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Behavioral Health Staff

Inpatient Only

Inpatient Diet Order Update

WHAT: Diet Order

e Next Scheduled Meal has been added

to and defaulted as the response in

Start Meal.

e The updated diet order will be seen in

*Start Meal:
*Diet Type:

Fluid Restriction:

Next Scheduled Meal v
Mext Scheduled Meal

Breakfast

Lunch
Supper

the stand-alone order and in Powerplans the Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining
e Dietary staff will see Next Scheduled Meal under Patient Notes.
JAccount Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering: No
MRN: 2591092 Status: Active Exclude Patient App Guest Trays: No
ISex: Male Unit/Room/Bed: 5CCU / C568 / 01
Date of Birth: 11/11/2000 Phone Number:
IService Type: Call In Patient Type: Inpatient
ITime Sensitive Type:
+ Diet order
Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:
Tube Feeding:
Allergies:
«~ Patient Notes €
Type Note
Preferences
Special Instructions
Print Note
/_‘ X Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.

e Reduces Provider Confusion

o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s

schedule.

o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
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e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

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

Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

Serology/Immunology  Molecular ' Nofifications = >

Patient Care

M Patient Isolation Ordered  Start: 12/03/25 14:22:46 EST) Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to personal protective equipment (PPE): R$9Z_LH_IC_NORO
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WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

WHEN: Thursday, December 11, 2025

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

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

Clinical Decision Support Updates

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

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

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

Release Venues CDS Tool Summary

Date Affected

12/16/2025 | Inpatient BH PED JPP Behavioral Health Acadia ONLY, new medication order added

12/18/2025 | Inpatient Sepsis Treatment (PowerPlan) New order set replacing Sepsis Module (Advisor). Link to

HI notification.

12/18/2025 | Inpatient Thrombolytic Intermediate Updates include name change (formerly Thrombolytic
Moderate Risk Submassive Module Pulmonary Embolism PE) and a pre-checked
Pulmonary Embolism alteplase order. EMMC, Mercy and NLMCH only
12/18/2025 | Inpatient Tenecteplase TNK High Risk New PowerPlan, available at all sites

Massive Pulmonary Embolism



https://intranet.northernlighthealth.org/nlh/portals/clinical-decision-support
mailto:CDSCoreTeam@northernlight.org
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/BH%20PED%20JPP%20Behavioral%20Health.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Sepsis%20Treatment.pdf
https://hi.northernlighthealth.org/EHR-Updates/Oracle-Health-(Cerner)-EHR-Updates-(1)/test/December-4-December-10,-2025.aspx
https://hi.northernlighthealth.org/EHR-Updates/Oracle-Health-(Cerner)-EHR-Updates-(1)/test/December-4-December-10,-2025.aspx
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Thrombolytic%20Intermediate%20Moderate%20Risk%20Submassive%20Pulmonary%20Embolism.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Thrombolytic%20Intermediate%20Moderate%20Risk%20Submassive%20Pulmonary%20Embolism.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Thrombolytic%20Intermediate%20Moderate%20Risk%20Submassive%20Pulmonary%20Embolism.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Tenecteplase%20TNK%20High%20Risk%20Massive%20Pulmonary%20Embolism.pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/_12-25/12-9/Tenecteplase%20TNK%20High%20Risk%20Massive%20Pulmonary%20Embolism.pdf
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Dietary Staff
Inpatient Diet Order Update
WHAT: Diet Order
e Next Scheduled Meal has been added to and 5:::? Nor s v :

defaulted as the response in Start Meal. Flid Restricton: EC:‘Z,
e The updated diet order will be seen in the stand-
alone order and in Powerplans the Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining

e Dietary staff will see Next Scheduled Meal under Patient Notes.

IAccount Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering:  No
MRN: 2591092 Status: Active Exclude Patient App Guest Trays: No
[Sex: Male Unit/Room/Bed: 5CCU/ C568 /01
Date of Birth: 11/11/2000 Phone Number:
1S_ervicse Type: . CallIn Patient Type: Inpatient
ime Sensitive Type:
» Diet order
Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:
Tube Feeding:
Allergies:
+ Patient Notes @
Type Note
Preferences
Special Instructions
Print Note
m X Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion

o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.

o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
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e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

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

Infection Prevention
Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

Micro Serology/Immunology e

Patient Care

[ Patient Isolation Ordered  Start: 12/03/25 14:22:46 EST| Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to persenal protective equipment (PPE): R99Z_LH_IC_NORO
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WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission

and improve patient safety.

WHEN: Thursday, December 11, 2025

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

e All NLH Hospitals (excluding Mayo)

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

e |nfection Preventionist
e Nursing
e Providers

Leadership

Emergency
New Sepsis PowerPlan - effective 12/18/25

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

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

4§ % © +AddtoPhase~ /) CheckAlerts Start: | Now ..
» S v Component Status Dose

Sepsis Treatment (Planned Pending)

4 _Patient Care

Duration: | None

Details ~

75 Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
& o Temp greater than 100.4°F (38.0°C) or less than 96.6°F (36°C)
« HR greater than 90 bpm
* RR greater than 20 breaths/min
* WBC greater than 12,000/mm® or less than 4,000/mm? or greater than 10% bands
o Suspected/Confirmed Infection
49 Severe Sepsis Criteria:
& '+ One or more Organ Dysfunction Marker (must be related to infectious process):

L N A Ay " NSy e e ™y

sodium hloride 0.9'
Infusion) Actual Body Weight)

