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Exploration of Construction Difficulties and Solutions for Emergency Medical
Buildings on Constrained Sites

Mei Ke
Shanghai Minhang District Tumor Hospital, Shanghai 200240

Abstract : This paper discusses the challenges encountered during the construction of emergency medical buildings
on constrained sites, addressing the construction issues and solutions faced when building emergency
medical facilities in densely populated urban areas or under special conditions. The study identifies key
challenges, including limited site space, difficulties in equipment transportation, complex construction
organization, special structural design requirements, and tight time constraints. By summarizing research
from multiple practical engineering projects and considering current trends in construction technology,
corresponding solutions are proposed: maximizing limited space through vertical construction methods
and zonal construction approaches; utilizing miniaturized and modular equipment along with innovative
transportation routes for equipment delivery; establishing refined management and multi—-disciplinary
coordination in construction organization; promoting the application of prefabricated buildings and
standardized components in structural design; and adopting parallel and prefabricated construction
methods for time management. The research indicates that leveraging new technologies such as BIM,
prefabricated construction, and intelligent construction management can effectively address the challenges
encountered in the construction of emergency medical buildings on constrained sites, reducing construction
time by 30%-50% and improving construction efficiency and quality management levels. This paper
provides valuable reference for similar future projects and plays a positive role in promoting technological
advancements in the construction of emergency medical buildings.

Keywords : constrained site; emergency medical building; construction technology; prefabricated construction;
construction organization
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