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I. PURPOSE 

To minimize the noise and potential discomfort a patient may experience during an MRI. 

II. POLICY 

Patients having an MR examination will be provided various items to minimize the physical 

and audio discomfort common to MR examinations.  

III. PROCEDURES/GUIDELINES 

As part of patient preparation, each patient will be asked if they would prefer sound 

dampening earplugs/ headphones/ blanket/ or positioning cushions.  

 Disposal ear plugs will be provided upon request.  

 Head phones connected to the MR audio system are available for use by patients 

 Blankets and various positioning cushions are available upon request. 

Note: all non-disposal items will be cleaned after each use using sani-wipes and 

placed in a clean plastic bag marked with a clean sticker.  

Note: Prior to the patient entering the scan room the technologist must perform a 

complete time out  to include: 
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 Verification of patient’s. name (First/ Last & DOB ) 

 Patient Medical Record ( MR# ) 

 Correct procedure  

 Correct site/ Body part  

 Correct laterality,  

 Correct contrast( if applicable)  

 Correct agent, dose & route (if applicable 

 

IV. ATTACHMENTS:  
 None 
 
VI. REASON FOR REVISION: Review 
 
VII. REFERENCES:  

Joint commission Standards 
 

Date 
Reviewed 

Revision Required      
(Check One) 

Responsible Staff Name and Title 

10/2001 Yes  James Shanahan, Director Radiology Department 

2/2015 Yes No Vincent Monte, Assoc. Director Radiology Department 

1/2016 (Yes) No Vincent Monte, Assoc. Director Radiology Department 

 Yes No  

 

 


