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Clinical Decision Support Updates
Weekly Newsletter

> Please reference our CDS Portal for additional information and previous newsletters.
» Any questions should be directed to our CDS Team for review.

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

Release Venues CDS Tool Summary

Date Affected

12/16/2025 | Inpatient PED Palliative-Comfort Care | Content updates include weight-based filtering of the
Hydromorphone order. EMMC only

Leadership
Emergency / Inpatient / Peri-Op

New Sepsis PowerPlan

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.
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SIRS Criteria (Requires 2 or more):

@ 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
* Suspected/Confirmed Infection

% Severe Sepsis Criteria:

{9 e One or more Organ Dysfunction Marker (must be related to infectious process):
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Supportive Meds
(2 acetaminophen (Tylenol) 1,000 mg, Tablet, PO, ONCE )
A Details
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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

Nursing, CNA, Medical Assistants
Emergency / Inpatient / Peri-Op

New Sepsis PowerPlan

WHAT: The Sepsis Treatment PowerPlan will replace the current Sepsis Advisor for
managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.
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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)
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WHO: The change will affect the following staff at the above noted locations:

e Nursing
e Providers

Physicians, Physician Assistants, Nurse Practitioners

Emergency / Inpatient / Peri-Op

New Sepsis PowerPlan

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

managing suspected sepsis cases. Alerts will continue to trigger in the same
locations; however, instead of opening the Sepsis Advisor, users will now have
the option to launch the Sepsis Treatment PowerPlan.
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SIRS Criteria (Requires 2 or more):
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o HR greater than 90 bpm
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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.
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e Enhanced Clinical Guidance: Offers standardized treatment steps aligned
with current best practices.

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

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

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

WHEN: 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

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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