53 Basic Plan
5-3-1 Site and Layout Plan

(_1) Site Plan

Since the Project is an extension of the operation theater, its linkage with the existing
operating rooms is important. It is desirable to unify the existing seetion and the extended
section functionally. For this reason, it is the best to construct a new building next to the
existing operation theater on the north side in view of its size and the functional linkage.
A sufficient space is available at this location because the extension of the operation
theater, the radiclogy dep'artment and the pathology department was considered in the

previous project by the Japan's Grant Aid,

e e e £ £ o £ ¢ e g L e T

Figure 5-3-1 Site Plan
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(2)

Facility Layout Plan

1) The building for the P:oject will be constructed next to the existing ﬁperatmn
theater because the linkage between the two is important as stated above.

2) There is a road which surrounds the hospital faclhtxes It can be used for the
transportation of materials and it is used as the route for connecting the east and
west sides of the extensive hospital ground. Since it is undesirable to'intercept the

road, the new building will be constructed off the road.

3) The central medical facilities, consisting of the operating theater, the radmlogy
department and the pathological department, will be structurally unified.
However, some extension space will be left between the existing radiology
department and the pathological department and the building for the Project to

allow the possibility of some extension by the Government of Thailand.
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5-8-2 Architectural Plan

(L | Zoning‘ Plan

An opefatiﬁg hall and 6 operating rooms will be planned on the 1st floor to facilitate the
unified utilization of the existing and the new operation theaters. A sterilizing room will
also be planned on the Ist floor to facilitate the supply of medical equipment, ete. to the
operating rooms. The rooms for the staff will be planned on the 2nd floor above the new

operation theater partly because of the site conditions.

o s e =y
‘} EALCCHY
i
]
[
' e,
] K
: CORR| DR L1SY
]
; , e
VERRACE 1
{ e -
Lo ~ o Y
t
' ha
! i
+
A,
h_ A
STAIRCASE (EX)
TASHING B COERTDOR (1K} AASHING RN
EAN[FOLD BA -‘2
Py T
:ﬂmluﬂ'
b jﬁ#ﬁ miro ¥
“‘;
SR 1
1ZED— DiSPOSAdLE
comoonyin N (i Legend
% ~— Qperating hall
STATRCASE OEE

Floor plan of 2nd foor —— Sterilizing room

—— Suppert reoms

Figure 5-3-3 Zoning Plan

—~T9 ~



(2) Flow Plan

The patient flow is nearly the same as that of the existing operation theater. The patient
enters the operating theater, goes through the operating hall and into an-hperéting Toom,
After the operation, the patient goes through the operating hall and enters the recovery room
and ICU, _ ' '

The basic flow of sterilized equipment is the same as that of the existing operation
theater, though the location of the sterilizing room has been changed. They are supplied to
operating rcoms by way of the operating hall. They are veturned to the sterilizing room by
way of the corridor which surrounds the operating rooms. _

The staff come from the dressing rooms on the 2nd floor, go down the stair's, enter the

operating hall and the operating rooms.
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(3) Zoning for Clean Zones in Floor Plan

The concept of cleanhness is espema}ly important for the facilities being planned.
,[‘hey ate classifi ed by the degree of cleanliness in the following drawing.
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Figure 5-3-5 Zoning for Cleanliness

The floor plé{n of each operating room is the same as that of the existing operating
rooms. However, the corridor which surrounds the existing operating rooms is an outdoor
corridor, but that of the new operating rooms will be an indoor corridor. Therefore, the

equipment which was used for op'erati'(.)ns can be taken out to the corridor through doors.
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This can be done when hatches ave used for taking out equipment to the corridor from the
existing operating rooms. After this })!‘Q}Gct the Government of Thailand must remodel
the surrounding corndor (outdoor corridor) to an mdcmr corridor so that the operatmg

rooms may not directly face the outside. The cleanliness of the operating rooms can be

improved, even though slightly, by this method.
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The support rooms on the 2nd floor for male and female staff will be completely

separated. However, the dining room will be shared by all staff.
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(4) Sectional Plan

The new and the existing buildings are to have the same floor height in consideration
of their smooth linkage.
It is a_]sb' desirable to adopt a same roof shape (ridge, inclination) for the unification

with the existing building.

Extended roof useful for wind,
heat insulation and
waler proof
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Figure 5-3-8 Sectional Plan

5-3-2 Structural Plan

(1) Structural Plap

In Thailand earthquakes cannot be ignored completely because many earthguakes
occur in the west part of the Mé}ay Peninsula. Winds are not very strong because the
maximum wind speed in Nakorn Sri Thammaraj province is £28.3 m/sec. Therefore, the
wind load is assumed fo be 100 kg/m? at the eaves height below 15 m, which is stipulated in
the Control of the Construction of Bui]ding Act. Reinforced concrete bearing walls can be
considered for bearing horizontal forees. However, this method is not generally used in
Thailand. Since this is a 2—s£ory huilding, locally produced bricks or blocks will be used
for both the inner and outer walls. The vertical and horizontal forces are to be born by the
pure rigid frame structure conéisbin’g of columns and beams only.

In Thailand, the reinforced concrete structure has been spread considerably and this
structure seems to be the best for this building. However, a steel truss structure will be

adopted for the roof.
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(2) Structural Design
“The structure of this building is to be designed by the foll_owi'ng policy.

1) Determine the external forces and the assume loads applied to the building on the
basis of the meteorological, geographical and gi'ound conditions of the field and

the purpose of the building,
2) In principle, adopt materials of the allowable stress intensity and that comply

with the related Thai standards. However, make decisions in consideration of

the quality.
3) Consider the related ACI code and standards of the Architectural Institute of

Japan for the stress computing of the framework and the determination of the

sections.

Determine the external forces and the loads applied to the building by the following
method. '

1) Dead weight
Compute the dead weight of each of the materials and obtain its fixed load.
2) lave load

Determine live loads in consideration of the Bye-Laws of the Bangkok
Metropolis, the Building Standards Law of Japan and ASA (American Standard
Association) of U.8.A., ete. Concerning the rooms which are used for special

purposes, adopt values on the basis of their actual conditions.

Table 5-3-1 Live Loads List

Usage Load (kg/m?) |
Operating room _ 250
Common area 300
Office 300
Storage 500
Roof - 50
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3)

4)

Wind pressure

Assume 100 kg/m? as the wind pressure because the eave height of the building is

not over 15 m.

Seismic force

Seismic loads are hardly considered in Thailand. However, adopt 1/5 of the

_seismic load which is obtained by the Building Standards Law of Japan.

(3) Design Strength of Concrete

The standard design strength of concrete is to be Fe = 210 kg/em? and the allowable

deviation is to be 850 kg/em2. Therefore, the proportioning strength is to he Fe = 240 —
260 kg/em?. .

5-3-4 Building Facility Plan

(1) Electrical Plan

The following highlighted points shall be considered in the design to maintain

eleanliness of the operation theater.

L

2)

Installation of Automatic Voltage Regulator (AVR)

AVR is to be provided for the medical equipment which will be used for the &

operating rooms in order to prevent the damage to equipment and the malfunction

- of measuring instruments due to voltage fluctuations. Centralized AVR capacity

is to be introduced to cover the 6 operation rooms to consider maintenance and the

use of the operating rooms instead of providing indivisual AVR unit.
Countermeasure for Power Failures

In order to maintain cleanliness, operating rooms are recommended not to

introduce natural ventilation system during a power failure. The air-

~ conditioning system introduced to the opergting theater shall be fully backed up

:: by the generator circuit, so that a sufficiently high level of cleanliness will be

maintained even during a power failure. The generator will also serve as a back
up power source for the water supply, sewage treatment facilities and medical

equipment which are necessary for maintaining the operating theater,
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3) Interior of Operating Rooms

* Lighting method .
In order to prevent dust adhesion to the covers of ceiling lights, grid earthing
will be provided to the cover of fixture to maintain cleanl.inc_ass. The ballast of a
lighting fixture shall be installed separately from a liéhting fixture at one

place, not to be installed at the operation room.