% For BMI Greater Than or Equal to 30

r at» &

ody Weight)
® Sodium Chioride 0.9% (
Infusion) Ideal Body Weight)

% Volume Overload/CHF/ESRD

% (odium Chloniae 0.9% (volus

for initial fluid resuscitation. Normal saline may be preferred in

Sodium Chloride 0.9% (Bolus

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

30 mUng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, 8Mi le...
30 mL/kg based on Actual Body Weight, BMI less than 30.

cases of hepatic impairment, hyperkalemia, renal failure,

30 mL/Kg, Soln, IVPB, ONCE, Infuse Over; 60 Mi
30 mL/kg based on Ideal Body Weight, BMI Greater A
30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
30 mL/kg based on Ideal Body Weight, BMI Greater Than or E

[m] tion (Sepsis Only - Lactated Rin... ¥ |Select an order sentence
[s] é ® Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... ¥ | Select an order sentence

Supportive Meds
r @ acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
= a
i
&I

Save as My Favorte Plan for Later | |35 Initiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.

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

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

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

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

WHEN: Thursday, December 18, 2025

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

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

e All NLH Hospitals (excluding Acadia and Mayo)

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

Inpatient
Capacity Management Update

WHAT: Anticipated Discharge Date and Time will now flow to the Anticipated Discharge

Time Column in Capacity Management. The Time will be  scaBoar[@ et L 7]
12:00AM on the correct date of Discharge. Documenting rarent [ RY L
Anticipated Date of Discharge within the CMOT/MDR tool or [&] #r curenLocaton
within the Care Management Discharge Planning Initial and | e
Ongoing Assessment Power Forms will update the g ;dadn:gu:t;zt::m

Anticipated Discharge Time column.




From the Office of Health Informatics

EHR Updates

Week of December 11 - December 17, 2025
Page 11 of 46

Adding the Anticipated Discharge Time Column on the Patient list

e After Signing into Capacity Management, select the

£ Configure List Columns

Patient list. Add/Remove Columns
. . . [] Accommodation Code ~
e Select the grid icon & in the top corner next to ) sccemmodaion Code et
imit Diagnosis
Current Location 71 Admiting Physcin
Age
H H Alerts
o Select Configure List Columns. e o
e« o . . LI Arrival
e Checkmark the Anticipated Discharge Time. ) etereing Py
. - [ Attending Physician (Assigned)
o Then select the X to close the Configure List | o soeeovensome
. [] Badge D
Column window.
& Bed Board ‘ Patient List i Equipment List y
ol [ —
# Current Location Statu MName /: Patient Attributes MRMN Antlcwpatedlescharg
SBLA-BS95, 01 [N TESTING, ZZPRODSS Biy4m 1072120 1120125, 12:00 Al
i 3/ 5BLA-B580,01 [Beeul TESTING, ZZPRODJ f B 44Dl 2306609 1119/25, 12:00 Al
5BLA I 77777 TESTING, PRESORNE | 2530700

WHY: This change ensures consistent and accurate discharge planning by automatically
updating the Anticipated Discharge Time column. It reduces manual entry,
improves care coordination, and supports better bed management across NLH
hospitals.

WHEN: Effective Immediately

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

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

New Sepsis PowerPlan - effective 12/18/25

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

WHEN:

WHERE:

the option to launch the Sepsis Treatment PowerPlan.

4% © 4 AddtoPhaser /) CheckAlets Start: [Now |..| Duration: [None |.

N s

4 Patient Care

v Component Status Dose.. Details

Sepsis Treatment (Planned Pending)

@ Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
@ e Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
o HR greater than 30 bpm
* RR greater than 20 breaths/min
e WBC greater than 12,000/mm?® or less than 4,000/mm?* or greater than 10% bands
* Suspected/Confirmed Infection
@ Severe Sepsis Criteria:
& * One or more Organ Dysfunction Marker (must be related to infectious process):

o N A A Uy N S S SR S SR S S R S R oy ey vy ey .y
N @2 M sodium Chlorige 0.9% (>odium Uhlorige 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse ver: 60 vinutes, SMi le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
% For BMI Greater Than or Equal to 30
& Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
() Bie P Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
[ ®ee P Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
% Volume Overload/CHF/ESRD
% Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
IC 8o P Lactated Ringers Injection (Sepsis Only - Lactated Rin... ¥ | Select an order sentence
Ir éo M Sodium Chioride 0.9% (Sepsis Only - Sodium Chloride... ¥ | Select an order sentence
| Supportive Meds
I (2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE v
= De
Orders For Cosgnaluie | | Save as My Favorte Plan for Later |~ 5g Initiate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:

e Streamlined Workflow: Combines evidence-based interventions into a

single, easy-to-use plan.

with current best practices.

and staff.

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

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

excellence.

Thursday, December 18, 2025

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

Enhanced Clinical Guidance: Offers standardized treatment steps aligned

Reduced Variability: Ensures consistent care across all applicable venues
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WHO: The change will affect the following staff at the above noted locations:
e Nursing
e Providers

Peri-Op
New Sepsis PowerPlan - effective 12/18/25

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

4% © 4 AddtoPhaser [\ CheckAlerts Start: | Now

N S A4
Sepsis Treatment (Planned Pending)
4_Patient Care

.| Duration: | None |..

