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(A) Policy statement 

Magnetic resonance imaging (MRI) scanners shall have routine quality control (QC) performed to include 
daily and/or weekly MRI technologist QC, an annual evaluation by a certified medical physicist, and 
routine preventative maintenance by a service provider. 

(B) Purpose of policy  

To ensure the equipment is operating in a safe manner for both the patient and operator(s) and is 
producing high quality images.  
 

(C) Procedure 

1) QC by the MRI technologist will be performed in accordance with American College of Radiology 
(ACR) MRI Quality Control Manual. 

2) An annual evaluation by a certified medical physicist will be performed in accordance with the ACR 
MRI Quality Control Manual and Joint Commission requirements.  A report will be prepared to 
summarize the results of the evaluation, and any corrective action needed.  The evaluation will include 
at a minimum the following test: 

a. Image uniformity for all clinically used volume RF coils 
b. Signal-to-noise for all clinically used RF coils 
c. Slice thickness accuracy 
d. Slice positioning and alignment accuracy 
e. High contrast resolution 
f. Low contrast resolution 
g. Geometric accuracy 
h. Magnetic field homogeneity 
i. Artifact evaluation 
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3) Regular preventative maintenance will be performed by Biomedical Engineering or a trained service 
provider. 

4) Documentation of all QC activities will be maintained. 
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