HCA Center for Clinical Advancement October 5, 2026

<= Clinical Reminders OCT 6

Patient Armband Scanning & Barcode Label Printing Update

Scan the armband on the patient - printing changes to one scannable armband label

Beginning October 6, patient-label printing will change from four scannable patient
barcode labels per sheet to ONE scannable armband barcode label per sheet.
Continue to scan the identification armband physically attached to the patient at

the point of care.

What is changing
OLD WAY NEW WAY

scannable patient barcode scannable armband barcode
labels per sheet label per sheet

Point-of-care scanning

DO DO NOT

* Scan the identification armband physically < Do not use a loose or duplicate patient
attached to the patient during medication barcode in place of bedside armband
administration, blood administration, and scanning.

other bedside workflows.

What is not changing: Lab specimen barcode labels continue to print separately after
the patient armband is scanned and the specimens are selected.

SCAN THE ARMBAND ON THE PATIENT - not a loose or duplicate patient barcode
label.
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Quick summary of upcoming Cerner changes - go live October 6, 2026

October 5, 2026
GO LIVE

OCT 6

Morse Fall Scale -
Gait/Transferring

Reference text is added to the
Gait/Transferring field to help
nursing distinguish weak from
impaired, supporting more
accurate Morse Fall Scale
scoring.

Wound Dressing Type

Ambulatory wound
documentation adds
Compression as a discrete
dressing type, reducing the
need to free-text this treatment
modality.
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% on16 DT Gait/transferring

Assess fall risk

Histary of falling (immediate/previous)

Secondary diagnosis

Ambulatory aid
/hegann lock

rrin,
Wental Status
@ Morse Fall Risk Score
i Morse Fall Risk Level

Active fall prevention interventions

10 I head. stooping. stagoering. shufling, shor, slow gat
IMPAIRED: Head down, aficulty standing, decreased balance, dificulty rising fram char, requires staff assistance, use of ambulatary sids

YES[sMA s+ @E L [ Show Sign Confirmation
“Performed on: [0g/12/2026 | [£][] [13:34 | F£] EOT By: Heglen, Erica
sl Wound Care .
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Wound Dressing

O a5 T Gavze dressing T Pastes/Powders/Beads L] Remaved
Ol ow [ chesive [ Hediocalaid [ Petioleum gauze [ Steri-Ships applied
a ) )
[ Drainage present [ Alginate O Hydiogel [ Transparent dressing [ Other
Intact [ Banbaid [ Linht packing [ et to iy thessing

[ Lonss [ Fim [ Moist ssline, avize [ Changed

O] s O Foam O Nonsdhesive wisp ] Risinforced
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Comment
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Quick summary of upcoming Cerner changes - go live October 6, 2026

Mobility Documentation

Patient Activity is renamed
Activity/Mobility and moved to
the first position. Options and
assistance selections are
refined, reference text is
added, Head of Bed Angle
becomes a dropdown, and
new/renamed fields improve
standardized mobility capture.

Rapid Response
Documentation

Cerner gains a more dedicated
rapid response workflow. New
Activated, Arrival and End
Date/Time fields are added;
trigger and disposition choices
are updated; several older
fields and the Notify Provider
section are removed.
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& 11:44 EOT o 17:19 EDT
|
Activity/Mobility i Level of Assistance
Mobilization Level of Assistance [__|Active Range Of Motion Assistance e Asslstance: X
Mobilization Assistance [JAmbulate :‘o‘"’l';‘:’r:"”'"g Akfitiad = ot
Lift/Positioning Aid Used Ll d in Chair Position Bed Type 7] Cane, Four Point
gposmon [ Chair/Commode Patient Activity ClCrutches
Bed ype, [1pangle Sitter Select []Gait Bett
Sitter Select LIMarching Time OOB (Walking/Standing/In Chair) min[] Graspers
Duration Out of Bed min{[_|None/Bedrest Activity Tolerance []Prosthesis
Activity Tolerance []Passive Range Of Motion Developmentally Appropriate Care [Isling
Transport Method []Stand []Walker, Four Wheel
Developmentally Appropriate Care CTun C]Waker; Fronk Whe)
Appetite [Clother L m'::l'(::::"ﬂ"ﬂ
24 %5 VTE Prophylaxis Dlother
<D Anti-Embolic Therapy
Rapid Respo
Source of Adtivation
@Triggerfor Rapid Response RN I ger for Rapid Response RN x

Assessed Need by Rapid RN
Disposition After RR
LOS Prior to Rapid Response
Rapid Response Comments
A Motify Provider
Provider Name
Motification Method
Motification Reason
Orders Received
Provider Motification Note
Mon-Urgent Provider Communication

distribution.