» Walls and floors of operating rooms
All the power supply and grounding terminals (for medical equipment) are to
be placed in walls. They should be easy to maintain ahdI insp‘eet-.'
Since the floors will be washed with water, the operating tables are controlled
not electrically, but hydraulically in order to eliminate the need to install
power supply floor boxes. All the metallic joints of the fleor finish are to be

grounded to prevent electrostatic charging.

* Isolation transformer
Power for medical equipment in the operating rooms will be supplied through

an isolation transformer in order to prevent micro shocks to patients.

The outline of the basic plan based on the above highlighted points are presented in the
following table.

Table 5-3-2 Electrical System Design Description

Items Design Description Related with Existing Facility
Power — High tension of Tr shall be — Bus-Tie interlocking to ACB
Distribution installed. shall be conducted.

System (3 phase 4 wire 33 kV 500 kVA x 1)
— Statics condensor to be added — Under voltage relay for
complete with reactor. Generator operation shall be
added.

SC: 3 phase 50kVA x4
SR: 3 phase 3kVAx 4 ~ Monitoring point for Sub-
station protection shall be
‘added.

- Bus-Tie ACB to be added.
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Items Design Description Related with Existing Facility
- Distribution panel shall be — Demand controller to be added
added. to-execute transformer's
R mutual back-up,
~ Statics condensor to be added
and its control device shall be
added.
- Suab-station space shall be re-
considered.
Generator -~ 500 kVA Generator shall be — Air intake and exhaust
provided. : : volume shall be re-considered.
Syncronizing operation or load |- Installation space shall be re-
sharing device shall be considered.
introduced between existing
500 kVA and new 500 kVA
Generator.
Loading for Generator shall be as| - Monitoring points to protect
follows: and maintain Generator
system shall be added.
¢ Medical Equipment ~ Demand controller shall be
_ introduced to assign suitable
* AC System to the Operation number of Generator,
Hoom
* Lighting for Operation Room
*CSD Equipment
¢ ICU Equipment
+ Medical Gas System
* Pumps for Water
* Water Treatment Plant
¢ Sewage Treatment Plant
Battery System Additional battery system shall |~ Installation space shall be
' be installed for control power required.
_ source,
Earthing M_édic_al earthing to operating -~ For new Sub-station and o
theater shall be provided. Generator equipment, existing
' earthing wire shall be
extended.
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Ttems

Design Description

Related with Existing Facility

Main Power
Feeders

Power feeders shall be fed to
operating theater,

AVR (Aatomatic Voltage
Regulator) Provided to
compensate voltage fluctuation
against medical equipment.

Cable ladder for new operating.
theater shall be provided.

Power supply to the operating
voom shall be protected by
introducing isolation
transformer to prevent micro
surgery. :

~ Power foeder in the existing
wiring duct installed shall be
- ‘supplied to operating theater,

——

h—
Power

Distribution
for Medical
Equipment and
AC Systems

Motor contrel panel for obe.rating
theatre' AC system shali be
installed.

Medical power distribution panel
shall be provided at somewhere
in preparation room.

— Monitoring points shall be
added.

Power circuit for medical
equipment shall be consisting of
the followings:

» Generator power for lighting
& receptacies.

¢« Medical AC circuit.

* Medical AC cireuit backed-up
by Generator.

ELCB (Electrical Leakage
Current Circuit Breaker} shall be
provided at main circuit for
medical distribution panel.
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Ttems Design Deseription LReIated with Existing Facility
Control The following monitoring points | ~ Alarm panel shall be in>sta1}ed
Monitoring shall be announciated on new at to existing OPD,
and Alarm panel,

System _

* Sub-station system alarm.

* Generator system alarm,

* Battery distribution MCB trip.

e Alarm for medical power

distribution panel,

° -‘-Alarm for medical GAS.
Lighting DC lighting fixture (built in type)
System shall be provided at operating

theater.

The following specific lighting
fizture shall be provided at,
_operatiqn room.

+ Pixture's structure should be
enclosed tightly.

s Covers should be made of glass
to prevent dust adhesion due to
elecirostatic phenomena.

» Alminium or stainless steel
frame shall be adopted to
prevent chemical corrosion.

¢ Conducting grid mesh shall be
provided at the surface of glass
cover to prevent effect of noise
to medical equipment.

Operating indication lamp (DC
source built-in-type) shall be
installed at operating room,

Power supply to shadowless
operation light shall be connected
to Generator circuits.

Ballast for lighting fixtures
provided at operating theater
shall be installed at operating
hall separately. -
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Items

Design Description

Related with Existing Facility |

Service
Receptacies

Power supply to the respective
medical service outlets shall be
connected to Generator circuits.

Service receptacle provided at -
operating rooms shall be dust
protective type and earthing
terminal shall be completed.

Identification for service
receptacie shall be required to
identify cireuit variation.

Public Address

Public address speaker complete
with volume controller shall be
added to operating theater.

Speakers provided at operating
room shall be executed dust proof
treatment.

‘Existing main amplifier shall
be utilized for added speakers.

Master TV

TV outlets shall be provided at
respective areas

Branch distribution shall be
added to the existing head end.

Telephone

The system shall be used for
medical lecture through existing
VTR system. '

Telephone extension line shall be
distributed from existing PBX.

Wiring work shall not be
included in this scope.

Telephone terminal board shall
be provided.

Telephone line through PBX
shall be conducted by Thai
side.

Fire Alarm

Alarm indication for new
operating theater shall be added
on the existing main alarm
panel,

Spare alarm indication shall
be applied for new operating
theater,

Local combination alarm panel
shall be installed at the operating
theater.

Intercom

Intercom system shall be
introduced to the mechanical and
electrical RMS.

Nurse Call

Nurse call system shall be
introduced at the recovery room
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Earthing Facilities for Medical Instruments

It is one of the most important items ¢onnected with power supply to protect patients
from small leaked current attributable to medical instruments.

These leaked cwrrents can be'classiﬁ_éd into the fo!]mﬁng two tj(pes in the medical
field. (One of micro shock 100 X in and the other is micrﬁ shock 10 x 10 A and over.)

Leaked current is cnused by a poteritial difference in both of the cases. Therefore, a
patient's heart and the operating room itself must have equal electric potential in order to
prevent these phenomena. The medical instruments and other articles made of steel plate
{within 2.5 m from a pati_ent) must be connected to the earth center terminal which is
installed in each room. In addition, an insulated transformer should be installed for the
current which flows from the transformer side.

Leaked current would circulate through a heart due to a earthing potential voltage

differences.

Wl |
Earthing o
\

N o e et e ettt — «—— - Leaked current:

e ._____\ N Power
R Vi
S

/}!:&

Figure 5-3-11 Micro Shock System

To prevent the above case, the following earthing system should be undertaken.

Power

]\
|
Eerthing wire
S— o )
(‘ - - T T — 7/ Isolation
transformer

Eerth centre terminal

£ To other medical equipment
and conductive materiais

<——— Legked current:

Figure 5-3-12 Proposed Earthing System
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FIXTURE: FL40W x 3

Dust protection (rubber) shall be
reguired at power nozzle.

