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TARIHCE 1852 Kirim harbinde Florence Nigthingale’ in

Yogun Bakim Bilim Dal1 Anesteziyoloji Bilim Dalinin 6nemli
bir bileseni olarak yaklasik 40 y1l kadar dnce seriivenine
baglamugtir.

Onceleri Fransa ve ABD  de gelismeler kaydetmis son 20-30
yil da tiim diinyadaki yerini vazgegilmez hale getirmistir.

Fransa’da REANIMASYON olan adi A.B.D. de INTENSIVE
CARE UNIT(ICU), iilkemizde YOGUN BAKIM olarak
adlandiriimistir.

Kritik hastalarin miimkiin oldugu kadar ayni kogusa toplanmalar1
daha iyi bir hemsire bakimindan yararlanmalarini saglar

1950’1er 1960’lar
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1970’ler

1970’ler

»YOGUN BAKIM TASARIMI

Hasta bakim béliimii

Unite destek boliimii

F Klinik destek boliimii
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Uygun plan ve havalandirma sistemleri

Kolay temizlenebilir sistemler

Atik birikiminin 6nlenmesi ve atiklarin hizla uzaklastiriimasi
Kalabaligin 6nlenmesi

Enfeksiyon siiphesi olan personel veya ziyaretgilerin girisinin
engellenmesi

cyu

DESIGN
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IDEAL YOGUN BAKIM UNITELERI
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Special Article

Cheryl Petersen, RN, MBA, CCRN

Guidelines for intensive care unit design®

Dan R. Thompson, MD, MA, FACP, FCCM (Co-Chair); D. Kirk Hamilton, FAIA, FACHA (Co-Chair);

Charles D. Cadenhead, FAIA, FACHA, FCCM; Sandra M. Swoboda, RN, MS, FCCM;

Stephanie M. Schwmdel MArch, LEED; Diana C. Anderson, MD, MAlch Elizabeth V. Schmitz, AIA;
Arthur C. St. Andre, MD, FCCM; Donald C. Axon, FAIA, FACHAY; James W. Harrell, FAIA, FACHA, LEED AP;
Maurene A. Harvey, RN, MPH, MCCM; April Howard, RN, CCRN, CCRC; David C. Kaufman. MD, FCCM;

Objective: To develop a guideline Data Sources accessed
fessionals participte efectvly n th desn, constructon, and  and revewed, and expert opinon was sough from the commitice
occupancy of a new or renovated

Participants: A group of de- d

signers, and architects with der the

direction of the American cnuege o ol Gre Wedcine, met
over several years, reviewed the available literature, and collated
their expert opinions on recommendations for the optimal design

the
American Institute of Architects, American Association of Critical
Care Nurses, and Society of Critical Care Medicine Intensive Care

Unit Design Award were used as a reference. Collaboratively and
both i the task

of an intensive care unit.
person and by

‘Scope: The design of a new or renovated intensive care unit is
frequently a once- or for most criti-
cal care professionals. Healthcare architects have experience in
this process While there _units, expanding on regulatory guidelines and providing the best
are regulatory documents, such 35 the Guidelnes fo the Design  Possible healing environment, and an eficent and cost-effective
workplace. 2012; 40:1586-1600)

guidelines. The intent was o develop recommendations for a more e WorssT STCRITGCTITe; CONSIUCUON; CHUCal care medicine;
optimal approach for a healing environment. design; environment; healing; intensive care unit

force met to construct

»

1. Agik Sistem

Kullanilan alan igerisinde yataklarin yanyana 2-2.5 m aralikla dizilmesi ile olusur.

Alanin en uygun yerine gozlem masasi (merkezi monitorizasyon) yerlestirilir.

Hasta ve hasta yakinlarmm mahremiyetinin korunamamasi, siirekli aktivite nedeni ile
karigiklik varmis gibi bir goriintii vermesi ve giriiltii seviyesinin yiiksek olmasi
dezavantajdir

Capraz-} i ve komiyal infeksiyon olasilig yiiksektir.

