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MEDICAL FACILITY BUILDING STRUCTURE

RELATED APPLICATIONS

[0001] This application is a divisional of U.S. patent
application Ser. No. 10/309,274, entitled “Medical Facility
Building Structure”, which was filed on Dec. 4, 2002.

BACKGROUND OF THE INVENTION

[0002] A. Field of the Invention

[0003] The invention relates to a medical facility building
structure that allows a patient to easily navigate his or her
way through the facility.

[0004] B. Description of the Related Art

[0005] When a person goes to a medical facility, they
typically have a difficult time finding the various rooms that
they have to go to. For example, a person may be told to go
to a waiting room, or to a doctor’s room. The person may be
told to go to a lab for blood samples. That person may then
have to go to an office, in order to fill out papers, and after
tests go to a check-out room, etc.

[0006] Needless to say, many persons get frustrated trying
to get to the correct room in a medical facility. When a
person checks in, the person is typically told to wait in a
waiting room. After a period of time, that person is then
checked by a doctor or by a nurse in a doctor’s room. From
there, the person may be sent to different rooms in order to
have different tests performed. However, the person usually
is given poor instructions as to where to go, and that person
sometimes gets lost within the medical facility as a result.

[0007] Within the medical facility, a person may be given
a variety of directions and instructions from different people
along the route on how to get where the person has to go to.
For example, the person may be told to “Follow signs for the
cafeteria, and then turn left into a corridor, where you will
find the X-ray room.” Such cryptic directions are difficult to
follow, needless to say.

[0008] Providing directions is a big problem, mainly
because communicating with people is not always simple.
Instructions and directions are given differently by different
persons, and understanding them is another problem onto
itself. In a large complex facility such as a medical facility,
this problem is exacerbated. One may get directions from
several different people on their way to a desired location
within the facility, whereby those instructions may conflict
with each other.

SUMMARY OF THE INVENTION

[0009] According to one aspect of the invention, there is
provided a medical facility, which includes a main corridor
that extends from an entrance to an exit of the medical
facility. The medical facility also includes at least two
dead-end hallways that extend substantially perpendicular
from the main corridor. The at least two dead-end hallways
each includes at least one room accessible therefrom. A sign
is provided adjacent to each of the rooms, wherein rooms are
given sequential numbers depending on their location with
respect to the entrance.

[0010] According to another aspect of the invention, there
is provided a method for directing patients to proper loca-
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tions within a medical facility. The method includes provid-
ing at least one sign adjacent an entrance to the medical
facility, which directs a patient to a counter. The method also
includes determining, based on real-time information as to
locations of medical facility staff, whether or not the patient
can be treated by one of the medical facility staff. The
method further includes, if it is determined that the patient
can be treated immediately, providing the patient with an
electronic card so as to monitor a current location of the
patient, and directing the patient to a room within the
medical facility. The medical facility includes a plurality of
rooms which are provided either on a main corridor that
extends from the entrance to an exit of the medical facility,
or along at least two dead-end hallways that extend perpen-
dicular from the main corridor.

BRIEF DESCRIPTION OF THE DRAWINGS

[0011] The foregoing advantages and features of the
invention will become apparent upon reference to the fol-
lowing detailed description and the accompanying drawings,
of which:

[0012] FIG. 1 is a floor plan that may be utilized by a
medical facility in accordance with a first embodiment of the
invention; and

[0013] FIG. 2 is a top perspective view showing a portion
of a main corridor and a short dead-end hallway that extends
off the main corridor, with rooms and room numbers pro-
vided on the main corridor and the short hallway, in accor-
dance with the first embodiment of the invention.

DETAILED DESCRIPTION OF SPECIFIC
EMBODIMENTS

[0014] Preferred embodiments of the invention will be
described in detail with reference to the drawings. The
present invention is directed to a building floor plan for a
medical facility, which allows a patient to easily find their
way between rooms in the facility.

[0015] As explained previously, most medical facilities
have complex floor plans, whereby it is difficult for a patient
to navigate his or her way between different rooms, such as
going from an X-ray examination room to an Upper-GI
examination room. This is especially true in the case where
a person seeking directions is not feeling well, which is
typically the case for most persons who are seeking care in
a medical facility.

[0016] The present invention can be utilized for any type
of medical facility, such as, for example, a medical facility
that provides automated interactive dynamic real-time man-
agement services as described in U.S. Pat. No. 5,748,907,
which is issued to the same inventor as this application, and
which is incorporated in its entirety herein by reference. In
the "907 patent, a person’s location is monitored within a
medical facility, using electronic cards, for example, and that
information provided to a computer network within the
medical facility. With this information, the location of
important personnel, such as a surgeon, can be determined
quickly and accurately.

