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Behavioral Health Staff

All Ambulatory & Inpatient Care Areas

REMINDER: Adding Home Readings Section to Ambulatory Assessment
Band in iView

WHAT: The Ambulatory Assessment band allows Ambulatory Clinical Staff to document
multiple Home Readings within Interactive View and I&0 (iView).

Adding Home Readings Section

% Ambulatory Assessment @

Vital Signs ﬂ,

Home Readings

Measurements <4 Home Mﬂ!ﬁ -
Cardiovascular Home BP Systolic £1 mmHg
Genitourinary &> Home BP Diastalic 1 mmHg
Pain Assssemant Home Heart Rate #1 EPM
Pain Screening - Secondary Home BP Systolic #2 mmrg
CSSRS Freauent Screens Home BP Diastalic #2 nmHg

NOTE: The Home Readings section will need to be added to the Ambulatory
Assessment band prior to documentation.

e With the Ambulatory S g
s Deorameven.
Assessment band open, select Hessuremerts
Cordovasaus

Customize View.
e Select On View next to Home
Readings.
e (lick OK
o The Home Readings section is
added, and documentation can
be g| n. Seatch for hem: 7]

In Section:

OnView  Default Open

HEREEREEEE

ooooooooOo

Collapse All] [Epand All] [0k | [ Cancel

WHY: This section can be used to document more than one set of at-home vital signs in
place of available PowerForms when appropriate.

WHEN: Effective Immediately
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WHERE: The change will affect the following venue(s):

e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:

Clinical Staff
Providers

Protocol PowerPlan Favorites - effective March 3, 2026

WHAT: Protocol PowerPlans can no longer be saved as favorites. The Save as My
Favorite button will now appear dithered.

<% Magnesium Level less than 1 or greater than 2.5 mg/dL
2 [ Notify If

<% Magnesium Level 1 - 1.3 mg/dlL

- B magnesium oxide
<% Magnesium Level 1.4- 1.9 mg/dL
r B magnesium oxide
Miscellaneous
[ @ magnesium exide (Magnesium Protocal{P))

4 Laboratory
™ e}
4 MNon Categorize:

[ Magnesium Level

D Table

@1 % (9 + AddtoPhase~ /A Check Alets  Start: Duration: | 72 Hours |
IS Offset| ¥ Component Stat Dose ... Detail
ium PO Protocol if IV Shortage Adult (Planned Pending)
4 Patient Care
~ -6 hr dit Magnesium - Between 2.0 mg/dL and 2.5 mg/dL. 750 Hours

order

Notify provider, 72 hr, PRN, if serum magnesium is less than 1 or greater than 2.5 mg/dL

400 mg, Tab, PO, Every 4 Hour Interval, 4 Doses/Times

For Magnesium Level 1- 13 mg/dL; May give with food to decrease nauses; Draw serum magnesium in AM

400 mg, Tab, PO, Every 12 Hour Interval, 2 Doses/Times
For Magnesium Level 1.4 - 1.9 mg/dL; May give with food to decrease nausea; Draw serum magnesium in AM

Per Protocol, Protocol(PO), PO, Every 4 Hour Interval, PRN, Other(comment), 72 hr, Magnesium Protocel
Notify provider if serum magnesium is less than 1 or greater than 2.5 mg/dL; If serum magnesium s 1 - 1.3 mg/dL: administer...

BLOOD, AM Tomerrow, Start: T+1:0543

sets,

Plan for Later | [ Irifiate Now

Protocol PowerPlans can
still be added to
favorites by searching

NOTE:

?'E_']Magnesium PO Protocol if flihadaae fidult
[ Magnesium REC Add to Favorites
maanesium sulfate

within the order catalog, then right-clicking Add to Favorites.

For more details on using a protocol PowerPlan, click here.

WHY:
PowerPlans that include the words
change.

This change will be implemented to improve quality and patient safety.

Protocol or JPP will be included in this

NOTE: Only PowerPlans that are not JPP or Protocol can still be saved as a

favorite.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
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e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Providers

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

2/24/2026 | Outpatient | OP ustekinumab (Paper) CDS Review. Standardization of template and patient care
orders. Addition of Anaphylaxis Treatment orders

2/24/2026 | Outpatient | OP denosumab Adult (Paper) CDS Review. Standardization of template and patient care

orders. Addition of Anaphylaxis Treatment orders

3/3/2026 | Ambulatory | AMB JPP Adult Rearrangement of grouped orders. Updated some orders
to match new standards

Leadership

Ambulatory/WIC

Updated: Primary Care Quality Measures and Recommendations Guide

WHAT: A new, updated version of Primary Care Quality Measures and
Recommendations Guide is now available, click here to view.

