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In November, 1962, a prototype medicine trolley was built in the
Royal College of Art. This was done with the primary intent of
tosting a means of getting reliable specifications from hospitel
equipment users. This work was described in a Nuffield Founda~
tion report entitled 'Studies in the function and design of non-
surgical hospital equipment: Supplement to preliminaxry report,
November, 1962', The trolley is fully described and illustrated
in that report,

This paper is an attempt to disseminate the experience gained from
the prototype trials and evaluations, of which details follow:

1. St. George's Hospital, Hyde Park Corner, London, S.W.{
Preliminary evaluation, 18 December, 1962, By matron and
chief pharmacist. ‘
Trial, Jenuary until April, 1963, Trolley was in the hospital
although not in continuous use for the whole period.

2+ Royal College of Nursing, Research Discussion Group,
residential weekend, 3 - 5 ¥ay, 1963.

Trolley was demonstrated and discussed by the group which
included senior nurses covering a large sector of the prof-
ession.

3« VWhittington Hospltal, Highgate Hill, London, N.19
Trials in two wards during the period from mid ¥ay until the
end of June.

The following data arises almost entirsly from the sources des-
oribed above and should be read in conjunction with Para 6 of
the 'Supplement to the preliminary report's. The sub paragraph
numbers corregpond.

1. Compliance with Regulations and organisational requirements,
A mesns should be provided of securing the trolley sgainst physical
removal between medieine rounds.

2. The capacity provided was not always adequate either for the
Scheduled drugs or for other medicines.

It is now thought that most requirements could be satisfield as
follows:

241 Scheduled drugs compartment, 90 to 100 square inches floor
space, with a height of 9" with the alternative option of a total
of about 140 square inches and smaller headroom, This might be




satisfied by a folding or removesble yack in the upper part of a
compartment 8" deep by 12" wide and 9" high.

242 Other medicines., A floor area of up to 130 squere inches,
some of this to have a headroom of 104", Again, a removeable
raok or shelf over part of this area would undoubtedly be welcome
in some hospitals.

There is an immense variety of types and sizes of medicine con~
tainers.

2.3 There must be work surface and storage area for medioine
glasses, foil cups, water jug, eto. The area of 150 sq." pro-
vided was adequate elthough this was not slways apparent due to
the prosence of contsiners crowded out of the medicine storage
aret.

The total of basiec floor areas is thus

Scheduled drugs 100
Other medicines 130
Fork and storage surface 150

380

3. The prototype has 2 1id equipped with a spring lock, which
could at any time be closed in & single movement to cover both
medicine ocompartments and the work surface., The 1id when in
motion cannot be obstructed by anything in the cabinet or on
the work surface, and locks automatically.

Although the epring look ie useful in emergency, there is alwayn
the risk of looking the keys inaide, New users in fact did this
twice. It i3 now clear that the consequences could be more ser-
fous than thought previocusly and on the evidenoe it is now feli
that an ordinary cabinet deadlock is more suitable.

The 1id and the general security principle have been highly
praised by the usera and their suggestions for extra external
shelves and work surfaces have in all cases been withdrawn after
disocussion.

The door of the immer ocompartment for Scheduled drugs is at times
inconvenient in use since it must always partially cover at least
one of the medicine storage areas., With an internal door there
is only the choice between mechanical complexity end some degree
of obstruction. This ocan be minimised by easy movement, light
weight and transparent structure.




4. The prototype trolley was 18" square on plan and 1light in
welighty the outlines were compact both with 1id open and closed,
As intended the trolley was in all cases wheeled to a puint near
the patient whether in bed or in the day~space, rather than being
used es a centrel dietribution point with numerous double journeys.

It is however too mmall (see 2) and it is suggested that the next
standard plan sige 18" x 24" would better answer general require-
monts, without a signifioant loas of mobility. It is felt that
there 1s a definite upper limit on size for such trolleys since
ward floor space is very much more obstructed then any study of
plans will show, even with new hospitals.

S5« 'Working area and layout omlculated to aid speed and nccuracy
in identifying medicines, ascertaining dosages and measuring out
doses’,

The working area level should bs raised from 34" to 36" above the
floor and the lower shelf should similarly be railsed to 18%,

Some users would welecome the availability of a omall battery op-
erated lamp as an optional extra o improve visibility inside the
cabinet,

6. Internal surfaces comprise synthetic rubboky perspex, and
rigid PVC, Ixternal surfaces are oellulose and chromium. Clean-
ing is extremely easy with the exoception of the noteholders which
are coverad in self adhesive PVC f£ilm which tends to pecl.

T+ The small, light, highly mobile trolloy seemed at no time to
be considered as an obstruoction. Thers was no positive comment
from the users.

8. The trolley is a modioine cupboard and has sometimes to be
used at night, one user stated that the spring lock could be very
noisys

9« Resigtance to tipping and jolting and dreskage of glassware
was good, The trolley has 4" dia solid rubber wheels and a cab-
inet lining of rubber. There was one breakage due to over-
crowding. ’

10. There was general comment that the rigid 1id and complete
enclogure looked completely secure and thief proof,

114 The prototype has survived five months of hospltal life with




8light damage to externzl paintwork,

13, Certain featurss could be cheapened without detriment but it
is thought that a product with a sufficliently general application
could be made in economic numbors. One might thus be justified
in aiming above the minimal standards set by the ammall production
rung current in the hospital squimment industry.

14, The trolley is easily identified by shape and no written
identity sesms to be reguired.

15« Appesrance has besn universally praised. One of ths aims of
the design was to enhance the status of what 1s desoribed as one
of the most boring of nursing routines. There is evidence in
nmany fields to show that boredom is a cause of error,

It should be emphasised that these notes are intended as a guide
to those responsible for buying or designing such equipment.
There axe some situstions end needs that these rescommendations
will not ocover.

As with the choice of any other plece of equipment it is essen-
tial that prospective users should formulate their needs in
detail first,

@ Manmufacturers Imperial Chemical Industries Limfted, P.O. Box 19,
Templar House, 31-87 High Holborn, London, WeCe1
Materials 'Silooset 105*
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