Reviewing Generic Implant Safety Policies (GISP’s) for MRI: A guide for Radiographers
Intro / background

We seek your valued input in reviewing the Generic Implant Safety Policies for MRI. In particular with a view to addressing the following questions. However, this should not limit you and should you feel you wish to raise a more general query or point of concern. 
Questions for Radiographers to consider

· From your own clinical practice, have you ever had the situation where a patient has been injured as a result of having an MRI scan with this category of implant? - No
· From you own experience (e.g. including educational presentation and conferences you have attended), have you ever been aware of a  situation where a patient has been injured as a result of having an MRI scan with this category of implants? - No
· If yes to the above, please provide more details. N/A
· Is there any anecdotal information from your own experience that might suggest there is an issue for patients with this category of implants undergoing MRI? I.e. Information that it might be difficult to prove yet this category of implant was present and therefore, this could not be ruled out? - No
· What is the current process for dealing with patient with these implants? – NHS Fife follows the NHS GGC MRI Safety Implant Policy regarding lens implants. If, for any reason we were unsure of any safety issue we would contact Medical Physics for advice before proceeding with any scanning. 
· Is the policy statement, clear and practicable? i.e. it is clear how patients with the implants are to be identified and the policy will be able to be understood and implemented by any MR trained radiographer? – Policy statement is clear and practicable. Easy to follow/understand. I see no issues with an MR Radiographer understanding this policy statement.
· If no, how might it be improved? 

· In your view, if adopted, would the policy outlined in the policy statement improve your clinical workflow? I.e. reduce cancellations / delays for scanning? – This policy has the potential to prevent delays/cancellations to scanning e.g.  If there was a Junior MR Radiographer on duty at weekends/evenings lone working who possibly wasn’t sure about a lens implant. Our MR Radiographers are taught that if ever in any doubt about anything don’t scan the patient – send them away until we can ascertain safety. In this case, the Radiographer could refer to the policy and determine whether to scan or not.
· How would you view the risk level of this policy statement? (Low, medium, high) - Low
· Do you have suggestions as to how the risk might be lowered further? - No
· Overall, would you view this policy as an improvement to existing practice? - Yes
Is there anything else you would like to add?

