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Policy: 

Non-English-speaking patients who require an urgent or emergent MRI examination should be categorized into one of the following groups:

1. In-person interpreter available: Proceed with the MRI examination. The interpreter must be present beginning with patient education prior to the examination, throughout MR image acquisition, and during transfer of the patient to Zone 2 after the examination.

2. Electronic interpreter available: Proceed with the MRI examination. The interpretation device must be utilized for patient education prior to and after the examination. During the examination, additional monitoring should include MR-conditional pulse oximetry and MR-conditional EKG.

3. Interpreter not available: The clinical scenario should be reviewed with the ordering provider by either an RCI radiologist (when available) and/or an MRI technologist. Specific questions include:

a. Can the information requested be obtained using an alternative imaging modality?
b. Would the MRI results directly affect patient care sooner than an interpreter could become available?
c. Does the ordering clinician believe the examination should not be delayed until an interpreter is present?

If the MRI examination cannot be delayed until an interpreter is present, screening should be approached like that of an unconscious patient:

a. Obtain AP radiographs of the head, neck, chest, abdomen, pelvis, upper arms, and upper thighs to identify any metal or metallic implants.
b. If there are no concerning metallic objects visualized, the patient should be physically examined by level II personnel for scars and/or deformities of the distal extremities that could suggest underlying shrapnel or implants. If identified, additional radiographs of these regions should be obtained (if previous imaging is not available within the past 30 days).
c. Review surgical records for implanted devices.
d. Use ferromagnetic detectors necessary.

During the examination, additional monitoring should include MR-conditional pulse oximetry and MR-conditional EKG. A physician or nurse should be present in Zone III to observe the patient throughout the examination.

Non-English-speaking patients who require a routine/scheduled outpatient MRI examination:

1. Central scheduling must schedule patients with enough lead time to arrange for a live interpreter.
2. If the patient presents to the Radiology Department without an in-person interpreter, the Front Office staff will contact Central Scheduling to verify that an interpreter was contacted. If the interpreter does not arrive, the MRI staff may use their discretion as to whether a live interpreter is necessary for the examination.
3. If MRI staff determine that a live interpreter is warranted but unavailable for the examination, the Front Office staff will contact Central Scheduling to reschedule the patient.