NOTE: This guide is not meant to be a comprehensive source for all quality
measures & recommendations, but it does include NLH's KPIs and other
valuable measures.



https://intranet.northernlighthealth.org/nlh/portals/clinical-decision-support
mailto:CDSCoreTeam@northernlight.org
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/2-26/2-17/OP%20ustekinumab%20(Paper).pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/2-26/2-17/OP%20denosumab%20Adult%20(Paper).pdf
file://///me.emh.org/data/EMHS/Clinical%20Decision%20Support/_CDS%20Newsletters/CDS%20FY%202026%2010-2025%20to%209-2026/2-26/2-17/AMB%20JPP%20Adult.pdf
https://intranet.northernlighthealth.org/nlh/portals/primary-care-action-team/primary-care-quality-measures-recommendations-guide
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WHY: The Primary Care Quality Measures and Recommendations reviews various
Quality Metrics and Recommendations with specifics for workflows, qualifiers
and helpful hints.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Primary Care
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and Acadia)

WHO: The change will affect the following staff at the above noted locations:
e Clinical Staff
e Managers
e Providers

CareAware VitalsLink - Northern Light Cancer Care - Lafayette Infusion Clinic
Level 2 Only - effective March 10, 2026

WHAT: The implementation of CareAware VitalsLink on Welch Allyn mobile devices
enables the electronic capture of patient vital signs and their seamless
integration into the electronic health record (EHR).

This initiative will be deployed in phases across all member organizations, with
this representing Phase 1 of the rollout.

As part of the workflow, clinical staff will scan their employee badge and the
patient’s ID bracelet prior to obtaining vital signs to ensure accurate patient
identification and proper documentation.

NOTE: Badge Barcode scanning access is required to use this workflow. Users
who do not have badge scanning capability (Travelers, Student nurses,
and anyone with a second sign on) should proceed using their existing
workflow by tapping Continue Without Login.

WHY: To support safer, more efficient patient care by improving the accuracy and
timeliness of vital sign documentation.
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CareAware VitalsLink on Welch Allyn mobile devices reduces manual entry,
minimizes documentation errors, and streamlines bedside workflows by
automatically integrating patient vital signs into the electronic health record
allowing clinicians to spend more time focused on patient care.

Click here for more information on using VitalsLink.

Required Video education available in Promise Point — course NOLH-1064.

WHEN: Tuesday, March 10, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient
e Ambulatory
At the following NLH Member Organization(s):
e Northern Light Cancer Care — Lafayette Infusion Clinic Level 2
e Northern Light Eastern Maine Medical Center — Grant 4 Cardiac

WHO: The change will affect the following staff at the above noted locations:
e MA’s
e Nurse Tech’s
e RN’s

Inpatient
CareAware VitalsLink EMMC Only - effective March 10, 2026

WHAT: The implementation of CareAware VitalsLink on Welch Allyn mobile devices
enables the electronic capture of patient vital signs and their seamless
integration into the electronic health record (EHR).

This initiative will be deployed in phases across all member organizations, with
this representing Phase 1 of the rollout.

As part of the workflow, clinical staff will scan their employee badge and the
patient’s ID bracelet prior to obtaining vital signs to ensure accurate patient
identification and proper documentation.

NOTE: Badge Barcode scanning access is required to use this workflow. Users
who do not have badge scanning capability (Travelers, Student nurses,



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/CareAware-Vitals-Link-Flyer.aspx
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and anyone with a second sign on) should proceed using their existing
workflow by tapping Continue Without Login.

WHY: To support safer, more efficient patient care by improving the accuracy and
timeliness of vital sign documentation.

CareAware VitalsLink on Welch Allyn mobile devices reduces manual entry,
minimizes documentation errors, and streamlines bedside workflows by
automatically integrating patient vital signs into the electronic health record
allowing clinicians to spend more time focused on patient care.

Click here for more information on using VitalsLink.

Required Video education available in Promise Point — course NOLH-1064.

