
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://hi.northernlighthealth.org/Optimization/EHR-Updates-Flash-Flyer/Navigating-Oracle-Health-(Cerner)-Millennium-EHR-U.aspx


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

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

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

To open the links in the table, right-click and select “Open link in new tab.” 

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.

 

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

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

https://intranet.northernlighthealth.org/nlh/portals/clinical-decision-support
mailto:CDSCoreTeam@northernlight.org


 

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

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

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. 



 

 

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 



 

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.

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

WHAT: All radiology results will flow to WIC Radiology Results Callback regardless of 
the patient’s discharge status.   

WHY: This change will allow all radiology results to flow to WIC Results Callback, 
regardless of discharge status, to decrease delays in review and increase 
patient safety. Previously, patients who were discharged with pending imaging 
studies appeared on the Results Callback list once their results were available.   

NOTE:  This does not affect other pending results within Results Callback. 

NOTE:  This does not affect ED Results Callback. 



 

WHEN: Tuesday, January 6, 2026 

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

• Walk-In Care 

At the following NLH Member Organization(s):  

• NL AR Gould Hospital 

• NL Mercy Hospital 

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

• Clinical Staff 

• Providers 

WHAT: The Complete Admission History (ED) task will populate when an Admission 
Order or Patient Status Order (PSO) is placed for ED patients. This task will 
appear within the Nurse Activities column on ED LaunchPoint.  

WHY: This task supports nursing in determining whether the form needs to be 
completed while patients await inpatient bed placement. It also streamlines 
existing documentation processes, minimizes delays in care, and ensures all 
required admission documentation is captured promptly.  



 

 

NOTE: Completed Admission History forms will populate to the ED Nursing  
Workflow within the Documents component and within Clinical Entry 
Workspace. Select Not Done, Already Documented, if the form has been 
completed. 

WHEN: Tuesday, January 6, 2026 

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

• Acute/Inpatient (to include ED) 

At the following NLH Member Organization(s):  

• All NLH Hospitals (excluding Mayo and Acadia) 

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

• ED Nursing 

• Inpatient Nursing 

WHAT: Fields for Transcutaneous Implantable Doppler Insertion and Removal will be 
added to the musculoskeletal dynamic group. 



 

 

NOTE: These fields will appear in the Activity View within Care Compass, linked 
to Musculoskeletal Checks orders. 

WHY: Currently, there is no method to specifically support this required 
documentation. 
Benefits: 

• Ensures all healthcare team members have access to the same 
information, crucial for effective patient care. 

• Enables quick recognition of patient status changes, helping prevent 
complications such as the no-reflow phenomenon. 

 

WHEN: Wednesday, January 7, 2026 

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

• Acute/Inpatient (to include ED & Peri-Op) 

At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Mayo and/or Acadia) 

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

• Nursing Staff 



 

 

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.

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

WHAT: The Complete Admission History (ED) task will populate when an Admission 
Order or Patient Status Order (PSO) is placed for ED patients. This task will 
appear within the Nurse Activities column on ED LaunchPoint.  

WHY: This task supports nursing in determining whether the form needs to be 
completed while patients await inpatient bed placement. It also streamlines 
existing documentation processes, minimizes delays in care, and ensures all 
required admission documentation is captured promptly.  



 

 

NOTE: Completed Admission History forms will populate to the ED Nursing 
Workflow within the Documents component and within Clinical Entry 
Workspace. Select Not Done, Already Documented, if the form has been 
completed. 

WHEN: Tuesday, January 6, 2026 

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

• Acute/Inpatient (to include ED) 

At the following NLH Member Organization(s):  

• All NLH Hospitals (excluding Mayo and Acadia) 

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

• ED Nursing 

• Inpatient Nursing 

WHAT: Fields for Transcutaneous Implantable Doppler Insertion and Removal will be 
added to the musculoskeletal dynamic group. 



 

 

NOTE: These fields will appear in the Activity View within Care Compass, linked 
to Musculoskeletal Checks orders. 

