



XXXX Facility
MRI Contrast Policy
EFFECTIVE DATE: January 1, 2013
PURPOSE: To maintain safety in regards to performing contrast enhanced MRI examinations and address issues relating to the administration of contrast material. 

PROCEDURE:
1. Intravenous contrast may only be administered during standard business hours when appropriate supervising personnel are physically present in the office.
2. Compliance with all federal, state and local laws regarding contrast administration is observed. 
3. Thorough screening prior to performing contrast enhanced examinations is conducted for Nephrogenic Systemic Fibrosis (NSF) risks, contrast sensitivity and allergies. This is accomplished by reviewing the screening form which contains questions that assess the risk for the conditions listed above.  Current lab values are required for patients who are potentially at risk for NSF based upon standard criteria. After a current creatinine is acquired, the eGFR is calculated and reviewed with the supervising physician. 
a) For an eGFR less than (insert your facility specific value here)/min/1.73m2, an informed consent is acquired that is signed by both the patient and the supervising physician overseeing the contrast administration. This consent is kept on file permanently.
b) When a patient has indicated a prior reaction to contrast, this will be discussed with the supervising physician.
All of our policies are reviewed and updated annually by the members of our Quality Improvement (QI) team.
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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.

