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Objectives

 Discuss the advantages, disadvantages, and
difficulties in establishing rigid assessment criteria
for defining competence in point of care ultrasound
* Describe approaches for defining qualification for
those instructing in point of care ultrasound
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SPECIAL ARTICLE The Injectionists

% - 5 2 hat is pain medicine? Is it a subspecialty or a primary medical discipline?
American Society of Regional Anesthesia For the anesthesiologist, is it a full-time endeavor or a field that i easily
and Pain Medicine 2011 ]ohn J. Bonica Award Lecture practiced as an aside within the daily ro of the operating room? If you open
the telephone book in an unfamiliar city and find a physician listed as a pain
The Evolution of the Field of Pain Medicine medicine specialist, are you confident that you can predict the treatment modal-

ities that he or she will offer?

In a Letter to the Editor in this issue of Regional Anesthesia and Pain Medicine, Dr.
Hackbarth describes a bothersome symptom of a much greater problem that faces
the fledgling field of pain medicine.! A plethora of techniq orkshops, both
independent and affiliated with our most prestigit cademic societies, offer
brief training in the technical aspects of interventional pain. Dr. Hackbarth
contends that by offering these training sessions, we are promoting the haphazard
and indiscriminate use of injection techniques in dlinical practice, rather than
promoting a balanced and multidisciplinary approach to caring for our patients
suffering with chronic pain.

lames P. Rathmell, MD
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INTEGRATING TRAINING

Point-of-care Ultrasound:
Training for Anesthesiologists

ORIGINAL ARTICLES

Focused Cardiovascular Ultrasound Performed by Anesthesiologists in the
Perioperative Period: Feasible and Alters Patient Management
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Perioperative and Intensive Care
Ultrasound (PICUS) Curriculum

Ultrasound-guided Regional
Anesthesia (USGRA)

Transesophageal Focused Cardiac
Echocardiography Ultrasound
(TEE; (FOCUS)

Vascular Pleural/Lung
Access Ultrasound

Abdominal
Ultrasound
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Journal of Cardiotharacic and Vascular Anssthesis, Vol 29, No 1 (February), 2015: pp 82-88

A Review of 364 Perioperative Rescue Echocardiograms: Findings of an
Anesthesiologist-Staffed Perioper: Echocardiography Service

Nicholas W. Markin, MD, Benjamin . Gmelch, MD, Matthew J. Griffee, MD, Timothy J. Holmberg, MD,
David E. Morgan, MD, and Joshua M. Zimmerman, MD, FASE

Objective: Review the findings snd use of rescue  single disgnosis predominsted the intraoperative or post.
echacardiography performed by the Division of Periopera.  operative environment, and the frequency of common etiol
tive Echocardiography and Hs impsct on patient manage-  ogies did not allow for assumption. There wi
ment, management for 214 patients (59%) as the result of findings.
Design: Retrospective observational study. The methods used in performing rescue echocardiography
Sotting: Single Institution, tertiary care hospital
Participants: Thres hundred sixty-four consecutive rescue
echacardiograms in the perioperative setting,
Intorventions: Rescue transesophagesl of rescue trans-
thoracic echocardiography. that the hemodynamically unstable perioperative patient
Measuroments_snd_Main_ Results: Of & total of 1675  benefits from its use.
ioperative ochocard) performed in a Z-month  © 2014 Elsevier Inc. Al rights reserved.
poriod, 364 (21.8%) were 0 studies. Of these, 95.9%
were transesophageal ar were transthoracic. Loca-  KEY WORDS: rescue echocardiography, hemodynamic in-
tion at time of rescun was stabilty, transthoracic
(55.5%), postoperative (44.2%), and preoperative (03%). No  echocardiography, intraoperative hypotension
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Perioperative and Intensive Care
e Ultrasound (PICUS) Curriculum

Ukrasound guided Regionl
Anesthesia (USGRA

PICUS Curriculum in the PACU
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Complete pretest exam
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Meet Lindsey at STRATUS to complete simulator exam
Tuesday
o 89am

Watch online lectures on "Parasternal Long Axis”, “Parasternal Short

*, “Apical 4-chamber”, ‘Subcostal 4 chamber and IVC"
Introduction to QPath”
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A [ T / . .
A » Teachers in our program are all motivated

2> NN & ™ S
y ’ ; Y and interested in point of care ultrasound

» They have acquired skills’knowledge via
fellowship training and/or went to outside
perioperative ultrasound conferences with
hands on training
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» When getting a “critical mass” of teachers it  Assure that the three essential components
depends on what area of point of care of an US training program are in place:
(perioperative) ultrasound you aim to teach: — Didactics
regional, TEE, FoCUS (Focused cardiac _ Hands-on sessions
ultrasound)/TTE, lung, abdominal, vascular QA

* Regional and TEE are areas with
knowledge and existing educational
infrastructure
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AMERICAN SOCIETY OF ECHOCARDIOGRAPHY CONSENSUS STATEMENT

Focused Cardiac Ultrasound in the Emergent Setting:
A Consensus Statement of the American Society of ACGME Program Requi
Echocardiography and American College of “E::::’:y‘:m
Emergency Physicians

IV.A5.3).(2).(c).(viil) bedside

IV.A.5.a).(2).(c).(viii).(a) Residents must use ultrasound for
the bedside diagnostic evaluation of
emergency medical conditions and
diagnoses, resuscitation of the
acutely ill or injured patient, and
procedural guidance. (o)
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Hospital Medicine Point of Care
ASSESSING COMPETENCY Ultrasound Credentialing: An

Example Protocol

J. Hosp. Med. 2017 September;12(9):767-772
By: Benji K. Mathews, MD &4, Michael Zwank, MD, RDMS

ABA The American Board of . .
<MY Anesthesiology Application of Ultrasonography

For this OSCE station candidates will be assessed on
their ability to use a common ultrasound machine to
identify the normal anatomy relevant to placing a nerve
block or an intravascular catheter

ABA Technical Skill OSCE: . . . .
‘ ) o During the exam candidates will be required to:
Application of Ultrason hy

— interact with an examiner and a standardized patient

— position the patient appropriately for the procedure

— instruct the examiner on how to adjust the depth and
gain in order to obtain the best image

— demonstrate simulated needle placement technique




Application of Ultrasonography

The images to be obtained will be chosen from among

the following procedures:

Vascular cannulation Nerve blocks

- Internal jugular vein
- Cubital fossa vessels
- Radial artery

- Femoral vessels

Interscalene
Supraclavicular
Transversus abdominis
plane (TAP)

Femoral

Adductor canal
(saphenous)

Popliteal

Summary

» The best way to assure competence in this
technical skill is to make training in
ultrasonography a part of the core training

for all anesthesiologists

* Individual programs will have to assess
their own resources and build upon their
existing strengths with guidance from those
who have assembled successful programs

Resources

Exemplar scenarios and a video preview of the
station can be found on
the ABA’s website

OSCE CONTENT OUTLINE: B3.

www.theaba.org/PDFs/APPLIED-Exam/OSCE-Exemplar-Scenarios

Summary

» Those who have already developed interest
and expertise should assemble and
disseminate guidelines that suggest how
faculty can best assure that faculty are
highly qualified to teach point-of-care
ultrasound




