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'No hidden patient’
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Designing & new hospital for today's
high-intensty inpatients

BY .JEFF HARDY AND ROM LUSTIG, AlA
ILLUSTRATIONS BY EARL SIWENSS0N ASSOCIATE S, ING.

hreerrajor pot Tk care remds have coept wpom
geTeTalanute o e hoepita k and indhuerced thedr
CpeTatiore, Yehich serve fo tETd sand cregivers
iTLa DL e eT-Trore -TerTicted -pa ProeTd eTeiTon:
et ; (11today s hoepitalined patienitcare sicker,
(2 patiert care isTrore Jabor-ivdenesive, a nd (31C0a1E T Tagre-
reert has becarne fagrrenved o the point of jecpardizing
fatiernd mietp, Coping with these trends requitke: phroers
10 iTheprate Tesy patieni - care, Clinvic 1 rerrsitg - upport, and
L IE-TCATE SETOETE CoToe fits irdo toda s facilite deciom
ToassstleffTnrn, CEZ ard adroinis trtor of the Horth
Crenrzia Med il Cerder’s newe facility in Blliap. Georgia in
oopirg with these tends, Haroy B Abis Chief Operating
Crificerof S nlind Hea bh Spetere Inc, paulled together an
irhegTated opemtiore and facility fanrirg tearn that had
wporked weith hirowom sevets Lother nevefacility pocgec = [nce
Lo, Sunlink owere sewenuoornornTity hoepitak and related
tusiTeszes in four sates in the Scutheast and Midwest
the Morth Georgia Medical Cender iz it firrt mplaceTretd
hoespital

Tive PLarmni ng Tesan 5 Y ake- 1 Gall

Whik apicthure roap bevaartha thowsand seomds, astorpcan
dravea vivid and ire pirivg picture, Swch wms the cuse after
the North Geomgria Medical Cerder planmiteg tearn read 3
Tews Epat ot an apparerd]y preverdable patind death
in coauthor Teff Hardy's horcetown hospital in Fowato,
CalifTTia.

It vms Teported that a staff rmrse ona medin Liurgisl
it had teen rodified Tye the roomitor tech inthe mteTdive
e unit of ad Erurbance shownona patietd’s roonibor. The
rourse v lked dowrn the long corridor to the patiend’s pooT,
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turred irto the mooro arca nd the inhoam bathroor, and roticed
that the patieTd wms Dok incthe bed. The toume asmurned that the fa-
tind was inthe tathroornand left. Seve nroitortes latet, the patie T
v discovered Lping on the floor anthe other side of his Ted, too
Late to save b life,

The Teves report ld the Morth Geonda planmineg teaToto the out-
side-the-bogt appooa choautlited inthis artick. Thep opted 1o Dlloes
theeroa xros to g e thetnindes prireg theit Teys patiett-fooused
hioe pital for teating s icker ' patietd s while also Ik eTeTimiTg T
in a corndorta ble and cororouTdcs tive eTRATOTTNETHE:

*+ Mohidden mtien.
+ Frovide a nursing-mocuzed entsronment.
+ [ttakes avhok tean.

A bis wms determnited 10 ercute that the aforetrentioned thres
Toajor fatietd G e trends were addessed in the desgn of the Tess
facilitp.

Trend 1: Tedars Hosplkal 7od Pallonis Ane Sickay

Aoty llp patentsa e nook scke T Wi u stz they ame bemuse thepate
adroithed tothe hoepital omky when thep abeob tebrnesd dite ctroedi -
cal atterdior, It's not like the olddaps, whena patierdwms adroitted
afesn daps before Aumperp and then saped severm] daps aftervamd =
tofully moover, Todap, patierits sap ondy as lorgras clitdclly reces -
aryand are then discharged as soonas thepare stabilived, This is
a direct Ealt of todapt tight “patekeeping and fitancial contmol:
cnad roes son, letgth-of-stap and Eirakbursetrert peT patiend s tap
as dictated Ty goverroretd and other thitd -pa iy papers.