The type of fixture should be

recessed type to prevent dust ingress.
- — Power

] Q_

Conducting grid \'Aluminum or Stainless steel

Enclosed body

%% .- Conducting grid

Figure §5-3-13 Lighting Fixture at Operation Theater
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(2) - Mechanical Plan

1

2)

3

Air-conditioning and ventilating facilities

An air-conditioning system using air-cooled patkages and high-performance
ﬁiters {yi:]l be adopted for the operating rooms and preparation rooms in order to
maintain cleanliness. Room air-conditioners and air-cooled packages will be
used for the sferilizih'g room, the lounges, the dressing room, the dining reom,

ete.
Water supply facilities

The water supply facilities should be installed exclusively for the new operating

" rooms. The supply capacity should be 125 m%day. According to certain literature

("Collection of Materials on Construction Facilities: Medical and Welfare
Facilities,” The Society of Heating, Air-Conditioning and Sanitary Engineers of
Japan), the main hospital section uses 37% of all the water used by the hospital. If
the new operating rooms are to perform about 50% of the functions of the main
séction they will use about 20% of all the water used by the hospital. Since the
present supply volume is around 500 m?/day. The 625 m¥/day (=500m3/day + 80%)

‘will be necessafyrfor the whole Hospita}, when the new operating theater is

" completed. The volume used by the new operating rooms will be 125 m?¥/day

(=625 m3/day'>&.20%). Since the water is for supply to operating rooms it should be
filtered and sterilized at the processing facilities. A well is to be dug on hospital
grounds by the Hospital as the water source, and well water is to be supplied to the
new water supply facilities by the Hospital.

Water is to be supplied to the new operating theater from an elevated tank by the
gravity method. The same method has been adopted for the existing building.

The water pipes will be planned to give the highest prionty to the supply to the
operaﬁng theater. A sterilizing hand washer shall be provided at the area of serub

to excuse hand sterilizing before operation.

Sewage treatment facilities

. The system which is used for the existing buildings is to be adopted for the new

extension building. Sewage is to be combined and to be discharged together in the
building. A floor drainage is to be provided where water is supplied according to

the Thai custom.

Since the capacity of the current treatment system is 1,000 m®/day, it will be

sufficient even after the extension. Therefore, the existing sewage treatment
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system is to be used after repairing and improvement. A underground drainpipe
is now running through the area where the new operating rooms will be

constructed. This pipe will have to be moved elsewﬁere.
4) Fire extinguishing facilities

As in the existing buildings, indoor ‘nydi‘ants and faucets for fire ﬁghting are to

be installed where they seem necessary for self-protection.
5) Medical gas supply facilities

Oxygen is to be supplied from the existing facility. Nitrogen and nitrous oxide
are to be supplied both by the cylinders needed for the new operating rooms and by
braﬁching from the existing equipmént. The air-compressor, vacuum.'pump, ahd
equipment for discharging nitrous oxide are to be installed for new operating

rooms,
6) Others

Other facilities which also need to be improved are water supply facilities, the
medical gas facility's suction pipe, which clogs, the compressed-air drier, the
timer of the laundry s_teri]izer and washe'f, and the kitchen ice;maker. An
agreement has been reached with the Hospital for it to cafry out all works using

its own budget through consultation with the Japanese side.

} New
operating
Tooms
|\ e
Hospital-side « Laundry
w:rsll:; e > o and kitchen (* (-
] Existing : - - : .
equipment . . l = l
A ! Ff fel ol df Iy
[E=—="_ISterilizer — ] iy § ; SR b
o Pank Service ward ~ Outpationts, _ General
4If Filter Water Pump tower b4 operations, wards
; tank ‘r X . ete. .
,-':Well pump

Well

Figure 5-3-17 System of Water Supply Facilities
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The existing operating rooms use the general air-conditioning system using an air-
cooléd package. Not much consideration was given to the purity of the air inside the rooms,
In recent years however great emphasis has been placed on improving the purity of the air
inside operating vooms in preventing infection. Ensuring such purity is also contributing
toward improving the operation's success rate.

Therefore the new operating vooms should have the minimum grade of air-

conditioning equipment prescribed by the upper view points.

Ventilation fan

«DWHE}C

Outlet Inlet

N
E"ET Frash-air fan
@g Machinery
Toom

i
I

I o
1 Differential pressure
2 P adjustment dumper
rij _[]4 ‘J T00IN

ZAir filter

Package air-conditioner

Figure 5-3-18 System of Operating Room Air-conditioner
5-3-5 Construction Material Plan

Most of the construction materials can be obtained within Thailand. They can be
classified into local materials and imported materials. Since the import tax and agent
expenses are added to imported materials, the cost can sometimes be saved by direct
importation in case of grants.

The following materials are to be obtained in Thailand.

e Conerete stakes, reinforcing rods, conerete, molds, steel frames, concrete blocks,

bricks, water proof asphalt, terazzo, tiles, roofing tiles, eave troughs, handrails,

ironiware, fittings (aluminum, steel, wood), glass, paint, weodwork
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s Pipes, wires, wiring equipment, boards, general lighting equipment, generator,

electric equipment {some communication equipment)

o Tank, tank tower, piping material, insulation materials, sanitation ceramics, fire

hydrants, square ducts

The following materials are to be imported from Japan.

Material Name . S Remark

1 Finish hardware Low quality
2 Ceilings and wall panels of operating rooms No Thai products are available,
Equipment to be installed in walls (Film viewer, No Thai products are available.
Pass box} ' : :
4 | Water supply and sewage treatment facilities - | No Thai products are available.
) 5 Medical gas equipment * Hand washer of serub No Thai products are available.
6 Air-cooled package (include pipes) * fans No Thai products are av_aiiable_.
7 | Air supply-return nozzle * spiral ducts No Thai preducts are available,
8 Fittings for sanitary fixture Neo Thai products are available.
5-3-6 Medical Equipment Plan

{1) Equipment Plan for Major Room

1)

2)

General surgical operating room

Type of operation:  General surgical operations

Main equipment:  Operating table, operating light, anesthetic apparatus, patient
monitor, endoscope, electric surgical unit, suection unit,
ultrasonic apparatus, defibrillator.

The equipment installed in these rooms is the type wchich is necessary for

operations due to rapidly increasing traffic accidents and for operations from the

internal medicine department. In particular, an ultrasonic sonogram is suitable

for examining deep parts of a body which cannot been seen by the naked eye as it

enables a quick and aceurate diagnosis. An endoscope enables the doctor to see

various parts of a bedy by eyes and to cut a part of tissue, etc.
Orthopedic surgical operating room

Type of operations: Compound fracture, skin transplantation, spinal
correction, orthopedic surgery.

Main equipment: Operating table, operating light, patient monitor, electro
surgical unit, anesthetic apparatus, X-ray apparatus,

suction umit.

—102 -



3)

4)

5)

Relatively complicated operations are performed in the orthopedic operating room.
An operating table for orthopedics enables a patient’s body position to be changed
when required. It facilitates the pevformance of an operation even if it is in a place
that is not easily accessable, An X-ray apparatus shows a patient's fractured part
and the picture is displayed on a screen. Therefore, doctors are able to give
adequatg treatment quickly. The other equipment are important for maintaining a

patient's life during an operation,
Neurosurgical operating room

Type of operation: - Neurosurgical operation
Main equipment:  Operating table, operating light, anesthetic apparatus, patient
monitor, electric surgical unit, suction unit.

The operations in this room differ from those in the other rooms. Since many of
them are very fine operations, an operating table, operating light and other
equipment designed specially for neurosurgery are necessary.

Emergency operations for traffic accidents and various other operations {(mainly
general surgical operations) are performed in the existing operating rooms.
However, necesséry procedures cannot be performed quickly because there is a
shortage of medical equipment which is necessary for quick and accurate
diagnosis. Therefore by providing the requested equipment quick and accurate
operationé can be performed on serious patients and the medical services to local

peaple will he greatly improved.
Sterilizing room

Purpose: Washing and sterilizing equipment used in operating rooms
Main equipment: Steam sterilizers, EOG sterilizers

The machines which are necessary for sterilizing equipment used for operations
are installed here. They must be clean and efficient. A sterilizing voom is
ordinarily located next to an operating room. The equipment layout should be
planned to mak.e sure to avoid internal contamination due to the intersection of

used instruments with sterilized instruments during their transportation.
ICU (Intensive Care Unit)

Purpose: ' Iritensive care for serious patients
Main equipment:  Ventilator, patient monitor
These equipment are essential for maintaining a patients life after an operation.

A ventilator feeds an adequate amount of oxygen to those patients who are unable to
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breath by themselves. Accurate patient data can be obtained by monitoring their
pulses and heart condition.
(2) List of Major Medical Equipment
1) Equipment for operétillg theater

1. Operating tables
{Specifications for General Operating Table)
Hydraulic System '

Table top dimensions : (W)4b em x (L)IQO cm
Height adjustment : 75cmto 100 em
Lateral tilt (right & left) : 20° maximum

Back section ¢ 90°up, 30°down

With X-ray cassette

2. Operating light

(Specifications for general opefatiOils)

Lump : Twohead type 12 pes+ 5 pes bulbs
Fixing place : Ceiling, Elevetor 'i‘.ype
Scurce of light : Halogen bulbs

3. Anesthetic apparatus

{Specifications)
Gas : Og, N20
Flow rate : 0z, 0.1 to 10//m
Nz20; 0.5 to 8ifm
Vaporizor : Harothan
4. Anesthetic ventilator
(Specifications)
Type . Volume present, time cycling system
Flow : 100~1200 mi/min

Breating frequency : 5 to 40 times/min

5. ECG monitor with blood pressure monitor

{Specifications) _

Measuring method : Photo-electric plethysmogram
Measuring parameter - BCG, HIR, RR

Measuring modes . Oscillometric measurement
Recorder : Thermal recorder
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10.

il

12.

Defibrillator

(Specifications)

Setting energy level : 3,5, 10, 20, 30, 50, 70, 100, 150, 300, 360J
Monitor : 5.5 inch

Paper speed 1 25 mm/second

Pulse oxymeter

(Specifications)
Measuring method 1 Pulse oxymetry
Data display : LED

Electric surgical unit

{Specifications)

Bipolar type

Output circuit  : Floating system
Output power  : Culiing 290W

Blend 120W
Coagulation 120W

. Electrie suction

{Specifications)

Vacuum range : 750 mm Hg

Bottle capacity : 3000 m!

Sterilizer

(Specifications)

Capacity : (W)B60 x (H)1000 X (d)1200 mm
Control . Computer control

Display : LED

Chamber : Double wall

Endoscope

(Specifications for Gastrointestival Fiber Scope)
TMeld of view T e

Outer diameter : 9.8 mm

Working length : 1025 mm

Ultrasonic apparatué
{Specifications)
Scanning methods  : Electric convex

Electric linear
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Electric sector

Display modes . B-mode, M-mode, B/M mode, D-mode
Sweep speed . 4 selections
Monitor ¢ 12 inch screen . -

13. Surgical TV X-ray apparatus
{Specifications)
Radiographic rating : 40to 100kV
Fluoroscopic rating @ 100kV,20mA
Fluoroscopic time : 5 minutes

Resolution . 525 lines

2) Eguipment for ICU

1. Ventilator

(Specifications)

Mode . CMV, SIMV, CPAP
Ventilation time : 1lto 80 LPM

Tidal volume ¢ 0.1t02.0
PEEP/CPAP : 0to 30 cm H20

2. ECG monitor

{Specifications)
Display : CRT screen
Measuring method : Hard wire

Measuring parameters : ECG, HR, RR, BP, BT

3} Other equipment

1. ECG monitor
(Specificakions)
Display : LED (151 x 70 mm)
Measuring parameters : ECG, BP

2. Operating light

Lamp . 5 pes bulbs
Bulb : Halogen
Stand type
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537~ Basic Design Drawings

Site Plan 11,200
1FL Plan 1200
9FL Plan 1/200
Roof Plan 1/200

South Elevation V200
North Elevation  1/200
West Elevation 1/200
East Elevation 1/200

Section 1/200
Floor Arvea Tabulation
1FL (m?2) 2FL (m?2) Total {m2)
Total Floor Area 1,231.92 466.64 1,698.56
Balcony, Terrace Floor Area o 757.30 757.30
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54 Constraction Plan
5-4-1 Construction Policy

The Project is executed by the Provincial Hospital Division, office of the permanent
secretary, MPH, in Thailand. The facilities which are to be constructed under the Project
will be operated by the Maharaj Hospital. Director of Division of Design and Construction,
MPH, Director and Deputy Director of Maharaj Hospital will take care of the official
contacts and communications with consultants, in addition to several contractors and
others who will be assigned for the Project. Since the Project is an extension of an existing
hospitail, the people mentioned above represented the Government of Thailand from the
beginning of the basic design study.

As soon as the Exchange of Notes takes place between both governments, the
consultant, which will be a Japanese juridical person, is to conclude a consultant contract
immediately with the MPII in compliance with the procedure of the Japan's Grant Aid.

The co_nsultant is to prepare the blue prints, construction specifications and medical
equipment specifications which are necessary for the Project and the documents which are
necessary for contract according to the basic design report. When the consultant completes
the preparation of all of these documents, Japanese coniractors are to invite tenderers for
the Project after obtaining an approval from the Government of Thailand.

After the success_f'ul tenderer and the Government of Thailand sign a contract, the
construction work is to be started upon the verification of the contract by the Government of
Japan. A Japanese juridical person is to be the general contractor. The cooperation with the
lecal contractors is the key for the successful construction work. Therefore, the division of
roles between the general contractor and subcontractors and the personnel assignments
should be planned with careful consideration. The organization for the Project should be
formulated to ensure smooth management. Since uninterrupted work is essential for
connecting new facilities to existing facilities, skilled Japanese engineers should always
be on call at the construction site.

The Japanese consultant will make preliminary discussions and coordinations with

“the local authorities for the Project as a consultant for MPH and Maharaj Hospital from
the designing stage. The consultant will deal with quality control and process control
throughout the construction work. Necessary specialists and engineers will be sent from

Japan periodically in order to provide sufficient support.
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Project entity

Provincial Hospital Division, MPH

I
Consultant contract

Construction contract

Japanese
Consultant

Saper-
vision

¥ 4

Super-
vision

L dapanese Contractor

Japanese Supplier

Figure 5-4-1 Organization for Project Execution
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5-4-2 - Situation and Remarks about Construction

Generally, different works of construction work are often ordered separately in
Thailand. This makes it difficult to coordinate different works and te manage the
construction processes. Since Thailand is currently in a construction boom, there is a
shortage of construction materials, especially cement. This is causing a constant delay in
construction work. Generally, contractors in Bangkok seem to be technologically rather
behind corapared with Japanese constructors. For example, they do not make a temporary
construction plan. ’I‘hey are not highly. mechanized. The quality of their work is
unpredictable because they de not have a habit of making shop drawings. They regard the
bui}ding equipment not as a component of a total construction work, but as a independent
machine. The contractors in Nakorn Sri Thammaraj operate their enterprises by an
extremely personal method. Each enterprisé has about 10 to 20 management staff, but no
engineer. When they receive an order, they make a necessary personnel plan and employ
workers.

The construction work is to be managed by a Japanese contractor and the labor is to be
supplied by local contractors. However, specialists must be sent from Japan to provide
technological guidance and management for some special jobs (equipment for operating
rooms, medical gas equipment, water supply and discharge facilities and other equipment

installation work).
5-4-3 Construction and Supervision Plan

Periodical supervision is to be adopted in consideration of the scale of the Project.
However, the works in Japan which are necessary for promoting the Project smoothly, the
frequency of engineer dispatching and the period of their stay will be sufficiently studied
in the supervision stage as well.