Component Status Dose.... Details A

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

N

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

[ R Sy Al NS S S S S U S U S oy oy oy ey
0 .'io (” sodium uhloride 0.9% (>odium Chlonae 0.9% (volus 30 mlsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, Ml le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
@ For BMI Greater Than or Equal to 30
@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
Wi P Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E...
%sn (” Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
£ Volume Overload/CHF/ESRD
@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
r ée d Lactated Ringers Injection (Sepsis Only - Lactated Rin... _VJ Select an order sentence
r go M Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... ¥ | Select an order sentence
Supportive Meds
’[: cg acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE )
’A Dotan
D Table Orders For Cosgnalue | Save as My Favorite Plan for Later | g% Initiste Now

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

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

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

WHEN: Thursday, December 18, 2025

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

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

Nursing, CNA, Medical Assistants

Ambulatory/WIC

Ambulatory PowerPlan Updates

WHAT: Ambulatory PowerPlans that include in-office and laboratory-collected
specimens will display a note at the top, reminding providers to place orders
separately to ensure labs result successfully.

AMB OBG Genetic Screening (Planned Pending)
4 Laboratory

@ NOTE: In office collection labs/swabs must be ordered separate from out of office labs going to Quest. Order powerplan with one type of order, then use the "view excluded
components” button to place additional powerplan fab orders.

Affected PowerPlans

e AMB Cosyntropin Stimulation Test

e AMB OBG Genetic Screening

e AMB OBG Hypertension Labs

e AMB STI Screening and Testing

e AMB OBG Antepartum 24 to 28 Weeks
e AMB OBG Antepartum Initial
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NOTE: The grace period will also be removed from the laboratory orders within
these PowerPlans to allow for better flexibility in changing the priority of
an order, when necessary.

WHY: This is changing to remind staff to place the orders separately for labs done in
office rather than labs done at Quest.

WHEN: Wednesday, December 17, 2025

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

At the following NLH Member Organization(s):
e NL Primary Care Brewer
e NL Primary Care Cutler Health Center
e NL Family Med and Residency Bangor
e NL Primary Care Hampden
e NL Primary Care Husson Ave
e NL Internal Medicine Bangor
e NL Pediatric Primary Care Bangor
e NL Urology Bangor
e NL Mercy Primary Care Yarmouth

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

e Clinical Staff
e Providers
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New Sureswab Advance Vaginitis Order

WHAT: A new order, Sureswab Advance Vaginitis Plus, TMA (Quest), will be available as
one order that includes five tests: Bacterial Vaginosis, Candida, Gonorrhea,
Trichomonas, and Chlamydia.

¥ Details for Sureswab Advanced Vaginitis Plus, TMA (Quest)

4D Details [ Order Comments  [51€03 Diagnoses

4

*Specimen Type: *Collection Priority:
Order for Future Visit: |(8 Yes " Me “Start Date/Time:: | 120572025 | &+ [131¢ |5 est
PERFORMED OUTSIDE OF EMHS: Nurse Collect:
label Comment: | ] Special Instructions:
Consulting Physician:
authorzaion= [ “Performing Location (ARLN):

WHY: This process allows providers to place a single order, reducing the overall
number of orders and minimizing the specimens required for testing.

WHEN: Tuesday, December 16, 2025

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

At the following NLH Member Organization(s):
e NL Primary Care Brewer
e NL Primary Care Cutler Health Center
e NL Family Med and Residency Bangor
e NL Primary Care Hampden
e NL Primary Care Husson Ave
e NL Internal Medicine Bangor
e NL Pediatric Primary Care Bangor
e NL Urology Bangor
e NL Mercy Primary Care Yarmouth
e NL Mercy Cardiovascular Yarmouth

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

Inpatient Diet Order Update

WHAT: Diet Order
e Next Scheduled Meal has been added to and e -
defaulted as the response in Start Meal. .
e The updated diet order will be seen in the
stand-alone order and in Powerplans the Diet order resides in.

Breakfast

Fluid Restriction: |Lunch
Supper

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining
. . .

e Dietary staff will see Next Scheduled Meal under Patient Notes.
lAccount Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering: No
IMRN: 2591092 Status: Active Exclude Patient App Guest Trays: No
[Sex: Male Unit/Room/Bed: 5CCU/ C568 /01
Date of Birth: 11/11/2000 Phone Number:
|Service Type: Call In Patient Type: Inpatient
[Time Sensitive Type:

+ Diet order
Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:
Tube Feeding:
Allergies:
~ Patient Notes @
Type Note
Preferences
Special Instructions
Print Note
[_| ¥ Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion
o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.
o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.
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WHEN: Monday, December 15, 2025

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

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

New Sepsis PowerPlan - effective 12/18/25

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

4§ % © 4 AddtoPhase~ /) CheckAlerts Start: ian |..] Duration: [None |..

N s v Component Status Dose ... Details A
Sepsis Treatment (Planned Pending)
| 4_Patient Care

4% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
& o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
o HR greater than 90 bpm
* RR greater than 20 breaths/min
o WBC greater than 12,000/mm?® or less than 4,000/mm?® or greater than 10% bands
e Suspected/Confirmed Infection
@ Severe Sepsis Criteria:
'\/§ e One or more Organ Dysfunction Marker (must be related to infectious process):
S N Ty A T S S NS SR S U Sy N S vy ey ey ey .y e
r @¢? P sodium unloride 0.9% (>odium Chloriae 0.9% (volus 30 mlung, Soin, IVPB, UNCE, infuse Uver: 60 minutes, SMI le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
@ For BMI Greater Than or Equal to 30