[0017] FIG. 1 shows a floor plan of a medical facility
building structure 100 that may be utilized in accordance
with a first embodiment of the invention, in order to allow
a patient to easily navigate his or her way between rooms of
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the facility. A patient enters the medical facility 100 via a
front entrance 110, whereby the first thing that the patient
encounters is a large counter 120 facing the front entrance
110. The counter 120 is manned by one or more employees
of the medical facility 100.

[0018] In the present invention, the patient is directed to
first go to the counter 120, by way of a sign that is
prominently displayed nearby the counter 120. For example,
the sign may have “All Patients Must First Check In Here”
or something to that effect written in big letters thereon. At
the counter 120, the patient is provided with an electronic
card, which is preferably the size of a credit card. The
patient’s name and other pertinent information (e.g., insur-
ance information, brief description of reason for visit, etc.)
is obtained by a person manning the counter 120, and is read
into the electronic card prior to being given to the patient.

[0019] The patient is told to clip the electronic card onto
his or her clothing. The electronic card is used in order to
track the location of the patient when the patient is in the
medical facility 100, as described in detail in the 907 patent.
When the patient enters a room in the medical facility 100,
information stored onto the patient’s electronic card is
scanned and read, and that information is provided to a
computer network within the medical facility 100 in order to
track in real time the current location of the patient and all
other patients within the medical facility 100. Also, all
employees of the medical facility 100, such as doctors,
nurses, janitors, Information Technology personnel, etc.,
have electronic cards so that their current locations can be
tracked in real time.

[0020] In the system and method described in the 907
patent, a medical facility employee at the counter 120 is
provided with information on his or her computer screen
regarding the location of all persons within the medical
facility 100. That way, a patient can be routed to a room
where a doctor is located and where no patients are currently
located, in order that a patient at the counter 120 can be sent
there to be treated quickly and effectively. As explained in
detail in the 907 patent, data from each electronic card worn
(or otherwise held) by patients and medical facility employ-
ees is entered into a computer network. Each electronic card
has a unique identification (ID) code for tracking each
person within the medical facility 100. Each room within the
medical facility 100 has a capacity to scan electronic cards
(e.g., card scanner, electro-optical device, etc.), so that
information as to all persons within each room of the
medical facility 100 is continuously updated and provided to
a computer network within the medical facility 100. Thus, if
Doctor Smith is currently in Room #4, as determined by an
electronic card worn by Doctor Smith that has been scanned
by a scanning device within Room #4, that information is
provided to a computer accessible by a medical facility
employee at the counter 120. That way, it can be determined
whether or not a new patient who just came to the counter
120 should be directed to Doctor Smith in Room #4 (such as
the case where there is no patient currently in Room #4).

[0021] In a preferred implementation of the first embodi-
ment of this invention, the medical facility 100 is a one-story
facility with a long main corridor 115. A front entrance 110
for the medical facility 100 is provided at one end of the
main corridor 115, and a back exit 130 at an opposite end of
the medical facility 100. With such a construction, each
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patient makes his or her way from entrance 110 to exit 130,
along the main corridor 115, which lessens the chances of
the patient getting lost trying to get to a particular room
within the medical facility 100.

[0022] In the first embodiment, the counter 120 is pro-
vided about 15 feet or so inside the main corridor 115 (of
course, other distances may be contemplated, while remain-
ing within the scope of the invention). As explained above,
the counter 120 is manned by medical facility personnel to
guide a patient to the proper initial location (or room) within
the medical facility 100. In the first embodiment, the rooms
within the medical facility 100 are either entered via a door
on a wall of the main corridor 115, or entered via a door on
a wall of one of the short dead-end hallways 125A to 125H
that extend perpendicularly to either the left or the right of
the main corridor 115. With such a building structure, a
patient is directed by a medical facility employee at the
counter 120 to walk down the main corridor 115, and to go
to a particular room number by way of a door that is either
on the corridor 115 or on one of the short dead-end hallways
125A to 125H that jut off of the main corridor 115. In a
preferred implementation, the main corridor 115 is 90 to 100
yards long, and each of the short dead-end hallways 125A to
125H is 10 to 20 yards long. Of course, other lengths may
be envisioned while remaining within the scope of the
invention.

