Contrast Media Order

Standing order

Ref: RANZCR, 2018)

Scan/ Medication Route Dose Rate Frequency
region
to be
examined
e.g. <CONTRAST | Intravenous | 75 mL 1.8-3.0 mL/s | STAT
Abdomen | MEDIA (<90 kg) Power

NAME> 100 mL injected via

(iohexol) (>90 kg) limiting

device
Name & Signature Date: / /

Time:




