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Behavioral Health Staff

All Ambulatory & Inpatient Care Areas

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators
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EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing

= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins

= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
o0 URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765
®  Contracted Employees: Username provided at

promisep«int™

the time of hire

O Initial Password: password

® |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY Date: July 7 PromisePoint Simulation Education Opens
UPCOMING

Date: August 3 DUE: All Assigned Education
DATES:

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
New Validated Pressure Injury Dynamic Group

e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated
by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.
o The Validated Pressure Injury
. . . A Validated Pressure Injury Y
section will need to be pulled into e~
ressure Inj Stage- ]
view by the Wound Validator O stage 2 o
Date and Time of Last Wound Photo
using Customize View if not D pressure pant
documenting from the task. Cow ] e X
. . e [Ichronic
O The Valldated Pressure Injury g;jggund Bed Tissu DDeteriorating
H T & Wound Measured [ |Healed
dynamic group label will include Wound Bed Calo i
- . - Wound Severity Pressure Injury - Change Suspected
Pressure Injury on Admission @ Exudate Amount Dl
Surrounding Tiss eopene
(POA —Yes or POA —No). sunounding s | ] ncrngee
urrounding lss nknown
Pressure Injury Number, 83‘:‘:3;:;5::‘;1“5"“”
Location, Laterality, and gg;;;;;"ggegj:g
Description should match Qs esang

the Incision/Wound/Skin
dynamic group label.

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered
manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as
Pressure Injury- Change Suspected.
A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.
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e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
o Document Pressure Inj Stage-Wound Validators Only.
o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

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

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£ Patient Education | ~|Emergency Access | New Sticky Note ) View 5 |

+) Assign a Relationship X
) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Commen t: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Diso

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

Inpatient Only

Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
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New Validated Pressure Injury Dynamic Group

e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated

by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.

o The Validated Pressure Injury
section will need to be pulled into
view by the Wound Validator
using Customize View if not
documenting from the task.

o The Validated Pressure Injury
dynamic group label will include
Pressure Injury on Admission
(POA —Yes or POA — No).

Pressure Injury Number,
Location, Laterality, and
Description should match
the Incision/Wound/Skin
dynamic group label.

&> Stage 2

@Pressure Point
Assessment Activi

A Validated Pressure Injury Ha
A 1 POA-Yes Back Lumbar, Midline
<& Pressure Inj Stage-WOUND VALIDATOR OMLY I

<

Date and Time of Last Wound Photo

Status x

Abnormality Colo

| |Acute

@Edge

@Wound Bed Tissu

@ Wound Measured
‘Wound Bed Color
‘Wound Severity

@Exudate Amount
Surrounding Tissy
Surrounding Tissy

[Ichronic
[[IDeteriorating
[“IHealed

\_llmpraving

Fressure Injury - Change Suspected

Recurring
[[IReopened
[[Junchanged

Surrounding Tissy
& Wound Activity

[CJunknown
[Clother

@ Dressing Assessment

@ Dressing Activity
@Drainage Device

@Cleansing

@Multi-Layer Dressing

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered

manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as

Pressure Injury- Change Suspected.

A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.

Existing Validated Pressure Injuries

e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
o Document Pressure Inj Stage-Wound Validators Only.
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o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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):



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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e All NLH Hospitals (excluding Mayo)

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

Using Quick Orders

WHAT: A convenient way to place orders is by using Quick Orders MPage.
e A Quick Order MPage provides the most common orders, along with the

most common order details queued up.
e Components are arranged by category, then subfolders to organize
orders.

~ & Provider View from MyExperience

“ufor_Jeea

Ambulatory 2018 X i Inpatient2018 X ii InpatientQuickOrders X i Discharoe X ii Calculators Workflow X+ A
Inpatient Orders Al
PowerPlans = Medications = Labs =T Imaging =T
» Admission » Anticoagulants 4 Expedite » R
» Modules » Anzlgesia CBC without Differential BLOOD, Expadite, Starts TiN »CT
» Transfusion » Anxiety/Agitation CBC with Differential £.00D, Expedite, Start: Tinl »US
T } Blood Pressure Hemoglobin and Hematocrit BLOOD, Expedits, Start: T:N » VRD
PT (Protime) INR BLOOD, Expedits, St
s Koo Basic Metabolic Panel BLOOD, Expedite, N DIC
Patient Encounter Updates =~ s/ Diuretics Comprehensive Metabolic Panel 8LoCD, Expedits, Start:
» Electrolytes TN
Change Attending » Insomnia Drug Screen Urine (UDS) URINE, Expedite, Start: T:N, ONCE

Magnesium Level BLOOD, Expedits, Start: Ti

5= Troponin Pratocol Tropenin Protocol
4 In Morning
CBC without Differential BLOOD, AM, Start: T+1;0545, GNCE
CBC with Differential 100D, aM, Sta:
Hemoglobin and Hematocrit BLOCD, AM, Start: T+1:0545,
ONCE
PT (Protime) INR ELOOD. AM, Start: T+1;0545, ONCE
Basic Metabolic Panel BLoon, am, Stert: T- 45, ONCE
Comprehensive Metabolic Panel BLoop, am, start:
T+1;0545, ONCE
Hemoglobin ALc w/est Average Glucose BLOOD, AM,
Stark: T+1,0545, ONCE
Magnesium Level BLOOD, AM, Start: T+1;0545, ONCE
TSH Reflex to FT4 BLOOD. AM, Start: T+1;0545, ONCE
4 STAT

Hemoglobin and Hematocrit BLOOD, Stat, Start: TN
PT (Protime) INR EL0OD, Stat, Start: T:

Basic Metabolic Panel BLoCD, Stat, Start: TN

CBC without Differential BLOOD, Stat, Start: T:N

CBC with Differential e100D, Stat, Start: TiH

» Nausea/Vomiting/Dyspepsia
» Respiratory Meds

I
<

Prescriptions

1;0545, ONCE

WHY: Using the Quick Orders MPage will save time, decrease clicks and will improve
ordering practices.
e Recent data has indicated that entering orders using single order search,

outside of the Quick Order page, can lead to inaccurate order details such
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as the wrong priority for an order, and sometimes inappropriate orders,
being selected.

NOTE: Click here for more information on Using Quick Orders.

WHEN: Effective Immediately

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

Care Managers

Ambulatory & Inpatient

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Ambulatory/Orders/Using-Quick-Order-Pages.aspx
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Acc

|:) Assign a Relationship X
It} Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Commen t: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician

The BTG Mantal Health fcced

The BTG Substance Use Diso

£ >

Cancel
Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

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.



https://intranet.northernlighthealth.org/nlh/portals/clinical-decision-support
mailto:CDSCoreTeam@northernlight.org
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To open the links in the table, right-click and select “Open link in new tab.”

