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OHI Screening Assessment
MRI with Cardiovascular Implantable Electronic Devices (CIED)

OHI has received an order for patient to have to an MRI with a Cardiovascular implantable device (CIED).   Our records indicate that ____________________________ follows this device.  Please complete this form and fax back to 918-508-2559

Patient name: ___________________________________________________________________ DOB: __________________
MRI Type: _________________________________________ Ordered by: _________________________________________
Section 1 – Lead Information
[bookmark: _Hlk144382413]Does patient have any abandoned or fractured leads?        [image: ]   YES      [image: ]   NO 
[bookmark: _Hlk144383096]Does patient have any epicardial leads?                             [image: ]  YES       [image: ]    NO
Section 2- Device System Information
Fill out the below information and /or attach a copy of the patient’s device card that contains the below information
	Pacemaker (PPM)
	Defibrillator (ICD)

	· Yes        
· No    
	· Yes
· No

	Date of implant:
	Date of implant:

	Manufacturer and Model #
	Manufacturer and Model #



	RA Lead
	RV Lead
	LV Lead
	Leadless

	· Yes
· No
	· Yes
· No
	· Yes
· No
	· Yes
· No

	Manufacturer & Model #
	Manufacturer & Model #
	Manufacturer & Model #
	Manufacturer & Model #



Section 3 – Pacing Dependency 
Is patient pacing dependent on their device?     [image: ]  YES       [image: ]    NO
If patient is dependent, and you have any objections to proceeding with an MRI please update ordering physician, the patient, and OHI 
*Please note larger devices, such as ICDs, may result in poor images when performing a cardiac MRI*
*Please note new implants should wait 6 weeks prior to having an MRI if possible*
Form Completed by: ___________________________________________________ Date: __________________
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