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CHAPTER I
INTRODUCT ION
Purpose and Scop=s of This Study

This paper is intended as a pilot study for the establishment of
an intermediate-~care unit in a general hospital. The writer sincerely
hopas that this study will aid those individuals responsible for provid-
ing similar care in their own community health cgnters, wherever they be.

In an attempt to accomplish this goal the following separate but
interrelated areas of interest are explored: 1) The great progress
which has been made in hospital care and medical science during the
past centurys 2) A statistical analysis of disease and its evolution
since the turn of the century; 3) An evaluation of those community
needs felt important in providing an effective program of health care;
and, L) The role of the Federal government in helping to solve a
national health problem.

This paper deals primarily with the case study of but one hospital
community. The reader's focus is, therefore, purposely narrowed to a
consideration of that community.

While it is impossible in a paper of this type to provide a set
pattern for organization, establishment, and administration to fit

exactly the requirements of each hospital, this study does preseat



basic concepts that are adaptable to specific situations. It is hoped
that in many cases these conzepts may assist those who are responsible
for the planning of intermediate~care facilities. If this paper

provides no more than a stimulus to the minds of those responsible for

the future of health care it will have achieved its intended purpose.
Technical Terms Defined

The following definitions are presented in an effort to clarify
certain terms used throughout this study. They are taken from the
Commission on Chronic Illness, with the exception of "Intermediate-Care,"

for which the writer proposes a definition for purposes of clarifieation.

Chronic Illness

. Chronic Illness and/or disease comprises all impairments or
deviations from normal which have one or more of the following character-
istics: are permanent; leave residual disability; are caused by non-
reversible pathological alterationsj require special training of the
patient for rehabilitationj may be expected to require a long period

of supervision, observation, and/or care.

Long-Term Patient
Long~term patients include only those individuals suffering from

a chronic disease or impairment who require a contimuous or prolonged
period of care. Included in this group are: patients who are likely
to need, or who have received, care for a continuous period of at least

30 days in a general hospitalj or, care for a contimuous period of more



than 3 months in another institution or at home. In the latter case
care includes medical supervision and/or assistance in achieving a

higher level of self-care and independence.

Acute Tllness

Acutely ill patients include those individuals suffering from an
illness of a short and relatively severe course, which does not usually

leave a residual impairment or deviation from normal,

Short-Term Patient

Short-term patients include those suffering from acute illnesses
who are hospitalized for a period of less than 30 days. Such patients
require those acute services usually offered by the general hospital.
Aa'contrasted with the long=-term patienté, these patients commonly

require skilled nursing care throughout their period of hospitalization.

Intermediate Care

Intermediate care is defined as service provided for patients
requiring hospital care who are not acutely ill. It includes the care
of those who suffer from chronic illness requiring long-term hospitali-
zation and those who may be convalescing from an acute illness. Such
care makes available skills and services not available at home or
mursing unit, yet does not require those costly facilities and services

of the general hospital.



Skilled Nursing Care

Skilled nursing care includes those procedures employed in caring
for the sick which require some technical nursing skill beyond that
which the ordinary untrained person can adequately administer. These
may include full bed baths, enemas, irrigations, catheterizations,
application of dressings or bandages, administration of medications by
whatever method the physician orders (oral, rectal, hypodermic, intra-
muscular), and carrying out other treatments prescribed by the physician
which involve a like level of complexity and skill in administration.
They may be provided by either professional or practical nursing
personnel, so long as they extend beyond personal care as described

below.

Personal Care

This type of care includes such personal services as help in
walking and getting in and out of bed, assistance with general bathing,
help with dressing and feeding, preparation of special diet, supervision
over medications which can be self-administered, and other types of

personal assistance of this nature.

Sheltered Care

Sheltered care includes room, board and minimum services of a
domiciiiary nature, These services may include laundry, personal
courtesies as occasional help with correspondence or shopping, and an
occasional helping hand short of routine personal care, as described

above,



Total Patient Care

Total patient care is defined as the integration of community
health care facilities for providing complete medical service upon
demand. The "whole man" concept of patient care is synonymous with

this term.



CHAPTER II
HOSPITAL CARE IN THE UNITED STATES

Patient care provided in the modern hospitals of this era, when
compared with the makeshift hospitals of yesterday, presents convincing
proof of the tremendous progress made as a result of man's desire to
preserve life. Earliest attempts at providing organized care for the
ill by establishing hospitals were sporadic and confined to specific
local needs.

Factors Influencing the Growth
of the Modern Hospital

Hospital care was first provided in the colonies for sick soldiers
in 1658, at the suggestion of a Dutch West Indies Company surgeon.1
In addition to caring for soldiers, this first recorded hospital also
provided care for the company's negro slaves, Another hospital estab-
lished on Manhattan Island in 1663, was also used for the purpose of
caring for slaves énd soldiers.2

It was nearly a hundred years after these initial attempts to
provide organized hospital care for the sick that the first successful

general hospital was established. This hospital incorporated in 1751,

IAmericana Corporation, The Encyclopedia Americana. New York,
Vol. XIV, p. L28.

2Malcolm T. MacEachern, Hospital Organization and Management,
Physicians' Record Co., Chicago, 1947, p. L.
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was located in Philadelphia.3 Dr. Thomas Bond, with the aid of Benjamin
Franklin, opened the Pennsylvania Hospital, which today stands as a
giant memorial to the advancement of modern hospital care in the United
States. Another hospital established in 1771, the New York Hospital,

is considered the second oldest in the United States. This general
hospital apparently fell into the hands of the British during the
Revolutionary War and was used as a barracks. It was reopened in 1791.4

The Revolutionary War, as have subsequent wars, vividly outlined
the results of medical unpreparedness in time of war. Out of the
unpreparedness and heavy mortality of such encounters, many of the
simple principles of sanitation, ventilation, and modern hospital care
have been developed.

The early nineteenth century has been labeled as a period of
ignorance, and error, Quackery became almost universal throughout
Europe. In the United States surgeons filled the hospital wards with
discharging wounds encouraging suppuration as a desirable post-operative
occurrence. Hospital care during this period was even more degraded
than was medicine and surgery. Pain, hemorrhage, infection, and
gangrene is said to have fostered surgery mortality rates up to one
hundred per cent. Nurses were recruited from the lower class and often
from among criminals. Unlike the religious attendants of the previous

century these infidels professed no devotion to service or spirit of

3Loc. cit.

4Tbid., p. 15.



self-sacrifice., As was often the case these characters not only abused
their patients but exploited them as well. Historical accounts indicate
that such conditions continued even until the mid-nineteenth century.5

Florence Nightingale, at this time, revolutionized the art of
nursing. It was she who during the Crimean War in 185 successfully
organized a military hospital. Her influence was felt around the
world and especially did it have an effect in the United States. It
would seem that from the efforts of this one woman an important link
in the modern concept of hospital care was molded.

Contributions from men such as Pasteur, Lister, Roentgen, Long,
Simpson and others, brought to a fitting climax a century of first
regression and then great progress. The achievements accomplished
during the latter part of the nineteenth century along with the terrible
experience of those earlier years has provided this present century
with a firm foundation upon which to develop. Hbsﬁital care in the
United States has continued to grow as the result of past and present
experiences.

Surgical techniques were changed considerably with the discovery
of anesthesia and the principle of antisepsis. These developments have
given impetus to the advancements made in modern hospital care. Other
discoveries have similarly influenced the rapid progress made during

this era toward preserving and extending the life of man.

5Ibid., p. 16.



Emphasis on Long-Term Care
in the General Hospital

During the twentieth century, hospitals have become organizations
wnerein comprehensive facilities and services may be readily obtained
by the physician for purposes of research, diagnosis, treatment and
care, Significant of this modern concept of care is that medical
progress is today directing considerable attention toward the needs of
the chronic long-term patient cared for both at home and in the hospital.
In the past the tendency in some cases has been to provide sub-standard
medical attention and inadequate housing accommodations for the patient
requiring extended care.

The Federal Government, realizing the magnitude of this health
problem, is providing large sums of money to aid in building and equipping
medical facilities. Undoubtedly, the most progressive health legis-
lative action teken in recent years is the Hill-Burton Act. This act,
known also as the Hospital Survey and Construction Act of 1946, was
amended by the Medical Facilities Act of 195k, Public Law 482, 83rd
Congress. Provision is made in the act for categorical state grants
to assist in the construction of chronic disease units, nursing homes
and rehabilitative facilities, in addition to out patient diagnostic
and treatment centers.

In conjunction with the Federal program, the University of Michigan,
School of Public Health is currently conducting a Medical Facilities

6
Survey and Study. This survey and study is being conducted throughout

®University of Michigan, Michi Medical Facilities Survey,
School of Public Health, July 1, 5957.
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the State of Michigan. It is designed to provide the Federal Govern-
ment with a more sound basis upon which to allocate funds for construct-
ing and equipping health facilities., This study was scheduled for
completion by July 1, 1957, and was financed through a Federal grant.

It is evident that financial aid for constructing and equipping
chronic facilities can be available wherever a true need exists.
Every accredited hospital in the United States is either directly or
indirectly affected by the distribution of this Federal aid. It is
to the progressive institution, realizing the significance of total
patient care, that these funds are directed., It is most important then
that the alert hospital focus its attention on future patient care
demands. In doing so, the inevitable influx of long-term or chronic
patients will present no real problem. It is apparent that the general
hospital of tomorrow will not be providing total patient care unless
adequate provision is made for this type of patient.

Commission on Chronic Illness
Points the Way

Changes are continually taking place within the realm of hospital
care. For more than six years the Commission on Chronic Illness has
studied the community and its relationship to the problem of chronic
illness. Although but one segment of the total scope of care rendered
by the hospital, chronic illness looms continually more significant in

the minds of those bearing the responsibility of our nation's health.
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Dean W. Roberts, M. D., director of the Commission on Chronic
Illness, in a recent article, spelled out the future of hospital care
as concluded by the commission's studies. He states that thzre is a
shift from preoccupation with the accent on the medical emergency,
surgery and obstetrics to a focus on the more prevalent chronic illness
and rehabilitation services requiring supervision of the patient for
prolonged periods of time. The Commission recommends that the community
general hospital become the central point in the development of health
facilities essential for the long-term patients. Indiscriminate
admission and maintenance of chronically ill patients by the general
hospital is not the intended purpose of such a program. It is intended
rather that a balanced program be established within the community
which provides an appropriate place for every type of patient. It is
then believed that through proper integration all may receive that
amount and quality of care needed,

Dr. Roberts points out that the Commission has rejected the con-
cept of the independent chronic disease hospital. The concept of the
acute general hospital is also rejected. In resolving this approach
the Commission suggests that for most communities the practical approach
is what might be called the general, general hospital. It is described
as a general hospital which undertakes to admit and treat those patients
who require hospital services for such periods as the services may be

needed--whether this be a day, week, a month, or a year.

7Dean W. Roberts, M. D., "The Future of Hospital Care--The General,
General Hospital," Hospitals, 30 (February 1, 1956), pp. 38-L1.



12

The Commission on Chronic Illness urges general hospitals to be
truly "general™ by making available care for both long and short term
patients. This is considered by the Commission as a reasonable com-

munity responsibility of the general hospital in all areas.



