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A Study on the Architectural Planning of
Spatial Composition and Circulation in
Private Regional Infectious Disease Hospital
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Abstract

Purpose: Since infectious disease hospitals are premised on emergency operations, the operational

efficiency of secured personnel, equipment, facilities, etc. is relatively low. In order to increase such

normal operational efficiency, it is necessary to flexibly operate facilities and operations during

normal and emergency times. The purpose of this study is to suggest the architectural planning

method focusing on the space composition and circulation of the regional infectious disease

hospital which can increase the operational efficiency in the private hospitals. Methods: Through

literature review, functional requirements of infectious disease hospitals were identified, and related

personnels inter-views and field surveys were conducted to understand the spatial composition and

circulation requirements of infectious disease hospitals. Results: Through the complete separation

between the negative pressure zone and the general zone, even when the negative pressure zone

is completely closed, the general zone should be operated separately to achieve operational

efficiency. In addition, the separation of the negative pressure zone and the general zone should

simultaneously consider the optimal space configuration and movement for each function while the

zone settings match in the floor plan of each department and the overall cross-sectional

configuration of the hospital. Implications: Infectious disease hospitals intended to be installed in

private hospitals should not apply excessive space just for safety reasons and should plan to ensure

their operational efficiency.
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[Table 1] Interview and Field Survey Schedule(2019)
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Standards of Regional Infectious Disease

2. The Roles and Facility & Operating
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2.1 The Roles of Regional Infectious Disease
Hospital
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1.2 Methods of Research
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[Table 2] Department Composition of Regional Infectious
Disease Hospital
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3.1 Healthcare Delivery System
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[Table 3] Functional Standards of Regional Infectious
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[Figure 1] The Roles of Regional Infectious Disease
Hospital
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[Table 4] Functional Program of Regional Infectious Disease Hospital

o
il g

A

AH|

70

1

- 3004
- 100mE 10, ™ol 75%*1.2(E58)

Lk 41.5

3) 2018'H, 9|

g2z ZX|

|
o

IN

AT

7|Et




Uk

Qe F= BAI2 HEA 2

ot Sl

| 20%)

ol
<0
0
ol
olo
<0
0

b A

H

2 5N, o7

£ =Zoloto ZXBL
| 2

8o

Q|2 (A

F

ol

(1 &

]

ofl

AL (7| XA B S)

Al 274

m
o

i, HgA0lE &

2 BiX|sto] it #ES XIS

=)

644d). 0 8%,

20%

ol
mr

o<

<+

-

joll
80
OH

|
o

[o: K=)
fn ey

to2tE, B

H M

o: k=X
)

AHE OlEstL AT

Tl

- NX|-

!

K
K

F2 K-

IH

xd

X

ol

ol

<a

ol

aa
~O

ojn

(2) HIEA

gis S22 H

27l

- Q7 7o 2REH 9zF

10!

ojru

I

O
ol

<0
T0

Ko

Kk

ofl

|

lof el™sto ppE OJ%HE

IHEZ2= Oi=trt 7t

Ab
(=]

o
o

~
Ho

= RO HiX[stof &gt

BAl

M

Hmlﬂ

O|&IgoM 2

- A

ol

oju

%0

- HAMH R

Ct.

(BSC) 1CH O] & MX|

ZJVR=

b, O=, NGS, PCR

old
=

- BSL2 HARAL:

(2) BI&Al

._Lo.|_|

M, AT

X7 &

3
—

ol

B0
OH

Ale

|.

<0

2|5t A & H|

=& SN 6

]

—_

jod

70
oju

|258 4% 20194 128 85

o=
i



=
<

=

—_

KEl

1l

~

ar

N

ol
ot

- N oj= |7

ol
o
ol

._|m|_

XA
MX

o712l ME| 7| REsteRE

HAE Al

oF

0

4

b

ol

Hl AMEOl R

Xt
(=]
2|

=-d3
IOI_I-

Q2fetAtel Z2|5tH, AL = F

o
2

4. Spatial Composition and Circulation of

Regional Infectious Disease Hospital

4.1 General Isolation Ward
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[Figure 2] Spatial Composition of the Ward
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[Figure 3] Circulation of the Ward
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4.3 Outpatient Departments
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4.4 Clinical Laboratory Department
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[Figure 6] Spatial Composition and Circulation
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4.5 Imaging Department
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4.6 Operating Department
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[Figure 9] Spatial Composition and Circulation of

Operating Department

[Figure 8] Spatial Composition and Circulation of Imaging
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4.8 Vertical and Horizontal Zoning
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[Figure 10] Spatial Composition and Circulations of
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