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

No new updates for current week

Leadership

Emergency

New Sepsis PowerPlan - Effective 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.

aie &,\ +Addt Ph A(h«kmms Start: ‘Now ... Duration: | None
&S 52 [Component - T [status TDose... | |Details T A
Sepsurmmm (Planned Pending)
2_Patient Car T = e
&5 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
{5 Sepsis 2 Criteria

SIRS Criteria (Requires 2 or more):
« Temp greater than 100.4°F (38.0°C) o 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):
trfrre""e"'“v"a"V"‘""iﬂr&@eﬁrwtrtr-rwe-w!
r @te & wa um Chloride 0.9% (>odium Chloriae 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, sMI le...
jon) Actual Body Weight) 30 mi/kg based on Actual Body Weight, BMI less than 30.
& Fo awc reater Than or Equal to 30
nger

recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
ry, metabolic Skaloss o blood tramsslon

ction (Lactated Ringers (Bolus 30 mU/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, swc
Infus eight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than

Bée D Sodium Chioride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BM\G
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than

{3 Volume Overload/CHF/ESRD

& Lmueak g recopmen nded for initia |n id resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.

r é» A Lo mmﬂz gesl Injection (Sepsis Only - Lumed Rin.. ¥ |Select an order sentence
[s] ép & Sodium Chioride 0.9% (Sepsis Only - Sodium Chloride... ¥ |Select an order sentence
Supportive Med:
O @ acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE .
a
=
D Tabk Orders For Cosgnalue | Save as My Favorte Plan for Later | |3GF 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.
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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.

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 - Effective 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.
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SIRS Criteria (Requires 2 or more):

 HR greater than 90 bpm
 RR greater than 20 breaths/min

o Suspected/Confirmed Infection
£ Severe Sepsis Criteria:

[y ey ey Sy

# sodium Chlorige 0.9% (>odium Chloriae 0.9% (oolus
Infusion) Actual Body Weight)

4§ % © + AddtoPhaser [)\CheckAlerts Start: |[Now |.. Duration: | None
»s % [Component - T [status D [Detail A
Sepsis Treatment (Planned Pending)
4 _Patient Care
£% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
4% Sepsis 2 Criteria

« Temp greater than 100.4°F (38.0°C) o less than 96.8°F (36°C)
« WBC greater than 12,000/mm® or less than 4,000/mm?* or greater than 10% bands

« One or more Organ Dysfunction Marker (must be related to infectious process):
&0 MAP lesgthan §§ mmkg P P s

[m] 30 mU/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
30 mU/kg based on Ideal Body Weight, BMI Greater Than o E.
r Cﬁ Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E
% Volume Overload/CHF/ESRD
mmended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
metabolic alkalosis, or blood transfusion.
r ¥ | Select an order sentence
r & ¥ | Select an order sentence
Supportive Meds
r (! acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

[ R Y N S S NG Sy ey N

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

cases of hepatic impairment, hyperkalemia, renal failure,

| | Save as My Favorte

Plan for Later | |GF 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.

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
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Peri-Op

New Sepsis PowerPlan - Effective January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for

WHY:

WHEN:

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.

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):

Y S NS Al Ly N S S SN S S S Sy Uy oy ey "y

loride 0.9% (>odium Lhlonae 0.9% (oolus 30 mlsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, 8Mi le...
30 mL/kg based on Actual Body Weight, BMI less than 30,

nnnnnnn

£ Lactat n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traum;
r Bée D Lan 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Id; 30 mlL/kg based on Ideal Body Weight, BMI Greater Than or £
=i ®ée P sodiumch dium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E
{3 Volume Overload/CHF/ESRD
& Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic b abolic alkalosis, or blood transfusion.
r B Lactated R (Sepsis Only - Lactated Rin... ¥ | Select an order sentence
r & i sis Only - Sodium Chloride... _¥ | Select an order sentence
Supportive Meds
r C! acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

4§ g © + AddtoPhaser [\ CheckAlets Start: [Now |..| Duration: |None |..
N s 2 Component Status Dose Details ~
Sepsis Treatment (Planned Pending)
4_Patient Care
45 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 o -3) in Note
£ Sepsis 2 Criteria

L

Jiders For Cosgnaliie | | Save as My Favorte Plan forLater | | %% Initiate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-ba
single, easy-to-use plan.

sed interventions into a

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 initi

management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to qual
excellence.

Tuesday, January 27, 2026

iation of sepsis

ity care and operational
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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

Nursing, CNA, Medical Assistants

Ambulatory/WIC

WIC LaunchPoint Results Callback Radiology Results Update (WIC at NL AR
Gould and NL Mercy ONLY)

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.