. The major works in Japan at the supervision stage include periodical meetings (once
a week), the examination of shop drawings, process management and witnessing

inspections at factories.
544 Procurement Plan

(1) Construction Materials and Machines

In prmcxple, materials and labor are to be obtained within Thailand. Most of the
construction materzals are ava:lab]e in Thailand. However, finished hardware and

materials and equlpment, velated to cperatmg raoms will be obtained from Japan because
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finished hardware which is available in Thailand -is of low quality. Similarly, high
quality materials are required for operating rooms in order to attain a high degree of
cleanliness. Since the equipment and machinery which are available in Thailand are
limited both in variety and quantity, those which cannot be obtained in Thailand will be
acquired from Japan. Equipment and machinery will be selected in consideration of the
availability of maintenance service and after-sales service in Thailand so that they can
be maintained, inspected and repaired without any problem after the completion of the
Project.
Regular monthly transportation service is available from Japan to Port Bangkok..

Transportation period :16 days

Transportation frequency :3 times/month

The peried of transportation from the delivery to a packaging h]anﬁ to the. arrivai at the
construction site is planned to be about 50 days. _ . _ '

The distance of domestic transportation, from Port Bangkok to Nakorn S8ri
Thammaraj {(construction site), is about 830 km. Railway transportation or truck
transportation is available for the inland transportation. Truck tranéportaﬁon is to be

adopted for the entire inland transportation considering reloading, etc.

(2) Medical Equipment

1) Since their functions must be constantly maintained, those which can be
maintained and serviced in the field after installation are to be selected. In other
words, a service organization or agency must be available in Thailand.

2) Japanese engineers will be sent for the installation and adjustment of medical
equipment. However, the other work is to be carried out by Thai workers.

3) It takes 16 days for marine transportation, 5 — 10 days for customs clearance and
about 10 days for inland transportation to import medical eguipment from Japan. _

4) The availability of spare parts and consumable supplies is to be given a high
priority in the selection of medical equipment,

5} The procurement from a third country is not applicable to the Project, because al

equipment can be proeured in both Thailand and Japan.
5-4-5 Implementation Schedule
The construction work will be divided into the 1st phase and the 2nd phase. About 12
months are required for the construction work of the phase I and about 8 months are

required for the supply and installation work for medical equipment of th.e phage II. If fhe

civil engineering work, foundation and concrete work, and external work must be
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carried 6ut during the rainy seasons (from August through November) in Nakorn Sri
Tha_mm’araj, the attention may have to be paid for deciding the construction schedule. The
building and necessary facilities to maintain the building will be constructed during the
1st phase. The medical equipment will be supplied and installed during 2nd phase.

The implementation schedule is gi\?en in_figure 5-4-2. The works which are carried
out by’ the Government of Thailand should be carried out prior to or in parallel with the
Project.

The Government of Thailand is in charge of the following works:

1) Before the coramencement of the construction work
 Subsoil exploration
s Felling trees and extracting roots in the site

o Well excavation and water quality investigation

2)  During the construction work of phase I and I
+ Renovation of the existing facilities (engine room, operating rooms, IGU, recovery
room) '

» To complete the connection corridor leading to the new operation theater
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5-4-6 Estimated Project Cost

The Thai share of the Project cost is estimated below based on the following

estimation conditions.

(1) Thai S_hare of the Project Cost

* Cost of renovating existing facilities; 22,220,000 haht
+ Cost of developing electric and water supply facilities: 1,700,000 baht
¢ Others: 150,000 baht

Total 24.070.000baht

{Approximately Japanese yen 130 million)

(2) BEstimation Conditions

1) Time of estimation: June 1651

2) Exchange rate: 1US$ = ¥134.53
1BT = ¥5.42

3) Execution period:  The work is divided into two phases. The period of detailed
design and construction work is as shown in Figure 5-4-2
Implementation Schedule.

4) Others: : The Project shall be implemented according to the system of
the Japan's Grant Aid.
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- CHAPTER 6 PROJECT EFFECTIVENESS
AND CONCLUSION

61 Effectivencss

Over the last few year's',: the rapid spread of motorized vehicles in the Southern

’I‘héi_land area has caused hospitals to handie an increasing number of traffic accident
' reiated aperations Traffic accident injuries used to account for a much smaller

.percentage of operations at Mahalaj Hospital, but with the recent increase in motor
vehicles, (and subsequenﬂy traffic acmderzts) the Hosmta} is currently facmg a serious
situation in which there is not only a shortage of operating rooms, but the doctors, nurses,
and support staff are constantly working overtime.

Upon the completion of the Project doubling the number of operating rooms, the
schedule of bpefé_tting_perfd_rmance can be rés_tor_ed to a normal standard. In addition, the
“quality of surge’ry-ban be raised through a higher level of cleanliness, due to the extended

opafat'ing;: theater and by the increased reliability of new medical equipment. Accbrding to.
the Government of Thailand's medical manpower reinforcement plan, the suppori
‘facilities, such as conference rooms, dinning room, changing rooms, night duty rooms,
ete. will be connected directly to the Surgery Department so that the preparation work for
surgery will be done srﬁoothly and without delay. The newly extended operating theater
not or_ﬂy raises the level of cleanliness in the washing rooms, sterilizing rooms and clean
zone of sﬁrgéry department, but it also allows the medical staff to spend more time on the
research and'smdj of advanced medical technology.
_ Ennce two of the new operatmg rooms will be utilized as special eperating reoms (one
for neurosurgery ‘and the other for orthopedic surgery), they will be well equipped to accept
serious injury pat:ents from traffic accidents. Further, it will be possible to raise the
qualitative technology of neuwsurgmal pperations which are frequently required for
victims of traffic accidents.

The existing operating rooms must be renovated in order to assure a linkage with the
new facilities. The cleanliness of the existing facilities can be raised by linking them
functionally with the new operating rooms. The new support facilities will double the
efficiency of the entire surgery departm.ent. ‘As a result, large gualitative and
technological improvements in operations can be expected. The Government of Thailand
is' in charge of renovation of the existing facilities. In view of their previous
accomplishments with the Mahara) Hospital, they have sufficient ability to handle the

remodeling without Japan's Grant Aid.
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It can be expected that the medical staff's plan to increase the 1nﬁﬁ'agémeht/operation
fund after the completion of the Project will be studied fully. It can also be anticipated that

the Hospital will make its own efforts to improve facilities and medical equipment as well

as to manage and operate them adequately,

. Table 6-1-1 Problem, Policy and Effect

Current State and Problems

Policy Plan

Effects of Plan and Degree

of Improvement

The Hospital became a
large hospital by Japan’s
Grant Aid in 1982

The Hospital has functioned
as a regional hospital for the
last 10 years and its
facilities are fully utilized.
The number of operations
has doubled despite the fact
that their manpower
quantity is less than the
standard seale of regional
hospitals.

The Hospital has been
operated appropriately and
adequately in accordance
with the original plan of
1982. With this new
extension project, activities
and the functions of the
Surgery Department can be
improved and, at the same
time, the medical activities
in the other sections can
also. be improved
gualitatively by giving the
minimum necessary
extension,

In view of the current
administration ‘and the
management of the existing
facilities, the extension of
the Surgery Department -
will also strengthen the
function of the entire
hospital upon the completion
of the Project. The Hospital
will moreover promote its
role as the core hoespital in
the region.

The functional linkage
with existing facilities is
important for the extension
work. The Government of
Thailand is responsible for
the improvement, repair
and modification of
existing facilities.

The Hospital has made its
own funds for modifi-
cations and improvements,
For example; the
modification and the
expansion of clinical
booths, the extension of the
treatment room of the
dentistry department and
the installation of CT
scanner in the Radiology
Depariment have been done
during the last 10 years.
The Project should be
realized totally by making
up a plan of both extension

project and the remedeling

of existing facilities
functioning as a cohesive
unit.

with the Project. The scale

The Hospital has sufficient
ability to implement the
improvement works of
existing facilities related

of extension is not so large,
but effectiveness in medical
function and activity can be
obtained on a large scale,
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Current State an.dA Problems
I__ .