Release Venues CDS Tool Summary
Date Affected
7/21/2025 | Outpatient OP ocrelizumab (Ocrevus) CDS Review. Standardization of template and patient
(Paper) care orders. Addition of Anaphylaxis Treatment
orders
7/28/2025 | Inpatient Pharmacist Only Restricted Addition of MRSA PCR order
Medications
7/29/2025 | All Parenteral Olanzapine and New alert to increase safety for DDI between
Benzodiazepine Drug-Drug parenteral olanzapine and benzodiazepines
Interaction
7/29/2025 | IR Referring Physician Alert New alert to ensure Dahl Chase pathology results are
routed to the appropriate provider
7/29/2025 | IR IR Dahl Chase PowerPlan New PowerPlan for pathology order entry in IR to
ensure Referring Physician field is completed
8/5/2025 Ambulatory AMB CARD TEE Cardioversion | Addition of ECG order
8/5/2025 Inpatient NICU Hypothermia CDS Review. Updates to infusion ordering. EMMC
Only

Imaging Staff & Radiologists

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.



file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_%20Paper/Paper%20Requests/OP%20ocrelizumab%20(Ocrevus)/Orderset%20Review/OP%20ocrelizumab%20(Ocrevus)%20(Paper).pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_%20Paper/Paper%20Requests/OP%20ocrelizumab%20(Ocrevus)/Orderset%20Review/OP%20ocrelizumab%20(Ocrevus)%20(Paper).pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/Pharmacist%20Only%20Restricted%20Medications.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/Pharmacist%20Only%20Restricted%20Medications.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/CDS%20Newsletter%20Notification%20Parenteral%20Olanzapine%20-Benzo%20DDI.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/CDS%20Newsletter%20Notification%20Parenteral%20Olanzapine%20-Benzo%20DDI.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/CDS%20Newsletter%20Notification%20Parenteral%20Olanzapine%20-Benzo%20DDI.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/CDS%20Newsletter%20Notification%20Dahl%20Chase%20Referring%20Physician.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/IR%20Dahl%20Chase.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/AMB%20CARD%20TEE%20Cardioversion.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202025%2010-2024%20to%209-2025/7-2025/7-22/NICU%20Hypothermia.pdf
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£ Patient Education | ~|Emergency Access | New Sticky Note ) View 5 |

+) Assign a Relationship X
) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Commen t: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Diso

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

New IR Dahl Chase PowerPlan and Referring Physician Alerts

WHAT: A new IR Dahl Chase PowerPlan and two new Referring Physician alerts have
been created to ensure that the “Referring Physician” field is appropriately
completed in the radiology/medical imaging locations.
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WHY:

WHEN:
WHERE:

WHO:

The IR Dahl Chase PowerPlan and alert was created to ensure that all lab results
and pathology reports are routed to the physician who originally requested the
study. These changes will promote continuity of care, enhancing patient safety,
and improving the workflow efficiency with the radiology/medical imaging
departments.

IR Dahl Chase PowerPlan will make the Referring Physician required
in all orderables.

*Referring Physician: | | "'-.ﬁ|

NOTE: Using the IR Dahl Chase PowerPlan is highly recommended as it includes
all the required orders in one place, helping to streamline the ordering
process.

When Would the Dahl Chase Alerts Fire?

e |f the Referring Physician field is empty.
e If the Ordering Provider (the radiologist) and the Referring Physician are
the same.

NOTE: Once the alert is triggered, the alert will return the user to the order
entry screen for completion or necessary edits.
Tuesday, July 29, 2025.

The change will affect the following venue(s):
e Radiology/Imaging Departments

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 Medical Imaging Staff
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Leadership

Ambulatory/WIC

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing
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= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
= URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins

= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisep«int™

O Initial Password: password
®  |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Emergency

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing

=  Curriculum: Annual Pressure Injury Prevention
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= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins
®"  URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisep«int™

O Initial Password: password
® |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Inpatient

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing

=  Curriculum: Annual Pressure Injury Prevention
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= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins
®"  URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisep«int™

O Initial Password: password
® |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Peri-Op

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing

=  Curriculum: Annual Pressure Injury Prevention
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= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins
®"  URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisep«int™

O Initial Password: password
® |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Nursing, CNA, Medical Assistants
Ambulatory/WIC

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing
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= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
= URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins

= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisep«int™

O Initial Password: password
®  |nitial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
New Validated Pressure Injury Dynamic Group

e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated
by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.
o The Validated Pressure Injury
. . . A Validated Pressure Injury Y
section will need to be pulled into e~
ressure Inj Stage- ]
view by the Wound Validator O stage 2 o
Date and Time of Last Wound Photo
using Customize View if not D pressure pant
documenting from the task. Cow ] e X
. . e [Ichronic
O The Valldated Pressure Injury g;jggund Bed Tissu DDeteriorating
H T & Wound Measured [ |Healed
dynamic group label will include Wound Bed Calo i
- . - Wound Severity Pressure Injury - Change Suspected
Pressure Injury on Admission @ Exudate Amount Dl
Surrounding Tiss eopene
(POA —Yes or POA —No). sunounding s | ] ncrngee
urrounding lss nknown
Pressure Injury Number, 83‘:‘:3;:;5::‘;1“5"“”
Location, Laterality, and gg;;;;;"ggegj:g
Description should match Qs esang

the Incision/Wound/Skin
dynamic group label.

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered
manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as
Pressure Injury- Change Suspected.
A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.
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e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
o Document Pressure Inj Stage-Wound Validators Only.
o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

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

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Acc

|:) Assign a Relationship X
It} Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Commen t: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician

The BTG Mantal Health fcced

The BTG Substance Use Diso

£ >

Cancel
Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

MRSA PCR: Pharmacy Consult and Ordering Update

WHAT: e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:
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= MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.
e MRSA Surveillance PCR order will be renamed to: MRSA PCR
e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.