WHEN: Tuesday, March 10, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient
e Ambulatory

At the following NLH Member Organization(s):
e Northern Light Cancer Care — Lafayette Infusion Clinic Level 2
e Northern Light Eastern Maine Medical Center — Grant 4 Cardiac

WHO: The change will affect the following staff at the above noted locations:
e MA’s
e Nurse Tech’s
e RN’s

Nursing, CNA, Medical Assistants
Ambulatory/WIC

REMINDER: Adding Home Readings Section to Ambulatory Assessment
Band in iView

WHAT: The Ambulatory Assessment band allows Ambulatory Clinical Staff to document
multiple Home Readings within Interactive View and I&0 (iView).

Adding Home Readings Section
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% Ambulatory Assessment @
Vital Signs iﬂ,
Home Readings -
Measurements 4 Home Readings

Home BP Systolic #1 Mg

Cardiovascular / :

it @Hnme BP Diastolic #1 nmHg
Genitourinany o BP Dipstolic o
Pain Assessment ome Heart Rate £

Home BP Systolic #2 nimiHig
Home BP Diastolic #2 nmHg

Pain Screening - Secondany
TSSES Freauent Sereensr

NOTE: The Home Readings section will need to be added to the Ambulatory
Assessment band prior to documentation.

e With the Ambulatory SO
Assessment band open, select pessarmerts
Customize View. G
e Select On View next to Home — T
Readings. o B
e Click OK ‘ :
o The Home Readings section is E
added, and documentation can a
begin. |

Collapse All| [Expand alll [0k | [ Cancel

WHY: This section can be used to document more than one set of at-home vital signs in
place of available PowerForms when appropriate.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Clinical Staff
e Providers
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Updated: Primary Care Quality Measures and Recommendations Guide

WHAT: A new, updated version of Primary Care Quality Measures and
Recommendations Guide is now available, click here to view.

NOTE: This guide is not meant to be a comprehensive source for all quality
measures & recommendations, but it does include NLH's KPIs and other
valuable measures.

WHY: The Primary Care Quality Measures and Recommendations reviews various
Quality Metrics and Recommendations with specifics for workflows, qualifiers
and helpful hints.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Primary Care

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and Acadia)

WHO: The change will affect the following staff at the above noted locations:
e (linical Staff
e Managers
e Providers

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |R|:|utir1e | ~ |

*Previous Reaction to lodinated Contrast?: || | A

Anesthesia/Sedation (OUTPATIENT): | v



https://intranet.northernlighthealth.org/nlh/portals/primary-care-action-team/primary-care-quality-measures-recommendations-guide
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NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

CareAware VitalsLink - Northern Light Cancer Care - Lafayette Infusion Clinic
Level 2 Only - effective March 10, 2026

WHAT: The implementation of CareAware VitalsLink on Welch Allyn mobile devices
enables the electronic capture of patient vital signs and their seamless
integration into the electronic health record (EHR).

This initiative will be deployed in phases across all member organizations, with
this representing Phase 1 of the rollout.
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As part of the workflow, clinical staff will scan their employee badge and the
patient’s ID bracelet prior to obtaining vital signs to ensure accurate patient
identification and proper documentation.

NOTE: Badge Barcode scanning access is required to use this workflow. Users
who do not have badge scanning capability (Travelers, Student nurses,
and anyone with a second sign on) should proceed using their existing
workflow by tapping Continue Without Login.

WHY: To support safer, more efficient patient care by improving the accuracy and
timeliness of vital sign documentation.

CareAware VitalsLink on Welch Allyn mobile devices reduces manual entry,
minimizes documentation errors, and streamlines bedside workflows by
automatically integrating patient vital signs into the electronic health record
allowing clinicians to spend more time focused on patient care.

Click here for more information on using VitalsLink.

Required Video education available in Promise Point — course NOLH-1064.

WHEN: Tuesday, March 10, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient
e Ambulatory

At the following NLH Member Organization(s):
e Northern Light Cancer Care — Lafayette Infusion Clinic Level 2
e Northern Light Eastern Maine Medical Center — Grant 4 Cardiac

WHO: The change will affect the following staff at the above noted locations:
e MA’s
e Nurse Tech’s
e RN’s



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/CareAware-Vitals-Link-Flyer.aspx
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Emergency

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |F‘.u:uutir1e | A |
*Previous Reaction to lodinated Contrast?: || | A
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
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At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

Inpatient

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |F‘u:u|.|tine | A |
*Previous Reaction to lodinated Contrast?: || | A
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.




