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How to Prepare for your Upright Open MRI Standing Scan

Standing MRI scans provide a unique way to look at the human body in clinically relevant weight-
bearing positions. Some people feel lightheaded or faint during standing scans. To reduce this
possibility we ask that you follow these preparation instructions:

Before arriving for your scan:

-

Eat a healthy full meal before coming to your scanning appointment
Increase your fluid consumption while limiting the amount of caffeine (compared to your
normal routine)

‘fou may otherwise carry on with your normal routine (e.g. exercise, etc.) but please be
cognisant of your body's nutritional and fluid needs

Plan to have something to drink and eat just prior to your scan, e.g. water or juice, and a
piece of fruit, granola bar, or other snack.

What you can expect during your scan:

-

You will be given a call bell to squeeze if at any time you feel faint, dizzy, lightheaded or
otherwise unwell

You will be given juice and a granola bar approximately 30 minutes prior to the standing
portion of your scan (whenever there is an appropriate pause between scans)

‘fou will be given a short rest period between standing scans (each scan is typically less than 5
minutes in length), during which we will ask you to flex your legs, squat, or otherwise
increase blood flow in your legs

You will wear fabric compression leggings around your calves that will gently squeeze your
calves to increase blood flow to and from your legs

You will be given bathroom breaks as needed

During standing scans, it is very important that you DO NOT LOCK YOUR KNEES, but rather
keep your legs comfortably straight with a slight bend at the knee as per your normal posture.
Locking your knees restricts the return of venous blood to your heart and brain.

When you arrive at the scanner:

In addition to the MRI 5afety Screening, we will ask you questions about relevant health history.
Please check all that apply and bring this sheet to your appointment:

Do you have epilepsy?

Have you fainted in the past? If yes, please describe the situation(s)

Do you have low blood pressure?

Are you hypoglycemic?

Are you anemic?

In the past week have you donated blood?

In the past two weeks have you been ill (cold, flu, etc.)?

Do you have circulatory problems in your legs?

Is there any other reason that you might be at increased risk of fainting?
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We look forward to having you participate in Upright Open MRI Research!
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STUDY ID:

(JLGH [JRH [JUBCH []VGH DATE:

MAGNETIC RESONANCE IMAGING (MRI)
PATIENT SCREENING FORM

Every patient scheduled for MRI MUST complste the following questionnaire prior to the being scanned. The technologst
will be happy 10 answer any of your questions. Please answer each question accurately and explain any marked “yes™.

Birth date: Age: Heaght ft n or cm Weight: kg or bs

Do you have: Yes No l.-unlllju.up-n

Cardiac (Heart) Pacemaker or Wires (A any time in
your e}

Artifical Heart Valves

Brain ansurysm clips

Metal in your eyes (A any time In your iBa)

implanted Electrodes, Pumps or Catheters

Neurcstimulators

Shrapnel, Bullsts or other metal fragments

Ay Tattoos — Including pammanent make up

Ear implants (Cochlear, Stapes) Hearing Aid

Orthopedic {(Bone) Screws, Pins, Plates, Rods
(1 yes, state location)

Breast tissue axpandar or other mplants

mm%qmmm}

Any Stents, Cails, or Filter in blood vessels

Transdermal medication patches [Examples:
Nitrogeycenn for heart of Nicoine to stop smoking)

Body Piercing other than earrings

Have you ever had surgery or operation on:

Brain, Eye, or Ear

Heart

Neck, Chest, or Back (Spine)

Abdomen, Pelvis, Hips

Amms andlor Legs

Infection mtc & joirt within e last 2 weeks

Are you:

Pregnant

Claustrophobic

Please remove all your jewslry, watch, credit cards, coins and other metallic tems (sarmings, hair dips, bobby pins, stc.).
A MR! staff member will instruct you about securing your items prior 1o enfry mto the examination area. | have read and
understand the entire contents of this form. | affirm that the above information is true to the bast of my knowiedges and |

hereby consent to the MRI study

Signature of person compieting this form Date

Ralationship %0 patiant If 10rm not compieted by patient o Review Date Patiert nitials
Signature of transiator Date

MR Technologist Nitials/Dete ]

It your MR exam date occurs afler Me date the screening form was complated, you must review the screening form and alert the MA
lachnalogist of any changes. Please enter Ihe date of review and your inftials indicaing confirmation of review.