Results Callback

Criteria Lists Fadilities Locations
‘WIC Radiology Results - 5 fadilities selected - 5 locations selected
Callback List (4)

Completed Callbacks

Patient Name Result Status

TESTING, JESSICA b | XRAnkle 2 Views RT Auth (Verffied) =0 o Status Found
TESTING, AMY ] i‘i E:rrearm 2Views LT Auth (Verified) 5o No Status Found
TESTING, ED KIM ] :{j ]A:flomen Complete Auth (Verified) 5o No Status Found
TESTING, ANDY b | MY Headw/o Contrast Austh (Verified) €0 ©  Provider Review Required

NOTE: This does not affect other pending results within Results Callback.
NOTE: This does not affect ED Results Callback.
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WHEN: Tuesday, January 6, 2026
WHERE: The change will affect the following venue(s):
e Walk-In Care
At the following NLH Member Organization(s):
e NL AR Gould Hospital
e NL Mercy Hospital
WHO: The change will affect the following staff at the above noted locations:

e C(Clinical Staff
e Providers

Emergency

ED LaunchPoint Complete Admission History (ED) Nurse Activities

WHAT:

WHY:

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.

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.

ED WR TESTING, ERIC EDWR *
33y M DOB: 07/18/92 MREN: 2569169 FIN: 455535526
IS S 2L
— — =
ACtiVities [3 Open Patient Chart Orders = Refresh
Assessments (1) Medications =-
1 | Assessments Ca Ca
Complete Admission History (ED) Start: 12/16/25 12:22:35 EST, ONCE, Stop: 12/16/25 12:22:35 EST, Complete Admission History task (ED) E @
Comments: ordered by discern rule R05Z_ADD_ADMISSION_ORD.

Document

M108 SADA3785 December 16, 2025 15:39 EST
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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.
I;; ED Nursing Workflow x|+ P w0 v q Bl =
¥ Documents (2) L Jm <3
5 n
I LS ';mup by Encounter -
Vital Signs Clinical Entry
Labs Flowsheet e V| Subject N View
~ In Progress (1) R 4
~ Completed (2) < Charting
Home Medications (0) DEC 18, 2025 11:37 Admission History Adult Form T?H >
Admission History Adult Form (Not Done) - TESTING New Order Entry ...
‘0 %E Histories .. Vital Signs fj’
- Outstanding Orders .. <
*Performed Alergies Today 10:26
erformed on: = = .
12/18/2025 2] 1407 | - e Tim0 780 <
Microbiology . " e a0
(Ll [ Already Documente Pathology Respiratory Rate  br/min | 18 '
Comment it Imaging .. Oxygen Saturation _%saT | — Py
Oxygen Delivery -
I Visits Clonp. o

WHEN: Tuesday, January 6, 2026

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

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

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

New iView Fields Update - Transcutaneous Implantable Doppler Insertion
and Removal

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

WHEN:

WHERE:

WHO:

“ Musculoskeletal

4 <Leg Left Lower:
Musculoskeletal Abnormalities
Musculoskeletal Symptom
Capillary refill distal to injury

Pulse distal to injury
Transcutaneous Doppler Insert Date 12/25/2025
Transcutaneous Doppler Removal Date 12/29/2025

Sensation distal in injury
Injury range of motion
Color

Temperature

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

Currently, there is no method to specifically support this required
documentation.
Benefits:
e Ensures all healthcare team members have access to the same
information, crucial for effective patient care.
e Enables quick recognition of patient status changes, helping prevent
complications such as the no-reflow phenomenon.

Wednesday, January 7, 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 Mayo and/or Acadia)

The change will affect the following staff at the above noted locations:
e Nursing Staff
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New Sepsis PowerPlan - Effective 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.

SIRS Criteria (Requires 2 or more):

« HR greater than 90 bpm
« RR greater than 20 breaths/min

o Suspected/Confirmed Infection
’§ Severe Sepsis Criteria:

Sy Sy —_p A Ly —

lu] @t? P sodium Chloride 0.9% (>odium Lhloriae 0.9% (olus
Infusion) Actual Body Weight)

% For BMI Greater Than or Equal to 30

abolic alkalosis, or blood transfusion
Lactated Ringers (Bolus

a o

lium Chloride 0.9% (Bolus

o
Supportive Meds

A acetaminoy phen (Tylenol)
A S

1apion

2

Ciders For Cosgnaliie | | Save as My Favorte

i © + AddtoPhaser [\ CheckAletts Start: [Now |..| Duration: |None |..
I v Component Status Details A
Sepsis Treatment (Planned Pending)
4_Patient Car
'§ Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria

& o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
* WBC greater than 12,000/mm® or less than 4,000/mm? or greater than 10% bands

 One or more Organ Dysfunction Marker (must be related to infectious process):

@l:utedk ingers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
b I

n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
sion.

