Building codes have a major effect on any design and 

should, therefore, be given special consideration during both 

the programming and the design phases of the project. Nursing 

homes, because of the nature of their function, have many 

special codes and regulations they must adhere to both on 

the state level and the city level. For the particular 

project, codes established by the State of Texas and the 

City of Amarillo, Texas, will be used. These include: 

1) The National Building Code, 1955, with amendments 

of December, 1957, and January, 1963, as published 

by the National Board of Fire Underwriters, 85 St. 

Johns Street, New York, New York, 10038. 

2) The National Electric Code, 1962 Edition, as pub

lished by the National Fire Protection Association, 

60 Batterymarch Street, Boston, Massachusetts, 

02110. 

3) The Life Safety Oode, 1967, No. 101, as published 

by the National Fire Protection Association, 60 

Batterymarch Street, Boston, Massachusetts, 02110. 

4) American Standard Safety Code for Elevators, Dumb

waiters, and Escalators, as published by the Amer

ican Standard Association, 70 East 45th Street, 

Ibid 
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Unif :n:i B NewiYork, New York, 10017. 

j*eqû 5)[M: National Plumbing Code as published by the American 

fcr ris fI Standards Association, 70 East 45th Street, New 

liofcsc' '«r York, New York, .10017. 

pativ6)a Heating, Ventilating, and Air Conditioning Guide, 

'̂ hap ' 1967'?Edition, American Society of Heating, Refrig

erating and Air Conditioning Engineers, 235 Fifth 

the Avenue, New York, New York, 10001, 

7) lES Lighting Handbook, 1962, as published by 

Illuminating Engineering Society, 345 East 47th 

Street, New York, New York, 10017. 

8) A Planning and Construction Manual, utilized by 

the Division of Convalescent and Nursing Homes of 

the Texas State Department of Health, which manuel 

modifies some of the requirements of some of the 

above codes and guides. 

9) Uniform Building Codes, 1973. 

10) Amarillo Zoning Ordinances, 

11) Texas Standards For Participation-Intermediate Care 

III Facility. 

12) Texas State Department of Public Welfare Minimum 

Standards For Nursing Homes. 

Since the Uniform Building Codes is the most recent 

building codes required, it will be referred to to establish 

the minimum standards for the design of this project. 
'Buiiâ --' .̂ 4. .. 

A nursing home project of this type, according to the 
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Uniform Building Code, 1973, falls under the category and 

requirements of Group D, Division 2 Occupancy: "Nurseries 

for the full time care of children under the age of six. 

Hospitals, sanitoriums, nursing homes with non-ambulatory 

patients and similar buildings (each accommodating more 

than five persons). 

The following is a list of the main requirements of 

the nursing home: 

1 ) Maximum Area: (One story areas) The area of a 

one-story building shall not exceed the limits 

set forth in Table 5-G of the Uniform Building 

Codes except as provided in Section 506 which 

gives added area based on separations by streets 

and fire extinguishing systems, nor the limits 

specified in Chapter 16 of the Uniform Building 

Codes, "Requirements Based on Location in Fire 

Zones". For buildings located in Fire Zone 

#3, the basic area may be increased by 53.33%. 

Where public space, streets, or streets more 

than twenty feet in width, extend along and 

adjoin two sides of the building, floor areas 

may be increased at a rate of 1 .25/o for each 

foot by which the minimum width exceeds twenty 

feet, but the increase shall not exceed 50%. 

Uniform Building Code. International Conference of 
Building Officials, 1973. 
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2) Maximum Height of Buildings and Increases: The 

magcimum height and number of stories of every 

building shall be dependent upon the character 

of the occupancy and the table of construction 

and shall not exceed the limits set forth in 

Table 5D, 

3) Building shall adjoin or have access to a public 

space, yard, or street on not less than one side. 

Required yards shall be permanently maintained, 

4) A minimum of eighty square feet per occupant shall 

be maintained, romax 

5) Exit Facilities: A minimum of two exits other than 

the elevators are required where the number of 

occupants is over five. Every room shall have 

access to at least two approved means of egress 

from the building without passage through inter

vening rooms other than corridors or lobbies. 