Change in Blood Pressure

[ |Change in Heart Rate

| |Change in Oxygenation

[ | Acute/significant bleeding

| | Acutefsignificant change in respiratory status
| | Acutessignificant change in circulation status
[ | Acute/significant change in neurologic status
| |5eizures

[ | Chest Pain

| | staff generalized concern

| |Change in Telemetry Rhythm

[ | Assist with Procedure

| 1Pain Management

[ | Assist With Transport

| |5edation/Respiratory Depression

| |5epsis Screening

[ |Rothman Index High Alert

@thman Index Very High Alert -/
her
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GO LIVE
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Quick summary of upcoming Cerner changes - go live October 6, 2026

Telemetry Unavailable

Telemetry Unavailable, Cardiac
Rhythm and the active-orders
smart template move to the
standardized inpatient
telemetry form. The ED
notification task points to the
standardized form and the
current ED form is retired.

STEMI Physician
Documentation

A new provider PowerForm
captures documented reasons
when fibrinolytic therapy is not
given within 30 minutes or PCI
is not performed within 90
minutes. The form is launched
from LaunchPoint when a
STEMI diagnosis is present,
when applicable.
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f a Telemetry box is unavailable, place the patient on a continuous monitor
and validate that the patient is being monitored.

'Telemetry Unavailable and Patient
Maintained on Continuous Monitor

O Yes

Cantact Nate

Appropriate Treatment for STEMI Patients in the ED :

el Reason POl Mot Performed
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OCT 6

PCI Procedure
Documentation

- PCI Procedure

The section is updated to PCI Is this a PCl Procedure? es
Procedure and adds PC| Procedure Start Date and Time 0/9/2026 05:42

. Procedure End Date and Time 9/0/2026 0644
procedure end time, Anesthesia ype e Xl

anesthesia type, and
anesthesia provider start/end
date-time. The section is also
added to alternate Cardiology
bands.

SCAI Mortality Risk
Calculator

The SCAI mortality risk

calculator is available from Eﬁ?ﬁm W S e e T /(0.07 1n-hospital mortality
applicable cardiology notes as = 205Dl SCA1 sk Freetest
a reference, with a query to - - -

RASS Assessment Lipid Panel Lipid Panel (ST)

~CSSRS Ful (ST)

capture the score. To launch
the calculator, right-click the
term and select Reference.
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Anesthesia Provider Start Date and Time
Anesthesia Provider End Date and Time
A 2 Pre-Procedure Checklist

A Chechklist 1
Procedure To Be Done
Patient 1D Band On and Verified

@Any Changes, tests, ED Visits since PATT
Enhanced Surgical Recovery (ESR) Patient
ESR Carb Drinks Consumed
Oral Preop Antibiotics Taken at Home
MNPO Since

Cardiovascular Consultation .. X List

Hx el N XEMrE+ 3

General Anesthesia

Combined General/EPI
Combined General/Reg
Local Anesthesia
Monitored Anes Care
Moderate Sedation
Mone

Peribulbar

Regional Anesthesia
spinal Anesthetic
Combined Spinal/EPI

Nursing Suicide Risk Reassessment (ST)
Suicide Risk Detail Assessment (ST)
Suicide Risk Detail Assessment

Overall Suicide Risk Level (ST)

Review

lLaberatory Results  Today's Lab Results / Inpt. Lab results (ST} / All Results / Documents / Other