L o ¢ C ¢ (; o ¢ 9

30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, SMi le...
30 ml/kg based on Actual Body Weight, BMI less than 30.

30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BM\G
30 mL/kg based on Ideal Body Weight, BMI Greater Than

30 mL/Kg, Soln, IVPB, ONCE, Infuse O
30 mL/kg based on Ideal Body Weight

¥ | Select
¥ | Select

1,000 mg, Tablet, PO, ONCE

Plon for Later | [ Initiste 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.

¢ 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
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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

ED LaunchPoint Complete Admission History (ED) Nurse Activities

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.

ED WR TESTING, ERIC EDWR X
33y M DOB: 07/18/92 MRN: 2569169 FIN: 455535526
i . G &
— { s— | _
ACt|V|t|eS [ Open Patient Chart Orders & Refresh
Assessments (1) Medications =
1 | Assessments Car
Complete Admission History (ED) Start: 12/16/25 12:22:35 EST, ONCE, Stop: 12/16/25 12:22:35 EST, Complete Admission History task (ED) E @
Comments: ordered by discern rule RO5Z_ADD_ADMISSION_ORD.
M108 SADA3785 December 16, 2025 1539 EST
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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.

Admission History Adult Form (Mot Done) - TESTING, ANDY

*Performed on: | 12/18/2025 | =] [+] | 14:07 ~| EST By: BEAULIEU - TEST 02, SARAH

Reason Not Done: [ BT Wi el-t=Te =y

Commen 1+]

ission History Adult Form (Not Done) - TESTING

v Q%

“Performed on: | 12/18/2025 2] [ 1407 |

WHEN: Tuesday, January 6, 2026

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

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

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

New iView Fields Update - Transcutaneous Implantable Doppler Insertion
and Removal

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

WHEN:

WHERE:

WHO:

“ Musculoskeletal

4 <Leg Left Lower:
Musculoskeletal Abnormalities
Musculoskeletal Symptom
Capillary refill distal to injury

Pulse distal to injury
Transcutaneous Doppler Insert Date 12/25/2025
Transcutaneous Doppler Removal Date 12/29/2025

Sensation distal in injury
Injury range of motion
Color

Temperature

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

Currently, there is no method to specifically support this required
documentation.
Benefits:
e Ensures all healthcare team members have access to the same
information, crucial for effective patient care.
e Enables quick recognition of patient status changes, helping prevent
complications such as the no-reflow phenomenon.

Wednesday, January 7, 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 Mayo and/or Acadia)

The change will affect the following staff at the above noted locations:
e Nursing Staff
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New Sepsis PowerPlan - Effective 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.

SIRS Criteria (Requires 2 or more):

« HR greater than 90 bpm
« RR greater than 20 breaths/min

o Suspected/Confirmed Infection
’§ Severe Sepsis Criteria:

Sy Sy —_p A Ly —

lu] @t? P sodium Chloride 0.9% (>odium Lhloriae 0.9% (olus
Infusion) Actual Body Weight)

% For BMI Greater Than or Equal to 30

abolic alkalosis, or blood transfusion
Lactated Ringers (Bolus

a o

lium Chloride 0.9% (Bolus

o
Supportive Meds

A acetaminoy phen (Tylenol)
A S

1apion

2

Ciders For Cosgnaliie | | Save as My Favorte

i © + AddtoPhaser [\ CheckAletts Start: [Now |..| Duration: |None |..
I v Component Status Details A
Sepsis Treatment (Planned Pending)
4_Patient Car
'§ Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
£% Sepsis 2 Criteria

& o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
* WBC greater than 12,000/mm® or less than 4,000/mm? or greater than 10% bands

 One or more Organ Dysfunction Marker (must be related to infectious process):

@l:utedk ingers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
b I

n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
sion.

L o ¢ C ¢ (; o ¢ 9

30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, SMi le...
30 ml/kg based on Actual Body Weight, BMI less than 30.

30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BM\G
30 mL/kg based on Ideal Body Weight, BMI Greater Than

30 mL/Kg, Soln, IVPB, ONCE, Infuse O
30 mL/kg based on Ideal Body Weight

¥ | Select
¥ | Select

1,000 mg, Tablet, PO, ONCE

Plon for Later | [ Initiste 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.

