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Height: 
 

Weight: PHYSICIANS ORDERS 
CONTRAST NEPHROPATHY PREVENTION 

 
 

Physician Signature: Dictation #: 
 
Date/Time: 
 

PROCEED WITH PREVENTION PROTOCOL FOR NON-DIALYSIS PATIENTS IF: 

 Patient with Diabetes and 

 Creatinine is greater than or equal to 1.5 mg/dL or 

 Estimated GFR is less than 60 ml/1.73 m2 

 Patient with no Diabetes and 

 Creatinine is greater than or equal to 1.8 mg/dL 

 

 PREVENTION PROTOCOL 

 Discontinue NSAIDs 

 Hydrate with 0.9% sodium chloride for 12 hours before and 12 hours after procedure at a rate of 
_________________ (The recommended rate is 1 ml/kg/hr) 

 If creatinine level or diabetic history unknown and contrast use is urgent, consider:  

 Hydrate with 0.9% sodium chloride begin immediately at a rate of ______________ ml/hr and continue 
until 12 hours after the procedure completion. 

 Other ______________________________________________________________________________ 

 FOLLOW-UP 

 Check serum creatinine 48 hours after the procedure complete  

         (Date _________________ ) 

   


