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INTRODUCTION

METHODS

DISCUSSION

- Ultrasound first described in 
1950s, has since become more 
prevalent in medical practice

- Point-of-care (POC) ultrasound 
found to increase success of 
procedures, decrease 
complications, lower 
cost, increase patient 
satisfaction, and improve time 
to diagnosis

- Aim: To establish POC 
ultrasound education for 
residents to improve 
confidence and knowledge of 
ultrasound

- ICU faculty with ultrasound 
experience enlisted as teacher

- Participants: Residents who 
rotated through ICU from 
August 2019 – February 2020

- Equipment used: Mindray TE7 
ultrasound machines from 
Emergency and Radiology 
departments

- Teaching focused on internal 
jugular vein, radial 
artery, lung/pleura, and heart

- Pre- and post-course surveys 
used to evaluate confidence 
and knowledge

- Confidence measured using 5 
point Likert scale (1 = strongly 
disagree to 5 = strongly agree)

- Knowledge measured with 
questions pertaining to 
ultrasound use for each body 
area taught

- Overall, residents appeared to 
have increase in confidence

- Overall, residents had 
improvement in number of 
questions answered correctly

- Residents allowed to leave 
comments: most comments 
positive about experience but 
commonly want more sessions

- Limited by anonymous surveys 
not allowing to follow personal 
change

- Limited by number of residents
- Possible expansion in future to 

encompass more uses for 
ultrasound and more organ 
systems

- Possible expansion to increase 
number of sessions/amount of 
exposure
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RESULTS

No
79%

Yes
21%

Ultrasound Experience

Medical 
School

80%

This 
Course

20%

Location of Previous EducationA)

C)

B)

D)

Legend:
A: Pre- and post- course surveys and evaluations for residents.
B: Participant experience with previous ultrasound education
C: Number of procedures completed by participating residents 
and number of each procedure performed with ultrasound 
guidance. (Purple = procedures completed without 
ultrasound, orange = procedures completed with ultrasound)
D: Comparison of resident confidence measurement pre- and 
post-course with standard error bars
E: Comparison of number of correct answers from residents 
pre- and post-course

E)
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