From the Office of Health Informatics

EHR Updates
Week of February 19 - February 25, 2026

Page 16 of 31

WHEN:
WHERE:

WHO:

Tuesday, March 3, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

CareAware VitalsLink EMMC Only - effective March 10, 2026

WHAT:

WHY:

The implementation of CareAware VitalsLink on Welch Allyn mobile devices
enables the electronic capture of patient vital signs and their seamless
integration into the electronic health record (EHR).

This initiative will be deployed in phases across all member organizations, with
this representing Phase 1 of the rollout.

As part of the workflow, clinical staff will scan their employee badge and the
patient’s ID bracelet prior to obtaining vital signs to ensure accurate patient
identification and proper documentation.

NOTE: Badge Barcode scanning access is required to use this workflow. Users
who do not have badge scanning capability (Travelers, Student nurses,
and anyone with a second sign on) should proceed using their existing
workflow by tapping Continue Without Login.

To support safer, more efficient patient care by improving the accuracy and
timeliness of vital sigh documentation.

CareAware VitalsLink on Welch Allyn mobile devices reduces manual entry,
minimizes documentation errors, and streamlines bedside workflows by
automatically integrating patient vital signs into the electronic health record
allowing clinicians to spend more time focused on patient care.

Click here for more information on using VitalsLink.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/CareAware-Vitals-Link-Flyer.aspx
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Required Video education available in Promise Point — course NOLH-1064.

WHEN: Tuesday, March 10, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient
e Ambulatory

At the following NLH Member Organization(s):
e Northern Light Cancer Care — Lafayette Infusion Clinic Level 2
e Northern Light Eastern Maine Medical Center — Grant 4 Cardiac

WHO: The change will affect the following staff at the above noted locations:
e MA’s
e Nurse Tech’s
e RN’s

Peri-Op

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |R|:|utir1e | ~ |
*Previous Reaction to lodinated Contrast?: || | A
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.
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Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):

e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

Patient Service Representatives

Ambulatory/WIC Only

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.
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*Signs/Symptoms/Duration/Location: | |

*Priority: |R|:|utine v |
*Previous Reaction to lodinated Contrast?: | v
Anesthesia/Sedation (OUTPATIENT): | v |

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e ED Only
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows
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Physicians, Physician Assistants, Nurse Practitioners

Ambulatory/WIC

REMINDER: Adding Home Readings Section to Ambulatory Assessment
Band in iView

WHAT: The Ambulatory Assessment band allows Ambulatory Clinical Staff to document
multiple Home Readings within Interactive View and I&0 (iView).

Adding Home Readings Section

% Ambulatory Assessment @

Vital Signs ﬂ,

Home Readings

Measurements <4 Home Mﬂ!ﬁ -
Cardiovascular Home BP Systolic £1 mmHg
Genitourinary &> Home BP Diastalic 1 mmHg
Pain Assssemant Home Heart Rate #1 EPM
Pain Screening - Secondary Home BP Systolic #2 mmrg
CSSRS Freauent Screens Home BP Diastalic #2 nmHg

NOTE: The Home Readings section will need to be added to the Ambulatory
Assessment band prior to documentation.

e With the Ambulatory S g
s Deorameven.
Assessment band open, select Hessuremerts
Cordovasaus

Customize View.
e Select On View next to Home
Readings.
e (lick OK
o The Home Readings section is
added, and documentation can
be g| n. Seatch for hem: 7]

In Section:

OnView  Default Open

HEREEREEEE

ooooooooOo

Collapse All] [Epand All] [0k | [ Cancel

WHY: This section can be used to document more than one set of at-home vital signs in
place of available PowerForms when appropriate.

WHEN: Effective Immediately
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WHERE: The change will affect the following venue(s):
e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Clinical Staff
e Providers

Updated: Primary Care Quality Measures and Recommendations Guide

WHAT: A new, updated version of Primary Care Quality Measures and
Recommendations Guide is now available, click here to view.

NOTE: This guide is not meant to be a comprehensive source for all quality
measures & recommendations, but it does include NLH's KPIs and other
valuable measures.

WHY: The Primary Care Quality Measures and Recommendations reviews various
Quality Metrics and Recommendations with specifics for workflows, qualifiers
and helpful hints.

