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Background and Significance: 

St. Joseph Mercy Health System (St. Joseph Mercy–Livingston, St. Joseph Mercy-Saline, and St. Joseph Mercy-Ann Arbor), is a 584 –bed tertiary care health system with over 10 years of experience with Computerized Prescriber Order Entry (CPOE) and a 98% utilization rate. This CPOE utilization rate has not been reported anywhere in the literature. Significant to our success has been the vision and culture for change that was provided and supported by hospital Executives and physician champions who believed in and communicated the positive impact of CPOE to improve the quality of patient care. 

As many health systems evaluate CPOE as part of their global patient safety strategy, and the attendant decisions regarding system selection and implementation, they want to determine the extent to which their investment will lead to success. We will describe how Saint Joseph Mercy Health System, a member organization of Trinity Health Corporation, has managed to obtain and sustain a 98% utilization rate of CPOE. The CPOE system is interfaced with the lab, pharmacy, radiology and patient registration systems. 

Our Computerized Prescriber Order Entry (CPOE) implementation required a long-term commitment from physicians, administration, and interdisciplinary providers, and has required significant  interdisciplinary as well as infrastructure and process changes. In addition, the creation of an ongoing CPOE dedicated interdisciplinary team to review system enhancements, modifications to order sets, and new clinical pathways, has been a critical success factor. Post-implementation enhancements are critical to continuously improving the efficiency (especially order entry speed), safety and clinical support features of the system. 

Implementation Strategy and CPOE Experience:  

Our intent is to share the lessons we have learned with CPOE through providing  (1) a description of the considerations (e.g., changing the culture, cost considerations; workflow process changes, training and support) necessary for successfully implementing and sustaining CPOE use; (2) how CPOE has enhanced patient medication safety through eliminating manual prescribing and transcription processes; (3) how CPOE has facilitated a significant reduction in medication order processing time and other workflow and process improvements; and (4) case scenarios of clinical pathways and order sets we have created within CPOE to reduce variability in prescribing practices and increase responsiveness to hospital protocols that would result in positive patient health outcomes. 

Future Direction:


We will continuing our work with CPOE through the implementation of Project Genesis as Trinity Health implements a common clinical architecture across all Member Organizations. 

In conclusion, our experience has demonstrated that improvements in patient safety and efficiency as well as standardization of care are realized only through sustainable, persistent effort by the hospital administration and the creation of clinical (physicians, nursing, pharmacy) system champions.  
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