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 Clinical Reminders 

GO LIVE 

SEP 22 

GS General Surgery Admission Plan Updates 

Multiple PowerPlan/order changes go live September 22 

 

What nurses need to know: Multiple updates will affect the GS General Surgery Admission Plan and related General 
Surgery Admission Orders. Review the updated plan and selected orders at go-live. 

CONTINUOUS INFUSIONS 
Lactated Ringers added to the Continuous Infusions 
section in the GS General Surgery Admission Plan 
(MSJ). 

INDWELLING CATHETER 
Default changes from Remove in PACU to Discontinue in AM @ 0600 - 
POD #1. Remove in PACU remains an available option. 

SORE THROAT ORDERS 
Cepacol lozenge and Chloraseptic spray updated to 
Q2HR, PRN, sore throat. 

ORDER COMMENTS 
Updated to: "Use based on patient preference. Utilize if more prolonged 
contact with the throat is desired." 

NON-FORMULARY ORDER 
Chloraseptic lozenge removed. 

PROTONIX 
Changed from IV Piggyback to IV Push in the affected General Surgery 
Admission Orders/Plan. 

Updated build snapshots 

Continuous Infusions - Lactated Ringers 

 
Temporary Indwelling Catheter default 

 
Sore throat medication orders 

 
Protonix route 

 

Nursing takeaway: Review the updated General Surgery plan/orders at go-live. Confirm the selected IV fluid, catheter 
discontinuation timing, medication frequency/comments, and medication route before carrying out the order. 
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GO LIVE 

SEP 22 

Inpatient Influenza Vaccine 

Inpatient influenza screening returns to in-season workflow 

IT changes go live September 22 for the inpatient influenza vaccine. The 
nursing influenza screening form will be set to "in season" to allow nursing 
assessment of vaccine receipt on admission. 

Admission screening reminder 

1   Open the nursing 

influenza screening form. 

2   Assess influenza 

vaccine receipt on 
admission. 

3   Use the in-season 

workflow beginning 
September 22. 

Key reminder: At go-live, complete the influenza screening assessment on admission using 
the in-season nursing workflow. 
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GO LIVE 

SEP 23 

Quarterly IV Pump Library Update 

Baxter + Alaris changes - first release September 23 

What nurses need to know: Routine quarterly pump updates are split into two releases. The first releases September 
23; the second is planned for November 3. Keep pumps plugged in and connected to the network so they can receive 
the update. 

BAXTER 
Plugged-in pumps automatically download the new library. If an 
infusion is running, the download occurs in the background and the 
nurse is prompted to accept the new library after the infusion is 
complete. 
Baxter library: Cerner-IO NCDV 2023v1 Version 39 

ALARIS 
Pumps must be connected to the network and the new data set must 
be ACTIVATED after download. The new data set name will contain 
"Sept 2026." 
Alaris: verify new data set is active before use 

Baxter IV Pump Library Changes 

 
Medication Change 

posaconazole 300 mg/250 mL (TV 267 mL); variable concentration 
entry 

cidofovir New variable concentration entry 

foscarnet Variable entries: CENTRAL + PERIPHERAL 

peramivir New 600 mg/100 mL + variable concentration entries 

letermovir New pump entry 

isavuconazonium New 372 mg/250 mL entry 

pentamidine New variable concentration entry 

caspofungin New variable concentration entry 
 

Alaris IV Pump Library Changes 
dobutamine 
Update pump guardrails 

epoprostenol (inhaled) 
Standardize dosing to ng/kg/min 

IVIG 
Standardize units to mg/kg or g/kg 

levetiracetam 
Pediatrics: 15 mg/mL concentration 

neoprofen 
Allow only 5 mg/mL concentration 

Alaris activation quick check 

1  Power down all channels. 

2  Power on with SYSTEM ON. 

3  At NEW PATIENT, select Yes. 

4  Verify the new data set name / status is 
Current. 

Before September 23: plug pumps in and ensure network connectivity. At the bedside, confirm the correct 
Baxter library or Alaris data set is active before starting a new infusion. 
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GO LIVE 

SEP 29 

CBG Nursing Order: BIDAC Frequency Added 

New frequency supports before-breakfast and before-dinner glucose checks 

What nurses need to know: Beginning September 29, BIDAC will be available as a Frequency option in the 
"CBG, Nsg" order. BIDAC directs the RN to check the patient's blood glucose before breakfast and dinner. 

WHAT IS CHANGING 

BIDAC is being added to the Nursing Catalog Frequency 
list for the Procedures/Prep activity type and can be 
selected in the CBG, Nsg order. 

