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— Development and Implementation of a Critical Pathway for Prevention

of Adverse Reactions to Contrast Media for Computed Tomography —
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Table 1, Critical pathway for averse reactions to contrast
media for CT patients

D: Name : Gender: M, F  Date
Criteria Consultation | Pre-scan | Post-scan | Treatment
Examination Out Protocol
In
History for
CT
Contrast | Permission of Vol Volume | Svmotom
) olume olum
media M P
CM
CM type | Side effect
administered wp
Adverse Adverse Adverse
reaction reaction reaction
Injector Flow rate | Flow rate
Injection Injection
time time
Bolus
tracking
Air
Foreign
body
Dis Disease Disease
confirm confirm
Asthma
Needl
IV Catheter e check
gage
Pressure
line
Insertion
site
Extension
line
Monitoring Creatine HMIS
Side effect | Side effect | Side effect
NPO
Hearing
Cooperation
ment IV site
check
Premedication
Note-CM: contrast media, NPO: nothing per oral, HMIS: hospital

medical infromation system, IV : intravenous
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Table 2, Summary of adverse reactions of contrast p@iE RASAW
. aie FEST @ 16w ERCUSHSATION L @EN(D]  Semn FETHIEE w2 ot ag T
media for CT Bafues | U8 fhulma(sd - suas ] o ma s l’i wm:r‘:l e
’2\ FTaE N8 w1 1097 {ACaiE rnm»xu;mn T ) 4 *
lo momm ggs v 1 um
Adverse reactions of CM Non-CP CP o mn pdw v oo e
I sewms Ams ¢ 06 iEe
Urticaria 57 32 SEwm e
. s ommm agy a0 1e
Vomiting 24 16 il
3 TIgmes ADY FoOAR 1520
. 894
FaCIaj ederm 5 3 . 33g}§ O A ST U SO M Peniranind 1% (Va pra
N AT LTSI | ) 581 (E)
Dizziness 4 3 bl sttt
W e ssn 4w e Ae st (e RG]
Cougn 2 ! i b
he zemwmes wemw F oW 32 +
Facial flush 1 1 A e I C D R 1Y
7 mews UnE v mo 1sOT ] il Gl
temion 1 1 !E: x 2;2 : "s'm :z;l;' € YANA U RFR LOBUBRC UK WAL
T | | ww fﬁmdmrA et TRRERE amnEn § B2 |
Rash 1 1
Chest pain 1 1 Hg, 2, Photograph display input of the adverse reactions
Abdorrinal pain 1 1 to contrast media in the HMIS
Extravasation 13 6
Total 90 66

Note,-CM : contrast media, Non-CP: non critical pathway, CP: critical
pathway

Table 3, Extravasation patients of contrast media for CT

Group Age Gender Protocal Intravenous Site Volume(mL)

62 M Abdomen RT. arm 100

48 M Abdomen LT, arm 100

69 F Chest LT, arm 30

44 M Abdomen LT. forearm 50

81 M Pancreas RT. arm 70

57 F Liver RT, wrist 50

Non-CP 17 M Abdomen RT, arm 30
68 M PNS RT. hand 30

74 M Chest LT. cubital 50

74 M Aorta angio LT, arm 70

53 M Liver RT. arm 20

77 M L/E angio RT, back of the hand 140

58 F Hepatobiliary RT. back of the hand 10

74 F Pelvis LT. back of the hand 20

64 F Kidney RT. antecubital 20

48 M Chest LT. back of the hand 15

cP 76 M Liver LT. back of the hand 30
54 F Angiography RT. antecubital 40

77 F SBS 3D LT, arm 20

Note.-Non-CP: non critical pathway, CP: critical pathway, PNS: paranasal sinus, L/E: lower extremity, SBS: small bowel series, RT: right, LT: left
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Development and Implementation of a Critical Pathway for Prevention
of Adverse Reactions to Contrast Media for Computed Tomography
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The purpose of this study is to develop a critical pathway (CP) for the prevention of adverse reactions
to contrast media for computed tomography. The CP was developed and implemented by a multidis
ciplinary group in Seoul National University Hospital. The CP was applied to CT patients, Patients who
underwent CT scanning were included in the CP group from March in 2004. The satisfaction of the
patients with CP was compared with non-CP groups. We also investigated the degree of satisfaction
among the radiological technologists and nurses. The degree of patient satisfaction with the care process
increased patient information(24%), prevention of adverse reactions to contrast media(19%), pre-cognitive
effect of adverse reactions to contrast media(39%) and information degree of adverse reactions to contrast
media(19%). This CP program can be used as one of the patient care tools for reducing the adverse
reactions to contrast media and increasing the efficiency of care process in CT examination settings,

Key Words : Critical pathway, Contrast media, Adverse reaction, Computed tomography
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