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PREFACE Nursing Home

[HERIENS

OVERVIEW

Nursing homes serve patients requiring preventive, therapeutic, and
rehabilitative nursing care services for non-acute, long-term conditions.
Specialised clinical and diagnostic services are obtained outside the nursing
home. Most residents are frail and aged, but not bedridden, although often
using canes, walkers or wheelchairs. Stays are relatively long, the majority
for life. Nursing homes also care for a smaller percentage of convalescent
patients of all ages. These patients are in long-term recovery from acute
illnesses, but no longer require hospitalisation.

Nursing homes, or sections of them, are often classified into intermediate
and skilled nursing units, definitions related to Medicare/Medicaid
standards. Intermediate-care facilities have just enough nursing to
qualify for Medicaid; skilled nursing facilities meet the more demanding
medical standards to qualify for Medicare as well as Medicaid support.
The cognitively impaired are frequently housed separately in Alzheimer
Related Dementia (ASD) units. See Alzheimer's Foundation of America
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Excellence in Care Program'.

Nursing homes present special design challenges in that for most
residents the nursing home is not just a facility, but indeed their home.
The reality is that in most cases the residents will live there for the rest
of their lives and, moreover, rarely leave the premises at all. The nursing
home becomes their entire world in a sense.The challenge is to design a
nursing home that is sensitive and responsive to long-term human needs
and well-being?, both physical and emotional®.

BUILDING ATTRIBUTES
A nursing home operates primarily in a patient-care mode rather than

006

WYKL EELETFREENARE, THREALE—N
RRZ5RME, EEMIIME, Bit, 7FHRRIETHHN®
e ssakskit. BXE, BARABHBEZFGET FIRE
s, A, MOERMEFHN. JTHRREEEMEX
LA SR, RITEEIGOPk SR & —
MR AXEBRBLIW KT RS B R T M
181 R 07 75 B o

B
THEROBETEEENBANTE, MAREF, B



a medical mode. Consequently, its more important attributes are those
focusing on the general well-being of its residents rather than high-tech
considerations. The principal attributes of a well designed nursing home are:

Homelike and Therapeutic Environment

Inherent in any institutional stay is the impact of environment on
recovery, and the long-term stays typical of nursing home residents
greatly increase this impact. The architect and interior designer must
have a thorough understanding of the nursing home's mission and its
patient profile. It is especially important that the design address aging
and its accompanying physical and mental disabilities, including loss
of visual acuity. To achieve the appropriate nursing home environment
every effort should be made to:

* Give spaces a homelike, rather than institutional, size and scale with
natural light® and views of the outdoors

« Create a warm reassuring environment by using a variety of familiar,
non-reflective finishes and cheerful, varied colours and textures, keeping
in mind that some colours are inappropriate and can disorient or agitate
impaired residents

* Provide each resident a variety of spatial experiences, including access
to a garden and the outdoors in general

* Promote traditional residential qualities of privacy, choice, control, and
personalisation of one's immediate surroundings

* Alleviate possible disorientation of residents by providing differences
between “residential neighbourhoods™ of the nursing home, and by use
of clocks, calendars, and other “reminders”

* Encourage resident autonomy by making their spaces easy to find,
identify, and use

* Provide higher lighting® levels than typical for residential occupancies
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PREFACE Nursing Home ®i& 73k

Efficiency and Cost-Effectiveness’

The nursing home design should:

* Promote staff efficiency by minimising distance of necessary travel
between frequently used spaces

= Allow easy visual supervision of patients by minimal staff

» Make efficient use of space® by locating support spaces so they may
be shared by adjacent functional areas, and by making prudent use of
multi- purpose spaces

Cleanliness and Sanitation

An odour-free environment is a very high priority in nursing homes, since
many residents are occasionally incontinent, and the pervasive odours
can give an impression of uncleanliness and poor operation to family
and visitors. In addition to operational practices and careful choice of
furniture, facility design can help odour control by:

» Adequate and highly visible toilet rooms in key locations near spaces
where residents congregate

* The use of appropriate, durable finishes for each space used by residents
* Proper detailing of such features as doorframes, casework, and finish
transitions to avoid dirt-catching and hard-to-clean crevices and joints

» Adequate and appropriately located housekeeping spaces

« Effective ventilation, which may need to exceed nominal design levels
* Incorporating O&M practices’ that stress indoor environmental quality

(IEQ')

Attention to Way-finding

A consistent and well thought out system of way-finding helps to maintain
the residents’ dignity and avoid their disorientation. It should:

* Use multiple cues from building elements, colours, texture, patterns,
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and artworks, as well as signages, to help residents understand where
they are, what their destination is, and how to get there and back.

« Identify frequently used destination spaces by architectural features
and landmarks which can be seen from a distance, as well as symbols,
signage, art, and elements such as fish tanks, birdcages, or greenery

« Avoid prominent locations and high visibility of doors to spaces which
patients should not enter

« Use simple lettering and clear contrasts in signage (See VA Signage
Manual'")

« Clearly identify only those rooms that residents frequent

Accessibility

Many residents may be ambulatory to varying degrees, but will require the
assistance of canes, crutches, walkers, or wheelchairs. To accommodate
these residents, all spaces used by them, both inside and out, should:

« Comply with the requirements of the Americans with Disabilities
(ADA'?) and, if federally funded or owned, the GSA's ABA Accessibility
Standards'?