All required exterior exit doors shall swing in 

the direction of exit. Egress by means of a 

ramp or an elevator must be provided for the 

physically handicapped as indicated. Exit doors 

serving an occupant load of more than fifty rth 

shall not be provided with a latch or lock unless 

it is panic hardware. Patient room doors shall 

be readily openable from either side without-uthê ter. 

use of keys. All exit openings shall be not.less 
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i T'̂  
than 44" in width. The minimum clear v/idth of 

corridors serving•any area housing one or more 

non-ambulatory persons shall be not less than -

eight feet in width. Each exterior exit shall 

have access to a ramp leading from the first 

story to the exterior of the building at ground 

floor level, 

6) Sanitation: A room in which a water closet is 

located shall be separated from food preparation 

or storage rooms by a tight fitting door. 

7) Lighting and Ventilation: Areas customarily used 

by human beings shall be provided with light and 

ventilation by means of windows or skylights with 

an area equal to one-eighth of the total floor 

area, one-half of which shall be openable, or 

shall be provided with artificial light and a 

mechanically operated ventilating system. 

These are only the most general requirements as set forth 

by the Uniform Building Code, 1973; a more detailed study 

of the codes should be done before starting the design 

process. 

For fire resistance, the State of Texas has set forth 

the following in the Minimum Standards for Nursing Homes 

publication: 

Fire resistance, flame spread, and related fire character

istics shall be in accordance with the requirements of 

- 55 -



the referenced Life Safety Code and the referenced 

Planning and Construction Manual. For general guidance 

without reference to the Life Safety Code and the Plan

ning and Construction Manual the following construction 

types are required: 

1 ) One story construction shall have the basic 

structure of not less than one-hour fire re

sistive combustible construction. 

2) Two story construction shall have the basic 

structure of not less than one-hour fire re

sistive combustible construction having an 

approved sprinkler system. 

3) Three story and higher construction shall have 

the basic structure of not less than two-hour 

fire resistive non-combustible construction. 

4) An approved sprinkler system shall be considered 

as equal to one-hour fire resistive combustible 

or non-combustible construction. 

The Intermediate Care^III Facility, is constructed, 

equipped, and maintained to insure the safety of the patients 

and provides a functional, sanitary, and comfortable environ

ment. 
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TABLE KO. 5-C—BASIC ALLOWABLE FLOOR AREA FOR BUILDINGS ONE STORY IN HEIGHT 
IN PmE ZONES NO. 1 AND NO. 2. FOR BUILDINGS LOCATED IN FIRE ZONE NO. 3 THE BASIC AREA MAV BE INCREASED 331/3 PER CENT 

(In Square Feet) 

OCCUPANCY 

A 

B ) l - 2 

B ) 3 - 4 

C 

D ) l 

D ) 2 - 3 

K) 1-22 

K 3-4-52 

F) 1-2-3 

G 

H 

I 

1-

1 

Unlimited 

Unlimited 

Unlimited 

Unlimited 

Unliniilotl 

Unlimited 

11,250 

Unlimited 

Unlimited 

Unlimited 

Unlimited 

II 

22,500 

22,500 

22,500 

34,000 

11,300 

11,300 

9,300 

18,000 

30,000 

4,^,000 

22,300 

TYPES OF CONSTRUCTION 

III 

1-Hour 
or H.T. 

10,100 

10,100 

15.200 

5,100 

4,200 

^.400 

lo.nOO 

20,300 

1(.,100 

N 

iV 

1-Hour 

Not Permitted 

Nut Pennilted 

6,S()0 

10,100 

10.100 

10,100 

15,200 

Not Term 

N'ot Pennitted 

2,.S0O 

5,600 

0,000 

13,500 

O.SOÔ ' 

5.100 

4,200 

8,100 

13,500 

20,300 

10,100 

UnliniiLcd 

See Chapter 15 

N 

Nut Permitted 

0,800 

10,100 

.tted' 