CHAPTER III
INTERMEDIATE HOSPITAL CARE IN INGHAM COUNTY

The reader has thus far been exposed to a brief background of
hospital care and its rapid growth in an attempt to Justify the vital
importance of preparing for the future health requirements of the
population. At this point, the reader is invited to narrow his focus
to the present needs and future demands of Ingham County, Michigan,
(population 203,520, Michigan State Bureau of Census, 1955).
Consideration is also given to national health statistics in an attempt

to determine health trends and population changes.
Existing Facilities

Exclusive of tuberculosis and mental hospital facilities, there
are at present only 162 hospital beds in Ingham County considered by
the writer as being adequate for chronic and long-term patients. The
Ingham County Hospital and Rehabilitation Center, a long=-term facility,
accounts for this entire number. An additional 30 beds are soon to be
opened to increase the capacity of this hospital. In a recent survey,
conducted for future allocation of Federal funds in the state of
Michigan, it was noted that L5 beds were designated for long-term
purposes at the East Unit of Edward W. Sparrow Hospital. There is a
logical contention that this unit is inadequate for chronic and/or
long~-term care. The writer in arriving at this conclusion solicited

13
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the opinions of several local physicians and the director of the

Sparrow Hospital concerning the adequacy of the unit for long-term and/or
chronic-care purposes. Each of those men offering an opinion are
actively interested and engaged in some phase of chronic care in Ingham
County. The consensus of their opinions may be summarized as follows:

1) Inadequate therapeutic facilities; 2) Inadequate service facilities,
i.e., dining and recreational areas for ambulatory patients; and, 3)
Absence of acute facilities in the event of acute excerbations.

Because of the above opinions this unit does not seem desirable as a
facility from which intermediate~care might be rendered.

Two other general hospitals are also opefating in this area,
neither of which offer care specifically for the chronic and/or long-
term patients. These hospitals are the Mason General Hospital, a 19-bed
facility, and St. Lawrence Hospital with a 276-bed capacity. Other
sources of accommodation for the long-term and convalescent type
patients of this county come from some 21 licensed convalescent-~
geriatric nursing homes (Appendix, page 107). In a discussion with
Mildred Caldwell, Superintendent of Nurses, Ingham County, it was
discovered that these homes are scattered throughout the county and
make available nearly 300 beds for semi-professional and non-professional
nursing care. Miss Caldwell, indicated that few, if any, of these
homes, are directly affiliated with an acute general hospital program.
A majority of them provide at the most, only sheltered or personal
care, Patients cared for in the Ingham County Hospital and Rehabili-

tation Center are convalescent to whatever extent is possible and
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capable of responding to an active program of therapy and rehabilitation.
Often when continuing medical supervision is required, patients may be
admitted to this center for a period of convalescence prior to being
discharged from the hospital system. It was, however, found that only

a few private cases are being cared for in the center with the majority
of cases being county welfare of geriatric patients.

Sparrow Hospital, as opposed to nursing home facilities and the
County Rehabilitation Center, is capable of playing a consequential
role in the active treatment phase of chronic disease. Through the
establishment of an intermediate care unit, as proposed in this paper,
Sparrow Hospital would be able to provide a continuum of active treat-
ment and care facilities., Such a unit could easily be a prototype of
what is inferred by the term "skilled nursing facility™ as used in the
amended Medical Facilities Survey and Construction Act passed by
Congress in 1954, It could provide a type of mursing facility which
would be intimately incorporated into the administrative structure of
a general hospital.

Although the present situation in this county does not appear
serious, the real consideration rests in the demands of future health
care., Pages 100, 101, and 104 of the Appendix point up the trend
of chronic disease not only in Michigan but throughout the entire
nation. It seems evident that a thorough evaluation of health needs

must be made in preparing for the inevitable demands of the future.
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Need for Additional Facilities

Chronic diseases are today the major cause of illness and dis-
ability. They are responsible for over 70 per cent of all deaths
(Appendix, page 100). Outstanding examples of those chronic diseases
contributing so heavily to this high rate of morbidity and death,
excluding tuberculosis and mental disorders, include: diseases of the
heart; cancer, vascular lesions affecting the central nervous system;
diabetes mellitus; arterio=-sclerosiss cirrhosis of the liverj nephritis;
arthritis; and asthma. These are but a few of those dreaded diseases
which yearly are responsible for nearly a million deaths (Appendix,
pages 101, 102) and are directly responsible for the loss of almost a
billion days of productive activity during this same period of time,
More than 2,000,000 of the 25,000,000 persons in the United States
suffering from chronic diseases--other than mental and tuberculosis=--
require long-~term care.5 Chronic illness is to a great extent replacing
acute illness as the major health problem, in the minds of medical
researchers.

Acute infectious diseases common in Michigan at the beginning of
the present century have, to a large degree, been brought under control
(Appendix, page 105). This result has been achieved primarily through
the application of medical research findings. In realizing such con-

trol over these diseases science has greatly advanced the average life

-

8American Hospital Association, Planning for the Chronically Ill
1947, pp. 2=3. (Reprint from October, 1957 issue of Public Welfare.)
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span of man, The probability of chronic illness during the later years
of man's 1life has been accentuated. It is noted that the death rate in
Michigan due to both chronic and acute infectious diseases compared to
the national rate, follow a similar pattern (Appendix, page 101). Both
verify the trend toward decreased acute deaths with a corresponding
increase in chronic deaths during later life,

We may conclude, then, that infectious acute diseases such as
diphtheria, typhoid fever, scarlet fever, whooping cough, dysentery,
smllpox, and pneumonia, are rapidly becoming of secondary interest in
the field of medical health. As a result of the untiring effort exerted
by medical science in conquering the problem of acute diseases the
average life expectancy of man has increased from L7 years in 1900 to
slightly over 69 years in 1956.9 This shows a gain of 22 years since
the turn of the éentury. Infant‘mortality has also been reduced nearly
70 per cent during the last twenty years.lo The odds of 1life over
death have been literally reversed in man's favor. Since the beginning
of this present century the entire concept of health care and man's
perspective of 1life itself appears to have been revolutionized. With
ever greater achievements in the médical sciences yet to come it is
quite likely that the average age of the population will contimue to
climb. In all probability, new and more complex problems will result

from such advancement in the average age of man.

®George Bugbee, "Population Change and Health Care," Hospitals,
30 (Ma}' 1, 1956), pp' 32’ 35-

10,0¢, cit.
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The chronic health problem has progressively advanced in importance
in Michigan since 1900. There is no indication that this trend will
reverse itself., (Appendix, page 10L.)

Page 109, of the Appendix, shows the per cent of change in popu-
lation for the State of Michigan from 194,0-1950, to be +21.2 per cent.
The population change by county is shown in the Appendix, page 108.
Ingham County, it is noted, accounted for an increase of at least 21.2
per cent., Subsequent statistics published by the Michigan Department
of Commerce show a continuation of these trends. Although a leveling-
off point may be reached, these statistics, nevertheless, illustrate
the importance of planning for the future. The population trend of
this area, and the increased life span of the average man, in addition
to an increasing prevalence of chronic long-term diseases clearly under-
scores the importance and timeliness of this subject.

One authorit.y11 suggests the need of the population for chronic
hospital beds as 1.7 beds per 1000 population. This does not refer to
nursing home facilities. From this ratio a theoretical bed compliment
can be deduced for Ingham County as approximately 346 beds. Based on
present active available chronic hospital beds (192) the need for
acceptable chronic facilities in the county is L5 per cent unmet.

A recent statistical publicationlz shows the nation’s need for

chronic beds to be about 86 per cent unmet. Additional beds required

11ljohn W, Clissold, M. D., "Meeting the Nations' Health Needs,"
Hospital Management, 29 (March, 1955), p. L7.

12Loc. cit.
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in the United States, figured at the rate of 1.7 per 1000 population,
mumber 266,897. Another 5,054 beds are estimated as being needed in
territories outside of the United States. From this it is recognized
that the problem does not 1limit itself to any one geographical area,

but is rather one of national concern.
Benefits Derived from Adequate Facilities

As chronic illness becomes an increasingly greater factor to the
health of the nation, so provision for adequate facilities in which to
care for this type of patient becomes of concern. Many progressive
communities throughout the nation are thinking in terms of future
health needs by planning for and developing adequate total health care
programs. Every community is obligated to analyze its own situation
in view of its future needs.

Of first concern is the benefit derived by the community as a
result of making available to the chronic long-term patients those
acute services common in the general hospital. It is anticipated that
patients cared for in a unit such as is proposed in this study, as
opposed to the conventional means of care, would be returned more
rapidly to a productive status. The extent to which patients might be
completely_rehabilitated is, of course, limited only by the degree of
disability. '

The objective of all chronic disease programs should be that of
providing active continuous treatment for the long-term patient. It is

all the more important then that such patients have direct access to
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acute facilities provided in the general hospital if intensive continuous
service is to be realized. Physical and emotional restoration of the
patient would be obtained only within the limits set by his illness.
Services such as physio-~therapy, occupational therapy, and other
rehabilitative services so essential in treating the chronically ill
patient would be readily available. Acute services (i.e., x-ray,
surgery, laboratory, etc.) are becoming more and more important because
of the unpredictable nature of chronic diseases prevalent today. Acute
emergency services frequently necessary in caring for certain chronic
patients should be readily available whenever indicated. It is perhaps
more likely that the physician's attitude toward acute symptoms might
be even more alert in the general hospital than in an institution
providing care solely for chronic diseases.

Some acute general hospitals having developed chronic care facili-
ties are experiencing increases in net income.13 Decreased costs per
patient day results from providing services where services are actually
needed. It is not uncommon to see chronically ill patients requiring,
at the most, only personal care, being cared for in the acute wards as
acute patients. In actuality, it appears that rehabilitation for many
of these patients becomes retarded under such circumstances. It is
anticipated that a substantial net cost decrease could be realized in
cost per day for patient care. Both the patient and the hospital would,

as a result, benefit.

13Bugene Walker, M, D., "Advantages of a Chronic Ward in an Acute

Hospital," American Hospital Association Convention Papers, 1947,
p. 321.
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The Nursing Home in Ingham County

Nursing homes in this country are carrying a considerable portion
of the total chronic and convalescent load. A recent survey14 for
licensing of nursing and convalescent homes was made in Ingham County.
This survey indicated that those homes which are licensed have met
certain requirements as outlined by the State of Michigan Department of
Health. It is recognized that many non-licensed homes do exist provid-
ing unsatisfactory conditions. In addition to such facilities many
patients are being cared for in their own homes while leading a totally
unproductive existence,

The survey showed most licensed homes filled to near capacity.
Even though these homes are authorized to operate and meet the require~
ments as interpreted by those performing the survey, it is improbable
that even a few are capable of providing those services most conducive
to rapid rehabilitation. Because of their economic situation most of
the homes cannot possibly offer services beyond personal or sheltered
care., Consequently, in many instances the individual patient becomes
lost in the maze of the unproductive millions. The real burden must
then be assumed by the general hospital if adequate provision for
patient care is to be realized.

Progressive hospitals throughout the country seem to recognize the

necessity for providing intermediate accommodations for the patients

14Michigan Department of Health, Inspection and Licensing Survey
of Convalescent Homes and Homes for the Aged, Hospital Services Section,
1957.
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not regularly requiring acute services and professional care. The
preceding discussion vividly suggests the importance of preparing for

the future demands of health care in this community.