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

B D Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over; 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E...
g@o (” Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
% Volume Overload/CHF/ESRD
@ Lactated Ringers ded for initial fluid . Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
r s‘,“'p d Lactated Ringers Injection (Sepsis Only - Lactated Rin... _!J Select an order sentence
r éo B Sodium Chioride 0.9% (Sepsis Only - Sodium Chioride... ¥ |Select an order sentence

Supportive Meds
(” acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
a

D Table Orders For Cosgnaluie | Save as My Favorite Plan for Later | | % Initiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:

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

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

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

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

NOTE: This update supports NLH’s commitment to quality care and operational
excellence.
WHEN: Thursday, December 18, 2025
WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Acadia and Mayo)

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

e Providers
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Norovirus Update

WHAT:

WHY:

WHEN:
WHERE:

WHO:

When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

Serology/Immunclogy

Molecular | MNolifications >

Patient Care

b Patientlsolation Ordered  Start: 12/03/25 14:22:46 ESTContact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to personal protective equipment (PPE): RS9Z_LH_IC_NORO

This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

Thursday, December 11, 2025

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

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

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

Capacity Management Update

WHAT:

WHY:

WHEN:

WHERE:

Anticipated Discharge Date and Time will now flow to the Anticipated Discharge
Time Column in Capacity Management. The Time will be Tomroll e ]

12:00AM on the correct date of Discharge. Documenting
Anticipated Date of Discharge within the CMOT/MDR tool or |[=] ouenttomion ~

i “r  Filter/Sort Properties

within the Care Management Discharge Planning Initial and [ Corfgure 1t Columns

8 Add Custom List

Ongoing Assessment Power Forms will update the | e
Anticipated Discharge Time column.

Adding the Anticipated Discharge Time Column on the Patient list

e After Signing into Capacity Management, select the | asumemowcoums

[] Accemmodation Code ~

Patient “st- [ Accommeodation Code (Requested)
. . . [ Admit Diagnosis
e Select the grid icon & in the top corner next to 01 Admiting Py

Age

Current Location
o Select Configure List Columns.

[ Attending Physician
O Attending Physician (Assigned)

e Checkmark the Anticipated Discharge Time. O e

[ ] BadgeID

o Then select the X to close the Configure List
Column window.

@& Bed Board ‘ Patient List i Equipment List

r
E— R

4 Current Location Statu.. Name /.- Patient Attributes MRM AnticipatedvDischarg.
5BLA-B596, 01 [GEE TESTING, ZZPRODSS By 1072120 11120125, 12:00 AM

73 sBLA-B590, 01 [Bee | TESTING, ZZPROD] f B e 45> 2396699 11i19/25, 12:00 Al
5BLA I 77277 TEsTiNG, PREBORNY. 2530700

This change ensures consistent and accurate discharge planning by automatically
updating the Anticipated Discharge Time column. It reduces manual entry,
improves care coordination, and supports better bed management across NLH
hospitals.

Effective Immediately

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

e Nursing

Inpatient Diet Order Update

WHAT: Diet Order

e Next Scheduled Meal has been added to and "Start Meak: | Next Scheduled Meal -
defaulted as the response in Start Meal. Diet Type: et
Fluid Restriction: |Lunc
e The updated diet order will be seen in the Supper

stand-alone order and in Powerplans the
Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining

e Dietary staff will see Next Scheduled Meal under Patient Notes.

[Account Number, 478252984 Admit Date: 111172025
IMRN: 2501092 Status: Active

Sex: Male Unit/Room/Bed: 5CCU /C568 /01
Date of Birth: 11/11/2000 Phone Number:

Service Type: CallIn Patient Type: Inpatient

Time Sensitive Type:

Exclude Patient App Ordering: No
Exclude Patient App Guest Trays: No

Diet order

Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:

ubs

Type Note

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion
o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.
o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
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o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

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

New Sepsis PowerPlan - effective 12/18/25

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

4% © + AddtoPhaser [\ CheckAletts Start: Now |..| Duration: [ None |..
N S ¥ Component Status Dose .. Details A

| 4_Patient Care

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

R A Al Ly NS S SIS S U U Ny Sy ey ey ey oy .y

O @%? B sodium Lhloride 0.9% (sodium Lhloriae 0.9% (oolus 30 mLung, Soin, IVPB, UNCE, infuse Uver: 60 minutes, MI le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
% For BMI Greater Than or Equal to 30
@ Lactated Ringers ded for initial fluid . Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
%sp (” Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E...
%tp (8 Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...

Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
% Volume Overload/CHF/ESRD
@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
& M Lactated Ringers Injection (Sepsis Only - Lactated Rin... ' |Select an order sentence
éo M Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... ¥ | Select an order sentence
Supportive Meds
C’ acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE
a

CH =] ==

D Table Orders For Cosgnaluie | Save as My Favorite Plan for Lates | g% Initiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:

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

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

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

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

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

WHEN: Thursday, December 18, 2025

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

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

e Providers
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Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

#han ﬁ%woa:, &4

F
[FThi= i not = complete source of visit infor 7

oooo y
+Ho

Sorted By: Location Filtered:

] Risk ~ Patient Inform: §f Molear Notifications Imagin Devices Follow-Up
e 4 Needs Assessment (5 of 5) "
. cility: 1 TESTING, DEVONONE
seLac
* MRN: 2591056
> - U moro: misn mesa =
4 Locations DOB: ion Control Warklist Notify
Facility Dsch 11/13/202 ils: Lab Ordered:Norovirus Groups 1 and 2 by PCR. ||
® 7 11/24/2025 11:13

