ALLERGIC-LIKE REACTIONS TO CONTRAST MEDIA AND PREMEDICATION POLICY
Reaction types:
	Mild
	Moderate
	Severe*

	Limited urticaria, pruritis
	Diffuse urticaria/pruritis
	Diffuse edema or facial edema with dyspnea

	Cutaneous edema
	Diffuse erythema, stable vital signs
	Diffuse erythema with hypotension

	Limited ‘itchy/scratchy’ throat
	Facial edema without dyspnea
	Laryngeal edema with stridor and/or hypoxia

	Nasal congestion
	Throat tightness/hoarseness without dyspnea
	Wheezing/bronchospasm, significant hypoxia

	Sneezing/conjunctivitis/rhinorrhea
	Wheezing/bronchospasm, mild or no hypoxia
	Anaphylactic shock (hypotension and tachycardia)


*Future exams require radiologist approval
For patients with a true, documented mild or moderate allergic-type contrast reaction to iodinated contrast, one of the following protocols must be adhered to, dependent upon patient location:
1. Routine, scheduled studies: 
a. A complete premedication protocol approved by the ACR must be administered prior to examination.
b. If the patient arrives without premedicating, the exam should be rescheduled.
2. Emergent studies: choose one of the following
a. A complete premedication protocol approved by the ACR must be administered prior to examination OR
b. The ordering provider or an ACLS-certified care provider must accompany the patient for the duration of their presence in the radiology department.

A history of prior severe contrast reaction is a relative contraindication to receiving the same class of contrast medium in the future and therefore requires further risk-benefit discussion with the ordering provider and radiologist approval. If approved, this would also require the ordering provider or another ACLS-certified care provider to accompany the patient for the duration of their presence in the radiology department.












Contrast media premedication regimens
Pre-medication protocols:
	Adult – standard ’13 hour’ protocol

	Oral route (PO)
	Intravenous route (IV)

	50 mg Prednisone
13, 7 and 1 hour(s) prior to exam
	OR
	32 mg Methylprednisolone
12 and 2 hours prior to exam
	200 mg Hydrocortisone:
13, 7 and 1 hour(s) prior to exam

	AND
	AND

	50 mg Diphenhydramine PO/IM/IV 
Administer 1 hour prior to exam
	50 mg Diphenhydramine IM/IV 
Administer 1 hour prior to exam




	Adult – accelerated ‘4-hour’ protocol
Only to be considered when a standard premedication protocol would adversely delay care decisions or treatment

	Intravenous route (IV)

	40 mg Methylprednisolone sodium succinate (e.g., Solu-Medrol):
Administer immediately then every 4 hours until exam
	OR
	200 mg Hydrocortisone sodium succinate (e.g., Solu-Cortef):
Administer immediately, then every 4 hours until exam

	AND

	50 mg Diphenhydramine IV 
Administer 1 hour prior to exam




	Adult – alternative accelerated ‘4-hour’ protocol
Typically used in the setting of a methylprednisolone allergy

	Intravenous route (IV)

	7.5 mg Dexamethasone sodium sulfate (e.g., Decadron):
Administer immediately then every 4 hours until exam

	AND

	50 mg Diphenhydramine IV 
Administer 1 hour prior to exam




	Pediatric – standard ‘13-hour’ protocol
Appropriate IV doses may be substituted in patients who cannot tolerate medications by mouth

	Oral route (PO)

	0.5-0.7 mg/kg Prednisone (maximum dose: 50 mg)
Administer 13, 7 and 1 hour(s) prior to exam

	AND

	1.25 mg/kg Diphenhydramine (maximum dose: 50 mg) 
Administer 1 hour prior to exam



