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A Study on the Guideline of Spatial
Composition and Circulation in Triages and
Entrances Area in Emergency Departments
for Efficient Infection Control

|
—

H

rtot

S

o172

PRI YT B BREMT BT

Jot T

L2 4r
-

ot o

X 0o

Kang, Jeeeun* ZtX|2 | Kwon, Soonjung** A&

Abstract

Purpose: After Mers breakout in 2015, major hospital in Korea have been renovated the emergency
department to make a separate infection control zone for high-risk patient with potential infection
and to improve a triage area and an entrance area for efficient patient evaluation. However, there
are no specific design standards to reinforce infection control for patients and staffs safety.
Therefore, it is important to establish of initial design factors in the triage and entrance area as a
guideline. Methods: 5 cases which had been recently renovated are selected to analyze patient
circulation and spatial composition in a triage area and an entrance area. The partial floor plans
of each case are represented as bubble diagrams to help understanding of different patient
circulation flows. Based on this analysis, significant design factors which should be considered in
planning stage for infection control have been extracted. Results: 13 design factors are established.
Using these design factors, patient circulation diagram is generated to provide an optimized
suggestion for efficient infection control. Implications: This suggestion provides basic databases to
start to establish design guideline in the triage area and the entrance area to minimize infection
spreading in the emergency department.

Keywords Emergency Room, Triage, Emergency department zoning, Infectious Disease triage,
Patient circulation, infection control
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2. Preliminary Consideration

= ATolM EESGo| A0|= E0{e] 2l 2 Hel =2
2 M 79, o SOty S22 Alel gz FEIL|X| &
= NgHel X2z AHEEe| 0|80 AHREL Ef SZtat H0|
= 2E50[ 0t 2422 HEL O HF0| F it oS =
B, BH9A Ur|s, eREFS S0l ULk

a7fol ¥1t Eoz PEE E7toz B B7h)t 22

1
o
tetel olso Mete & & UMk 2= SBMER

T or
Ot
2 rlo
>
ogt Ju Lx N

44 S0| Uk TS A, 32, NS0 015 BER 0
OfTl YO 23t EO| ATt B2US0| SLto] BYS

S

PRI S StXtE =2 (Entrance and Triage Area),
HISE AT 27 H(Fast Track Area) SESAITETY
(Emergency Area), 7|EtX|®7H(Support Area), O|RFITH
(Staff Area)22 3 57§ FEC 2 LIFICHZAX|L, 2017: 8).
2 A SERTIS UE AR0M 3272 TY Al 22
2 Jete s¢tez HI3HQ SaTzIt YolLes FeY
-

1 7= 2fF MO0 STUEAZRAM IX[etCf.

§ én-mrgency Department :
: for High-Risk Patients with Infection
H ~

pmm———— mm———

I

=l

[Figure 1] Composition of Emergency Department
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3.1 Case Selection

SERE2 dgag| d3of mat 2016 HE 0| 2| ZH Y
E= AMHE o FUQ| 571e| SE5 HWHS MEHSIFICE SM
Helol 355 2|ZE2 2020 2t5 0 H0|0{A 20154 12
Hof| Motst AFHAAEMO| A= WHEE 2MSIRACE KpAITH
GTCiAel HRO| 72 = [Table 11 ZCt.

[Table 1] General Information of the Analyzed Emergency
Department

Name of Hospital SE HA CH ME SM

No. of Beds 2,268 828 800 326 623
Year of
renovation
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[Table 2] Different Patient Circulation and Different Type
of Line in the Diagram Analysis

Type of patient Infection
circulation status

Type of line in the
diagram analysis

Ambulance Patient Non-Infected

Walk-in Patient Undetermined

high-risk Patient with

infection Infected

3.2 Methods of Analysis
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4. Analysis of Case Studies in the Triage
and the Entrance Area

4.1 Analysis of Characteristic of Spatial
Composition and Different Patient Circulation
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[Table 4] Analysis of Patient Flow

5. Evaluation of Architectural Design
Factors
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5.1 Entrance Area

1) Separation of Entrances: High-risk patient with infection,
Walk-in Patient and Ambulance Patient
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2) Separation of Entrances: Walk-in Patient and Ambulance
Patient
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[Table 5] Architectural Design Factors

Designated Area Architectural Planning Factors SE | HA | CH | ME | SM
1 Separation of Entrances: High-risk patient with infection, Walk-in o o o o o
Patient and Ambulance Patient
E A - - - -
ntrance Area Separation of Entrances: Walk-in Patient and Ambulance Patient o
Distance between Entrances X o o o
4 | Assessment of Patient in Triage Area X
Separation between 1st Triage Room for infectious disease
5 . . . o X X o] o
screening and 2nd Triage Room for a patient assessment
Triage Area - . -
6 | 2nd Triage Room Adjacent to 1st Triage Room X - o X
7 | lst Triage Room as a Enclosed Space o o X o
Triage . . 8 | 2nd Triage Room as a Enclosed Space o - X o
Area CfII“CU|é;]tI0r‘Ik 9 | Designated Circulation for High-Risk Patient with Infection o| o o o| o
of High-ris
patient with | 19 Designated Circulation From 2nd Triage Room To Infection Control o ) « « o
infection Area
Family 11 | Separation Family Waiting Room from Triage Area X X o X
Waiting 12 | Family Room as a Enclosed Room X X X X
Room 13 | Separation of Entrance for Family X X X X | o
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5.2 Triage Area
5.2.1 Triage Area

1) Assessment of Patient in Triage Area
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3) 1st Triage Room as nclosed Space
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4) 2nd Triage Room Adjacent to 1st Triage Room
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5) 2nd Triage Room as a Enclosed Space
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5.2.2 Circulation of Hi-Risk Patient with Infection
1) Designated Circulation for High-Risk Patient with

Infection
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2) Designated Circulation From 2nd Triage Room To
Infection Control Area
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5.2.3 Family Waiting Room

1) Separation of a Family Waiting Room from Triage

Area
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2) Family Waiting space as an enclosed room
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3) Separation of Entrance for Family
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6. Design Guideline of Entrance and
Triage Area in Emergency Department
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[Figure 2] Basic Planning Guideline in Entrance and Triage
area in Emergency Department
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