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Academy of Architecture for Health
On-line Professional Development

The Academy Is dedicated to advance design that supports
community and personal wellness, and facilitates diagnosis and
treatment of acute and chronic disease or physical injury. Synthesis
of function, art, science and technology into a built environment
benefiting humanity and nature requires orchestrated effort by many
specialists. The Academy’s multi-channel on-line approach provides
emerging professionals, journeymen, and master professionals with
convenient and economical opportunities to develop their chosen
area of interest.
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Master Studio Series

The Academy’s multi-channel on-line approach provides
emerging professionals, journeymen, and master professionals
with convenient and economical opportunities to develop their
chosen area of interest.

Masters Studio Series sessions are tailored to provide
healthcare design professionals with sufficient exposure to
jump-start interest in wanting to learn more.
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Copyright Materials

This presentation is protected by US and International
Copyright laws. Reproduction, distribution, display and use of
the presentation without written permission of the speaker Is

prohibited.

©2017 The American Institute of Architects
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Compliance Statement

“AlA Knowledge” is a Registered Provider with The American Institute of Architects
Continuing Education Systems (AIA/CES). Credit(s) earned on completion of this
program will be reported to AIA/CES for AIA members. Certificates of Completion
for both AIA members and non-AlA members are available upon request.

This program is registered with AIA/CES for continuing professional education. As
such, it does not include content that may be deemed or construed to be an
approval or endorsement by the AlA of any material of construction or any method
or manner of handling, using, distributing, or dealing in any material or product.

Questions related to specific materials, methods, and services will be addressed at
the conclusion of this presentation.
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AIA/CES Reporting Detalls

ALV
All attendees will be eligible to receive:
\ 1 AIA LU/HSW (AIA continuing education)
43

Wiz,

A

4
In order to receive credit, each attendee must complete the webinar survey/report form at the

conclusion of the presentation.
Follow the link provided:

* in the Chat box at the conclusion of the live presentation;
* in the follow-up email you (or the person who registered your site) will receive one hour

after the webinar.
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Questions?

. . . [=] Chat =) (%]
Submit a question to the moderator via wetome Dounosstreroe
the Chat bOX_ é gﬁggggﬂuac&ln&%tfb&:;cﬂﬂDEDDE&—&&ED 3

Me (to Organizers and Panelists Onby):
Content-related questions will be Organizers and Paneisis Only ] [5end
answered during the Q&A portion at the B g Data (ree)
end as time allows. '. e

Tech support questions will be answered
by AlA staff promptly.
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High Performance Environments
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= Highly stressful

= Life & death conditions
= Precision

= Speed




Caregiver Work Environments
“5 Reason Nurses Want To Leave Your Hospital‘”*

= Mandatory overtime

= Floating nurses to other units

= Bullying / toxic bel

= Bad managers

Wﬁn -nursing task
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Traditional Environments

Waste: Nurses walk average 3
miles/shift’
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Supplies

* 50% of nurses’
work is gathering,
transport & delay*

= Hoarding

*Wisdom at Work: The Importance of the Older and Experienced Nurse in the Workplace;
Robert Wood Johnson Foundation Study,; June 2006
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Medications

17% of nurses’ time spent on
medication administration*

e Distractions = errors

« Waiting = waste

*Impact of Work Environments on Nursing & Patient Care; Ann Hendrich; Healthcare Design 2008
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Medications

Undersized med rooms have problems...
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Documentation

= ...happens anywhere
& everywhere




THE RESEARCH

Impacts of inpati
design upon p




Research Questions

Support resources
(Medications, supplies, linens,
equipment, collaboration space, EMR)

|s there a correlation between their
location and patient care time,
documentation time, & safety?



Methodology

Literature review
Enroll participants
Floor plans
Survey nurses
Analysis




Literature Review

./Direct- atient care time

-~ = Ajken, et al, 2002: < —
e nurse dlreg\pau 35 care = lower mort
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Literature Review

/Decﬁallzatlon

/ U Howard and Malloch, 2007: r
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Literature Review
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Literature Review
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Floor Plan Analysis
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Nurse Survey

Medications, Supplies, Linens and Equipment

11. On my unit, patient medications are kept: (If medications are stored in more than one
location, please indicate the location closest to the patient.)

C In the patient room

' In a corridor cabinet serving 1-4 patients

At a decentralized location serving 5-10 patients
(' At a decentralized location serving 11-20 patients

At a centralized location serving 21 or more patients

Other (please specify)

12. Please rate (on a scale of 1 to 5) how effective the location of patient medications is for
your workflow in terms of:

1 - Not at all 2 - Not very 4 - Somewhat .
. . 3 - Neutral ] 5 - Very Effective
Effective Effective Effective
Time for direct patient care C O 9 C C
Time for documentation C O O O O

Patient safety O ® C O C

AlA



Supplies
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Analysis: Supplies
e Sorted by decentralization type

CENTRALIZED DECENTRALIZED DECENTRALIZED

Serving 21 or more patients Serving 11-20 patients 5-10 patients NURSE SERVERS

Prov Portland 8N
Prov Portland 8S
Samaritan Albany

Brownsboro
Harrison 2S

( Med/Surg)
St. Charles 3
Ortho Unit
St. Charles 4
Medical Unit
Samaritan
Harrison 2W
(Oncology)
Good Samaritan
Corvallis
Emory Johns
Creek Hosp.
Good Sam
Puyallup 6
St. Charles
Redmond

<
€2
v 3
-
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o >
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type central vs decent

Time for care

Time for
documentation

Patient Safety
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Analysis: Supplies
| - v
[\ 3

' = Some correlation? distance

| = Strong correlation: decentra




Variables: Supplies

= Some nurse servers too small

= |nconsistent stock




Medications
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e Sorted by number of beds per meds room
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Analysis: Medications
* Size of meds room, as area per bed

Unit

Tot size of all med
rooms as sf/bed

Providence 8S

Ave. Safety score

Providence 8N

Good Samaritan Puyallup 6

St Charles Bend 3

Emory Johns Creek

St Charles Redmond

St Charles Bend 4

Good Samaritan Corvallis

Good Samaritan Puyallup 4

Norton Brownsboro

Harrison West

Harrison South




Analysis: Medications
e Size of med room

\

Ve
Unit [|Ave. med [Ave.

rom size |Safety

score

Good Samaritan Puyallup 6 219 3.9
St Charles Redmond 140 4.2
Norton Brownsboro 140 3.9
Providence 8N 109 4.1
Providence 8S 103 4.4
Emory Johns Creek 96 4.1
St Charles Bend 3 82 3.9 /
Good Samaritan Corvallis 80 2.9|
Good Samaritan Puyallup 4 71 2.8
St Charles Bend 4 57 3.1
Harrison West 36 3.3
Harrison South 36 3.5




Analysis: Medications

Some correlation: walking distance

Some correlation: # patients/med room

Safety correlation: med room SF/patient

Safety correlation: med room size




Variables: Medications
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= Incomplete stock
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= Pharmacy staff not keepingup &

= 9-1-5-9-1-5 = waliting




Analysis: Equipment

0 v
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Analysis: Equipment

Sum of findings: o=
“ — B
= No ing correlation -
- : — £
’— : - -'
\
(& |
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Variables: Equipment

l =L

= When deéeﬁtralized, equipment

can be anywhere.

—
@
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Electronic Medical Record

| Medical Record

Date :

Patient name :
D.0.B/Age :
GP Name :
Address :

Tel :

Blood Group :
Weight :
Height :

carei

Home Schedule Health plan Appointment

‘V J



http://www.google.com/url?sa=i&rct=j&q=computer+wall+mount&source=images&cd=&cad=rja&docid=9lyhWpbTFZTVQM&tbnid=M53n0M7jsg2poM:&ved=0CAUQjRw&url=http://www.monstermarketplace.com/affordable-tv-wall-mounts/adjustable-ergonomic-mobile-computer-workstation&ei=VuUnUeyzL6rjiAKkloD4Cg&bvm=bv.42768644,d.cGE&psig=AFQjCNHxyDRLmbpVLYdEYYTj_Rxj2uoESw&ust=1361655407357783
http://www.google.com/url?sa=i&rct=j&q=computer+wall+mount&source=images&cd=&cad=rja&docid=9lyhWpbTFZTVQM&tbnid=M53n0M7jsg2poM:&ved=0CAUQjRw&url=http://www.monstermarketplace.com/affordable-tv-wall-mounts/adjustable-ergonomic-mobile-computer-workstation&ei=VuUnUeyzL6rjiAKkloD4Cg&bvm=bv.42768644,d.cGE&psig=AFQjCNHxyDRLmbpVLYdEYYTj_Rxj2uoESw&ust=1361655407357783

Analysis: Electronic Medical Record

Time for direct patient care
Time for documentation

= All types of decentralized '
locations scored highly

AIA Knowledge Community
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Analysis: Electronic Medical Record

Safety

) Medical Recor
= Patient room best

Search

= Corridor alcove second best =+ o

Patient name :

G-L D.0.B/Age :
° . GP Name :

= Satellite third best MR

T'Z Tel :

Blood Group :
Location Average Positive % positive
judgment judgments

In patient room 4.1 0of 5 13 of 14 93%
Corridor alcove for 1-2 pts 3.50f5 5of 6 83%
Satellite for several pts 3.40f5 70of9 78% Health plan
Central to entire unit 290f 5 10f3 33%

AIA Knowledge Community
Academy of Architecture for |




Analysis: Electronic Medical Record

Noise and distractions

= Patient room and corridor alcove

best

A-F Date :
G-L e
M-R

Location Average Positive % positive

judgment judgments

In patient room 3.40f5 11 of 14 84%

Corridor alcove for 1-2 pts 3.40f3 Sof 6 \33% ____J

Satellite for several pts 3.40f5 6of 9 67%

Central to entire unit 2.70f5 10f3 33%

AIA Knowledge Community

Academy of Architecture for |



Analysis: Electronic Medical Record

Corridor view and safety:

Search

= Satellites: When open to vievx :
corridor, 5 of 6 scored positiveGIY

= Alcoves: When open to view
corridor, 5 of 6 scored positively

Helght

AIA Knowledge Community
Academy of Architecture for |




Collaboration Spaces




Analysis: Collaboration Spaces
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3 Typologies Effective for Support Resources
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Supplies 40
wese B
Collaboration 42
NOTES: NO SINGLE
COLLAB. ZONE

DO NOT USE
COLLAB AVGS.

12-bed ‘separate’ module concept

* High scores: Meds, supplies, linen

Lean Inpatient Units 7-25-2013
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Collaboration 13 EXISTING

1St Charles Redmond - 3rd Floor

Open, flexible core

* High scores: Meds, supplies, linen

Lean Inpatient Units 7-25-2013
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Supplies
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eds

EMR-Local
EMR-Central

NOTES: NO SINGLE COLLAB. ZONE
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38

DO NOT USE COLLAB AVGS.

Providence 8 N - Ortho

dé??

;u

‘ 116 1263 1238t Fiass ) | {92,
Bi& &,‘.‘I—I—J V e -

1

Highly decentralized

* High scores: Meds, supplies

Lean Inpatient Units 7-25-2013




Upcoming Break for Questions and Comments

WHAT? SORRY. I
WAS USING THIS
TIME TO THINK

[=] Chat é

Welcome. Download the PDF: <
hitp:/'network.aia.orglAlA/ResourcesMNiewD [
ocument’¥Documentkey=a008b06e-ee9b- |i|

ABOUT SOMETHING 417 526¢ 0e005684beTe
USEFUL. |
( COrganizers and Panelists Onhy Send

BIG BIM Bang — Enterprise BIM and BIG Data —
Sharing Data (free)
Webinar ID: 446-918-614

1 GoTo\\ebinar

Jilbert.com DilbertCartoonist@gmail.co

31-27-10 ©2010 Scott Adams, Inc./Dist. by UFS, I
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Take-aways: Best IPU Practices




Best Practices: Supplies

N .
' = Reduce walking distance to less than 40 feet

| = Size supply space adequatel avoid

multiple locations

—



Best Practices: Medications

v

= Reduce walking distance'to

.'
|

= Med rooms over 80 SF, or 8




Best Practices: Equipment

-_J@ | Im n-

ol Decentrallzatlon not proven heIpfuI
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Best Practices: Electronic Medical Records

= All decentralized locations work well Medical Record
lu >

= Open visualization at corridoralcoves or

satellites A'F Date : Previous medical history
] - Hvren
= Corridor alcoves—need space for 2°°**~
M-R :ucxr‘;:l: |
T-Z Tel Medication

Blood Group
Weight :

Height

AIA Knowledge Community
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Best Practices: Collaboration Spaces

. UV = Shift change
~ bedside
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Time for Questions and Comments

@ Moderator
O Rita HO, Assoc AIA, LEED AP BD+C

http://www.businessinsider.com , Courtesy of Scott Adams
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http://www.businessinsider.com/

CES Credit

All attendees are eligible to receive:
1.0 HSW/CEU (AIA continuing education)

Attendees at your site can submit for credit by individually
completing the webinar’s survey and report form. The survey closes
Friday, April 14, 2017 at 12:30 am EDT.

The URL to the webinar survey/form is:

http://bit.ly/2nIBCWQ

More continuing education questions? Emaill . . .
knowledgecommunities@aia.org.
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Join us at The Academy of Architecture for Health!

e Receive Academy Update newsletters

e Access to resources
v' Knowledge Repository
v' Webinars
v' Award programs
v Scholarships, Fellowships
v' Emerging professionals benefits
v National and regional conferences and events

v Social media, publications, blogs and Twitter
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To join us or update your accountgo to. . .
www.ala.org/aah

ATAKnowlodoeet m

AAH Home ~ Discussion Library

Blogs Events ~ Directory Participate ~

Communities ~

\TA Academy of Architecture for Health

Webinar Resources | 2016 Healthcare Design Awards | Member List | BRIK Knowledgebase m ﬁ

AIA Academy of Architecture for Health

The AAH mission is to improve both the quality of healthcare design and the design of healthy
communities by developing, documenting and disseminating knowledge; educating design
practitioners and other related constituencies; advancing the practice of architecture; and
affiliating and advocating with others that share these priorities.

Meet the Board >

Congratulations to the 2016 AIA/AAH

Healthcare Design Award recipients! T T—— w

Click here

AlA
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Upcoming Webinars*

Date |Series Topic
5/9 |HC 101 Series Building Enclosure Fundamentals - Air Barriers for Hospitals
6/13 |Design Award Case Study Series Kaiser Permanente Kraemer Radiation Oncology Center
711 | Master Series To be Announced Soon! — check the AAH website for details

*Dates and topics are subject to change

Visit www.ala.org/aah for more information and to register.
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