¢ 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
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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

Peri-Op

New iView Fields Update - Transcutaneous Implantable Doppler Insertion
and Removal

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

“ Musculoskeletal

4 <Leg Left Lower:
Musculoskeletal Abnormalities
Musculoskeletal Symptom
Capillary refill distal to injury

Pulse distal to injury

Transcutaneous Doppler Insert Date 12/25/2025
Transcutaneous Doppler Removal Date 12/29/2025

Sensation distal in injury
Injury range of motion
Color

Temperature

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.
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Benefits:
e Ensures all healthcare team members have access to the same
information, crucial for effective patient care.
e 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):
e Acute/Inpatient (to include ED & Peri-Op)

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

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

New Sepsis PowerPlan - Effective 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.
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4% © + AddtoPhase A\ CheckAlets Start: |Now |.. Duration: | None

[ ®[s ¥ Component Status
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):

o HR greater than 90 bpm
« RR greater than 20 breaths/min

o Suspected/Confirmed Infection

abolic alkalosis, or blood transfusion

& « Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)

e

* WBC greater than 12,000/mm® or less than 4,000/mm® or greater than 10% bands

C o - C ¢ C & ¢

30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 ninutes, Mi le...
30 ml/kg based on Actual Body Weight, BMI less than 30.

£% Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
pu P P NzAP lesgthan Q» mmHg o o °
ln] P sod hloride 0.9% (>odium Lhloriae 0.9% (oolus
nf
{ Than or Equal to 30

nded for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,

(s} (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over; 60 Minutes, v
ght) 30 ml/kg based on Ideal Body Weight, BMI Gre an or £
r 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes,
30 mL/kg based on Ideal Body Weight, BMI Greater Than or E
uscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
od transfusion.
r ¥ |Select an order sentence
r (1 ® Sodium Chioride 09% (Sepsis Only - Sodium Chloride... ¥ |Select an order sentence
Supportive Meds
r A acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
= a

]

ie | | Save as MyFavorte

Plan for Later | |%gF Initiste 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.
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:
e Nursing
e Providers

The change will affect the following staff at the above noted locations:
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Physicians, Physician Assistants, Nurse Practitioners

Ambulatory/WIC

WIC Workflow Home Medications Component Update (WIC at NL AR Gould
and NL Mercy ONLY)

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 - A WIC View

patient safety, quality care and helps prevent
medication errors and duplications. Additionally, HRARR % ||1mas

it is a National Patient Safety Goal established by i WIC Workflow % i walk
The Joint Commission, making it a regulatory
requirement. I

4

Chief Complaint
Care Pathways

Allergies (0]

% Home Medications {2)

Documents (0]
Vitzl Signs
Labs Flowshest ...

Medications this
Encounter ...

Mew Order Entry ...

WHEN: Monday, January 5, 2026

WHERE: The change will affect the following venue(s):
e Walk-In Care Only
At the following NLH Member Organization(s):
e NL AR Gould Hospital
e NL Mercy Hospital
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WHO:

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

WIC LaunchPoint Results Callback Radiology Results Update (WIC at NL AR
Gould and NL Mercy ONLY

WHAT:

WHY:

WHEN:

WHERE:

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

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.

Results Callback

Criteria Lists Facilities Locations
'WIC Radiology Results - 5 fadilities selected - 5 locations selected

Callback List (4) Completed Callbacks

Patient Name Result Status

ELSTINGRRSSICA V| e 2 Vhews KT Auth (Verified) 120 Ne Status Found
ELSHIBGAMY P | piensL Auth (Verified) s o Ne Status Found
TESTING, ED KIM » :’b? :A:flomen Complete Auth (Verified) s o No Status Found
TESTING, ANDY b | MR Headw/o Contrast Auth (Veriiied) s @ Provider Review Required

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

Tuesday, January 6, 2026

The change will affect the following venue(s):
e Walk-In Care

At the following NLH Member Organization(s):
e NL AR Gould Hospital
e NL Mercy Hospital
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WHO: The change will affect the following staff at the above noted locations:

e C(linical Staff
e Providers

Medical Aid in Dying Care Pathway (MAID) - Ambulatory Only

WHAT: Medical Aid in Dying (MAID)

e Maedical 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.

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

i Ambulatory 2018 x *+

Ao o A noSeverity R [ O IB

 §
. Care Pathways

Labs Flowsheet ...

Al visits |

Search Avzilable Pathways

/u]

+ Suggested Pathways (0)

w Available Pathways (11) I

~ Active Pathways (0)

» Historical Pathways (0)

Acne Adult and Peds

COPD Rescue Kit

Eating Disorder - Outpatient
HIV PrEP

Medical Aid in Dying (MAID)

Start

Start

Start

Start

WHY: The Medical Aid in Dying (MAID) Care Pathway will ensure compliance and

WHEN:

WHERE:

process accurately.

