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trast media are widely used in daily
the world to improve medical imaging.
5 are generally low with adverse

less frequently since the advent of iso-
ents?. Contrast reactions range in
physiologic disturbances to severe

g situations?. These severe acute life
ns are rare, and are thus unlikely to be
2sident during their diagnostic radiology

residents preparedness for contrast

st reaction quizzes prior to and
lab.

esidents preparedness for contrast
ion lab.

e radiology residents were given an
reactions quiz in order to test their general
bject. This took place during didactics with
ent. The quiz asked questions about
nizing different types of contrast reactions,
2atment options and dosages for contrast

adiology residents were asked to study the
)n cards and prepare for a simulation. The
in the fall of 2020 at the OSU-CHS
radiology resident went through a contrast
and were asked to evaluate each situation
step treatment protocols.

ation, a discussion with the faculty advisor
yroper protocols and how each situation
oroved. The residents were then given the
ion quiz in the weeks following the

esence of a faculty advisor to assess their
ment of contrast reactions.

idents knowledge of contrast reactions
the simulation lab.

Contrast Reactions Simulation Lab

TN e oaae Document reaction & monitor for return

of symptoms post-treatment
Methylprednisolone 32 mg PO 12,

2h i /-B dryl 50 PO
Thrpdon YR HIVES/DIFFUSE ERYTHEMA

OR s ¢ : )
Prednisone 50 mg PO 13, 7, 1 hours i grtézzrr\;aetisr;cr:;gltor el il

rior
E/— Benadryl 50 mg PO 1 hr prior. 2. If associated with hypotension or
OR respiratory distress then considered
Hydrocortisone 200 mg IV 5 hrs and Anaphylaxis:
1 hr prior and Benadryl 50 mg IV 1 + 026-10 L/min by face mask
hr prior. + IVF 0.9% NS wide open; elevate legs > 60°

(urgent, NPO only, ER, inpatient) + Epinephrine 0.3 mL of Img/mL IM (or auto-

CONTRAST EXTRAVASATION injector) OR Epinephrine 1 mL of Tmg/10mL

(0.1 mg/mL) IV with slow flush or IV fluids
Elevate arm (heart level), apply cool + Call911 or CODE BLUE

compress, remove rings. Observe. . If ONLY skin findings but severe or
Consider surgical consultation for progressive may consider Benadryl 50

decreased perfusion, sensation, mg PO, IM, IV but may cause or worsen
strength, active range of motion, hypotension.

or increasing pain.

LARINGEAL EDEMA INSPRATORY STADOR

P v ltorvitalsa 1 1. Preserve IV access, monitor vitals
: Orzegﬁrgtla_/m?rclct?; sfrarcneorrrl:aglz ML L 2. 026-10 L/ min by face mask
. Elevate legs > 60° 3. Epinephrine 0.3 mL of Tmg/ mL IM (or
. IVF 0.9% NS wide open auto-injector) OR Epinephrine 1 mL of

. Epinephrine 03 mLof1 mg/mL IM (or 1 mg/1 OmL (0.1 mg!mL] IV with slow flush

auto-injector) OR Epinephrine 1 mL of or IV fluids
1mg/10mL (0.1 mg/mL) IV with slow flush 15 4- Call 911 or CODE BLUE

or IV fluids =] BRONCHOSPASM (EXPIRATORY WHEEZE)

6. Call 911 or CODE BLUE [a) : :
p 1. Preserve IV access, monitor vitals
HYPOTENSION WITH BRADYCARDIA 2. 026-10 L/min by face mask

o 3. Beta-2 agonist inhaler 2 puffs; repeat x 3
. Preserve IV access; monitor vitals 4. If not responding or severe, then use
. 026-10 L/min by face mask Epinephrine 0.3 mL of 1mg/ mL IM (or
. Elevate legs > 60° auto-injector) OR Epinephrine 1 mL of
. IVF 0.9% NS wide open 1mg/10mL (0.1 mg/mL) IV with slow flush
. Atropine 0.6-1.0 mg IV if refractory or IV fluids
. Consider calling 911 or CODE BLUE 5. Call 911 or CODE BLUE
The content of this card is for reference purposes only and is not intended to substitute for the judgment and expertise of the physician or other
user. User is responsible for verifying currency and applicability of content to clinical situation and assumes all risk of use.
www.acr.org/contrast

Contrast Reactions Quiz

1. Which of these regirmens can be used for prermedicaling patiems with a history of contrast
redactions?

a. Benadryl S0eg PO 1 hr prior

b Methyleprednisalons S2rmg PO &t 12 and 2 hours prier +/- Banadnd 50mg PO 1 hour prior

&. Epinephrine 0.1 mg/mL IV
d. Predrisene 50mg PO T and 1 hour priar +/- Benadryl 50meg PO 1 hour prioe

2. What sleps Shﬂuﬂ'ﬁ'-l'.‘-l.l take with a paten alter a conlras] adravasation?
#. Elevate anm and E.l'.‘ll'.‘i':" coal Camprass

b Order an X-ray

[ ﬂifl-ﬁh-ﬂfgl‘: pebiEnt

d. Adrminister Banaded 50 mg PO

&. Cansult imerventional radiclogy

3. What signs and symplorms seen with contrast extravasation may reguine sungical consult?
&. Decreased pafusian

B Decredsed sensation

&, INCrsasing pain

dl Decredsed aclive rangs of maolion

&, All of 1he abowve

1. Nane of the above

4. Fallowing conlrast adminiztration, your patient develops difiuse anthemahives. Vilals sigrs
are stable. Whal medication may be used 1o traal the patient?

a. Epinephrine 0.1 mgfmL IV

b Predrisone 50 mg PO

&. Aropine 1 mg IV

d. Benadryl 50mg PO

3. Your patient with erytherma and hives devalops hypolension. 'What medication should now
e used to treat the paterd?

a. Afroping 1 mg IV

. Epinaphiring 0.1 mg'ml IV

&. Benadrnd 50 mg PO

d. Hydracortisone 200 mg IV

g. What steps should be taken with all anaphylactic patiems prior to medication baing given?
&, Observe, monitor vilals, and give oxiygen as neaeded

b Order a chest X-ray

@. Place patient in Trendeanburg, presecve [V accass, and giee IVF 0.9% NS wide open

d. Presarve IV access, ranilor vitals, give cxygen by face rmask, elevate lags =60 degrees, and
WP 0.9% NS wide open

7. Fallvwing contrast administration, your patients blaod pressiine drogs bo 90060 and haart
rade decraasas o 50, You lake the sleps abave Tor anaphiylactic patients bul the patienls blood
pressure and haart rate ars unchanged. What medication may be used o treat this patient?

a. Afroping 1rmg IV

b Baradrgd 50 mg PO

&. Methylprednisslone 32 mg PO

d. Epinaphiring 0.1 mg'ml IV

Contrast Reactions Quiz Results

Pre Simulation Average: 71.25%
Post Simulation Average: 85%

CONCLUSION

Due to the rare occurrence of severe contr
is unlikely that a radiology resident would f
trained during residency to enact the best

protocol for patient safety. Therefore, thes
treatment protocols need to be reinforced
residency in order to be better prepared fc
when out in practice. As a quality improve
within our program, extra steps were take

this into our training. After studying the re:
and performing a simulation lab residents

prepared when faced with a severe contra:
will hopefully improve the quality of patie

our department.
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