Expanse Order Enhancements
Consult to Case Management Group Response HCA-ﬂ‘.'L.
Update Healthcare®

Changes go in effect April 15, 2026

On the order of “Chest Tube Insertion/Management” (CHESTUBMAG.C.OM) there is a group response
query “Seal setting, that will be getting any additional response “Water seal”. This will now be the first
response for the query. “NO OTHER CHANGES TO THIS ORDER.
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