multi-institutional Catholic
e nation. It serves people and
ast to coast with 88 hospitals, and
ome health and hospice programs,
provide more than 2.5 million visi
as formed in May 2013, when Trinity
ast officially came together to
sion, increase excellence in care and

fforts with our unified voice.

PROCESS

Our journey started with the idea that a style guide

would assist us in maintaining the standards that we

thought would be essential. Although the need to develop

a style guide is noted in many references for optimizing the eMR,
when it was time to develop the guide there were few to be found
and those that were found were so specific to the eMR vendor

that they were not valuable. Trinity Health clinical and nursing
informatics colleagues collaborated using their informatics knowledge,
a review of the clinical practice standards and their past experiences
in eMR development.
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Trinity Health organization, there was
ple electronic medical records (eMRs). The
zed the need to develop processes to

a way to support clinical practice and
rate to a single approach for that design.
develop a Trinity Health Model eMR that

cross 51 of the Trinity Health hospitals.

L. Guiding principles
© A The Cerner Model design will be adopted by Trinity Health
undess the design does not fully support the services and
compirity ofcare provided by the Trinsty Health Regnal
Heslth Miistres (RH)
© B Trinity Heahth System Care Optinization Teams, Specisl
(51Gs) and Cousells

the design of lnical conteat, system formatting and appearasce
and work flow processes withia the EMG (4ppendix A. Listof
Trinity Heakth optimization tears and councis)
o secific RSN or ol
a logicusng RHM o
< R does nt provide
oc s
state clinical practice and regulatory requiremests e.g, Joist
Commission (1C), Meaningfel Use nd New York State Narsiag
Professional Practice Act
© D. Where the statelocal regulations required specific builds
that could not be accommodated i the enterprise design,the
developmest ofstate/local specifc desigas are necessary. The

and content
atthe Top'of professional icensure or certification. The change
histary for modications from Cerner Model must be archived

required o support quality conceras or legal cases.
© E. The EMR clnical content will be reviewed oa a regular basis
to ensare Triaity Health's abilty o meet the expected clisical
standards and regulations.
°
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RESULTS

The document develope:
style guideline for the elec
within this style guide are i
in clinical practice by the inc

design, and work flow within t
this guide is focused on nursing
that document in the eMR.
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