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Suggested Grid for Managing eGFR/Creatinine as they relate to Contrast CT for ED patients

A collaborative decision grid produced by Diagnostic Imaging, Emergency Medicine & Nephrology

This grid is to be used as a visual aide regarding eGFR calculation (creatinine) before obtaining a Contrast CT study. It
also includes recommended action in each case, so please make sure you read the “Important Notes":
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Important Notes

Perform Peri-CT hydration for
acutely sick patients,
especially if eGFR proves to
be <45

If eGFR later proves to be
<45, perform peri-CT
hydration

Recent eGFR can be used if it
is clinically likely there has
been no deterioration (no

fixed time, based on clinical
judgment)

Do not delay the study purely to contact nephrologist.
Call should be made in morning if after 11pm.
Nephrology will contact the patient to arrange dialysis.
Inform the patient of the importance of following up
with the dialysis Unit, if discharged, to arrange
Hemodialysis (if needed) within 24hr.

Last Revised Feb 2017.