In geteral, this meare thers iz o boger 3 "tabrced ois™ of
healthyp, sk, and recosering patents ona patiend CaTe umit atang
giventitee. Todapitisallabont sick patierds who nesd high-itdercity
care, I other words, there is oot roawch difference tod ap Tetwaen,
inteTeive Care fatietis and anyp othe rirgatErd inthe hospital

Inlight of od 2 “sicker” patiends, thew oo, the Morth Georgia
Medica ] Ce ret planiTdTe tea In moogTired sevetal probletie mhet-
entt it the tTaditional patient e wnit, First, the corrdor-tased
Epout in oocst hos pita k falselp assurnes that sicker pa terit s woill e
I ted closer to the TarsTg station, a: is oedic Iy

appropTiate, and that everpthingtherm me niesds for
the patieTdis eithe rin the moornorwery chose by, This
fruts paterds at the far ends of corrdors at ek of
getting s carethan thep need. Als o wdenclitieml
ToursiTe s fare isoh ted foornothe rolitic ] rarsineg:,
pootessicnal, and redical statfF—a s i thecase inthe
tppic I nitlapot—ore -planniTgopporuritiesdo
ot Eadily ooour, Mioet ircporta T, wiheTever 3 cor-
ridor-tased rure turre hetepeawmy forothe patietd
event foraniretant, a “nsk operitg’ iz created that
threatens patiend satety and sahilimtion

ATt het problerovaith trad idora 1 Toorndes gmois
the bationofinhos 1 bathroore on theitnsde wa 1l
oft hecormidor-tased unit Inboand et hoooroes are de-
shgmed forpa tietd privacy s Td corwerdeTita coessihilite
tohuonws ekeepdreg: bt Tourses it see patETes encept

e nuwm Lkt ditectly itibo the patierd pooTn

Frallp, the Horth Geomgia teatnako deterroimed
that ifa patied cond ihonsworened inthe raditiora 1
unit, even with Eroote teleTnetry Iooritoring the
poocess of TooTitar-to-floor T e CoTnrra T o
atd the titne nesded fora clitic] rurse to rEach the
fatierd weTe unaccepably long:

The dezigm sobution, thewfore, = o configure
space, Lypoat, equipreetd, and ;upplies of all roedi-
l, ;argica ] and specialty patietd care units and
fatie Tt roore 1o beeac tly likeirdeTisive cate utits .
The writs differ froro iTteTe e cate WIits i Tatne
. Cmoths higher-aow ity unit, depetd ingroneach
patents imbercity of care nesds, the telerrety and
clitiml care delivery equiprrert anbe au gToeThed at
ATcoTreTd s Tuok e vt hout havitg ot m refet patients
fioraone level of Toorn o anot het.

FAgures 1 and 2 The pantor all patint care units in the Nokh Geangiz Medica Center Teatines no
comadors; e patient rooms wap anmnd 3 singk dinica norsng wrkkale
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In the design of Morth Geomi Medic] Center,
thew am® o corridors thmaghout the units the



patiend mooroe yaap around 1 singde clinds lrarsing
workiablk figures 1and 27, anides Hamdp had dis-
conveted wohile pe T T ATo Tt A0 A fes sTrET At
1 Califormis hospital and had shared wwith thee facility
Cperations and phroning tearn ee mdebar), Allpa-
et pooroes and patierd teds are cla dy visiblefTomn
the cerimal weorktable (figures 3 and 4). Bathmoooe
are an the exterior wall of patietd Toorre, ako DT
TOOTE CoTeeTveTd visitiling, A T iTheT ey TE W T,
the irderior ghz: vmlls ard doors of the mornalloey
- wisibility betwEeT, Caregiver and patiend.

A Yheoagh siroalar To irdeTisive LR TOOTCE 0 ST,
the fa Tt Tooros 118 QLsbornied forthe applicble
=TTl or speciale service wnit in which they are
homszed. They are not univerml patierd moree
equipped to roest the needs of allsaff bt thep are
ToorE easily acoessible be all A,

Trend 2 Palent Cane 5 PO e L Sison -inbesd ve

At the mrne titne that patierds have Teen getting
"acker” Tew testing and fEatmeent techrologies
pha mracologies. and clirdm ] roodalitis 3 = altering
the vap Ak & eirgdeliversd, Chinim Inurdrg saff
havebeenha i -presse dtokespupwithallthech arges
in cre delivery ard doourentation. Thep roust be
better tmined. Etmined o perbrrnrese proced e
oot ofteny and., gemveta L, fast ot hosdr feet,

