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POLICY

<<Facility Name>> wants to ensure the safest possible daily operation and functions of the facility with the Magnetic Resonance Imaging (MRI) equipment so as to avoid death, injury, or illness.  This policy will help to promote safe operations in and around the MRI equipment through zoning of entry points and access restrictions. 
PURPOSE

To avoid potentially fatal or serious injury to patient or staff during an MR scanning procedure and within the MRI zoned areas. 
PROCEDURE

MRI Patient Screening Form
1. Each patient will be assessed before scheduling the MR scan. The MRI Patient Screening Form developed by Pennsylvania Patient Safety Authority (Attachment I) will be used to evaluate potential hazards that may present during the patient’s assessment. 

2. If the patient has identified a ‘Yes’ on the form, a full explanation will need to be conducted with the patient to determine the hazard to the patient. 

3. The hazards identified in the risk assessment (SS-EC.02.01.01EP14b Attachment I- MRI Risk Assessment) will have actions taken, such as policy and/or procedures, processes, identified for the reduction in those hazards. Review the specific materials for actions to take with the patient identified medical history. 

4. Once the areas of the patient screening form that identified a potential hazard has been resolved and procedures identified to minimize the hazard has been put into place, the patient will then be scheduled for an MR scan. 

5. After screening the patient through the MRI Screening Form, once the patient has arrived for the scheduled appointment a secondary review and questionnaire will be conducted to verify if any ferrous materials are present on the patient and confirmed ‘Yes’ on MRI Screening Form will be verified. 
6. Any family member or guardian accompanying the patient into the MRI area, must also complete an MRI Screening Form providing their own complete history.

7. The patient and/or family member/guardian will then be escorted through the Zoning locations for the MR Scan.  

A. Zoning:  The MRI area is divided into four (4) zones delineated below<<Other methods of zoning concepts can be used>>:
1. Zone 1: The area accessible to all staff and the general public.  This area is outside the MRI environment.
2. Zone 2:  The reception and patient dressing/holding area next to the public Zone 1. Patients and/or family member/guardian are allowed into this area accompanied by MRI personnel.
3. Zone 3:  The MRI control room is a restricted access area.  This area is controlled by, and entirely under the supervision of MRI personnel. The patient and/or family member/guardian will follow direction of the MRI personnel and escorted at all times. 
4. Zone 4:  The MR Scan room.  Access is highly restricted.  This area is controlled by, and entirely under the supervision of MRI personnel.
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Sample floor plan illustrating various safety level zones in a
typical magnetic resonance suite.

(Reprinted with permission from the American Journal of
Roentgenology.)



Signage that may appear in or around the MRI Area:
B. Training
1. Only trained staff will be allowed in Zones II-IV depending on the needs of the MRI area. 
2. The <<Radiology Committee or Director of Radiology>> will determine the staff that are required to complete the training and the levels of training to be accomplished. 

3. The training will be conducted through the <<computer based program>>. 
4. Once the training has been completed, the hospital badge given to the staff member will be upgraded to allow access into the Zones of the MRI. 

5. This training will be conducted on an annual basis and the staff access will be reevaluated through the <<Radiology Committee or Director of Radiology>> at least on an annual basis. 
C. Incident Reporting

1. Any and all adverse MRI safety incidents or “near incidents” must be reported verbally to the <<Radiology Committee or Director of Radiology>> immediately.
2. A written <<Incident Report>> must be completed within 24 hours or one business day of the occurrence.
3. The <<Medical Director>> will review all MRI safety incidents or “near incidents” within 24 hours of the incident. 
D. Risk Assessments

The results of the risk assessments for hazards, that can potentially present while in the MRI area, will be itemized below for those high-risk hazards that need risk controls in place. 
<<Insert High Risk and Risk Controls>> This information can be obtained from the Policy: New SS-EC.02.01.01EP16 a Policy on MRI Safety.docx and the Risk Assessment: Attachment I- MRI Risk Assessment (New SS-EC.02.01.01EP14b)

For Example:

Cardiac Arrest
1. Identify the activity: Patient goes into cardiac arrest while undergoing MR Scan

2. Identify the hazards: Psychological or physiological stress on the patient’s heart caused by the MR scanning procedure.
3. Individuals or Group at Risk: Patient’s with cardiovascular disease or undiagnosed cardiovascular disease.

4. Identify Risk associated with each hazard: 

a. Cardiac arrest can cause damage to the heart and result in death.
b. Loss of blood supply during cardiac arrest can cause damage to other vital organs.
5. Existing risk controls:
a. Patients with known heart conditions must be monitored by EKG and visual observation during scan and by appropriate qualified medical staff
b. Crash cart equipment will be available for use by trained and certified staff. The crash cart will be located in Zone II.
c. The patient will be moved into Zone II for resuscitation using the crash cart. DO NOT bring crash cart into Zone IV at any time. 
Attachments
Attachment I- MRI Patient Screening Form (New SS-EC.02.01.01EP16b)
SS-EC.02.01.01EP16 a Policy on MRI Safety.doc
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