O TaMC - THE AROD

TESTING, KATIE -
e SH_A -B580- i
Patient Care

W Patient lsolation Ordered  Start: 12/03/25 14:22:46 EST, Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to personal protective equipment (PPE): RS3Z_LH_IC_NORO

WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

WHEN: Thursday, December 11, 2025

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

WHO: The change will affect the following staff at the above noted locations:
e Infection Preventionist
e Nursing
e Providers
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Peri-Op

Endo Preadmission Assessment Form Update

WHAT:

WHY:

WHEN:

WHERE:

WHO:

The Endo Preadmission Assessment form is a duplicate and will be removed
from:
e Surgery/Procedure AdHoc folder
e Admission Documentation component in the Preprocedure Workflow
MPage

Removing duplicates and outdated forms will reduce confusion and ensure
consistency. The benefits are:
e The ASC ENDO Preadmission Assessment form will correctly populate the
corresponding section of the ASC Preprocedure Checklist.
e Streamlining the workflow improves accuracy and efficiency for clinical
documentation.

NOTE: Favorite the ASC ENDO Preadmission form in the Clinical Entry
Workspace for quick access.

Tuesday, December 16, 2025

The change will affect the following venue(s):
e Periop Only
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 Endoscopy nursing staff
e PAT for Endoscopy areas

Inpatient Diet Order Update

WHAT:

Diet Order

e Next Scheduled Meal has been added to and
defaulted as the response in Start Meal.

e The updated diet order will be seen in the
stand-alone order and in Powerplans the Diet order resides in.

*Start Meal: | Next Scheduled Meal A
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NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

e o
MyDining
e Dietary staff will see Next Scheduled Meal under Patient Notes.
IAccount Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering:  No
IMRN: 2591092 Status: Active Exclude Patient App Guest Trays: No
ISex: Male Unit/Room/Bed: 5CCU/C568/01
Date of Birth: 11/11/2000 Phone Number:
Iservice Type: Call In Patient Type: Inpatient
[Time Sensitive Type:
» Diet order
Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:
Tube Feeding:
Allergies:
- Patient Notes €
Type Note
Preferences
Special Instructions
Print Note
[ } ¥ Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion
o When providers have multiple meal options to choose from, it can

lead to uncertainty about which one is appropriate for the patient’s
schedule.

o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.

e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

New Sepsis PowerPlan - effective 12/18/25

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

4% © + AddtoPhaser [\ CheckAlerts Start: | Now

.. Duration: | None |..

N S v Component Status Dose ... Details A
Sepsis Treatment (Planned Pending)
S e e ——
'\/§ Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria

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

o O O - o O e ¢

30 mlsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, Ml le...

r @t? P sodium uhloride 0.9% (>odium Chloriae 0.9% (volus
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
G For BMI Greater Than or Equal to 30
@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
B D Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
%6,0 (8 Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
£ Volume Overload/CHF/ESRD
v\/§ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
[m] & M Lactated Ringers Injection (Sepsis Only - Lactated Rin... | Select an order sentence
r éo C” Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... ¥ |Select an order sentence
Supportive Meds
E (‘,2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE o
=
Dy, Table Orders For Cosgnaluie | Save as My Favorite Plan for Later | 3% Initiste Now

WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:
e Streamlined Workflow: Combines evidence-based interventions into a
single, easy-to-use plan.
¢ Enhanced Clinical Guidance: Offers standardized treatment steps aligned
with current best practices.
o Reduced Variability: Ensures consistent care across all applicable venues

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

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

WHEN: Thursday, December 18, 2025

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

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

Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

Micro  Serology/Immunology  Molecular | Nobfications >

Patient Care

M Patient Isolation Ordered  Start: 12/03/25 14:22:46 EST | Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to persenal protective equipment (PPE): RS9Z_LH_IC_NORO

WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.
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WHEN: Thursday, December 11, 2025

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

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

New Segment Available in PeriOperative Doc - effective 12/18/25

WHAT: A new segment called Devices for Temperature Regulation will be added to the
IntraOp record in PeriOperative Doc. This segment includes the following

options:
e Ambient Room Temperature e Intravenous Solution Warmer
e Blood warmer e Radiant Heat Warmer
e Circulating Fluid Blanket e Slush Irrigation
e Cold Gel Pack e Warmed Blankets
e Cold Therapy Unit e Other

e Forced Air Gown

WHY: This update allows circulator nurses to document devices used to maintain
normothermia during procedures in alignment with AORN and AWHONN
standards.

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

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

WHEN: Thursday, December 18, 2025

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

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

Physicians, Physician Assistants, Nurse Practitioners

Ambulatory/WIC

Ambulatory PowerPlan Updates

WHAT: Ambulatory PowerPlans that include in-office and laboratory-collected
specimens will display a note at the top, reminding providers to place orders
separately to ensure labs result successfully.

AMB OBG Genetic Screening (Planned Pending)
4 Laboratory

'\/§ NOTE: In office colection labs/swabs must be ordered separate from out of office labs going to Quest. Order powerplan with one type of order, then use the "view excluded
components” button to place additional powerplan ab orders.

Affected PowerPlans

e AMB Cosyntropin Stimulation Test

e AMB OBG Genetic Screening

e AMB OBG Hypertension Labs

e AMB STI Screening and Testing

e AMB OBG Antepartum 24 to 28 Weeks
e AMB OBG Antepartum Initial
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NOTE: The grace period will also be removed from the laboratory orders within
these PowerPlans to allow for better flexibility in changing the priority of
an order, when necessary.