NOTE: This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

SR el ) Pharmacist MRSA PCR Form - TESTING, JKRULES

< W O|% = [ Show Sign Confirmation
“performed on: [07708/2025 | =] [ [1301 ][] EOT By: GUIGGEY - TEST 02, JOSHUA

 Phamacist MRSA

Pharmacist MRSA PCR

3. Pending

Antimicrobial MRSA PCR Result MRSA PCR Resulted

O Postive MRSA PCR Result
[ sultamethoxazole/timethaprim O Negalive No PCR results found
[ Vancomycin
[ Other

Location/Roo|
SBLA / BS84/

SBLA / BS84/

Recommendation Recommendation acceptance Note Field

SBLA / B584 / O Discontinue ant-MRSA theiapy O Accepled Segoe Ul ~|[e ~] % B
' No recommendation made O Rejected
) Not &pplicable

SBLA / BS84/

Intervention time for current entry. Prescriber

BLA/BIM S © <1 Hinae E} Y
Iy ® 15 Minutes
O 515 Minutes
SBLA / B5G4/ O 1630 Minutes
> 30 Minutes

SBLA / B584/

STING, JKRULES 2512946 /2025 12:59 EDT Pharmacy Consult - MRSA PCR ONCE
969

WHY: To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

e MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
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clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on

vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (1V) or linezolid (IV/PO) within the next 24 hours.

WHEN: Monday, July 28, 2025

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

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

At the following NLH Member Organization(s):

All NLH Hospitals (excluding Mayo) and associated offices

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

Emergency

Inpatient Pharmacists
Inpatient Providers
Outpatient Providers
Outpatient Clinical Staff

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
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Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:

EDUCATION
STRATEGY:

Nursing
Wound/Ostomy Nurses
Wound Validators

Online Promise Point Simulation Education
Nursing

= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators

=  Curriculum: Pressure Injury Wound Validator



http://www.promisepoint.com/northernlighthealth
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= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -

Duration 16 mins
= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisepint™

O Initial Password: password
® Initial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule

Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.

New Validated Pressure Injury Dynamic Group



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated

by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.

o The Validated Pressure Injury
section will need to be pulled into
view by the Wound Validator
using Customize View if not
documenting from the task.

o The Validated Pressure Injury
dynamic group label will include
Pressure Injury on Admission
(POA —Yes or POA — No).

Pressure Injury Number,
Location, Laterality, and
Description should match
the Incision/Wound/Skin
dynamic group label.

A Validated Pressure Injury [EF
A 1 POA-Yes Back Lumbar, Midline
& Pressure Inj Stage-WOUND VALIDATOR ONLY I

<» Stage 2

<@

Date and Time of Last Wound Photo

@Pressure Paoint
Assessment Activi

Status x

Abnormality Colo

[ ]Acute

@Edge

@Wound Bed Tissu

(J) Wound Measured
Wound Bed Colo
Wound Severity

[Ichronic
[(IDeteriorating
[[IHealed

Pressure Injury - Change Suspected

@ Exudate Amount
Surrounding Tissy
Surrounding Tissy

Surrounding Tissy
<& Wound Activity

| |Recurring
[[Ireopened
[[Junchanged
[CJunknown
[[Jother

@ Dressing Assessment

@ Dressing Activity
@Drainage Device

@Cleansing

@Multi-Layer Dressing

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered

manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as
Pressure Injury- Change Suspected.
A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.

Existing Validated Pressure Injuries

e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
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o Document Pressure Inj Stage-Wound Validators Only.
o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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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 Wound/Ostomy Nurses
e Wound Validators

Auto-Disassociation with Enhanced Patient2Device Association (EP2DA)
Update (Excludes EMMC and Mercy) Go- live August 4

WHAT: Rules have been established to auto-disassociate the monitor and ventilator
when a patient’s registration location changes:

e Transfers from one nursing unit to another.
e Oneroom to another within the same nursing unit.
e Transferred to another bed within the same room.

e When the patient encounter is discharged (already occurring).

NOTE: PACU will need to manually disassociate patients from the monitor who
are returning to a nursing unit.

If a patient encounter is accidently discharged, the patient needs to be
reassociated to the monitor.

When a patient is moved from one location to another, the monitor and
ventilator if applicable, will need to be reassociated to the patient.

WHY: Currently monitors and ventilators that are not manually disassociated from a
patient remain associated to the patient. When another patient is placed on that
monitor, it can lead to wrong information flowing into a patient chart. The auto-
disassociation will reduce the likelihood of patient’s data going to another
patient’s chart.

WHEN: Monday, August 4, 2025

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

At the following NLH Member Organization(s):

NL Acadia Hospital

NL AR Gould Hospital

NL Blue Hill Hospital

NL CA Dean Hospital

NL Maine Coast Hospital

NL Sebasticook Valley Hospital

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

Nurses
Nurse Techs
Respiratory Therapists

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Access 5;] Mew Sticky Note = View 5 |

+) Assign a Relationship X
) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Comment: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Disol

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

Inpatient

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
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Documentation Changes

New dynamic group — Validated Pressure Injury
Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

WHEN:

WHERE:

WHO:

EDUCATION
STRATEGY:

Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

Monday, August 4, 2025

The change will affect the following venue(s):

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

At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Mayo)

The change will affect the following staff:

Nursing
Wound/Ostomy Nurses
Wound Validators

Online Promise Point Simulation Education
Nursing

= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators

=  Curriculum: Pressure Injury Wound Validator



http://www.promisepoint.com/northernlighthealth
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= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins

= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765
®  Contracted Employees: Username provided at

promisepint™

the time of hire

O Initial Password: password

® Initial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule

Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.

New Validated Pressure Injury Dynamic Group



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated

by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.

o The Validated Pressure Injury
section will need to be pulled into
view by the Wound Validator
using Customize View if not
documenting from the task.

o The Validated Pressure Injury
dynamic group label will include
Pressure Injury on Admission
(POA —Yes or POA — No).

Pressure Injury Number,
Location, Laterality, and
Description should match
the Incision/Wound/Skin
dynamic group label.

A Validated Pressure Injury [EF
A 1 POA-Yes Back Lumbar, Midline
& Pressure Inj Stage-WOUND VALIDATOR ONLY I

& Stage 2 <
Date and Time of Last Wound Photo
@Pressure Paoint
Assessment Activi
Status x
Abnormality Colof_] Acute
& Edge [C]chronic

@Wound Bed Tissu

(J) Wound Measured
Wound Bed Colo
Wound Severity

[(IDeteriorating
[[IHealed

Pressure Injury - Change Suspected

@ Exudate Amount
Surrounding Tissy
Surrounding Tissy

Surrounding Tissy
<& Wound Activity

| |Recurring
[[Ireopened
[[Junchanged
[CJunknown
[[Jother

@ Dressing Assessment

@ Dressing Activity
@Drainage Device

@Cleansing

@Multi-Layer Dressing

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered

manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as

Pressure Injury- Change Suspected.

A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.

