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Abstract

Throughout the development of human history, various infectious diseases have been accompanying

XEFIH: s PR SIMA FEAER TSR] %, 2024, 9(6): 13-20.
DOI: 10.12677/design.2024.96661


https://www.hanspub.org/journal/design
https://doi.org/10.12677/design.2024.96661
https://doi.org/10.12677/design.2024.96661
https://www.hanspub.org/

2 PR

us. Previously, the global pandemic has raised people’s attention to medical facilities, and hospital
buildings that combine epidemic prevention and control have emphasized the importance of human
safety and the provision of more efficient, accurate, and convenient medical services. With the rapid
development of society and the continuous changes in population structure, the design of outpatient
spaces in comprehensive hospitals is facing more and more challenges. The design concept of inte-
grating epidemic prevention and control aims to combine daily operations with emergency needs, en-
suring that hospital outpatient spaces can be quickly and effectively transformed into emergency
medical facilities when responding to various public health emergencies, while meeting the needs of
daily medical services. This study combines the design concept of epidemic prevention and control,
and proposes design strategies to address the problems in functional layout, streamline design, and
spatial environment in the current design of outpatient spaces in comprehensive hospitals. The aim
is to enhance the ability of outpatient spaces in comprehensive hospitals to convert between epidemic
prevention and control, so that they can quickly achieve spatial transformation and expansion in the
face of sudden epidemics, and efficiently invest in work. I hope to promote the continuous innovation
and development of hospital architecture, and improve the quality and efficiency of medical services.
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Figure 1. Changsha Public Health Treatment Center’s transition from epidemic prevention to control
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Figure 2. Rendering of Rizhao People’s Hospital
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Figure 3. Design points for converting large public venues into temporary makeshift hospitals during the epidemic
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Figure 4. Common spatial organization methods for existing outpatient buildings
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Figure 5. Outpatient operations of existing comprehensive hospitals in China
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Figure 6. Feasibility of modular transformation of outpatient functions
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Figure 7. Location of fever clinic in a hospital in Zhuhai City
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