Tuesday, January 6, 2026

e Ambulatory (excludes WIC)

e NL AR Gould Hospital

standardization while improving provider confidence in completing this sensitive

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

The change will affect the following venue(s):

At the following NLH Member Organization(s):



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

e NL CA Dean Hospital

e NL Eastern Maine Medical Center
e NL Maine Coast Hospital

e NL Sebasticook Hospital

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

Emergency

New Sepsis PowerPlan - Effective 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 [\ CheckAlerts Start: |[Now |.. Duration: | None

K L4 Component Status Dose Details ~
Sepsis Treatment (Planned Pending)
4 _Patient Care

48 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
49 Severe Sepsis Criteria:
< * One or more Organ Dysfunction Marker (must be related to infectious process):

Y S Nl Ly NS S SN S S S Sy N Sy Ty sy ey —, "

r @t & wd ium Chloride 0.9% (>odium uhloriae 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, oMI le...
ion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30,
% Fo leGuu Than or Equ-noao
& Lactated Ringers recommended for ll’lds citation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traus d t sfusi
[m] 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BM\G
30 mU/kg based on Ideal Body Wi BMI er Than
r e 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Ove
Infusion) Ideal Body Weight) 30 mL/kg based on 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,
trauma etabolic alkalosis, or blood transfusion.
r 3o B Lactated n (Sepsis Only - Lactated Rin... ¥ | Select an order sentence
r ép B sodium epsis Only - Sodium Chloride... ¥ | Select an order sentence
Supportive Med:
[m] 0! acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
<
D Tab Jidets For Cosgnaline | | Save as My Favorte Plon for Later | [ 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.




From the Office of Health Informatics

EHR Updates

Week of January 1 - January 7, 2026
Page 23 of 26

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.

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 - Effective 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.
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4§ ¢ © + AddtoPhaser [\ CheckAlets Start: [Now |..| Duration: | None
[®s 52 [Component ) - Status [Dose. | |Details
Sepsis Treatment (Planned Pending)

4 _Patient Care
£% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
4% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
« Temp greater than 100.4°F (38.0°C) o 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

4% Severe Sepsis Criteria:
« One or more Organ Dysfunction Marker (must be related to infectious process):
O O o @O RSN GO e e O O O O O O O O O ¢ C
r @t? P sodium Lnloride 0.9% (>odium Lhloriae 0.9% (olus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, sMI le.
Infusion) Actual Body Weight) 30 mU/kg based on Actual Body Weight, BMI less than 30.

cases of hepatic impairment, hyperkalemia, renal failure,

[m] 30 mU/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
30 mU/kg based on Ideal Body Weight, BMI Greater Than o E.
r Cﬁ Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E
% Volume Overload/CHF/ESRD
mmended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
metabolic alkalosis, or blood transfusion.
r ¥ | Select an order sentence
r & ¥ | Select an order sentence
Supportive Meds
r (! acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
| | Save as My Favorte Plon for Later | [ 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.

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
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Peri-Op

New Sepsis PowerPlan - Effective January 27, 2026

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for

WHY:

WHEN:

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.

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):

Y S NS Al Ly N S S SN S S S Sy Uy oy ey "y

loride 0.9% (>odium Lhlonae 0.9% (oolus 30 mlsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, 8Mi le...

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

nnnnnnn

£ Lactat n. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traum;
r Bée D Lan 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Id; 30 mlL/kg based on Ideal Body Weight, BMI Greater Than or £
=i ®ée P sodiumch dium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E
{3 Volume Overload/CHF/ESRD
& Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic b abolic alkalosis, or blood transfusion.
r B Lactated R (Sepsis Only - Lactated Rin... ¥ | Select an order sentence
r & i sis Only - Sodium Chloride... _¥ | Select an order sentence
Supportive Meds
r C! acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE

4§ g © + AddtoPhaser [\ CheckAlets Start: [Now |..| Duration: |None |..
N s 2 Component Status Dose Details ~
Sepsis Treatment (Planned Pending)
4_Patient Care
45 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 o -3) in Note
£ Sepsis 2 Criteria

L

Jiders For Cosgnaliie | | Save as My Favorte Plan forLater | | %% Initiate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-ba
single, easy-to-use plan.

sed interventions into a

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 initi

management, reducing risk of complications.

NOTE: This update supports NLH’s commitment to qual
excellence.

Tuesday, January 27, 2026

iation of sepsis

ity care and operational
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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

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.
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