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Patient Care Policy

Department of Diagnostic Radiology
POLICY TITLE:

Iodinated Contrast Media, Administration and Storage


APPLICABLE FACILITIES:  MCB & MCH

POLICY NUMBER:

4000.13.64
     
DATE EFFECTIVE:
2-20-07
DATE REVIEWED and/or REVISED: 



PURPOSE:
To provide Radiology personnel with guidelines for administering and storing iodinated contrast media. 

DESIRED OUTCOME:


To administer iodinated contrast media with minimal stress, discomfort 

and risk to the patient and to properly store and control contrast inventory.    

DEFINITION:



Iodinated contrast media is used in CT, Excretory Urograms, Cardiac Catheterization and other radiographic interventional procedures.   

POLICY:

1.  
CT Technologists and Registered Nurses (RNs) inject iodinated contrast media.  

2.   
Iodinated contrast media dosing is administered following radiologist order. 

3.  
Iodinated contrast media is stored within approved temperature guidelines:  up to    

37 degrees Celsius for no longer than one month.     

4.   
Contrast warmer temperatures are read daily by Radiology staff and the results are 

 
recorded on the “Contrast Media Warmer Log”, Attachment A.  If an area is not 

 
open daily, the minimum and maximum range from the thermometer history is 

reviewed for the days of closure.  If the temperature is out of range at any time, 

corrective action will be taken and documented on the log sheet.  Log sheets are 

retained for three years.  



6.  
Multi-dose bottles of iodinated contrast media will be discarded if not utilized    within eight hours after being opened.

7. Iodinated contrast stock will be monitored by designated Nursing and CT staff.

8.      
Iodinated contrast media is ordered through the pharmacy (refer to Pharmacy 
      
Purchasing and Inventory Control policy). 

9.   
All contrast stock is rotated as new orders are received.
10.
All dialysis patients scheduled for contrast-enhanced CT scans should be   

  
scheduled for dialysis within 24 hours.
11.
IV hydration for hospital in-patients will be at the direction of the attending or 

  
ordering physician.  


PROCEDURE:



Administration

IODINATED CONTRAST MEDIA
Pre-Contrast Screening:

1. 
Screen the patient for the following conditions or circumstances prior to contrast  
administration:

a.   
Pending serum creatinine result at the time of contrast administration.


b.
Patient report or documented history of prior Genitourinary surgery and/or   

 
  
malignancy (bladder and kidney).


c.
70 years old or older.

d. 
Patient report or documented history of serum creatinine level greater than 


1.4 mg/dl.


e.  
Patient report or documented history of medical renal disease.


f.
Patient report or documented history of diabetes.


g. 
Patient report or documented history of multiple myeloma.


h.
Patient report or documented history of congestive heart failure, i.e.,  


currently receiving medication. 

i.
Pre-cardiac transplant patients.     
2. 
If the patient meets any of the criteria listed above, a serum creatinine within 30 


days must be available.  As appropriate, obtain an order for a stat serum creatinine 


level, ensuring that the result is available prior to contrast administration.  

3. 
If there is a serum creatinine level within 30 days or the patient does not meet any 

 
of the criteria listed above, utilize the Contrast Administration Guidelines listed  
below.
4.      
Insert angiocath, if not already present, and attach needleless injection valve. 


(Refer to policy #4738, Peripheral IVs Insertion, Maintenance and Removal.) 

5.  
Determine estimated creatinine clearance.  An estimated creatinine clearance 
calculator can be found on the following website: 

http://www.intmed.mcw.edu/clincalc/creatinine.html
 

6.  
Inject contrast media following the guidelines documented below.
7.  
Observe for signs of extravasation, i.e., pain, swelling, firmness of tissue or 
 
discoloration.  
Discontinue injection immediately if extravasation or adverse 

reaction occurs.  (Refer to Radiographic Contrast Reaction and Radiographic 
 
Contrast Extravasation policies.) 

 

8.  
Assess patients during and after contrast administration for any possible side 

  
affects or adverse reactions. 


Iodinated Contrast Media Administration Guidelines
Standard dose of iodinated contrast:  1ml/lb, with a maximum*** dose of 200ml 
***The guidelines listed below are considered the “maximum” dose and should generally be utilized for all routine chest/abdominal/pelvis, biphasic, triphasic, and angio studies.  In Neuro, chest and musculoskeletal cases, contrast volume is already reduced per protocol.  These cases may not need any further adjustment in contrast volume as long as they are within the maximum standard dose as determined by the guidelines listed below.    

Patients with no history of renal surgery:  
	Estimated Creatinine 
Clearance (mL/min) 
	Contrast Dose

	> 60
	Standard dose of Omnipaque

	45-59
	80% standard dose Omnipaque + IV hydration

	30-44
	80% standard dose Visipaque + IV hydration

	< 30
	Contact radiologist; consider non-contrast or alternative exam


Patients with history of nephrectomy or partial nephrectomy:

	Estimated Creatinine

Clearance (mL/min)
	Contrast Dose

	> 45
	80% standard dose Visipaque + IV hydration

	< 45
	Contact radiologist, consider non-contrast or alternative exam


Hydration Guidelines:
Encourage PO fluids for all patients.

IV hydration:  0.9% NaCl = infuse 2 times the amount of IV contrast administered. 

Exceptions to fluid therapy include:
· Patients with Congestive Heart Failure (CHF) receiving medications, i.e., diuretics
· Pre-cardiac transplant patients

· Patients on fluid restrictions 

Contrast Warmers/Storage 

1.  
Visually inspect contrast containers/vials for integrity, illegible labels, signs of 
 
contamination, in addition to checking the expiration date.
2.    
Remove all contrast containers/vials that have expired, been recalled, or do not  

 
meet labeling or storage requirements from active inventory.
3.
Label all multi-dose contrast containers/vials with the time it was opened.  
  
Discard all iodine contrast media that has been open for more than eight hours.   

4. 
Label iodinated contrast media containers/vials with the date and time it was placed 
in the warmer.  Discard all iodinated contrast media that has been stored in a warmer longer than one month.   
5.  
Document contrast warmer temperatures daily along with any actions taken to 
     
return a warmer to compliance.  
6. 
If an area is not open daily, review the minimum and maximum temperature range 

from the thermometer history.  If the temperature range over the days of closure was within the normal range, document it in the temperature log.  If the temperature was outside of the normal range, note it, along with any actions taken in the log. 
7. 
Notify Pharmacy and Facilities for consistent variances in warmer temperatures.             
DOCUMENTATION:

1. The type and amount of contrast media injected is dictated for transcription into the medical record by the Radiologist.  
2. RIMS (Radiology Information Management System) documentation is completed by the CT. 
3. Patient education given is documented in IDX/Education Record by the RN.

4. The Contrast Media Warmer Temperature Log is completed by the CT Technologist.

SPECIAL CONSIDERATIONS/ADDITIONAL INFORMATION:


1. Pre-assessment of the patient identifies possible risk factors of contrast reactions.  Risk factors may include previous history of contrast reaction or intolerance, allergies, hay fever, asthma or other significant respiratory problems.  Patients with a known history of reaction to contrast media may be pre-medicated with antihistamines and/or steroids.  Following is the recommended schedule for contrast allergy pre-medication which the patient may obtain through their primary or ordering physician:

· Prednisone 50mg P.O. – take one 13, 7 & 1 hr. prior to scan
 

· Benadryl 50mg P.O. - 1 hr. prior to scan 

Urgent or Emergent CTs Requiring Iodinated Contrast Media:

If a patient has a history of a contrast reaction and needs a contrast-enhanced CT urgently or emergently, the ordering physician should contact the attending radiologist. Alternatives to the pre-medication regimen noted above and other imaging options should be discussed. Per the European Society of Urogenital Radiology (ESUR), “corticosteroids are not effective if given < 6 hours before contrast medium”.
2.   
A majority of contrast reactions occur within the first five minutes following the 

      
injection.
3.  
Diabetics taking metformin, i.e., Glucophage, NovoMetformin, Glucovance, 
Advandamet or Metaglip, must stop the medication at the time of the examination 
 
or procedure and withhold it for 48 hours following IV iodine contrast     
administration.  Patients who develop contrast induced renal insufficiency, and 
continue to take metformin, are at high risk for developing lactic acidosis.  
Following contrast administration, outpatients are instructed by the RN or CT 
Technologist to withhold metformin for 48 hours and to maintain hydration by drinking extra oral fluids.  For inpatients, the nursing staff caring for the patient is 
notified and an order for holding the metformin is obtained.   
4.  
Risk factors for developing contrast nephropathy include pre-existing renal 

  
disease, Diabetes Mellitus, high doses of iodine (e.g., during angiograms or 

interventional procedures), currently taking nephrotoxic drugs, multiple exams 
involving iodine contrast administration over a short period of time, dehydration, 
and Multiple Myeloma.  Refer to policy 4000.13.18, Administration of Iodinated 
Contrast Media in Patients with a Prior Episode of Contrast Induced Renal 
Insufficiency.  

ATTACHMENTS:

Attachment A:  Contrast Media Warmer Temperature Log
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