
Magnetic Resonance Safety
Officer (MRSO) Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://magneticresonancesafetyofficer.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://magneticresonancesafetyofficer.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://magneticresonancesafetyofficer.examzify.com for the full version

SA
M

PLE



1. What does ASTM F2503 standard relate to in the context of
MR safety?
A. MRI technician training
B. Metal clip assessment
C. Patient screening protocols
D. Equipment maintenance guidelines

2. In Normal Mode, what is the SAR limit for the head?
A. 2.0 W/kg
B. 3.2 W/kg
C. 4.0 W/kg
D. 5.5 W/kg

3. How should patient screening differ between patients and
support persons?
A. Screening should be more extensive for support persons
B. Support persons should not be screened
C. Screening should be identical but with less clinical

information for support persons
D. There should be no screening for either party

4. What is the SAR limit for the whole body in First Level
Mode?
A. 2.0 W/kg
B. 3.2 W/kg
C. 4.0 W/kg
D. 5.0 W/kg

5. What is a potential risk for individuals who have had prior
surgeries involving ferromagnetic materials?
A. These materials may interfere with the MRI or cause harm.
B. They enhance the quality of the MRI images.
C. They are not relevant to MRI safety.
D. They help to stabilize the patient during the scan.
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6. Who is responsible for the decision to use gadolinium
contrast in a pregnant patient?
A. Any qualified technician
B. Level 1 MR personnel
C. Level 2 MR personnel or designated attending radiologist
D. Hospital administration

7. What is a key responsibility of the MR safety director?
A. Administering MRI scans
B. Training hospital staff only
C. Developing safety protocols
D. Inventorying MRI supplies

8. What are the consequences of exceeding the recommended
SAR limits during an MRI scan?
A. Increased risk of tissue heating and potential harm to the

patient.
B. Improved image quality during the scan.
C. No significant impact to the patient.
D. Enhanced safety for individuals with metal implants.

9. What activities take place in Zone 2 of an MRI facility?
A. Scanning and imaging
B. Screening, changing, and ferromagnetic detection
C. Emergency procedures and evacuation planning
D. Patient intake and administrative tasks

10. What is a "quench" in MRI terminology?
A. The rapid loss of superconductivity in the MRI magnet,

causing it to cool down
B. The process of scanning a patient
C. The time taken between scans
D. The method of calibrating the MRI machine
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Answers
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1. B
2. B
3. C
4. C
5. A
6. C
7. C
8. A
9. B
10. A
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Explanations
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1. What does ASTM F2503 standard relate to in the context of
MR safety?
A. MRI technician training
B. Metal clip assessment
C. Patient screening protocols
D. Equipment maintenance guidelines

The ASTM F2503 standard is focused on providing guidelines related to the evaluation
and labeling of medical devices in the context of MRI safety. This standard addresses the
safety of items that may be introduced into the magnetic resonance environment,
specifically examining the materials used in these devices, which is crucial for patient
safety. The evaluation includes assessments of magnetic field interactions, heating due
to RF energy, and the behavior of devices in the MRI environment. Therefore, it is
particularly relevant to the assessment of metal clips and other implants or devices that
could have safety implications during an MRI scan. By ensuring that such devices are
thoroughly evaluated according to the ASTM F2503 standard, technicians can minimize
the risk of hazards associated with their use in the MRI setting. This makes B the correct
choice.

2. In Normal Mode, what is the SAR limit for the head?
A. 2.0 W/kg
B. 3.2 W/kg
C. 4.0 W/kg
D. 5.5 W/kg

The specific absorption rate (SAR) limit for the head in Normal Mode during MRI
procedures is crucial for ensuring patient safety and comfort. The correct value is 3.2
W/kg. This limit is based on guidelines established to prevent excessive heating of body
tissues, particularly in sensitive regions like the head.   The SAR is an important factor in
magnetic resonance imaging as it represents the rate at which energy is absorbed by the
body when exposed to the radiofrequency (RF) fields generated during the imaging
process. The value of 3.2 W/kg reflects the established threshold that balances effective
imaging quality with the need to protect against thermal exposure that could cause
adverse effects.   Other options, while they may represent SAR limits in different contexts
or for other regions of the body, do not align with the established limit for the head
under Normal Mode conditions. Thus, understanding the specific SAR limits helps
professionals ensure compliance with safety standards and prioritize patient well-being
during MRI examinations.
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3. How should patient screening differ between patients and
support persons?
A. Screening should be more extensive for support persons
B. Support persons should not be screened
C. Screening should be identical but with less clinical

information for support persons
D. There should be no screening for either party

Screening for patients and support persons should remain consistent in terms of the
necessary safety procedures, but the depth and specificity of the information gathered
may differ based on the individual's role. Since patients undergo diagnostic or
therapeutic procedures involving magnetic resonance imaging (MRI), their screening
must be thorough, taking into account any medical devices, implants, or conditions that
could pose a risk during the MRI scan. The screening for support persons, while still
important, may not require the same level of clinical detail, as their role is primarily one
of accompaniment and assistance rather than direct involvement in the imaging process. 
In this context, it is essential to gather enough information to ensure the safety of
everyone present in the MRI environment. However, support persons typically do not
need to provide as comprehensive medical histories as patients. Therefore, their
screening can cover essential safety factors, such as the presence of any magnetic
materials that could be hazardous in the MRI room, which makes the screening process
for them identical in structure but less intensive in terms of the clinical details required.
Balancing safety with efficiency is key in these circumstances, ensuring that both
patients and their support persons are appropriately screened while considering the
different levels of risk associated with each role.

4. What is the SAR limit for the whole body in First Level
Mode?
A. 2.0 W/kg
B. 3.2 W/kg
C. 4.0 W/kg
D. 5.0 W/kg

The specific absorption rate (SAR) limit for the whole body in the First Level Mode is set
at 4.0 W/kg. This limit is established to ensure the safety of individuals undergoing
magnetic resonance imaging (MRI) procedures. It is critical to maintain exposure levels
within this threshold to minimize the risk of adverse effects from heat generation in body
tissues due to radiofrequency (RF) energy.  The First Level Mode typically refers to
operational conditions in which the imaging system operates at lower power levels and is
generally associated with routine scanning protocols. Adhering to the SAR limit is crucial
for protecting patients, ensuring their safety during the scan, and minimizing the
potential for thermal injuries.  Understanding this SAR value aids Magnetic Resonance
Safety Officers and healthcare professionals in evaluating the safety and appropriateness
of MRI scans, contributing to effective risk management and patient care strategies.
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5. What is a potential risk for individuals who have had prior
surgeries involving ferromagnetic materials?
A. These materials may interfere with the MRI or cause harm.
B. They enhance the quality of the MRI images.
C. They are not relevant to MRI safety.
D. They help to stabilize the patient during the scan.

Individuals who have undergone surgeries involving ferromagnetic materials face
potential risks during MRI scans due to the strong magnetic fields generated by the MRI
machine. Ferromagnetic materials can be attracted to the magnet, which may not only
obscure the imaging quality but also pose a serious safety hazard. If these materials are
forcibly pulled towards the magnet, they could cause injury to the patient or disrupt the
functionality of the device, leading to complications.  While options related to enhancing
image quality, being irrelevant to MRI safety, or stabilizing the patient during the scan
may sound appealing, they significantly underestimate the risks associated with
ferromagnetic implants. This understanding emphasizes the importance of thorough
patient history reviews and safety assessments prior to MRI procedures.

6. Who is responsible for the decision to use gadolinium
contrast in a pregnant patient?
A. Any qualified technician
B. Level 1 MR personnel
C. Level 2 MR personnel or designated attending radiologist
D. Hospital administration

The decision to use gadolinium contrast in a pregnant patient should be made by Level 2
MR personnel or a designated attending radiologist. This is because Level 2 personnel
have a higher level of training and expertise in understanding the implications of using
gadolinium contrast, particularly during pregnancy. They are equipped to evaluate the
risks versus benefits of administering contrast agents, taking into account the potential
effects on the developing fetus, as well as the urgency of the diagnostic procedure being
performed.  Gadolinium-based agents are generally considered contraindicated in
pregnancy unless absolutely necessary for critical diagnostic purposes, and for this
reason, it requires a knowledgeable and experienced professional who understands the
intricacies of both obstetric care and MRI safety.  In contrast, qualified technicians and
Level 1 MR personnel may lack the comprehensive knowledge necessary to make such
significant clinical decisions involving patient safety and risk assessments. Hospital
administration typically oversees policy and management aspects rather than clinical
decision-making regarding patient care. Thus, the responsibility rightly falls to those
with the appropriate level of training and expertise within the imaging department.
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7. What is a key responsibility of the MR safety director?
A. Administering MRI scans
B. Training hospital staff only
C. Developing safety protocols
D. Inventorying MRI supplies

A key responsibility of the MR safety director is developing safety protocols. This role is
crucial because it involves creating and implementing guidelines that ensure the safety
of patients, staff, and visitors in the MRI environment. The MR safety director
collaborates with other medical professionals to assess potential hazards, understand
new safety technologies, and stay updated on regulations that govern MRI operations. By
establishing comprehensive safety protocols, the director mitigates risks associated with
strong magnetic fields, radiofrequency energy, and the use of contrast agents, ensuring a
secure and efficient MRI service.  The other roles mentioned, such as administering MRI
scans, training hospital staff exclusively, or inventorying MRI supplies, do not encompass
the broad and critical nature of safety oversight required in an MRI setting. The
administration of scans is typically performed by technologists, while training may be
one aspect of the role but does not represent the primary focus of the MR safety
director's responsibilities. Similarly, inventory management is an operational task that
falls outside the scope of safety protocol development.

8. What are the consequences of exceeding the recommended
SAR limits during an MRI scan?
A. Increased risk of tissue heating and potential harm to the

patient.
B. Improved image quality during the scan.
C. No significant impact to the patient.
D. Enhanced safety for individuals with metal implants.

Exceeding the recommended Specific Absorption Rate (SAR) limits during an MRI scan
can lead to significant consequences, primarily an increased risk of tissue heating. SAR
is a measure of the rate at which the body absorbs energy from the radiofrequency (RF)
electromagnetic fields produced during MRI. When SAR limits are exceeded, the amount
of energy absorbed can rise to levels that can cause harmful heating of the tissues, which
can potentially lead to thermal injuries.  The potential harm to the patient can vary based
on several factors, including the duration of the exposure, the specific tissues involved,
and the patient's overall health. Elevated temperatures in tissues can disrupt cellular
function, potentially causing burns or other forms of thermal injury. Proper monitoring
and adherence to established SAR limits are critical to ensuring patient safety during
MRI procedures.  In contrast, the other answer options do not accurately reflect the
implications of exceeding SAR limits. Improved image quality is not a direct benefit of
increasing SAR; in fact, it may lead to complications that compromise the overall
imaging process. Claiming that there is no significant impact on the patient disregards
the risks associated with tissue heating. Additionally, exceeding SAR limits does not
enhance safety for individuals with metal implants; it can actually pose greater risks to
them, as increased temperatures can
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9. What activities take place in Zone 2 of an MRI facility?
A. Scanning and imaging
B. Screening, changing, and ferromagnetic detection
C. Emergency procedures and evacuation planning
D. Patient intake and administrative tasks

Zone 2 of an MRI facility is an area that serves as a transition zone between the
magnetically-controlled Zone 1 (public access) and the more restricted Zone 3 (the MRI
scan room itself). In this area, activities focus on the safety and preparation of
individuals before they enter the high magnetic field of Zone 3.   Screening is a critical
activity in Zone 2, where individuals are assessed for any contraindications related to
MRI, such as the presence of ferromagnetic implants, and their medical history must be
reviewed. This screening process is vital to minimize the risk of accidents and ensure
patient and staff safety. Changing into appropriate gowns takes place here as well,
prioritizing a sterile and safe environment. Additionally, ferromagnetic detection devices
may be used in Zone 2 to identify any metallic objects that could pose a hazard if brought
into the MRI environment.  Options describing scanning and imaging, emergency
procedures, and patient intake are relevant activities but do not accurately reflect the
primary functions taking place in Zone 2. Scanning specifically occurs in Zone 3;
emergency procedures are typically planned or practiced in a broad context of the
facility, and intake processes often begin before reaching Zone 2 or within administrative
areas. Thus, the correct activities

10. What is a "quench" in MRI terminology?
A. The rapid loss of superconductivity in the MRI magnet,

causing it to cool down
B. The process of scanning a patient
C. The time taken between scans
D. The method of calibrating the MRI machine

A "quench" in MRI terminology refers specifically to the rapid loss of superconductivity
within the MRI magnet. Superconducting magnets are crucial in MRI systems because
they maintain a strong magnetic field essential for the imaging process. When a quench
occurs, the supercooled environment around the magnet fails, leading to a significant
increase in temperature and loss of the magnet's ability to generate the required
magnetic field.  This phenomenon is serious because a quench can create a sudden
release of cryogenic gases and potentially lead to safety hazards in the MRI environment.
Understanding the implications of a quench is vital for ensuring patient and staff safety,
as well as for the proper functioning of the MRI equipment.   The other choices provided
refer to different aspects of MRI operations. For instance, scanning a patient is a
fundamental procedure in MRI but not related to the magnetic properties of the machine
itself. The time taken between scans is relevant to workflow efficiency but does not
pertain to the superconductive nature of the magnet. Lastly, the calibration of the MRI
machine is important for ensuring accuracy in imaging but does not involve the concept
of a quench. Thus, recognizing the specific definition and consequences of a quench is
critical for safety in an MRI environment.

 v-1755651817 | Page 12Sample study guide. Visit https://magneticresonancesafetyofficer.examzify.com for the full version

SA
M

PLE


