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SECTI ON 21: WAYFI NDI NG AND SI GNAGE

21.1 CGeneral . Wayfinding and signage includes all visual nmessages
extending fromthe site boundary of a Medical Treatnent Facility (MIF) to
an individual room designation. Wyfinding systens used within the site
of a nmedical facility should provide a clear and conci se neans for
patients, staff, and visitors to nove about the site and facility as
efficiently as possible. Wayfinding systens should be user-friendly to
the first time user; those who are readi ng-di sabl ed, non-English speaking
or with English as a second | anguage; those who are color blind, or
visual ly inpaired; and those who m ght be distressed, disoriented, or

wi th poor direction sense. Wayfinding systenms serve three functions:
direction, identification, and information.

21.1.1 Sign Colors, Finish, Contrast and Typeface. Exterior sign
colors shall be coordinated with mlitary installation guidelines. The
internally illum nated EMERGENCY sign shall have a red background wth
white lettering. Interior sign colors nmay be coordinated with the
interior design palette if desired; a nore neutral, |ong-term col or
choice nmay be preferred. Signs are nore |legible to persons with | ow

vi sion when characters contrast with their background by at |east 70
percent. Light-colored characters or synbols on a dark background are
required. Characters and their background shall be non-glare with a
recomended 11 to 19 degree gl oss on 60 degree glossneter. Helvetica
Medi um typeface is preferred; however, Helvetica Regular is acceptable.
Only san serif fonts are allowed if other than Helvetica Medi um or
Regul ar is proposed. Upper and | ower case characters are preferred to
al | upper case characters, except for the nessage “EMERGENCY” sign

21.1.2 Anericans with Disabilities Act Accessibility Guidelines
(ADAAG) and Uni form Federal Accessibility Standards (UFAS) Conpli ance.

Si gns used throughout a nmedical facility shall conformto the

requi renents of the Americans with Disabilities Act Accessibility

Cui del i nes (ADAAG (reference 21a) or the Uniform Federal Accessibility
St andards (UFAS) (reference 21b), whichever is nore restrictive.

Per manent information on roomidentification signs shall include
characters rai sed 0.8mm m ni nrum above t he background with acconpanyi ng
Grade Il Braille. Braille dots shall have a doned or rounded shape.

Per nanent information includes the room designation on all room
identification signs, synbol and nessage on all toilet roons, nessage on
janitor closets, nmechanical, electrical and conmuni cations roons,
nmessages at stairways and roons whose functions are unlikely to change in
the foreseeable future due to the nature of the function

21.2 Exterior Signs. Signs providing direction fromaround the
mlitary installation to the MIF site and back to nmmjor roads are part of
the overall installation sign plan and generally not included within the

Mlitary Construction (MLCON) project. All signs |ocated on the Medica
Treatment Facility (MIF) site shall be included in the Mlitary
Construction (MLCON) project.

21.2.1 Pl acenent of hi ghway standards must be in accordance with
Federal H ghway Adm nistration standards. Qher signs nust be placed far
enough away fromthese to avoid visual clutter, which creates confusion
Di rectional signs nust be placed far enough ahead of intersections to

all ow motorists to decide which way to go in tinme to nake a safe turn

21.2.2 Keep the nunber of directional signs and the infornation

presented on each sign to a mninmum to prevent confusion. Begin
directional signs for comobnly used major services at canpus boundaries
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and gui de a person through decision points to the parking area nearest to
the entrance needed. Building entrance signs nmust be visible fromthat
point. Goup the information with left-pointing arrows at the top
up-pointing arrows next, and right-pointing arrows at bottom Al ways

pl ace the EMERGENCY sign at the top of a directional signage group
Provi de EMERGENCY directional signage at each entry drive to the nedical
facility canpus. Al EMERGENCY signage shall be on energency power.

21.2.3 Provi de building entrance identification signs for each ngjor
entrance to a facility. The sign shall describe the purpose of the
entrance, that is, Main Entrance, dinic Entrance, Dental dinic, or
other specific activity intended to be reached by the public primarily

t hrough that entrance. See Section 10 for lighted exterior signs. The
EMERGENCY entrance nust be marked by an internally illumnated sign in
accordance with local area requirenents and Departnent of Transportation
Si gnage Standards (reference 21c). Building entrance signs nmust be
visible to traffic approaching the building, in a contrasting color to

t he buil ding and nmade of non-corrosive materials. |f the design of the
building lends itself to a building nounted sign, such a sign nay be
used; however, consideration nmust be given to the possibility of future

functional changes which could render the sign obsolete. |If this type is
used, it must be easily renpbved and/ or accommpdate changes to the
message. I nclude hours of operation for appropriate facilities, e.g.

smal ler clinics. Coordinate building entrance signs with | andscape
materials so that the landscaping, at maturity, will not obstruct the
si gn.

21.2.4 In large parking lots, include pole munted signs which
identify the row and | ot designation, mounted at a m ni nrum of 2500mMm
above grade, with a minimumletter height of 400nm Color nay al so be
used to identify |lot designations in addition to the lot and row
mar ki ngs. Where exterior signs are |ocated al ong wal kways to the MIF
fromthe parking areas, coordinate signs with |andscape materials so that
the | andscaping, at maturity, will not obstruct the signs.

21.2.5 Coordi nate sign lettering height with the anticipated traffic
speed in the area, so that the sign nessage is |legible to onconing
traffic, well in advance of the entry point to a parking area or turn

Recommended mini num |l etter height on directional signs is 150mm

21.2.6 Par ki ng desi gnation signs shall also be provided. The nost
conmon types include Visitor Parking, Staff Parking and Qutpatient
Parking. Oher types may be considered as | ocal conditions dictate.
Where multiple bay | oadi ng docks are provi ded, each bay shall be

nunber ed.

21.2.7 "No Snoking" signs, with pictogram shall be provided within
15 neters fromall main entrances of a nedical facility.

21.3 Interior Signage.

21.3.1 Gener al

21.3.1.1 The design of a wayfinding systemin a nedical facility
presents many chal l enges to the designer. The follow ng el ements nust be
careful ly consi dered by the designer:

Knowi ng where you are

Knowi ng what your destination is

Knowi ng and follow ng the best route to your destination
Recogni zi ng your destination upon arriva

Fi ndi ng your way back

Pooow
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21.3.1.2 Wayfinding systens and interior signage should be designed to
hel p patients and visitors find their way fromtheir entry point in the
buil ding to the services and departnments they need, directly and wi thout
confusion. A sign hierarchy consisting of the follow ng types, shall be
consi dered, depending on the facility size:
Mai n directory
Oientation naps
Secondary directories
Di rectional signs
Departnment identification signs
Room i dentification signs
Mai nt enance identification tags

h. Information, regulatory and code signs, to include fire
evacuati on signs

i. Elevators and stairs

j. Distribution Zone ldentification

@rPaooow

21.3.2 Flexibility. The signage system nust be flexible and

adapt abl e as room functi ons change, to preclude the user from being
required to purchase new signs every tinme a room or departnent changes or
relocates within the facility. Changeable inserts may not always be the
nost user-friendly neans to acconmodate functional flexibility for

si gnage. Signage systens that provide another neans of accommopdati ng
changes (flip-up sections, entire cover renovable, etc) should be

i nvesti gated.

21.3.3 Installation and Maintainability. Signage nust be able to

wi t hstand sone degree of abuse fromthe users of the facility. Mninize
systens whi ch use conponents that can be renoved w t hout special tools.
Signs nmust be installed in such a way that they are pernanently attached
to the substrate, yet capable of being renoved wi thout requiring
significant wall repair after removal of the sign. Limt the use of
doubl e- si ded adhesive nounting directly to walls/substrates. A Plexiglas
wal I nounting plate may be provided in |lieu of double-sided adhesive.

21.3.4 Si gnage Types.

21.3.4.1 Main Directory. Once inside a building, the first
requirenent for directional signs is to orient a person to the building
in general. A directory located just inside the |obby usually serves
this purpose. Building directories and, if required, acconpanying
orientation naps for the nedical facility, shall be devel oped jointly by
the design team and the Usi ng Agency. An overall building directory
shoul d be placed at each najor patient and visitor |obby area. Al ngjor
departnments and services shall be indicated. Directories may be free-
standi ng ki osks if they becone nore visible to people who night be
entering fromvarious directions within a | obby area. Lettering on
directories should be secure and easy to change, yet present a

pr of essi onal appearance.

21.3.4.2 Oientation Maps. |If orientation nmaps are required, they
shal |l be part of the interior signage package and provided by the sane
manufacturer. Orientation maps shall be positioned so that building |eft
is viewer left. Include a “You Are Here” reference to assist the viewer
with orientation. Ildentify locations of the energency department, public
toilets, public telephones, information, and parking areas on the
orientation nap. Use international synbols where appropriate. North
arrows shall be provided on all orientation nmaps.
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21.3.4.3 Secondary Directory. Smaller, |ess conprehensive directories
shal|l be used in less inportant areas, such as at elevator |obbies, on
upper floors or at secondary entrances.

21.3.4. 4 Directional Signs. Once a person has used the directory and
deci ded the general direction to go, directional signs nust guide

i ndi vidual s through decision points and to their final destination
Directional signs nust also guide a person fromtheir destination back to
their starting point. As with exterior signs, left-pointing arrows shal
be placed at the top, up-pointing arrows next, and right-pointing arrows
at the bottom Al characters and directional arrows should be easily
changeabl e to provide for future departnent relocations. Wen

pi ct ographs are used, the pictograph shall be shown to the left of the
nmessage. Wiere a floor |evel designation is used, it shall be at the top
of the sign panel. Include "Staff Only" and "No Entry" signs at
appropriate entrances where only nedical staff is authorized.

