SLCC Radiologic Technology Student MRI Screening Form

MRI is a strong magnet environment that can be hazardous. If you answer yes to any of the
screening questions in section 1, let your CI know and do not enter any MR environment,
including transporting patients or lifting help. If you answer yes to any questions in section 2,
or have a question or concern regarding any object, implant, or device, consult your CI or the
MRI tech BEFORE you enter the MR environment or system. The MR system is ALWAYS

on, even when there is no patient in the room.

/

Student’s Name:

1. Do you have any kind of implant in your body?
» Pacemakers or pacemaker wires?
« Stimulators or stimulator wires?
« Pumps (any kind) or any implanted devices?
« Any type ofshunts?

- Ifyes, isthe shunt a programmable shunt?
- Do you know the name and make of the shunt?

« Do you have any brain aneurysm clips?

» Do you have any other metal or foreign objects in your body?
Eyeimplants, prostheticdevice, tissue expander, staples, BB,
shrapnel?

- Ifyes, whattypeofimplant&location?

Yes ] No [
Yes [ No [
Yes ] No [
Yes [ No [
Yes [ No [
Yes [J No [
Yes [ No [

2. Thefollowing are typicalitemsfound on MRI patient screening formsthatwewantyouto

be aware of:
» Hearing Aid (removed before entering MRI scan room)
» History of welding or metal worker (Metal fragments in the eye)
» Medication patch (Nicotine, Nitroglycerine, Fentanyl)
« Removable dental work
» Tattoos (Cosmetic, Body)
» Body Piercings
» ACTi coat Silver Wound dressing
= Hair pins or hair piece/wig

< Magnetic strip cards i.e. credit cards (when exposed to the magnetic field, they will

no longer work)

Yes [
Yes []
Yes []
Yes [
Yes []
Yes [
Yes []
Yes [

No [J
No [J
No [J
No [J
No [J
No [J
No [J
No [J

- Empty all pockets- no cell phones, safety pins, nail clippers, knives, paperclips, money clips

« Nojewelryoranalogwatches (they will stop working with too much exposureto

the magnetic field)

Radiography Student signature

Radiography Faculty signature

Date

Date
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