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ONE PATIENT, ONE CHART
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 Paper health records are the current method of care 
documentation.

 There is limited continuity of care upon entry, through 
internal facility transfers, with external care 
(hospitalizations/outside providers), and upon release. 

 Health care management for clinical and cost purposes 
requires: 
 Accessible, relational, and shareable clinical data; 

 Data analytics – patient encounters, acuity of patients, age driven illnesses, 
chronic conditions, comorbidity information, cost of care; and

 Ability to collaborate with external partners. 

PROBLEM STATEMENT
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CCCF CHART ROOM
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BHS INTAKE 

5



PROVIDER ORDERS 
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EMERGENCY ROOM TRIP  
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MEDICATION LINES
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MEDICATION LINES
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TELEMEDICINE 

10



PAROLED RECORDS 
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 Initial project funding of $1.5 million was included in 2019-
21.

 Consulting group North Highland was selected. 

 DOC is working towards Stage Gate 2 endorsement. 

 Shared opportunities to use solutions already in production 
in Oregon are being investigated. 

CURRENT PROGRESS 
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PROJECT GOVERNANCE

13



ESTIMATED TIMELINE
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QUESTIONS? 
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