CL5 – The service implements and monitors systems to manage drugs, contrast
media and radioactive medicinal products.
a. Legislation and guidance from health agencies and professional bodies requires the safe
prescription, receipt, preparation, administration and storage of drugs, contrast media and
radioactive medicinal products, and the effective management of adverse reactions.
Appropriate record keeping should be maintained for each of these activities. Procedures
should be in place to manage the disposal of these agents that are out of date, partly used
or damaged, in accordance with legislation (see also standard statement SA6).
b. Policies and protocols for the management of these agents should be grounded in current
best practice and reflect professional guidance and statutory requirements. The procedures
should cover all aspects of the use of these agents including, for example, aseptic non touch
technique (ANTT) as well as the use of equipment such as pressure injectors. They should
include a clear definition of roles and responsibilities, including staff entitlement and
evidence of relevant education and training. The process of entitlement, including
authorisation to act, should be clearly identified. Specific protocols should be developed
regarding the administration of these agents to children and young people. Relevant staff
should be aware of the procedures and how to access them, and any changes should be
communicated to them.
c. Mechanisms should be in place for the identification and management of patients with an
increased risk of adverse reactions to drugs/contrast media/radioactive medicinal products.
Staff should be alert for early signs of an adverse reaction and be aware that such patients
require observation, possibly with treatment, to prevent progression. Critical factors will
include awareness and recognition of early signs followed by appropriate incremental
intervention. Local agreements should be in place regarding observation time periods for
patients following the injection of contrast media, which should reflect guidance and best
practice. There should be evidence of appropriate staff training.
d. Robust systems should be in place to ensure that these agents are prepared in an
appropriate and hygienic way, following published protocols reflecting manufacturers’
instructions and consultation with the local pharmacy department.
e. Protocols developed by multidisciplinary teams should be in place for clinical monitoring and
patient surveillance during and after procedures. Clinical and instrumental monitoring to a
degree relevant to the patient’s medical status and the sedation method should be used.
One member of the care team must have a defined responsibility for patient observation and
record keeping. Monitoring and observation must be continued into the recovery period.
f.

Staff who have sufficient experience to deal with any adverse reactions safely and to
manage any potential complications should be available. All relevant staff within the service
should be trained in basic life support and resuscitation and then undertake a formal training
programme at least once every year. Adequate resources should be available to cope with
adverse reactions. Adverse reactions involving neonates, children and young people s hould
be managed in accordance with specific procedures drawn up in consultation with paediatric
radiologists, paediatricians and paediatric anaesthetists.

g. Resuscitation equipment should be easily accessible wherever the service is delivered and
stocked with appropriate medicines and equipment which must be regularly checked and
maintained. Adult and paediatric resuscitation charts providing information regarding steps
undertaken and dosage of drugs given for anaphylactic reaction and resuscitation should be
displayed and easily accessible in an emergency. Clearly labelled dosages and equipment
for paediatric practice should be available where applicable. Cardiac arrest telephone
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numbers and the location of the nearest resuscitation equipment should be clearly displayed
in all appropriate areas and should be sited close to all high-risk areas.
h. Adverse reactions or near misses should be documented, recorded in the patient’s notes
and reported in accordance with local procedures. Where appropriate, a report should be
made to the relevant national body in accordance with national guidelines. An example being
the Medicines and Healthcare products Regulatory Authority Yellow Card Scheme in
England and Wales.
i.

Policies and procedures regarding the administration of drugs/contrast media/radioactive
medicinal products and the aftercare of patients should be developed in collaboration with
appropriate departments or organisations external to the service, particularly an anaesthesia
department. There should be evidence that staff have been appropriately trained for the
tasks undertaken.

j.

Policies and procedures should be in place to ensure collection of essential information from
a patient before the administration of a contrast agent, drug or radioactive medicinal product.
This should include: the history of previous drug/contrast reaction(s); existing medical
conditions; preparation by the patient for the procedure, such as fluid intake levels.

k. There should be systems in place to ensure an adequate supply of radioactive medicinal
products to meet the normal and predicted demands of the service, and to assure continuity
of supply in the event of increased demand or interruption of normal supply
channels. Contingency plans should be available to facilitate response to national or
international shortages in supply, including collaboration with other services and changes to
work patterns.
l.

Systems should be in place to facilitate the efficient and effective use of radioactive
medicinal products, including the booking and grouping of examinations as far as possible to
allow maximal use of products. Variations in dosage may help in this, subject to the ALARP
principle and the justification of variations from dosage reference levels. Clinical
effectiveness and efficacy should not be compromised.
References
The Royal College of Radiologists. Sedation, Analgesia and Anaesthesia in the Radiology
Department. 2nd Ed BFCR (18)2 London: The Royal College of Radiologists, 2018.
https://www.rcr.ac.uk/publication/sedation-analgesia-and-anaesthesia-radiology-departmentsecond-edition
The Society and College of Radiographers. Practice Guidance for Radiographer
Independent and/or Supplementary Prescribers The Society and College of
Radiographers, 2015.https://www.sor.org/learning/document-library/practice-guidanceradiographer-independent-andor-supplementary-prescribers
The Society and College of Radiographers. Resuscitation training for the radiography
workforce. London: The Society and College of Radiographers, 2014.
http://www.sor.org/learning/document-library/resuscitation-training-radiography-workforce
The Society and College of Radiographers. Safety in MRI; Contrast Agents and other drugs.
London: The Society and College of Radiographers, 2016
https://www.sor.org/learning/document-library/safety-magnetic-resonance-imaging/13contrast-agents-and-other-drugs
The Royal College of Radiologists. Consensus guidelines for the safe prescription and
administration of oral bowel-cleansing agents. London: The Royal College of Radiologists,
Page 2 of 4