Arnorg fachors affecting raming st g are the
phyesical Eawes that moarty nures throughout the
COMTETY aTe enpeTETe iy, At the top of the list: The
aweragre Clinim ] rrse is in her 405, and ety are
Tof preserdireg with food, kres, and hip ailonerds
frorna D the v Ikirg nuecessary du ivgra single shift ona taditioral
rediclizurgic ] sirgle- ar double -corrilon, mee tra ckstp ke pat et
e writ. Moreower, clinim] raming staff ame challrged o deal
wiith all the irdm- ard intemirit trarefers that crop wp while thep
are atternpt ing o Toeet the critical mesds of the patiends alwadyin
phce—a pooblernthat waould be moitigated Typ roore iTdeTisite- omi-
etmed roorndesisT

In gereral, the desipmzohition i 10 respect hoth the professiornal
and persora lnesds of the clitdcal rmrsing s by corobitirg “pa-
tert-fomured” with 1 “rarsdrg-fomred’ lupout for each patiEnd
e unit, With cateide-service rarsing sfaff and the roulitude of
specialty e nowe working in the unitz, the “no hidden care-
giver”! roodel alloees for roome direct obeervation and superviion
thanweo norroa Iy be provided incthe tmditiora 1lapcat, A tight
chuster of patiert Tooros eTem e that clinim ] superyory sfaff can
rooritar 3l st fnowrs e et hoart havving 1o wm Ik dovmucorridors and
et iriho moorie, Skilled clitic] rerses wiorit have oowmlk as Grio
2=t 1o their pat et —rmrses showld not be phopsically exhan sted at
thee end of their shifts.

Thechnimlrn mirgweorkable is detione d forroa Xivow rocoondart
and convendence for roedical, professianal, and clindc] rarsTg
staff, allowwing thernto "' katch' for patierd -« pecific roestings . The
traditiora I kAation,a side bp-sideor tck-to- backa I rgetneTd,

Figares 2 andd. A1 patient room:s and patient beds are dearly Wzibie from the cantral worktable inthe
Morth Georgia Medical Center's desiq.

is Tiot comducive o the tppe of cornmm riction eguited for todayrs
ToomE coroplen clinimlassessroeTts | The numsing s tation waork bl
Lwpont allowss theentie med im land hospital Gregivings afftofuce
each other for the roary phroed and irnproropty cae-phondrg
Toestings ina ba wier-fies ereitonroeTd, mmther than feeling Eokted
or hawing to stand wiith 1 high courder tetwaeen theti

Tremnd 3: Gare Management Has BEeciane Haemeabed bo Ehe
Polnt of Jeopand 7ng Pallent Safdly

Inrocs tacute Garehos pita k., a patiend = adroithed beforea llthevari-
s clitdem o rring and prodssioral st i have read the physicianis
hitorp, phpdmlexaronote s, and orders orwvisited the pa tend, and
Toade their assecanetds aboat what resds 1o be dane. Bwen, case
rraragerre It s taff oustoroarily begin their assecsorents andy afier
the patient has beenadrodtted. At best, Toedic] staff and hospital
staff spend precions tine Eading what other progssdorak have
wirit teTiina patiend’s roedical recomd befom roaking their o phure
ard deckiore . At wors, the dispointed and metrospective rature of
B phrming creates oppartu it sforay oddable pat etd = fetp and
clitic] fea woeTdMtes ting eTors. Itadequate domurietdation puts
hioepitals at fitatcia ] risk for being audited and for noneirokurse -
TreT, a5 wEll as at Eoal mskfor myulatory sanctionor roalpo ctice
Claitre .
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Figure E. A central vorktable is placed in the care-panming hubot e consolidated
Fatien®, AdminisTation Cenber, whena thetean leaders shane the 2ame vark e oY