WHEN: Effective Immediately

WHERE: The change will affect the following venue(s):
e Primary Care

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and Acadia)

WHO: The change will affect the following staff at the above noted locations:
e C(Clinical Staff
e Managers
e Providers

AMB Opioid Withdrawal Comfort Pack PowerPlan

WHAT: The AMB Opioid Withdrawal Comfort Pack PowerPlan will become available for
use at additional offices.



https://intranet.northernlighthealth.org/nlh/portals/primary-care-action-team/primary-care-quality-measures-recommendations-guide
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WHY: To provide safe outpatient options for patients experiencing opioid withdrawal.
WHEN: Tuesday, February 24, 2026

WHERE: The change will affect the following venue(s):
e Ambulatory
At the following NLH Member Organization(s):
e ALL NL EMMC Primary Care Offices, excluding NL Primary Care UMAINE

WHO: The change will affect the following staff at the above noted locations:
e Providers

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |R|:|utir1e | ~ |
*Previous Reaction to lodinated Contrast?: || | A
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.
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WHEN:
WHERE:

WHO:

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

Tuesday, March 3, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

Protocol PowerPlan Favorites - effective March 3, 2026

WHAT:

WHY:

Protocol PowerPlans can no longer be saved as favorites. The Save as My
Favorite button will now appear dithered.

9§ %% © + AddtoPhaser /A Check Alets  Stert: [ Now || Duration: | 72 Hours ...
B Offset| ¥ Component Status Dose Details
Magnesium PO Protocol if IV Shortage Adult (Planned Pending)
4 Patient Care
2 hr {ii Magnesium - Between 2.0 mg/dL and 2.5 mo/dL 750 Hours
<% Magnesium Level less than 1 or greater than 2.5 mg/dlL
4 (A Notify If Notify provider, 72 hr, PR, if serum magnesium is less than 1 or greater than 2.5 mg/dL

% Magnesium Level 1 - 1.3 mg/dL
r A magnesium oxide 400 mg, Tab, PO, Every 4 Hour Interval, 4 Doses/Times
For Magnesium Level 1 - 1.3 mg/dL; May give with food to decrease nausea; Draw serum magnesium in AM
<% Magnesium Level 1.4- 1.9 mg/dL
[l @ magnesium oxide 400 mg, Tab, PO, Every 12 Hour Interval, 2 Doses/Times
For Magnesium Level 1.4 - 1.9 mg/dL; May give with food to decrease nausea; Draw serum magnesium in AM

Miscellaneous
= A magnesium oxide (Magnesium Protocol(PQ)) Per Proto: 0I(PO), PO, Every 4 Hour Interval, PRN, Other(comment), 72
Notify provider if serum magnesium is less than 1 or greater than 2.3 mg/dL; If serum magnesium is 1 - 1.3 mg/dL: administer...
4 Laboratory
2 B [ Magnesium Level BLOOD, AM Tomarrow, Start: T+1;0545

order sets.

Plan for Later | |5gF Initiate Now

NOTE: Protocol PowerPlans can |8Magnesium PO Protocol if [jiShartans fduit
still be added to Lol Magnesium RBC Add to Favorites

. . maanesiurn sulfate
favorites by searching
within the order catalog, then right-clicking Add to Favorites.

For more details on using a protocol PowerPlan, click here.

This change will be implemented to improve quality and patient safety.
PowerPlans that include the words Protocol or JPP will be included in this
change.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Orders/Protocol-PowerPlans-Hospital-Nurse-and-Ancillary.aspx
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WHEN:

WHERE:

WHO:

NOTE: Only PowerPlans that are not JPP or Protocol can still be saved as a
favorite.

Tuesday, March 3, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Providers

Emergency

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT:

WHY:

A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |F‘.|:|utine | v |
*Previous Reaction to lodinated Contrast?: | | v
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.
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Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

Protocol PowerPlan Favorites - effective March 3, 2026

WHAT: Protocol PowerPlans can no longer be saved as favorites. The Save as My
Favorite button will now appear dithered.

@1 % (9 + AddtoPhase~ /A Check Alets  Start: Duration: | 72 Hours |

IS Offset| ¥ Component Status Dose ... Details
Magnesium PO Protocol if IV Shortage Adult (Planned Pending)
4 Patient Care
= -6 hr fit Magnesium - Between 2.0 mg/dL and 2.5 mg/dL 750 Hours

<% Magnesium Level less than 1 or greater than 2.5 mg/dL

=2 & Notify If Notify provider, 72 hr, PRN, if serum magnesium is less than 1 or greater than 2.5 mg/dL
4 Medicatio