WHAT IS NOT CHANGING 

Existing blood-glucose frequency options remain available. 
This change adds an option; it does not remove or replace 
current frequencies. 

WHO WILL SEE IT 

Because CBG, Nsg is a divisionally used order under 
Procedures/Prep, the BIDAC option will be visible at North 
Carolina Division facilities. 

WHY THIS WAS ADDED 

CarePartners uses BIDAC to support glucose monitoring 
before breakfast and dinner as it transitions from Meditech to 
Cerner. 

Future state in Cerner 

 

Quick check: BIDAC = blood glucose before breakfast and dinner. Follow the frequency selected in the order. CarePartners 
Cerner go-live is October 14; the BIDAC option becomes available division-wide on September 29. 
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EDUCATION BOOST 

ONGOING 

Discharge Education for Patients Discharging to a Facility 

Printed discharge instructions and education are required before every discharge 

 

EVERY PATIENT: Provide a printed copy of discharge instructions and education before discharge - 
whether the patient is going home, to a skilled nursing facility, rehabilitation center, or another post-acute 
facility. 

Discharge education workflow 

1 
ADD patient education Add education for equipment, diagnosis, and medications. 

2 
REVIEW Patient Instructions Open Patient Instructions and review the discharge education 

with the patient. 

3 
PRINT and SAVE Select Print and Save and give the printed instructions/education 

to the patient before discharge. 

Medication education reminder 

Print medication education separately for EACH new medication. Each new medication must be selected and printed 
individually. 

Where to find it in the discharge workflow 

 

Bedside takeaway: Going to a facility does not replace patient discharge education. Print and provide the instructions before the 
patient leaves. 
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 Clinical Reminders 

EDUCATION BOOST 

UPDATED 9/14 

Urine Culture Pause Form Updates 

Updated to support accurate urine specimen collection 

 

What changed: The updated form adds documentation at the bottom for how the specimen was collected and which 
urine tubes/specimens were sent. These fields support accurate collection and transport. 

Updated Culture Pause form 

 

New collection + transport fields 

 

COLLECTION METHOD 
• Clean Catch Method 
• Via Catheter Side Port 
• In-and-Out Cath 
 
TRANSPORT / TUBES 
• UA: Speckled Top (UrnSpeck) 
• Culture: Grey Top (UrnGrey) 

 

Complete the form accurately and send it with the urine culture specimen. CNC reviewer remains required on the checklist. 
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EDUCATION BOOST 

ONGOING 

2026 Nova StatStrip Glucometers 

Patient identification, critical values & result workflow 

Use the correct patient identifier and confirm results that do not match the patient's presentation. 

 

Patient ID 

Scan the facility-specific armband or manually enter the FIN. Do not 
include leading zeros. Do not use the MR #. 

Where results belong 

Lab, CGM and EMS results are not recorded in the CBG field in 
Cerner. 

Critical CBG 

Obtain a venous sample STAT if CBG is <20 or >500. 

 
Device landmarks 
Barcode scanner at top 
Scan button: touch and release 
Test strip port: insert strip until a slight click; strip eject 
button is on the back 

If the result does not match the patient history or presentation 

1 Repeat the test to confirm. 

2 Perform QC if the repeat result is presumed inaccurate. 

3 Collect a venous sample. 

Connectivity: If multiple glucometers on the same unit are not transferring, submit an IT ticket for department connectivity and state 
that multiple meters are affected. 
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EDUCATION BOOST 

ONGOING 

NovaStat Glucometer Troubleshooting 

Quick actions for common meter problems 

Start with the simplest check. Escalate a single-meter issue differently from a department-wide connectivity issue. 

ISSUE WHAT TO DO 

Meter shuts off unexpectedly Check the battery expiration date; discard if expired. Replacement batteries 
are at the Loaner checkout station in the POC area of Lab B205.13. 

Soft reset for a random issue Remove the battery for one full minute. Replace it, dock the meter, wait for 
Data Transfer to complete, then retry. 

Meter not docking / not transferring Works on one dock but not another: submit an IT ticket for the dock/network 
port. 
 
One meter fails at multiple docks / no green arrow: bring the meter to Lab for 
troubleshooting. 
 
Multiple meters in the same department are not transferring: submit an IT 
ticket for department connectivity and note that multiple glucometers are 
affected. 

Test strip is not recognized Using an alcohol pad trimmed slightly wider than a strip, place the folded end 
over an inserted strip and use it to clean inside the strip port. Repeat as 
needed. 

