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1. PURPOSE:

1.1 The purpose of this policy is to address the proper review, storage and safe administration of radiographic
Contrast Media.

2. DEFINITIONS:

2.1 Contrast Media - a substance introduced into a part of the body in order to improve the visibility of internal
structures during radiography.

3. POLICY:

3.1 Contrast Media are considered medications and must be provided to patients in a safe manner and in
accordance with all pertinent state and federal regulations and applicable accreditation standards.

4. PROCEDURE:

4.1  Appropriate consent must be obtained per hospital consent policy.
4.2 The patient will be advised regarding appropriate use of Contrast Media and potential side effects that if
they occur, must be communicated with the patient’s physician.
4.3  The process for safe administration of Contrast Media begins prior to administration and will include:
4.3.1 Presence of risk factors identified and addressed.
4.3.2 \Verification of correct agent, dosage.
4.3.3 Verification of correct patient.

4.4  Orders for Contrast Media include the following information:
441 Contrast to be used.
442 Radiographic examination to be performed
443 Administration instruction.

45 Contrast Media will be stock in Radiology Department with maintained temperature.

44  An appropriate inventory level will be maintained at all times as determined by the department that stocks
the Contrast Media.

45 Contrast Media must be stored in accordance with manufacturer.

46 When applicable, if warmers are used, temperature logs shall be maintained.

4.7 Radiographic material will be secured.

48 Retrieval of the Contrast Media from the secured storage area shall be as needed per patient need.

4.9 When appropriate, a recent (within the last 30 days) serum creatinine (SCr) shall be obtained and reviewed
for potential contraindications in use of contrast. In the event a recent SCr is not available, an order to
obtain a SCr prior to the scheduled procedure will be obtained.

410 In the event the screening process determines that the patient is at-risk for an adverse event due to
administration of radiographic contrast media, the technologist/nurse is required to contact the physician
for next step orders. At-risk patients can include, but are not limited to, those patients that:
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4.10.1  Are Diabetic.

410.2 Have reduced renal function, renal disease or a solitary kidney.
4.10.3 Are pregnant.

4.10.4 Have had a previous history of allergy or reaction to contrast media.
4.10.5 Have had a clinically significant drug-contrast interaction.

4.10.6 Have significant respiratory or cardiovascular disease.

4.11  If hypersensitivity/allergy is noted to a radiographic contrast media, the physician or licensed independent
practitioner will be notified prior to procedure for subsequent orders.
4.12 A Radiologist will inject intravenous contrast agents for the purpose of the radiological procedure.
413 A physician shall be readily available to the patient before and during IV contrast administration in the
event an adverse contrast event were to occur.
4.14  Prior to administration, appropriate labelling will occur unless contrast is for immediate use. Labelling will
include name of contrast, strength of contrast, amount of contrast, and expiration date/time.
4.15 If an adverse event/reaction was to occur, the physician/licensed independent practitioner will be notified
immediately. Treatment will be rendered
416 Documentation of adverse events/reactions will be entered into the medical record.
417 In the event of an emergency situation, crash carts shall be readily available for use.
MATERIALS AND EQUIPMENT:
5.1 Contrast media.
RESPONSIBILITIES:
6.1 Nurse
6.2 Radiographer
6.3 Radiologist
6.4 Physician
APPENDICES
7.1 MOH General Consent Form: GDOH-COR-GC-351
REFERENCES:
8.1  Prescription drug information for consumers and Professionals (www.drugs.com).
8.2 The comprehensive resource for physicians, drug and illness information (www.rxmed.com).
8.3 Contrast Medium Reactions, Recognition and Treatment (www.emedicine.com).
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| {for Named Patient) signed below, authorize and
give consent to my attending physician and/or histher
assistant to provide medical, nursing care and other
dinical diagnostic or therapeutic procedures with the
exception of surgical and invasive procedures, induction
of anesthetics, infusion of blood and blood products and
other procedures that require special consent.
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| understand that Dr.

3 altzall cashll o o) @3 281

is attending physician and is the person responsible for
the assessment of my medical condition & my care plan &
he/she will have the responsibility according to my medical
condition, to Discharge or Transfer.
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| understand that the hospital and its employees will
respect my rights and privacy at all times and that the
confidentiality of my medical information will be guarded
carefully and released only to authorized person.
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| shall abide by the hospital rules and regulations.
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| understand that the hospital is not responsible for the
loss or damage of my money, valuables and other personal
property and that in case of emergency or no alternative
situations the items should be handed over to the security
for safekeeping.
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If it is found that | am not eligible for free treatment,
| am obligated to pay for all services rendered as per
my healthcare needs, | agree that the authorities and
Kingdom's courts will decide any dispute in connection
with such costs.
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In case of emergency, where | am not coherent or
conscious and unable to make my healthcare decision,
| hereby grant the following person (s) the right to take
decision of my medical treatment on my behalf:
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1. Name:
Relation to the Patient
Date: /. / Time: “aag J
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| acknowledge that my signature on this form signifies
that | am in agreement with all the statements.
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In case of emergency and the patient & unable to make
decision and not granted any person to sign on his behalf.

Substitute Decision Maker Name.

Relation to the Patient

Signature:

Date: / / Time:

Reason for Patient not signing to Consent:
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We certify that, we have examined the patient and it is
our professional opinion that this patient lacks decision
capacty to take health care dedsion and any delay

aiay al pasall 959 walall G il o wiliio Al Sl . a5
aic ALIL zoagill 83 “aal

lsa o anigall lisly wssung vagall yass s wi Gisia 2 O
b ,dl.- G'U'ﬁ Aeall ails Ulnu.a SRl 3ag] (ale olS et Gauall
Lﬂlg;&ﬂ;l“@ﬁpdph,ﬂ]lﬂ"bhﬂlm

providing medical treatment will endanger his life or lead da.8g —figs
to serious body harm.
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