



XXXX Facility

CT Contrast and Medication Administration Policy

EFFECTIVE DATE: May 10, 2023
PURPOSE: To maintain safety in regards to performing contrast enhanced CT examinations and address issues relating to the administration of contrast material. 

PROCEDURE:

1. Intravenous iodinated contrast may be administered by authorized personnel who are in compliance with all applicable state laws and have been educated in venipuncture, patient screening for potential contrast sensitivity and renal insufficiency, recognition of minor and major contrast reactions, and emergency procedures for minor and major contrast reactions.

2. Intravenous iodinated contrast may only be administered during standard business hours when appropriate supervising personnel are physically present in the office.

3. All patients having intravenous contrast enhanced imaging studies must read, complete, and sign the contrast administration consent form and the medical history form. These forms will be entered as a part of the patient’s medical record.

4. Any patients noting multiple reactions to medications, iodinated contrast, or foods containing iodine will be interviewed by the technologist and evaluated for increased risk of an intravenous contrast reaction.  

5. The patient’s medical record will be checked for notes of prior intravenous contrast reactions or other contraindications to iodinated contrast injections.

a) If a significant potential for an intravenous contrast reaction exists, the physician on-site is notified and he/she may request that the imaging study be delayed so the patient can be pre-medicated appropriately.

b) If the patient states that there is a history of renal insufficiency, renal cancer, or diabetes, a creatinine blood test that has been performed recently must be obtained and reviewed.  

c) All patients over the specified age must have had a creatinine performed recently with a value within normal limits.  

6. Intravenous contrast will not be administered to patients with a creatinine value that is out of the pre-determined normal range unless they are currently on dialysis.
7. The Medical Director or delegated qualified personnel who meets standards 1.6A to 1.6.4A. must be onsite to administer medications and supervise contrast administration.

ACUTE MEDICAL EMERGENCIES:

1. All staff involved directly with patient care will be B.L.S. certified.

2. In the event of a medical emergency:

a) The emergency phone numbers are posted by in each imaging suite along with basic protocols.

b) The physician on-site and other staff needed to assist with patient care will be paged to the CT suite.

c) Emergency equipment (crash cart) is available containing IV supplies and fluids, emergency medications, oxygen, suction, and an A.E.D.

d) 911 will be called in the event that the situation requires advanced medical care.

All of our policies are reviewed and updated annually by the members of our Quality Improvement (QI) team.
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CT Preliminary Report Policy (SAMPLE)    
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

