PRE-PHASE INVENTORY & ANALYSIS
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Poor Stress

Management

Stress causes changes in your body. It also affects your emotions. 38%
Constant stress can make you more likely to get sick more often.

And if you have a chronic illness such as AIDS, stress can make

your symptoms worse.

Obesity increases the likelihood of various diseases,
par-ticularly heart disease, type 2 diabetes,
obstructive sleep apnea, certain types of cancer, and
osteoarthritis.

Obesity

High Blood Pressure

Long term high blood pressure, however, is a major
risk factor for coronary artery disease, stroke, heart
failure, peripheral vascular disease, vision loss, and

High Cholesterol

& High cholesterol in theblood may be a consequence
41% of diet, obesity, inherited (genetic) diseases (such
as LDL receptor mutations in familial hyperchole-

chronic kidney disease.

America

Physical inactivity has been identified as the
fourth leading risk factor for global mortality
causing estimated 3.2 million deaths globally.

Physical

Risk Factors Driving Supplementary Medical Plan Cost

sterolemia), or the presence of other diseases such
as diabetes and an underactive thyroid.

Inactivity

In 2015, the global average medical trend rate of 8.75% was 5.5 percentage points higher than the average inflation rate
of 3.2%. For 2016, a difference of 5.5 percentage points between theaverage medical trend rate of 9.1% and the average

general inflation rate of 3.6% is expected.
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New Achivement

Western Medical Science Impact NEW CHINA From MaoZhedong to DengXiaoping DengXiaoping's Death
EARLIEST CONTEMPORARY HOSPITALS | Renii Hospital GREAT CULTURAL REVOLUTION HEALTH INSURANCE --The Chinese Family Panel Studies (CFPS)
Sheng Jing Hospital --Patriotic Health Campaigns by the Institute of Social Science Survey (ISSS)
--begin to appear in China Hebei Medical University -4 i 2 --2 medical schools --Shenzhen Goldway Industrial --The The Chinese Health and Retirement Longitudinal Study (CHARLS)

in the form of missionary hospitals
run by western churches
--The central government establishes

Haikou City People's Hospital
Ruijin Hospital
Tongji Medical College

Great Cultural Revolution

12 medical schools are founded
--The Ministry of Health of

--1 pharmaceutical company

--Urban Employee Basic Medical Insurance
(UEBMI) program

the People's Republic of China (MOH)

--5 pharmaceutical companies, 1 hospital

STUDY AND REPORT

--Health insurance reaches 95 %
--The National Health and Family Planning
Commission of the People's Republic of China (NHFPC)

a Sanitary Department in1905

In the lead of Nationalist Party
MEDICAL SCHOOLS AND HOSPITALS

Zhejiang University School of Medicine
Peking University Health Science Center
Suzhou Medical College

Peking Union Medical College

Shanxi Medical University

Xiamen University

Medical College of Nanchang University
Fudan University Shanghai Medical College
Rural Reconstruction Movement
Kunming Medical University

Nanjing Medical University

Shanghai Mental Health Center

> CHINA HEALTHCARE SYSTEM

Kung Yee Medical School and Hospital

WORLD WALL Il

Fujian Medical University
Shanghai Children’s Hospital
Fourth Military Medical University
Chengde Medical College
Changzhi Medical College
Liaoning Medical University
Chengdu Medical College

Dalian Medical University

--over 200,000 village doctors across the nation

Barefoot Doctor

RURAL COOPERATIVE
MEDICAL SYSTEM

-- 2 medical schools
-- Project 523

DEVELOPMENT

The Free-market Economic Reform
OPENING-UP POLICY

--One-child policy
--The China—Cornell-Oxford Project
--The National Family Planning Commission
---Free medical care is abolished
--cancels the title of barefootdoctor
--China’s State Administration of

Traditional Chinese Medicine (SATCM)

Food Safety
DISEASE CONTROL&PREVENTION

- Centers for Disease Control (CDC)
--The Severe acute respiratory syndrome (SARS)
--The National Population and Family
Planning Commission (NPFPC)
-- execution of the head of the
State Food and Drug Administration

--The China Health and Nutrition Survey is started.

--1 pharmaceutical company, 1 medical school

TIMELINE

--allowing all families to have two children

Universal Healthcare

Healthy China 2020

--chronic disease prevention,better lifestyle
choices,

eating habits,diet keeping
--focuses on urban, populous areas
--media run and localized by community
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SKIN SYSTEM
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THE GARDEN CUBIC OF THE PLANTIN
G WITH ALL KINDS OF SKIN STRUCTURES.

Doctor Professional level Other
13.7% 2.8%
THE WIND ENERGY SOURCE COLLECTING SYSTEM IS
THERE ARE THREE TYPES OF THE SOLAR PANELS.
?6'5‘1'23% E%li/ipmentandfacililies THE BASIC SKIN SYSTEM IS THE NORMAL THE PIPE STRUCTURES ARE ALL STANDING ON T ANOTHER SKIN STRUCTURE SYSTEM, WHICH CAN
-120Bn 20~years old 5% HE FIRST ONE IS THE TRANGLE SHAPE SOLAR PANEL, WHICH CAN KEEP HALF OF THE WINDOW TRANSPARENT.
Viral Hepatitis 77% GLASS WINDOW, WHICH CAN KEEP THE THE BASIC GLASS SKIN SYSTEM, WHICH CAN C TRANSFOR THE WIND ENERGY INTO KINETIC ENERGY.
45-55Bn THE SECOND ONE IS THE LINE SHAPE SOLAR PANEL, WHICH IS ALSO THE MOVABLE SHUTTER AS THE BLIND SYSTEM.
e Reasonablecharge SPAGE TRANSPARENT TH HAVE THE BEST QELECT THE MEST RAIN WATER FROM THE ROSE THE LAST BUT THE BIGGEST ONE IS THE PIECE SHAPE SOLAR PANEL,WHICH CAN BE MOVED ON THE RAIL THERE ARE 2 MECHANICAL ARMS MOVING ALONG THE
= 1% VIEW OF OUTSIDE AND ACCEPT MORE AND EACH FLOOR FLOWING TO THE GENERAL TANK. . ! * CENTRAL ROLLER.
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Interferons
7-9Bn 30~years old
16.4% <20 years old
2.3%
Immunostimulants HIV Antivirals PEES
15-18Bn Erythropoietinszo-sosn 55-65Bn 50~years old
7-9Bn 16.6% Nurse professional and service

Special Disease Trend

Patient Age Distribution

29%

Hospital Quality Criterion
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CuBIC MODULE

The Architecure is intergrated by core-tube structure and multiple
r 1 functional cubic module. Based on the different requirements, the small
__D'VERS'TY__ medical cubic module could move on the track in and among the large
assembled bodies to form the body of the independent department. The

--TRANSFORMABLE-- whole constructure is diversity, transformable and adjustable.
L —~ADJUSTABLE-

MOVABLE EDNSTRUETIDNX > MOVABLE UNIT

%

P

|

According to the medical requirments. The cubic
units can be delivered through airplane, ship,
train and vehicle to anywhere by anytime. The
hospital can be reconstructed by these units,
which is convenient and sustainable.
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INTERIOR DESIGN AND THE COMBINATION FURNITURE

Inspired by Compass System, the medical
funiture is composed of rails, stiles, and

tiles. The rails attach to the architectural
wall, the stiles then attach to the rails, and
finally the tiles attach to the stiles. There
are both seated and stand-up height work
surfaces and sink modules. A rotating
surface extends from the wall and serves
as a table or extra work surface. Storage
components include a wardrobe, drawers,
storage, and glove and paper towel
cabinets. Additional components include a
linen cart, markerboard, and display shelf.
Based on the different types of patients
and special requirements, these funitures
can be disassembled and reconstructed
sustainably. ‘
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Drawer Pulls Equipment Rail

Markerboard Display Shelf
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