« Be designed so that all spaces, furnishings,and equipment, including storage
units and operable windows, are easily usable by residents in wheelchairs
« Be equipped with grab bars in all appropriate locations

* Be free of tripping hazards

« Be located on one floor if feasible, preferably at grade. If residents’
bedrooms must be located on more than one floor, then dining space
must be apportioned among those floors, not centralised

Security and Safety
Design to address security and safety concerns of nursing homes includes:
« Use of non-reflective and non-slip floors to avoid falls
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» Control of access to hazardous spaces

» Control of exits to avoid residents leaving and becoming lost or injured
* Provision of secure spaces to safeguard facility supplies and personal
property of residents and staff

Aesthetics

Aesthetics is closely related to creating a therapeutic homelike
environment. It is also a major factor in a nursing home's public image
and is thus an important marketing tool for both residents’ families and
staff. Aesthetic considerations include:

* Increased use of natural light'?, natural materials, and textures

» Use of artwork

» Attention to proportions, colours, scales, and details

* Bright, open, generously scaled public and congregate spaces

* Homelike and intimate scale in resident rooms and offices

» Appropriate residential exterior appearance, not hospital-like
 Exterior compatibility with surroundings

Sustainability
Nursing Home facilities are public buildings that may have a significant
impact on the environment and economy of the surrounding community.
As facilities built for “caring”, it is appropriate that this caring approach
extend to the larger world as well, and that they be built and operated
“sustainably”.

Section 1.2 of VA's HVAC Design Manual is a good example of health
care facility energy conservation standards that meet EPAct 2005'° and
Executive Order 1342316'° requirements. The Energy Independence and
Security Act of 2007 (EISA)'7 provides additional requirements for energy
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Note (for more information please visit) (3%. ERELEHE )

1. httpy//www.excellenceincare.org/

2. http://www.wbdg.org/design/promote_health.php

1 http://www,wbdg.orglr'esources/psychspacehvalue.php?r:nursmg_home

- http://dsc.ucsf.edu/main.php
http://www,wbdg.crg/resources/dayllghting.php?r:nursing_home
http://www.wbdg.org/resources/efficientlighting. php?r=nursing_home
http://www.wbdg.org/design/cost_effective.php
http://www.wbdg.org/design/spacetypes.php

- http://www.wbdg.org/resources/sustainableom.php?r=nursing_home

10. http://www.wbdg.org/design/ieq.php

- httpi//www.whbdg.org/ccb/browse_cat.phplo=34&c=22

12, http://www.ada.gov/

I3, http://www.access-board.gov/ada-aba/aba-standards-gsa.cfm

14, http://www.whdg.org/resources/daylighting. php?r=nursing_home

I'5. http://www.gpo.gov/fdsys/pkg/BILLS-1 09hréenr/pdi/BILLS- | 09hréenrpdf
I'6. http://www.whdg.org/ccb/browse_doc.php?d=7707

17, http:/fwww.gpo.gov/fdsys/pkg/BILLS- | | Ohréenr/pdf/BILLS-1 | Ohréenrpdf
| 8. www.usgbc.org/DisplayPage.aspx!CMSPagelD= 765

|'9. http://www.hipaa.org/

VONOU AW

conservation. Also see LEED's (Leadership in Energy and Environmental
Design) USGBC LEED for Healthcare'®,

Related Issues

The HIPAA'™ (Health Insurance Portability and Accessibility Act of
1996) regulations address security and privacy of “protected health
information” (PHI). These regulations put emphasis on acoustic and
visual privacy, and may affect location and layout of workstations that
handle medical records and other patient information, paper and
electronic, as well as patient accommodations.”

Emerging Issues
There is a growing recognition of the need for dementia day care.This can
often be effectively provided within or adjoining an inpatient nursing facility.

There is a need for better non-medical residential facilities for the frail
but independent elderly. Managed care programs for the aged are being
developed to prevent, or at least postpone, institutionalisation.

by Robert F. Carr

NIKA Technologies, Inc. for VA Office of
Construction & Facility Management (CFM)
Revised by the WBDG Health Care Subcommittee

a program of the
National Institute of Building Seiences
WHOLE BUILDING DESIGN GUIDE
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To Build Up Energy Saving Health Care Facility

BBV ETRE

I. WHY?

I.1 Enhanced Healing Environment

A healthcare facility that includes favourable light, sound, and temperature
provides a better experience for patients and their families by enhancing
comfort and control while reducing stress and anxiety.

Access to views and daylighting, which uses the sun to produce high-quality,
glarefree light in a space, has been found to favorably affect both patient
outcomes and staff productivity. In a recent report by R.S. Ulrich, “How
Design Impacts Wellness!"! it was found that a patient room providing
good outdoor views and daylighting can increase patient well-being and
create a psychological state resulting in reduced stress and anxiety, lower
blood pressure, improved post-operative recovery, reduced need for pain
medication, and shorter hospital stays. Daylighting will also significantly
reduce ambient electric light energy consumption; lighting power savings
during daylight hours in controlled spaces can be as high as 87%.

Related research also shows that the ability to control their personal
environment, including bedside control of lighting and window shades, can
improve patients' psychological outlooks, rates of healing, and quality of stay.

According to the American Society of Healthcare Engineers (ASHE), the
health of patients, staff, and visitors can be profoundly affected by the quality of
the indoor air. A recent study completed by the Lawrence Berkeley National
Laboratory (LBNL) reported that improvements to indoor environment
could reduce healthcare costs and work losses from communicable
respiratory disease by 9% to 20%. Advanced, energy-efficient heating and
cooling systems can also create cleaner, healthier indoor environments that
reduce the threat of infection for both patients and staff.

Advanced energy-efficient systems can also be much quieter than previous
technology.

This produces quieter, more comfortable and more productive spaces.

This all translates to better patient outcomes, shorter patient stays,
reduced sick-days for healthcare staff, and lower overall costs.
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