CHAPTER IV

STANDARDS FOR THE ESTABLISHMENT AND OPERATION
OF AN INTERMEDIATE CARE UNIT
Obviously the type and quality of care which a patient care
facility may become capable of rendering depends upon a great many
factors. In plamning for and organizing such a unit certain standards
should be adhered to in assuring acceptability for its intended purpose.
Legal requirements and professional standards should be investigated.
As an essential part of planning, these requirements and standards must
be met with respect to the building and services provided. Careful
consideration then rust be given to the legal as well as professional

aspects involved in providing this type of facility.

Provision of Standards for Patient Care

The State of Michigan rigidly enforces certain requirements as
outlined for hospitals and their facilities. Any violation of these
legal requirements is punishable as provided in the law. The Michigan
Department of Health and the State Department of Social Welfare are the
two primary organizations responsible for the enforcement of this
legislation and should be consulted at the outset. The Department of

Health has made available its Rules and Minimum Standards for Hospitals,

as approved by the Attorney General. All of the state offices and

professional organizations associated with hospitals were involved in

23
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the formulation of this publication making it both authoritative and

practical.

Another publication, Rules and Regulations for Inspecting and

Licensing of Convalescent Homes and Homes for the Aged, provides

additional guidance. The requirements outlined in this publication
were prepared by the Department of Social Welfare. Although affecting
only those facilities privately operated for profit, these rules and
regulations as outlined should be carefully reviewed prior to the
establishment of a unit of the type proposed.

A second form of accepted standards or requirements which should
be investigated are those of professional organizations in related
fields of activity. The Joint Commission on the Accreditation of
Hospitals has outlined certain requirements which should be carefully
reviewed. For purpose of full accreditation by the JCAH, these specifi-
cations must be met. Other professional organizations, as well, should
be consulted. The unit should operate in conformity with such standards
as those set by the American Association of Nursing Homes, the National
Association of Methodist Homes and Hospitals, and, in addiﬁion, those
official associations of nurses,‘social workers, dietitians, physical
therapist, occupational therapists, etc. Governmental agencies, such
as the United States Public Health Service, also require conformity to
certain standards and regulations. An institution accepting its
responsibility should go beyond the minimum requirements of the law
endeavoring constantly to operate in accordance with standards fully

acceptable to groups such as those noted above,
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Consideration of Basic Standards

Some standards must be recognized in an attempt to provide accept-
able patient care. In striving to improve care certain agencies and
organizations have done extensive research in preparing those standards
by which institutions offering patient care may be guided. Those
organizations mentioned above are but a few which continually strive to
foster "quality"™ care as applied to mursing service, diagnostic pro-
cedures, medical staff organization, physical facilities, and other
components of patient care,

Shown below is a partial list of rules and standards outlined by

the Michigan Department of Health in their publication Rules and Minimum

Standards for Hospitals. These standards present basic criteria for

guidance in this study for the establishment and operation of the
patient care unit.
A, The Physical Plant, Facilities, Equipment and Operation
1, Compliance with Codes

a. The hospital shall comply with the local and state
building code.

b. The hospital shall comply with the requirements of
the state fire marshal.

c. The hospital shall comply with the state plumbing
code,

2. Water and Ice Supply
a. A public water supply shall be used if available.
b. The entire plumbing system and all plumbing
facilities shall be so designed and maintained that

the possibility of back-flow or back-siponage shall
be reduced to a minimum.
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c. There shall be no physical cross connection between
water supply systems that are safe for human use and
those that are or may at any time become unsafe for
human use.

d. All ice shall be handled in such a way as to prevent
contamination.

3. Garbage and Waste Disposal

a. Garbage containers shall be emptied at frequent
intervals and thoroughly cleansed and aired before
further use.

b, Facilities shall be provided for the disposal of
infectious dressings,...and similar materials by
incineration or in a manner approved by the state
health commissioner.

L. Heating and Ventilating

a. The temperature in Batients' rooms shall be maintained
at approximately 72 F throughout the entire season.

b. The hospital ventilating system shall be regulated
so that objectionable drafts shall not be created.

5. General Maintenance
a, The use of a common towel is prohibited.
b. Storerooms shall be clean and well ventilated.

C. Refrigeraged storage space shall be kept at approxi-
mately LOF.

d. Kitchens and utility rooms shall be provided as
needed.

e. Insects such as flies, roaches and mosquitoes shall
be properly controlled.

B. Patient Care
1, Patient Care
a. All persons admitted to a hospital shall be under the

continuing daily care of a physician licensed to
practice in Michigan.
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The hospital shall require that an admitting diagnosis
be recorded promptly on each patient.

The hospital shall provide personnel, space, equip-
ment and supplies for routine laboratory analyses.

The hospital shall employ professional and auxiliary
personnel to give patients necessary services.

The nursing service and nursing shift shall be in
charge or suparvised by a graduate nurse, registered
to practice in Michigan,

Meals shall be prepared and served in a sanitary
manner .

Rooms for adult patients shall provide a minimum of
80 square feet of floor space per bed.

In mltiple bedrooms beds shall be at least 3 feet
apart.

There shall be sufficient equipment for care according
to the type of patients accepted by the hospital.

Individual linens shall be provided each patient.

Rules governing visitors shall be posted in a con-
spicuous place,

Hospitals shall isolate patients with communicable
disease, carriers of communicable diseases, or those
suspected of having communicable diseases.

Hand washing and toilet facilities shall be provided
within the isolated areas.

The hospital shall make written policies concerning
isolation techniques available to all personnel
concerned.

1. Records

a.

b.

The hospital shall require that accurate and complete
medical records be kept on all patients admitted.

The administrative records of the hospital shall
include as a minimum:
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1) Records of admission and discharge
2) Patients! records

3) Daily census records

L) Narcotic register

5) Statistics regarding number of deaths,
autopsies and consultations.



CHAPTER V

PROPOSED PLAN FOR ESTABLISHING INTERMEDIATE-CARE
FACILITIES AT THE EDWARD W. SPARROW HOSPITAL
Before entering into the problem of establishing an intermediate
care unit in Sparrow Hospital, the reader is first asked to briefly
acquaint himself with the organization of this institution. With such

understanding a more thorough evaluation of the study can be accomplished.

Organization of the Hospital

Since November 6, 1912, the Edward W. Sparrow Hospital Association
has maintained its status as a non-profit corporation. The American
Hospital Association lists the institution in its publication as a
general short-term acute hospital.15 A Board of Trustees composed
entirely of men, and a Women's Board of Managers, act as a dual govern-
ing body. These two groups are represented by an Executive Committee
regarded as the active segment of the dual board. This group is
ultimately responsible for the activities of the hospital.

The hospital is comprised of three separately located but integrated
units providing hospital service. The main hospital provides facilities

for care of medical, surgical, obstetrical, pediatric, and other types

16pAmerican Hospital Association, Listing of Hospitals, Hbspital-—
Guide Issue, Part II, 30 (August 1, 1956), p. 165.
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of patients common to a large general hospital. It accommodates 251
patients, including adults, children, and new born infants. Oak Park
Annex was leased to the hospital in 1948, on a 33-year temure. This
second unit is used primarily for patients unable to secure accommodations
in the main hospital. Located several blocks from the main hospital,
this 45-bed unit is closely coordinated with the main hospital. The
East Unit, a 50-bed facility, provides accommodations similar to those
of the Osk Park Annex., Originally the East Unit was organized to
accommodate, polio, psychopathic, contagious and convalescent type
patients. In addition, this unit presently houses the Physical therapy
and Occupational therapy departmemt for the entire hospital.

It is apparent that the location of the East Unit and Oak Park
Annex, being geographically separate from the main hospital, presents
a patient care problem, Consolidation of the two units with the main
hospital appears necessary for maximum efficiency, economy, and
adequacy of patient care. By establishing intermediate-care facilities
adjacent to the main hospital favorable results could be realized.
Adequate provision for care of the chronically ill would provide the

community with a more complete centralized health care program.
Selection of Site

In selecting a location for the development of an intermediate-care
unit for Sparrow Hospital the writer was confronted with three alternate
locations. To justify the final selection these alternatives are

briefly outlined. At the outset, it becomes apparent that the extent



31

to which such a unit is able to meet the needs of its patients and the
commnity is directly affected by its location and the kind of building
in which it opera.tes.16 Of importance, too, is the accessability of
such facilities to the main artery of acute medical care. For maximum
benefit to the patient and economy of operation the location of this
proposed unit in regard to the main hospital building should be a

determining factor in selecting the final location.

Alternative I

The first observation which comes to mind is that of negotiating
for the outright purchase from the City of the land upon which the
present East Unit is situated., This property, if purchased by the
hospital, could very adequately allow for considerable expansion in
providing for intermediate-care facilities.

Favorable Considerations:

1. The property is of sufficient size to allow for consider-
able expansion of the present facilities.

2. It is centrally located midway between Lansing and
East Lansing.

3. Adequate parking facilities are available,

L. The site could be developed to provide complete chronic
care while maintaining some integration with acute
facilities of the general hospital.

5. Access to public transportation, churches, shopping area,
and University activities is good.

6. Hill-Burton funds could be secured.

18Edna E, Nichelson, Planning New Institutional Facilities For
Long-Term Care, Putnam, New York, 1956, p. 228.
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Unfavorable Considerations:
1. Decentralization from the main hospital would tend to

minimize the degree of control affecting efficiency and
economy of operation.,

2. Duplication of some facilities would be necessary, i.e.,
housekeeping, mursing, etc.

3. The "Paper location" of a highway to be constructed to by-
pass Lansing.1”

L. Distance from acute services prohibits maximum integration
of facilities,

Alternative II1

A second consideration is that of constructing an intermediate
care unit adjacent to the main hospital. Such a unit could be con-
structed at the east end of the main hospital building with direct
entrance to the hospital,

Favorable Considerations:

1, Immediate access to all acute facilities of a general
hospital.

2. Access to adjacent churches, shopping center, recreational
facilities, and public transportation.

3. Possibility of receiving large percentage of total con-
struction cost through Hill-Burton funds.

L. Centralized control with minimum duplication.
Unfavorable Considerations:

1. Would eliminate valuable parking facilities now utilized
by staff personnel.

17A recent interview with John Meyer, State Highway Department
official, revealed that a portion of this property is a "paper location"
through which the U. S. 27 bypass will be constructed. The term "paper
location" was defined as being "the most likely spot."
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Only one-half of this proposed site belongs to the hospital.
The other portion is not expected to be available within
the near future.

Hill -Burton priority would be indefinite with a consider-
able time and study element involved.

Dietary department and ancillary facilities would be
located at the extreme end of the building, thus creating
a traffic problem for both patients and staff.

Limited expansion due to available space and location.

Commmnity funds for construction of a new addition on this
site could not be easily acquired at this time. The com=-
rmunity is at present carrying out a 3-year United Fund
Campaign for construction of hospital facilities in the
area,

Alternative III

This alternative considers the feasibility of converting the

structure presently used as a domiciliary and classroom unit for student

nurses and instructors into an intermediate-care unit.

Favorable Considerations:

1.

