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INTRODUCTION

The problem consists in planning 2 privete hos-
pitel for the surgery of the heed : & special eye - ear ~
nose - &nd - throat hospitsl. As this hospital would be
owned by its own doctor, the problem also involves the
cowbination of the doctor's c¢linic 2nd provision for his

gpertment,

In Beirut there is no such hospital eand the
coming into existence of one would meet the necessity of
it. One reason for its usefulness is thet it could give
superior wedical service because it would be specially
equipped and wenned by specislists., Uloreover, while gene-
rel hospitels esre often not equal to and not interested
in special clinical categories, a special hospital could

take csre of them.



CHAPTER I

COMPREHENSIVE ANALYSIS -~ HOSPITAL REQUIREWENTS

The object of this study is to snalyse the pro-
ject in all its parts end phases before studying any im-
mediate or specific perts. That is to find out the pur-
pose end services the hospitel will fulfill; to determine
the needs end desires of the doctor desiring to build,and
also the verious requirewents for the different categories
of persons concerned with it (patients, nurses, nonprofes-
sional personnel, etc.) and the diverse activities (the-

rapeutic, dietary, housekeeping, etec.) to be carried out,

The enalysis of the requiresents 1is presented
in condensed form in the following lists of iteus grouped

under different headings.

1. Eind of hospitsal

A swall hospitel for the surgery of the head,

eye, ear, nose and throat.

2. Persons resident in the hospital

The doctor owning the hospital,
The nurses end service personnel,

The petients. (Aversge stey in hospital is a-

bout 12 daye).



3. Persons nonresident in the hospitel :

Visitors, perents and friends of patients.
(Aversge waxiwum nuwber : 20 visiting st the sawe tiwe).
Qutpetients or clients.

(Average maximum nuwber : 12 to 15 waiting st the same tiwe ).

4, Personnel schedule :

a/ Professional
Une wpatron or heed nurse (as doctor's asscsistant)
and probasbly three or four help nurses.,
b/ Nonprofessionsl
Male : These ere the cook, the janitor, snd one
or two others for help.
Fewale : There will be three wmsids to do the hou-~

se-work,

5. Clinic requirements :

Weiting-roor for the clients.

Doctor's office esnd private toilet rcow with a
basin and closet.

Exeninstion room.

Derk room : & small room for special exarinastion

of the eye.

A

Lioe

Disenostic-therapeutic requirevents :

Major Operation room.

Sterilizing room for sterilizing instruwents,sand



where the doctor cen sterilize his hands before entering
the operetion roow.

Laboratory room.

Radiozrephy room,

Yinor operation and examinstion roor (this csn
be the same 8s the clinic exemination room).

Large elevator for bedridden patients,.

7. Patients requirewents :

There will be first and second cless departments
each consisting of four bedrooms and their toilet facili-
ties.

The first class bed-roows will be private roows
to receive one patient, but should be large enough to ac-
comodate two beds just for particuler .ceases (as for ins-
tance when & mother wants to stey in the hospital with
her opereted child). Each of these rooms will have its

own beth roowm with tub, basin and closet,

The second cless bedroows will be sewmi-private
end receive twe pestients. These will have separate toi-

lets =2nd beths.

8. Doctor's individual requiremwents

Bedroowm and private bath.
A swell study is desirable.

Also a private toilet room in the clinie,



9. Nursesirequirerents

The nurses will reside in the hospital,
The matron or doctor's asssistent will have an
individual room end bath.

A nurses'dining-room is also desired.

10, Adwinistration :

At the main entrance there should be the adpi-
nistretion and business office where the hospital accoun-~
ting is done. During the day one of the nurses will stay
there for information to visitors. .And during the night

this way be the place for the night nurse.

1ll., Services :

Kitchen.

SEullery.

Food store.

Laundry.

Ironing.

separate service entrance.

A serving kitchen in the patients'unit

Provision for focd elevator.

12. Toilets and baths

The bsthing snd toilet accowodations for those
not hevings private or sewmi-privete ones will be in suffi-~

cient nupber and sepesrate units for men and for women,



13, Storage rooms and closets

Bvery division in the hospital has to heve a place
in which to store its own goods, waterials or sppsratus; Al-

so petients' clothing has to be tazken care of.




CHAPTER 2

FUNCTIONAL ELEMENTS AND STUDY

After the comprehensive study which is a survey
of fects is finished, the next stege is to examnine and stu-
dy the functional elements; thet is to study the funection,
size end arrangewent of the units with respect to one ano-
ther, The purpose of this is to plan & hospital which will
meet the requirewents ass exactly as it is possible to do so,
end 8t the same time keep the probable cost of the building
within the limite fixed by the finenciel budget. In this
chepter a discussion of the wain specific units of the hos-

pital will be given.

1. The Nursing unit

The most important pert of the hospitel is the
purcing unit. It is the space where the patients live du-
ring their stey in the hospitel, This a2lso comprises the
verious services and suxiliasries whichh are necesssary for

their wents and needs.

Since this hospitel is of the hotel type with al-
most every petient having a private room ond beth, 1%t is =
relstively expensive syster. But this presents an 1ideal
situstion frow the point of view of flexibility because e-
very petient could be ministered to in accordsnce with his

perticular wants.



Considering that the ares required per bed to be
3 square retres, asnd allowing for a second bed and other
free spacs, the area of & bedroom will be about 18 square

retres. The baths will be approximetely 6 square wetres.

Also the first class and second class units will

be separsate.

Finally eswong the elements of the nursing unit
there will be a swall serving kitchen where the food ele-
vator resches; and & sitting-room which cen serve both as

g visitors' waiting-room and day room for the pastients,

2. The Cliniec nnit

The requirewments sre that it should be located on
the ground floor and with easy access to the opersting de-

pertment,

3, The Opersting department

The rajor operations roow need be as large as pos-
sible, 5 wetres by 6 metres being considered a good size, A
northern exposure for it, although not necessary, is recowm-
mended in order to obtain even, shadowless daylight and also
cut down summer heat, However the surgeon may resort to ar-
tificiel illuwinstion even in tne presence of abandant day-
light.

The sterilizing room should heve & door to the ope-

rating room.



The dark room need nmot have sny window; s&nd al-
though it might be placed independently from the rediography

room it would be convenient to have them both adjacent.
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CHAPTER 3

GENERaAL CONSIDERATIONS

It is necessery to give consideraiion not only to
the arrangement of the rooms with reference to the sctivities
of the occupants inside the building, but also with reference
to conditions that exist outside of it and their effect upon

the comfort of the people who will be living in it.

In what follows the most importasnt of these factors
will be considered. These are related to the lot, orienta-

tion and daylight.

1. Lot

The fsctors involved are : the site (that is the
plot of land where the lot is situated), the size and shape
of the lot; 1its relation to the streets and the question of

transportetion.

As 8 recommendetion the hospitel should be as free

from noise, odors, and dust as possible.

Wind is another iwmportent factor. In Beirut the
genersl direction of the prevailing winds is from the south-

weet towards the northeast.

Also one hes to consider the question of neighbour-

hood, saurroundings and the possibility of views if any.
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2. OUrientation.

ln.the latitude of Beirut (332 North) a soath to
soatheest exposare is the most desireble for maximum sun
exposure especielly in winter and cutting off of high heat

in summwenr,

3, Daylight

Good deylighting is of great importance for thres
ressons. First, proper vision ! it is necessary in the hos-
pital to be able to re-d a thermometer readily and to see
sbnorralities in colour of skin., Second, psychological ef-
feet : the averesge patient who must spend a week or two in
the hospitel would welcome it very much. Third, protection

from cross-infection : because of its germicidal effect,

Daylight can be achieved through greater expanse

of windows end gless.
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CHAPTER 4

SOLUTION PROPOSED

The solution of the problem is presented in the set
of drawings. In this chepter there will be given first a ge-
nersl description of the hospitsl and then explanations of

variouns points.

genersl description of the hospital :

The hospitel consists of two floors : a ground

floor and a first floor. Looking towards the North one sees
the South fagade where the main entrance is. Entering the
hospitul there are cn the right the clinic and the opereting
depertuwent; on the left there are the service quarter and the
business office neer the main entrance. Upstairs there are
the first cless cdivision together with the doctor's apsrtment
on the right; and the second class division together with the
nurses'epertments on the left. For the detells the reader is

referred to the drawings.

Ground floor :

Opereting depertwent :

It is put on the ground floor. 1In this way it is
loceted neer the clinic for easy communicetion between both

units.

The Operstion room has the recomvended north expo-

sure, end is 6 metres square-
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The Radiography room has access to both Uperation

proomw and Exmnination room.

The Sterilizing room is large enough to sllow coat

room spece for the doctor to change for the operations,

Kitchen :

The placement of the kitchen on the ground flecor
is convenient becsuse it can hsve smple light and sir. It is
not pleced cn the top floor to keep it in & service quarter
ag seperate as possible from the rest of the hospital, Thus
it is close to the stores and meny other difficulties and

inconveniences are avoided.

1

First Floor

The petients' unit has the desirable South exposure
and the first cless division is cn the east side,.

The doctor's apertsent is placed on the same floor
in the first cless division., There is & psychologicel fes~
ture in this errangerent : it produces an iwpression of pgrea-
ter security on the patients.

The nurses are hoased on the sawe floor in the se-
cond class division,

The sitting-room in this floor serves as visitors!
roow and day roow for the pstients. During the night the

night nurse cen stey there (or in the office downsteirs),



SOME GENERaL POINTS

Corridors
Since circuletion is an important considerstion
corridors are made 2.40 metres wide. In addition this will

give the impression of spaciousness and comfort,

Doors @

The operation room and petients'bedrooms deoors
sere pede specielly wide (1.40 metres net) to perwit very
essy pessege for the largest bed. (Different doors way ha-~

ve 0.90 w. net and for toilet rcoms 0.80 m. net).

Windows :
All windows are good size windows in order to
secure proper daylight and ventilation., Bedroomns window

openings are 2.00 wetres wide and 1.60 metres high,

ESTHETICS.

Estbhetics is inherent in the atwosphere of quiet,
oleanliness and healthfulness creasted by a proper functio-

nal design. For example the great expanse of windows and

the sunshine on the south fagfde produces & good impressiocon

of guiet and cheerfulness.

14
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CONCLUSTION

Besides thinking end reading on the
metter, discussions were dome with
doctors and nurses. Various hospitals
in town were visited to see the sctuel
requiresents as well as their good
and bsd points.

In conclusion it is hoped that the

solution reached is satisfactory.
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