
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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.” 

Release 
Date 

Venues 
Affected 

CDS Tool Summary 

1/27/2026 Inpatient Transfuse Adult Frozen Plasma CDS Review. Addition of indications to 
plasma order 

2/3/2026 Inpatient OBG Cesarean Section 
OBG Hypertension Admission 
OBG Labor and Delivery 
OBG Preterm Premature Rupture of Membranes 

RPR order updated to include reflex 
testing and stat priority 

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. 

https://intranet.northernlighthealth.org/nlh/portals/clinical-decision-support
mailto:CDSCoreTeam@northernlight.org
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/1-26/1-20/Transfuse%20Adult%20Frozen%20Plasma.pdf


 

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.
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• 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: Patch Medications have a MAR task to administer and then remove the patch 
accordingly: 

Patch Medication ONCE Patch-Off Timing 

Buprenorphine 7 day offset from admin 

Fentanyl 
Either 48 hour or 72 hour offset 

based on Frequency on order 

Lidocaine 12 hour offset from admin 

Nicotine 
Either 24 hour offset or “Bedtime” 

task based on Provider-Entered 
Removal Details  

Nitroglycerin 12 hour offset from admin 

Scopolamine 
Either 12 hours, 24 hour, or 72 
hour offset based on Provider-

Entered Removal Details  



• All patch-removal tasks will be renamed and aligned to read PATCH-OFF 
([Medication Name] patch removal) 

o The date/time of specific removal AND medication name/strength will 

also now be included in the order details visible from the MAR. 

• When patch orders are discontinued, PATCH-OFF tasks will be scheduled 
and NOW tasks on the MAR, to remove patch.  

WHY: To standardize the medication patch administration and removal process for 
nursing and reduce possibility of discontinued patches remaining on patients 
body longer than ordered. 

WHEN: Tuesday, February 3, 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) 

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

• Inpatient Nurses 

• Inpatient Pharmacists 

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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Entered Removal Details  
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WHAT: Remote Patient Monitoring vital signs and documentation from the Telehealth 
team will now flow in real time to Oracle Health (Cerner). Along with this, a 
monthly summary note will be sent for signature to the referring provider with 
an overview of the monthly services.  

NOTE: The document will be displayed in message center for review and 
signature.  

WHY: The new integration will update workflow for these services, reducing dual 
registrations, and improving the integration with Oracle Health (Cerner) to 
streamline workflows and billing opportunities.  

WHEN: Effective Immediately  

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

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

