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Behavioral Health Staff

All Ambulatory & Inpatient Care Areas

Ferritin Interpretation

WHAT: The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

WHY: This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
At the following NLH Member Organization(s):
e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:
e Clinical Staff
e Providers

Inpatient Only

Activity View Timeline Update

WHAT: The default timeline in Activity View is increasing to 24 hours from 12 hours.
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WHY:

WHEN:

WHERE:

WHO:

‘ =y (5 Y TH

Depending on how much time has passed since the last documentation, Last 24
hours or the date and time range will display.

= ﬁ Interactive View and &0

Last 24 Hours

o Activity Vi

Iy Bedside Mobility Assessment (BMAT)
v Bedside Mobilty Assessment (BMAT) ~| [Crtical  [JHigh [Jiew [JAbnoermal [JUnauth [JFlag OAnd @ Or
Result Comments Flag Date Performed By
o = L 12/10/2025 12/09/2025
%, Adult Crit Care Systems Assess 11:44 EST | 11:36 EST  20:00 EST

3 Bedside Mobility Assessment (BMAT)

@ Adult Crit Care Quick View
4 Bedside Mobility Assessment (BMAT)

@y Adult Education &
Bedside Mability Assessment Level 1 Pass Pass
'
%Mun&'ﬂemﬁsse&smem @Bed;ide Maobility Assessment Level 2 Pass Pass
S, Adult Quick View & Bedside Mobility Assessment Level 3 Fail Fail
& Newborn Systems Assessment @ Bedside Mobility Assessment Level Scare 3 3
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@ Ault Crit Care Systems Assess
<« Adult Crit Care Quick View
< Adult Education

%

< Adult Systems Assessment 4 1 Abdomen Right Inferor

< AduUR QuIck View & ype of Skin Abnomalty: fun

 Newborn Systems Assessment & Wo -VALIDATOR ONLY:

< NICU Systems Assessment < pate nd Fhoto 12/09/20..,
{ Pediatric Systems Assessment Oinis ssment Adilty: Reassess.

S Wound Status: Acute

Increasing the timeframe in which prior documentation can be viewed in Activity
view allows the user to compare their current assessment with prior
assessments without having to change location within the EHR.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED)
e Ambulatory Wound Care

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Respiratory Therapy
e Wound Care Nurses
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Suspected Pressure Injury Consult Update

WHAT: Erythema, non-blanchable when documented as an
Abnormality Type in the Incision/Wound/Skin dynamic
group will fire a Suspected Pressure Injury Consult to the
wound nurses/wound validators.

Both Erythema, non-blanchable and Pressure Injury-
Suspected will fire a consult to the wound nurses/wound
validators.

Abnormality Type
[JAbrasion

[Abscess
[JAmputation

[ Avulsion

[ Bite

[CIBlister

[]Bruise

[JBurn

[]chafing
[lErythema, blanching
[IFissure
[Fistula

WHY: Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this
documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:

e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

Clinical Decision Support Updates

Weekly Newsletter

> Please reference our CDS Portal for additional information and previous newsletters.

» Any questions should be directed to our CDS Team for review.

No CDS Updates for the week of December 18 — December 24, 2025.
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Lab

Ferritin Interpretation

WHAT: The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

WHY: This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
At the following NLH Member Organization(s):
e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:
e C(Clinical Staff
e Providers

Leadership
Ambulatory/WIC

Ferritin Interpretation

WHAT: The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

WHY: This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

WHEN: Effective Immediately
WHERE: The change will affect the following venue(s):

e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
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At the following NLH Member Organization(s):
e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:
e C(Clinical Staff
e Providers

Emergency

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.

4} g © + AddtoPhaser [\ CheckAlets Start: [Now |..| Duration: | None

K ¥ Component Status Dose Details A
Sepsis Treatment (Planned Pending)
4_Patient Care

45 sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
* Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
« HR greater than 90 bpm
* RR greater than 20 breaths/min
e WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands
» Suspected/Confirmed Infection

£% Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
N A L Py S S S S S Sy ey .y -y
r @t? P sodium Chloride 0.9% (>odium Lhloriae 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, SMi le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.

% For BMI Greater Than or Equal to 30
rs recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
etabolic alkalosis, or blood transfusion

r n (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Ideal Body Weight) 30 ml/kg based on Ideal Body Wi BMI er Than or E.

r i D Sodium Chioride 0.9% (Sodium Chioride 0.9% (Bolus 30 m/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr..
Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI an or E...

ion. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
[m] ¥ |Select an order sentence
r ¥ |Select an order sentence
Supportive Meds

r ® acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

= A —t e

|

Save as My Favorte Plon for Later | [F Initiate Now

WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:

e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.

e Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.

e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
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e Improved Patient Safety: Facilitates timely initiation of sepsis

management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

WHEN: Tuesday, January 27, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Acadia and Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Nursing

e Providers

Inpatient

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have

the option to launch the Sepsis Treatment PowerPlan.