<% Magnesium Level 1 - 1.3 mg/dlL
[ @ magnesium oxide 400 mg, Tab, PO, Every 4 Hour Interval, 4 Doses/Times
For Magnesium Level 1- 13 mg/dL; May give with food to decrease nauses; Draw serum magnesium in AM
<% Magnesium Level 1.4- 1.9 mg/dL
[ml A magnesium oxide 400 mg, Tab, PO, Every 12 Hour Interval, 2 Doses/Times
For Magnesium Level 14 - 1.9 mg/dL; May give with food to decrease nausez; Draw serum magnesium in AM

= A magnesium oxide (Magnesium Protocol(P0)) Per Protocol, Protocol(PO), PO, Every 4 Hour Interval, PRN, Other(comment), 72 hr, Magnesium Protocel
Notify provider if serum magnesium is less than 1 or greater than 2.5 mg/dL; If serum magnesium is 1 - 1.3 mg/dL: administer...
4 Laboratory
2 B [ Magnesium Level BLOOD, AM Tomorrow, Start: T+1,0543
4 MNon Cateqorized
% Providers must ex - arder sets,

D Table Orders For Cosignature

Plan for Later | [ Irifiate Now

NOTE: Protocol PowerPlans can  |#Magnesiim BO Brotocol if j-Sharaaidit
St||| be added to mMagnesium RBC Add to Favorites

maanesium sulfate
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WHY:

WHEN:

WHERE:

WHO:

Inpatient

favorites by searching within the order catalog, then right-clicking Add to
Favorites.

For more details on using a protocol PowerPlan, click here.

This change will be implemented to improve quality and patient safety.
PowerPlans that include the words Protocol or JPP will be included in this
change.

NOTE: Only PowerPlans that are not JPP or Protocol can still be saved as a
favorite.

Tuesday, March 3, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

The change will affect the following staff at the above noted locations:
e Providers

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT:

A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |F‘.n:|utir1e | v |

*Previous Reaction to lodinated Contrast?: || | v

Anesthesia/Sedation (OUTPATIENT): | | v |



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Orders/Protocol-PowerPlans-Hospital-Nurse-and-Ancillary.aspx
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NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows
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Protocol PowerPlan Favorites - effective March 3, 2026

WHAT: Protocol PowerPlans can no longer be saved as favorites. The Save as My
Favorite button will now appear dithered.

@1 (O + AddtoPhase~ /A Check Alents  Start: Duration: | 72 Hours |

IS Offset| ¥ Component Status Dose ... Details
Magnesium PO Protocol if IV Shortage Adult (Planned Pending)
4 Patient Care

= 6 hr it Magnesium - Between 2.0 mg/dL and 2.5 mg/dL 750 Hours
& Magnesium Level less than 1 or greater than 2.5 mg/dL
~ (A Notify If Notify provider, 72 hr, PRN, if serum magnesium is less than 1 or greater than 2.5 mg/dL
4 Medications
<% Magnesium Level 1 - 1.3 mg/dL
[ & magnesium oxide 400 mg, Tab, PO, Every 4 Hour Interval, 4 Doses/Times

For Magnesium Level 1- 1.3 mg/dL; May give with food to decrease nausea; Draw serum magnesium in AM
<% Magnesium Level 14- 1.9 mg/dL
r B magnesium axide 400 myg, Tab, PO, Every 12 Hour Interval, 2 Doses/Times
For Magnesium Level 14 - 1.9 mg/dL; May give with food to decrease nausez; Draw serum magnesium in AM

=3 A magnesium oxidle (Magnesium Protocol(PO)) Per Protocol, Protocol(PO), PO, Every 4 Hour Interval, PRN, Other(comment), 72 hr, Magnesium Protocol
Notify provider if serum magnesium is less than 1 or greater than 2.5 mg/dL; If serum magnesium is 1 - 1.3 mg/dL: administer...

4 B [ Magnesium Level BLOOD, AM Tomorrow, Start: T+1,0545

& Providers

cise independent clinical judgment when using order sets.

Plan for Later | |5G% Iritiate Now

NOTE: Protocol PowerPlans can |&%Magnesium PO Protocol if [j{iShartans Aduit
still be added to 5l Magnesium RBC LR

. . maanesiurm sulfate
favorites by searching
within the order catalog, then right-clicking Add to Favorites.

For more details on using a protocol PowerPlan, click here.

WHY: This change will be implemented to improve quality and patient safety.
PowerPlans that include the words Protocol or JPP will be included in this
change.