21.3.4.5 Departnment ldentification Signs. Designh signs to identify
activities for individual departnments and rooms. Provide |large, easy to
read signs over reception counters, check-in counters, information desks,
and departments. Signs shall be either ceiling nounted or affixed to a
soffit directly above the counter. Locate department identification
signs along nain corridor paths, rather than within waiting areas, so
they are visible to persons prior to arrival at the departnent.
Lettering on overhead suspended or projected departnent identification
signs shall be mnimm 75nm Department identification signs nust be
sized such that all lettering is clearly visible to users fromthe

i ntended viewi ng distance. |If signs are nounted perpendicular to
corridor walls, assure that enmergency exit signs are not obstructed.
Identification signs nay al so i nclude a pictograph and room desi gnati on
on a header panel, to provide added enphasis to the nessage. To be

ef fective, the pictograph nust be an easily recogni zabl e graphic. The
nmessage woul d then be placed on the insert panel

21.3.4.6 Room I dentification. Al roons shall be identified with a
per manent nessage that includes the user room designation in raised
letters and Braille. Use of personal nanmes on interior signs is

di scouraged; however, if nanmes are required, they nust be provided using
a changeabl e nessage strip. Design patient roomidentification signs to
i ncl ude the room desi gnation on the header panel, with insert panels for

i nfornmati on signage such as “Oxygen In Use”, “lIsolation”, and “No
Visitors”. Consider including designating patient vs. staff toilet room
messages. |Include additional blank inserts for staff-defined nessages as
may be required due to the unique conditions of a patient. User room
desi gnations and nessages are to be left justified on signs, i.e. flush
left.

21.3.4.7 Mai nt enance Room Nunbers. Room nunber tags shall be included

for every room space, alcove, closet, toilet, patient room etc to
assi st nmaintenance staff. These tags shall be approxi nately 25mm hi gh
with the room nunber used on the architectural floor plans. Raised
characters are preferred to inscribed characters to prevent obstruction
foll owi ng door frame painting. The tags shall be installed on the
outside of the room on the top center of the door frame, or on the
strike side of the door, if neither side is clearly outside. These tags
are not required to be in Braille. Recomend including in the signage
speci fication.

21.3.4.8 I nformati on, Regul atory and Code Signhage. These signs
provi de messages that aid in the daily transaction of business and
provi de regul ations for health and safety. Use these signs to fulfill
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requi renents of OSHA, accessibility and MIlitary Departnment safety
standards. Keep the nessages on information signs sinple. Use of

pi ct ographs to aid in understandi ng nessages, is encouraged where
feasible. Interior stairway signage shall conply with National Fire
Protection Agency 101, Life Safety Code. Cearly define all doors within
a stairway that do not lead to an exit with signage that states, “Not an

Exit”. Exit doors shall be identified with tactile signs. The design
and | ocation of energency egress route/fire evacuation signs shall be
coordinated with the local fire marshall. Criteria for energency exit

signs is found in Section 10.

21.3.4.9 Distribution Zone Signs. Facilities which utilize the
Integrated Buil ding System (IBS) distribution zone concept (see |IBS
section) shall include colum narkings within these areas to assi st

mai nt enance staff. [|IBS signs shall be clear alum num approxi mtely
300mm by 400mmin size. The signs shall be printed with the colum

desi gnations that appear on the structural draw ngs, the |evel
designation, building wing or block designati on and conpass direction as
it appears on the drawings. Lettering shall be approximately 40mmin
height, and in a contrasting color fromthe background. Reflective
lettering nay al so be considered. |In addition to columm signs, clearly
identify the exit routes within these utility areas. These signs are not
required to include Braille.

21.4 Room Desi ghati on Systens. Room designation for spaces within
a nedical facility shall be developed jointly by the Using Service and
the design team Provide a sinple, clear and conprehensive schenme of
user room desi gnations. User room designations shall be different from
the architectural room nunbers, which are used for the maintenance room
nunber tags defined above. For nedical facilities, roons wth audio-
visual nurse call systens using a digital paging system are required to
have a uni que user designation, so staff can easily know exactly to which
specific roomthey are to respond.

21.5 Si gn Maki ng Equi pnent. Requirements for sign naking

equi pnment or software shall be deternmined jointly by the Using Agency and
the design team |If sign making equi pment is to be provided, the

equi pnent shall be included in the construction contract.

21.6 Si gnage User's Manual. A signage user’s nmanual shall be
devel oped. Signage provisions shall be presented in booklet form
categori zed by sign types. Each signage category shall include draw ngs,

details and technical specifications. This manual will be the guide for
al teration, expansion, and purchase of additional signage, w thout

rei ssue of the entire package during operation of the nedical facility.
Upon conpl etion of the project, signage naterials and the user manual

wi || becone the property of the nmedical facility, for mai ntenance of the
system

21.7 Exi sting Construction. Were projects involve the addition
alteration or upgrade of an existing nedical facility, an anal ysis shal
be made of existing site and building traffic patterns to detern ne
whet her the existing signage systemrequires nodification. Existing

si gnage systens shall be extended to building additions, where feasible.

21.8 Design Submittals. Signage schedule (exterior, directional
and roomsigns) shall to be provided in electronic spreadsheet format.
Schedul e shall include the architectural room nunber, user room
designation, type of sign, nmessage, synbol (if needed), color, and
nounting | ocati on.
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