PACU

Improving recovery rooms
with design
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Explanation

For the Fall semester, | was trying to
improve a 4-bed patient room for hos-
pitals abroad. | explored how o divide
up a 320sqg ft and give patients privacy,
a sense of their own space as well as
making the room feel larger. | made di-
viders, fried out different layouts, finishes
on the wall, celling, etc.

Some turned out fo be unconventional
in terms of manufacturability and func-
fionality. Many different directions were
experimented but noft fully developed
or pursued. There were way foo many
problems fo be solved for a 1 year, 1
person project.
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JERSONAL AREA /DOUBLE OR FOUR BEDROOM

The drawing at the top
shows the personal area
dividual bed in a double ¢
rangement. A preferred d
or 251.5 cm, will allow f(
76.2-cm, circulation/acti
both sides of the bed. As
or 243.8 cm, would be

the personal area of the
position.

The drawing at the bottor
lustrates the relation:
wheelchair user to a wal
tal lavatory. It is essent
cient clearance be provi
the wheelchair to slide p
the bottom edge of the
proper access to
thropometrically, thumb
should be taken into accc
5th percentile data shoul
the controls are within

a

the wheelchair user and
refer to Section 8.3, |
rooms.
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DIRECTIONS AND PIVOTING
ABOUT CENTER

= TURNING RADIUS BASED ON
LOCKING ONE WHEEL AND
TURNING THE OTHER WITH
THE PIVOT POINT ON THE
LOCKED WHEEL

ALTERNATE WHEELCHAIR
TURNING RADI

heelchair dimensions.

dimensions shown is

onal Standards Institute

1961, Revalidated

rements indicated,

2 model and manufac-

it should be

ially. The length of the

ar importance since it

ning radius. I is essen-

culating clearances. to
)om door to accommo-
air user. An area of 60
2.4 by 152.4 cm, is pre-
+ the disabled user to
wheelchair into an ap-
rach position, open the
A wheeichair can also
1 within a 48- by 48-in,
.9-cm, area, but such a
1is extremely tight and
xd as an absolute mini-
1 openings to hospital
2 enough to allow the
Is and other relatively
i, the standard door
: than adequate to ac-
wheelchair,

the bottom of the page
loor clearance neces-
e passage of a stand-
ken iine, the drawing
e outline of a wheel-
that a door width ap-
1 passage of a bed is
uate to accommodate
a wheelchair.
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Dividers

some shapes gives more privacy
than ofhers.

many were not practical for the
sef room size because it interfered
with the routfe that the nurses go
fhrough.



Layout

cerfain layouts gave each patient
sfronger sense of their own space.

some made the room look larger
and expensive.

some pushed the bed away from
the window giving them less sun-
light, a factor closely related to
patient recovery.

inconvenient passage for hospital
workers.




Floor

certain layouts gave each patient a
stronger sense of their own space.

some layoufs made the room look
larger and expansive.




Phase
Enfrance

GLASS

SIDE LIGHT

RECESSEDLIGHTNG  +

* cerfain shapes made the entrance
more inviting / welcoming.



Color + everyhing else

proportions of color made significant
differences in how the room looked.

certain finishes made the room look
contracted.

oy adding an asymmetrical aspect
fo the room, it allowed for the eye
fo not focus on one section of the
room.

lead o the realization of how many
more things needed fo e figured
ouf.




Phase 2
Explanation

For the Spring semester, instead of be-
iNng confined in a small box, | decided
fo open up the space and focus on
the individual unit to be placed in @
recovery room (aka PACU). By focus-
INg on giving the patent privacy and
simplifying the problem, the project has
become more feasible.

PACU is a specialized care unit near
the operating room where patients
who have had surgery are cared for as
they wake up from anaesthesia. They
stay for an average of Y0mins. where
speciallized nurses will check for things
such as: oxygen levels, blood pressure
heart rhythm, and physical assessment
to make sure everything is ok.

When some patients experience nau-
sea, puking, the nurse (1:1 rafio) will
assist them and give them medications
to make them feel better.

When all of the vital signs are clear, they
are taken to a patient room, stage 2
recovery room, or reunited with family
memiters o be discharged.
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|[deafion







Phase 2
Form Explorafions







Phase 2
2in. Scale Models







Phase 2
Full Scale Study













Final Model

\

Overall Dimentions: 9.5 long
5" wide
5.75" high (with wheels)
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polycarbonate wheels with
rubber rim
(R=3.375" Thickness = 1.25")

lifting the divider off the ground
allows for easy movment +
cleaning

Monitor
(hearth rythm, blood pressure, etc)

1/4"thick Stainless steel railing

Gass outlet
(oxygen, nifrous oxide)

2 sheets of 3/8” varia eco
resin‘Translucent polyester

polyester fabric panel system
(clean with water or solvent
based cleaning agent)

(underneath panels) 2 sheet of 1/4”
poly-propylene with chipboard
honeycomb structure in between



Phase 2
1/4in. Scale Model

Layout allows for clear sightline from

the nurse station and also give patfients
enough comfort.

Since the dividers are on wheels, they
can e moved around and e armanged
in mulfiple layouts.






Layour + Movement

KEY scale 1/4in:
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Phase 3
Combo
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