
Emergency Ultrasound 
Resident

Policies and Expectations

Orinthia King DO
Ultrasound Director

�1

Emergency Ultrasound



Table of Contents
I. Overview……………………………………………………………page 3
II.Goals    ………………………………………………………..……page 4
III. Objective….…………………………………………………….…page 4
IV. Requirements………………………………………………….….page 4
V. Expectations ………………………………………………………page 5
VI. Required Reading.…….…………………………………………page 6

�2



I.  Overview  

Welcome to the Wyckoff Heights Medical Center emergency medicine ultrasound rotation. This 
handbook outlines the nature and scope of the fellowship, with a breakdown of the individual 
components that comprise your educational experience. You will review this handbook with the 
Ultrasound Director at the beginning of your training, and should feel free to refer to it at any 
point. Likewise, do not hesitate to ask the faculty about any points, which may not be clear. 

Emergency medicine residents gain significant experience performing bedside ultrasound 
throughout residency. EM residents are exposed to a wide variety of clinical pathology and 
applications for emergency ultrasound including blunt and penetrating trauma, abdominal and 
cardiac emergencies, vascular access, ocular pathology, and much more. Residents also have a 
dedicated GYN block in the ED during which time they gain experience with first trimester OB/
GYN ultrasound. 

 
EM residents have a dedicated 2-week ultrasound rotation during their first and third year which 
is designed to provide a thorough understanding of EM ultrasound through didactics, supervised 
scanning, and scan review. The residency has an ultrasound certification process and residents 
are recommended to perform and document a minimum of 400 technically acceptable ultrasound 
studies throughout the course of their residency. Documentation of scans is performed 
electronically either through an online imaging archiving software program or on the dedicated 
ED Sonography server available. Residents should upload their completed ultrasounds and 
reports to the archiving system or to their individual file on the ED Sonography server.  These 
scans will be reviewed by the Ultrasound Faculty primarily during Quality Assurance (QA) with 
correction as needed, and then filed. Each resident will have a file that is maintained by Dr. 
Orinthia King.  

Quality Assurance is the process by which ultrasound images are reviewed. Reviewing 
ultrasound images is as equally important as acquiring them. To assure that you are performing 
high-quality sonography, your images and videos will be reviewed by emergency ultrasound 
faculty to assure that they support your interpretations. We refer to this as internal QA. In 
addition, there is external QA, which compares your findings to other ancillary test findings or 
clinical findings such as pathology reports. 

The general data flow in the QA system is as follows: 
1. Images obtained by the imaging provider should be archived, ideally on a digital system. 
These images may be still images or video clips, and should be representative of the US findings. 
2. Clinical indications and US interpretations are documented on an electronic or paper record by 
the imaging provider. 
3. These images and data are then reviewed by the US director or his/her designee. 
4. Reviewers evaluate images for accuracy and technical quality and submit the reviews back to 
the imaging provider. 
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5. Emergency US studies are archived and available for future review should they be needed. 

II.  GOAL: 
This 2 week rotation is designed to introduce the resident to the role of ultrasound in the 
Emergency Department.  It will consist of didactics and hands-on training with supervision as 
well as independent scanning. 

III. OBJECTIVES: 
1. To develop an understanding of the principles of physics underlying ultrasonography and 

their application to clinical use. 

2. To develop proficiency operating an ultrasound machine. 

3. To understand the clinical applications, diagnostic accuracy, and limitations of emergency 
ultrasonography 

4. To master the 8 main areas of focused emergency ultrasound and obtain the required number 
of studies listed next to each application: 

FAST (50) 
Right Upper Quadrant (50) 
Aorta (50) 
Cardiac (50) 
Renal (50) 
OB/GYN (50) 
DVT (50) 
Vascular Access  (central lines (25) peripheral (25) 

5. To gain exposure to advanced applications of emergency ultrasound, for example: testicular, 
soft tissue applications, etc. 

6. To understand the Quality Assurance process 

IV. ROTATION REQUIREMENTS: 
- Complete and document a minimum of 100 studies 
- Participate in the quality assurance (QA) of ultrasounds 
- Participate in ultrasound-centered research projects occurring at the time of the rotation 
- Maintain the quality of the ultrasound equipment in the ED 
- Present a lecture or journal review during Wednesday conference on an ultrasound topic 

V. Expectations for EM I Ultrasound Rotation: 
1) You are responsible for managing your own time during the Ultrasound Rotation.   
2) You are to meet with the Ultrasound Faculty for an Initial Orientation to the machines 

and assessment of technique, to include: 
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a. A lecture on basic US physics. 
b. Introduction to the use of the machines currently in the ED. 
c. Confirmation of activities/schedule outside of the main ED (i.e. lectures/journal 

club) 
d. Reinforcing of how to care for the machines 
e. Instruction on archiving images and record keeping  

3) You are to perform scanning shifts in the Emergency Department sufficient to attain the 
required number of studies (100) for the Rotation, with the minimum goal of 400 
studies for graduation. 

a. The initial shifts must be coordinated with the US Faculty to ensure adequate 
supervision of technique. 

b. It is expected you will be in the ED most every weekday of your rotation, 
allowing for resident Wednesday conference. Most days will begin at 9am with an 
educational lecture. 

c. You are expected to have completed at least 40 acceptable studies by the end of 
the first week. 

d. You must email the Ultrasound Director if you anticipate missing a scan day.  
e. Shift swaps during this required rotation are prohibited. 

4) Images saved to the machines must be uploaded to the archiving system which will be 
detailed to you on your rotation and then deleted from the machines in close-to-real-time 
to allow for review & QA of your studies in a timely manner. This facilitates constructive 
feedback during the rotation. 

a. You are to meet with the US Faculty several times during your rotation (ideally 
the 1st Monday, Wednesday, 2nd Monday, 2nd Wednesday, & last Thursday or 
Friday) to QA Emergency US images  

b. Maintain a teaching file of ideal images and video clips for educational and 
lecturing purposes. 

c. Learn how to configure an ultrasound machine for presets and customizable 
options 

d. Learn how to make powerpoint and keynote presentations incorporating video 
clips. 

5) You are expected to assist in maintaining the ED’s Ultrasound resources, including 
machine cleaning and upkeep. 

a. You should become familiar with the use of the Trophon for cleaning the 
ultrasound endocavitary probe and cleaning of the machine as detailed on the 
policies and procedures sheet located in Ultrasound Handbook. 

b. You must model appropriate infection control behaviors to all users of the US 
during and after your rotation 
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6) You will complete an “Exit Day,” the last day of the Rotation (Thursday or Friday) which 
will entail 

a. A standardized multiple choice knowledge assessment on: Aorta, Biliary, Cardiac, 
DVT, FAST, Physics, and Procedural US 

b. A session of observed scanning in the ED to allow for assessment of technique 
c. QA of remaining studies you have submitted. 

VI REQUIRED READINGS: 

ACEP Ultrasound website:  www.sonoguide.com  

Textbook: Emergency Ultrasound 2nd Edition by O. John Ma, James R. Mateer and Michael 
Blaivas 

o Chapter 3:  Physics and Image Artifacts 
o Chapter 5:  Trauma 
o Chapter 6:  Cardiac 
o Chapter 7:  Abdominal Aortic Aneurysm 
o Chapter 8:  Hepatobiliary 
o Chapter 10:  Renal 
o Chapter 12:  1st Trimester Pregnancy   
o Chapter 15:  Lower Extremity DVT  
o Chapter 19:  Vascular Access 

- Also recommended: 
o Chapter 16:  Soft Tissue 
o Chapter 17:  Ocular 

Additional Reading/Listening online 

http://www.ultrasoundpodcast.com/ 
Bedside Ultrasound by Matthew Dawson available on ibook 
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