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We will be implementing contrast echocardiography in our hospital and I am wondering if anyone would kindly share their policy/procedure or answer any questions? 
- Who pushes the IV contrast (Definity)?
- What are your post injection monitoring requirements?
- Do you have any education or training available to share?
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	Here is our policy and procedure on Contrast Echocardiography which will likely help you. 
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[image: cid:image001.png@01D3727E.8075DCD0]

	- Who pushes the IV contrast (Definity)?
                - Certified RN pushes the contrast – these nurses work in the Cardiodiagnostics department, ICU and CMU. It is the echo tech who acknowledges the need for contrast and initiates the medical directive.
- What are your post injection monitoring requirements?
                - We don’t have specific monitoring requirements, but the RN must hold current certification in our life saving medical directives to administer the contrast.
- Do you have any education or training available to share?
                - I have attached our medical directive for the administration of Definity, which describes our education process. I am unable to share the PPT.
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This policy and procedure applies to cardiologists and cardiac sonographers who have received appropriate training and certification to care for a patient requiring echocardiography with contrast at the Royal Victoria Regional Health Centre (RVH). 



POLICY STATEMENT:



It is the policy of RVH that all trained staff shall adhere to the principles outlined in this policy.  This policy serves to provide the steps for certified health care providers and their managers in the administration of contrast during echocardiography procedures when clinically indicated or specifically requested by the cardiologist through documented written order or requisition.  This policy is to be followed for those patients when the use of contrast is known pre-procedure or when non-contrast echocardiography does not provide optimal imaging. 



DEFINITIONS:



Perflutren Lipid Microsphere: Contrast agent used for contrast echocardiography.  At RVH the contrast that is being used is Definity®.



Anaphylaxis: Allergic response to allergen exposure causing severe, life threatening, systemic, IgE mediated immune reactions. 



Anaphylactoid reactions: Mimic anaphylaxis, can occur upon initial allergen exposure, and are not caused by IgE mediated immune responses. 



PROCEDURE:



Equipment:

· Intravenous (IV) insertion equipment; 20 gauge or larger

· Saline lock extension set.  

· Vial of contrast  (Definity®)

· 3-way stopcock

· 1 – 18 gauge blunt needle for venting contrast vial

· 1 – 18 gauge needle for drawing up contrast from vial

· 1 – 10 mL preservative free sterile normal saline vial

· 2 – 10 mL prefilled normal saline syringes for flushing 

· Chlorhexidine 2% with 70% isopropyl alcohol prep pads

· VialMix® agitator

· Crash cart

· Blood Pressure monitor



1. Cardiac sonographer shall verify patient identification utilizing at least two identifiers and introduce themselves and the procedure to the patient using AIDET format.

2. Cardiac sonographer shall obtain and document at initiation of all echocardiography procedures:

a. patient height and weight, 

b. baseline 3-lead electrocardiogram (ECG), and   

c. baseline heart rate and blood pressure.

3. A cardiologist or regulated health professional shall be responsible for interpretation of ECG, heart rate and blood pressure.

4. Contrast is indicated for use in patients with suboptimal echocardiograms to opacify the left ventricular chamber and to improve the delineation of the left ventricular endocardial border.  Cardiac sonographer shall confirm the need for contrast with the cardiologist prior to initiation of an echocardiography or during a non-contrast echocardiography that is suboptimal.  

5. Prior to administering contrast the cardiac sonographer or cardiologist shall confirm and document need for contrast, and patient allergies including contraindications to contrast.  Contraindications or cautions to administration of contrast include:  

a. Right to left, bidirectional, or transient right to left cardiac shunts due to embolization risk. This excludes patent foramen ovale (PFO).

b. Hypersensitivity to Definity® or its components.

c. Use caution with congestive heart failure and arrhythmia, as increased risk of arrhythmias.

d. Use caution with chronic pulmonary disorders, as increased incidence of dyspnea, dizziness and chest pain. 

e. Use caution in pregnant and breast-feeding mothers, as it is unknown whether Definity® is excreted in breast milk and Definity® has not been adequately studied in pregnant women. 

6. Do not administer by direct intra-arterial injection.

7. Cardiologist shall explain the procedure to the patient or substitute decision maker and obtain and document consent to perform echocardiography with contrast.

8. When using contrast with a patient, patient must have continued monitoring of heart rate, and heart rhythm throughout procedure.