Overall Suicide Risk Level
ORL Comment (NOTE: The ORL above must be com

results / Normal results / Consistent with previous results

|coagulation Results  PTINR

Cardiac Markers ics ST

- Radiology Review [Cardiac Markers CPK / CPKMB [ Troponin [ BNP

|cardiac Diagnostic = Cardiac Monitor+ / ECG interp+ / ECHO+ / NM+
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Quick summary of upcoming Cerner changes - go live October 6, 2026

Cardiology TIMI / Stenosis

Cardiology Procedure
documentation adds fields to

capture pre- and post- R S
procedure TIMI and pre- and = g anypeyy p—— =
post-stenosis percentages in T M v e
applicable Cardiac é:’}n:ﬁ- mu::s::remoamu €O (Fick)=== / Cardiac Index (Fick):=== / Cf / Cardiac Index
catheterization notes. e — o
EEE::. Rorioiilise Anglography; Abd Aps== / R Cla:e== / R ElAss== / R IAse= / RCFAz=== / L ClAzes= / L ElAe== / LllAse=s / L CFAce== / Other
[V and Stenosis 1101 tlow bre-brocadure | TIMI Flow Post-Procedure / Stenosis Pre-rocedure / Stenosis Post Procedure |
Tenecteplase Extended-
Window
FOI' teneCteplase OrderS placed = Details for tenecteplase (tenecteplase for stroke)
from stroke PowerPlans, the £ Detsis (2 Order Comments (£, Offset Dets
ordering provider receives a B [0y Remsining Administrations: 1 Stop 08/14/26 144500 EDT
Yes/No query identifying PR Reason | [-] ~
Whether the Ol'del' |S for Requester Start Date/Time: | 08/14/2026 14:46 EDT [~
extended-window treatment Griginal PharmacyGrdel;Prit:rityi:STAT \v}
(last known well greater than — B
4.5 hOUFS). The response is Stap Date/Time; |08/14/2026 2 [ [142s =l ot
retained in the order audit trail. R Indiction: [-]
*Extended-window case (greater than 4.5 hours since last known well)Z: "
1 Missing Required Details Orders For Murse Review Sign
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- u u = SUPPLY UPDATE
“* Clinical Reminders TEMPORARY

Supply Update: Defibrillator Pads

Zoll R-Series pads on back order - return date TBD

Zoll R-Series defibrillator pads are on back order. Conmed defibrillator pads will
be used until Zoll pads are available again.

Code cart self-test with Conmed pads

* 1. Detach the Conmed pads and connect the defibrillator
therapy cable into the side port on the right side of the
defibrillator.

* 2. Run the self-test.

* 3. Reattach the Conmed pads to the defibrillator therapy cable.

A<

Therapy cable side port
Pacing / cardioversion & CPR feedback

TR | | =S
‘} E Rl ) -

o

—_ - 2 =,

i CPR FEEDBACK

eI CPR feedback is not available while using the
PACING / CARDIOVERSION Conmed defibrillator pads.

Use the standard 3-lead ECG cable compatible
with the Zoll R-Series defibrillator.

TEMPORARY SUPPLY: Conmed pads in use until Zoll R-Series pads return. Return date TBD.
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LSL Port Kit: Temporary Dressing Substitution
Temporary disruption of the usual CHG dressing in Port Kits

LSL is temporarily substituting a Biopatch and non-CHG dressing in Port Kits. The disruption is
expected to last approximately 2-3 weeks.

What to do when you open the temporarily substituted kit

DISCARD USE INSTEAD
‘Tegader}ijHG 1665
Vi
Archil 1/
.”UP BI1OPATCH ’
noparenl 1 B A
’ 'lm /
b8 P T B N e
oParcsl 1 ‘ TN 0D ® A

+UP BiroPAYC
»~ .‘

e Use the separately stocked CHG dressing (4.75 x

4.75) from the POU.

Discard the temporary Biopatch and non-CHG
dressing supplied in the kit.

CORRECT CHG DRESSING MISSION STOCKING
SIN #508811 Current stock is primarily in ED, IR, Radiology, G7, K7,
MFG #1665 G3, KOR, JOR, VATT and OP Infusion. Warehouse

stock is also available.