Policy of Plan

Effacts of Plan and Degreej
of Improvement

The Hospital is so congested.
that it has about, 1,000 out-
patients a'day and the
occupancy rate of beds is
over 100%. Moreover about
10,000 major operations
(17,000 operations including
minor operations) are
perfermed in only 6 -
operating rooms,

In addition, most hospitals
in the neighborhood have .
not been extended. All the
serious patients are sent to
the Hospital and it results in
such delay in processing
time that some of these -
patents are left on a waiting
st or sent to hospitals in
Bangkok.

By constructing 6 new

operating rooms, the
frequency of operating room
usage can be decreased to
less than 1/2, which is the
norial usage rate. The
cleanliness can be raised,
the overload of staff
{doctors, paramedical staff,
nurses) can be decreased
and the quality, accuracy
and the efficiency of
operations can be raised by
setting up the supporting
facilities {(sterilizing room,
scrubs, dressing rooms,
lounges, conference room)
in the same building.

Upon the completion of 6
new operating reoms, the
Hospital will be able to
aceept not only the traffic
accidents' emergency
operations, but also other
many cases of serious
operations as well ag
normal, nonemergency
operations, They will
provide the potential for
cardiac surgery and other
surgical operations
requiring high technology
in the future,

MPH plans to increase
doctors and nurses for the
extension of the operating
theater, The Hospital has a
program to send doctors to
higher level hospitals in
Bangkok for training.
Therefore, it can be expected
that medical techniques
and service levels will be
raised in the Hospital
because of expansion and
improvement of the
operating facilities.
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62 Conchusion

Due to its physieal location and capabilities, Maharaj Hospital is currently one of the
leading Regional Hospitals in Southern 'I‘hailan_d. When the extension éroject .o:f the
operating theater is completed, the Maharaj Hospital will not only be ab]e to takg care of
more emergency traffic accidents patients; but it will alse become' é_ble ,'_;0 tr_éat major
surgery patients whom other hospitals in the region cannot.

The implementation of the Project will not only solve the preblem of the current
operating congestion, but it will also raise the quality of operations and medical services.
Additionally, these imp.r'o'vements will cause the surge_ry department to become a major
force in the medical activities of the Hospitnl Finally Maha'i-aj HoKSpit'aI will make a
large contribution to the medical services and the welfare of the region, |

Therefore, it is considered as reasonable to 1mp1ement the Project by Japan ) G] ant

Aid,
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63  Recommendation

The Project is expected to bring about large changes as explained above. It will
contribute to the qﬁéﬂity of medical services for the residents in a wide area. Therefore, it
can be judged that the Project has great significance.

The Qovernment of Thailand is in charge of the renovation work of existing operating
rooms ahd related facilities. However, this work is to be done in conjunction with the
Praject. The renovation work should be planned and carried out along with the progress of
the Project without delay, and should be finished as soon as possible after the completion of
the Extension Project.

The facility maintenance/management and the reinforcement of personnel related to
the Project must be planned and carried out adequately without delay. For this purpose,
systematic staff assignment must be made for the maintenance and management of the
new facilities and equipment. Lffective centracts for machinery and equipment
maintenance must be concluded with specialized agents. The new facilities and

equipment must be operated smoothly through this methoed.

The medical equipment which will be provided under the Project must be maintained

steadily and be always ready for effective utilization.
1) Consumable supplies and spare phrl:s

" A stable supply of consumable supplies and spare parts is essential in order to
maintain the medical eguipment in good condition.
Generally, technological innovation is taking place rapidly in the medical
equipment industry. Teday's latest technological equipment will be replaced by
new eguipment in several years.
This makes it difficult to obtain spare parts for old models.
Therefore, it is absolutely recommended that the manufacturers of the equipment
which will bé selected for the Project should be able to supply spare parts under the

condition of the contract inspite of simple model change.

2) Perio_dicai service calls

When the suppliers of medical equipment are selected, it should be requested that
the suppliers submit an organization table (specialist staff for equipment) for
service calls to the Hospital. It should be considered that the possibility of service

~calls is one of the conditions for the selection,
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In principle, service calls are to be made when it is requested by the Hospital, It is
desirable for the Hospital to plan both the diagnosis and the acquisition of

necessary spare parts at the time of the service call,
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1. Member List of Survey Team

(List of Basic Design Study Team)
Name

Dr. Akira Suto
(Team Leader)

Mr. Katsuji Oneda
(Project Coordinator)

Mr. Kazuo Nagata :
(Architectural Planning)

Mr. Hitoshi lte
{Architectural Designing)

Mr. Shigeo Nagase
"~ {Blectrical Engineering)

Mr. Ichiro Kasai
(Mechanical Engineering)

Mr. Noriyuki Suzuki
(Medical Equipment
Engineering)

Orzanization

Anesthesia
Department of International Cooperation
National Medical Center Hospital

Deputy Director
General Affairs Division
Kyushu International Center

Japan International Cooperation Agency

Nihon Sekkei, Inc.

Nihon Sekkei, Inc.

Nihon Sekkei, Inc

Nihon Sekkei, Inc.

Nihon Sekkei, Ine,

{List of Draft Report Explanation Team)

Name

Dr. Akira Suto
" (T'eam Leader)

Mr. Katsuji Onoda
(Project Coordinator)

Mr. Kazuo Nagata
(Archi_tectural Planning)

Mr. Noi‘iyuki Suzuki
(Medical Equipment
- Engineering)

Qrganization

Anesthesia
Department of International Cooperation
National Medical Center Hospital

Deputy Director

General Affairs Division

Kyushu International Center

Japan International Cooperation Agency

Nihon Sekkei, Inec.

Nihon Sekkei, Inc.
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2. Survey Schedule

{Schedule for Basic Design Study Téam)

1991

April 8 {(Mon.) '

April 9 (Tue.)

April 10 (Wed.)

April i1 (Thu.)

April 12 (Fri.)

April 13 (Bat.)

April 14 (Sun.)

April 15 (Mon.)

April 16 (Tue.)

April 17 (Wed))

Arrvived at Bangkok.
Arranged the schedule.

Made a courtesy call to the Japanese Embassy and JICA,
Made discussion at MPH,

Made a survey of Rajaviti Hospi‘tal.
Moved to Nakorn Sri Thammaraj.
Made a courtesy call to Maharaj Hospital.

Held the first preliminary meeting with Maharaj Hospital
Presented an Inception Report and explained the content and the
schedule of the survey. Asked to prepare information and documents
according to the questionnaire.

Inspected and investigated the hospltal ground (piping iocahon,

ground boundary, etc.)

Made a survey of Surat-Thani Hospital.
Surveyed the inside of Maharaj Hospital.

Held a team meeting and studied the items of hearings.
Mr. Nagata moved to Bangkok.

Held a team meeting and analized the. collected information and

documents.
Dr, Suto and Mr. Onoda arrived at Bangkok.

Dr. Suto and Mr. Onoda made a courtesy call to the Japanese -
Embassy and JICA.

Mr. Nagase made a survey of Songkhla Hospital.

Surveyed the medical facilities. '

Surveyed the medical equipment.

Dr, Suto and Mr. Onoda made a courtesy ecall to MPH, and DTEC.
Made discussion.

Surveyed Ramativoti Hospital.

Held the second preliminary meeting with Maharaj Hosmtal
Studied the facility planning.

Inspected the inside of Maharaj Hospital.

Inspected the existing medical equipment.

Discussed the facility planning.
Inspected the inside of Maharaj Hospital.
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April 18 (Thu.)

April 19 (Fr{.) |

April 20 (Sat.)

April 21 (Sun.)

April 22 (Mon.)

April 23 (Tue.)

April 24 (Wed.)

April 25 (Thu)

April 26 (Fri)

April 27 (Sat.)
April 28 (Sun.)

April 29 (Mon.)

April 30 (Tue.)

Dr, Sute and Mr Onoda made a survey of Paya Thai Hospital and
arrived at Nakorn Sri Thammaraj.

Made a courtesy call to Maharaj Hospital.
Mr. Kasai arrived at Bangkok.
Mr. Nagase moved to Bangkok.

Inspected the inside of Maharaj Hospital.
Made the third preliminary meeting with Maharaj Hospital and
reported the cutline of the survey.

Mr. Kasai arrived at Nakorn Sri Thammaraj,

Made a survey of Songkhla Hospital, Hat Yai Regional Hospital and
. Hat Yai University Hospital.

Discussed the facility planning,

Analized the collected information of medicai equipment.
Made a hearing survey on machines and equipment,
Made a survey of the situation of building materials.

Held the fourth preliminary meeting with Maharaj Hospital and
reported the present investigation.

Prepared the Minutes of Discussions (draft).

Moved to Bangkok.

Made a preliminary meeting at MPH, reported the present
investigation, discussed the Minutes of Discussion and confirmed
the requested information and documents.

Made a preliminary meeting at MPH.
Investigated the situation of construction field.
Collected information and documents.

Signed and exchanged the Minutes of Discussion.

Dr. Suto and Mr. Onoda returned to Japan.
Investigated the situation of construction field.
Investigated the situation of huilding equipment.
Investigated the situation of medical equipment.

Made an survey of construction site of a public hospital (Samut

Sakorn Hospital).
Analized the information and documents.
Held a team meeting.

Reported to JICA.
Visited DTEC.

Messers Nagata, Suzuki and Ito returned to Japan.
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(Schedule of Draft Report, Explanation Team)

1991

Sept. 2 (Mon.)

Sept. 3 (Tue.)

Sept. 4 (Wed.)

Sept. 5 (Thu.)

Sept. 6 (Fri.)

Sept. 7 (Sat.)

Sept 8 (Sun.)

Sept. 9 (Mon.)

Sept. 10 (Tue.)

Sept. 11 (Wed.)

¢ Arrived at Bangkok.
* Arranged the schedule

Made a courtesy call to the Japanese Embassy and JICA,

‘Made a courtesy call to the UPH and the DTEC.

Made explanation and conﬁ§_~mation of the Report in general.

Made explanation and confirmation of the mechanical equipment in
detail in the Report at MPH. '

Made explanation and confirmation of the architectural planning in

detail in the Report at MPH.
Prepared the Minutes (draft) of DlSCU‘iSlOﬂ
Team meeting.

Team meeting.

Made discussion at MPH. _
Signed and exchanged the Minutes of Discussion.

Reported to JICA,

Returned to Japan.
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3.

(1)

(2)

3

(4}

(6)

List of People Interview_ed

Persons connected with MPH -

Dr. Uthai Sﬁds.\._xk'h Permanent Secretary

Dr. Pra_mukh Chéndavimol Deputy Permanent Secretary

Dr. Prasert Krajangwongse Director, Provincial Hospital Division
Ms. Pisamai Chandévimol Diirector, International Health Division
Pr, Sathaporn Wongjarern Head of Sub-Division

Ms. Udomsiri Parnrat General Administration

<Design & Const Division>

Mr, Kriang Ekksuwan Division Director
Mr. Paitoon Turanuparp Architect
Mr. Santi Chayasombat Architeet
Mr. Sittipon Dhanuggamin Architect

Pergons connected with Maharaj Hospital

Dr. Sanan Prasertsilpa Director

Dr. Kamol Veerapradist Deputy Dirvector
Dr. Pravich Tanyasittisuntorn Doctor

Dr. Prachayaran Petchnay Doctor

Sengkla Hospital

Dr. Uraphong Veskijkul Director

Surattani Hospital

Dr. Weena Kwaowangkul Deputy Director

Japanese Embassy

Toshiaki Nagato SBecond Secretary
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(8) Japan International Cooperation Agency

Shiﬁji Abe - Manager of Thai Office
Hideo Miyamoto Member
(1) DTEC
Tomikazu Inagaki Technical Cooperation t}'oo'r'dinatork

Department of Technical and Economic
Cooperation, Thailand h
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4, Minutes of Discussions

(For Basi¢ Design Study)
MINUTES OF DISCUSSIONS

BASIC DESIGN STUDY ON THE PROJECT FOR
THE.EXTENSION OF THE MAHARAJ NAKORN SRI THAMMARAJ HOSPITAL
IN THE KINGDOM OF THAILAND

In response to a request from the Government of the Kingdom of Thailand,
the Government of Japan decided to conduct a Basic Design Study on the
Pro;ect for the Extension of the Maharaj Nakorn Sri Thammaraj Hospital
(nereinafter referred to as "the Project”) and entrusted the study to the
Japan International'Cooperation Agency (JICA).

JICA sent to Thailand a study teém, which is headed by Dr. Akira Suto,
Anesthesia, Department of International Cooperation, National Medical
Center Hospital, and is scheduled té stay in the country from April 8 to 30,
1991. |

The team held dlSCUSSlonS with the officials concerned of the
Government of Thalland and conducted a field survey at the study area.

in the course of discussions and field survey, both sides have
confirmed the main items.described on the attached sheets. The team will

procééd to further works and prepare the Basic Design Study Report.

Bangkok, April 24, 1391

4. sids ' L Sidiidd

Dr. Akira Suto Dr. Uthai Sudsukh
Permanent Secretary

‘ Leader ] ;
Basi¢c Design Study Team Ministry of Public Health
J1€a The Government of

(7 the Kingdom of Thailand



ATTACHMENT

Objective _ _

The Objective of the Projéct is to improve_fegionéi hééith services in
the southern region by extending the operatipn theatre and othér
facilities of the Maharaj Nakorn Sri Thammaraj Hospital (hereinafter

referred to as "the Rospital“).

Project Site

The Mahara) Nakorn Sri Thammaraj Hospital in Nakorn Sri Thammaraj to be

~attached with annex [ .

Executing agency _
Ministry of Public Health, Thailand is responsible for the

administration and execution of the Project.

Ttems requested by the Government of Thailand
After discussions with the Basic Design Study Team, the following items

were finally requested by the Thai side.

1) Construction of two-story building for six operatingrrooms and
supporting facilities which are described in Annex I .

U

2) Provision of medical eguipment related to the Project which are

described in Annex If .

However, the final components of the Project may differ from the above

items, if it is judged necessary after further study.

 Ceclaeft.
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4, Japan's Grant Aid System .
1) Thai side has understood the system of Japan's Grant Aid explained

by the team.

2) Thai side will take necessary measures, described in Annex [ for
smooth implementation of the Project, on the condition that the
Grant Aid Assistance by the Government of Japan is extended to the

Project,

6. Schedule of the Study
1) Based on the Minutes of Discussions and téchnical examination of the
study results, JICA will compile the draft fipal report and
dispatch a mission in order to explain its contents at the end of

July, 1991.

'2) After the éontents‘of the report are accepted in principle by the
Thai side, JICA will complete the final report and send it to the

Covernment of Thailand in October, 1991.

. Ceeclsodt.

(9)
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annex 11

1. Building related to the Project

1)

2)

S

Six.(6) Operating Rooms

@ Orthopedic operating room

® Neurosurgical operating room

@ Cardiac and general surglcal operating room

@ Three (3) general surgical operating rooms

Supporting facilities

(D Sterilizing room

(@ washing room

Dressing room (male, female)
Conference Room

Dinning Room

@ ® & 8

Night duty staff's room
Medical Gas facilities

Others

&

(18)
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2.

