Orders for Sodium Bicarbonate to Prevent Contrast Nephropathy

1.  Hold diuretics, metformin (Glucophage®), Glucovance®, Avandamet®, or Metaglip® on morning of procedure.

2.  Infuse Sodium (Na) Bicarbonate solution in separate line.

3.  Fill out this order form and send to pharmacy for mixing of the solutions.

4.  If systolic BP increases by > 30 mmHg, or the patient complains of shortness of breath or chest tightness any time during                               


the bolus or infusion, reduce the IV rate to 10 ml/hr and call the primary MD.

5.  If fluids are needed to raise the blood pressure or replace a volume deficit, ask the primary MD to order Normal Saline or  
Lactated Ringers.  DO NOT use the Na-Bicarbonate solution for that purpose.  

Patient’s Weight:   ___________kg

Pre-Contrast Na-Bicarbonate IV Bolus Protocol:

1.  Infuse bolus based on patient’s weight.                                   Bolus = 3.5 X Wt _________(kg)  = ________ ml


Bolus = __________ml over 60 minutes    (150mEq NaBicarb added to 1000ml D5W = 0.13mEq/ml solution)
Na-Bicarbonate Infusion:

1.  After bolus is complete, start infusion based on the patient’s weight.  Rate = 1.2 X Wt ________(kg)  = _______ ml/hr


Rate = __________ml/hr   (150mEq NaBicarb added to 1000ml D5W = 0.13mEq/ml solution)

2.  Continue the Na-Bicarbonate infusion during the procedure and for __________ hours post-procedure based on the 
contrast volume used.  See table to right.  Calculate the stop time.

	Contrast Volume
	Post-Contrast Infusion 

Time

	□  ≤ 150 ml
	6 hours

	□ 151 to 299 ml
	9 hours

	□  ≥ 300 ml
	12 hours


3.  Stop infusion at __________ AM/PM.
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Indications for Sodium Bicarbonate Hydration


Serum Creatinine > 1.1 mg/dL (excluding dialysis patients)		Diabetes mellitus


Emergency procedures (stroke, trauma, etc.)				Oncology patients


Repeat contrast study within 36 hours				Transplant patients


Shock: Systolic BP < 100 mmHg or BP is 30 mmHg < baseline


Physician Assessment of high risk 











