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ABSTRACT

A trauma center is a specialized therapeutic facility planned to give comprehensive and 

quick care for patients with serious or life-threatening wounds. These centers are equipped 

with advanced therapeutic technology and staffed by highly prepared experts, including 

trauma specialists, emergency doctors, and specialized nurses. A Trauma center is also 

called as an emergency department(ED),also known as accident and 

emergency(A&E),emergency room(ER) or casualty department. The trauma level 

certification can specifically affect the patients outcome and decide if the patient needs to 

be transferred to a higher level trauma center.

WHY ADVANCED TRAUMA CENTER

India, the second-most populous nation in the world, is in fast epidemiological move, with 

an increasing burden of noncommunicable diseases like injury . With its large population 

and insufficient health care framework, it offers a major chunk of the trauma burden. Every 

year 5 million people die due to injuries and 1/10th of world's deaths, larger than fatalities 

due to HIV/AIDS, TB and malaria.it is startling to note that lower and middle wage gather 

of India contribute about Over 90% of worldwide burden injuries. Hence, trauma 

influencing the beneficial youth of the nation, which is something else solid and free from 

incessant disease. Trauma is caused by wide grouping of threats e.g., fall, weapon wounds, 

harming, burns, suffocating, intentionality self-harm, attacks, falling objects, and natural 

and man made calamities . The upgrade and organization of trauma administrations or 

systems is a brought successful way of moving forward quiet result and is achievable in 

about all settings . around 2 million lives may be saved each year if the injury death rates is 

decreased.
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Trust zone in the field of trauma administrations are as follows.

• Provide physical assets for pre-hospital care and communication systems.

• Provide well-trained staff at all levels of care from pre-hospital to conclusive trauma

care.

• Provider ought to be well prepared and ought to understand the basic needs of

trauma victim.

• Organize and coordinated pre-hospital administrations with conclusive care facilities

so that a patient is moved to an suitable facility in the shortest conceivable time.

HIERARCHICAL LEVELS

fig-1
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• A Level I trauma center is needed to have a certain number of the taking after 

individualities on duty. 24 hours a day at the sanitarium. 

➢ Surgeons 

➢ Emergency physicians 



➢ Anesthesiologists 

➢ nursers 

➢ An education program 

➢ preventative and outreach programs.

• A Level II trauma center works in collaboration with a Level I center. It gives 

comprehensive trauma care and supplements the clinical capability of a level I institution 

with 24- hours availability of all introductory specialties, work force and outfit. 

• A Level III trauma center does not have the full availability of specialists, but does have 

means for emergency resuscitation, surgery, and ferocious care of utmost trauma cases.

• A Level IV trauma center exists in same where the resources do not exists for a Level 

III trauma center. It gives starting evaluation, stabilization, individual capabilities, and 

transfer to advanced level of care. 

• A Level V constantly not formally designated but alludes to installations that can give 

fundamental emergency care and stabilization.

6



ACKNOWLEDGEMENT

The success and final outcome of this project required a lot of guidance and I am

extremely privileged to have got this all along the completion of my project.

I would like to express my sincere appreciation to my project guide, Ar. Aksa. K, for her

invaluable support and guidance throughout the development of my project on the trauma

center. Her mastery and insightful feedback were crucial in navigating the complexities

of the project, eventually leading to its success and positive outcomes.

Ar. Aksa. K encouragement and faithful belief in my abilities motivated me to push

through challenges and strive for fabulousness. I am truly thankful for the time and effort

she dedicated to mentoring me.

I would also like to extend my appreciation to my family , my friends , my guide and all

those who contributed to this project. Your support has played a vital part in this journey.

Thank you for being part of this fulfilling experience.

07



Chapter .No Topic Page no.

1 INTRODUCTION

2 CASE STUDY

3 LITRATURE STUDY

4 SITE ANALYSIS

5 COMPARITIVE ANALYSIS

6 AREA STATEMENT

7 CONCEPT

8 MASTER PLAN

9 FLOOR PLANS

10 BIBLOGRAPHY

11 PLAGIARISM REPORT

1.1 RATE OF DIFFERENT TRAUMA INJURIES

1.2 WHY TRAUMA CENTER IN KARNATAKA

1.3 EFFICIENT DESIGN IN TRAUMA CENTERS

1.4 HIERARCHY LEVELS OF TRAUMA CENTERS

1.5 METHODOLOGY

1.6 WORKFLOW & FUNCTIONAL RELATIONSHIP

1.7 AIM,OBJECTIVE,SCOPE AND LIMITATION

2.1 CASE STUDY I- SPARSH TRAUMA CENTER

2.2 CASE STUDY II- JIPMER TRAUMA CENTER

3.1 LITERATURE STUDY I- ZAYED MILITARY AND

TRAUMA CENTER.

3.2 LITERATURE STUDY II- STUDY ON INTERIOR

SPACE OF TRAUMA CENTER

11

12

13

14

14

15

16

17

21

26

34

51

43

48

53

56

55

64

63

TABLE OF CONTENT



LIST OF FIGURE

Figure 1 Hierarchical level…………………………………………………………....05

Figure 1.1 Pie chart…………………………………………………………………...11

1.2 Bar chart…………………………………………………………………...12

1.3 Flood………………………………………………………………………12

1.4 Map………………………………………………………………………..12-13

1.5 Hierarchical level…………………………………………………………14

1.6 Flow chart…………………………………………………………………14

1.7 Flow chart…………………………………………………………………15

Figure 2.1.1 Sparsh trauma center…………………………………………………....17

2.1.2 Master plan……………………………………………………………...17

2.1.3 Sparsh trauma center…………………………………………………....18

2.1.4 Basement floor………………………………………………………….18

2.1.5 Ground floor…………………………………………………………….19

2.1.6 First floor………………………………………………………………..19

2.1.7 Second floor …………………………………………………………….20

2.1.8 Section…………………………………………………………………..20-21

2.2.1 Master plan……………………………………………………………...22

2.2.2 JIPMER   ……………………………………………………………….22

2.2.3 Ground  floor …………………………………………………………...23

2.2.4 First floor ……………………………………………………………….23

2.2.5 Second floor …………………………………………………………....23

2.2.6 Third floor  ……………………………………………………………..24

2.2.7 Forth floor………………………………………………………………24

2.2.8 Section  ………………………………………………………………...24

Figure 3.1.1 Master plan …………………………………………………………....26

3.1.2 Site plan ………………………………………………………………..27

3.1.3 Basement ……………………………………………………………....29

3.1.4 Ground floor …………………………………………………………...29

3.1.5 First floor ……………………………………………………………….30

3.1.6 Second floor …………………………………………………………....30

3.1.7 Third floor ……………………………………………………………...31

3.1.8 Forth floor ……………………………………………………………...31

3.1.9 Fifth floor ……………………………………………………………....32

3.1.10 Sixth to ninth floor …………………………………………………....32

3.1.11 Tenth floor …………………………………………………………....33

3.1.12 Eleventh floor ………………………………………………………...33

3.2.1-20 Floors plan, views and section………………………………….......34-42

Figure 4.1 Map ………………………………………………………………….......43

4.2 Site ……………………………………………………………………….43

4.3 Section …………………………………………………………………...43

4.4 Sun and wind analysis …………………………………………………...44

4.5 Bar graph ………………………………………………………………...44-45

4.6 Map ……………………………………………………………………....45

4.7 Images …………………………………………………………………....46

4.8 Site ……………………………………………………………………….47

4.9 Material images ………………………………………………………….47

09



Figure 5.1 Sparsh trauma center images ………………………………………..........48 - 50

5.2 JIPMER trauma center images ……………………………………….........48 - 50

5.3 ZMTC images……………………………………………………………....48 – 50

Figure 7.1 Concept image………………………………………………………….......53

7.2 Materials………………………………………………………………........53

7.3 Conceptual sketches……………………………………………………......54

Figure 8.1 Master plan ………………………………………………………………...55

8.2 Site section……………………………………………………………….....55

8.3 Views……………………………………………………………………….55-62

8.4 Basement floor……………………………………………………………..56

8.5 Floors ………………………………………………………………………56-62

8.6 Facade model ………………………………………………………………57

8.7 Elevation……………………………………………………………………60

8.8 Section……………………………………………………………………...60

10


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10

