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INFORMED CONSENT FOR FOR THE ADMINISTRATION OF
IODINATED CONTRAST MATERIAL
Your doctor has ordered an x-ray or CT examination that requires the injection of a drug, called “contrast material,” into a vein.  Contrast material helps to visualize the body structures that your physician wants evaluated.
During the injection of contrast material, you may experience a warm sensation.  Infrequently, nausea, and less commonly, vomiting, may occur.  These symptoms are temporary and require no treatment.
There are other side effects that may be associated with the administration of contrast material.  You may develop a bruise at the injection site.  Approximately 5-12% of patients develop mild allergic reactions such as hives, itching, sneezing, and/or swelling of the eyes and lips.  Medications are available to treat these allergic reactions and the symptoms usually resolve completely.
Uncommonly, in approximately 1 in 1,000 patients, more serious reactions to contrast material may occur.  Examples are difficulty breathing, shock, reduced kidney function, cardiac arrhythmia, seizures and cardiac arrest.  Treatment for these conditions is available should they occur.
Very rarely, in approximately 1 in 40,000 to 1 in 170,000 patients, death can result from contrast material administration..
Certain individuals may have a higher risk for reaction to contrast material. Examples include individuals who:
         1) have had a previous allergic reaction to contrast material**;
         2) have other severe allergies or asthma**;
         3) have severe heart disease, kidney disease, myeloma, or sickle cell anemia.
In approximately 1 in 100 to 1 in 1,000 patients, extravasation (escape of the contrast material into the tissues surrounding the injection site) can occur.  Should such a complication occur, treatment is available.
** If you have experienced a severe allergic reaction to iodinated contrast material or other medications in the past, please advise the technologist.
Please indicate by signing below that you have read and understand the above information, have had any questions answered, and consent to the administration of the contrast material.
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