i\nt Permitted | 

2,800 

5,noo 

0,000 1 

13,500 1 

('•i.800-f 1 

V 

1-Hour 

7,000 

7,900 

11.800 

3,900 

3,300 

fi.noo 

10,500 

15.800 

7,9')0 

N 

Not Permitted 

4500 

6S0O 

Not IVrmittod 

1900 

38011 

6000 

9000 

4500'^ 

N . - N'n f,!( i\i r,tl r c . | i j | i f i i i r i iK tor h i . r'•sl^l,lll, ,• 
l i . T - ! l . • . l ^ ^ •] Ki ih i c 
'S t r - ^ i , ; ic . | . ' jn : ( l , l 
^ • u . - 1,',1,1,,.,Ml l ( . , , i t . , ( i „ i , - , ill Tir, ' ZniH-v \ . , I .,,.,1 N , , . -2 s, ,. S i - < l l , „ i s If . ( l2 ,11.,I 
' • " I I'll i i i , l i ' \ M - ] , l i , . i i ^ s. ,• S , . , t I !MJ l l , . 
' !•,• .iL' u. , l i i i [ , i l l , i i , | i l i . i i ;s , iK, .M-c. \p( i i - i i i ln , ( li,,|.li.-i I''. 
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TABLE NO. 5-D—MAXIMUM HEIGHT OF BUiLDINGS 

\ ^ 

TYPES OF CGNSTRUCTiON 

n; 
1-Hr. or H.T. N 

SV 

1-Hour 1-Hour 

IViAXiMUM HEIGHT IN FEET 

\ . —\() ^..-ncr.il ri'f]iiirfnit'iits iVtr fire re.si.st.nn-t'. 
H.T. —He;i\y Tiinijcr. 



SI GONGLUSION 

"a) 
The nursing home, like many hospitals and other such 

facilities, has become the victim of institutionalization 

resulting from the necessity of efficiency, the unimagin-

ative use of architectxiral elements, and a non-realization 

of the needs of the elderly on the part of the architect. 

Architects must become aware of the architectural 

tools that they can use to control the socialogical and 

psychological possibilities in the home including lighting, 

color, form, and texture. Both lighting and color can be 

used to change the moods of the person or space, for iden

tification, etcetera. Colors should be bright and intense 

when used as identification and should contrast sharply 

where comprehension is necessary. Textures and forms 

should relate directly to the number of peoiole served in the 

area with the more articulate designs in the smaller areas 

and large scale design in areas serving large groups such 

as the dining room, dayroom, etcetera. 

Many people living in nursing homes are capable of 

doing things for themselves yet they still need continuing 

nursing care, therefore, the design of the facility should 

give the resident every opportunity possible to make decisions 

concerning the activities he wants to participate in. Since 

the activities of the resident depend on the mood which he 

is in, activity centers within the facility should be able 

to relate to these moods, however, because of the vast 
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variety of moods, spaces will have to be designed to general

ly relate to several moods. Generally the facility should 

produds, as closely as possible, the effect of an individual 

iioiflV, while f|jrovic[ing the necessary services to meet the 

individual needs. 

Brurtr:*5r 
• • > ' 

Laird, Po-

ha 
PrOpp€j i^lkc^, 

Propp 
pi 

Turner, M̂ "' '• 

? t " '•\tr5^, O r 

- 60 -



BIBLIOGRAPHY 

Birren, James E., The Psychology of Aging. New Jersey 
Prentice-Hall, Inc., 1964 

Brody, Elaine M., Morton H. Kleban and Bern-̂ rd Liebowitz, 
"Living Arrangements for Older Peopled, AIA Journal, 
pp. 35 - 40, (March, 1973). 

Brunner, Lillian. Textbook of Medical Surgical Nursing. 
New York: Lippincott, 1^0. 

Freedman, Ronald, and Bernard Berelson, "The Human Population", 
Scientific America, vol. 231 pp. 31-39 (September, 1974). 

Laird, Donald S., and Eleanor Laird. Psychology. Human 
Relations and Motivations. New York: McGraw-Hill, Inc., 
T9S7 

Proppe, Hans, "Housing for the Retired and the Aged in 
Southern California: an Architectural Commentary", 
Gerontologist. vol. g pp. 176-179 (Autvim, 196^). 

Proppe, Hans, "Choice for the Senior Citizen?", AIA Journal, 
pp. 62-66 (August, 1969). 

Rogers, Wesley Wiley. General Administration In the Nursing 
Home. Mass: Cahners Publishing Co., 1972. 

Turner, Helen, editor. Psychological Functioning of Older 
People. National Council on the Aging. New York. 1967. 