9. The cardiologist administering contrast shall educate the patient to report any signs and symptoms of anaphylactic or anaphylactoid reaction and patient will be monitored for angioedema, shock, bronchospasm, throat tightness, facial hypoesthesia, rash, urticaria, pruritus, flushing, erythema, respiratory distress, swelling of the tongue, eyes, face, upper airway and throat, decreased oxygenation saturation, and loss of consciousness.  

10. If the patients shows signs and symptoms of anaphylaxis or anaphylactoid reaction, cardiac sonographer shall notify cardiologist immediately.  In the event the patient shows signs and symptoms of cardiac or respiratory compromise, activate code blue, as per adult code blue policy.

11. Cardiac sonographers with additional certification in IV initiation shall initiate IV access on the order of the physician or evaluate any existing IV access for patency/potential complications.  A 20 gauge or larger is required.  If there is any question as to the reliability of an existing IV, a new IV shall be initiated.  IV should be initiated in the right arm, if there are no contraindications.  Refer to RVH Peripheral Intravenous (IV) Initiation, Care and Maintenance policy.

12. Refer to Appendix 1 for Definity® reconstitution and administration.

13. During the procedure and for 30 minutes following the administration of contrast, the cardiac sonographer shall continuously measure and document: 

a. Heart rate and 3-lead ECG and

b. The presence of any signs and symptoms of anaphylactic or anaphylactoid reaction 

14. If the procedure is a stress echo, contrast shall be injected 20-30 seconds before the termination of exercise.

15. Cardiac sonographer shall complete the echocardiography following the administration of Definity®.

16. Patient shall remain in the department for a minimum of 30 minutes after the administration of Definity®.

17. If patient has not demonstrated any signs and symptoms of anaphylactic or anaphylactoid reaction and has returned to baseline status, cardiac sonographer shall remove IV line, if inserted for the contrast echocardiography procedure, and document removal.

18. Cardiac sonographer shall document patient discharge from department. 
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APPENDIX 1



Definity® Contrast Use 

1. Definity® contrast is not to stand in a syringe, product does not contain bacterial preservative.  

2. Definity® must be stored in a monitored fridge until ready to be activated. 

3. Definity® can be used by IV bolus, IV diluted bolus or continuous IV infusion.  RVH has chosen to use the diluted IV bolus method.

4. Definity® to be warmed to room temperature prior to activation. This can be done by warming in hands.

5. Activate Definity® using the VialMix® following manufacturer’s instructions.  This process will take 45 seconds.  The liquid should be a milky white suspension when activated.

6. Once activated, Definity® can be stored in the original vial at room temperature and must be used within 12 hours of activation.  

7. If the vial is allowed to sit for more than 5 minutes after VialMix® shaking, it should be re-suspended with 10 seconds of hand agitation prior to syringe withdrawal.  

8. Never reactivate Definity® using the VialMix®.

9. IV Diluted Bolus:

a. 1.3 mL of Definity® contrast to be drawn into a 10mL syringe and 8.7 mL of preservative free saline to be drawn into syringe.  Mix to ensure contrast and saline are mixed.

b. Scrub the top of the vial of preservative free, sterile normal saline with an alcohol prep pad for 30 seconds and allow to dry.

c. Attach a 10 mL syringe with a 18 gauge blunt needle and draw up 8.7 mL of preservative free sterile normal saline.

d. Scrub the top of the vial of activated Definity® with an alcohol prep pad for 30 seconds and allow to dry.

e. Cardiologist to vent the activated Definity® vial with a 18 gauge Blunt needle.

f. Invert the vial of vented Definity® contrast slowly and withdraw 1.3 mL of activated contrast into the syringe of 8.7 mL normal saline using a second 20 gauge blunt needle.

g. Attach a 3-way stopcock to the syringe of Definity® and attach a 10 mL prefilled normal saline syringe for flushing.  

h. Scrub the saline lock hub with alcohol prep pad for 30 seconds and allow it to dry. Attach the stopcock to the IV line.

i. Cardiologist to administer contrast with a slow push. The initial injection of up to 3 mL of diluted contrast followed by 5 – 10 mL of normal saline to clear the line of any contrast agent.  The flush is stopped when contrast appears in the right ventricular cavity with the darker appearing myocardium. 

j. Repeat diluted boluses are then administered in individualized titrated doses of 0.5 – 1.0mL with adjusted flushes depending on the quality of contrast enhancement



This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).  Printed copies may not reflect the current electronic document and shall be checked by RVH users in the Policies and Documents intranet page prior to use.	Printed:  13/08/2020
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