Direct access to acute facilities of a general hospital,
by means of a proposed connecting corridor, could be made
available.

Access to adjacent shopping center, churches, recreational
facilities, and public transportation would be good.

Would entail little or no financial obligation on the part
of the commnity.

Financial assistance from Hill-Burton funds for remodeling
purposes may become available on a percentage basis,

Direct entrance to main cafeteria area would be possible
by way of the proposed connecting corridor.

There would be sufficient space for expansion should the
need arise,
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7. Centralized control could be maintained with minimum
duplication.

8. Building lay-out is such that it could be adapted for use
as an intermediate-care unit with relative ease.

Unfavorable Considerations:
1, Construction of a new domiciliary unit for student murses
would become necessary (Hill-Burton funds could be secured
on a priority basis).

2. Some remodeling would be necessary.

3. Construction of a connecting corridor to the main building
would be necessary.

L. Parking facilities would be limited (A problem to be
considered in any expansion program on the present
hospital site).

The third alternative is selected by the writer as the most aceept-~
ably alternative for immediate consideration. In preferring this
selection over the second alternative, several factors were considered.

From reliable sources, it is understood that considerable thought
has been given to the construction of a new nurses' home, within the
near future, This, if accomplished, would allow the present murses!
home to be used for other purposes, undoubtedly some type of patient or
employee accommodation., This writer assumes that patient accommodation
would, at this time, be preferred. Since this building would eventually
be used for in-patient purposes, careful thought should be given to its
acceptability as an intermediate-~care unit. Favorable considerations
for conversion of this building are listed above.

The property described under Alternative II, presents several

unfavorable factors which render selection of this site unacceptable.
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This site would not allow sufficient area for additional expansion in
view of any further requirements. The property is bordered on three
sides by a city street. Only if the city were to close off an adjacent
street would this property be sufficient in area., It is the writert's
understanding that a portion of this property is privately owned and
priced unreasonably high.

Another unfavorable consideration which should be further emphasized
is the relatively decentralized position of the unit should it be con-
structed on this site, The writer is fhinking primarily in terms of
food service and ancillary facilities. Immediate construction plans
designate these services for relocation at the extreme opposite end of
the existing hospital. It is understandable that such an arrangement
would be neither economical or efficient'withcut mention of the effect
upon traffic flow and inconvenience to the ambulatory patient.

It is felt that the third alternative, although not free of un-
favorable considerations, most adequately meets the needs of the long-
term patient in the most efficient and economical manner. The remain-
ing portion of this study establishes those elements, which in the
opinion of this writer, are essential to adapting this domiciliary unit

to the needs of intermediate care.
Description of Property

The size of the property and type of structure under consideration
would be sufficient to allow for expanded facilities should expansion

become necessary. The site is situated on the south-west corner of the
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main hospital property overlooking Michigan Avenue, a main thoroughfare.
The building is constructed of reinforced steel with brick facing; and,
is considered a fire-resistant structure., This E-type structure is
‘rectangular in shape with three wings extending to the rear. Maintenance
of the building, as evidenced by its general appearance, has been
adequate.

The building is well oriented for sunshine and ventilation with
its front face overlooking the landscaped central grounds of the hospital.
A balcony above the front porch would allow convenient facilities for
patient enjoyment and relaxation. In consideration of future remodel-
ing a portion of the roof area could be easily remodeled as a year-
around solarium for patient use.

It is the opinion of this writer that only limited remodeling would
be necessary in providing the unit with adequate facilities for chronic
and long-~term patient care. The three major items of importance being:
1) installation of a nurses'! call system; 2) modernization of the
present elevatory and 3) construction of an enclosed corridor to connect
this building with the main hospital. Minor remodeling needs are con-
sidered and proposed throughout the study as the need becomes apparent.

The ground floor, at grade, is two feet above street level, allow-
ing for adequate drainage. Heat, light, and power facilities would be
of minor concern since the building has been in continuocus operation
with adequate utility service. Complete telephone service is presently
available at each floor level from a central switchboard located in

the main hospital.
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Figure 1. Proposed Intermediate~Care Unit--Location Map
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It is assumed that a considerable portion of the work necessary
in remodeling this building could be supplied by the hospital maintenance
department. Only those three major projects listed above should be let
out on bid, A considerable saving in cost of remodeling could be

expected as the result of such an arrangement.
Patient Accommodations and the Concept of Grouping

After remodeling and final allocation of space the building could
easily allow 76 rooms for patient care, In utilizing this number of
rooms a total complement of 123 beds could be comfortably installed in
the unit. In addition to patient accommodation one area could be blocked
off for medical intern and resident accommodations. This section could
be 1oca£ed in the south wing of the fourth floor and should include at
least five rooms. It is expected that these rooms would be used
primarily as single intern and resident quarters with one room set
aside for group discussion and educational purposes. At the present
time a house adjacent to the hospital is being used for this purpose.

Since those utilizing the facilities of this intermediate-care
unit as patients would present varying degrees of disability, consider-
ation should be given to the concept of grouping. By grouping, this
writer proposes the predetermination of the types of patients to be
admitted to the unit and classification of patients by groups according
to the extent of disability or amount of service required. Flexibility
in patient classification to any group would seem important since no

fine line can be drawn between degrees of disability. For the purpose



39

of this study four basic groups of patients, according to the amount
of service needed and degree of disability, are considered. These
four groups are listed below:
I - Ambulatory
IT - Semi-ambulatory
ITI - Bedridden
IV - Speclal: Isolation
Psychiatric
Children under 15 years of age.

The usual plan, as observed in some institutions, is that of
providing one section, or floor, for the fully ambulant patients and a
separate section, commonly known as the infirmary for patients who are
bedridden. A third section would be set up to care for the semi-
ambulatory patient. This latter type of patient would usually be up
part of the time or might require some special supervision or care,
i.,e., regular administration of insulin, close observation because of
a heart condition, mild psychiatric illness. A fourth group proposed
for this unit includes sub-groups for isolation, psychiatric, and
patients under 15 years of age.

Dividing chronically ill and long-~term patients into specialized
groups in order to more adequately care for patients appears logical
and most efficient. However, according to one authority, e it should

be kept in mind that as the degree of specialization increases

18Tbid., p. 229.
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flexibility in utilization of available facilities decreases. As a
direct result of decreased flexibility cost of patient care tends to
rise.

Some problems could be expected to develop as a result of the
grouping system suggested above. Gradual transition of some patients
from one group to another as the degree of disability subsides or
increases would likely give rise to emotional problems and behavior
difficulties. This is inevitable because with most chronic diseases
infirmity and disability gradually increases. As a result, this type
of patient tends to resist the transition from one group to another.
This is particularly evident if such a move is interpreted as indicat-
ing inereased loss of ability for seli‘-care.19 Grouping facilities in
this unit should be so arranged that the number of times a patient
must be moved to a new location could be held to a minimm, consistent
with ﬁatient requirements.

It should be expected that additional specialty groups may be
designated from time to time. Such would be the case if one or more
of the chronic diseases suddenly became prevalent, as in the case of a
polio epidemic. In this instance a specified area should be designated
to accommodate those polio patients admitted to the unit.

It should also be expected that patients with objectionable ill-
nesses would occasionally be admitted to this unit for intermediate care.

Adequate provision for care of offensive ailments is necessary.
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Patients with offensive odors, such as is common to oral cancer, would
usually require an above average amount of care. Such patients would
normally be admitted as bedridden patients and assigned to a private
room. In selecting the room or rooms toc be used for this purpose con-
sideration should be given to effective ventilation and proximity to
other patient's rooms. Single-bed rooms should, in most instances,

be provided. Deodorizing machines, which would contribute considerably
to the comfort of both patient and persomnel, should also be considered
in preparing for this type of patient.

Single-bed rooms for the mentally disturbed and for terminal cases
are also desirable and should be provided in this unit. To prevent
undue injury in case of attempted escape by mentally disturbed patients
consideration should be given to plascing the psychiatric ward as near
ground level as is practical. Adequate security measures should be
taken as a preventive measure in minimizing the possibility of injury.
Isolation from the mentally alert patients must also be anticipated in
consideration of the nuisance factor. This ward or section for
pschiatric treatment should be situated so that the area might easily
be divided from normal patient area.

The figures given in Table I are highly significant for purposes
of planning facilities for this unit. Assuming a 90 per cent occupancy
the following patient load, based on degree of disability could be

anticipated:



L2

TABLE 1
*

PERCENTAGE DISTRIBUTION OF CASES WITH RESPECT TO CARE REQUIRED

Type of Case Per Cent

1. Requiring minimum care only: 7.0
Includes only board, room, laundry, housekeeping ’
service, general health supervision, a responsible
person on call, and having medical and nursing care
available in case it should be needed

2. Requiring chiefly personal attention and routine care: 34.0
Large amounts of care may be needed but most of it
is of a simple type which can be given by aides, attend-
ants, and matrons with general supervision by the
physician and professional murse

3. In need of regular mursing services 58.6
TOTAL 100.0

*Since 15L) , the Central Service for the Chronically I1l of the Institute
of Medicine of Chicago has maintained an informational service through
which help is provided in arranging long-term care for individual
patients. Some 17,000 patients known to the organization represent al-
most all gradations of need. They may be regarded as roughly typical
of the entire group of persons requiring such care, with the exception
of persons in need of care because of tuberculosis or mental illness.
These figures tabulated from records on the cases have been reviewed
and compared year by year, Comparisons were made in relation to figures
drawn from studies made in other locations, including, among others, a
study of the characteristics of patients in nursing homes in the state
of Maryland (see News Letter, Commission on Chronic Illness, October
:1953),a summary of experience in Cleveland, Ohio (Goodman, J. I., M. D.,
Causes of Disability in Patients with Chronic Disease, Journal of the
American Medical Association, Vol. 152, August 1953, No. 1L, 1336-38),
and unpublished studies made in California, Texas, and a rural area in
Michigan. The comparisons showed so little variation between localities
that, for purposes of planning institutional facilities, it appears
that these figures may be accepted as a generally reliable indication
of the type of patients in need of long-term care in institutional
facilities in the United States,=2°

207bid., p. 15.
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Patients Per Cent

1. Requiring minimum care only 9 yan

2. Requiring chiefly personal attention
and routine care L2 34.0
3. In need of regular nursing services 72 58.6
Total 123 100.0

Another set of figures provide additional guidance in determining
a bed distribution ratio. Distribution of patients, according to their

ability to move about is noted in Table 2.

TABLE 2

PERCENTAGE DISTRIBUTION BY ABILITY TO MOVE ABOUT
OF PATIENTS SEEXING LONG TERM CARE IN
INSTITUTIONAL FACILITIES

Type of Case Per Cent
Ambulant and mentally alert 8.9
Ambulant but mentally confused 16.9
Ambulant with help 11.9
Semi-exnbulant 30.1
Bedridden 32,2
Total 100,0

*American Hospital Association, Listing of Hospitals, Hospital--Guide
Issue, Part II, 30 (August 1, 1956), p. 166.
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Ambulant and mentally alert patients comprise less than 10 per
cent of the anticipated patient load. These are patients who are
physically and mentally capable of caring for their own needs without
close supervision or assistance. Nearly 17 per cent, as indicated
above, are also ambulant but would require constant supervision as a
safeguard against hazards which might be encountered if left alone.
Anpther 12 per cent of all patients requiring intermediate care, as
indicated above, are able to be up and around with some degree of
assistance. Most of this group could be expected to get around, aided
by crutches or walkers, on a level surface for short distances. Semi-
ambulant patients seeking long-term care in this unit could be expected
to total approximately 30 per cent of all patients admitted for care,
This group would réquire, for the most part, only routine and personal
care. As indicated above, between 30 and 35 per cent of the anticipated
patient accommodations should be set aside for bedridden patients.
Although not acutely ill this type of patient would require complete
mrsing care.

