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Storage/Accessibility

Mini-fridge Cabinet Medstations




Administration Policy to Consider

Storage/Accessibility

COMPETENCY CHECKLIST

Purpose: These are the standards of the technical competencies necessary for performance andfor clinical praetice. They supplement continuing education programs
and the quality improvement program.

P e rS O n n e | To meet v standard_the employee must proficiency in performing the technical p safely as evi by dep specific criteria.
Standards Met By:
tion

A. Demonstra D. Skills Lab G. Other
. . B. Direet Observation/Checklist E. Self Study/Test
C. Video Revi F. Data M. it
o IV Start: Sonographer / Nurse / Fellow / Physician e S
CORE COMPETENCIES DATE STANDARD | SUPERVISORS | STANDARD | STANDARD COMMENTS
MET BY INITIALS MET NOT MET

* UEA Administration: Sonographer / Nurse / Fellow / Physician et
« Agitated Saline Administration: Sonographer / Nurse / Fellow / Physician - i s

Process for Order
» Fellow or attending cardiologist approves / provides order

Confidentiality are maintain

Administration Privileges it e

Consent and/or Education
» Patient education with respect to risks associated with reaction

* Outpatients vs. Inpatients Comprehensive UEA training for all Sonographers!!



Laboratory Policy & Procedure

Aller=y 20 blood o bloed produess (for Opsison)
Enown significan: mtracardiac R-L shun:

IV.  Requirements for monitoring

A
B.
C.  Severe pulmonary hypertension (peak RVSP = 60 mmHg)
D.
E.

Patients with known or suspectad acute coronary syndromes, acute dia] infaren
decompensated hear: failure, and those with severe respiratory compromise should be monitored
jttent BP and 02 1oms) for wp to 30 min after admmsstrtion of erther Optison o Defimity

Protocol for administration of ultrasound contrast agents

L qu:nmmoin!nmﬂmum

For Optison, gently agitate the vial to resusperd the microbubbles in the vial

For Defimity. activate the acent m a Vialmx for 45 ¢

Withdraw 27 mL (for Optison} or 285 miL {for Defimity) 0£0.9% NS info 2 35 mL syringe
Umgmwmdwmdnalofmﬁml)abeﬁmﬁ 3 ml) o
the saline syrmge. Leave 0.5 ml of arspace withim the symnge 0 help keep the microbubbles
suspended  Gently rofate the syrmze to mix the contrast agent m the synnze.

Attsch microbore mbins to the syringe and finch thronsh with the difired contrast agent

[

o

2 Infusion of diluted conivest szen=s
a. Insert the syringe mto a syTinge pump.
b. mepm.ndm&mnmofwmadyﬂmbhmﬂmﬂ:podlvm
¢ Adjust infosion rate to obtain ad far-field
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Related forms and Procedures:
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(APPENDIX) Best Practices for Administration

» Oregon Health & Science University
Medical University of South Carolina
Houston Methodist Hospital

Mayo Clinic, Rochester

University of Nebraska Medical Center



Informed Consent

Generally, NOT required

Inpatient — admission informed consent

- Why UEA is being administered/indicated

- Confirming NO contraindications (such as
known hypersensitivity to gas, shell
components, and PEG)

- Use terms such as “ultrasound enhancing
agent” to “enhance your ultrasound images”

- Be cautious on prompting patients of AE

Outpatient — minority of labs do require

***Off label use REQUIRES written consent

Verbal consent is considered adequate, and written consent is not required



UEA Clinical Supplies

IV Insertion kit
 Alcohol prep
e Tourniquet
» Adhesive tape
« 2 X 2 gauze pads
» Tegaderm film

18, 20, or 22g 1V catheter

Prefilled 0.9% NaCl flushes
Syringe(s) — 10 ml, 20 ml, 35 ml

50 ml bag 0.9% NaCl solution
Venting pin (Opti-Spike, Mini-Spike)
169 needles (if not using venting pin)

Extension tubing
» Bolus - Macrobore (8")
* Infusion - Microbore (60”/1.2 ml priming volume)



Administration

Bolus Injection Continuous Infusion



Bolus

Less equipment = less cost (+)

Shorter preparation time (+)

Faster time to complete opacification (+ / -)
Short duration (rapid decay) (- / +)

High probability of attenuation artifact (-)

Small repetitive boluses (+)

l’\\
h \“ System
2 H Saturation
%)) I . \“‘ .
qc) I \ Attenuation
= l' v Threshold
= \ s
U I . . .
= I ‘\ “ Diagnostic
0 . % A
4 l'-' N Window
S E N :
g I N Detection
E \A‘\ S Threshold
] ~~=.- .........

Time (minutes)

Infusion (continuous)

Acoustic Intensity

Longer preparation time (-)
Homogeneity of opacifcation (+)
Minimal attenuation artifact (+)
Ability to titrate/adjust dose (+)
Dilution of contrast agent (+)
Extended length of duration (+)
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Adapted from Becher H and Burns P Handbook of Contrast Echocardiography



Adverse Reactions

* Be vigilant/acutely aware of possible adverse event (1:10,000)
» Knowledge of Lab Policy & Procedure
 "Allergy” Safety box

» EpiPen/Epinephrine ¢ Syringes

* Benedryl * Needles
 Albuterol inhaler » Adhesive Tape
« Atropine » Angiocaths

» Solumedrol » Extension Set

* Glucagon * Injection Cap

* Lasix  Alcohol pads

» Nasal cannula » 2x2 gauze pads
* NRB mask

* Distinguish between CARPA and true anaphylactoid reactions
 Most CARPA reactions are transient (15 min)
» Report AE/SAE's to Manufacturer and/or FDA MedWatch

https.//www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program



CAPRA Symptoms/Treatment

Respiratory Treatment
o Asthma/bronchospasm, chest pain, 0 Inhaled beta-agonist: Albuterol
coughing, cyanosis, dyspnea, tachypnea,
wheezing

Skin Treatment
@ o erythema, pruritis, rash, urticaria O Antihistamines

0 H2-blockers

Anaphylactic Treatment
E 0 Angioedema, confusion, hypoxemia, 0 IM epinephrine

hypotension/shock, death 0 EpiPen




Billing/Reimbursement

Q Codes:

— Optison: Q9956 Injection, octafluoropropane microspheres, per mL (3 mL)
— Definity: Q9957 Injection, perflutren lipid microspheres, per mL (2 mL)
— Lumason: Q9950 LUMASON ultrasound enhancing agent, per mL (5 mL)



Reimbursement — CPT Codes

Hospital Outpatient Prospective Payment System (HOPPS)
Physician Office / IDTF



Ordering

Typically handled by Pharmacy, but labs may order directly thru manufacturer

National Drug Codes (NDCs):

‘Optison | 10 Digit NCDs Definity 10 Digit NCDs 10 Digit NCDs

5 vial pack 0407 - 2707 -03 4 vial pack 11994 -011-04 5 kits per box 0270-7099 - 07
18 vial pack 0407 — 2707 — 18 16 vial pack 11994 -011-16 20 vial pack  0270-7099 - 16

NDCs are unigue 10-digit codes, composed of three segments, used to identify drugs.
The first segment identifies the labeler (manufacturer), the second segment identifies
the product and the third identifies the packaging



Teamwork

Team effort — Sonographers, Nurses, and
Physicians working together to better patient
care/outcomes, workflow efficiencies, and the
highest quality, diagnostic images

“Quality 1s not an act, it is a habit” - Aristotle



Resources

 UEA Guidelines and Standards
» Recommended Practices

* Consensus Statement on PEG
» ContrastZone website
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