Other issues that hinder use Bring the non-working meter to the Loaner checkout station in the POC area 
of Lab B205.13 (Mission Hospital). Complete the yellow portion of the form, 
transfer the battery to the loaner meter, and leave the non-working meter and 
form in the bin labeled “Broken Meters.” 

Loaner checkout: POC area of Lab B205.13 

  



 

 

 

CONFIDENTIAL – Contains proprietary information. Not intended for external 
distribution. 

Page 12 of 21 

HCA Center for Clinical Advancement September 21, 2026 

  Clinical Reminders 

EDUCATION BOOST 

ONGOING 

IV Pump Cleaning & Redistribution 

Get used and unused pumps to Dirty Utility for cleaning 

After patient room turnover or when a pump is no longer needed, move it to 
Dirty Utility so it can be cleaned, inspected and redistributed. 

1  IDENTIFY 2  PREPARE 3  DIRTY UTILITY 4  CLEAN & RETURN 
Pump no longer needed 
or room turnover 
complete? 

Stop infusion, power off, 
disconnect patient-
specific 
tubing/accessories and 
remove attachments. 

Remove the pump from 
the IV pole and take it to 
the designated Dirty 
Utility area. 

Supply Chain Equipment 
cleans, disinfects, 
inspects and redistributes 
the pump. 

DO NOT LEAVE PUMPS ON THE IV POLE. Remove the pump from the pole before sending it 
to Dirty Utility (ICU may have a different process). Do not place an uncleared pump in a clean 
equipment area. 

WHO DOES WHAT 

Clinical staff / EVS 
•  Get pumps out of patient rooms after turnover or 

when no longer clinically needed. 
•  Remove patient-specific tubing/accessories and 

take the pump off the IV pole. 
•  Place the pump in Dirty Utility for equipment 

pickup. 
•  Wipe obvious spills as needed and follow infection-

prevention procedures. 

Supply Chain Equipment team 
•  Picks up pumps from Dirty Utility. 
•  Cleans and disinfects using approved products and 

manufacturer instructions. 
•  Inspects for damage or operational concerns. 
•  Redistributes clean pumps based on department 

needs. 

If the pump is not working: Stop using it, remove it from the IV pole, tag it Out of Service, place it in 
Dirty Utility, and enter a GE Biomed work order for service. 

NO LONGER NEEDED  →  REMOVE FROM POLE  →  DIRTY UTILITY  →  CLEANED & REDISTRIBUTED 
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GO LIVE 

OCT 6 

Cerner 2026 MRP Changes 

Quick summary of upcoming Cerner changes - go live October 6, 2026 

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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GO LIVE 

OCT 6 

Cerner 2026.2 MRP Changes 

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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GO LIVE 

OCT 6 

Cerner 2026.2 MRP Changes 

Quick summary of upcoming Cerner changes - go live October 6, 2026 

GAD-7 Screening 

A new electronic GAD-7 
nursing intervention supports 
inpatient and outpatient 
Behavioral Health workflows. 
Initial/subsequent scores flow 
into the BH Recovery Plan, and 
response labels include 
numeric values for easier score 
awareness. 

 

Pre-Oxytocin Checklist 

The checklist item asking 
whether the pelvis is clinically 
adequate for vaginal delivery is 
removed. Provider 
documentation will be used for 
that attestation. 
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GO LIVE 

OCT 6 

Cerner 2026.2 MRP Changes 

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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GO LIVE 

OCT 6 

Cerner 2026.2 MRP Changes 

Quick summary of upcoming Cerner changes - go live October 6, 2026 

PCI Procedure 
Documentation 

The section is updated to PCI 
Procedure and adds PCI 
procedure end time, 
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 
applicable cardiology notes as 
a reference, with a query to 
capture the score. To launch 
the calculator, right-click the 
term and select Reference. 

 

  



 

 

 

CONFIDENTIAL – Contains proprietary information. Not intended for external 
distribution. 

Page 18 of 21 

HCA Center for Clinical Advancement September 21, 2026 

  Clinical Reminders 

GO LIVE 

OCT 6 

Cerner 2026.2 MRP Changes 

Quick summary of upcoming Cerner changes - go live October 6, 2026 

Cardiology TIMI / Stenosis 

Cardiology Procedure 
documentation adds fields to 
capture pre- and post-
procedure TIMI and pre- and 
post-stenosis percentages in 
applicable cardiac 
catheterization notes. 

 

Tenecteplase Extended-
Window 

For tenecteplase orders placed 
from stroke PowerPlans, the 
ordering provider receives a 
Yes/No query identifying 
whether the order is for 
extended-window treatment 
(last known well greater than 
4.5 hours). The response is 
retained in the order audit trail. 

 

  



 

 
 



 

 
 




