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TITLE POLICY 

Iodine Allergy and IV Contrast Pre-treatment Protocol DRM-058 

MANUAL EFFECTIVE DATE REVIEW DATE 

Drug Room 10-1-2020 10-1-2020 

DEPARTMENT REFERENCE 

Drug Room https://www.acr.org/ 

 

SCOPE 

 

This protocol applies to adult patients that require treatment for an Iodine Allergy prior to IV 

contrast administration. 

 

PROCEDURE  
 

 Prednisone 50mg PO Once (Administer 13 hours prior to scan) 

 Prednisone 50mg PO Once (Administer 7 hours prior to scan) 

 Prednisone 50mg PO Once (Administer 1 hour prior to scan) 

 Diphenhydramine 50mg PO Once (Administer 1 hour prior to scan) 

 Diphenhydramine 50mg IV Once (Administer 1 hour prior to scan) 

 Hydrocortisone 200mg IV Once (Administer 1 hour prior to scan) 

 Methylprednisolone 40mg IV Once (Administer 1 hour prior to scan) 
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