WHY: This is changing to remind staff to place the orders separately for labs done in
office rather than labs done at Quest.

WHEN: Wednesday, December 17, 2025

WHERE: The change will affect the following venue(s):
e Ambulatory
At the following NLH Member Organization(s):
e NL Primary Care Brewer
e NL Primary Care Cutler Health Center
e NL Family Med and Residency Bangor
e NL Primary Care Hampden
e NL Primary Care Husson Ave
e NL Internal Medicine Bangor
e NL Pediatric Primary Care Bangor
e NL Urology Bangor
e NL Mercy Primary Care Yarmouth

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

Multi-Factor Authentication (MFA) Testing

WHAT: Oracle will be conducting a one-day MFA testing event on the Clinical Al Agent
(CAA) application which will result in a temporary display of an “NLH Entra ID”
selection that should be bypassed.

What is MFA?

MFA is Multifactor Authentication and uses secondary identity verification after
an initial login, using factors such as facial recognition or a verification code.
During this testing event, CAA users may see NLH Entra ID as an option to
select when logging into the mobile application.
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e Providers should select Northern Light Health
(P108) when presented with the login window (see % oo
screenshot). e

€ Eastern Maine Healthcare Systems

NOTE: NLH Entra ID will not be seen after the testing
event has concluded. Providers should ignore this
option when logging in to CAA.

Eastern Maine Healthcare Systems

Select a Login

NLH Entra ID

Northern Light Health (P108) v

WHY: To ensure the integrity of NLH’s connection with Oracle, and to safeguard
patient information through enhanced security protocols.

WHEN: Tuesday, December 16, 2025
e Testing to take place between 1330 - 1530

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

WHO: The change will affect the following staff at the above noted locations:
e Providers using Clinical Al Agent (CAA)

New Sureswab Advance Vaginitis Order

WHAT: A new order, Sureswab Advance Vaginitis Plus, TMA (Quest), will be available as
one order that includes five tests: Bacterial Vaginosis, Candida, Gonorrhea,
Trichomonas, and Chlamydia.

> Details lor SUreswab Advanced Vaginitis Plus, TMA (Quest)

EF€D Details Order Comments  |3€3) Diagnoses
El g
4
*Specimen Type: |VAGINAL v “Collection Priority: | Routing v
Order for Future Visit: (@ ves [ 0] ( No *Start Date/Time: 12052025 |[= <] [1334 1= kst

PERFORMED OUTSIDE OFEMHS: (T Yes (# No Nurse Collect: |( Yes (@ Mo

Label Comment: | | Special Instructions:

Authorization # | | *Performing Location (ARLN):
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WHY: This process allows providers to place a single order, reducing the overall
number of orders and minimizing the specimens required for testing.

WHEN: Tuesday, December 16, 2025

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

At the following NLH Member Organization(s):
e NL Primary Care Brewer
e NL Primary Care Cutler Health Center
e NL Family Med and Residency Bangor
e NL Primary Care Hampden
e NL Primary Care Husson Ave
e NL Internal Medicine Bangor
e NL Pediatric Primary Care Bangor
e NL Urology Bangor
e NL Mercy Primary Care Yarmouth
e NL Mercy Cardiovascular Yarmouth

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

Emergency

Inpatient Diet Order Update

WHAT: Diet Order

L] Next Schedu]ed Mea| has been added to *Start Meal: | Next Scheduled Meal -
H *Diet Type:
and defaulted as the response in Start " “_ ? o
uid Restriction: [Lunc
Meal. e

e The updated diet order will be seen in the stand-alone order and in
Powerplans the Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.
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e o
MyDining
. . .
e Dietary staff will see Next Scheduled Meal under Patient Notes.
|Account Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering: No
MRN: 2581092 Status Active Exclude Patient App Guest Trays: No
[Sex: Male Unit/Room/Bed: 5CCU /C568/01
Date of Birth: 11/11/2000 Phone Number
IService Type: Call In Patient Type: Inpatient
[Time Sensitive Type:
Diet order

Texture: STANDARD

Special Diets: HEART HEALTHY
Supplements:

Tube Feeding:

Allergies:

Patient Notes €

Type Note

Prefer:

Print Note

X Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion
o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.
o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

WHO: The change will affect the following staff at the above noted locations:
e Dietary Staff
e Nursing
e Providers
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Multi-Factor Authentication (MFA) Testing

WHAT:

WHY:

WHEN:

WHERE:

WHO:

Oracle will be conducting a one-day MFA testing event on the Clinical Al Agent
(CAA) application which will result in a temporary display of an “NLH Entra ID”
selection that should be bypassed.

What is MFA?

MFA is Multifactor Authentication and uses secondary identity verification after
an initial login, using factors such as facial recognition or a verification code.

During this testing event, CAA users may see NLH
Entra ID as an option to select when logging into

the mObile application_ X login.cerner.com
e Providers should select Northern Light Health Beéis-=

(P108) when presented with the login € Easter Maine Healthare Systems
window (see screenshot).

NOTE: NLH Entra ID will not be seen after the

Eastern Maine Healthcare Systems

Select a Login

testing event has concluded. Providers T

. . . . .
should ignore this option when logging in to ot Uit N
CAA.

To ensure the integrity of NLH’s connection with Oracle, and to safeguard
patient information through enhanced security protocols.

Tuesday, December 16, 2025
e Testing to take place between 1330 - 1530

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

The change will affect the following staff at the above noted locations:
e Providers using Clinical Al Agent (CAA)
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New Sepsis PowerPlan - effective 12/18/25

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

the option to launch the Sepsis Treatment PowerPlan.