T aolwe thisd ijodrted Gire ianagetneTd proble In, e ph ordg
Toows thegrinieither betome oritrored @ telpat the tivce cfad Tods sian. Care

planmitgTras tinchidea I roedical, clindge Iro mineg a ol poodes sioral
fartcipants who wall be itsrobed inclitic] decizion making and
camk delivery and roast corfitawe throughout the patietd’s stayp.
The design sobition is to support "whole-teard' planning by
installitg a clinvie ] Taursing worktable at all patiend cawe poiniks of
FeTViDE, 0 the eTretrency deparirietd and inmumiml semices, and
elzerdhere, ;wch a5 inthe mm-phondirg hub of the comeolida ted
Patiernd Adrrinistmtion Cerdet. where the tearn Eader shae the
sarie WAk space (fgure 5. Inthis configuration, 3 aE plarmer (2
e wth Gz rarageroett skilkL 3 patierd accouTd ' AutorieT
seTVicE Epresenative, adiagmos iiclinie] procedure il livg coder,
the patent’ phpsician, and ctherappropriate clitical proEsiora
can sitin a shared wockroornwithin Patiend 24 rodndstration. The
waorktable is coreenieTd o roedic] and professdianal taf who are
TurctiomiTeg as 3 tearoto intiate 3 patiETd care planiaitned at positive
cliticl, patent mEtp and fiva noial et DT everp patiend.

Sunlink’s Hamp AlE was determoited 1o moake sure that the
afarerrentioned thee roajor patiend cate fTends wete add Essad in
the desigmuof the TewHorth eorgia Medical Cetder facility. With
thedesipmedutionswsd in the faucility's planrdrg:, those trends were
addm=ssed ard theitassosiated probletis sobed.

Jeff Hardy is =n nibegrated operstions and e facility p Bnner and Presi-
dent of Heathoare BErprise Dewelopm ent Services, Novato, Galiforn &,
For farher information, phone S00 2335315 o visitwwssy bardy.com .
Ron Lustig, 1D, & 3 Frincipalwih Bl Swercson Dezocimes, Inc., Naxsh-
wille, For furtheer inform ation, phone 615329 5445 of visit wesneszrch,
cof. Tosend com meanits, to the 2thiorzand e iors, & - ail bard wiroes:
hicadin ==z necom .
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Genesls of the Nursing Staflon Worktable

Jetf Hardy inerdewed Yl Washbum, RN, Director of
Errergency and Intensive Care Services st Glendde Mermotial
Hiospital and Hedth Center in Hendale, Calitoimia, Washbum
led the planning process for designing whatis now cdled he
clinical nuraing workable (igurelinsglledin the inensve care
unitatidendala.

Hamdy: Where did the idea o this cone from?

‘Washbum About 10 wears agowe had he opporunity 1o
plan and design a replacement intensive care and cardiac cana
unit, Gk divst task was talistal e problens we had bzen
eaperencing with cur radtional inensive care units. For one
thing, the nwr=ing statons were enclosed—we couldn 't ses the
patients withoutlooking around physicians and staff whowes
standng at the couners Blocking our wew, We had towak
around the desk and out toone of two side cutaways toreach 3
Fatient.

Furthermnicee, the stations were too small for anvone 1o
worke. Physicians complaned about nothawing a place tost
andreview patient charts, There wasn'tenough seating o dl
the dinical nurang and clnical proesaonal =1, such as the
respiratory herapist, hie phammacist, the social wodier, detitian,
andsoon, whowere invdlwedin a case. Sophysicians and staff
took hieir char s wherever hiey couldiind a place tosit, which
inevtably was somewhers away frorm the stadon and ather clin -
cal staff.

Hamdy: What was he pivotal point that led you o decide on
the workitzble design?

‘Wazhbum :Our biggest concem—at the op of e list—was
patient safetd. I the ddunit, the difliculty was not onlvin sesng
the paients fror the stadon, but alsoin not B2ing able 1o alk
with each oher. Promoting cormmunication is the biggest patient
=afety factor there 15, The roee we all corrnunicae with each
cither, e lower the Hak to pefient =it Todo hat, we hawe 1o
b= miove sccessible andless femnd.

Once we agread on the general idea ofthe workable, we
spent neady a vear brainstomning the details— the shape of the
wotktable and where in the station to put the cormpiabars, the
chartiacks, he aupplies, and s00on.

H=ardy: What are the greatest benedits of uzing the workt=hle?