U. S. Government, Housing and Related Services For Exceptional 
Persons. Oct. 1973 

- 61 -



c 
0 
iii 
3 
C 
c 



INTERMEDIATE 

CARE III 

FACILITY 

ARMAND FISHER 

ARCH. 425 

TEXAS TECH UNIVERSITY 



The nursing home is not a place to die but a place to 

experience a new life. 
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CONCEPTS AND IDEAS 

The modern nursing home is a relatively new concept for 

the care of the aged and is therefore still undergoing a 

definition period. Before starting the design process a 

definition of an Intermediate Care III facility and it's 

function had to be established, then a concept formed. 

According to the State of Texas an Intermediate Care III 

facility is a licensed facility for the accommodation of 

persons with medically recognizable physical or mental 

conditions but who are not acutely ill or in need of a 

hospital but who do need skilled nursing care. 

Before any three dimensional ideas could be formulated, 

the definition was studied along with the physical needs 

of the facility and for the residents as well as the 

psychological and sociological needs of the residents. A 

concept statement evolved out of the study and is as follows: 

The nursing home is thought by many to be a place to die 

and until recently was, however, it does not have to be. 

The facility should provide new and exciting experiences 

for the resident and provide for him a new and exciting 

life style in which he can be happy until he is completely 

rehabilitated or, as in most cases, he dies. The plan and 

the esthetics of the facility should work together for the 

complete rehabilitation of the resident both medically and 

socially. The design should avoid the institutional 

qualities of a nursing home as much as possible and should 
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also avoid trying to make the design homey Since the 

residents come from such varied backgrounds and life styles, 

it would be impossible to design a facility that would 

satisfy all the varied backgrounds. Also, the facility has 

characteristics which are not found in the home but must, 

out of necessity, be included in the nursing home such as 

the nurses in white uniforms, the smell, and the number of 

residents in the facility. These characteristics should 

therefore be incorporated in the design along with the other 

aspects to give the resident a new life style in which to 

live which does not cut him off from society. The design 

should incorporate the institutional aspects yet leave the 

facility flexible enough for the individual to design his 

own environment. 

Today some of the characteristics of the nursing home 

which should be avoided or at least improved upon, are the 

long, narrow corridors, lighting of the corridors by long 

lines of lights down the center, the sterile colors, and 

the door placement for the rooms. Because of the nature 

of the facility, and for efficiency, corridors have become 

long, narrow, sterile tunnels which aid, to a great degree, 

in the depressing character of the home as a whole. In 

the accompanying design, the long corridor is maintained 

with the exception that the center has been left open 

along most of the length, thus giving the feeling of a 
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wider corridor or no corridor at all. Lighting in the 

corridor has been greatly improved in this design by using 

a combination of natural and artificial lighting, which 

is also true for the rest of the center portion of the 

facility. Lights are placed in a random fashion in the 

waffle ceiling so that the long run of lights will not 

emphasis the length of the corridor. To further lighten 

the ceiling and end the depressing character of the 

corridor, skylights are randomly mixed with artifical 

lights to add the interest of shadow patterns on the 

floor and to enliven the trip through the corridor. In 

today's designs of nursing homes, color is usually a 

secondary design factor and thus is given little attention. 

The sterile colors, however, are another factor making 

the nursing home a depressing place to live. Colors can 

be used to brighten the environment, stimulate the 

residents toward possible rehabilitation, and thus should 

be used for their therapeutic values and should be a primary 

design factor. In this design I have used a large selection 

of colors leaning toward the brighter hues. This color 

selection is particularly apparent in the nursing stations 

and the residents rooms. Since the resident's room is 

one of the most important therapeutic aids in the home, 

the correct use of color is very important. Here I have 

chosen to use a feature color on the carpet in the living 
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room area with coordinated colors in the bedrooms in which 

it is limited to the headboard wall of the room with neutral 

colors on the other walls. This is done to provide decorative 

interest both for the resident and for his visitors and to 

allow for the hanging of the resident's pictures on the 

other walls. Color for these areas have been limited to 

rather soft shades of gold, yellow, orange, green, and coral. 

Since the nurses' station is the center of activity for the 

medical staff, color/design should provide much of the 

stimulus and therefore, brighter colors and accents should 

be used and should be tied to the corridor color, 

Because many of the residents are of farming back

grounds or at least are used to being outdoors, but because 

of their condition cannot be, the center portion was given 

over to the functional needs of the facility with the 

remaining floor space in this area used for plantings. In 

this way the resident has the impression of being outdoors 

because of the smell and the color of the plants plus the 

use of skylights above the plants. 