WHY:

WHEN:

4§ % © + AddtoPhases [\ CheckAlets Start: [Now .| Duration: [None |..
» S v Component Status Dose ... Details A
Sepsis Treatment (Planned Pending)
e
% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
‘\’§ o Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
* HR greater than 90 bpm
* RR greater than 20 breaths/min
o WBC greater than 12,000/mm?® or less than 4,000/mm? or greater than 10% bands
o Suspected/Confirmed Infection
@ Severe Sepsis Criteria:
< e One or more Organ Dysfunction Marker (must be related to infectious process):
N N AU Ly S S S S oy o e O ¢
r @t? P sodium Chlorige 0.9% (>odium Lhloriae 0.9% (oolus 30 mLsng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, sMi le...
Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30.
{% For BMI Greater Than or Equal to 30
\’§ Lactated Ringers ded for initial fluid . Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
%q? (j” Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 ml/kg based on Ideal Body Weight, BMI Greater Than or E...
®ée B Sodium Chioride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
<% Volume Overload/CHF/ESRD
@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
r & M Lactated Ringers Injection (Sepsis Only - Lactated Rin... | Select an order sentence
r éo c” Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... _:J Select an order sentence
Supportive Meds
,IZ (‘,2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE S
=
D Table Orders For Cosgnaluie | Save as My Favorte Plan for Lates | | 3GF Initiate Now

This change is being implemented to improve clinical efficiency and patient

outcomes. The Sepsis Treatment PowerPlan provides:

e Streamlined Workflow: Combines evidence-based interventions into a

single, easy-to-use plan.

¢ Enhanced Clinical Guidance: Offers standardized treatment steps aligned

with current best practices.

e Reduced Variability: Ensures consistent care across all applicable venues

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

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

excellence.

Thursday, December 18, 2025
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WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Acadia and Mayo)

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

Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

1CP Worklist

y
-
1

01/1
1/13/20;
16

)
.

¢ DL/05/1945

Dsch:
Tags:

B

ngj
} g B %
g 502 £ &

i

g3 F

]

B

Patient Care

0 Patient lsolation Ordered  Start 12/03/25 14:22:46 EST, Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining te persenal protective equipment (PPE): R99Z_LH_IC_MORO

WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

WHEN: Thursday, December 11, 2025

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

Inpatient
Inpatient Diet Order Update

WHAT: Diet Order
e Next Scheduled Meal has been added to and e .

“Diet Type: Breakfast
defaulted as the response in Start Meal. Fad Resticr unch
e The updated diet order will be seen in the stand-

alone order and in Powerplans the Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining
. . .

e Dietary staff will see Next Scheduled Meal under Patient Notes.
lAccount Number: 478252984 Admit Date: 11/11/2025 Exclude Patient App Ordering: No
MRN: 2591092 Status: Active Exclude Patient App Guest Trays: No
Sex: Male Unit/Room/Bed: SCcu/cses /01
Date of Birth: 11/11/2000 Phone Number.

[Service Type: Callin Patient Type: Inpatient
[Time Sensitive Type:
- Diet order
Texture: STANDARD
Special Diets: HEART HEALTHY
Supplements:
Tube Feeding:
Allergies:
- Patient Notes €
Type Note
Preferences
Special Instructions
Print Note
¥ Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion

o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.

o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
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e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.

WHEN: Monday, December 15, 2025

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

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

New Sepsis PowerPlan - effective 12/18/25

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

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

SIRS Criteria (Requires 2 or more):

* Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)
« HR greater than 90 bpm
* RR greater than 20 breaths/min
o WBC greater than 12,000/mm?® or less than 4,000/mm? or greater than 10% bands
e Suspected/Confirmed Infection

@ Severe Sepsis Criteria:

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

R Tl Ty N S S S S S S S S Sy way ey ey ey —,y —"

r @t? M sodium Chloride 0.9% (>odium Chloriae 0.9% (oolus 30 ml/ng, Soin, IVPB, UNCE, infuse Uver: 60 minutes, 8Mi le...

Infusion) Actual Body Weight) 30 mL/kg based on Actual Body Weight, BMI less than 30,
% For BMI Greater Than or Equal to 30
{3 Lactated Ringers for initial fluid Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion
r ®ée D Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over; 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BM) Greater Than of E...
[w ®ee D Sodium Chioride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr..
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or ...
{3 Volume Overload/CHF/ESRD
{9 Lactated Ringers for initial fluid Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkalosis, or blood transfusion.
r & P Lactated Ringers Injection (Sepsis Only - Lactated Rin... ¥ |Select an order sentence
r éo B Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... ¥ |Select an order sentence
Supportive Meds
'l: cg a:zfummcphe_n (Ika_ncI) 1.,ooo mg. Tih-l_et ;?o,‘ 9&( o

Drders F wnalue | Save as My Favorte Planfor Later | % Initiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:

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

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

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

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

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

WHEN: Thursday, December 18, 2025

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

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

e Providers




From the Office of Health Informatics

EHR Updates

Week of December 11 — December 17, 2025
Page 42 of 46

Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist
AR Ao -
i ot corplel source of vt mformaten

Filters

X

Mico  Serology/Immunology  Molecular | Nofications >

Patient Care
W Patientlsolation Ordered  Start: 12/03/25 14:22:46 EST.) Contact Enteric, Morovirus Suspected |
Refer to facility clinical practice guidelines pertaining to personal protective equipment (PPE): R39Z_LH_IC_NORO

WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

WHEN: Thursday, December 11, 2025

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

WHO: The change will affect the following staff at the above noted locations:
e Infection Preventionist
e Nursing
e Providers
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Peri-Op
Inpatient Diet Order Update

WHAT: Diet Order

*Start Meal: | Next Scheduled Meal v

e Next Scheduled Meal has been added to and
defaulted as the response in Start Meal.

e The updated diet order will be seen in the stand-
alone order and in Powerplans the Diet order resides in.