2012. https://www.rcr.ac.uk/consensus-guidelines-safe-prescription-and-administration-oralbowel-cleansing-agents
The Society and College of Radiographers. Course of Study for the Certification of
Competence in Administering Intravenous Injections, Third Edition. London: The Society and
College of Radiographers, 2011.
http://www.sor.org/system/files/article/201202/SoR_IV_Document_proof3.pdf
The Society and College of Radiographers. Assistant Practitioners and the supply,
administration and prescribing of medicines Nov 2009
https://www.sor.org/learning/document-library/assistant-practitioners-and-supplyadministration-and-prescribing-medicines/assistant-practitioners
The Royal Australian and New Zealand College of Radiologists Iodinated Contrast Media
Guideline V2.3 Sydney 2018 RANZCR https://www.ranzcr.com/search/ranzcr-iodinatedcontrast-guidelines
Royal College of Nursing. RCN Fact Sheet-Nurse prescribing in the UK. London: Royal
College of Nursing, 2014. https://www.rcn.org.uk/about-us/policy-briefings/pol-1512
The Renal Association, British Cardiovascular Interventional Association and the Royal
College of Radiologists. Prevention of Contrast Induced Acute Kidney Injury (CI-AKI) in Adult
Patients. London: The Royal College of Radiologists, 2013.
https://www.bcis.org.uk/wpcontent/uploads/2017/03/PSSB16_Renal_Association_Clinical_Practice_Guideline_on_Prev
ention_Final_Version.pdf
The Pharmaceutical Society of Northern Ireland (PSNI).General legal requirements: a guide
for pharmacists in Northern Ireland. Belfast: PSNI, 2010.
http://www.psni.org.uk/documents/597/GuideLegalRequirementsFull+July2010.pdf
Royal Pharmaceutical Society of Great Britain. The Safe and Secure Handling of Medicines:
A Team Approach. London: RPSGB, 2005
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Publicati
ons/Safe%20and%20Secure%20Handling%20of%20Medicines%202005.pdf
Medicines and Healthcare products Regulatory Agency (MHRA), 2017 Gadoliniumcontaining contrast agents: removal of Omniscan and IV Magnevist, restrictions to the use of
other linear agents https://www.gov.uk/drug-safety-update/gadolinium-containing-contrastagents-removal-of-omniscan-and-iv-magnevist-restrictions-to-the-use-of-other-linear-agents
Medicines and Healthcare products Regulatory Agency (MHRA), 2014 Gadoliniumcontaining contrast agents: new advice to minimise the risk of nephrogenic systemic fibrosis
https://www.gov.uk/drug-safety-update/gadolinium-containing-contrast-agents-new-adviceto-minimise-the-risk-of-nephrogenic-systemic-fibrosis
Specialist Pharmacy Service Patient Group Directions (PGDs) for administration of contrast
media in radiology services SPS London pub May 2018 updated 9th July 2018
https://www.sps.nhs.uk/articles/patient-group-directions-pgds-for-administration-of-contrastmedia-in-radiology-services/
Resuscitation Council (UK). Minimum equipment and drugs lists for cardiopulmonary
resuscitation. London: Resuscitation Council (UK), March 2018.
http://www.resus.org.uk/pages/QSCPR_PrimaryCare_Equip.htm
Page 3 of 4

Welsh Assembly Government. Non-medical prescribing in Wales: guidance. Cardiff: Welsh
Assembly Government, May 2017.
http://www.awmsg.org/docs/awmsg/medman/Non%20Medical%20Prescribing%20in%20Wal
es%20Guidance.pdf
Resuscitation Council (UK). Quality Standards for Cardiopulmonary resuscitation practice
and training. London: Resuscitation Council (UK), 2016.
http://resus.org.uk/pages/QSCPR_main.htm
Resuscitation Council (UK). Resuscitation Guidelines 2012. London: Resuscitation Council
(UK), 2012.http://www.resus.org.uk/pages/GL2010.pdf
NHS Scotland. A safe prescription: Developing nurse, midwife and allied health profession
(NMAHP) prescribing in NHS Scotland – Progress Report August 2010. Edinburgh: The
Scottish Government, 2010. http://www.scotland.gov.uk/Resource/Doc/320461/0102523.pdf
National Institute for Health and Care Excellence (NICE).Medicines and Prescribing
Centre.https://www.nice.org.uk/about/nice-communities/medicines-and-prescribing
NHS Patient Group Directions (PGDs).
http://www.medicinesresources.nhs.uk/en/Communities/NHS/PGDs/
NHS Education for Scotland (NES). Prescribing and Patient Group Directions (PGDs).
http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/prescribing-andpatient-group-direction/patient-group-directions.aspx
Medicines and Healthcare products Regulatory Agency (MHRA)
https://yellowcard.mhra.gov.uk/
Northern Ireland Department of Health Northern Ireland Adverse Incident Centre (NIAIC)
Reporting an Adverse Incident https://www.health-ni.gov.uk/articles/reporting-adverseincident
Health Facilities Scotland Incident Reporting and Investigation Centre (IRIC)
http://www.hfs.scot.nhs.uk/services/incident-reporting-and-investigation-centre-iric-1/
Legislation
The Drugs Act 2005. www.opsi.gov.uk/acts/acts2005/ukpga_20050017_en_1
The Misuse of Drugs Regulations 2001. www.opsi.gov.uk/si/si2001/uksi_20013998_en.pdf
The Colleges will aim to update the reference list regularly to ensure that the
information provided is as current as possible. Please note these links refer to
external organisations and, as such, the Colleges are not responsible for the content
or maintenance of these external sites.

Page 4 of 4