With the ambulant but mentally confused patient supervision
throughout the entire day should also be maintained. Being capable of
getting about without aid yet not alert enough mentally to control
their own activities, these patients actually require a considerable
amount of non-professional supervision,

These factors are significant to the over-all patient distribution

and organizational planning of this intermediate-care unit.
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In canverting the nurses!' home for use as an intermediate-care facility

each floor should be carefully evaluated in view of its intended use.

Ground Floor=-Treatment and Administrative Facilities

The present lay-out of the ground floor would in general be
acceptable for administrative and treatment purposes. However, certain
minor adjustments would become necessary in providing adequately for
all the needs of the patient. Figure 2, page L6, shows a proposed
scheme for this floor. The facilities located at ground level are at
present being used for administrative and classroom purposes. In
addition to classrooms and offices there are three lounge areas, several
utility closets, a spacious lobby, and an auditorium situated on this
ground floor. At present there are no living accommodations at this
level and no such accommodations would be necessary with convertion of
the unit for intermediate-care purposes.

The present Physical Therapy section could be conveniently re-

located in the south wing at this level. In selecting an adequate
location and allotting space for physical therapy, consideration should
be given to several important factors. The recognized purpose of any
Physical Medicine department is to provide a means by which every
Patient within his physical and mental limitations, may become capable
of being useful to both himself and society.21 It is expected that

p—a—

2lynited States Employment Service and American Hospital Associ-
ation, Job Description and Organizational Analysis for Hospitals and
Related Health Services, U. S. Government Printing Office, Washington,

15852, PP. 396-398.
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Figure 2. Ground Floor
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during pre-ambulation the physical therapist would spend considerable
time at the patient’s bedside. It may then be assumed that as the
patient becomes progressively more ambulant and sufficiently able to

be transported further rehabilitation would be more effectively pro-
vided within the physio-therapy treatment rooms. It seems most important
that, at this stage, the patient be provided with adequate facilities
capable of allowing for maximum rehabilitation. It is for this reason
that careful consideration should be given to allotting sufficient

space for use of the physio=therapy section in accommodating the needs

of a top quality Physical Medicine department.

Five large rooms with an adjoining office are located in the south
wing of the ground floor. The physio-therapy equipment needs could be
adequately provided for in this area. This suggested location would
allow for adequate ventilation and maximum sunlight. It would also
be accessible from an outside entrance adjoining the suite of rooms.
Sufficient water facilities are presently available as are electrical
outlets, thus minimizing necéssa.ry revision. One area located to the
front of the suite is presently being used as an extension to the main
lounge., Construction of a partitien could be easily accomplished to
separate the area from the main lounge.

No real problems would be anticipated in locating the therapy
equipment for maximm efficiency in this area of the building. This
writer is of the opinion that the proposed location for both the physio-

therapy and occupational-therapy sections would prove workable.
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Occupational Therapy is the other section of the Physical Medicine

department for which space should be allotted on this ground floor.
The location suggested consists of three rooms situated in the north

wing .

22
This type of therapy suggests a dual purpose. Its first purpose

is that of providing vocational exercises, diversional activities and
entertainment for both ambulatory and non-ambulatory patients. A second
objective is that of teaching personal activities of daily living to
those who have, through disuse of limbs, lost the habit. To adequately
Provide for those facilities necessary for maximum rehabilitation
Sufficient space could be provided in the north wing of the ground
flpor . The three rooms suggested for this purpose would allow sufficient
Wrk area and storage facilities in anticipation of future demands.
By locating this section adjacent to the corridor, connecting the main
hospital with this unit, patients with acute illnesses could easily
take advwvantage of its rehabilitative facilities. It is assumed that
a "B-jol‘ity of the patients would be encouraged to participate in many
of the <therapeutic activities.

The three rooms which could be assigned for occupational therapy
Prposes gre nicely oriented for sufficient ventilation and natural
sl gh + . For outpatient convenience the area would be accessible from

an utsidge entrance located at the north end of the main corridor and

adjacent 4o the main hospital emergency entrance. This section, as

e —

=2Ibid., pp. 393-395.
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the physical therapy section, would be conveniently situated just off
the front lobby.

One room suggested for the occupational therapy section could be
used as a patient laundry room equipped for washing, drying and ironing
of personal clothing by the patients. Many patients would undoubtedly
be hogpitalized for long periods of time and wear their own clothing
throughout the entire period of hospitalization. A double benefit
could be accomplished. The hospital would be relieved of this additional
laundering of personal items while the patient would benefit thera-
Peutically from performing one of the routines of daily living.23

Medical Social Service is another service which undoubtedly will

become Progressively more important to the voluntary non-profit
hospital . The social worker in this type of unit should be expected
to contribute considerably to the welfare of both the patient and his
family .  Indirectly, the department should aid the administrative and
medica ] gtaff by preventing or relieving behavior difficulties that
frequemtiy create complications in caring for patients.

W3ith the responsibilities of the Medical Social Service department
nming consideration should be given to proper location for maximum
effectiv eness and convenience of the service. Two locations, one in
the ma3n pogpital building and the other in this unit, were considered.

Primax i1y because of its proximity to those patients who would utilize

z3Thome.s P. Galbraith and John W. Cronin, M. D. "Planning Multiple

’%Régility Rehabilitation Facilities," Hospitals, 30 (March 16, 1956),

aq‘Nicholson, op. git., p. 150.
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its services to the greatest extent, locating the Medical Social Service
depaxrtment in the proposed unit would seem most practical. The area
suggested for the Social Service Office would be adjacent to the main
lobby . It includes two rooms, one of which could serve as an office
and the other for the purpose of interviewing patients and their
families., If additional counseling space should become necessary at

a later date another room adjoining this area could be utilized.

A Visitor Reception Area could be located in a small room directly

accessible from the front entrance and adjoining the main lobby.

From this office the nurse in charge of the unit could easily coordinate
the various activities and functions related to patient care., This
office could, in addition, serve as a reception or information center
for the unit. A buzzer system is presently in operation from this
office +to each room in the building. This system would, however, be of
littl e Or no value as a conm:unication device following the conversion
°f the building. All direct communication to the various mursing
stations throughout the unit should be by inter-departmental telephone
38 iS novy in operation throughout the hospital. An audio paging system
throu ghout the unit could also be installed.

Paxrior and Lobby facilities would be accessible from front and

side ©ntrances. Upon entering the building by the front entrance,
visitors yould immediately be in an attractively decorated lobby. To
the left or south side of this lobby would be French doors leading to
& COIven jently located parlor with comfortable lounging area. The only

remodel 3 ng to affect this area would be a proposed partition in the
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parlor which, as previously discussed, would allow for one additional
room for the physical-therapy section. Just off the corridor leading
from the main lobby to the proposed physio-therapy section is the house
elevator. This elevator in its present condition is a "self=-operated"
device and extends to all floors., Modernization of this facility is
discussed in a subsequent section.

An auditorium with a seating capacity of approximately 200 is
located on the ground floor level, Entrance to the auditorium could
be mad= from the lobby. It is presently used primarily as an assembly
area. for student and professional educational activities. This audi-
torium could contimie to serve as an assembly area for staff, patient
and community functions. It should be anticipated that considerable
use would be made of it for audio-visual therapy as controlled by the
Physieal Medicine department.

M1 scellaneous Areas located at this level would include storage

e earatietes
roomS for equipment and supplies, a barber shop, toilet accommodations,

and a. v Snack" kitchen which could be situated adjacent to the auditorium.

In addi tion to these facilities a small service room located in the
north Wing would continue to provide maintenance space and a hot-water
bollex

Pexrsonal appearance, as a strong force affecting the morale of
Poth pa tients and staff, is recognized as being most important.
Pro¥ision should be made in this unit for care of the nails , haircuts,

sha'ves, and shampoos for male patients, and for washing, waving, and

Crmen mn as te SE——

)
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25
cuttting of female patients! hair when so desired. Portable equipment
should be made available for those patients who are bedridden. It is
suggested that a comercial barber or hair stylist be contracted for

this purpose or the area leased under specified conditions to a quali-

fied dindividual for such purpose.

First Floor--Accommodations for Ambulatory and Semi-Ambulatory Patients

F1 fteen patient rooms could be located at this level. All but
three of these rooms would have adjoining toilet and bath accommodations.
As indi cated by the Patient Accommodation Chart (page 81), these 15
rooms would allow for a 27-bed patient capacity. The entire floor
could be served from one mirsing station centrally located adjacent to
the 1ibxrary room. A floor scheme, page 53, presents a suggested plan
for this level.

The room presently used as a schoel of nursing library is centrally
loee:ted at this level. This room is attractively decorated and could
be used for patient~staff library needs, Féw problems would be antici-
pated dn the actual process of converting this room from its present
status as g student library. It could be made equally accessible to

tho8® acute patients located in the main hospital by means of the
ProPOSed commecting corridor. Adequate lighting and ventilation would
be M0 pProblem since sufficient window area borders the room. French
doors on one side of this room would allow direct entrance to a roof

e

=*s <
Ibid., p. 25k.
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terrace overlooking the hospital grounds and Michigan Avenue. Current
newspapers, magazines, and approved books could be made available for
the convenience and therapeutic benefit of all patients wishing to
take advantage of this library's services,

A roon adjacent to the library could be utilized for eye, ear,
noseé, and throat treatment. Dental treatment could also be administered
here. The room should not be intended for out-patient purposes, but
used specifically for those in-patients requiring its facilities during
their course of hospitalization. For visual testing a long narrow
room directly across the hall could be used. This room is at present

being used as a kitchenette.

S:“l’felg Zloor-—ﬂccomodations for Bedridden, Isolation, and Psychiatric

Most of those patients requiring regular nursing care could be
accommodated at this level. In addition to the bedridden patients
facilities should also be made available for isolation and psychiatric
care. Psychiatric patients would be admitted for diagnostic purposes
rather than for permanent, long-term care.

A total of 23 patient rooms with a capacity of 37 beds could be
made avail ghle in this second floor mursing unit. The unit should be
divided into two sections with a main nurses station and a sub-station,
the latter located near the isolation area. Figure L, page 55, shows
8 Proposed floor scheme.

Flexibility is recognized as an important consideration in planning

accommodatjons for both acute and chronic patients. This aspect and
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Figure L. Second Floor
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the process of grouping patients according to degree of disability is
discussed in a subsequent section of this study.

Two of the three specialty sub-groups felt necessary for this
interm=diate-care unit could be located on this floor. They are, as
mentioned previously, isolation and psychiatric wards. The suite of
rooms suggested for isolation purposes includes 2 rooms which, according
to need, could easily be expanded to include a third room. The rooms
suggested for this purpose are located on the south wing of this second
floor. They are well oriented for sunshine and natural ventilation.,
Special consideration should be given to the particular needs of the
patient when selecting an area to be used for isolation purposes.