[0023] In the first embodiment, as shown in FIG. 2, each
of the rooms 205 within the medical facility 100, including
the rest rooms and storage areas, has a room number 210
prominently displayed on its door, starting with #1 (room
closest to the entrance) and running sequentially from that
number all the way to the room that is closest to the exit 130.
The room numbers are also preferably provided on a sign
220 provided on the hallway wall directly above the door
205, whereby the sign 220 extends perpendicular from the
hallway wall that the door of the room is located. That way,
the sign 220 can be easily seen by someone walking along
the hallway where the door is located. Preferably, both sides
of the sign 220 are utilized, especially if the sign 220 is
located on the main corridor 115.

[0024] For example, assuming that rooms #4, #5 and #6
are the only rooms accessible via a short dead-end hallway
125A, a sign 230 with “Rooms #4 -#6” prominently dis-
played thereon is mounted on the wall of the main hallway
at a junction where the short hallway 125A intersects with
the main corridor 115. As a patient walks along the main
corridor 115, the sign 230 is prominently positioned in the
patient’s line-of-sight. In the preferred embodiment, a direc-
tional arrow is also provided on the sign 230, to instruct the
patient as to in which direction (left or right) to turn off the
main corridor 115 in order to get to one of the rooms in the
short hallway 125A.

[0025] In the first embodiment, there are preferably three
rooms per each short dead-end hallway 125A to 125H, but
of course one of ordinary skill in the art will recognize that
any small number of rooms may be provided at each of the
short dead-end hallways (with a possibility of having dif-
ferent numbers of rooms per each short dead-end hallway),
while remaining within the scope of the invention as
described herein. For example, a dead-end hallway may
have one room, two rooms, four rooms, etc.

[0026] By way of example, referring back to FIG. 1, when
a patient visits the medical facility to get treatment for a
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cold, the patient first goes to the counter 120 (as directed by
one or more signs prominently displayed nearby the counter
120). A medical facility employee stationed at the counter
120 determines, based on information provided by way of a
computer at the counter 120, whether or not any doctors and
doctor rooms are available for this particular patient. If none
is available, the patient is told to wait in a waiting room (e.g.,
room #1), whereby the patient may be notified, such as by
a telecom system or by a hand-held buzzer device provided
to the patient, to go back to the counter 120 to be given a
room number to go to when a doctor becomes available to
see the patient.

[0027] 1If a doctor and a doctor room are determined to be
available when the patient first comes to the counter 120
(based on information as provided on a computer used by an
employee manning the counter 120, such as by way of the
system and method described in the *907 patent), the patient
is provided with a room number to go to, and the patient is
also provided with an electronic card so that the patient’s
location can be monitored while inside the medical facility
100.

[0028] Given the structure of the medical facility 100 with
the single long corridor 115 with the short dead-end hall-
ways 125A, 1258, . . ., 125H extending therefrom at 90
degree angles from the main corridor 115, the patient can
easily navigate his or her way to the proper room, where a
doctor is waiting to see the patient.

[0029] When the patient treatment is completed, the
patient is told to walk down the main corridor 115 towards
the exit 130. At the exit 130, a medical facility employee
and/or a box is provided, so that the patient can remove the
electronic card and return it to the medical facility 100, for
reuse by another patient. In one implementation, the exit 130
is provided with sensors nearby (such as those used by
department stores), which sense an electronic card’s pres-
ence, and which provide a loud buzzer or other type of noise
as a warning indication. When such a sound is heard,
medical facility personnel who hear the warning indication
will know that a patient has forgotten to return the electronic
card. Accordingly, the patient can be interdicted before
leaving the premises of the medical facility 100, so that the
electronic card can be retrieved from the patient.

[0030] The present invention provides a basic and simple
structure for a medical facility, to allow a patient to easily
find their way within the facility. As such, it eliminates the
time for facility personnel to have to give instructions to
“lost” patients. It also saves a lot of confusion, and time
spend lost. As such, appointment schedules can be met more
readily, since patients will be less likely to miss their
scheduled time for an appointment because they could not
find their way to the proper room within the medical facility
100.

[0031] The present invention also saves time for patients,
and saves money for the entity operating the medical facility
100, by lessening the amount of time employees have to
spend in giving instructions to patients as to where to go to
find a room within the medical facility 100. For patients who
are not very conversant in English, the present invention
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provides a convenient way for those patients to make their
way within the medical facility 100, without having to ask
and re-ask someone who may not speak the same language
as the patient, whereby hand signals sometimes are difficult
to understand. The present invention overcomes this irk-
some problem.

[0032] Furthermore, the present invention lessens the
stress on a patient, who no longer has to worry about finding
his or her way through a medical facility “maze”, while at
the same time feeling sick. For example, patients who have
children with them are typically stressed to begin with, not
counting the stress caused by traffic that the patient had to
deal with to get to the medical facility 100. By eliminating
at least one source of stress, that being finding one’s way
within the medical facility 100, the present invention serves
a useful purpose.

