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Carondelet Health Network

MRI In—patient Screen Checklist.

MRI GUIDELINES FOR ASSESSING CLAUSTROPHOBIA

CIIN FACILITIES HAVE “CLOSED—RiNG” MRIS, WHICH MEANS lilA T PA 11ENTS 1RE LilA GEl) IN A
RESTRICTIVE ENVIRONMENE SOME CLA U STROPHOBIC PATIENTS REQUIRIi EXTRA CARE.
PLEASE HELP US BY PRE—ASSESSING TIlE PA TIENTS FOR CIA US TROPHOIIIA.

— All MRI anxiolysis requires a physician’s order. Radiologist can order the specific meds
for the procedure, if not specified.

— Moderate sedation is not performed in MRI. Anxiolytics or anesthesia are offered as
alternatives.

P.O. med orders originate with the ordering physician and are given on the unit prior to
MRI scanning.

TYPES OF PATIENT MANAGEMENT SUGGESTED

Meds not usually reguired

— Patient completed a previous MRI without difficulty
Patient states no claustrophobia

— Patient verbalizes ability to tolerate MRI procedure
— Patient able to remain supine and motion—free for 30—60 minutes

Oral meds suggested (e.g., Valium, Ativan)

— Previous MRI required oral meds to complete successfully
— Patient states mild fear of enclosed places
— Patient willing to attempt MRI with oral meds

Anxiolysis suggested (e.g., IV meds)

— Previous MRI required IV anxiolysis
— Patient states moderate fear of enclosed places
— Patient is cooperative but restless, so that motion may be an issue
— Slightly confused
— Patient states fear of MRI scanning and has high drug tolerance. For high tolerance,

evaluate for anesthesia as an alternative.
— l.V. anxiolysis patients require:

Patent IV
Pulse dosimetry > 90
NPO for 6 hours
Family consent on a confused patient, to include name and relationship
No consent required for alert! oriented patients
The 3 page sedation record filled out for charting purposes only

General anesthesia suggested

— Restrained, combative, threatening staff
— Dementia, Alzheimers, severely mentally/emotionally challenged
— Patient states need for general anesthesia to attempt MRI
— Patient experiences diaphoresis, tachycardia, or hyperventilates in enclosed spaces.




