
ESSAY EVIDENCE BASED HEALTHCARE ARCHITECTURE

Dec 1, This is a time of enormous investment in new health-care buildings. The UK plans to create upwards of a
hundred hospitals and thousands of.

This is intended to help patients to be more active with their care and better able to protect themselves from
errors. Minimize fatigue of staff. For obvious reasons, this process will cease to be relevant when the
electronic medical record is implemented. What kind of access to nature gives way to positive health
outcomes? In doing so, administrators and clinicians have seen a decrease in the use of pain medication and
medication errors on these units. While relatively new, evidence is growing in objective assessments of the
impact of built environments, particularly around the issue of infection control. This type of nature has fit in
well with traditional urban parks and their landscaped short grasses and mature trees. The chart will initially
be in the room, but shortly after the new hospital opens, it will be replaced by electronic medical records with
a workspace so nurses and other caregivers can spend more time with the patient. The hospital was able to
purchase limited new patient monitoring equipment, and took care to assure that new and existing equipment
were from the same vendor to give the user a similar feel and functionality, regardless of which equipment
they were using. As specific equipment and technologies were needed, manufacturers of that piece of
equipment or technology were contacted and asked how they reduced noise in their products. Two surveys
intended to assess the work environment and challenges prior to moving forward with specific changes. It
discovered that value-added extends far beyond the quantitative benefits to qualitative outcomes that could not
be predicted. Heynen, M. Jocelyn Stroupe on interior design and patient outcomes As much as the design
profession may take an affront to this attitude, architects should ask themselves if they are recommending a
specific approach because they are the experts and have always done it this way. To minimize jumping,
windows cannot be opened, and they are triple-paned, making them much harder to break through. When it
became apparent that St. Instead, there would be several decentralized nursing work stations throughout the
unit with supplies, linens, and equipment areas. The research done by Reason 1 and Leape 2 describes the
value of practices based on principles designed to compensate for human cognitive failings. Improve visibility
of patients to staff. Nature features that also provide habitat for butterflies, birds, or even bees signal the cycle
of life and provide additional interest to distract patients from their illnesses. Structural obstacles and the
nature of work for nurses Several factors have been identified as physically being in the way of the work of
nurses. For the project team, the process gave members an opportunity to rethink how they practice. Space
around the bed is sized so procedures e. The National Learning Lab had a powerful effect on St. The human
connection Thoughtfully integrating access to nature in healthcare facility design offers the possibility of
improved patient health and patient satisfaction, while also offering the opportunity to combine sustainability
and human health goals. These are all features that minimize infection. However, being able to see patients for
monitoring purposes was reported as problematic for both single and multiple occupancy rooms. The chart is
often left there until another care provider requires the chart. The availability of information for patients
increases their knowledge regarding their illness and treatment options, and being informed gives patients the
opportunity to participate in shared decisionmaking with clinicians and may help patients better articulate their
individual views and preferences. Appropriately distributed supplies and equipment could reduce fatigue and
improve efficiency of nurses 29 by minimizing the time associated with finding supplies and equipment and
moving from one location to another. Nassauaer, J. Participants were very aware of when the minimal effort
had been made on a nature feature, or when it looked half-completed. When the hospital opened, the patient
chart was percent paper based. After the review of each configuration, participants completed a self-report
questionnaire about their observations. Electronic medical records are another important tool. Reduce noise.