Existing Validated Pressure Injuries

e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
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o Document Pressure Inj Stage-Wound Validators Only.
o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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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 Wound/Ostomy Nurses
e Wound Validators

Auto-Disassociation with Enhanced Patient2Device Association (EP2DA)
Update (Excludes EMMC and Mercy) Go- live August 4

WHAT: Rules have been established to auto-disassociate the monitor and ventilator
when a patient’s registration location changes:

e Transfers from one nursing unit to another.
e Oneroom to another within the same nursing unit.
e Transferred to another bed within the same room.

e When the patient encounter is discharged (already occurring).

NOTE: PACU will need to manually disassociate patients from the monitor who
are returning to a nursing unit.

If a patient encounter is accidently discharged, the patient needs to be
reassociated to the monitor.

When a patient is moved from one location to another, the monitor and
ventilator if applicable, will need to be reassociated to the patient.

WHY: Currently monitors and ventilators that are not manually disassociated from a
patient remain associated to the patient. When another patient is placed on that
monitor, it can lead to wrong information flowing into a patient chart. The auto-
disassociation will reduce the likelihood of patient’s data going to another
patient’s chart.

WHEN: Monday, August 4, 2025

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

At the following NLH Member Organization(s):

NL Acadia Hospital

NL AR Gould Hospital

NL Blue Hill Hospital

NL CA Dean Hospital

NL Maine Coast Hospital

NL Sebasticook Valley Hospital

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

Nurses
Nurse Techs
Respiratory Therapists

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Access 5;] Mew Sticky Note = View 5 |

+) Assign a Relationship X
) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X

Relationships: Comment:
Relationships: Comment: Thart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician

Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Disol

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

Peri-Op

Pressure Injury Optimization - Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
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Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:

EDUCATION
STRATEGY:

Nursing
Wound/Ostomy Nurses
Wound Validators

Online Promise Point Simulation Education
Nursing

= Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators

=  Curriculum: Pressure Injury Wound Validator



http://www.promisepoint.com/northernlighthealth
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= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -

Duration 16 mins
= URL: www.promisepoint.com/northernlighthealth
o Flyer-based education

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisepint™

O Initial Password: password
® Initial password is all lowercase.

® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule

Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.

New Validated Pressure Injury Dynamic Group



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated

by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic

group.

o The Validated Pressure Injury
section will need to be pulled into
view by the Wound Validator
using Customize View if not
documenting from the task.

o The Validated Pressure Injury
dynamic group label will include
Pressure Injury on Admission
(POA —Yes or POA — No).

A Validated Pressure Injury [EF
A 1 POA-Yes Back Lumbar, Midline
& Pressure Inj Stage-WOUND VALIDATOR ONLY I

<» Stage 2

<@

Date and Time of Last Wound Photo

@Pressure Paoint
Assessment Activi

Status x

Abnormality Colo

[ ]Acute

@Edge

@Wound Bed Tissu

(J) Wound Measured
Wound Bed Colo
Wound Severity

[Ichronic
[(IDeteriorating
[[IHealed

Pressure Injury - Change Suspected

@ Exudate Amount
Surrounding Tissy
Surrounding Tissy
Surrounding Tissy

<& Wound Activity

| |Recurring
[[Ireopened
[[Junchanged
[CJunknown
[[Jother

Pressure Injury Number,
Location, Laterality, and
Description should match
the Incision/Wound/Skin
dynamic group label.

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered
manually in UDS.

@ Dressing Assessment
@ Dressing Activity
@Drainage Device

@Cleansing

@Multi-Layer Dressing

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as
Pressure Injury- Change Suspected.
A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.
Existing Validated Pressure Injuries

e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.

o Document Pressure Inj Stage-Wound Validators Only.

o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
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WHY:

WHEN:

WHERE:

This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.

The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

¢ Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

Monday, August 4, 2025

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 (excluding Mayo)



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

Auto-Disassociation with Enhanced Patient2Device Association (EP2DA)
Update (Excludes EMMC and Mercy) Go- live August 4

WHAT: Rules have been established to auto-disassociate the monitor and ventilator
when a patient’s registration location changes:

e Transfers from one nursing unit to another.
e One room to another within the same nursing unit.
e Transferred to another bed within the same room.
e When the patient encounter is discharged (already occurring).
NOTE: PACU will need to manually disassociate patients from the monitor who
are returning to a nursing unit.

If a patient encounter is accidently discharged, the patient needs to be
reassociated to the monitor.

When a patient is moved from one location to another, the monitor and
ventilator if applicable, will need to be reassociated to the patient.

WHY: Currently monitors and ventilators that are not manually disassociated from a
patient remain associated to the patient. When another patient is placed on that
monitor, it can lead to wrong information flowing into a patient chart. The auto-
disassociation will reduce the likelihood of patient’s data going to another
patient’s chart.

WHEN: Monday, August 4, 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 NL Acadia Hospital
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e NL AR Gould Hospital
e NL Blue Hill Hospital
e NL CA Dean Hospital

e NL Maine Coast Hospital

e NL Sebasticook Valley Hospital

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

e Nurse Techs

e Respiratory Therapists

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

WHY:

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

The name update reflects policy updates and industry standard, to reduce

stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| 5|Emergency Ac

For Patient:  TESTING, SARAH

Relationships:

Commen t

cess | %) New Sticky Note ) View 5

|) Assign a Relationship

For Patient:  TESTING, PIPER

Relationships:

Comment:

The BTG Mental Health Acces

Chart Review
Consulting Physician
Covering Physician
Quality Review
Referring Physician
The RTGM

ntal Health A o

The BTG Substance Use Diso

£ >

Cancel

Cancel

WHEN: Thursday, July 24, 2025

WHERE: The change will affect the following venue(s):
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e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/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 BH Clinical Staff
e (Care Management
e Paramedics
e Pharmacists
e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality
e RNs
e Social Workers

Pharmacists & Pharmacy Technicians

Ambulatory/WIC

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Access 5;] Mew Sticky Note = View 5 |

+) Assign a Relationship X

) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X
Relationships: Comment:
Relationships: Comment:

Chart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician
Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Disol

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers
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Inpatient/ED/Peri-Op

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£ Patient Education | J1|Emergency Access | New Sticky Note ./ View 5

|:) Assign a Relationship X
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For Patient:  TESTING, SARAH X X
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< >
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WHEN: Thursday, July 24, 2025

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 (excluding Mayo)
WHO: The change will affect the following staff at the above noted locations:

e BH Clinical Staff

e (Care Management
e Paramedics

e Pharmacists
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e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality

e RNs

e Social Workers

MRSA PCR: Pharmacy Consult and Ordering Update

WHAT:

e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:

=  MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.

e MRSA Surveillance PCR order will be renamed to: MRSA PCR

e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.