Another very important aspect of the nursing home 

for the rehabilitation of the residents is the social 

aspect. Many future residents of a nursing home have 

the misconception that a nursing home is only a place 

to die and therefore resist entering one. The resident, 

upon entering the facility, usually feels a loss of 
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identity, cut off from the rest of the world and feels very 

useless. I have tried, in the accompanying design, to 

stimulate social interactions on three levels - the individual, 

the small group, and the large group. One of the most 

important design considerations is to keep the identity of 

the individual, to make him feel important and also useful. 

Several small things have been done in order to give the 

person individuality such as leaving the bedroom flexible 

enough for the individual to express himself with pictures, 

furniture, etcerta. Each person is given his own chest of 

drawers, his own cabinet for his toilet articles, and his 

own chair. However because of the welfare laws, each person 

must share his room with another person. The size of the 

rooms were left rather small because the resident is either 

not in his room much or he is in bed sleeping during the time 

he is in the room. It is also my intent to keep the resident 

out of his room as much as possible in order to keep him 

involved in the social functions of the home so he will not 

isolate himself. 

The second level of the social pyramid is the small 

group level. It is the general concensus of sociologists 

that the optimum number for a small group is from five to 

seven persons. Considering this, the bedrooms were 

designed in groups of four, accommodating eight persons 
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around a living room used by the people in this small 

group for talking, reading, etcerta. The living rooms 

work to limit the size of the small groups so that friends 

or at least social contacts, can be more easily made. 

The patios were similarity designed with each serving 

eight persons again, however, the individuals in this group 

have changed and therefore extend the social contacts by 

the residents. 

The third level in the social design is the large group 

The large group was again subdivided into two equal groups 

with both groups coming together in the dining area. In 

this way residents are able to become acquainted with other 

residents in their wing and then reassemble in the dining 

area for social contacts from the other wing. The dining 

area would also serve for a gathering area for fairly 

noisey functions such as a visiting choir, a birthday party, 

special holiday parties, a dance, etcerta. 

The functions of the facility are left as flexible as 

possible so that the resident may make as many decisions 

as possible for himself. Examples of this are the outdoor 

areas around the nursing home which can be used by the 

resident for his own garden which he can care for if he 

is able, in the dining room he can sit where he wishes, and 

he can watch television or read. 
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The furnishings in the living rooms and the television 

areas are especially designed for geriatrics which allow for 

ease of movement and comfort for the residents. 

The design process was executed bearing in mind that 

the individual resident was the most important design factor 

and that the building should work for the complete rehabil

itation of the resident. 

The materials used in the building will be a comb

ination of concrete, brick, and wood to give the warmth 

needed in the building by the residents and to allow the 

structure to be more conducive to a new life style. The 

concrete would be used mainly as the structural element, 

exposed on the exterior and sometimes exposed and sometimes 

concealed on the interior. Brick and wood is used in 

various areas such as backdrops for the plants, in the tele

vision area, in the lobbies, etcerta for emphasis and warmth 

in these areas. The roof structure is a waffle system used 

for its interesting ceiling patterns and its ability to 

breakdown the long elements in the corridors. The structural 

walls between the bedrooms are projected into the corridor 

for much the same reason, to breakdown the length of the 

corridor with both horizontal elements and with color. 

The mechanical system is a four pipe system utilizing 

hot and chilled water and was chosen because of its ability 

to maintain various temperatures in different areas. Each 



individual room has its own thermostat and condenser to 

allow each person to choose the most comfortable temperature 

for himself without having to contend with but one other 

person. The rest of the facility is set up in zones for 

control by the staff. As a whole the facility is divided 

into two zones including one wing and half of the central 

core with the equipment located in the center of each wing. 

[* Kit 

- 9 -



MATERIALS 

MAIN LOBBY 

OFFICES 

MEDITATION ROOM 

DINING 

DIETIAN'S OFFICE 

KITCHEN 

This area is used mostly by infrequent 
visitors to the facility and for such 
activities as church, quiet social 
gatherings, etcerta. The floor 
material is asbestos tile while the 
walls are brick and the ceiling is 
plaster panels between the waffle 
roof system. 

These are the administrative offices 
for the facility and are used for 
the general business functions. 
The floor material is padded carpet, 
the walls are painted gypsum board 
and the ceiling is suspended 
accoustical tile ceiling. 

This area is used for meditation 
either individually or in a family. 
The floor is carpeted, the walls 
are paneled and the ceiling is a 
suspended accoustical tile ceiling. 

This area is used mainly by the 
residents for dining purposes but 
can also be used for the more 
active functions of happenings 
in the home. The floor material 
is asbestos tile, the walls are 
brick, and the ceiling is plaster 
panels suspended between the waffle 
roof system. 

This is used for the administration 
of the dietary functions of the 
facility. The floor is asbestos 
tile, the walls are painted gypsum 
board as is the ceiling. 

This area is for the preparation 
of meals for the residents. The 
floor material is asbestos tile, 
the walls are painted exposed 
concrete, and the ceiling is ex
posed. 
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NURSES' LOUNGE 

FOOD STORAGE 

CORRIDORS 

DRIVE LOBBY 

READING AREAS 

LIVING ROOMS 

BEDROOMS 

This area is used by the staff for 
coffee breaks and lunch breaks. 
The floor material is carpet, the 
walls are exposed concrete and 
painted gypsum board and the ceiling 
is plaster panels between the waffle 
system. 

This area is used for the storage 
of the food necessary for the home. 
The floor is concrete, the walls 
are exposed concrete and painted 
gypsum board and the ceiling is 
exposed. 

The floor material is asbestos tile, 
the walls are a combination of 
concrete, brick, and wood. The 
ceiling is plaster panels between 
the waffle roof system. 

This is used by frequent visitors 
for entrance into the home and for 
visitation. The floor material is 
asbestos tile, the walls are brick, 
and the ceiling is plaster panels 
between the waffle roof system. 

These areas are used by residents 
for reading or just sitting. The 
floor material is carpet, the walls 
are exposed concrete, and the ceiling 
is plaster panels between the waffle 
roof system. 

These areas are for small groups 
to get together for visiting, 
reading, playing games, etcerta. 
The floor is carpet, the walls are 
exposed concrete and painted 
gypsum board and the ceiling is 
painted gypsum board. 

These are private areas for the 
residents and are very important 
therapeutically. The floor is 
asbestos tile, the walls are gypsum 
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?•- NURSES' STATION 

MEDICINE ROOM 

board either painted or wallpapered, 
and the ceiling is painted gypsum 
board. 

This area is used by the staff to 
carry on their functions. The floor 
is asbestos tile, the walls are 
painted gypsum board and the ceiling 
is plaster panels between the waffle 
roof system. 

This is used for the storage of the 
medicine needed by the residents. 
The floor is asbestos tile, the 
walls are painted gypsum board as 
is the ceiling. The dividing walls 
are of neutral colored wood accented 
with a dark wood. 

STORAGE 

TELEVISION AREA 

RESTROOMS 

BATHS 

SOILED LINENS 

This is used for general storage 
purposes. The floor is asbestos tile, 
the walls are painted gypsum board 
as is the ceiling. 

This area is used by residents for 
visitation or watching television. 
The floor is carpet, the walls are 
natural colored wood and the ceiling 
is plaster panels between the waffle 
roof system. 

These are primarily for the visitors 
and staff. The floor is asbestos 
tile, the walls are ceramic tile 
and painted gypsum board, and the 
ceiling is painted gypsum board. 

These are used only by the residents 
for their bathing needs. The floor 
is asbestos tile except for the 
showers which are ceramic tile. The 
walls are ceramic tile and painted 
gypsum board and the ceiling is 
painted gypsum board except for the 
showers which are ceramic tile. 

This area is used only for the storage 
and working of soiled linens before 
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going to the laundry. The floor is 
asbestos tile, the walls are painted 
gypsum board as is the ceiling. 

LAUNDRY 

CLEAN LINENS 

This is used for the laundrying 
purposes of the facility. The floor is 
asbestos tile, the walls are painted 
gypsum board as is the ceiling. 

This area is used for the storage of 
the clean linens. The floor is 
asbestos tile and the walls and 
ceiling are painted gypsum board. 
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