Medical equipment related to the Project

®@ Q9 8 € e 8 8 &

B & 8 e &8 & 0 8 8 8 8 8 &

QOperating table

Operation light for major operation

anesthetic apparatus

Anesthetic ventilator

Blood pressure monitor + ECG monitor

pefibrillator

Pulse oxymeter

Electro surgical unit

wall suction unit

Electric suction

Film viewer for x-ray photo
Instruments cabinet
Sterilizer

Endoscope

Ultrasonic sonograms

Laser apparatus for opthalmic
Electric ultrasonic scan

X-ray apparatus

Respirator

Infant Ventilator
Bed side monitor

Others

(14)
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annex H

Necessary measures to be taken by the Government of Thailand in case Japan's

grant Aid Assistance is executed,
1, To secure the site for the Project.

2. To clear, level and reclaim the site prior to commencement of the

construction.

3. To undertake incidential outdoor works such as gardening, fencing, gates

and exterior lighting in and around the site.

4. To construct the access road to the site prior to commencement of the

construction.

5, 'To provide facilities for distribution of electricity, water supply,
telephone, drainage, sewage and other incidental facilities to the
Project site.

1) Electricity distributing line to the site

2) City water distribution main to the site

3) Drainage city main to the site

4) Telephone trunk line to the main distribution panel of building

5) General furniture such as carpets, curtains, tables, chairs and

others

6. To bear commissions to the Japanese foreign exchange bank for the

banking services based upon the Banking Arrangemwent.

U Cecdessf?

-
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10.

To exempt taxes and to take necessary measures for customs clearance of
the materials and equipment brbught'fof'the'PrOject'atlthe port of

disembarkation.

To accord Japanese Nationals whose SErvicéS'may bé'required in
connection with the supply of products and the services under the
verified contract such facilities as may be necessary for their entry

into Thailand and stay therein for the performance of their work.

To maintain and use properly and effectively that the facilities

constructed and equipment purchased under the Grant.

To bear all the expenses other than those to be borne by the Grant,
necessary for construction of the facilities as well as for the

transportation and the installation of the eguipment.

TR

*)
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(For Draft Report Explanation)

MINUTES OF DISCUSSIONS
BASIC DESIGN STUDY ON THE PROJECT FOR THE EXTENSION OF
. THE MAHARAJ NAKORN SRI THAMMARAJ HOSPITAL IN
- © THE KINGDOM OF THAILAND
(CONSULTATION ON DRAFT REPORT)

 In April 1991, the Japan International Cooperation Agency (JICA) dispatched a Basic Design
Study team on the Projéct for th'e' Extension of the Maharaj' Nakorn Sri Thammaraj Hospital ¢hereinafter
referred to as "the Project”) to the Kingdom of Thailand, and through discussions, field survey, and
tech_ﬁicalr exan_ﬁnation of the results-in Japan, has prepared'the draft report of the study.

In order to explain and to consult the Thai side on the components of the draft report, JICA sent
to Thailand a study team, which is headed by Dr. Akira Suto, Department of International Cooperation,
National Medical Center Hospital, and is scheduled to stay in the country from September 2 to 11, 1991,

As a result of discussions, both parties confirmed the main items deécribed on the attached

sheets. .

Bangkok, September 9, 1991

sy QM’ (L. Srdouth

Dr. Akira Sato Dr. Uthat Sudsukh

Leader Permanent Secretary
Draft Report Explanation Team ' Ministry of Public Health
JICA ' The Kingdom of Thailand

(17



ATTACHMENT

Components of Draft Report
The Government of Thailand has agreed and accepted in pxmmple the components of the Draft
Report proposed by the team.

Japan’s Grant Aid system

(1) The Government of Thailand has undestood the system of J apan s Grant Ald explamed by
the team, .
-(2) The Government of Thailand will take the necessary measures descr:bed in Annex 1, for
smooth implementation of the Project on condition that the Grant Aid assistance by the
Government of Japan is executed to the Project. '

Further scheduie 7 _
The team will make the Final Report in accordance with the confirmed items, and send it to the
Government of Thailand by the end of October 1991,

U Gkt
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Annex I Necessary measures to be taken by the Government of Thailand in case Japan's Grant

10.

Aid is excated,

To secure the site for the Prolect

To clear, level and reclaim the site prior to commencement of the construction.

To undertake incidental outdoor works such as gardening, fencing, gates and exterior lighting
in and around the site.

To construct the access road to the site prior to commencement of the construction.

To ensure budget and to provide facilities for distribution of electricity, water supply, telephone
and other incidental facxhtxes to the Project site.

1) Electricity dtsmbutmg line to the site.

2) Water distribution main to the site.”

3) Telephone trunk line to the main distribution panel of the new building.

4) General furniture such as carpets, cu'rtains, tables, chairs and others.

5) To ensure necessary budget to maintain the new operation theatre stipulated in this report on
page 71.

6) Necessary budget shall be ensured to excuted renovation works stipulated on pate 127.
Schedule of the above construction shall be matched with discussed schedule. Renovation works
shall be stacted after completion of phase I construction and be expected to complete within one
year.

To bear commissions to the Japanese foreign exchangé bank for the banking services based upon
the Banking Agreement. '

To exempt taxes and to take mecessary measures for customes clearance of the materials and
equipment brought for the project at the port of disembarkation.

To accord Japanese Nationals whose services may be required in connection with the supply of
products and the services under the verified contract such facilities as may be necessary for theix
into Thailand and stay therein for the performance of their work.

To maintain and use properly and effectively that the facilities constructed and equipwent
purchased under the Grant.

To bear all the expenses that those to be borned by the Grant, necessary for construction of the
facilities as-well as for the transportation and the installation of the equipment.

b Gudoma
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B. ' List of Hospitals Observed -

Rajavithi Hospital (Bangkok, National Hespital)
Suratthani Hospital (Suratthani, Public Hospital) -

Songkhia Hospital (Bangkok, Nationai Hospital) .
Ramativoti Hospital - (Brangkok, National Hospital)

Rayathai Hospital (Bangkok, Private Hospital) -

Hat Yai Hospital (Songkhla, Publi¢ Hospital)’

Songkhla Univ. Hospital (Songkh.fa, Medical University Hospital)
Samut Sakorn Hospital (Samut-Sakorﬁ, Public Hbspi‘ta})' ‘

(20)



List of Materials Collected

<General Information, Public Health and Medical Services of
Kingdom of Thailand>

» Thailand in Figures 1990

Thailand Map

Vital Statistics

Targets of the Sixth-Five Year Health

[

L]

Development Plan
Regional Hospital List

<General Information, Public Health and Medical Services of
Muaharaj Nakorn Sri Thammaraj Hospital>

&« Maharaj Nakorn Sri Thammaraj
Hospital Statistical Report

¢ Answer for Questionnaire (3 copies)

* Nakorn Sri Thammaraj Province
Map & Location of Hospital List

¢ Southern Provinces Map & Location
of Hospital List .

¢ Chart of Administration of Maharaj
Nakorn Sri Thammaraj Hospital

» Nakorn Sri Thammaraj Map
(2 copies)

¢ Maharaj Nakorn Sri Thammaraj
Hospital Site

<8Situafion of Construction and Prices of Commodities>

s Various Pamphlets of Construction

¢ (Catalogs and Price Lists of
Construction, Equipment, Materials,
Book 11, Book 111

e Construction Unit Cost Survey

¢ Specifications of Reference Orders of
MPH, Thailand

(Material on unit prices)

21



<Others>

¢ Japanese-Thai dictionary

* Thai-Japanese Dictionary

¢ Building Code 1979

¢ Surattani Hospital Annual Report

¢ Secng Khla Hospital Annual Report

¢ Samut Sakorn Hospital Annual Report

(22)



7. Datafor Soil Test
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