4§ % © +AddtoPhaser [\ CheckAlets Start: [Now |..
»s v c

Duration: | None

Component Status Dose Details ~
Sepsis Treatment (Planned Pending)
"4_Patient Care S 3
45 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
45 Sepsis 2 Criteria

SIRS Criteria (Requires 2 or more):
« Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
+ HR greater than 90 bpm
* RR greater than 20 breaths/min
« WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands
o Suspected/Confirmed Infection
£ Severe Sepsis Criteria:
< « One or more Organ Dysfunction Marker (must be related to infectious process):
Ly Al Ly Y S S S S U SN S Sy Sy Sy Sy .y —y —, .

r @42 B sodium Chloride 0.9% (>odium L hloriae 0.9% (oolus
Infusion) Actual Body Weight)

. @ € [ o

30 mlsng, Soin, IVPB, UNCE, infuse Gver: 60 minutes, 8MI le...
30 mL/kg based on Actual Body Weight, BMI less than 30,

n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
30 mL/Kg, Soln, IVPB, ONCE, Infu:
30 mL/kg based on Ideal Body Wi
30 mL/Kg, Soln, IVPB, ONCE, Infuse Ov

Infu:
@ Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus int
30 ml/kg based on Ideal Body Weight, BMI Greater Than of E

Infusion) Ideal Body Weight)
{3 Volume Overload/CHF/ESRD

{8 Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.

_1
e o
o[, -
&

M Lactated Ringers Injection (Sepsis Only - Lactated Rin..

@ acetaminophen (Tylenol)
a

® Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride...

¥ | Select an order sentence
¥ |Select an order sentence

1,000 mg, Tablet, PO, ONCE

Jideis Foi Congnallie | | Save as My Favorte

Plan for Later | |GF Initiate Now
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WHY:

WHEN:

WHERE:

WHO:

This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
¢ Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.
e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Ferritin Interpretation

WHAT:

WHY:

WHEN:

WHERE:

The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

Effective Immediately

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
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At the following NLH Member Organization(s):
e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:

Peri-Op

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT:

WHY:

e C(linical Staff
e Providers

The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have

the option to launch the Sepsis Treatment PowerPlan.

4} g © + AddtoPhaser [\ CheckAlets Start: [Now |..| Duration: | None

K ¥ Component Status Dose Details
Sepsis Treatment (Planned Pending)
4_Patient Care

45 sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
* Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
« HR greater than 90 bpm
* RR greater than 20 breaths/min
e WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands
» Suspected/Confirmed Infection

Infusion) Actual Body Weight)
% For BMI Greater Than or Equal to 30
rs recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
etabolic alkalosis, or blood transfusion

30 mL/kg based on Actual Body Weight, BM less than 30.

]

43 Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
O O O o @O RIS N e O O O O O O ¢
r @t? P sodium Chloride 0.9% (>odium Lhloriae 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, oMi le...

r n (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Ideal Body Weight) 30 ml/kg based on Ideal Body Wi BMI er Than or E.

r i D Sodium Chioride 0.9% (Sodium Chioride 0.9% (Bolus 30 m/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr..
Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI an or E...

ion. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
[m] ¥ |Select an order sentence
r ¥ |Select an order sentence
Supportive Meds
r ® acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
= A —t e

Save as My Favorte Plon for Later | [F Initiate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:

e Streamlined Workflow: Combines evidence-based interventions into a

single, easy-to-use plan.

e Enhanced Clinical Guidance: Offers standardized treatment steps

aligned with current best practices.

e Reduced Variability: Ensures consistent care across all applicable

venues and staff.
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WHEN:

WHERE:

WHO:

e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Nursing, CNA, Medical Assistants

Ambulatory/WIC

Ferritin Interpretation

WHAT:

WHY:

WHEN:
WHERE:

WHO:

The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

Effective Immediately

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC

At the following NLH Member Organization(s):
e All NLH Hospitals

The change will affect the following staff at the above noted locations:
e Clinical Staff
e Providers
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Outside Labs PowerForm Update

WHAT: The following results can now be entered on the Outside Labs PowerForm.
e Pertussis
e Syphilis Antibody Cascading Reflex
e Throat Culture

WHY: This will allow results to be viewable on the Labs Flowsheet component and
Results Review, without having to navigate to the scanned document.

NOTE: Click here for more information on the Outside Labs Flowsheet.
WHEN: Thursday, December 18, 2025
WHERE: The change will affect the following venue(s):
e Ambulatory (excludes WIC)
At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Clinical Staff

Emergency

Activity View Timeline Update

WHAT: The default timeline in Activity View is increasing to 24 hours from 12 hours.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Ambulatory/Documentation/Outside-Lab-Data-Entry.aspx
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Depending on how much time has passed since the last documentation, Last 24
hours or the date and time range will display.

= ﬁ Interactive View and &0

‘ =y (5 Y TH

. Activity View Last 24 Hours

Iy Bedside Mobility Assessment (BMAT)
v Bedside Mobilty Assessment (BMAT) ~| [Crtical  [JHigh [Jiew [JAbnoermal [JUnauth [JFlag OAnd @ Or
Result Comments Flag Date Performed By
o = L 12/10/2025 12/09/2025
%, Adult Crit Care Systems Assess 11:44 EST | 11:36 EST  20:00 EST

3 Bedside Mobility Assessment (BMAT)

@ Adult Crit Care Quick View
4 Bedside Mobility Assessment (BMAT)

@y Adult Education &
Bedside Mability Assessment Level 1 Pass Pass
'
%Mun&'ﬂemﬁsse&smem @Bed;ide Maobility Assessment Level 2 Pass Pass
S, Adult Quick View & Bedside Mobility Assessment Level 3 Fail Fail
& Newborn Systems Assessment @ Bedside Mobility Assessment Level Scare 3 3
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@ Ault Crit Care Systems Assess
<« Adult Crit Care Quick View
< Adult Education

%

< Adult Systems Assessment 4 1 Abdomen Right Inferor

< AduUR QuIck View & ype of Skin Abnomalty: fun

 Newborn Systems Assessment & Wo -VALIDATOR ONLY:

< NICU Systems Assessment < pate nd Fhoto 12/09/20..,
{ Pediatric Systems Assessment Oinis ssment Adilty: Reassess.

S Wound Status: Acute

WHY: Increasing the timeframe in which prior documentation can be viewed in Activity
view allows the user to compare their current assessment with prior
assessments without having to change location within the EHR.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED)
e Ambulatory Wound Care
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Respiratory Therapy
e Wound Care Nurses
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New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT:

WHY:

WHEN:
WHERE:

The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.

i ¢ © + AddtoPhaser /) CheckAlents Start: | Now
NS e T [Component ) Status Dose Details ~

Sepsis Treatment (Planned Pending)

4_Patient Care

... Duration: | None

5 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
& o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
* HR greater than 90 bpm
« RR greater than 20 breaths/min
e WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands
» Suspected/Confirmed Infection

43 Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
[ NN A il Tl NS S S S Y Ny Ny Sy ey ey ey ey ey ey cwnr
|| @t? P sodium Chloride 0.9% (>odium Lhloriae 0.9% (olus 30 mL/ng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, oMi le...

Infusion) Actual Body Weight)
% For BMI Greater Than or Equal to 30

ommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
rain injury, metabolic alkalosis, or blood transfusion

30 mL/kg based on Actual Body Weight, BMI less than 30,

r 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
30 m/kg based on Ideal Body Weight, BMI Greater Than of E
(s 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Ideal Body Weight) 30 mlL/kg based on Ideal Body Weight, BMI Greater Than or E...
ad/CHF/ESRD
. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
[} ¥ |Select an order sentence
r éo ¥ |Select an order sentence
Supportive Meds
[m] (2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
r

»

Save as My Favorte

Plan for Later

& Initiate Now

This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
e Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.
e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.
NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)
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WHO: The change will affect the following staff at the above noted locations:

e Nursing
e Providers

Suspected Pressure Injury Consult Update

WHAT:

WHY:

WHEN:

WHERE:

WHO:

Inpatient

Erythema, non-blanchable when documented as an
Abnormality Type in the Incision/Wound/Skin dynamic
group will fire a Suspected Pressure Injury Consult to the
wound nurses/wound validators.

Both Erythema, non-blanchable and Pressure Injury-
Suspected will fire a consult to the wound nurses/wound
validators.

Abnormality Type
[abrasion

[JAbscess
[JAmputation
[JAvulsion

[ Bite

[CIBlister

[]Bruise

[JBurn

[]chafing
[IErythema, blanching
Erythema, nonblanchable
[IFissure

[Fistula

Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this
documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:

e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

Activity View Timeline Update

WHAT: The default timeline in Activity View is increasing to 24 hours from 12 hours.
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WHY:

WHEN:

WHERE:

WHO:

‘ =y (5 Y TH

Depending on how much time has passed since the last documentation, Last 24
hours or the date and time range will display.

= ﬁ Interactive View and &0

Last 24 Hours

o Activity Vi

Iy Bedside Mobility Assessment (BMAT)
v Bedside Mobilty Assessment (BMAT) ~| [Crtical  [JHigh [Jiew [JAbnoermal [JUnauth [JFlag OAnd @ Or
Result Comments Flag Date Performed By
o = L 12/10/2025 12/09/2025
%, Adult Crit Care Systems Assess 11:44 EST | 11:36 EST  20:00 EST

3 Bedside Mobility Assessment (BMAT)

@ Adult Crit Care Quick View
4 Bedside Mobility Assessment (BMAT)

@y Adult Education &
Bedside Mability Assessment Level 1 Pass Pass
'
%Mun&'ﬂemﬁsse&smem @Bed;ide Maobility Assessment Level 2 Pass Pass
S, Adult Quick View & Bedside Mobility Assessment Level 3 Fail Fail
& Newborn Systems Assessment @ Bedside Mobility Assessment Level Scare 3 3

34 Fullscreen 8 Print &5 ¢

~ & Interactive View and 180
Ly =) v

\ﬁwv'y“:;'a E December 09, 2025 12:00 EST - December 10, 2025 14:59 E5T
™ Wound Coe
/ | ~TOJCrtical [JHigh [ Jlow [ JAbnormal [ JUnauth [ JFlag JAnd @®0r
Validated Pr I
. e ‘Resuh Comments  Flag  Date Ferformed By

12/10/2025 12/09/2025

1:00- | G00- | 33%00- | 22:00- | 21:00-  20:00- | 19:00- | 1800-  17:00-  16:00- | 1:00- | 1400- | 13:00- | 1200-
1:59EST | (:SOEST  Z3:SYEST 22S9EST 21:59EST 20:59EST 1S:59EST 18:S9EST 17:59EST 16:SSEST 1559 EST 14:59 EST 13:59 EST 12:59 EST

@ Ault Crit Care Systems Assess
<« Adult Crit Care Quick View
< Adult Education

%

< Adult Systems Assessment 4 1 Abdomen Right Inferor

< AduUR QuIck View & ype of Skin Abnomalty: fun

 Newborn Systems Assessment & Wo -VALIDATOR ONLY:

< NICU Systems Assessment < pate nd Fhoto 12/09/20..,
{ Pediatric Systems Assessment Oinis ssment Adilty: Reassess.

S Wound Status: Acute

Increasing the timeframe in which prior documentation can be viewed in Activity
view allows the user to compare their current assessment with prior
assessments without having to change location within the EHR.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED)
e Ambulatory Wound Care

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Respiratory Therapy
e Wound Care Nurses
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Ferritin Interpretation

WHAT: The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

WHY: This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
At the following NLH Member Organization(s):
e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:
e C(Clinical Staff
e Providers

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.

4% © + AddtoPhase- A\ CheckAlets Start: |[Now |.. Duration: | None

NS ¥ Component ) Tstatus Dose [Details
Sepsis Treatment (Planned Pending)
4_Patient Care

£ Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
48 Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
* Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
« HR greater than 90 bpm
 RR greater than 20 breaths/min
* WBC greater than 12,000/mm® or less than 4,000/mm® or greater than 10% bands
 Suspected/Confirmed Infection
’§ Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):

o Ry g ey S S Sy Y S S S Sy Sy Sy vy Sy Sy, —, —_—"
|| @ 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, sMi le.
30 mL/kg based on Actual Body Weight, BMI less than 30.
e may be preferred in cases of hepatic impairmes
r L
r Sir 30 mL/Kg, Soln, IVPB, ONCE, Infus e Over: 60 Min utes, awc
30 ml/kg based on Ideal Body Weight, EM\G ater Thai
flui Nmal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
bl od transfusi
|} . _¥ | Select an order sentence
L éo _¥ | Select an order sentence
| Supportive Meds
L @ acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

»

Jiders For Cosgnal Save as My Favorke Planfor Later | [ Iniiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
¢ Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.
e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

WHEN: Tuesday, January 27, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Suspected Pressure Injury Consult Update

Abnormality Type

WHAT: Erythema, non-blanchable when documented as an [JAbrasion
Abnormality Type in the Incision/Wound/Skin dynamic []Abscess
A . [Tamputation
group will fire a Suspected Pressure Injury Consult to the | 4uision
wound nurses/wound validators. [Bite
[CBlister
Both Erythema, non-blanchable and Pressure Injury- [Bruise

o [TBurn
Suspected will fire a consult to the wound nurses/wound | Jchafing

[TTErythema, blanching

validators.

[TFissure
[CIFistula
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WHY:

WHEN:

WHERE:

WHO:

Peri-Op

Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this
documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

New Segment Available in PeriOperative Doc

WHAT: A new segment called Devices for Temperature Regulation will be added to the

IntraOp record in PeriOperative Doc. This segment includes the following
options:

e Ambient Room Temperature e Intravenous Solution Warmer
e Blood warmer e Radiant Heat Warmer

e Circulating Fluid Blanket e Slush Irrigation

e Cold Gel Pack e Warmed Blankets

e Cold Therapy Unit e Other

e Forced Air Gown
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WHY: This update allows circulator nurses to document devices used to maintain
normothermia during procedures in alignment with AORN and AWHONN

standards.

nnnnnnn

ccccc

NOTE: EMMC OR and EMMC L&D will have this segment automatically included
in their IntraOp record.

Other sites must manually add this segment. If your site would like it
defaulted, please submit a ticket.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Peri-Op Only
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Circulator OR nurses

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
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WHY:

WHEN:

WHERE:

WHO:

the option to launch the Sepsis Treatment PowerPlan.

4§ % © 4 AddtoPhase~ /) CheckAlerts Start: | Now |.
®'s 52 | [Component o [status Dose

Sepsis Treatment (Planned Pending)

4_Patient Care

Duration: | None
i | [Details A

45 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
* Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
* HR greater than 90 bpm
« RR greater than 20 breaths/min
e WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands
 Suspected/Confirmed Infection
43 Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
[ NN A il Tl NS S S S Y Ny Ny Sy ey ey ey ey ey ey cwnr

e 0.9% (>odium Lhloniae 0.9% (oolus

3l Body Weight)

% For BMI Greater Than or Equal to 30

& Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traus etabolic alkalosis, or blood transfusion

30 mL/kg based on Actual Body

r n (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over; 60 Minutes, BMI Gr...
30 mL/kg based on Ideal Body Weight, BMI Greater Than o E.

=] 30 mU/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
30 ml/kg based on Ideal Body Weight, BMI Greater Than of E

rmal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
[} ¥ |Select an order sentence
=] éo ¥ |Select an order sentence
Supportive Meds
[m] ® acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
- A e S
Save as My Favorte Plan for Later | | 3% Initate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:

[ J
single, easy-to-use plan.

e Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.

e Reduced Variability: Ensures consistent care across all applicable
venues and staff.

e Improved Patient Safety: Facilitates timely initiation of sepsis

management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational

excellence.
Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

The change will affect the following staff at the above noted locations:

e Nursing

e Providers

Streamlined Workflow: Combines evidence-based interventions into a
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Suspected Pressure Injury Consult Update
WHAT: Erythema, non-blanchable when documented as an oo P
Abnormality Type in the Incision/Wound/Skin dynamic Ei:;j::m
group will fire a Suspected Pressure Injury Consult to the Egﬁftulsim
wound nurses/wound validators. ClBlister
[]Bruise
Both Erythema, non-blanchable and Pressure Injury- EE:;’;”Q
Suspected will fire a consult to the wound nurses/wound rytema, blaning .
.
validators. DFure
[Fistula

WHY: Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this
documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

Pharmacists & Pharmacy Technicians

Ambulatory/WIC

Outside Labs PowerForm Update

WHAT: The following results can now be entered on the Outside Labs PowerForm.
e Pertussis
e Syphilis Antibody Cascading Reflex
e Throat Culture
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WHY:

WHEN:

WHERE:

WHO:

This will allow results to be viewable on the Labs Flowsheet component and
Results Review, without having to navigate to the scanned document.

NOTE: Click here for more information on the Outside Labs Flowsheet.

Thursday, December 18, 2025

The change will affect the following venue(s):

e Ambulatory (excludes WIC)

At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:

e C(Clinical Staff

Physicians, Physician Assistants, Nurse Practitioners

Ambulatory/WIC

Epifix Added to Quick Order MPages

WHAT: Epifix 1 sq cm Q4186 has been added to the following Quick Order MPages:
e Vascular Surgery Quick Orders in In-Office Procedures under Wound

Clinic Procedures

e Wound Quick Orders in In-Office Procedures

< * & Provider View
“e a

i Vascular &mb 2019 % i Vascular Surgery Quick Orders X i C

Ambulatory Orders and Medications | Ambulatory Orders and Prescriptions

In-Office Procedures =~ (A

» Catheter Removal

p Debridements

» Skin Grafts

» Strapping - Any Age

» Veins

4 Wound Clinic Procedures
AMB Apligraft Request

AMB Total Casting Request
Epifix 1 sq cm Q4186
Puraply Xt Ef 15q Cm Q4197

i Wound Quick Orders x -+

| Ambulatory Orders and Medications | Ambulatory Orders and Prescriptions

In-Office Procedures =- A

Appl Skin Subst Trunk/Arm/Leg 1st 25 sq cm 15271

Appl Skin Subst Face/Eye/Ear/Hands/Feet Each Addl 100 sq cm Child
15275

Application of multi-layer compression system; Leg (below knee), including
ankle and foot 29581

Cast Application; Rigid total contact leg cast 29445

Chemical cauterization granulation tissue 17250

Debrid/select/1st 20 sq cm or less 97597

Debrid/select/ez add 20 sq cm 97598

Debride muscle and/or fasciz; first 20 sg cm or less 11043

Dishride subcoy tiseus: first 20 sg cm or less 11042

eg press wound therapy/ <50 sq cm 97605

Meg Press Wound Tx = 50 Cm 97606

Mon-select debride w/o anesthesia 97602

Appl Skin Subst Low Cost Trunk/Arm/Leg less/equal to 100 sg cm; 1st 25
sqcom £5271

Paring benign hyperkeratotic lesion; single 11055

Unna Boot Application 29580
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e Epifix is charged by the sq cm.
o In Quantity, enter the number of sq cm’s used.

> petails for Epifix 1 sq cm Q4186
Details  [i= Order Comments  [#/€ Diagnoses
4

“Requested Start Date/Time: | 10/21/2025 | =[] [1e52 T Quantity: CPT Modifier: | v

Future Order: [ Yes [ 8] ( No Special Instructions: Comment | |

1 Missing Flequired Details | | Dx Table Orders For Cosignature

WHY: Epifix has been added to the Quick Order MPages to facilitate the charge
documentation when this product is used.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Ambulatory
At the following NLH Member Organization(s):
e Vascular Care of Maine (EMMC)
e Wound Care Clinics at:
o BHH
o Mercy
o SVH

WHO: The change will affect the following staff at the above noted locations:
e Nurse Practitioners performing Wound Care
e Providers performing wound care

Ferritin Interpretation
WHAT: The ranges for Ferritin will be updated to standardize across the system, as well

as an updated interpretive comment.

WHY: This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
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At the following NLH Member Organization(s):

e All NLH Hospitals

WHO: The change will affect the following staff at the above noted locations:
e C(Clinical Staff
e Providers

NEW Procedure Component added to Clinical Entry Workspace

WHAT: The Procedure component will be added to the Ambulatory 2018 and AMB
Pediatrics 2018 MPages Clinical Entry Workspace.

Dynamic Documentation Updates

Procedure will be added to the following

Note Types:

e Pediatric

O
O
O
©)
©)

O

Acute Visit Note

Confidential Office Visit Note
Confidential Well Child
Office Procedure Note
PCP/Peds Office Visit Note
Well Child Visit Note

e Primary Care

o PCP Comprehensive Office Visit

O
O

Note
PCP/Peds Office Visit Note
Procedure Note

Entry ‘

Clinical Entry

Font
wf

~ | Size

Review of Systems

Font
wf

~ | Size

History of Present Iliness

Tahoma

o

~| 9

)

Order o
() Charting components first
@ Documentation components first
Documentation Component Settings
Drag the components to reorder.
Visible
i
o em:
of Presen
Physical Exam
A ent and Plan
Patient Instructions

IMPORTANT: Procedures will not be available on the Medicare AWV MPage.

NOTE: Click here for more information on using Clinical Entry Workspace.

WHY:

Adding the procedure component will optimize revenue capture by ensuring

accurate billing and coding. It is critical that all minor procedures performed
during office visits are thoroughly documented in the patient’s chart.

WHEN: Effective Immediately
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WHERE:

The change will affect the following venue(s):
e Ambulatory
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

WHO: The change will affect the following staff at the above noted locations:

e Providers

Emergency

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT:

WHY:

The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have

the option to launch the Sepsis Treatment PowerPlan.

4§ % © + AddtoPhase~ [)\CheckAlerts Start: |[Now |.. Duration: | None

NS ¥ Component Status Dose Details
Sepsis Treatment (Planned Pending)
4_Patient Care

{5 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
« Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
© HR greater than 90 bpm
« RR greater than 20 breaths/min
* WBC greater than 12,000/mm® or less than 4,000/mm® or greater than 10% bands
 Suspected/Confirmed Infection
£% Severe Sepsis Criteria:
¢ « One or more Organ Dysfunction Marker (must be related to infectious process):

O O O O . @2 \Rlesgthon Grmidg o [ S Y SN SN NSNSy Sy Sy ey ey w—_y

r @2 P sodium Chloride 0.9% (odium Uhloriae 0.9% (oolus 30 mlsng, Soln, IVPB, UNCE, infuse Uver: 60 minutes, oMI le...
Infusion) Actual Body Weight)

& For BMI Greater Than or Equal to 30
o

30 mL/kg based on Actual Body Weight, BMI less than 30.

cases of hepatic impairment, hyperkalemia, renal failure,

8] 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 oo
30 m/kg based on Ideal Body Weight, BMI orE.
8] 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 o
Ideal Body Weight) 30 mlL/kg based on Ideal Body Weight, BMI Greater Than or E
verload/CHF/ESRD
ommended for initial fluid n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
etabol
r ¥ | Select an order sentence
r ® @ Sodium Chloride 0.9% (Sepsis Only - Sodium Chioride... ¥ |Select an order sentence
Supportive Meds
[m] B acetamino phen (Tylenol) 1,000 mg, Tablet, PO, ONCE
= A —— e
1
Save as My Favorte Plan for Later | |3 initate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:

e Streamlined Workflow: Combines evidence-based interventions into a

single, easy-to-use plan.

e Enhanced Clinical Guidance: Offers standardized treatment steps

aligned with current best practices.
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WHEN:

WHERE:

WHO:

Inpatient

e Reduced Variability: Ensures consistent care across all applicable
venues and staff.

e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Ferritin Interpretation

WHAT:

WHY:

WHEN:
WHERE:

WHO:

The ranges for Ferritin will be updated to standardize across the system, as well
as an updated interpretive comment.

This is being updated as part of our optimization projects, please see the memo
from Dr. Orin Buetens.

Effective Immediately

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC

At the following NLH Member Organization(s):
e All NLH Hospitals

The change will affect the following staff at the above noted locations:
e Clinical Staff
e Providers



https://hi.northernlighthealth.org/Flyers/Providers/Laboratory/MEM-121-Ferritin-Memo-2025.aspx
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New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT:

WHY:

WHEN:
WHERE:

The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the optlon to launch the Sep5|s Treatment PowerPlan.

4§ % © + AddtoPhaser /) CheckAlerts Start: |Now |.. Duration: | None
[ ®[s v Component Status Dose Details ~
Sepsis Treatment (Planned Pending)
4_Patient Care
3 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria

SIRS Criteria (Requires 2 or more):
& o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
o HR greater than 90 bpm
« RR greater than 20 breaths/min
* WBC greater than 12,000/mm?® or less than 4,000/mm® or greater than 10% bands
o Suspected/Confirmed Infection
45 Severe Sepsis Criteria:
& '+ One or more Organ Dysfunction Marker (must be related to infectious process)

LAy A U iy Y S S Sy S S S Sy Sy Sy ey Sy ey -y -,

o O &
r @ & sodium Lhloride 0.9% (odium L hloriae 0.9% (wolus 30 mL/ng, Soin, IVPB, UNCE, infuse Gver: 60 minutes,
Infusi | Body Weight) 30 mL/kg based on Actual Body Weight, B

or Equal to 30
mmended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemi
od transfusion

30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
r Than or E...

®ib D Sodium Chloride 0.9%

(Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Mi
infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Great
£% Volume Overload/CHF/ESRD

& Lactated R recommended for initial fluid resuscitation. Normal saline may be preferred i
raus jon.

¢
Supportive Meds

a0

ophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

[»]

ue | Save as My Favorte Plan for Later | [%F Initiate Now

This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
e Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.
e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.
NOTE: This update supports NLH’s commitment to quality care and operational
excellence.

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Acadia and Mayo)
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WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Peri-Op

New Sepsis PowerPlan — Postponed until January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.

4§ % © + AddtoPhase~ /) CheckAlerts Start: ([Now .. Duration: | None

S 2 Component Status [Dose Details
Sepsis Treatment (Planned Pending)
4_Patient Care

2% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
{3 Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
o Temp greater than 100.4° (38.0°C) o less than 96.8°F (36°C)
o HR greater than 90 bpm
« RR greater than 20 breaths/min
* WBC greater than 12,000/mm” or less than 4,000/mm® or greater than 10% bands
« Suspected/Confirmed Infection
% Severe Sepsis Criteria:

« One or more Organ Dysfunction Marker (must be related to infectious process):
Y Y Ay S S SN SSRGS S Sy Sy S TSy Sy ey ey .—y -
r @t W sodium Chloride 0.9% (>odium hlorige 0.9% (wolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, sMI le...

30 mL/kg based on Actual Body Weight, BMI less than 30.

al saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,

2
'l 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Inf 30 mU/kg based on Ideal Body Weight, BMI Greater Than o E..
[w] S o 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
nf 30 mL/kg based on Ideal Body Weight, BMI Greater Than o .
| B ve l0ad/CHF/ESRD.
& La Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
tra
r A La ¥ |Select a enc
r ® Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride.. ¥ |Select an order sentence
Supportive Meds
[m] P acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
Save as My Favorte Plan for Later | [ iniiate Now

WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
e Enhanced Clinical Guidance: Offers standardized treatment steps
aligned with current best practices.
e Reduced Variability: Ensures consistent care across all applicable
venues and staff.
e Improved Patient Safety: Facilitates timely initiation of sepsis
management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.
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WHEN:

WHERE:

WHO:

Tuesday, January 27, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Therapies: Occupational, Physical, Speech, & Respiratory

Inpatient/ED Only

Activity View Timeline Update — Respiratory Therapy and Physical Therapy

Only

WHAT:

The default timeline in Activity View is increasing to 24 hours from 12 hours.

Depending on how much time has passed since the last documentation, Last 24
hours or the date and time range will display.

7 ﬁ Interactive View and &0

lBromevoaamlla x

o Activity View Last 24 Hours
T4 Bedside Mobility Assessmert (BMAT)

v’ Bedside Mobilty Assessment (BMAT) [ critical  [OHigh OLew [Oabnormal  [JUnauth [JFlag O And @®Or

Result Comments Flag Date Performed By

- » - 12/10/2025 12/09/2025
% Adult Crit Care Systems Assess 11:44 EST | 11:36 EST  20:00 EST
o Adult Crit Care Quick View ') Bedside Mobility Assessment (BMAT)
o Adult Education 4 Bedside Mobility Assessment (BMAT)
\‘{AmllSyslemsAssessmenl @Bedside Mability Assessment Level 1 Pass Pass

@Bedslde Maobility Assessment Level 2 Pass Fass

& Adult Quick View < Bedside Mobility Assessment Level 3 Fail Fail
\;_’Newbom Systems Assessment @ Bedside Mobility Assessment Level Score 3 3

G4 Fulscreen & Print 5 :

~ & Interactive View and I&0
wEHNE v QDN R

[ Aty View E December 09, 2025 12:00 EST - December 10, 2025 14:59 EST

£ Wound Care

~VTOJCritical [JHigh [ JCow [ JAbnormal [ JUnauth [ JFlag JAnd  @0r
v/ Valdated Pressure Injury.

Fag  Date Performed By

12/10/2025 12/09/2025

< Adult Crit Care Systems Assess
< Adult Crit Care Quick View
<« Adult Education

1:00- | :00- | 2%:00- | 22:00- | 21:00-  20:00- | 1%:00- | 18:00-  17:00-  16:00- | 1500- | 1400- | 13:00- | 12:00-
1:S9EST | O:S9EST  23:59EST 2259EST 21:59EST 20:59EST 19:59EST 18:S9EST 17:59EST 165OEST 15:50EST 1459 EST 13:59 EST 12:59 EST

7,

< Adult Systems Assessment A i

< Adult Quick View @ Type of Skin Abnormality: Bumn

< Newborn Systems Assessment < Wound viewed-VALIDATOR ONLY:

o NICU Systems Assessment < Date and o 12/08/20.
& Indision, Wound Assessment Activity: Reassess...

%
% Pediatric Systems Assessment Wound Status: Acute
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WHY:

WHEN:

WHERE:

WHO:

Increasing the timeframe in which prior documentation can be viewed in Activity
view allows the user to compare their current assessment with prior
assessments without having to change location within the EHR.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED)
e Ambulatory Wound Care

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Respiratory Therapy
e Wound Care Nurses

Suspected Pressure Injury Consult Update — Physical Therapists Only

WHAT:

WHY:

WHEN:

WHERE:

Abnormality Type

Erythema, non-blanchable when documented as an Clabrasion
o . .« . . . [Jab
Abnormality Type in the Incision/Wound/Skin dynamic group | “smpotstin
. . o [[]#wulsion
will fire a Suspected Pressure Injury Consult to the wound Clite
. [IBlist

nurses/wound validators. Dbruise

[1Burn
Both Erythema, non-blanchable and Pressure Injury- A
Suspected will fire a consult to the wound nurses/wound S TE——
validators. fistula
Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this

documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
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At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

Wound Care Nurses/Validators

Activity View Timeline Update

WHAT: The default timeline in Activity View is increasing to 24 hours from 12 hours.
Depending on how much time has passed since the last documentation, Last 24
hours or the date and time range will display.

- ﬁ Interactive View and 180

= 5 o @

Last 24 Hours

o Acti
£y Bedside Mobilty Assessment (BMAT)
v’ Bedside Mobility Assessment (BMAT) ~| Ocritical  High Otow [OaAbnormal  [unauth  [Flag OaAnd @oOr

Resul Comments  Fag  Date Performed By

12/10/2025 12/09/2025/

y 2
11:44 EST | 11:36 EST | 20:00 EST

% Adult Crit Care Systems Assess

@ Adult Crit Care Quick View 73 Bedside Mobility Assessment (BMAT)

A Bedside Mobility Assessment (EMAT)

4 Adult Education &
Bedside Mobility Assessment Level 1 Pass Pass

¥
\\./Adunsyslemswsessmem <& Bedside Mobility Assessment Level 2 Pass Pass
S Adult Quick View <& Bedside Mobility Assessment Level 3
\{Newbom Systems essment

Fail Fail
@B Bedside Mobility Assessment Level Score 3 3

e B v e

[ Activity View [~
T Wound Care

v/ Vaidated Pressure Injury.

< Adult Crit Gare Systems Assess
< Adult Crit Care Qu
< Adult Education

< Adult Systems Assess:

<X Pediatric Systems Assessment

WHY: Increasing the timeframe in which prior documentation can be viewed in Activity
view allows the user to compare their current assessment with prior
assessments without having to change location within the EHR.

WHEN: Thursday, December 18, 2025

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED)
e Ambulatory Wound Care
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WHO:

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Respiratory Therapy
e Wound Care Nurses

Suspected Pressure Injury Consult Update

WHAT:

WHY:

WHEN:
WHERE:

WHO:

Erythema, non-blanchable when documented as an Dsormon
Abnormality Type in the Incision/Wound/Skin dynamic group | Tamsessen
will fire a Suspected Pressure Injury Consult to the wound Hone"
nurses/wound validators. %E'ﬁifﬂ

Burn
Both Erythema, non-blanchable and Pressure Injury- lemeing  anching
Suspected will fire a consult to the wound nurses/wound
validators. SLEEE

Erythema, non-blanchable is considered a Level 1 Pressure Injury. Adding this
documentation to the rule that fires a Suspected Pressure Injury Consult will
help ensure the evaluation occurs for this wound type by a Wound Care
Nurse/Wound Validator, or Physical Therapist who does wound care.

Thursday, December 18, 2025

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Physical Therapists
e Wound Care Nurses/Validators

For questions regarding process and/or policies, please contact your unit's Clinical Educator. For questions
regarding workflow, please place a ticket to Health Informatics. For any other questions please contact the

Customer Support Center at: 207-973-7728 or 1-888-827-7728.



https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb

