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My	  story	  with	  ultrasound	  ….	  	  	  

45	  y/o	  male	  with	  cough,	  subjecLve	  fever,	  SOB	  
Vitals:	  	  HR	  105,	  RR	  24,	  BP	  100/70,	  T	  37.5	  
Decreased	  breath	  sounds	  throughout	  
	  

	  





Ah	  Ha!	  	  	  



Ultrasound,	  Why	  the	  Big	  Push?	  
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Show	  me	  the	  money	  

Parker,	  L.	  	  et	  al.	  	  Musculoskeletal	  Imaging:	  	  Medicare	  Use,	  Costs,	  and	  PotenLal	  for	  Cost	  SubsLtuLon.	  	  Journal	  
of	  the	  American	  College	  of	  	  Radiology.	  	  04/2008;	  5	  (3):	  182-‐8	  DOI	  10:1016/j.jacr.2007.07.016	  
h[ps://www.sonosite.com/uk/evidence/ultrasound-‐first-‐msk	  
	  

SubsLtuLon	  of	  MSK	  Ultrasound	  for	  MRI	  could	  
save	  Medicare	  $6.9	  billion	  from	  2006-‐2020	  

	  



Technology	  has	  come	  a	  long	  way	  

Soni	  et	  al	  …	  and	  rapidly	  advancing	  
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POCUS	  in	  Family	  Medicine	  
•  FP’s	  have	  been	  doing	  ultrasound	  in	  OB	  for	  decades	  
•  Great	  uLlity	  in	  resource	  limited	  sekngs	  
•  More	  outpaLent	  applicaLons	  	  
–  procedural	  guidance,	  musculoskeletal	  

	  	  	  	  	  	  	  	  	  Rotator	  cuff	  tear	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  Central	  line	  placement	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Gallbladder	  



Ultrasound	  in	  the	  Pipeline	  



The	  Sea	  Change…	  

Undergraduate	  
Medical	  
EducaLon	  

Postgraduate	  
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Training	  

Family	  
Medicine	  
PracLce	  	  



	  Catch	  the	  Wave	  

•  2.2%	  FM	  Programs	  with	  established	  programs	  
•  29%	  have	  started	  a	  program	  within	  last	  year	  
•  11.2%	  in	  process	  of	  starLng	  program	  

Hall	  et	  al.	  	  Point	  of	  Care	  Ultrasound	  in	  Family	  Medicine	  Programs:	  A	  CERA	  Study.	  	  Fam	  Med	  2015;	  47	  (9):	  706-‐11	  	  	  



Becoming	  a	  Family	  Medicine	  POCUS	  
champion	  

1.  Love	  Pocus	  
•  One	  size	  does	  not	  fit	  all	  

2.  Be	  a	  self-‐starter	  &	  teacher	  
3.  Become	  an	  “expert”	  
4.  Find	  allies	  
5.  If	  you	  build	  it	  they	  will	  come	  
6.  Get	  paid	  for	  your	  work!	  



How	  to	  Do	  It	  

Phase	  1:	  	  Find	  and	  Groom	  a	  Champion	  

Phase	  2:	  	  Obtain	  InsLtuLonal	  Buy	  In	  

Phase	  3:	  	  Implement	  a	  Curriculum	  
	  
Phase	  4:	  	  Future	  DirecLons	  



Phase	  1:	  	  Find	  a	  Champion	  
•  Faculty	  member	  or	  Resident	  
•  Ultrasound	  cerLfied	  or	  not	  
•  Inside	  or	  out	  of	  the	  hospital	  



	  	  	  	  	  	  Buy-‐in	  from	  Radiology	  
	  
•  Best	  use	  of	  our	  resources	  
•  Eliminated	  unnecessary	  
aser	  hour	  ultrasounds	  

•  Technicians	  embraced,	  
less	  burnout	  

•  Not	  a	  turf	  war	  
•  POCUS	  and	  Radiology	  
Dept	  -‐>	  complementary	  

Dr.	  Robert	  Leibig,	  Chief	  of	  DiagnosLc	  Imaging	  



	  	  	  	  	  	  Buy-‐in	  from	  Cardiology	  
	  
•  Use	  in	  Primary	  Care	  

Sekng	  and	  ER	  

•  More	  RAPID	  and	  
Accurate	  Diagnosis	  

•  Working	  in	  
CONJUNCTION	  with	  
specialists	  

•  Don’t	  forget	  
stethoscope!	  



2009	  ACEP	  Guidelines	  on	  POCUS:	  
The	  Prac;ce-‐Based	  Pathway	  to	  training,	  

proficiency,	  and	  creden;aling	  

1.  DidacLcs	  –	  16-‐24hr	  course	  
2.  ExperienLal	  -‐	  #	  of	  ‘over-‐read’	  core	  scans	  
3.  Proficiency	  –	  documentaLon	  and	  review	  
4.  CredenLaling	  –	  by	  your	  medical	  staff	  office	  
5.  CME	  –	  per	  your	  specialty	  guidelines	  

Policy	  Statement,	  “Emergency	  Ultrasound	  Guidelines”,	  American	  College	  of	  Emergency	  Physicians,	  Annals	  of	  
Emergency	  Medicine,	  Vol	  53,	  No.4,pp	  550-‐	  570,	  April	  2009	  



2.	  ExperienLal	  Training	  
The	  Numbers:	  	  

q 150-‐250	  total	  scans	  
q 25-‐50	  of	  each	  type	  of	  scan	  
q 10	  procedural	  scans	  

	  
How	  to	  get	  there?	  
•  Supervision	  over-‐reads	  by	  sonologist	  
•  *Log	  comparing	  your	  training	  scans	  to:	  	  
•  other	  imaging	  results	  	  
•  surgical	  findings	  
•  pa;ent	  outcome	  review	  

	  



Core	  Skills	  for	  Family	  Medicine	  
•  OB/GYN	  	  
•  Cardiac	  
•  Pulmonary	  
•  Musculoskeletal	  
•  Renal	  
•  DVT	  
•  Sos	  Lssue	  
•  Trauma	  (FAST)	  
•  AAA	  
•  Ocular	  
•  Procedural	  Guidance	  

h[p://cchealth.org/residency/ghf/pdf/Ultrasound-‐CredenLaling-‐CCHS.pdf	  



Billing	  for	  POCUS	  

	  







Image	  Archiving	  
•  Residents	  log	  each	  scan	  in	  New	  InnovaLons	  
•  Link	  to	  paLent	  MR#	  
•  Make	  accessible	  
•  Delineate	  as	  training	  study	  

•  Where	  to	  archive?	  
– Upload	  to	  PACS	  
– Upload	  to	  ‘middleware’:	  Qpath,	  Ultralink,	  etc	  

•  interface	  with	  EHR	  
•  ReporLng	  results	  
–  In	  PACS	  or	  in	  medical	  record	  

	  



Which	  Machine?	  



\	  

Policy	  Statement,	  “Emergency	  Ultrasound	  Guidelines”,	  American	  College	  of	  Emergency	  Physicians,	  Annals	  of	  
Emergency	  Medicine,	  Vol	  53,	  No.4,pp	  550-‐	  570,	  April	  2009	  

SupporLng	  DocumentaLon	  







Tips	  

•  Keep	  a	  folder	  handy	  of	  supporLng	  
documentaLon	  	  

•  Form	  Alliances	  
•  Save	  the	  winning	  cases,	  and	  misses	  
•  Use	  and	  solicit	  paLent	  saLsfacLon	  &	  feedback	  



Phase	  3:	  	  Implement	  a	  Curriculum	  

•  Gathered	  from	  6	  years	  of	  experience	  
•  Established	  curriculum,	  open	  source,	  and	  free	  
•  Adopted	  from	  ACEP	  guidelines	  

	  	  
	  

	  	  
	  

	  	  







Curricular	  Layout	  

3rd	  year	  
Proficiency/
CredenLaling	  

2nd	  year	  	  
ExperienLal/
Proficiency	  

1st	  year	  	  
DidacLc	  

Intro	  Course	  
2	  day	  

OrientaLon	  

ER,	  OB,	  
InpaLent	  
RotaLons	  

Ultrasound	  
RotaLon	  

2	  week	  ElecLve	  

New	  
innovaLons	  	  



Ultrasound	  elecLve	  	  

•  2	  weeks	  
•  3rd	  year	  of	  residency	  
•  online	  lecture	  videos	  
•  Proctored	  scans	  
•  Integrated	  learning	  	  
•  Goal:	  get	  150	  scans	  
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Does	  it	  work?	  

Contra	  Costa	  Family	  Medicine	  Residency	  Class	  of	  2015	  



77%	  

8%	  

15%	  

Class	  of	  2015	  Frequency	  of	  
Ultrasound	  Use	  

≥	  1/week	  
≥	  1/month	  
<	  1/month	  

n	  -‐	  13	  



31%	  

23%	  
23%	  

23%	  

Class	  of	  2015	  in	  Prac;ce	  

OutpaLent	  	  
InpaLent	  
Emergency	  
CombinaLon	  

n	  -‐	  13	  



From	  Students	  to	  Teachers…	  



Future	  DirecLons 	  	  

•  CME	  for	  newer	  applicaLons	  
– Musculoskeletal	  
– Global	  health	  
–  Procedural	  guidance	  

•  Strengthen	  outpaLent	  curriculum	  
•  Residency	  based	  training	  
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QuesLons?	  