NOTE: Due to the substantial number of Powerplans that include the Diet order,
updates to Powerplans will occur in batches throughout the go-live day.

MyDining

e Dietary staff will see Next Scheduled Meal under Patient Notes.

11/11/2025 atient App Ordering: Ni

Exclude P C o
IMRN: 2591092 tatus Active Exclude Patient App Guest Trays: No
Sex: Male Unit/Room/Bed: 5CCU /G568 /01
Date of Birth: 11/11/2000 T
[Service Type: Call In
[Time Sensitive Type:

JAccount Number: 478252984 Admit Date:
B St :

Patient Type: Inpatient

~ Diet order

Texture: STANDARD
Special Diets: HEART HEALTHY

~ Patient Notes €@

Type Note
Preferences

Special Instructions

Print Note
’_‘ X Start Meal: NEXT SCHEDULED MEAL

WHY: This change is being implemented to improve clinical efficiency and decrease
confusion as to which meal to select when ordering a diet.
e Reduces Provider Confusion
o When providers have multiple meal options to choose from, it can
lead to uncertainty about which one is appropriate for the patient’s
schedule.
o By defaulting to the next scheduled meal, the system removes
ambiguity and ensures consistency in meal selection.
e Improves Workflow Efficiency
o Providers do not need to spend extra time verifying or manually
selecting the correct meal.
o This automation minimizes clicks and decision-making, streamlining
the process and reducing the chance of errors.
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WHEN: Monday, December 15, 2025

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

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

New Sepsis PowerPlan - effective 12/18/25

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

4§ g © < AddtoPhase~ ACheck Alerts  Start: lNOW |..] Duration: ‘.NO"' ‘\

o% $ v Component Status Dose... Details A
Sepsis Treatment (Planned Pending)
4 _Patient Care i o i R = T
% Sepsis Bundle
Reminder: Document type of Sepsis (Sep-2 or -3) in Note
4% Sepsis 2 Criteria
SIRS Criteria (Requires 2 or more):
\'9 Temp greater than 100.4°F (38.0°C) or less than 96.8°F (36°C)

HR greater than 30 bpm

RR greater than 20 breaths/min

WBC greater than 12,000/mm® or less than 4,000/mm?® or greater than 10% bands
Suspected/Confirmed Infection

5 Severe Sepsis Criteria:

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

U S S S Ay A Ly ST S S SR SO S Sy Sy S Sy oy oy ey ey —_

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

G For BMI Greater Than or Equal to 30

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

@ Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,

traumatic brain injury, metabolic alkal or blood
ﬁ@’p cﬁ Lactated Ringers Injection (Lactated Ringers (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
r Bée P Sodium Chloride 0.9% (Sodium Chloride 0.9% (Bolus 30 mL/Kg, Soln, IVPB, ONCE, Infuse Over: 60 Minutes, BMI Gr...
Infusion) Ideal Body Weight) 30 mL/kg based on Ideal Body Weight, BMI Greater Than or E...
% Volume Overload/CHF/ESRD
\’9 Lactated Ringers recommended for initial fluid resuscitation. Normal saline may be preferred in cases of hepatic impairment, hyperkalemia, renal failure,
traumatic brain injury, metabolic alkal or blood
r 52 (9 Lactated Ringers Injection (Sepsis Only - Lactated Rin... :J Select an order sentence
r éo d Sodium Chloride 0.9% (Sepsis Only - Sodium Chloride... lJ Select an order sentence
Supportive Meds
JI': (2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE v
aD
D Table Orders For Cosgnaliie  Save as My Favorte Plan for Later | 3F Initiate Now
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WHY: This change is being implemented to improve clinical efficiency and patient
outcomes. The Sepsis Treatment PowerPlan provides:

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

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

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

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

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

WHEN: Thursday, December 18, 2025

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

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

e Providers
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Norovirus Update

WHAT: When Norovirus is suspected and laboratory tests for Norovirus Groups 1 and 2
by PCR are ordered, the patient will automatically appear on the ICP worklist for
Infection Preventionists, accompanied by a notification detailing the lab order.
Additionally, an Isolation order will be triggered, with comments indicating
“Contact Enteric — Norovirus Suspected” in the Patient Care section of the
Orders page.

ICP Worklist

Mico  Serology/Immunology ~ Molccular | Nobifications >

Patient Care
W Patient Isolation Ordered  Start: 12/03/25 14:22:46 EST Contact Enteric, Norovirus Suspected |
Refer to facility clinical practice guidelines pertaining to personal protective equipment (PPE): RSSZ_LH_IC_NORO

WHY: This change ensures timely communication and standardized infection control
practices. Automatic notifications and isolation orders help prevent transmission
and improve patient safety.

WHEN: Thursday, December 11, 2025

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

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

For questions regarding process and/or policies, please contact your unit’s Clinical Educator. For
questions regarding workflow, please place a ticket to Health Informatics. For any other questions
please contact the Customer Support Center at: 207-973-7728 or 1-888-827-7728.
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