WHY: Currently, there is no method to specifically support this required 
documentation. 
Benefits: 

• Ensures all healthcare team members have access to the same 
information, crucial for effective patient care. 

• Enables quick recognition of patient status changes, helping prevent 
complications such as the no-reflow phenomenon. 

 

WHEN: Wednesday, January 7, 2026 

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

• Acute/Inpatient (to include ED & Peri-Op) 

At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Mayo and/or Acadia) 

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

• Nursing Staff 



 

 

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.

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

WHAT: Fields for Transcutaneous Implantable Doppler Insertion and Removal will be 
added to the musculoskeletal dynamic group. 

 

NOTE: These fields will appear in the Activity View within Care Compass, linked 
to Musculoskeletal Checks orders. 

WHY: Currently, there is no method to specifically support this required 
documentation. 
 



 

 

Benefits: 

• Ensures all healthcare team members have access to the same 
information, crucial for effective patient care. 

• Enables quick recognition of patient status changes, helping prevent 
complications such as the no-reflow phenomenon. 

 

WHEN: Wednesday, January 7, 2026 

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

• Acute/Inpatient (to include ED & Peri-Op) 

At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Mayo and/or Acadia) 

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

• Nursing Staff 

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. 



 

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 



 

 

WHAT: The Home Medications component within the WIC Workflow will show a *red 
asterisk to remind providers to complete home medication reconciliation. 

WHY: Home medication reconciliation is critical for 
patient safety, quality care and helps prevent 
medication errors and duplications. Additionally, 
it is a National Patient Safety Goal established by 
The Joint Commission, making it a regulatory 
requirement.  

WHEN: Monday, January 5, 2026 

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

• Walk-In Care Only 
At the following NLH Member Organization(s): 

• NL AR Gould Hospital  

• NL Mercy Hospital 



 

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

• Providers 

WHAT: All radiology results will flow to WIC Radiology Results Callback regardless of 
the patient’s discharge status.   

WHY: This change will allow all radiology results to flow to WIC Results Callback, 
regardless of discharge status, to decrease delays in review and increase 
patient safety. Previously, patients who were discharged with pending imaging 
studies appeared on the Results Callback list once their results were available.   

NOTE:  This does not affect other pending results within Results Callback. 

NOTE:  This does not affect ED Results Callback. 

WHEN: Tuesday, January 6, 2026 

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

• Walk-In Care 

At the following NLH Member Organization(s):  

• NL AR Gould Hospital 

• NL Mercy Hospital 
  



 

 

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

• Clinical Staff 

• Providers 

WHAT: Medical Aid in Dying (MAID) 

• Medical Aid in Dying (MAID) been added as a new Care Pathway to 
support providers through required documented steps, and to streamline 
the medication ordering process. 

• MAID will be available through the Care Pathway component on the 
Ambulatory Workflow MPage. 

WHY: The Medical Aid in Dying (MAID) Care Pathway will ensure compliance and 
standardization while improving provider confidence in completing this sensitive 
process accurately. 

NOTE: Click here for more information on navigating the Medical Aid in Dying 
(MAID) Care Pathway. 

WHEN: Tuesday, January 6, 2026 

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

• Ambulatory (excludes WIC) 
At the following NLH Member Organization(s): 

• NL AR Gould Hospital 

https://hi.northernlighthealth.org/Flyers/Providers/PCP-and-Specialty/Orders-(1)/Medical-Aid-in-Dying-Care-Pathway.aspx


 

• NL Blue Hill Hospital 

• NL CA Dean Hospital 

• NL Eastern Maine Medical Center 

• NL Maine Coast Hospital 

• NL Sebasticook Hospital 

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

• Ambulatory Providers 

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.

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

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. 



 

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 



 

 

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.

 

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

• 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. 

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

• 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): 

• Acute/Inpatient (to include ED & Peri-Op) 
At the following NLH Member Organization(s): 

• All NLH Hospitals (excluding Acadia and Mayo) 

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

• Nursing 

• Providers 

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