Acik yatak sayismm %20’si kadar izolasyon odasi olmasmn 6zel durumlar nedeni ile
gereklidir.

2. Ozel Odalar Sistemi

Merkezi gozlem tnitesinin gevresine, gozlem iinitesinden takibe
olanak verecek sekilde, tek kisilik odalar yapilir.

Personel ve hemsire sayis1 yiiksek olmalidir

Her hastaya bir hemsire diismesi gerekir.
Yetersiz yogun bakim hemsire sayisi takip problemlerine ve
istenmeyen sonuglara neden olabilir.

Ozel odalar hemsire gozlem masasindan gériilmeye engel olmayacak
sekilde yapilandirilmalidir

3. iki veya Ug Yatakli Uniteler Sistemi

Unite 2-4 yataklik odalar haline boliiniir.

Bu sistemde agik sistemli Unitelerde yasanan karigikhik ortadan
kalkar, hemgireler arasinda yardimlagma ve her yataga 1 hemsire ile
hizmet verilebilmesini temin eder.

12 yatakl1 bir {inite i¢in 2 adet 4 yatakl alt tinite, 1 adet 2 yatakl: alt
iinite ve 2 adet de izolasyon odasi yapilabilir.

Alt tnitelerin hepsi i¢in ayri hemsire gézlem merkezi ve diger alt
yap1 kurulmalidir.

YOGUN BAKIM UNITESININ ALANI

Acik sistemli ve subuniter sistemli yogun bakimlarda her yatak igin 21 m?, dzel
odalar ve izolasyon odalart i¢in 23 m? alan ayriimahdir.

Ozel/izolasyon odalarinin genisligi ve boyu en az 4.5 metre olmalidir.

izolasyon odalarinin giriginde en az 2-2.5 m?lik bir antre boliimii yapilmalidir.
Yogun bakim yataklari i¢in ayrilan toplam alanin 2-3 kat1 kadar bir alan da destek
alam olarak ayrilmalidir.

Destek alani iginde depolarin yeri ¢ok onemlidir. Ortalama olarak yataklar i¢in
ayrilan alanin %30’u kadar depo alani ayrilmasi 6nerilmektedir.

Dolayisi ile 10 agik iinite yatagi ve 2 izolasyon odasindan olusacak bir yogun
bakim tinitesinde hasta yataklarinin oldugu b igin 260 m?




Duvarlar:
v Duvarlar ses ve 1s1 yalitimi saglayacak nitelikte olmalidir

v Boya veya kaplamalarinin ses absorbsiyonu yiiksek, kolay
temizlenen, antibakteriyel nitelikte (epoksi esasli boyalar)
olmasi tercih edilmektedir. (Vinil esasli)

v Boya ve kaplamalarda hastalar1 sakinlestirici, rahatlatict

renkler segilmeli (mavi, gri vs.) iddiali renklerden
kagmilmalidir

Once..
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v Hastalarin gorsel ilgisinin ¢ekilmesi ve oyalanmalarina
olanak saglamak igin, duvarlar, panolar, perdeler daha
carpict renkler, yer yer resimler, yazilar ve grafikler ile
canlandirilabilir

v Hasta odalarindaki bolmelerde gézlemlemeye engel
olmamasi nedeniyle cam tercih edilmektedir.
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Yer Dosemeleri

» Doseme malzemesi az birlesim yeri gosteren biiyiik
tabakalardan olusmali, birlesim yerleri seviye farkliliklart
gostermemelidir

» Anti-mikrobiyal 6zellik tercih edilmeli, bakimi ve temizligi
kolay olmalidir

» Agir cihazlarin gegmesine veya yuvarlanmasina direngli
olmalidir

» Ses ¢ikmasina engel olacak dzellikte olmali ve sesi absorbe
etmelidir

Koridorlar

» Giris ve ¢ikist saglayan koridorlarin en az 90 cm ile 2 m
arasindaki bir genislikte olmalar1 uygundur.

» Ziyaretgilerin gelip gittigi koridorlarla personelin girip
ciktig1, hasta tasimasinin yapildigi, malzeme ve atiklarin
tagindig1 koridorlarin birbiriyle iligkisiz olmasi tercih
edilir
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Kapilar

» Kapilar otomatik olarak agilir kapanir nitelikte olmali, kapandiginda,
aralik birakmayacak sekilde ust iiste binmeli; boylece ses, 1s1 ve
partikiil izolasyonu saglamalidir.

» Kapilar sedye, yatak ve diger ekipmanin gegmesine olanak verecek
sekilde en az 90 cm’lik bir gegis aralig1 olusturabilmelidir.

Ozel odalar ve izolasyon odalarinda ise yerden tasarruf etmek ve
gozlem olanagini arttirmak igin siirgiilii cam kapilarin kullanimi
tercih edilmelidir.

» Kapilar ve personelin tiniteye giris yaptig1 kapilarda gecis igin
manyetik kart sistemleri kullanilmalidir.

» Manyetik kartlarin yaka karti seklinde yapilmasi ve kapilari
belirli bir mesafeden agmasi kullanim kolaylig1 saglamaktadir.

resepsiyon ve bekleme odast bolimiinden sonraki ana giris
kapilari resepsiyonistin kontroliinde olmalidir.
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Havalandirma Temiz Odalarin Genel Kosullari

» Unite igi sicakligr 22-25.5°C

» Rolatif nem diizeyini %30-60

» Sistem hasta odalari, kirli malzeme odalar1 ve
tuvaletlerdeki havay1 temizleyip geri vermek yerine

disariya atip, yerine taze hava verecek sekilde planlanmis
olmalidir.

Havalandirma ve syon

HEPA Filtreler;

HEPA filtreler havada bulunan partikiilleri kalitesine gére belli bir verimlilikte » Havalandirma sistemi {inite i¢ine verdigi havayi her tiirli
tutabilen filtrelerdir. partikiilden arindirabilmelidir. (laminar akim tercih nedenidir)

» Negatif basingli odalar ¢ok 6zellikli, immiin sistem depresyonu
olan hastalarin alindigi yogun bakim iinitelerindeki izolasyon
odalarinim bir kisminda kullanilabilir.

» En yaygm kullanilan filtrasyon sistemi hepafiltrasyon
sistemidir.

» Ek olarak elektrostatik filtrasyon sistemleri de
kullanilabilmektedir.

Havalandirma ve Filtrasyon

Havalandirmanin fonksiyonlarini 4 madde ile 6zetleyebiliriz.

v

Sistem, hastalarin bulundugu alanlarda ve temiz bolgelerde daha

L. - Sicaklik ve nem kontrold,
pozitif,

- Mikroorganizma ve partikil sayilarinin kontrold,
- Basing kontrolii,
- Atik ve toksik gazlarin kontrold.
Non-Laminar Flow Cleanrooms Laminar Flow Cleanrooms

-

Kirli alanlarda ise (tuvalet, kirli odasi, resepsiyon) daha negatif basing
olusturacak sekilde planlanmis olmalidir.

v

Boylece kapilar agildiginda temiz alanlara disaridan partikiil girisi
engellenmis olacaktir.

v

izolasyon odalarinin oda igi basincinin yatirilan hastanin 6zelligine
gore pozitif veya negatif basmngli hale getirilmesinin gerekliligi
tartigmalidir.




v

Agik yogun bakim iinitelerinde havalandirma sisteminin akimi
hastanin yatagindan ¢evreye dogru olusturmasi tercih
edilmektedir

v

Cevrede olusan hava akiminin hastalar rahatsiz etmesine izin
verilmemelidir.

v

Hastalarin yattig1 boliimlerin havast saatte 6 kez,

v

Diger boliimlerin havasi ise saatte 2 kez tamamen degisecek
sekilde havalandirma yapilmalidir.
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Tuvaletlerde dakikada 2 m? hava disariya atilacak ekilde
havalandirma yapilmalidir

» YOGUN BAKIM TASARIMI
ENFEKSIYON ILISKISI

Fiziksel
Sartlar

l

Yogun Bakim

Hastane kaynakli enfeksiyonlar yogun
bakimlarin en sik problemidir.

$

Yogun bakim hastalarinin enfeksiyon riski
20-28% artmugtir

Richards M), Edwards R, Culver DH, Gaynes RP Nosocomial infections in medical intensive care units in the
United States. Crit Care Med 1999; 27: 887-892
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Enfeksiyona endojen flora, saglk ¢alisanlari,
¢evre ve hasta ekipmanlarindan kaynaklanan

bakteriler neden olmaktadir ‘

Hava, su, gida, zeminler, duvarlar ve tavanlardan
olusan cansiz ortamlar enfeksiyon riskine

katkida bulunabilir ‘

Bauer TM, Ofner E, Just HM, Just H, Daschner FD.An epidemiological study assessing the relative importance
of airborne and direct contact transmission of microorganisms in a medical intensive care unit. | Hosp Infect
1990; 15:301-309.

Enfeksiyon Kontrolii Asagidaki Faktorleri Icerir

Enfeksiyon olusumunun engellenmesi
Yayilmasinin 6nlenmesi

Tedavi

Jourol of Hospil Infecion 2000) 45:255-262 . =
0 165320003768, e v 3 ipewidetraeycom on 1DE X 1
REVIEW

Intensive care unit design and environmental
factors in the acquisition of infection

N. H. O’Connell and H. Humphreys

Department of Clinical Microbiology, Beaumont Hospital and Royal College of Surgeons in Ireland,
Dublin 9, Ireland

Sumumary: The incidence of infection n the intensive care unit (ICU) i one of the highest in the hospital

between every other bed, ventilation including positive and negative pressure ventilation for high risk
patients and sufficient storage and utility space. Common sense and considerations of safety and comfort
should guide decisions on floors, walls ete cleaning and ssential
to render the ICU relatively pathogen free and compliance with handwashing is imperative i
infection in this high-risk area. Infection control teams should suppore 1CU personnel in th
upgrade facilities and help ensure that this is a priority when resources are limited

©2000 The Hospical Infction Society

Keyzeonds: Incensive care; hospital-acquired infection; construction and design; ventilation; decontamination.

Intensive Care Med (2007) 33:836-840
500134
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Duid Bracco Single rooms may help to prevent nosocomial

Marc-Jacques Dubois

Rl b bloodstream infection and cross-transmission

Ippe Eggimann . g 0

e of methicilin-resistant Staphylococcus aureus
inintensive care units

Conclusions: These data suggest
that in an institution where MRSA is
not hyperendemic, infection control
measures may be more effective to
prevent cross-transmission of mi-
croorganisms in patients housed in
single rooms.

Single rooms may help to prevent nosocomial
and cross-tr

of aureus

in intensive care units

Redorane Bou
Philippe Fggimann

Table 1 Characteristics of the patients

‘Bay rooms Smgje fooms o cubicles
=903 n=

Chmcl:nshcs of the patients
Patient day 2465 6346
Sex 61% M39% F 61% M/33% F
Reason for admission

Post Postsugery 488 (54%) 1076 (66%)

al admiss 415 (46%) (34%)

Axe(yem)[ :m-md 6514156 Tk 124
Lengh of sy i the same e (ﬂaye) [mesn &S] 2734692 3924373

fechani ion (% of patient days) 567 (23) 2684 (42)*
¥ ongan aire [weighted rean: SB] 1432065 1.
Mocality (% ofpaticnts) 7583) 47029°

ed (% of patient days) 51321 2031(32)"

Receved ot (of ‘patient days) 1455 (59) 4740 (75
Infectious risks as episodes/1000 patients day [mean and 95%CI]

Bloodstrean infections 205 [16.9-24.9] 94[65-13.5]"

