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Patient Name:  __________________________________________     Height: ____________     Weight: ____________

Surgical History:  ___________________________________________________________________________________

	CURRENT MEDICAL HISTORY

	 Yes
	 No
	Have you ever had an allergic reaction to Iodinated Contrast Material? (please explain)
_______________________________________________________________________________

	 Yes
	 No
	History of renal disease including: (not including solitary kidney)
Known Chronic Kidney Disease (CKD), Remote History of AKI, Dialysis, Kidney Surgery, Kidney Ablation, Albuminuria

	 Yes
	 No
	Do you take any oral medication containing Metformin? 

	 Yes
	 No
	Are you receiving nephrotoxic medications or chemotherapy?

	 Yes
	 No
	Any allergies to medications?  
List: ___________________________________________________________________________

	IF LABS ARE NEEDED:  Date: ______________     GFR: _______________

	WOMEN ONLY
	

	 Yes
	 No
	Is there any possibility you could be pregnant?

Hysterectomy: ________, IUD: ________, Birth control: ________, Last Menstrual period: ________

	 Yes
	 No
	Are you breast feeding?  



I (we) understand that there may be a possibility I will need an injection and/or oral dose of contrast to complete my diagnostic exam. I (we) also understand there is a possibility that I may have an allergic reaction to the contrast and/or an extravasation of contrast into the surrounding tissues of where my IV catheter is placed. Both can be minor to severe. Reactions may include, but are not limited to: nausea, vomiting, warm sensation, altered taste, itching, hives, rash, headache, pallor, nasal stuffiness, dizziness, chills, swelling around the face and eyes, anxiety, tachycardia, hypertension, hypotension, shortness of breath, wheezing, laryngospasm, bronchospasm, anaphylaxis, convulsions, cardiopulmonary arrest and death. Extravasations (leakage into tissue) may be minor with small amounts of contrast but can be severe if tissues react to the contrast. Large volume extravasations may possibly lead to surgical intervention. Medical staff will respond to any and all reactions.

Breast Feeding Patients: Because of the very small percentage of iodinated contrast medium that is excreted into the breast milk and absorbed by the infant’s gut (under 0.01%), the available data suggest that it is safe to continue breast-feeding after receiving such an agent. Contrast will be excreted within 24hours of receiving the contrast.

Are language interpretive services needed for this encounter?    Yes     No     If yes, ref #: ______________________

I (we) have read and understand the above information and give consent for the administration of intravenous contrast and/or oral contrast as indicated.

______________________________________________	______________________	___________________
Signature of Patient							Date				Time

______________________________________________	______________________	___________________
Signature of Technologist						Date				Time

Timing of Bloodwork:
Inpatients and Outpatients with acute illness: within 48 hours 
Outpatients without acute illness: within 6 weeks
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