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ABSTRACT
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M ETH 0 D S ES U LTS The results of the research project produced several design
guidelines for the team to use to complete the architectural project.

Case studies were reviewed of five bio-containment —

units and five intensive care units. Secondly, specific Staff survey comments: Jece 0 ad & Ce 0 o 0 DACE 0 ' The intent of this research study was to provide guidance on how the new design of
interviews were conducted with knowledge experts action to other sta | the MICU can be altered to support staff respite and increase patient quality care. It is
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providing patient care, staff-to-staff work, and time We need a common areas and integrate ancillary services.
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pneumatic tube and pyxis. The medications are
then distributed to the patient.
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Providers spent the majority of their time commu-
nicating with staff and this included teaching. The

observations times included the periods for round- F il e 5 K\l‘» =T el O 1l = g << ' h ea lt h o= ] =
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patient rooms. Providers and other staff used mo-

— bile workstations in the corridors and had to move
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Following the development of the design guidelines, a space program was created
for the UK Healthcare MICU. The project started schematic design after this research
project and continued through each of the architectural design phases.
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The most important aspect of flexibly on the unit vey that received 65 qualified responses of UK =, . FLEXZONE3'-0 J pdi T .

for nurses is the access to supplies and for pro- Healthcare staff that work on the MICU. This is a
viders it is the ability to communicate. The most high percentage of their total staff of this unit. The

useful piece of equipment for daily work was pie chart represents the staff types that took the
reported to be a double monitor computer. survey. The majority of the staff that took the sur-

vey were nurses, nurse practitioners and medical - o
doctors.

Several limitations to the study of the MICU began with the variations across many
healthcare systems. The base of the study was for UK Healthcare and their staff.
Limitation of time in staff observations did not create statistically credible information
for the research project to conclude how staff spend the majority of their time. Aspects
of the shadowing could only support examples and not convey staff trends.
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