Positive catheter culture 113[8.7-147) 20[09-44F

'MRSA acquisition 41 [2.7—6.3] 1.3[05-341

Pseudomonas spp. acquisition 39256, 07102241

Candida spp. colonization 384133 S 1 38 [102-18.61

*p<0.001 single room versus bay room

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JANUARY 2009, VOL. 30, NO. 1

ORIGINAL ARTICLE

QOutbreak of Multidrug-Resistant Pseudomonas aeruginosa
Colonization and Infection Secondary to Imperfect
Intensive Care Unit Room Design

Susy Hota, MD; Zahir Hirji, MHS¢; Karen Stockton, MHSc; Camille Lemieus, MD, LLB; Helen Dedier, MLT;
Gideon Wolfaardt, PhD; Michael A, Gardam, MD, MSc




T  ORIGINAL INVESTIGATION N

Infection Acquisition Following Intensive Care Unit

Room Privatization

Dana Y. Teltsch, MSc; James Hanley, PhD; Vivian Loo, MD, MSc, FRCPC; Peter Goldberg, MD, FRCPC;
Ash Gursahaney, MD, FRCPC; David L. Buckeridge, MD, PhD, FRCPC

(ACUs) of-

tant mlb, 47% (95% CL1%-

) . which
financial burden. The use of private rooms may reduce
- - A °

dence on this topic is inconsistent.

Methods: We compared the rates of acquisition of in-
fectious organisms in an 1CU before and after a change
from multibed to single rooms. Asa control, we used ac-
quisition rates in the ICU of a nearby university teach-
ing hospital, which contained both multibed and single
rooms, during the study period. We used a statistical

71%), the C diff 11 by 43% (95% C1,
7%-65%), and the yeast acquisition rate fell by 51% (95%
C1, 24%-64%). Twelve common and likely exogenousor-

duction in acquisition rates after the intervention; for 6
of them, this reduction was statistically significant. No

negative Staphylococcus species, the most common en-
dogenous organism, for which no change would be ex-
pected. The adjusted rate ratio of the average |

21.09.2012

lengd
stav in the ICU was 10% (95% CI. 0%-10%) lower after

model to adjust
both hospitals. .
i Conclusion:

Conversion to single rooms can substan-

Results: The adjusted rate of af  tja]ly reduce the rate at which patients acquire infec-

difficile, vancomycin-resistant i

‘methicillin-resistant Staphylocod ~ tioUs organisms while in the ICU.

creased by 54% (95% confidel
70%) foliowing the interven|

Arch Intern Med. 2011;171(1):32-38
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DOES THE ARCHITECTURE OF HOSPITAL FACILITIES
INFLUENCE NOSOCOMIAL INFECTION RATES?
A SYSTEMATIC REVIEW
_—

M. Dettenkofer, MD; S. Seegers, MD; G. Antes, PhD; E. Motschall; M. Schumacher, PhD; F. D. Daschner, MD

ABSTRA

T
OBJECTIVE: To review the evidence regarding the
ffectsof interventions to improve hospital design and construc-

ision_criteria (ICUs, 9; surgical departments, 4; isolation
ospitals in general, 2). The interventions generally
included a move to other premises or renovation. However, in

tion on the occurrence of n infection
METHODS: Syste
experimental, ral
units (ICUs). sus

e ——
“CONCIUSIONS: "The Tack of stringent “evidence Imkmg

in general. The studies dated fromy

studies were identified through sey
ence lists, and expert consultation.
UL indred sef

were identified; however, none of i
systematic review, or randomiz

the artcles were canegorized at 8

hospital design and construction with the prevention of nosoco-
mial infection is partly attributable to the multifactorial nature of
these infections, and some improvement will be seen if basic con-
ditions such as the availability of sufficient space, isolation capac-
ity, and facilities for handwashing are met. However, to our
knowledge, other factors, especially the improper hand hygiene

(expert judgment or consensus stal o medical staff,
completed concurrent or historical Epidemiol

have ‘greater impact (nfect Control Hosp

TABLE 3
STUDIES ASSESSING NOSOCOMIAL INFECTION IN INTENSIVE CARE UNITS
Improved Staftto- ther Occurrence of
Space per Isolation Sanitary Patient Outcome Nosocomial
Study Patient Capacity Facilities Relation Assessed Infection
Goldmann etal’!  Increase 1room Increase® Increase No other Reduction®
Gevel 1) intervention
studied
Hartenhauer etali® Not mentioned  Single and Notmentioned  Notmentioned  No other No difference’
Gevel 1) double rooms intervention
only studied
Hucbneretal®®  Increase” g i i No other No difference’
Gevel 1) 2 single rooms intervention
studied
Larsonetall  Increase 2isolation rooms  Notmentioned  No difference’ N other No difference’
Gevel 111b) intervention
studied
Martiny etal®  Notmentioned  Single rooms only  Increase® Increase® Additonal No difference
Gevel 1) (below rec- emvironmental
ommendatons)  cultures
Mulinetal®  Notmentioned Single rooms only  Increase® Nodifference’  Additional Reduction®
Gevel 1) assessment of
colonization rates
Prestonetal”  Notmentioned  Single rooms only  Increase” Notmentioned  Assessment of No difference’
Gevel 1) Increase of handwashing.
hospital beds
aso%)
Smith etal i Rediuction®
Gevel I11b)
St oo smcominlecion.
Wt g g ool
4
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TEBLIG
‘Saghik Bakanligindan:
YATAKLI SAGLIK TESISLERINDE YOGUN BAKIM HIZMETLERININ

UYGULAMA USUL VE ESASLARI HAKKINDA TEBLIGDE

'DEGISIKLIK YAPILMASINA DAIR TEBLIG

“MADDE 12 - (1) Ikinci seviye yenidogan yogun balum servisleri ile tom bnc seviye yogun bakin
servislerinde en az bir tane temas izolasyon odast bulunur. Yatak sayis: altdan fazla olan Betinch seviye eriskin ve
cocuk yogun bakum servislerinde her alt: yatak icin en az bir temas izolasyon odast olusturulur.

(2) Temas izolasyon odalaninin tek yatakl: olarak duzenlenmesi zorunlu clupyemdo?nyoglln
servisindek izolasyon odalan igin giris alan: dahil en az 10 m2, gocuk ve eriskin yogun bakum servislerindek izolasyon
odalan igin ise en az 15 m? alan aynlir.

(3) Temas izolasyon odalannn giris kapilan ortak yogun baksm alanina agilamaz, ortak koridora agilabilir. Oda
giris kapisinn hemen disinda mushuk ve lavabo buluaue.

(4) Drtten fazla temas izolasyon odast bulunan G5bach seviye yogun bakim servislerinde havani %:100°sa5
dian atabilen en az bir negatif basingl: solunum izolasyon odast tesis edilir.

(5) Negatif basinchs solunum izolasyon odalannn duvarlan, tavan: ve zemin s:zdima olmayacak seldlde
tasarlansr. Izolasyon odalannn tim ciks kapilannin lmas: saglanir. Bu odalarda
‘ayrica acil iletisim ve uzaktan hasta monitorizasyon sistemi de bulunur.

(6) Negatif basingl: solunum izolasyon odalannda, odanin basing dursmuny sirekli olarak izlemeyi saglayan
butunur.

(7) Hemsire sayist yeterli olan sagk tesislerinde solunum ve temas izolasyon odalart igin ayn gorevlendirme
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'ATAKLI SAGLIK TESI: YOGUN BAKIM HiZM

UYGULAMA USUL VE ESASLARI HAKKINDA TEBLIGDE

DEGISIKLIK YAPILMASINA DAIR TEBLIG.

