SHARJAH HEALTHCARE CITY STANDARD COMPONENTS

Room Layout Sheet

RLS Room Code

PBTR-H-E-12-SJ

Room Name Patient Bay - Holding (Enclosed), 12m2 RDS Room Code ~ PBTR-H-E-12-SJ
CoM/2 COMMUNICATION OUTLET - DOUBLE
CG CORNER GUARD
(R CRASH RAIL
D0G DISPENSER - DISPOSABLE GLOVES € OF WALL 1300 € OF WALL
DHT DISPENSER - HAND TOWEL * pr— *
DS DISPENSER - SOAP . ¢ 1600 .
DS DISPENSER - SOAP ANTISEPTIC | 1250 50 ,ll"
EC EMERGENCY CALL + + |
FG FIXED GLASS s ————————— S e A
GP0/1 GENERAL POWER OUTLET - SINGLE BED SCREEN I J ) | |
GPO/1EP | EMERGENCY POWER OUTLET - SINGLE CURTAIN ' ff.\=; = ‘1? B
GPO/C GENERAL POWER OUTLET - CLEANER | '_D__[_l‘ [ -Tc ] =N |
LS LIGHT SWITCH LAMINATED Mm% :TRULLEY: | L J_I | [ |
BED L g
MA MEDICAL AR B TN ey ool T Li J || g
NC PATIENT/NURSE CALL J_ | | . J_
WALL PANEL | | || vsitors |
NA NURSE ASSIST CALL Tl I : || CHAR LI
02 OXYGEN | I | 1 (OPTIONAL) |
RCD RESIDUAL CURRENT DEVICE | I ' | |
S SUCTION | | | = %ﬁ_ _____ =
SBB SUCTION BOTTLE BRACKET | |
EXAMINATION } } | K—— WINDDOW
SKk FLOOR VINYL COVED SKIRTING LIGHT CEILING | I : i | PTIONAL S
V1 VINYL FLOORING, STANDARD SLIP RESISTANT MOUNTED | | L =
(OPTIONAL ‘ | : | : | r ?ﬁngEEN
RECOVERY) AN i paiNT B0 | ,/ TRACK
N —L— s HANDWASH
WINDOW WITH il N d;/'; === ;l\:lj / i BASIN
INTEGRAL VENETIANS N % — TYPE ‘B
(OPTIONAL) T ______ _/ “DG_T
. D e .
THIS DOOR LEAF —} ¢ OF BASIN
[ DSA
A TO HAVE g i B I
A 920 CLEAR OPENING FL00RoT ;| &
00 e J;, — - —y( OF WALL
i WINDOW @
CLEAR OPENING OPToNAL) ASTE
BIN
§ OF BED
| EXAMINATION
LIGHT CEILING
2700 _ MOUNTED 2700
PAINT (OPTIONAL PAINT
2400 | | | | FOR STAGE 1
2200 = . = RECOVERY) 2200
- ! I BED SCREEN T i /7|i I
CURTAIN
e | I 7 o e
1600 I SN | SN | MEDICAL GAS i :I - I: |§ OF BASIN
LOUVRED PANEL—_— ' 55 B Poeehoo | OUTLET 100 || WINDOW WiFH Il ! ps bsAPHT
(OPTIONAL) LR : BEE SRR L SERVICES PANEL I| INTEGRAL”VENETIANS | nnq 1
1200 4 — === BED SCREEN 1200 n | OPTIONAL) 0
TROLLEY et =! . Iy~ I
1M:000 = i ] [ SRATIENT BED | : = CURTAIN %Q: I: [ ::u_ | N SPLASHBACK
IR | E=Ed h::__:jl [’—‘] | CR __E _________ _lI
GPO/C e e W S . 865 RI===—===== === L HANDWASH
REQUIRED 550 | Iﬁ ™ | T VISITOR'S CHAIR f | BASIN
FOR EVERY | &l llsgs Il I _ | (OPTIONAL) _ l | T Tree e
Loo E==d8 | GOy I I | L
4 BEDS %0 1| E==4 . LAMINATED — —_ﬂ | | el waste
150 ! I Zg===9 e 150 I EEE===3 L[ e
0 dLske & P S 1 I I | T I | WALL PANEL 0 SKb_|) i ) SK& [
2700 2700
PAINT PAINT
BED SCREEN
2200 2200 ] | \L g‘;‘;}ﬁ'"
e il e T T TT T 17T T
I / | AT
I Il P FG | T TTTTTT EXAMINATION
I S | - | LIGHT CEILING
! , ! L _ /! RN MOUNTED
DHT | WiNDOW WITH || :I WINDOW wiTH I: FEEE L%';“g#:gh
| INTEGRAL | INTEGRAL VENETIANS | NN
1200 |VEMETIANS | :| 1 OBTIONAL) |: L1l gl 1| RECOVERN
OPTIONAL) %
o L—==—t 1000 e —————d, i ::l | —se0 screen
865 FG |' PATIENT BED e Rl CURTAIN
HANDWASH |CR :::I.,—_:::::—"'_—_H"’!"llI |
BASIN
TYPE B 7] I L
WASTE -l |L I|F=Q‘J]IU*
BIN 150 | | || 150 EF=====3 ! — TROLLEY
0 | | SK& q—SKk 0 SK& [ (_II§ lj{
REV DESCRIPTION DATE BY REV DESCRIPTION DATE BY REV DESCRIPTION DATE BY
1 FIRST ISSUE 14.03.2014 | AA
Sharjah Health _Facility Guidelines at: DESIGNED APPROVED DATE SCALE(S) SHEET
Eotabie verson ! Sncord Gomonens on « DB 301213 150 in A3 1 of 1
. . Health Facility Briefing System (HFBS) at:
G u I d e I I n eS www healthdesign.com.au CAD FILE NAME PAPER DRAWING ID ISSUE
Provided by TAHP! PBTR-H-E-12-SJ PBTR-H-E-12-SJ| 1

This document is for advisory purpose only