‘Washbum: Murses don't have togetupandwak arond a
desk toget to heir patients. lallows for 3 rouch roove opsn,
ernbracing ervirorrnent. W can hear the paientsin the nearty
roons, and we Gan see across e topof the workable and note
irnrmediately if any of our tear needs help in 3 paient room.

‘We can seeata glance if a paientis sruggling o getup togo
1o the bathroom, Mostirmpoeant, everyone is face-1o-face, not



side bw-side or back-to-back, a2 with the taditions
nursing station. We can have infoimna rmestings move
ciften, 3= patient care needs and wegimens change
frormn rnorment 1o rnornent. lurses tically stEnd =nd
walk = lot during their shifts, buthere, when =&t
corme outof 3 padent room, they can sitdoan right
opp ot e roonn 1o do their docurmentation and
Gormrnunicaion;

Hzmly; Do HIPAA condidentidity requlations atiect
the dazign of the worktzable?

‘Wazhbum : hornoee o less than raditional nurEing
stations do.

Hamdy: Did wou consider the popular alcoee
charing area’ design, locating nursing workswtions
Eetwean rooms"

‘Wazhbum : Yes. W toured rrany hospitals before
corming up with our own design, 'We vzied sevaral
patient care units where hiere was an aloowe with
a stand-up counter, acornputer, and charing table
b twpean every v roons, The aloowe chading aeas
were sirilar; nurses could chart and see through small
windows hatlooked into the petient roonnes fom he
alooves,

‘We = problerts with that design, though. Rrst,
the scove saparaes staff and autornaticaly reduces
commrnanicaion armong the team o levels weall balow
what we &t were acceptable, Hso, there wasntruch
roorn &t the alecses fov badnurses, the asaurmption being fat
the nurse taking cave of one patient would alweys be regpon-
sible for aking care of fie patientin the adpcent room . This
Eecornes anurse-assignrnent nighimare . Bther the nurse has 1o
b= azzigned 1o patients based on heir room location, o there's
lop=ided scheduling ofone nurse, Ior example, ©one crtcEly
ill patiant and one less savers petient The nurse -assignement
problern iz compounded when roulispecidty paients reside on
a simgle patient care unit.  Anally, the dcowe is supposed o get
the nurse doser 10 he patient—botwhen we want 1o be closer
1o the patient, wewant 1o b rght nest 1o the patient. Aorence
Pightingake will never be wrong on that point,

Ha mdy: What dowou hink sbout the hlocth Gecaia Med-
cal Cener planning ®arm's idea of de=igning all patient care
units— not just the imtensive cae units—1io ook like Jendale
Mernotial'sintensive care units with woddablas?

‘Wazhbum: it's an excellentides. It speaks wilurmes for patient
safety, saffsatisfcion, and care cormmunications throughout
the hospital, not just on an intensive care unit Medical and
surgical unitworktables could certainly be sirmilar o fioze on he

M-

Figure Front [ jand back (2] Weves of the clinical pursing worktabie st Glendzk Memoni Hospi-
tal and Health Cefiter in Gendade, Caffomia Phtis courtesy of Glendae Mermorial Hosptal Public
Peskitions Dt

inten=sive care unit The s=rme goes o the PAC L and arbula-
tory surgery suie. However, because Bmergency Depadrment
physicians and dinica nursing staff are constantyon the
tun, it rmay be prudent o eleyvate e wodktable in e ED o
Ear-counter height. Barstool secretaria chairs would allow
worktable uzers ©eithet stand at the counter, St, o lean on 2
char before dashing off o another patiant.

Hamdy: 1t roust be eaciting o see wour wotktable Wsion cath
on . What's nest foe wou?

'Wazhbum : Several Hendale Mernonal rmedicaltsaurgical
nurses have told us heywant towodkin our intensive care
unitbecalise of its petient-focused, nurse -Fendy conligu -
t=tion bazedon 3 worktable hat s=ms “we care” and we
cormunicae D evweryone. Howeser, we e keaping our eyes
open—we e canstantly looking oF bether ways of doing things
bEecause, as nurses, well never restundl our pafients do.

Walli Washbum can be contacted by phone at &S 2502.2258,
ot by & pnal 3t wemshbomsgchwed.