[0033] The present invention is also applicable to a multi-
storied facility, whereby each separate story has a structure
similar to that shown in FIG. 1, with a long main corridor
and a large “entrance” counter provided at an entrance point
to the long corridor. Once a person makes his or her way to
the correct story of the building, such as by checking a sign
at the lobby that directs the person to the correct story, then
the person follows the same steps as described above for a
one-story structure. For example, rooms in a first floor of the
facility are provided with room numbers from 100 to 199,
rooms in a second floor of the facility are provided with
room numbers from 200 to 299, etc.

[0034] The present invention also provides a more effi-
cient structure with respect to emergency evacuations, such
as in the case of a fire. In the case of fire, fire exits have
numbers and signs prominently displayed along the main
corridor 115, whereby everyone within the medical facility
100 is directed to a proper Fire Escape exit and whereby
everyone preferably exits the medical facility in a same
direction along the main corridor 115. This lessens the
problems associated with people panicking and going in
opposite directions and running into each other when exiting
the medical facility 100.

[0035] Also, communication within a facility is very
simple with the present invention. For example, “Mary is in
Room 217, “Jack is in Room 10”. With these simple instruc-
tions, one can readily find Mary or Jack, by going to the
room where they are currently located.

[0036] Furthermore, service personnel at the medical
facility 100 can be easily directed to a proper location
needing service. For example, “The electrical problem is in
Room 12.” With this information, a service person can
quickly and efficiently make their way to the room needing
servicing.

[0037] Therefore, in the present invention, regardless of
what goes on in a room, it is just finding a number to get
there, whereby the numbers are prominently displayed in the
main corridor and/or in the short hallway in which the room
can be entered.

[0038] In the preferred embodiment, referring now to
FIG. 1, by way of example and not by way of limitation,
there are 72 separate rooms in the medical facility 100. The
breakdown of the 72 rooms is as follows, with label desig-
nations provided to show where these rooms are located in
the preferred embodiment.
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Room Type Number of Rooms

Doctor’s office (20)

Nurses office (22)
Doctor/Patient room (24)

Minor Surgery room (26)
Physical Examination room (28)
X-Ray Room (30)

Dark Room (32)

Cast Setting Room (34)

Cast Supplies Room (36)
Laboratory Room (38)
Venipuncture Room (40)

Triage Room (42)
Communications Room (44)
Computer Room (46)

Check “In” and Waiting Room (48)
Coordinator Room “Out” (50)
Management Office (52)

Staff Lounge (54)

Waiting Room “Classes™ (56)
Check Out and Waiting Room (58)
Group Therapy Room (60)
Media Room (62)

Rest Room (64)

Supply Room (66)

Locker Room “Staff” (68)
Entrance Vestibule (70)

Waiting Room Vestibule (72)
Telephone Room (74)

=

—
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[0039] Thus, a medical facility structure has been
described according to several embodiments of the present
invention. Many modifications and variations may be made
to the techniques and structures described and illustrated
herein without departing from the spirit and scope of the
invention. Accordingly, it should be understood that the
methods and apparatus described herein are illustrative only
and are not limiting upon the scope of the invention. For
example, one of ordinary skill in the art will recognize that
a different number of rooms, and a different layout of rooms,
and different types of rooms may be utilized instead of the
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specific number of rooms, layout of rooms, and types of
rooms as shown in FIG. 1, while remaining within the spirit
and scope of the invention.

What is claimed is:
1. A medical facility, comprising:

an entrance;
an exit;

a main corridor that extends from the entrance to the exit;
and

at least two dead-end hallways that extend substantially
perpendicular from the main corridor, wherein the at
least two dead-end hallways each includes at least one
room accessible therefrom; and

a plurality of signs that are respectively provided adjacent
to each of the rooms, wherein rooms are given sequen-
tial numbers depending on their location within the
medical facility.

2. The medical facility according to claim 1, wherein the
plurality of signs are provided at a respective intersection of
the dead-end hallways with the main corridor, and are
viewable by a patient walking along the main corridor.

3. The medical facility according to claim 1, further
comprising:

a counter provided on the corridor near the entrance,
wherein all patients entering the medical facility are
directed to the counter in order to be processed.

4. The medical facility according to claim 2, wherein the
plurality of signs includes signs placed on respective doors
of each of the rooms within the medical facility.

5. The medical facility according to claim 1, wherein the
plurality of signs includes signs placed above respective
doors of each of the rooms, wherein the plurality of signs
extend perpendicularly from a hallway wall on which the
respective doors are mounted.