Such accommodations should be apart from the non-isolated areas to
minimize any possibility of inter-patient contamination. If, at some
future time, complete seclusion of the area proppsed in this study
becomes necessary, a partition could be easily constructed with access
to the ward by means of a door in the partition.

In converting the building for patient care purposes, lavatories
should be installed to provide for adequate patient hygiene. Such
facilities would especially become necessary in areas where chance of
contamina tion and spread of contagious diseases is evident. It follows
that adequate cleaning facilities should also be made available for
those employees coming in contact with thesz isolated éases.

The proposed psychiatric ward includes 3 rooms having a 5-bed
capacity. oOne room, a private accommodation, could be used primarily

for those Patients having violent or incompatible tendencies.
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The ward shculd be situated as far from the nuisance of the ccmmercial
thoroughftfare, Michigan Avenue, as possible, This wculd be primarily
for the benefit cf the patient, and secondarily, to minimize unfavcrat’e
pitlic opinicn. It has been cbserved that patients with most mental
disorder s require surroundings deveid cf nuisances for therapeutic
reasons . The ward area suggested would be located in the necrth wing
of this floor overlooking an inner ccurt of the hcspital grcunds.
For patient protection bars should be installed at each window in the
ward ,

By Jlocating the psychiatric section in this area, the pessibility
of public curiosity or criticism could be minimized since this locaticn
wuld o+t be observed by the general public. The primary reascn, however,
for S®@lecting this area for the use cf mental patients is because cf
its central, yet isolated, location. Acute facilities cf the general
hospitay would be readily available, by means of the propcsed ccrnecting
corridox _

AS 3in the isclation ward , a complete lavatory shculd be installed
© accommodate mental patients. Since complete lavatory facilities are
Present] 3~ gvailable directly below both this ward and the isclaticn ward,

the eXDense of installing the new facilities could be minimized.

%—-ﬁccomodations for Semi-Ambulant, Children and Bedridden
P&tlents

This mursing unit should be planned to accommodate the "overflow"

from the other three floors with emphasis on semi-embulatory patients.

—~— e,
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A ward for children under 15 years of age could be located in the south

wing « The total of 19 patient rooms proposed for this level would

allow &a 30-bed capacity. In addition to patient room accommodations,
there 1is presently located at this level a large recreation room. This
room could be equipped exclusively for those patients desiring its
facilities. It occupies the entire center wing at this level and
includes a small kitchen which would be of some therapeutic value if
mintained under proper supervision (see floor scheme, Figure 5, page 59).

By placing mainly ambulatory patients in this nursing unit a greater

r

Propoxrtion could be encouraged to take advantage of the recreation room
facili ties. These patients should be able to spend at least part of
tach day on their feet. Most of them, however, would require some
degree of supervision or physical assistance. Bedridden patients and
children housed at this level could also be conveniently situated for
®Sy access to the recreation area. This room and its facilities should
be mde &accessible to every type of patient accommodated in the building.
Some Anconvenience could be anticipated, however, in transporting
Patients {4, this area who might require partial or total conveyance.
The ehi] Qrens! ward planned at this level would present no problem of
mcc’mvenience because of its nearness to the recreation area. Children
uable +o transport themselves could be easily carried or wheeled to
the room _
The south wing at this level would be adequate as a children's
ward.  This ward , as proposed, would include four rooms allowing for an

8bed COmplement. The rooms could accommodate up to L additional beds
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Figure 5. Third Floor
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26
should extra space be required. One survey, Conducted in an Eastern

state, dindicates that approximately 6 per cent of the total bed capacif;y
in a long-=term facility should be set aside for children under 15 years
of age. Another survey conducted as a joint program by the Commission
on Chronic Illness and the Instructive Visiting Nurse Association of
Baltimore, Maryland, verified this percentage. The unit suggested in
this study would normally be capable of providing 6.5 per cent of the

total bed capacity for this specialty group.

Fourth Floor--Ambulatory Patients

Accommodations at this top floor level should be primarily for
those patients who are mentally alert and physically capable of caring
for their owm personal needs. Since flexibility is important in a
it opermted for the purpose of patient care, other types of patients
®uld, however, be admitted to the floor. It is felt essential that
care be exerted in screening patients, other than the ambulatory, to
this Mrsing unit. One of the main objectives in grouping patients’
fccording 4o degree of disability should be to provide care where it is
actually needed, i.e., "skilled mrsing care" for the bedridden,
"persona care" for the semi-embulatory, and "sheltered care" for the
Nlly ambulgtory and mentally alert. Since fully ambulatory patients

usually do not require skilled nursing care this floor could be staffed

[ ey

Care 2:H&I‘I‘iett L. Wilcoxin, "Study of Long-Term Illness Patients Under
68 ( J° Publjc Health Nursing Services," Connecticut Health Bulletin,
> 195L)3 68 (October, 195L).

7
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primaxrily with unskilled personnel who should, of course, be supervised
by a professional murse,

Patient accommodations at this level would consist of 19 rooms
with a 229-bed capacity. None of the rooms on this floor would have
access to private lavatory facilities. As on second and third floors,
tw corrveniently located lavatories would be accessible for patient
needss . These two lavatories should adequately provide for the needs
of both male and female patients. A proposed floor scheme is shown on
page 62 .

In addition to patient housing at this fourth floor level five
Tooms 3in the south wing could be used as lounge space for intern and
resident physicians. No adequate quarters are now available for these
hembers of the professional staff. For an institution which is con-
timal ]y, expanding and maintains a house staff of more than 20 intern
and l:A‘e&i.dent, physicians, such consideration would seem justifiable.
These Physicians, by means of the comnecting corridoi', would have
®OIen i ent access to all parts of the main hospital building yet would
be rather secluded from the main flow of hospital traffic.

Integration of Intermediate-Care
Needs with Acute Facilities

The needs of chronic and/or long-term patients are complicated by

the ™ tiplicity of ailments or diseases which may affect the chronic-

27
WPe patient. It has been established that most chronic patients

————

T *7Dean W. Roberts, M. D., "Hospital Unit for the Long-Term Patient,"
Ihe Modern Hospital, 83 (September, 195L), p. 68.
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can. be treated best under the auspices of a general acute hospital
with Jits technical and scientifie orien’c,a:l;:i.cm.ze Problems are expected
to exist in organizing and maintaining adequate integration. Many of
these same problems would, no doubt, prevail in any given hospital
situa tion without regard to type of service rendered.

A broad range of institutional services would be necessary in
ocrdex to provide for the complete requirements of the long-term patients.
Unles g these services are gauged for both acute and chronic care,
maxinmam effectiveness in caring for the chronically ill patient cannot
be aehieved.29 Adequate integration of services would depend, to a
large extent, upon a basic understanding of the needs of the intermediate-
care patient.

A patient admitted with a chronic disease diagnosis would require,
ot only those services commonly available in a general hospital, but
additional facilities as well.sJO Examples of these additional services
eI uge comprehensive dental care, intensive social service casework,
Phy's3 cal medicine, religious ministry, vocational guidance, and
réCxreqtional therapy. Provision for such service should be anticipated
in Plaming for the complete integration of acute and chronic care
faci] jties,

It should be expected that patients accommodated in this inter=-

"Sd3ia te-care unit might be subject to episodes of acute illness or
—
h Martin Cherkasky, M. D. "The General Hospital is the Place for
€ Care of the Chronically I1l," The Modern Hospital, 79 (July, 1952),
PP. 98, 100, 102.

*®Roberts, op. cit.
30Leonard A, Scheele, M. D. "New Opportunities for Plamning
Health Facilities, Hospitals, 30 (March 16, 1956), p. 38.




exacexrbations of their chronic conditions. Such conditions would
require facilities of the general hospital. By proper integration of
chronic facilities with acute services a readymade means would be
available for accurate diagnostic evaluations leading to a definitive
diagnosis, From such evaluations an appraisal of the potentialities
for rehabilitation could be accomplished in addition to services =
31
required for treatment. It is evident then that proper service at
the proper time should be the prime objective in maintaining a smooth
functioning program of service integration.
Those services involved in this problem of integration may be {
listed as follows:
1. Physio=therapy-
2. Occupational Therapy
3. Medical Social Service
L. Dental
5. Eye, .ear, nose and throat
6. Nursing
7. Dietary
8. Pharmacy
9. Laboratory
10. Electrocardiography and basal metabolism
11. Outpatient cliniec
12, Outside service groups, i.e., visiting nurse association,
and various welfare agencies.
These services would, for the most part, comprise the nucleus around
Wich should evolve the entire program for the integration of medical
Servi e, Coordinating efforts of the various services should result
N oa wWell-integrated program consisting of periodic diagnostic re-

*¥aluations of the patient!s condition, treatment, and rehabilitation

———

3IRoberts, op. cit.
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progress. In essence, contimuity of patient care would be the result
of such a program if properly administered.

Contimity in care is considered important to the patient'!s health
and his well-being. It may be even more important to his feeling of
security and his emotional health. With contimuity of patient care
comes functional specialization.

Pxrovision for specialization of facilities in this unit should not
bz caxrried beyond the point of absolute necessity. At every point where
Separat.e personnel or services must be used, provision should be made
% assure a smooth transition for the patient from one facility to
another ., The fewer changes that a patient must make throughout the
entire yeriod of his diagnosis, treatment, rehabilitation, and care,
the less suffering he will experience, the fewer duplications and gaps
w1 €xist in services, and the lower will be the total cost of provid-

32
ing adequate. care.

Recreational Therapy Facilities

Recreational therapy activities should be provided in this unit
for A1 three groups of patients--ambulant, semiambulant, and bedridden.
These activities should be in conjunction with the Department of Physical
Medlcine. Supervision for these activities would be delegated through
the Chief of Physical Medicine to a committee assigned specifically for
“'i8 purpose. This group should be held responsible for coordinating

S ———

2Nicholson, op. cit., pp. 3L-37.
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prescribed patient recreational activities according to prearranged
schedules in cooperation with the nursing staff,

Those who actually administer this type of therapy may well be
members of a volunteer group under the direct supervision of a pro-
fessionally trained individual. The Ladies Auxiliary of Sparrow Hospital
is especially designed to provide service of this nature. The entire
recreational therapy program, it is recognized, could not be placed in
the hands of volunteer groups. Nevertheless, with proper supervision,
many of the activities could be handled by voluntary workers.

The following types of therapeutic activities are suggested for
incorporation into the overall program of recreational therapy:

Radio and television

Library and bed-side reading
Music

Movies

Religious functions

Lectures

Public visiting

Game area (inside and outside)
Outdoor areas for sitting, walking, watching traffic, etc.
Barber and beauty shop
Canteen

HoOoOVwvoonnEFwnh e
L]

e

The activities outlined present a diversification of activities in
which any patient, depending upon degree of disability, would be able
to participate.

For the purpose of recreational therapy several locations may be
considered., The entire center wing of the third floor, as previously
mentioned, would allow ample room for games, visiting, television,
radio, msical activities, etc. The room is at present being used by

the student nurses for similar activities. Conveniently situated off
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the room is a small kitchen which, as previously mentioned, could be
made available for patient use with proper supervision.

