Hello Joline
Thank you for your well-thought articulation of the problem related to delayed identification of sepsis in long-term care settings in light of inadequate confidence among entry-level nurses. Notably, this is relevant against the backdrop of the delayed detection that leads to catastrophic complications, including death. As supported by Calderon et al. (2021), integrating standardized screening tools into routine assessments is critical to empowering inadequately experienced nurses to identify early signs. I agree that informatics tools have significant utility in enhancing systematic screening of sepsis and supporting a timely implementation of life-saving interventions. Supporting the project, Honeyford et al. (2025) demonstrated the importance of informatics tools, including digital sepsis alerts embedded in electronic health records (EHR), in sepsis screening. Introducing the tool enhanced the timely identification of sepsis, resulting in a significant reduction in mortality risk. As such, this evidence supports the importance of using digital technologies to enhance care delivery. 
While I have a background in mental health nursing, your project has substantial implications. Mental health disorders have been shown to correlate with the advancement of sepsis, with the patients having an excess mortality rate from sepsis (Hu et al., 2024). The presentation may go unrecognized in psychiatric settings because of the focus on psychiatric etiology. Therefore, a standardized assessment instrument derived from an EHR can alert mental health nurses to subtle yet life-saving physical changes before institutionalization. Besides, developing nurses’ confidence in clinical decision-making pertinent to detecting sepsis would enable timely referral or interventions. Overall, your project could be a model for an interdisciplinary integration of digital tools aimed at enhancing patient safety and improving clinical outcomes. 
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Hello Beth
I appreciate your timely and necessary identification of the importance of preventing nurse burnout through self-care education and informatics-driven strategies. Nurses face an undeniable strain in their work because of the growing shift toward preventive care that requires nurses to take more complex presentations and tasks (Wakefield et al., 2021). Consequently, the impact of burnout may result in poor patient outcomes, including the quality and safety of care provided (Melnyk et al., 2022). I agree that addressing burnout requires structured interventions focused on enhancing nurses’ self-care behaviors. The proposed health informatics tools, including EHR-integrated well-being check-ins, mobile self-care platforms, and AI dashboards, have significant potential in enhancing self-care and reducing burnout. 
With the increasing use of technology, AI-based mobile app interventions could serve as an innovative approach to tailoring self-care interventions. For instance, Baek and Cha (2025) revealed that an AI-based mobile intervention comprising laughter therapy, mindfulness meditation, acceptance and commitment therapy, and reflective writing significantly reduced job stress, stress responses, and burnout. The outcomes justify the benefits of AI algorithms in tailoring programs aimed at reducing burnout. The incremental impact of the tailored self-care interventions would result in significant improvements in nurses’ mental health. 
[bookmark: _GoBack]The topic is timely and relevant to mental health nursing, considering that burnout does not discriminate based on specialty. Indeed, Wakefield et al. (2021) noted that the prolonged contact between psychiatric nurses and patients results in a high risk of burnout, particularly because of occupational stressors such as aggression from patients. Tailored interventions supported by nursing informatics could be critical to enhancing self-care behaviors among mental health nurses (Baek & Cha, 2025). For instance, EHR-linked wellness dashboards and alerts could sensitize nurses about the importance of self-care and allow them to participate in activities such as mindfulness, medication, or yoga during breaks. 
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