“Yogun bakim servislerinin fiziki sartlars”

') Hastane isinde, tercihen servisin yakomnda 14 m2"den 2z olmamalk Bzere hasta yaksnlar: isin bilgilendirme,
g6risme ve bekleme amaciyla uygun bir alan duzenl,

& Yogun bakim kayatlann . iletisim ve
yiritilmesi, personelin iasesi ve kisa sireli dinlenmesi, kadin ve erkek personelin kzya( ¢ degistirmesi icin uygun ve
eterli destek hizmet alanlar ayrilabilir. Hastane isinde thm personel isin genel bir kivafet degistirme bolbms varsa
Servis isinde ayrica bir kuyafet degistirme bolomo duzenlenmesi zoruntu degildir

© At i malzeme gerekise
oesisinde bis tezgih, lavabo, muetuke piiy it vt ve ayakla kool sd‘lebﬂ:n 55p kovass il atik giderinin
bulundugu bir malzeme 1 odanun galss, ki iilde
duzents

“B) Yogun balam hasta yataklannin bulundugy al: de tuvalet bulunmaz.

© Servis girisinde en az bir ve hasta alanmda en az d6rt yataga bir adet olacak sekilde mustuklan bulunan, suyun
. sabun ve kit havly yeri meveut, lavabo ve saghk

Salisanlannin kolayca ulasabilecegi <l antiseptigi bulunur.”

) YoRun balam servisierinde izolasyon odalars dShil, yasam destek alt yapiss, her yatal icin ayrs olmalk Uzere
zeminds olmayan hasta bas: en &= oniki sikusis ‘paneli, srisiin ve o balam ik
basinghs hava sikuss, b5 oksijen sakiss ve iki vakum sistemi; yenidogan yogun bakim servislerinde en az iki basinsh: hava
siass, il oksijen s, ki vaioumm sistemi bulumr. Birinci seviye yofun balum servisierinde basmgh hava zorualu
Stmaysp diger sistemierin <n 4z bir skish olmast yetertidic "

) Youn bakum servislerindeki musluklann dirsek veya avakla kontrol edilmesi veya otomatik agilir kapanir
olmast tercih edilir.”

GELECEK

By Alex Stark

SPECIAL FOCUS: MEDICAL ARCHITECTURE

Innovation in the New approaches to design

As a feng shui consultant specializing in
Desi gn of the ICU the hcmg» care field, T am ff-,m nkcg(l
0 bring a more nature-conscious and
patient-centered perspective into the
design process. In fact, the very inclusion

New trends that incorporate patient and family-centered design

of my discipline attests to the current
effort to widen the scope of discussion in

The Woodwinds Health Campus in SL. Paul
offers ICU rooms with nature views, sleeper
sofas, personalized decor and adjustable
lighting and window treatments. Overhead
paging has been eliminated and alarms are
silent wherever possible Waiting rooms
|nclude tireplaces, play rooms, private:
Kitchen and pantry facilities, and fish tanks.

Box 3-1
Strategies for Promoting a Healing Environment in the ICU

Physical Environment « Include the family in the plan of care

 Reduce environmental stress caused by noise, offensive
tight, and odor

 Establish an official policy on noise standards and eval-
uate noise levels

 Use a mini-workstation to disperse staff

 Use sound-absorbent materials such as acoustical ceil-
ings and carpeting in high-traffic areas

+ Construct single rooms with televisions with headphones

 Test equipment for noise impact and implement a main-

tenance program

Use natural light when possible

Provide fullspectrum light

Provide periods of low light for sleep

Position the patient to appreciate the view

Utilize calming color schemes such s blues, greens, and

violet
 Incorporate nature and artwork
Social Environment

* Create a family friendly program

« Estabish a liberal visiting poticy
« Offer options to give the patient control over tem-
perature, lighting, music, visitors, and privacy

« Design the area to accommodate families
Healing Measures

« Therapeutic music

« Psychoacoustic therapy

« Nature sounds

« Therapeutic artwork

* Aromatherapy

Other Concepts

* Pet therapy

« Performing arts

« Hypnosis

« Prayer and quided imagery

* Therapeutic touch

* Yoga and reki

« Unit and organizational culture
* Architectural design

‘Source:Sichler, 2001
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