An air-conditioned auditorium, as described earlier in the study,
is located at ground level. The auditorium is accessible from the
main lobby by two French doors, Capable of seating approximately two
huindred persons, this room would be adequate as an assembly area for

religious, secular, and staff events. An attractively draped stage

enhances the value of the auditorium for diversified activities.
The patient-staff library, centrally located at first floor level,
is another area which should be utilized for recreational therapy. e
This library could provide literature on a loan basis to those patients
Téquesting reading material, An experienced librarian could be secured
t act as eoordifxator of the library program. The library is presently
in operation and maintains a lending status with state and mnicipal
Public libraries. This arrangement could be continued. For the con=-
Venience of the staff as well as the patients current popular newspapers,
Magazines, and books should be made available.
Other areas within the building which could be used for purposes
°f recreational therapy include patient lounges on first, second ani
fourtp floors, a visitor lounge at ground level, and an ocoupational
thera-?[.’w section which is proposed at ground level.
Recreational facilities outside the building would also be quite
adequate for the needs of the patient. The main hospital grounds offer
an hlteresting and pleasant atmosphere. Benches could be made available

at Stra.tegic locations for those unable to take advantage of walking
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over the grounds. To the rear of the proposed intermediate=care unit

an enclosed tennis court has been constructed. This court would allow

ample space for outside games and sunning during the warmer seasons of

the year. Direct access to this court could be had from the building

by way of a rear door adjacent to the location suggested for the physical

therapy section. o

Another form of therapy concerns personal appearance, Since
personal appearance is a strong force affecting the morale of both
patients and staff, provision should be made at ground level for a
ba-rber—beauty shop. The area designated for this purpose would be L\
equipped, decorated, and op=rated like any other small commercial barber
shop oxr beauty parlor. This service could be made available to all
Patient.s admitted to the hospital.

For patients capable of controlling their own activities and who
are able to be up for extended periods of time, many commnity services
Should be made available. Both Protestant and Catholic churches are
Within close proximity to the hospital. A shopping area is only a
short, distance away. Other local activities could occasionally be
Tade available for interested patients., Transportation should, from
tine to time, be provided for those interested in certain activities
SPNsored at Michigan State University. Cultural programs such as

those Scheduled in various lyceum courses would be of considerable

therapeutic value to many patients.
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Service Department Facilities

Many of those services which appear to affect the patient only
indirectly, such as maintenance and housekeeping, are actually quite
esgsential to the over-ell program involving total patient care. From
this it is apparent that in contemplating the construction of a new
hospi tal unit great care should be exercised in plamming for lay-out,
equipment, and those facilities upon which the effectiveness of the
it depends. This is equally true in adapting a building for a use
othexr» than that for which it was originally intended. In addition to
carefful planning of physical layout, substitution and improvisation
becomes important. As with the conversion of this building, the
estabb] ishment of various facilities and services become entirely
deperadent upon the existing physical layout and available facilities.

Because this building was originally constructed as a murses
residemce only a minimum amount of major remodeling would be necessary
in preparing it for its proposed use. With the construction of a
comecting corridor, duplication of service department facilities could
be practically eliminated, REssential services such as laundry, house-
keeping, food service, maintenance, medical records, and others could
be centralized in, and controlled from, the main hospital building.
Yo service department need be duplicated in the proposed unit. The
increased ped capacity would make it necessary to have additional

Personne] in some departments while in other departments no appreciable

lncrease would be necessary.



70

Entrance and Exit Areas

In addition to the main entrance leading to the lobby, two other
means of entering and leaving the building at ground level would be
available. The front or main entrance is located at the front center
of the building. At the present time this entrance is well lighted,
attractive, and easily reached from the visitors' parking area as well
a8 from the main thoroughfare. A second entrance at this level is
located at the north end of the building. This could suffice as a
Service entrance as well as a patient admitting entrance. Fpom this
door an open passageway would lead to the main hospital building.
Dil‘ectly above and serving as a roof for this passageway would be the
Proposed comnecting corridor. The third means of entrance to this
unit would be the door, mentioned previocusly at the rear of the
buil ding adjacent to the proposed physical therapy section.

On each of the four proposed patient floors would be three methods
°f entrance or exit. At the north end of each floor access could be
had o g stairwell leading to the ground level and outside entrance.
An el evator would be available toward the center of the building.
Another stairwell located to one side of the elevator would also be
accessgible. All modes of exit or entrance in the unit would be well

lighteq and strategically located for maximum convenience and safety.

Storage Areas

Adequate storage facilities for both the patientis personal

be1°n~gings , and hospital equipment should be carefully analyzed.
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In addition to drawer space and closets for clothing and other personal
items wused regularly by the patients, a central storage area should be
considered on each floor as a conveniense to all concerned, Trunks,
off-season clothing, and other possessions brought to the hospital by
patients should be placed in thess rooms and identified for safe-
keeping. To minimize storage problems, each patient should be encouraged
to bring to the hospital only those personal articles essential to
daily wuse.

In addition to centralized patient storage at each floor level,
an area should also be designated for equipment storage, i.e., wheel
chairs ; stryker frames, apparatus, etc. Storage facilities for other
than routinely used supplies should contime to be maintained in the
min hogpital storeroom controlled by a central supply clerk. Any
Suppl i es requisitioned from this central supply room should be placed
in A8 sdigned shelves or closets until put into circulation. Adequate
stora ge shelves and closets should be available to each nursing unit
for this purpose. All of the departmsnts represented in this proposed
wit should be provided with sufficient storage facilities according .

to thedir needs.
Food Service

Food service to this intermediate-care unit could be provided from
the Central kitchen and cafeteria. The dining and kitchen facilities
located gt ground floor level in the main hospital building could, upon

®o"Pletion of the present building program, provide adequately for the
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needs of the propesed unit. A recent addition to the dining area,
doubling its space, has greatly increased the seating capacity. An
addition to this department was purposely planned with expansion of
patient accommodations in mind, In the very near future a completely
new ki tchen is to be constructed concurrently with the construction of
an 106-bed acute wing. These new and considerably enlarged food service
facili ties are to be constructed with even further expansion of patient
accommodations in mind. From this projected expansion program it is
evident that food service for patients who may be housed in the inter-
mediate unit would be of minor concern,

A portion of the dining area could be designated for patients who
are ambulatory. Consideration should also be given to scheduling of
Patiennt meals so as not to coincide with the main flow of the employee
meal periods. This presents no real problem but should require some
degree of control.

Those patients who would be unable to take their meals in the
dining area should be served in their rooms. Heated carts, as presently
used faxr patient food service, could also be utilized in comveying warm
food o the unit's patient areas., For the purpose of uniformity in
Procedure the same food service system presently in use should be
contirmyeq for patients in ths new unit. The procedure is basically as

followrs o

1. A1l food prepared in central kitchen

2. Patients! food preference acknowledged

3. Cold food placed on individual trays and conveyed on
cart to patient area
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4. Warm food placed in heated cart and conveyed to
patient area

5. Warm food placed on prearranged individual tray and
served

6. Special diet trays prepared entirely in the special diet
kitchen and transported directly to the patient in
"meal pack" containers

7. Beverages served directly from portable thermos
containers.

All food for patients in this unit would be conveyed by elevator
directly to the patient floor in the main hospital. From this area the
carts would then be transported by way of the proposed connecting
corridor to the corresponding floor in the intermediate-care unit.

This process would be both convenient and efficient since the proposed
comecting corridor would enter the main hospital adjacent to the L-bank

elevator area presently under construction.
Administrative Facilities

The a.dminilstrative functions of this unit should not be separate
from those corresponding areas of activity in the main building. Final
respon8ibility for this unit should rest with the parent department.
Since the departments represented in this unit would be autonomous
with those of the main hospital, little duplication of facilities or
personnel should be necessary. Functional control of the entire unit
could be directed from the main administrative offices. In actuality,
this unit would be treated simply as a closely integrated wing of the
main hospital plant.

Admission and discharge of all patients in this unit should be

accompli shed through the main admitting offices. The same would be



7k

true of ancillary services required in providing for patiemt care.
Medical records should also be processed in the same manner as they are
now pPpTocessed and through the same offices. The medical records section
is scheduled for relocation in the present building program as are

some of the other departments. The new location assigned to this section
shoul d be sufficient to allow for adequate work and storage area in
view of any future hospital expansion.

Other administrative space should be provided in this unit. For

the convenience of patients housed in the unit and their relatives,

one axrea should be set aside for interviewing purposes. This room
should be accessible from the main lobby of the unit., The main office
of the unit, as pointed out previously, could be sitnated to the left

of the front entrance. This location would be directly accessible

from the main lobby. Administrative space for the department of
Physical Medicine, as previously mentioned, would also be located at
ground floor level, but adjacent to the physical therapy section.

Throughout the entire unit it may be assumed that the Ladies Guild,

& Volunteer group, would contime to carry on the program which they

T0W sponsor. The reception area could be partially staffed by these
ladies, Their services should also be solicited for the library,
canteen and recreational program. Because of the type of patients

aticipated in this unit, considerably more of those duties usually

Performeqd by professional personnel could be accomplished through
Volunteep groups.

i



The Nursing Unit

Nursing units for care of the long-term or chronically ill patient
should ideally range from 20-30 beds..33 As shown by the Patient
Accormmmodation Chart, page 81, the suggested number of patient beds per
mrsirig unit in the proposed intermediate-care facility would range
from 27 to 37 beds.

On the second floor (37 beds) the mursing unit could be divided
into +two sections to comprise a main nmursing station and a sub-station.
The sub-station on this floor would then provide service primarily to
those patients accommodated in the proposed isolation area. In addition
to the isolation ward, care could also be rendered from this sub-station
Yo surrounding rooms assigned to the station. In breaking down the
Patient load of this floor into two sections the mumber of beds for
One section would then fall well within the range as suggested above
Wwith 23 peds. The other section, a specialty area, would provide care
%o a maximm of 11 patients,

On each of the other three floors (first, third and fourth) only
°ne rmarsing station centrally located should be provided. From this
Station the entire floor could be adequately controlled. Each rnursing
Station should be equipped to care for those types of patients to be
Accommodated on the floor. Grouping of patients according to degree of
disﬂbility and assigning each group to a specific area would be a

Mque feature of this patient care unit.

~——————

237Tbid., p. 227.



Logically it would seem most expedient to hcuse the more ambulant
type of patient at progressively higher levels. With this in mind the
bedridden patient would be accommodated at the lowest patient level,

For practical reasons, however, the lowest patient hcusing level in
this unit is suggested for the ambulant or semi-ambulant patient
requesting more luxurious accommodations.

On the first floor all of the rooms except three private rcoms
would have direct access to lavatory facilities. The three private
rooms without lavatory facilities would be in clcse proximity to joint
toilet facilities tlus presenting no inconvenience to the patient.

An outside porch would alsc be available from this level as would be

the patient library. In addition tc these conveniences, the entire
corridor floor could remain carpeted as it is at the present time.

Rooms at this level are also carpeted. Obviously the bed-ridden patient,
unable to control his activities, could not take advantage of such
facllities . These facilities are presently available at this level

and could remain intact for the convenience of patients.

