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Disclaimer: Competency Verification Records (CVR) are temporarily stored in the Department’s competency filing system until completion has been recorded on a permanent competency form (e.g., OCA, ACR).  The CVR requires a validator’s signature.
Transfer of CVR to Permanent Record: With this record of a validated competency, the preceptor, Dept. NEC, manager, or their designee locates the matching competency statement on the Annual Competency Record (ACR), Orientation Competency Assessment (OCA) Regional Competency Assessment (RCA), or Department Specific Competency (DSC) form. (If the statement is not present, it can be written-in.) The competency statement is then initialed and dated as complete. 
	Competency Statement:
	Demonstrates ability to complete pre-anesthesia check-in process, support intra-op process and recover patients receiving monitored/general anesthesia for MRI.  

	Validator(s):
	Unit-based preceptors who have validated and documented competency for this skill.   

	Validator Documentation Instructions:
	Validator documents method of validation (below) and initials each skill box once completed and places their full name, signature, and completion date at the end of the document. 

	Method of Validation:

	DO
 Direct Observation – Return demonstration or evidence of daily work.
T
 Test: Written or oral assessments, surveys or worksheets, passing grade on a CBL test.
S
 Simulation
C

 Case Study/ Scenarios: Create/share a story of a situation then ask questions that capture the nature of the competency that is being referenced. 
D

 Discussion: Identify questions related to a competency and ask orientee to provide an example of their real-life experiences.
R
 Reflection: A debriefing of an actual event or a discussion of a hypothetical situation.
QI
 Quality Improvement Monitoring: Audits or compliance checks on actual work or documentation to ensure the competency is completed.
N/A

 If the specific product or process step is not used in the respective area or by the respective role, then this step is deemed N/A.
 



	Validation Instructions:
	Personnel working with Offsite Anesthesia in MRI should have completed the MRI CBL’s and the MRI safety checklist, receiving a red zip tie to place on their badge as verification that criteria has been met before proceeding with the demonstrated skills below.


	Demonstrated Skill

Behaviors for Competency 
	Method of Validation
	Evaluator’s Initials

	Prerequisites

	Completion of PACU Department Specific Competency to include MRI CBLs
	T
	

	Completion of Surgical Admission Suite Adult Preop Admission Competency
	QI
	

	Completion of Pediatric Pre-operative Check-In Competency
	QI
	

	Preoperative Phase

	Prepares patient pre-op room:
· Suction connected and tested
· Mapleson connected to oxygen and tested
· Anesthesia supply cart present and ready for use
· Appropriate scale present in room
	DO
	

	Completes pre-anesthesia (pre-op) documentation in electronic medical record (EMR). 
	DO
	

	Weighs patient in kilograms.
	DO
	

	Documents weight in kilograms in the ‘Weight’ AND in the ‘Dosing Weight’ fields in the EMR 

Note: If the weight is only placed in a ‘Weight’ field, it will not be seen by the anesthesia attending. 
	
	

	Communicates weight to anesthesia resident/attending/CRNA.
	DO
	

	Demonstrates a thorough preoperative screening and assessment of the pediatric and/or adult patient.
	DO
	

	Describes NPO Guidelines for anesthesia for both adult and pediatric population. 
	D
	

	Prepares MRI monitoring equipment for patient: 

· Cardiac leads

· Pulse oximeter

· Blood pressure q3min

· Standby feature

· Temperature monitoring

· CO2 monitoring
	DO
	

	Prepares IV maintenance fluids based on patient weight and age.
	DO
	

	Maintains sterility of IV fluids.
	DO
	

	Protects IV lines while on MRI scanner.
	DO
	

	Describes where to find supplies utilized by the anesthesia team during induction, emergence, and recovery.
	D
	

	Demonstrates IV placement or engages support personnel as deemed appropriate for the patient.
	DO
	

	Ensures consent has been signed by both the anesthesia provider and the patient/patient guardian before beginning the procedure. 
	DO
	

	Describes where to locate capacity form and the rationale for its use.
	DO
	

	Ensures patient has a responsible adult to accompany them home.  
	DO
	

	Ensures patient has removed all the following:

· Jewelry 

· Infusion devices/monitors (e.g. Continuous Glucose Monitor) 

· Medication patches 

· Other items that are not MRI compatible.
	DO
	

	Describes resources to obtain additional supplies/equipment:

· Anesthesia technician

· Patient Care Technician 

· MRI team
	D
	

	Identifies location of the following items:

· Adult and NICU code carts 

· Glucometer

· Wheelchair
	DO
	

	Describes how to escalate care and engage resources in this setting.
	D
	

	Describes the different MRI scanners utilized by anesthesia based on patient care needs.
	D
	

	Describes how to support the anesthesia team with interoperability (device-in) based on MRI scanner being utilized.
	D
	

	Verifies pre-evaluation note from anesthesia prior to induction.
	DO
	

	Describes Inpatient MRI workflow requirements:
· Obtaining report from the inpatient nurse
· Coordinating transport. 
	D
	

	Intraoperative (Induction) Phase

	Ensures that the following items are removed before entering MRI Zone 2:

· ID badge

· Vocera

· Phone 

· Watch 

· Other items incompatible with MRI scanner
	DO
	

	Describes the different stages of anesthesia induction.
	D
	

	Describe the different types of anesthesia utilized in MRI by the anesthesia team.
	D
	

	Describes which monitors are MRI conditional and which monitors/pumps are not MRI approved.
	D
	

	Provides age-appropriate care during anesthesia induction.
	DO
	

	Applies MRI compatible monitoring on the patient and configures the monitor to capture:

· HR
· BP Q3 minutes
· SP02
· CO2
· Temperature
	DO
	

	Describes the importance of why patients and staff are ‘wanded’ with the metal detector prior to entering the MRI scanner. 
	D
	

	Demonstrates the use of positioning devices utilized while the patient is on the MRI scanner to protect bony prominences.
	DO
	

	Documents Intraoperative positioning.
	DO
	

	Demonstrates accurate documentation of anesthesia start time in EMR.
	DO
	

	Ensures the following is safely secure and will support the movement of the scanner during the scan:

· Monitoring devices
· Airway circuit
· CO2 monitoring
· IV tubing
	DO
	

	Demonstrates knowledge of where the items below are located:

· Oropharyngeal Airways (OPAs)

· Suction catheters
· Masks
· Other airway supplies
	DO
	

	Describes how to troubleshoot monitoring equipment (i.e. verify correct channel, check CO2 internal/external setup, etc.)
	D
	

	Recognize changes in respiratory status and patient condition. 
	DO
	

	Assist anesthesia team with airway management as needed and under the direction of the attending anesthesiologist.  
	
	

	Emergence/Recovery Phase

	Describes the different stages of anesthesia emergence.
	D
	

	Demonstrates documentation of anesthesia stop time.
	DO
	

	Demonstrates correct bag/mask ventilation technique.
	DO
	

	Demonstrates effective recovery of patient from anesthesia care, as demonstrated through the PACU Department Specific Competencies.
	DO
	

	Demonstrates recovery of an Inpatient:

· Providing handoff of care (HOC) to the Inpatient nurse 
· Arranging for transport to unit
	DO
	

	Demonstrates verification of anesthesia clear prior to discharging patient and describes that there is no discharge order for this patient care type.  
	DO
	

	Demonstrates correct documentation of discharge instructions and education. 
	DO
	

	Discharges patients and obtains wheelchair for safe patient transport.
	DO
	

	Cleans MRI monitors and prepares them for the next patient.
	DO
	


Competency Verified by:









                                Date:  
_______________
Validator’s Name (printed)                           
Validator’s signature
References: 
· Workday CBL: Radiation Safety Program Training for Patient Care Staff, Mandatory MRI Safety Training Level 2 Personnel
· SAS Preop Admission CVR Competency Verification Records - Center for Nursing Excellence website
· PACU Department Specific CVR  Competency Verification Records - Center for Nursing Excellence website
· ASA Preoperative Fasting Practice Guidelines; ASPAN.org   (practice-guidelines-for-preoperative-fasting.pdf)
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