NOTE: Only PowerPlans that are not JPP or Protocol can still be saved as a
favorite.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory
At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)

WHO: The change will affect the following staff at the above noted locations:
e Providers



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Orders/Protocol-PowerPlans-Hospital-Nurse-and-Ancillary.aspx
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Peri-Op

Required Documentation: “Previous Reaction to lodinated Contrast” for All
CT Orders with Contrast - effective March 3, 2026

WHAT: A change is being implemented in the CT imaging order workflow.
Effective on the date noted below, the “Previous Reaction to lodinated
Contrast” question will become required when placing any CT order that
includes contrast.

*Signs/Symptoms/Duration/Location: | |

*Priority: |F‘.u:uutir1e | A |
*Previous Reaction to lodinated Contrast?: || | A
Anesthesia/Sedation (OUTPATIENT): | v

NOTE: This field requirement applies to new orders only; it will not
retroactively affect existing/completed orders.

WHY: This update supports patient safety and ensures key allergy and reaction
information is captured consistently at the time of ordering.

Benefits of this update:

e Ensures providers clearly document any prior iodinated contrast reaction
before imaging is performed.

e Supports radiology and nursing teams in preparing appropriate pre-
medication or precautions.

e Reduces workflow delays due to incomplete or missing contrast-reaction
history.

e Improves compliance with best practices and organizational safety
standards.

WHEN: Tuesday, March 3, 2026

WHERE: The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)
e Ambulatory/WIC
e EDOnly
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At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo and/or Acadia)

WHO: The change will affect the following staff at the above noted locations:
e All clinical staff placing or supporting contrast workflows

Protocol PowerPlan Favorites - effective March 3, 2026

WHAT: Protocol PowerPlans can no longer be saved as favorites. The Save as My
Favorite button will now appear dithered.

WHY:

WHEN:

WHERE:

@i (9 + AddtoPhase~ /) Check Alerts  Start:

Duration: [ 72 Hours |

EES Offset| ¥ Component
Magnesium PO Protocol if IV Shortage Adult (Planned Pending)
4 Patient Care
| -6 hr it Magnesium - Between 2.0 mg/dL and 2.5 mg/dL
& Magnesium Level less than 1 or greater than 2.5 mg/dL

=2 & Notify If

% Magnesium Level 1 - 1.3 mg/dL
- B magnesium oxide
<% Magnesium Level 14- 1.9 mg/dL
[nl A magnesi
Miscellaneous
2 @ magnesium oxide (Magnesium Protocal(PO))

[ Magnesiu

m Level
4 Mon Cateqorized

750 Hours

Notify provider, 72 hr, PRN, if serum magnesium is less than 1 or greater than 2.5 mg/dL

400 mg, Tab, PO, Every 4 Hour Interval, 4 Dos
For Magnesium Level 1- 1.3 mg/dL; M

h food to decrease nausea; Draw serum magnesium
400 mg, Tab, PO, Every 12 Hour Interval, 2 Do
For Magnesium Level 14 - 1.9 mg/dL; May give with food to decrease nausez; Draw serum magnesi
Per Protocol, Protocol(PO), PO, Every 4 Hour Interval, PRN, Other(comment), 72 hr, Magnesium Protocol
Notify provider if serum magnesium is less than 1 or greater than 2.5 mg/dL; If serum magnesi

BLOOD, AM Tomorrow, Start: T+1,0543

in AM

um in AM

um s 1 - 1.3 mg/dL: administer...

% Providers must exercise independent clinical judgment when using order sets,
Dx Table Orders For Cosignature Plan for Later W Iritiate Mo
NOTE: Protocol PowerPlans can |&%Magnesium PO Protocol if [{-Shastans Adult

still be added to
favorites by searching

[ Magnesium REC Add to Favorites

maanesium sulfate

within the order catalog, then right-clicking Add to Favorites.

For more details on using a protocol PowerPlan, click here.

This change will be implemented to improve quality and patient safety.
PowerPlans that include the words Protocol or JPP will be included in this

change.

NOTE: Only PowerPlans that are not JPP or Protocol can still be saved as a

favorite.

Tuesday, March 3, 2026

The change will affect the following venue(s):
e Acute/Inpatient (to include ED & Peri-Op)

e Ambulatory

At the following NLH Member Organization(s):
e All NLH Hospitals (excluding Mayo)
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WHO: The change will affect the following staff at the above noted locations:
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.



https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb

