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The Bariatric Dilemma

BMI stands for body mass index and is the accepted method ObeSlty ls a Steadlly grOWIng
for how we categorize body weight. i health concern among adults

‘and . children' in the:  U.S.
Numerous  health conditions
such as . diabetes, stroke;
cancer, and heart disease have

Table 1. Age-adjusted* prevalence of overweight, obesity and extreme obesity

among U.S. adults among U.S. adults, age 20 years and over _ been linked to obesnty
: (Surgeon: General, 2007). At
NHANES 11l NHANES ~ NHANES NHANES** NHANES** . the same time welght loss
1988-94 1999-2000 2001-02 2003-04 2005-06 } 3 3
n=16,679 n=4,117 n=4,413 n=4,431 n=4,356 - - Surgery (barnatrnc surger_y)

procedures have been gaining
popularity. and acceptance.
These obesity-related trends
will no doubt increase vnsnts'
to healthcare facilities.

But are healthcare facilities
ready and able to provide for
this growing patient
population ' known. as  the
bariatric population?

Source: http://www.cdc.gov/nchs/data/hestat/overweight/overweight_adult.htm
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[Physncal]
accessibility to

_healthcare
facilitiesis of

primary concern.

- From the moment a

_ bariatric patient

. 'enters the facility

~to the point of

- discharge, facilities

- face spatial and

. operational

challenges. These

. challenges have
financialand
organizational

. ramifications.

money
fixtures and .
furniture Image
equipment Bariatric Design staff training
transporting doors and
corridors

safety

| recognize obesity as a legal disability. As a result, ADA does

Barrier: The Americans with Disabilities Act (ADA) does not

not provide guidelines tailored to the obese.

Barrier: Adopting ADA guidelines is not suitable for bariatric
design. Certain ADA guidelines, especially for bathrooms, are
incompatible with bariatric weight requirements.

little conclusive research to support industry
recommendations” make it difficult for architects and

2008).

Barrier: The lack of formally established guidelines and “very

designers to come up with solutions (Stroupe & Sarbaugh,




The Relevance of Bariatric Design

Why should healthcare facilities care about bariatric design?

1. The prevalence of obesity
increases a facility’s '

probability of encountering
bariatric patients. =it

2. Bariatric surgery is a
lucrative procedure which
will mean profit for the
facility.

3. Making the facility more
accessible reduces the risk
of injury to patient and
staff (Hignett et al., 2007;
Tizer, 2007).

i Medicare and health insurance providers (WIN,

i equipment, and modifying the building can prevent

The number of overweight adults in the U.S. has dropped,
but the numbers for obese and morbidly obese adults

Obese people are at risk for diabetes, stroke, heart
disease, breathing problems, arthritis, and cancer

The average cost of bariatric procedures is estimated at

The American Society for Metabolic and Bariatric Surgery

reiort that 205,000 ieoile in 2007 had bariatric surﬁei

Some bariatric procedures, especially those that can
reverse obesity-related illnesses, are now covered by

“Anecdotally, the cost of equipment to assist with the
movement of obese patients is significantly less than
the costs of worker’s compensation claims related to

Proper staff training, the utilization of appropriate

injury and litigation, and makes the patient more at



The Design Dilemma N Context

: Auburn Memorial Hospltal (AMH) is a small, communnty hospntal

: located in New York whose mission is to provide compassionate, quality
care. As part of their quality and performance values, AMH is continuously
striving to improve its facility design and services. Its Fingerlakes Weight
Loss Center recently received accreditation as a Level 2b £acility by the
Bariatric Surgery Center Network Accreditation Program of the American
.:'College of Surgeons. With thns accredltatlon plus the popularity of bariatric
surgery and the statistic that 24% of adult New Yorkers are obese (CDC,
2008), AMH can expect to service more bariatric patients in the coming
years. How should AMH go about addressing bariatric patient accessibility?

having difficulty recruiting doctors

Source: http://www.auburnhospital.com/resources/includes/FactSheet.pdf
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Pathway Flow Chart :

ENTRY —
doors
corridors T
| Two studnes, a British
(Hignett et al., 2007) and | _
ADMISSION £ .Australian (Cowley & Leggett, .
e i 2009), followed the hospital
. _journey of bariatric patients. .
l, " The studies emphasized '
FAMILY/VISITORS ~ ACCOMMODATION : : dev;s;ng "pathways" from the |
furniture Ded E ~moment of entry to dlscharge.
. Utilizing this pathway
l concept and the problems
CARE PROVIDERS ~ ACCESS/TRANSPORT : | ldeﬂtlﬁed from the Stud‘es’
training elevators flow chart was created. ’l‘lus -
sauipment | _chart guides the following
- design recommendations.
DISCHARGE ) T
safety
dignity




Recommendation: Access to Entry 0

Recommendations for
door/corridor widths
vary, however, the
literature emphasize

Source: Collignon, 2008.

2. A split 60" door or double-leaf door (45''+15") (Collignon, 2008;

WIDTH

PATIENT WITH EQUIP.

+




Recommendation: Access to Accommodation

Gettnng in and out of bed isa challengxng task for both
patient and staif. Lifting devnces may be requnred e

; dependlng on the mobllnty oi the patient. These devnces =
can reduce the risk of i ln]ury to both patlent and staﬁ

M (Hignett et al., 2007; ‘l‘nzer, 2007; Crook, 2009). i
Nonetheless, the premlum for purchase and unstallatnou of
g these llfts can be costly. i T iy s

Source: Crook 2009 : e —
: an be modified to allow

e and require structural
small amount of floor

).

| Barnatrnc patlents lacknng mobnllty will requnre a lift or staff ;

_assistance to gain access to the bathroom. Those who are mobnle

: should have access by way of handle bars. These handle bars

: need to be robust to support up to 800 pounds and the

_bathroom walls should have extra-strength blocking (Crook,
2009) These handle bars will also reheve the staif of some of

- the weight from the patient. | =

Making these structural modi
AMH. Around 12%b of nurses
work days significantly incur
Collignon, 2008). Having just
AMH to stay afloat with staff

Source: Crook, 2009. .



are multi-
vators will

ng
e
ires

ELEVATOR DOOR
e door width should
ast 54" (4'6'")
arance for a

bariatric
hair with
of one
Y is the
(Tizer,
008).
e average
ator has a
0 to 3,000
s kind of
e sufficient in
ic patient, a
y equipment, and
6,500 1b. weight
tor would be needed
on, 2008).
Barrier: Some of these TOR LENGTH
suggestions, such as bariatric bed
door Widt_hs, Wi_II not up to 108"
comply with building levator
codes. length of
this

008).




Recommendation: Access for Family and Visitors

':Scnence mdlcates that i
_genetic factorsare
“involved in obesnty. T
_’l‘hls means that
barnatrnc patnents tend
to have iamlly members
“who are also obese.

Source: aboutmydiet.com

 Facilities wnll have to
“be able to accommodate
_these famlly members
‘and any vnsntors who .
are ‘obese. Provldmg a

' .barlatrnc-frtendly '

' environment is part of
“improving comfort and
‘morale (Tnzer, 2007)
Purehas:ng bariatric el
furnlture such as chanrs
is affordable and qunck, _
_no structural
-"modlflcatlon is s
_necessary. : i

Hcﬁ'ﬁ

Source: kookachair.com Source: bariatricsunlimited.com

::;;Equnpment .
fmanufacturer Hlll-Rom' i
“surveyed people and
found out that people
with apple-shaped e

: bodnes have a ;
.5££preference for chanrs t
“with arms while pear-

shaped bodies prefer

‘chairs wnthout arms

(as cited in Zanom,, s

-zoos)




Costs and Benefits of Bariatric Design

Bariatric design is a long-term investment that
has the potential to reap many benefits---
physical access, patient and staff safety, profit,
and morale. St. Vincent Carmel Hospital opened
a bariatric unit in 2003 and the two year before
and after differences were astonishing. The
hospital was able to increase its patient volume

,\v&n MEdop,

}E 0 S\EAX T

CARING. CLOSE TO HOME.

St. Vincent Carmel Hospital (Source:

Hoover & Smith, 2005)
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