ANTONIO SERrRATO COMBE

Introduccidn

Durante log ultimos veinte afios el cuidado de
la salud en las comunidades rurales y en areas den-
samente pobladas, ha sido objeto de numerosos estu-
dios que han criginado multiples formas de resol-
ver los problemas que afectan a estas regiones. La
siguiente descripcién corresponde al desarrollo de
una unidad médico-quirargica mévil,

La causa de la multiplicidad de los problemas
que afectan la planeacién y disefio de las insta-
lacicnes médico-asistenciales radica en la extrema
diversidad de los grupos urbanos y rurales. La so-
lucién debera pues, ser lo suficientemente flexible
para prestar auxil’o en situaciones provocadag por
diferentes tipos de pacientes y en condiciones pro-
ducto del medio ambiente o costumbres locales. Estu
sclucién se puede concebir como un juego de cons-
truccién, formado por partes ajustables, con el fin
de lograr espacios con flexibilidad, cualidad esencial
en cualquier instalacién hospitalaria.

*  Antonio C. Serrato, Arquitecto. Dallas, Texas 4 de
febrero de 1973.
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DESARROLLO DE LA UNIDAD MOVIL

Los servicios médicos méviles proveen instala-
ciones modernas adecuadas para realizar en ellos
una amplia variedad de intervenciones médico-qui-
rirgicas en regiones aisladas o en donde las instala-
ciones existentes son limitadas o inexistentes., Una
unidad médico-quirtrgica movil consiste en un sis-
tema de subunidades transportables que contienen
determinado equipo, segin los requerimientos de un
programa asistencial. Este tipo de solucién ha pro-
bado ser altamente eficaz en reg’ones aisladas, o en
lugares en donde la poblacién no tiene los medios
para desplazarse a hospitales, clinicas o centros de
salud, o en los casos en que las personas no pueden
abandonar a su familia por ningén motivo. Aunque
este tipo de solucién estd principalmente disefiada
para servir como unidad de tipo sem’-permanente,
también puede ser utilizada en situaciones de emer-
Jencia.

PROTOTIPO

Este prototipc consiste en una unidad motriz
con un remolque. Se ha dado consideracién espe-
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Unipap Moévi,. Mépico QUIRTRGICA

RELOCATABLE HELTH/SURGERY UNIT

Introduction

Health planning in icolated areas, and higl-
density populated areas has been during the past
twenty years subject to extensive studies, which have
produced a multitude of ways to satisfy the unsettled
needs of these areas. The cause for this multiplicity
is due to the extreme divers'ty of rural and urban
groups.

The health center should then be adaptable to
varicus situations and patient loads, usable with
existing conditions, and flexible enough to adapt to
conditions of local environments and customs. We
may conceive it as a construction kit made of ad-
justable parts in order to insure flexibility, a quality
essential to every health facility.

CONCEPT. THE MOBILE UNIT

The mobile health/surgery unit is capable ot
providing an up-to-date health/surgical facility for
a vide variety of medical procedures in remot, areas
or where facilities are either extremely l'mited o:
non existent.

The mobile health/surgery unit features a sys-
tem of highly transportable sub units which contain
sets of equipment variable with planned use re-
quirements. This type of health facility has proven
invaluable in serving remote catchment areas and/oz
pecple who have no means of transportation to hos-
pitals, clinics or publics health facilities, and wha
cannot leave their families for any length of time,
Althcugh the transportable unit is primarily suited
for use as a medical outpost it may also be used in
certain disaster situations.

PROTOTYPE

The facility consists of a truck-trailer unit. Of
primary consideration is the portability of th, unit,
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from the standpoint of being safely loaded on and
off ships, railroad flat cars, and being transported
over extremely rough roads.

The unit provides a 10" by 15" operating room
with an 8" ceiling height, with a scrub/storage area
(approximately 8 by 10') at one end and an instru-
ment cleanup sterilizing area (also 8 by 107) at
the ohter. It includes a complete dental unit, which
may be installed o removed as needed.

The truck pulls the 10" by 32’ trailer and when
parked, connects to it by tour 75" long electrical
cables, allowing the truck to be parked so as to
direct the noise away from the trailer or the hcespital
where it is parked. The trailer is all electric, includ-
ing two 2-ton air conditioners, electric water pressure
system, water heating, autoclave and water still. A
six bottle oxygen manifold is mounted under the
trailer and a three bottle nitrus oxide manifold is
mounted upright over the tongue of the trailer. Va-
cuum and compressed air are also piped to standard
cutlets at two locations in the operating rcom.

The trailer has four slide-out stabilizing arms
with screw jacks for levelng and steadying the
unit for use. These arms also have steel lifting
rings in them for picking up the unit with its own
special single ring wire rope cling and spreadet
bars. The unit was designed and produced as a pr--
totype by an interdisciplinary team consisting of
staff members of International Building Systems,
Inc., a Dallas Texas consulting firm, and Presby-
terian Hospital of Dallas with Rod Bell, Adminir-
tratcr and B. Bl Blount, Engineer. The unit was
denated by the Gifford Foundation to th, Christian
Medical Society. The service organ'zation is current-
ly taking advantage of the multiple capabilities of
the unit, having most successfully operated in Hon-
duras, the Dominican Republic and Haiti, meeting
a diversified set cof surgical and dental requirements.

Fhotographs: Andrew Brouse and B. B. Blount.
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