PORT KIT TEMPORARY WORKFLOW: DISCARD temporary Biopatch/non-CHG dressing — USE

stocked CHG dressing from the POU.
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“ Clinical Reminders OCTOBER

Exam Glove Standardization: Tronex — Medline
NC Division transition expected mid-to-late October - exact go-live TBD

HCA Healthcare is standardizing exam gloves across the enterprise. NC Division will transition from
Tronex New Age Nitrile gloves to Medline FitGuard Prime Nitrile gloves.

CURRENT FUTURE
East Coast divisions currently use Tronex New Medline FitGuard Prime Nitrile will become the enterprise
Age Nitrile exam gloves. sole-source exam glove by the end of 2026.

What staff should know

* Same mil strength as the current product.
* Textured fingertips support grip.
* Powder-free nitrile exam glove.
* Color-coded boxes help identify glove size.
* No action is required yet - additional rollout details will be shared when the NC Division go-live date is finalized.

AWARENESS NOW: Tronex — Medline FitGuard Prime Nitrile | NC Division go-live date TBD.
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EDUCATION BOOST
SAFETY ALERT

Medication Preparation and Administration Expectations
Safe medication preparation, route verification and administration

1 Read back verbal or telephone orders

* Repeat back patient, drug, dose, route,
frequency/time and indication to the provider when
receiving verbal or telephone orders. Note: Verbal
orders should only be used in urgent/emergent
situations, and providers should enter their own
orders whenever possible.

¢ Clarify anything you are not sure about. Confirm
you heard and understood all instructions before
medication preparation or administration.

3 Use the correct device for the route
ordered

* Prepare oral medication in a graduated medication
cup or amber ENFit™ syringe only.

* Use amber ENFit™ syringes for oral and per-tube
doses that require a syringe.

* Never administer non-sterile products
intravenously, including oral formulations, non-
sterile water-based preparations, topical products,
or tap water.

2 Prepare safely

* Pull and prepare medications for one patient at a
time in a distraction-free zone.
 Stop and question the preparation when:

* Excessive manipulation or multiple components
are needed. For example, putting an oral
medication in an IV syringe.

* More than 3 individual products (e.g., vial, bottle,
pill) are required for one dose. You will rarely

need 3 or more vials of a medication for a single
dose.

4 Administer safely

* The administering nurse should prepare the
medication - handoffs are discouraged.

* Administer medications promptly after preparation.

* Scan both the patient and medication before
administration.

* Apply the five rights of medication administration
every time.

PAUSE POINT: When preparation, route, volume, device, or order details are unclear, stop and

consult pharmacy before administering.
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Disposable BP Cuff Conversion: GE -> ROI/Regard
NCDV go-live throughout October with rolling facility start dates

HCA is transitioning all GE disposable blood pressure cuffs to ROI/Regard disposable cuffs across
the North Carolina Division. Facility conversions will occur on rolling dates throughout October.

regard CURRENT STATE

Blood Pressure Cuffs BP monitors/hoses have distal GE BP cuff
connections.

The Regard Blood Pressure Cuff Portfolio is

okt PSSR

i = e : Current hose connections will be

ortwo tubes. gz = changed/converted to accommodate

Adult Long
- 33cm

ROI/Regard cuffs. GE and ROI cuffs are not
interchangeable; both use proprietary
connectors.

regard
The Regard Blood Pressure
Cuffs Portfolio includes:

ComfortCheck” Disposable

NeoCheck™ Neonatal Disposable Blood
Pressure Cuffs conform to the tiniest patients and
are designed to last through their entire hospital stay

ROI/Regard disposable blood pressure cuffs

What staff and leaders should know

* Airlife/ROI will support each facility conversion and change the BP cuff adaptors on affected monitors on the
scheduled go-live day.

* Supply Chain will implement PAR-location changes as monitors are converted.
* Stock ROI cuffs are available through the NCD warehouse for go-live staging.
* Non-stock cuffs should be ordered directly through ROI/Regard as needed.

BED-SIDE TAKEAWAY: GE and ROIl/Regard cuffs are not interchangeable. Use the cuff/connector

appropriate for your facility after conversion.
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