


9/24/2020
NMR Center Return to Work Guidelines – 2nd UPDATE Group B

These guidelines are provided for NMR Center investigators and staff to minimize the risk of spread of SARS-CoV2 as subject/patient volume continues to increase during Group B of the NIH “return to physical work” framework. These guidelines are intended for scanning of asymptomatic subjects/patients who have been screened by the Clinical Center for symptoms of COVID-19 and recent exposures, or who have tested negative for COVID-19 according to Clinical Center testing guidelines. These guidelines were developed by the NMR Center Return to Work Committee and are similar to NIH CC Radiology Department guidelines for non-COVID-19 patients. Patients with known COVID-19 disease should continue to be scanned in the Clinical Center Radiology, using procedures for safe scanning of COVID-19 patients, consistent with American College of Radiology guidelines. This is a living document and these NMR center guidelines will be updated on a regular basis.

NIH COVID Return to Physical Workspaces Guidance (updated July 2020) must be followed. https://employees.nih.gov/pages/coronavirus/return-physical-workspaces-guidance.aspx

Investigators must follow their own Institute specific COVID Return to Workplace Guidance.

Investigators must follow NIH Clinical Center policies related to COVID http://intranet.cc.nih.gov/hospitalepidemiology/emerging_infectious_diseases.html

The CC encourages all employees with patient contact to get tested weekly for SARS-CoV2. Sign up for testing at https://clinweb.cc.nih.gov/cct


General 
1. Study teams should consider the risk-benefit tradeoff and follow policies of the institute and clinical center when deciding to bring subjects to the NMR center for scanning.
2. All staff members should wear CC approved masks at all times and practice hand hygiene.
3. Staff or study team members with more than 5 minutes of face-face interaction should also wear a face shield. 
4. All staff members should maintain physical distancing (6 ft) as much as possible. 
5. Minimize the number of staff accompanying the patient into the control room to two if at all feasible. Medical coverage should stay in the physician room to minimize the number of people in the MRI control room if possible. When a parent remains present when scanning a child, be mindful of social distancing.
6. If investigators plan to scan off-hours when a technologist is not available, a study team member must have an in-person training session with a technologist to learn disinfection procedures before scanning. Technologists in each facility will maintain a log of investigators who have been trained and are approved to scan without a technologist. 
7. A study team member trained in disinfection procedures or a technologist must be  available to ensure proper infection control and disinfection procedures are followed. Operating the scanner may be done by study teams.
8. In most cases, only MRI- experienced personnel should carry out scanning, not persons in training. Training to run the scanner, in which two persons may be working at a distance <3 feet for > 15 minutes is classified as high risk in the NIH return to work guidance (https://www.ors.od.nih.gov/Documents/Return-to-Work-Guidance.pdf), and requires adherence to the recommendation for PPE on page 23, including face masks. Whether to allow training of new fellows or postbacs will be a decision by each facility. To ensure staff safety, however
a. if a study team wants to train new personnel in scanning procedures, they must first receive approval from the contact for each facility, listed in Appendix A (below), and meet with the technologist and receive approval for their plan to minimize risk of transmission. The technologist must be comfortable with the plan. These plans should take into account minimizing the number of people in the control room and enhanced protection for persons sitting side-by-side, possibly sharing keyboards and a computer mouse. Remote screen-mirroring options from widely separated workstations, if available, may be a better option for training.
b. All subject scans must be performed with a doctoral level investigator with MR experience and training in infection control and disinfection procedures or an MR technologist within the scanner control room.
9. Discourage anyone from sitting in the waiting room. The waiting room will be furnished with a few plastic chairs that can be cleaned. The waiting room is only 245 square feet. Persons must sit 6 feet apart. 
10. Each facility should adjust their scanner schedules to allow a minimum of 30 minutes between the departure of each subject and arrival of the next to minimize contact between subjects and allow sufficient time to clean/disinfect scanner areas, changing rooms, and exam rooms.
11. Schedules of technologists (and study teams) should be arranged so that persons work on different days or shifts, to prevent the possibility that all members need to quarantine in the event of accidental exposure.
12. All persons who enter the scanner control room should be logged to facilitate contact tracing.
13. In the event that a staff member or scan subject is later found to be SARS-CoV2 positive within 2 days of the scan, Clinical Center guidelines should be followed, which include notifying Hospital Epidemiology Service for testing and follow-up and testing of contacts. Decontamination of scanner rooms should be carried out in consultation with ORF and HES, and may include closing the scanner and control room for a period of time.

Investigator guidelines for scanning an individual subject
1. Before scheduling a scan, investigators must contact the facility personnel to arrange a time slot. A list of contact personnel is appended.
2. The study team should screen the patient over the phone for COVID-19 symptoms and recent exposures as well as for MRI contraindications within the 48 hours prior to the scan. The phone screening questionnaire is frequently updated and can be downloaded from the Hospital Epidemiology site. http://intranet.cc.nih.gov/hospitalepidemiology/emerging_infectious_diseases.html
3. Immediately prior to subject arrival at the NMR center, investigators should check with the technologists or the front desk to ensure that cleaning has been completed and the intended scanner is ready to be used. 
4. Subjects should not arrive at the NMR center until their scheduled time. They should be met by the research team and taken directly to an exam room or the scanner control room for MRI screening and other paperwork. 
5. The study team must ensure that all subjects are wearing masks and keep track of the use of waiting rooms, exam rooms and the changing room. Study team will typically need to pitch in to clean these rooms after patient use.
6. If the head will be scanned (i.e. in the transmit coil), subjects should be handed a clean mask in which the metal strip has been removed. The subject should remove the mask issued by the clinical center, put it in a paper bag or lay it on a clean towel, and replace with the non-metal mask. They should do this in a private place, such as the changing room or exam room. Each patient/subject will be instructed to use hand sanitizer before removing mask and before donning the clean one. Tape can be applied over the nose to keep in place. If the technologist/study team handles or tapes the mask, they should wear gloves. Patients may replace their original mask after the scan, using hand sanitizer before and after.
7. Upon completion of the scan, a technologist will clean/disinfect the scanner and control room. 
8. Study teams should wipe down high touch surfaces of any equipment brought into the control room, such as laptops, keyboards, computer mouse.
9. Log each cleaning/disinfecting of the scanner and control room, using the checklist. 
10. Exam, waiting, and changing rooms used must be cleaned after each patient. If housekeeping is not available to clean the exam room, the study team must clean it. 
11. Housekeeping will be asked to clean the bathrooms and other common areas frequently.


Technologist/scanner operator guidelines
1.	Prior to patient arrival. Prepare a mask without metal strips to be given to the patient to wear in the magnet.
2.	At the beginning of the day clean all surfaces in the MRI control room and the magnet room with Clinical Center-approved hydrogen peroxide wipes. (see cleaning appendix)
3.	Store all movable equipment that is not being used inside closets.
4.	When patient comes for the scan
a.	Insert ear plugs and set up patient for scanning. 
b.   Consider turning off the scanner fan when moving the patient into and out of the bore to reduce airflow towards the study team/technologist.
c.	Maintain communication with the patient throughout the scan to ensure that the patient is comfortable. 
d.	It is strongly preferred that subjects keep their mask on during the MRI. If a subject is claustrophobic or anxious and unable to tolerate wearing a mask, the following guidance from HES (italics below) should be followed. In addition, the Return to Work committee recommends that whenever it is anticipated in advance that an outpatient will need to be scanned without a mask, that they undergo testing for COVID-19 within 48 hours before the scan. (Currently all inpatients have already been tested for COVID-19.)  

HES guidance
  A claustrophobic patient may remove their mask for an MRI. This should be the last thing to happen after the tech has positioned the patient on the table and immediately before they leave the scan room.
  The tech should wear a face shield following the current policy for close contact with the patient http://intranet.cc.nih.gov/hospitalepidemiology/documents/2019_Novel_Coronavirus_Faceshields.pdf.
  At the end of the scan, after moving the table out of the scanner, the tech should ask the patient to put on their mask before entering the scan room.
  If an early extraction from the MRI is necessary, or if the patient is unable, the staff – wearing mask and face shield – should assist the patient with putting on their mask as soon as possible.

HES has noted “Given that patients undergo multiple layers of screening for COVID-19 symptoms and exposure, and that MRI staff will wear a mask and face shield for patient contact and be in the control room for most of the scan, this is considered very low risk and no additional interventions are needed. This is similar to our long-established practice of inpatients donning their mask when a staff member enters their room.”

5.	Upon completion of the scan, ask the patient to put on their standard surgical mask and discard the non-metal mask in a burn box.
6.	Arrange patient transport back to the CC or escort the subject out of the NMR Center as soon as possible. 
7.	After each patient, clean all surfaces in the MRI control room and the magnet room with Clinical Center-approved hydrogen peroxide wipes. (see cleaning appendix)
8.	Complete the scanner logbook with names of people and times of the scanner use. 
9.	Dispose all patient care items appropriately in a burn box or in a sharps box.

Cleaning of scanners after used for patients
Use Clinical Center-approved hydrogen peroxide wipes and sprays. (not bleach)

(a)	Areas to be cleaned/wiped the MRI control room
Mouse and Keyboards (consider wrapping in saran wrap)
Light Switches 
Door Handles 
Counters 
Armchairs 
Phones 
Pens/Pencils 
Clipboards
Computer accessories like Genfen, Forp box, Sound system, Eye Tracker, etc.  (If used)

(b)	Areas to be cleaned/wiped in the magnet room
Scanner table (Including Side Rails and Sides)
Magnet Bore/Interior 
Magnet side control panel 
MRI coils
Emergency call buzzer 
Countertops 
Pads used for the patient positioning
Power injector (if used)
Stepstool (handle)
EKG and monitoring equipment
Pulse oximeter
Button boxes
Other equipment used in the scanner


Specific suggestions for scanning a phantom or fixed histological specimens
1.	All staff must wear CC-issued masks at all times, practice social distancing and hand hygiene.
2.	Confirm scheduling of scanner slot with facility personnel.
3.	Meet with a technologist at or before the first scanning session, to review the disinfection procedures.
4.	Minimize the number of MR personnel in the control room with a maximum of two people.
5.	Wear clean gloves to enter the scanner room and handle the phantom. (Wearing gloves is to eliminate the need to clean/disinfect the scanner and scan room. Be mindful not to contaminate gloves, and discard upon leaving the scanner room.) 
6.	After the scan, clean all equipment and surfaces in the control room (listed as “A” above)
7.	Complete the scanner logbook with names of MR personnel and times of the scanner use.
8.	Log cleaning/disinfecting the control room after each scan session.


Appendix A– list of contacts for investigators for arranging to schedule a scanner time slot

•	FMRIF (3TA, 3TB, 3TC, 3TD, 7T) – Peter Bandettini, Vinai Roopchansingh, and Sean Marrett (email all 3)
•	NMRF (7T) Joellyn Stolinski and Lalith Talagala
•	NIAAA Dardo Tomasi and  Ehsan Shokri Kojori
•	NHLBI (3T) Adrienne Campbell
•	CC Joe Frank


Attachment B
Logsheet/checklist to be completed for each cleaning
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