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Protocoling 
Modules

An Introduction

Patty Ojeda & Mariam Shehata



Protocoling Tips 
and Tricks

The following slides were taken from Barun Aryal and 
Keegan Hovis's presentation: Protocoling Pros



Basic Protocoling Page

Aryal and Hovis



Click the Accession # to Access the Exam

Aryal and Hovis



Exam Protocoling Page

Aryal and Hovis



Scroll Down for the Indication

Aryal and Hovis



Checking Old Exams Checking Allergies

Aryal and Hovis



Technique Description

Aryal and Hovis



More 
Protocoling 
Tips

• The protocol name will include 
whether it is an IV only vs IV + Oral 
contrast study

• You need to specify in the comment 
section whether you want negative oral 
contrast
➢Oral contrast will be discussed in 

subsequent modules



Guidelines for 
Iodinated Contrast 
Administration in 
Renal 
Insufficiency

• Little evidence supports IV iodinated 
contrast material as an independent risk 
factor for AKI in patients with GFR ≥30 
mL/min/1.73m2.

• Aneuric patients with ESRD who do not 
have a functioning transplant kidney are 
not at risk for Contrast-Induced 
Nephropathy

• Specific hydration guidelines are in place 
for patients with GFR<60

For further details, please refer to the official department policy:

https://depts.washington.edu/uwerad/wordpress/contrast/renal-
function/contrast-in-renal-impairment/



Guidelines for 
Gadolinium
Administration in 
Renal Insufficiency

• Nephrogenic Systemic Fibrosis (NSF)
➢Mimics systemic sclerosis 

• Skin tethering, flexion contractures, 
hyperpigmentation

• The most important risk factor for the 
development of NSF is acute and 
chronic renal impairment.

• Protocol: Do not give gadolinium if the 
GFR < 15 mL/min/1.73 m2!

• Usefulness of hemodialysis in 
preventing NSF is unknown
➢Gadolinium use is avoided in this patient 

subset

https://depts.washington.edu/uwerad/wordpress/contrast/gadoli
nium/gadolinium-in-renal-impairment/



Contrast 
Extravasation 
Guidelines

• For contrast extravasations ≥20 mL, the 
radiologist will be contacted to assess the 
site of extravasation

• If any of these signs are present, a Plastic 
Surgery consultation is required:
➢Skin blistering

➢Evidence of altered tissue perfusion

➢ Increasing pain

➢Change in sensation at or distal to the site of 
extravasation

• Extravasation of ≥60 mL should be 
reassessed in 30 minutes.

For further details, please refer to the official department policy:

https://depts.washington.edu/uwerad/wordpress/contrast/extravasatio
n-of-contrast/extravasation-policy/



Contrast 
Reaction 
Guidelines

• Please refer to Dr. Carolyn Wang's 
ContrastRxn modules on contrast 
reactions at the following link:

www.contrastrxn.com

• Use the student registration key: FCHVFT
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