NOTE: This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

AR el ) pharmacist MRSA PCR Form - TESTING, JKRULES
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WHY:

WHEN:
WHERE:

WHO:

To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

e MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

e The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on
vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (1V) or linezolid (IV/PO) within the next 24 hours.

Monday, July 28, 2025

The change will affect the following venue(s):

e Acute/Inpatient (to include ED & Peri-Op)
e QOutpatient
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo) and associated offices

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

e Inpatient Providers

e Qutpatient Providers

e OQutpatient Clinical Staff

Physicians, Physician Assistants, Nurse Practitioners

Ambulatory/WIC

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

WHY:

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)

access or when assigning a relationship, prior to opening a chart.
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WHEN: Thursday, July 24, 2025

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):
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e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e BH Clinical Staff
e (Care Management
e Paramedics
e Pharmacists
e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality
e RNs
e Social Workers

WHO:

Mass General Hospital Derm eConsult Removal

WHAT: The Medical Service for MGH Dermatology Adult/Peds eConsult will be
removed from orders. The referral service will be removed 3 days prior to
allow any existing orders to be processed and reduce the risk of pending
referrals extending past the date of the contract.

NOTE: All auto texts and references within auto texts related to the MGH
Dermatology eConsult will be removed.

WHY: The contract between Northern Light Health and Mass General Hospital will
end on July 31, 2025.

WHEN: Monday, July 28, 2025

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

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:
Primary Care Providers
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MRSA PCR: Pharmacy Consult and Ordering Update

WHAT: e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:

= MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.
e MRSA Surveillance PCR order will be renamed to: MRSA PCR
e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.

NOTE: This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

'/ Pharmacist MRSA PCR Form - TESTING, JKRULES
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WHY: To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.
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WHEN:
WHERE:

WHO:

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

e MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

e The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on
vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (1V) or linezolid (IV/PO) within the next 24 hours.

Monday, July 28, 2025
The change will affect the following venue(s):

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

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

The change will affect the following staff at the above noted locations:
e |npatient Pharmacists

e |npatient Providers
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Emergency

e Qutpatient Providers
e OQutpatient Clinical Staff

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

WHEN: Thursday, July 24, 2025
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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 (excluding Mayo)

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

e BH Clinical Staff
e (Care Management
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e Paramedics

e Pharmacists

e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality

e RNs

e Social Workers

Using Quick Orders

WHAT: A convenient way to place orders is by using Quick Orders MPage.
e A Quick Order MPage provides the most common orders, along with the

most common order details queued up.
e Components are arranged by category, then subfolders to organize
orders.

~ M Provider View from MyExperience
aa a

Ambulatory 2018 X i} Inpatient 2018 X i InpatientQuickOrders X i Discharge X i} Calculators Workflow X =+ A0

Inpatient Orders Al
PowerPlans =r A Medications =r A Labs =r A Imaging =v A
» Admission » Anticoagulants 4 Expedite » XR
» Modules » Anlgesia CBC without Differential BLoOD, Expedits, Start: TIN »CT
Nsisnd + Anxiety/Agitation CBC with Differential £L00D, Expedite. 5 NTS
NPECToE] D Eh e Hemoglobin and Hematocrit eLoop, Ex » VRD

PT (Protime) INR BLOOD, Expedite,
— D Bowe\rReg\rnen Basic Metabolic Panel £L00D, Expedite, Start: TN p
Patient Encounter Updates =7 (#)|| » Diuretics Comprehensive Metabolic Panel BL00D, Expedite, Start:
» Electrolytes TN

Change Attending » Insomnia Drug Screen Urine (UDS) URINE, Expedits, Start: TN, ONCE

Magnesium Level BLOOD, Expedite, Start: TN

%4 Troponin Protocol Troponin Protocal

2 In Morning

CBC without Differential eLooD, AM, Start: T+1;0545, ONCE
CBC with Differential eLooD, &M, start: T+1;0545, ONCE
Hemoglobin and Hematocrit BLOOD, AM, Start: T+1;0545,
ONCE

PT (Protime) INR BLOOD, AM, Start: T+1 , ONCE
Basic Metabolic Panel eLoop, am, 0545, ONCE
Comprehensive Metabolic Panel BLOOD, AM, Start:
T+1:0545, ONCE

Hemoglobin Alc w/est Average Glucose eLooD, AM,
Start: T+1:0545, ONCE

Magnesium Level BLOGD, AM, Start: T+1;0545, ONCE

TSH Reflex to FT4 8LOOD, AM, Stark: T+1:0545, ONCE

4 STAT

» Nausez/Vomiting/Dyspepsia
» Respiratory Meds

Il
<

Prescriptions

Hemoglobin and Hematocrit eLoop, stat
PT (Protime) INR BLOOD, Stat, Start:
Basic Metabolic Panel eLoop, s

art:
CBC with Differential eLooD, stat, Start: T:N

WHY: Using the Quick Orders MPage will save time, decrease clicks and will improve
ordering practices.
e Recent data has indicated that entering orders using single order search,

outside of the Quick Order page, can lead to inaccurate order details such
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as the wrong priority for an order, and sometimes inappropriate orders,
being selected.

NOTE: Click here for more information on Using Quick Orders.

WHEN: Effective Immediately

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

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 Providers

MRSA PCR: Pharmacy Consult and Ordering Update

WHAT: e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:

= MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.
e MRSA Surveillance PCR order will be renamed to: MRSA PCR
e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Ambulatory/Orders/Using-Quick-Order-Pages.aspx
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NOTE:

This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

S Hel ) pharmacist MRSA PCR Form - TESTING, JKRULES
v HO| %A | @

*Performed on: | p7/08/2025 <l 1201 |[£ EDT

% Phamacist MRSA

[ Show Sign Confirmation
By: GUIGGEY - TEST 02, JOSHUA

Pharmacist MRSA PCR

3. Pending

Antimicrobial MRSA PCR Result MRSA PCR Resulted

Location/Roo O Positive MRSA PCR Result
- [ sultamethoxazole/timethoprim C Negative No PCR results found
IBLA/ B384/ ] Wancomycin
] Other
SBLA / B384/
Recommendation Recommendation acceptance Note Field
SBLA /B84 / C Discontinue antiMRSA therapy O Acospted Segoe Ul v‘ ‘9 v‘ I B F
O Mo recommendation made O Rejected
O Not Applicable
SBLA / B384/
Intervention time for current entry. Prescriber
SBLA / B584 / © <1 Minds E} T
[y @® 15 Minutes
O 615 Mirutes
SBLA / B584/ O 1630 Minutes
O > 30 Minutes
SBLA /B584/

2512046 Pharmacy Consult - MRSA PCR ONCE ONCE, Start Date: 07/08/25 12:58:00

{gm /B579/ 04

‘I}Fa‘Ell!€2El25 12:59 EDT

WHY: To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
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supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on

vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (1V) or linezolid (IV/PO) within the next 24 hours.