The facilities of the other three patient floors should be equally
ddeqate and conveniently located for the patients' benefit. Unless
additional lavatories are installed, only three rooms on the second
floor Would have direct access to private facilities. Those patients
Without direct access to private lavatories at the second, third and
fourth floor levels would use one of the two joint lavatories available

at each levyey,

Y L
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The nursing stations on the floors would require some attention
in making them suitable for their intended purpose. Adequate shelving
and cupboard space should be installed for storage of equipment and
supplies. Each station should also have access to running water and

refuse disposal facilities. Other equipment such as desks, chairs,

chart racks, etc., should be installed for the convenience of the ”"
professional staff.
Segregation
Closely allied to the concept of patient grouping according to
__

degree of disability is the problem of segregating senile patients from
those who are mentally alert. Segregating those who might possibly be
rehabilitated from those uho. cammot be rehabilitated. And, of course,
segregating according to sex.

As previously stated, patients with a marked psychosis should be
admitted to the mental ward only on a diagnostic basis. Senile patients
who present no symptoms indicating potential danger to themselves or to
others could be cared for in the same facilities with other elderly or
chronically ill people. In this unit certain rooms may be designated
for those senile patients, who from tims to time, could not be placed
gside by side with those who are mentally alert. However, no specialized
area would be necessary for the purpose of senile patients alone since
the purpose of this unit is not that of providing care solely for the
geriatric type patient.

An important factor to consider in segregation might be the desir-

ability of a separate unit for those who could become rehabilitated.
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A separate unit for this type of patient is, however, not generally
zav.dv:i.szstble.34 Such a section separated for rehsbilitation might imply
that only certain patients should receive rehabilitation services.

Those patients housed in other sections of the institution it may appear,
would not be worth rehabilitating, thus being destined to purely
custodial care. Patients admitted to this building should be assigned
0 the different nursing units on the basis of the kind and amount of
care which they may require., Within the nursing unit these patients
should then be assigned to rooms on the basis of their personalities

and congeniality of interest. In most instances the age differential
mst be carefully considered prior to room assignment. It is the
obsex-vation of this writer that compatibility of patients assigned to
one room is of paramount importance in a hospital situation. This fact
would appear to be e\;en more important under long-~term circumstances.

As & result of such considerations, administrative problems concerning
Patients could be expected to be minimized while concurrently increasing
Patient susceptibility to rehabilitation.

Segregation according to sex is an important factor which must be
considered for the benefit of the patient. For the convenience of
those patients cared for in this unit segregation according to sex of
the Ambylant and semi-embulant patients capable of providing for their
OWh personal hygiene should be favored. Bedridden patients should
also be accommodated according to sex.

\
3<21phid., p. 233.




Mursing Unit Corridor

Corridors throughout any hospital building should be well lighted
and attractively decorated. The homelike atmosphere and general
appearance of the corridors in this unit would necessitate a minimum
amount of remodeling or redecorating.

On each floor the main corridor, running the length of the
building,is 9' in width. Corridors in the three wings extending to thes
rear of the building are 6' wide. One authority35 states that an ideal
measurement for hospital corridors varies from 7'6" to 8!'0" in width,
and in addition, suggests that doorways to patient rooms should ideally
be 310" wide. In this unit all of the doorways are standardized at
310" in width. Considering the benefit which would be derived from
enlarging each doorway the estimated cost of approximately $.00 each
seems prohibitive. To confirm the possibility of transporting a patient
by standard stretcher into a patient's room, a test was made.

A standard stretcher used for transporting patients was wheeled from
the 6' corridor through a 3' doorway into one of the typical rooms
designated for patient accommodation. No particular inconvenience or
obstruction was encountered in the process of this experiment.

A question may be raised concerning the use of carpeting in a unit
such as considered in this study. One authority36 suggests that carpet-

ing and/or rugs be limited in use to a library or parlor. By using an

35Committee on Designing, Constructing and Equipping of Public
Hospitals in Canada. A Guide to Hospital Building in Ontario, University
of Toronto, 1954, pp. 256, 257.

3€Ann Friend. "Carpeting Long-Term Facilities," Hospitals, 30
(May 1, 1956), p. 2L.
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attractive synthetic type of flooring in halls, the expense and hazards
involved in the use of carpeting would be eliminated.

Asphalt tiling could be used to replace the carpeting on all of
the corridor floors. Because of its relative durability, cleaning
qualities, and original cost (approximately 20¢ per square foot,
installed) this type of flooring is suggested as being the most practical
for the intended use. Other types of tile should also be considered
and compared price-wise. Ceramic tile is currently priced at $2.75
per sq. ft., installed, and rubber tile at 75¢ per sq. ft., installed.
From this a comparative cost figure could be reached bearing in mind
the relative durability and practical aspects of each type of flooring.

Inst-a.illa.tion of handrails throughout the patient corriders could
be expected to serve a dual purpose. In addition to the patient safety
factor involved, such handrails strategically located and at a height
convenient for patients to grasp easily would encourage self-rehabili-
tation on the part of the patient. Handrails could also prevent damage
to walls and bases resulting from frequent bumping by wheel-chairs,

stretchers, and various other forms of equipment.

Patient Rooms

37

It is recommended that a minimum of 100 sq. ft. per patient bed
be allowed in patients' bedrooms with at least a 3'0" clearance on
each side of the bed, In rooms housing more than one person it is also

recommended that 6'0" or more be allowed between beds. With these

37Nicholson, op. cit., p. 209.




recommendations in mind, a suggested Patient Accommccaticn Chart for

this proposed unit is shown in Table 3.

TAZLE 3

PATIENT ACCOMMODATICN CHART

_ Lﬁoor
I 11 I1I v ']
Ground Ambulant Bedridden Semi-Amb. Ambulant Total
Semi-Amb, and Chil.

1. Bed Capacity -~ 27 37 30 29 123
2. No. of Rooms - 15 23 19 19 76
3. 1-Bed Rooms - 3 9 8 9 29
L. Multi-bed Rooms = 12 1 n 10 L7
50 Specm - - Eb hc hand 9

Bpivided into two mursing units
bIso].ation - 2 roomsj psychiatric - 3 rooms
®Children's Ward - L rooms

As indicated in this table, patients could be accommodated in L7 multi-

bed rooms, and 29 private rooms located on the first, second, third and

fourth floors. Sufficient storage space would be available for personal
items within each room. In addition to closet and drawer space allotted
each patient, a central storage room, as previously pointed out, should

also be made available at each floor level. Patients wishing to make

use of this facility could be assigned a cubicle for their own personal

belongings.,

)
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ilding Facilities and Proposad Remcdeling

Plamning the conversion of this building for long-term patient
care necessitates careful consideration of the needs of those indivicduals
who may utilize its facilities. Even though the building in its present
condition is remarkably well constructed for relative ease in converting
for long-term use, certain factors shculd be ccnsidered in adapting thes r
building for its intended purpose.

Traffic-flow would be an important aspect contributing to the

efficiency of such a unit. The building being remarkably well 1iaid out,

should present no real problem in this respect. With wide corridors -
throughout the building, stairwells at the end cf each main hall, a
building elevator, and direct access to a bank of four elevators in
the main hospital building, both vertical and horizental traffic wculd
be provided for adequately.

Location of stairwells merits special consideration. The stairwells
in this building are conveniently situated. Constructed at the north
end of the main corridor cn each floor is a stairwell. The cther stair-
well, also extending to the top level is located next to the elevator
shaft toward the middle of the building. These stairwells are presently
Provided with several safety factors. The steps are constructed of
non-slip material. Handrails are also installed. At the entrance to
each landing are exit lights clearly indicating the locaticn of the
stairs, Both stairwells are adequately lighted and well constructed

for safety.
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Conmec tuiing Corridor
To allow direct passage from this proposed intermediate-care unit

to the main hospital building, a 5-level connecting corridor should be
constructed. For direct passage from the front parking area to the
emergency suite, now under construction in the new wing, it is sug-
gested that this copnecting corridor at ground level be designed as an
open breezeway. This in effect would allow direct access to the
emargency area without entering the hospital building. The five-story
corridor should be constructed in harmony with the over-all hospital
design. It should also be constructed of reinforced steel with brick
facing. As noted on page 37, the corridor would enter the new wing of
the main hospital adjacent to the bank of elevators. One room would
be eliminated on the north-east corner of the intermediate~care unit at
each lewvel to allow for adequate passageway into the unit.

An architectural firm, O. J. Munson, of Lansing, Michigan, estimates
the cost of constructing such a corridor between the two buildings at
$16 per 8q. ft. of floor space., The distance between the two buildings
is 171 O » and the width of this proposed corridor would be 15'0". Total
Square feet, based on i stories (open ground floor), would be approxi-
mtely 11)7 sq. ft. From this an approximate total cost of $18,352

would re sult.

Hevators
At present one elevator is being operated between all floors of

the Proposed patient unit. It may be assumed that the main traffic
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load for this unit would be taken care of by a bank of four elevators,
to be located in the new 106-bed acute wing. The unit would then be
accessible by way of the recommended conmmecting corridor.

Cost for complete replacement of the present elevator in this unit
by a larger standard size hospital elevator would appear to be prohibi-
tive, approximately $35,000, as quoted by the Otis Elevator Co.,
Lansing, Michigan. Remodeling of the present elevator could be

accomplished at a cost of approximately $20,000.

The elevator, after remodeling, should be automatic with a self-

leveling device in addition to fully automatic closing mechanisms. - -
It should be adjusted so that its operation could be maneuvered slowly

and easily by disabled patients., Special safety devices should also be

instald ed to avoid danger should a patient operating the elevator become

confused or frightened. Under normal circumstances, it should be

capable of lifting 1800 1lbs., rising 200 ft. per mimte, and transport-

ing a capacity of 12 people at one time.

Ramps

Only limited use of ramps should be considered in this unit.
Placement, of some ramps at strategic locations is most important and
Should be considered. Although only two ramps are suggested for con-
8fruction in the entire unit, these two ramps are considered a very
Necessary convenience for the disabled and wheel chair type patient.

Without a ramp it would be necessary for patients wishing to take
a‘d'"'n't"&ge of the tennis court recreation area to walk up a L-step

ncline and then down another l; steps to the outside area.
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A ramp should be constructed at such a point for the benefit of those
patients who might have some difficulty in maneuvering the steps.
Anpother ramp should be constructed just outside the front entrance.
At this point entrance is made by descending two steps to the front
door of the unit. The steepness of incline or decline should be
carefully considered in view of the types of patients using the ramp.

An incline or decline, in excess of 5 degrees, should be avoided.

Nursest Call System

A mrses! call system identical to that now in operation in the
main hoépital should be installed in this unit. The present system
used in the main hospital consists of a locking button type calling
station located at the bedside of each patient. When operated a dome
corridor lamp station immediately lights up. Concurrently with the
1lumination of this dome light another light appears on the mursest
call annunciator in the murses! station. - The anmunciator is designed
for use at the nurses! stations to indicate to a murse the room or bed
calling, In addition, a mild toned buzzer gives audible notice of the
call ang may be silenced simply by touching a switch mounted at the
bottom of the anmunciator.

In each patient lounge a wall station should also be installed.
This type of station is commonly used in solariums, lavatories, and
101“1838, where no cord set is <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>