WHEN: Monday, July 28, 2025
WHERE: The change will affect the following venue(s):

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

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

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

e |npatient Providers
e Qutpatient Providers
e OQOutpatient Clinical Staff

Inpatient
Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Acc

|:) Assign a Relationship X
It} Assign Emergency Access
For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH i X
Relationships: Comment:
Relationships: Commen t: Chart Review
The BTG Mental Hezlth Acced Consulting Physician
The BTG Substance Use Disor Covering Physician
Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Diso

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

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

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)

Quality

RNs

e Social Workers

MRSA PCR: Pharmacy Consult and Ordering Update

WHAT: e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:
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= MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.
e MRSA Surveillance PCR order will be renamed to: MRSA PCR
e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.

NOTE: This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

SR el ) Pharmacist MRSA PCR Form - TESTING, JKRULES

< W O|% = [ Show Sign Confirmation
“performed on: [07708/2025 | =] [ [1301 ][] EOT By: GUIGGEY - TEST 02, JOSHUA

 Phamacist MRSA

Pharmacist MRSA PCR

3. Pending

Antimicrobial MRSA PCR Result MRSA PCR Resulted

O Postive MRSA PCR Result
[ sultamethoxazole/timethaprim O Negalive No PCR results found
[ Vancomycin
[ Other

Location/Roo|
SBLA / BS84/

SBLA / BS84/

Recommendation Recommendation acceptance Note Field

SBLA / B584 / O Discontinue ant-MRSA theiapy O Accepled Segoe Ul ~|[e ~] % B
' No recommendation made O Rejected
) Not &pplicable

SBLA / BS84/

Intervention time for current entry. Prescriber

BLA/BIM S © <1 Hinae E} Y
Iy ® 15 Minutes
O 515 Minutes
SBLA / B5G4/ O 1630 Minutes
> 30 Minutes

SBLA / B584/

STING, JKRULES 2512946 /2025 12:59 EDT Pharmacy Consult - MRSA PCR ONCE
969

WHY: To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

e MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
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clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

e The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on

vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (IV) or linezolid (IV/PO) within the next 24 hours.

WHEN: Monday, July 28, 2025
WHERE: The change will affect the following venue(s):

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

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

WHO: The change will affect the following staff at the above noted locations:
e |npatient Pharmacists

e |npatient Providers
e Qutpatient Providers
e Outpatient Clinical Staff

Using Quick Orders

WHAT: A convenient way to place orders is by using Quick Orders MPage.




From the Office of Health Informatics

EHR Updates
Week of July 24 - July 30

Page 72 of 85

WHY:

WHEN:
WHERE:

WHO:

e A Quick Order MPage provides the most common orders, along with the
most common order details queued up.

e Components are arranged by category, then subfolders to organize
orders.

< ﬁ Provider View from MyExperience

caom_Jeea

i Ambulatory 2018 X Inpatient 2018 X ii Inpatient Quick Orders X i Discharge X i Calculators Workflow » + Ao
TInpatient Orders Al
PowerPlans =ria Medications =ria Labs =~ ~ || Imaging =~ (A
» Admission » Anticoagulants A Expedite » XR
» Modules » Analgesia (CBC without Differential BLOOD, Expedite, Start: T:N »CT
) Transfusion » Anxiety/Aditation CBC with Differential BL00D, Expedite, Start: TN »US
+ Miscellaneous » Blood Pressure Hemoglobin and Hematocrit BLOOD, Expedite, Start: T:N » MRT
i PT (Protime) INR 8LOOD, Expedite, Start: T:
» Bowel Regimen Basic Metabolic Panel 8LOOD, Expadi N »1un

Patient Encounter Updates = A » Diuretics Comprehensive Metabolic Panel BLOOD, Expediite, Start:
» Electrolytes TN
Change Attending ) Insomnia Drug Screen Urine (UDS) URINE, Expedite, Start: TiN, ONCE

Magnesium Level BLOOD, Expedite, Start: TiN

%4 Tropenin Protocol Trepanin Pratacel

4 In Morning
CBC without Differential 8Lo0D, AM, Start: T+1:0545, ONCE
CBC with Differential eLoop, am, Start: T+1:0545, ONCE
Hemaoglobin and Hematocrit BLOOD, AM, Start: T+1;0545,
OnCE
PT (Protime) INR BLOOD, &M, Start: T+1;0! ONCE
Basic Metabalic Panel 8LOOD, AW, Start: T+1;0545,
Comprehensive Metabolic Panel eLoop, am, Start:
T+1,0545, ONCE
Hemoglobin Alc w/est Average Glucose eLoop, am,
Start: T+1;0545, ONCE
Magnesium Level BLOOD, AM, Start: T+1:0545, ONCE
TSH Reflex to FT4 BLOOD, AM, Start: T+1:0545, ONCE

A STAT

Hemaoglobin and Hematocrit BLOOD, Stat, Start: T:N

PT (Protime) INR BLOOD, Stat, Stark: T:M

Basic Metabolic Panel eLoop, st
CBC without Differential eLoop, stat, start: TN
CBC with Differential BL00D, Stat, Start: TN

» Nausea/Vomiting/Dyspepsia
» Respiratory Meds

I}
<

Prescriptions

Using the Quick Orders MPage will save time, decrease clicks and will improve
ordering practices.
e Recent data has indicated that entering orders using single order search,

outside of the Quick Order page, can lead to inaccurate order details such
as the wrong priority for an order, and sometimes inappropriate orders,
being selected.

NOTE: Click here for more information on Using Quick Orders.

Effective Immediately

The change will affect the following venue(s):
e Acute/Inpatient

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:



https://hi.northernlighthealth.org/Flyers/Non-Providers/Ambulatory/Orders/Using-Quick-Order-Pages.aspx
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Peri-Op

e Providers

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

WHY:

WHEN:

WHERE:

WHO:

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)

access or when assigning a relationship, prior to opening a chart.

] Patient Education | J1|Emergency Access | ) New Sticky Note ./ View 5

For Patient:  TESTING, SARAH

Relationships:

Commen t:

|) Assign a Relationship

For Patient:  TESTING, PIPER

Relationships:

The BTG Mental Health Acced

Chart Review
Consulting Physician
Covering Physician
Quality Review
Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Diso

< >

Cancel

Thursday, July 24, 2025

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 (excluding Mayo)

e BH Clinical Staff
e (Care Management
e Paramedics

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

e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality

e RNs

e Social Workers

MRSA PCR: Pharmacy Consult and Ordering Update

WHAT: e New Inpatient Pharmacy Consult — MRSA PCR task will populate the
Multi-Patient Task List with an associated PowerForm, Pharmacist MRSA
PCR. This consult is triggered by the following:

= MRSA Surveillance PCR Laboratory Order is Resulted, or
Vancomycin, or linezolid medication orders with associated
Indication of Pneumonia is ordered.
o If one of the above occurs: a system-generated rule will then
place Pharmacy Consult — MRSA PCR, Once order.
e MRSA Surveillance PCR order will be renamed to: MRSA PCR
e MRSA PCR will be removed from general order catalog and
Hyperbilirubinemia Treatment PowerPlan.
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NOTE:

This order will be available to Pharmacists only via the Pharmacist Only
Restricted Medications PowerPlan.

S Hel ) pharmacist MRSA PCR Form - TESTING, JKRULES
v HO| %A | @

*Performed on: | p7/08/2025 <l 1201 |[£ EDT

% Phamacist MRSA

[ Show Sign Confirmation
By: GUIGGEY - TEST 02, JOSHUA

Pharmacist MRSA PCR

3. Pending

Antimicrobial MRSA PCR Result MRSA PCR Resulted

Location/Roo O Positive MRSA PCR Result
- [ sultamethoxazole/timethoprim C Negative No PCR results found
IBLA/ B384/ ] Wancomycin
] Other
SBLA / B384/
Recommendation Recommendation acceptance Note Field
SBLA /B84 / C Discontinue antiMRSA therapy O Acospted Segoe Ul v‘ ‘9 v‘ I B F
O Mo recommendation made O Rejected
O Not Applicable
SBLA / B384/
Intervention time for current entry. Prescriber
SBLA / B584 / © <1 Minds E} T
[y @® 15 Minutes
O 615 Mirutes
SBLA / B584/ O 1630 Minutes
O > 30 Minutes
SBLA /B584/

2512046 Pharmacy Consult - MRSA PCR ONCE ONCE, Start Date: 07/08/25 12:58:00

{gm /B579/ 04

‘I}Fa‘Ell!€2El25 12:59 EDT

WHY: To invoke inpatient pharmacist consultation services to facilitate proper anti-
microbial de-escalation, increase appropriate MRSA PCR utilization, decrease
vancomycin days of therapy, and avoid unnecessary cost.

Rationale for MRSA PCR Update-NLH Antimicrobial Stewardship

MRSA PCR is a useful antimicrobial stewardship tool used to discontinue
vancomycin (IV) when used for the treatment of suspected MRSA
pneumonia. Samples are collected using swabs of the nares. A negative
result in patients with suspected MRSA pneumonia translates to a lack of
clinical involvement of MRSA and thus supports immediate
discontinuation of vancomycin.

The high negative predictive value of MRSA PCR has been validated
extensively within the clinical literature and thus its utility resides only in
interpretation of negative results (indicating lack of MRSA colonization in
nasopharynx). Positive results indicating nasopharyngeal colonization with
MRSA do not correlate to MRSA involvement in bacterial pneumonias and
thus positive results should not impact clinical decision making. This is
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supported by the poor positive predictive value of MRSA PCR for MRSA
pneumonia reported within clinical literature. It is essential that MRSA PCR
is used judiciously to avoid over-labeling of patients as MRSA colonized in
scenarios where that information does not aid in therapeutic selection.

NOTE: MRSA PCR should NEVER be ordered in patients who are not actively on

vancomycin (1V) or linezolid (IV/PO) or where plans already exist to
discontinue vancomycin (1V) or linezolid (IV/PO) within the next 24 hours.

WHEN: Monday, July 28, 2025
WHERE: The change will affect the following venue(s):

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

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

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

e |npatient Providers
e Qutpatient Providers
e OQOutpatient Clinical Staff

Wound Validators

Pressure Injury Optimization — Education Open July 7 - Deadline August 3

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
Documentation Changes

e New dynamic group — Validated Pressure Injury
e Updates to the Incision/Wound/Skin dynamic group

WHY: The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back
to Pressure Injury — Suspected after the wound was validated
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resulting in another request for evaluation going to the wound
validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

WHEN: Monday, August 4, 2025

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 (excluding Mayo)

WHO: The change will affect the following staff:
e Nursing
e Wound/Ostomy Nurses
e Wound Validators

EDUCATION Online Promise Point Simulation Education

STRATEGY: Nursing

=  Curriculum: Annual Pressure Injury Prevention
= Course: NOLH-1425.2025 ACTCLN Document a Suspected

Pressure Injury - Duration 12 mins
=  URL: www.promisepoint.com/northernlighthealth

Wound/Ostomy Nurses and Wound Validators
= Curriculum: Pressure Injury Wound Validator
= Course: NOLH-1065.55 ACTCLN Pressure Injury Wound Validator -
Duration 16 mins

®  URL: www.promisepoint.com/northernlighthealth
o Flyer-based education



http://www.promisepoint.com/northernlighthealth
http://www.promisepoint.com/northernlighthealth

From the Office of Health Informatics

EHR Updates

Week of July 24 - July 30
Page 78 of 85

HOW: Required Online Education in the PromisePoint Community

e Online Simulator Education — Available Now!
O URL: www.promisepoint.com/northernlighthealth
O Username:

® NLH Employees: Seven-digit employee number
with leading zeros, e.g., 0098765

®  Contracted Employees: Username provided at
the time of hire

promisepint”

O Initial Password: password
® |nitial password is all lowercase.
® If PromisePoint password has been previously set-up, please use that
password.
o Need a password reset? Click this link to reach out to Health

Informatics (resets are available M-F, 08:00-16:30).

IMPORTANT: Video education must be completed before go-live.

KEY
UPCOMING
DATES: Date: August 3 DUE: All Assigned Education

Date: July 7 PromisePoint Simulation Education Opens

Date: August 4 Go-Live (Focused Rounding by Health Informatics)

Click to review Go-Live Support Schedule

Pressure Injury Optimization - Go-Live August 4

WHAT: The workflow for documenting a Validated Pressure Injury is changing.
New Validated Pressure Injury Dynamic Group

e Once a wound is validated as a Pressure Injury, the existing
Incision/Wound/Skin dynamic group for that wound will be inactivated
by the Wound Validator.

e Wound validators will create a new Validated Pressure Injury dynamic
group.



http://www.promisepoint.com/northernlighthealth
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb
https://hi.northernlighthealth.org/Flyers/Current-Projects/Go-Live-Support-Schedules.aspx
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o The Validated Pressure Injury
. . . A Validated Pressure Injury &
section will need to be pulled into 4 1 POA-Yes Back Lumbar. Midiie
. . @Pressure Inj Stage-WOUND VAL DATOR OMLY 1l
view by the Wound Validator Ostage2 o
Date and Time of Last Wound Photo
using Customize View if not Spressure point
documenting from the task. mm éa;”;te X
o . 8 Chronic
o The Validated Pressure Injury giﬁind bed Tissu| | Deteriorating
H IR & Wound Measured [ ]Healed
dynamic group label will include Wound Bed Colo{ LLImproving
" . - Wound Severity Pressure Injury - Change Suspected
Pressure Injury on Admission  eudae maur [(Rsciing
Surrounding Tissy E0peng
(POA - Yes Or POA - NO). éurroun:ing Esngﬂn;hanged
urrounding Tissy nknown
Pressure Injury Number, g‘{,‘i‘i?ﬁ:ﬁfﬁ:@ime?t“”
Location, Laterality, and @g:j:;"ggegf:f:
Description should match S asang

the Incision/Wound/Skin
dynamic group label.

NOTE: POA will not flow to the IRF-PAI Report. POA will need to be entered
manually in UDS.

o Nursing will document pressure injury wound assessments and
dressings in the new Validated Pressure Injury dynamic group.
o If the wound condition changes, nurses will document the Status as
Pressure Injury- Change Suspected.
A task for re-evaluation will go to the wound validators.

NOTE: Nursing should NOT update the Pressure Injury Stage.
Existing Validated Pressure Injuries

e Patients who have an existing Validated Pressure Injury at the time of go-
live should have the existing Incision/Wound/Skin dynamic group
inactivated and a new Validated Pressure Injury dynamic group created.

o Pressure Inj on Admission has been added to the label.
o Document Pressure Inj Stage-Wound Validators Only.
o Document the same Date and Time of Last Wound Photo as seen in
the inactivated Incision/Wound/Skin dynamic group.
This will ensure nurses will receive the task to take the next
wound photo.
o Document other information as needed.
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WHY:

WHEN:

WHERE:

WHO:

NOTE: Documentation in the inactivated Incision/Wound/Skin dynamic group
can be viewed in Results Review.

e Pressure Injury — Suspected Change and Validate Pressure Injury have
been removed from the Incision/Wound/Skin Abnormality Type.

e Next Photo Date has been removed from the Incision/Wound/Skin
dynamic group.

o Date and Time of Last Wound Photo will fire a CareCompass task
seven days from the entered date prompting nursing to take the
next photo.

Click here for Wound Care — Pressure Injury Validator.

Click here for Wound Care Inpatient and ED Nurse workflow.

Click here for information on the Wound/Ostomy Care Multi-Patient Task List.
Click here for WOC (Wound/Ostomy/Continence) workflow.

Click here for Media Gallery Workflow.

The workflow for documenting a Validated Pressure Injury is changing to
improve workflow efficiencies.

e Validated Pressure Injury Abnormality Type was being updated back to
Pressure-Injury — Suspected after the wound was validated resulting in
another request for evaluation going to the wound validator.

e Present on Admission documentation fluctuated on the same wound
resulting in inaccurate documentation.

Monday, August 4, 2025

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 (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Nursing
e Wound/Ostomy Nurses



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Pressure-Injury-Validator.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-and-ED-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Multi-Patient-Task-List-Inpatient.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Wound-Care-Inpatient-WOC-Nurse.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Media-Gallery-Workflow-Component.aspx
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e \Wound Validators

Ostomy/Wound Nurse

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

WHY:

WHEN:

WHERE:

WHO:

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)

access or when assigning a relationship, prior to opening a chart.

] Patient Education | J|Emergency Access | New Sticky Note ./ View 5

) Assign Emergency Access

For Patient:  TESTING, SARAH

Relationships:

Commen t:

+! Assign a Relationship

For Patient:  TESTING, PIPER

Relationships:

Comment:

The BTG Mental Health Acced

Chart Review
Consulting Physician
Covering Physician
Quality Review
Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Diso

< >

Cancel

Thursday, July 24, 2025

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 (excluding Mayo)

e BH Clinical Staff

The change will affect the following staff at the above noted locations:
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e (Care Management
e Paramedics
e Pharmacists
e Providers (Physicians, Residents, NPPs, CRNAs)

e Quality
e RNs

e Social Workers

Paramedic

Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG

WHY:

Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.

NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| =|Emergency Access 3;,] Mew Sticky Note = View 5

.} Assign Emergency Access

For Patient:  TESTING, SARAH

Relationships:

Comment:

+! Assign a Relationship

For Patient:  TESTING, PIPER

Relationships:

Comment:

The BTG Mental Health Acced
The BTG Substance Use Disor

Chart Review
Consulting Physician
Covering Physician
Quality Review
Referring Physician
The RTGM

ntal Health A o

The BTG Substance Use Disol

< >

Cancel

Cancel

WHEN: Thursday, July 24, 2025

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

At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Mayo)

WHO: 1he change will affect the following staff at the above noted locations:

e BH Clinical Staff

e (Care Management

e Paramedics

e Pharmacists

e Providers (Physicians, Residents, NPPs, CRNAs)
e Quality

e RNs

e Social Workers

Quality
Break-the-Glass (BTG) Relationship Update

WHAT: The BTG Substance Abuse Access relationship has been renamed to BTG
Substance Use Disorder Access when accessing treatment documentation and
medications for behavioral health patients.

WHY: The name update reflects policy updates and industry standard, to reduce
stigma and promote person-first language in the field of mental health.
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NOTE: The change will be reflected when establishing Break-the-Glass (BTG)
access or when assigning a relationship, prior to opening a chart.

£] Patient Education| ~|Emergency Access 5;] Mew Sticky Note = View 5 |

+) Assign a Relationship X

) Assign Emergency Access

For Patient:  TESTING, PIPER
For Patient:  TESTING, SARAH X X
Relationships: Comment:
Relationships: Comment:

Chart Review
The BTG Mental Health Acced Consulting Physician
The BTG Substance Use Disor Covering Physician
Quality Review

Referring Physician
The PTG Mental Haalth Accad

The BTG Substance Use Disol

< >

Cancel

WHEN: Thursday, July 24, 2025

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 (excluding Mayo)

WHO: 1he change will affect the following staff at the above noted locations:

e BH Clinical Staff

Care Management

Paramedics

Pharmacists

Providers (Physicians, Residents, NPPs, CRNAs)
Quality

RNs

e Social Workers
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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
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