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 IFEM Point-of-Care Ultrasound Curriculum 

Appendix B
Further examples of assessment documentation:
[image: image1.png]Resident:.

Cardiovascular Limited Ultrasound Exam Clinical Exercise (CLUE CEX)

Part | CLUE basic Date:
Carotid exam (Bpts)
1. Image quality: 0 1 2 3 4
2. Image interpretation:
a. Knowledge of diagnostic creia 0 1 2
b. Interpretation skills o 1 & 2
Cardiac exam for LVEF/LAE (12 pts) 2: suboptimal
1. Image quality: 0 1 2 3 4 |3adequatefor diagnosic
2. Image interpretation for LVEF: 4: good, image optimized
a. Knowledge of diagnostic cieia 0 1 2 - -
b. Interpretation skills o 12 lmage nisuaon
3 Image mtorpretaion for LAE 0: no knowledge of citeria
a. Knowledge of diagnostic criteria 0 1 2 1: partial knowledge
b. Interpretation skills o 1 2 2: complete knowledge
Abdominal aorta exam (@ pts) —_—
1. Image quality: 0 1 2 3 4 | Interpretation skills
2. Image interpretation O: inaccurste
a.Knowledge of diagnostic criteia 0 1 2 1: partial credit
b. Interpretation skills o 1 2 2: accurate
Part | Score (28pts): % of Evaluator.
Part Il: CLUE PLUS Date:
Cardiac exam for LVEF/LAE (12 pts)
1. Image qualty: o 1 2 3 4
2. Image interpretation for LVEF:
a. Knowledge of diagnostic criteria 0 1 2
b. Interpretation skills 0o 12
3. Image interpretation for LAE:
a. Knowledge of diagnostic criteria 0 1 2
b. Interpretation skills o1 2
Lung exam for comets, efiusion (3 pts)
1. Overall image quality (avg 4) 0 1 2 3 4
2. Image interpretation for comets/effusion
a. Knowledge of diagnostic creia 0 1 2
b_ Interpretation skills o 1 2
Cardiac subcostal exam for RV size @Bpts):
1. Image qualty: o 1 2 3 4
2. Image interpretation
a. Knowledge of diagnostic criteria 0 1 2
b. Interpretation skills 0 1 2
Subcostal for IVC (Bpts)
1. Image qualty 0 1 2 3 4 [ Scoeinepmestn
2. Image interpretation for IVC collapse
a Knowledge of diagnostic creia 0 1 2 Goal: 80%
b. Interpretation skills o 1 2
Part Il Score (36pts). of Evaluator;

TOTAL SCORE (%):





Kimura BL, Amundson SA, Phan JN, Agan DL, Shaw DJ.  Observations During Development of an Internal Medicine Residency Training Program in Cardiovascular Limited Ultrasound Examination. Journal of Hospital Medicine  2012; 7 (7). 
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



 
 



 
 
 
 



Emergency Department Ultrasound (EDUS) 



 



Core Competency Assessment  



 



 



Before using this document, the physician should have completed a 
suitable theory course or series of modules, and received hands-on 
instruction. They should then have carried out supervised practice of the 
specified number of scans with maintenance of a log. 
 
This document covers assessments of: 



 
1. Focussed Diagnostic Ultrasound Assessment for 
- Abdominal Aortic Aneurysm, (AAA) 
- Abdominal,Pelvic and Pericardial free fluid in Trauma (FAST) 
- Pericardium and Ventricular motion (Echo in Life Support) 
- Early Pregnancy – confirmation of intra-uterine pregnancy (IUP) 
- Pleural/Thoracic free fluid  (eFAST) 
- Lung Sliding (rule out Pneumothorax, eFAST) 



 
2. Focussed Procedural Ultrasound Guidance for 
- Insertion of venous catheter 



 
When the physician has reached the recommended number of scans for an 
assessment (your trainer will give guidance on the recommended number 



of scans you require for each modality), the relevant section of the 
document is completed by an assessor who will assess them as they scan a 
patient / volunteer (image acquisition), interpret images and apply their 
findings to standardized clinical scenarios. When each section is 
successfully completed, the whole document forms proof of achieving core 
competency. Whilst the minimum standard is competency to perform, 
Emergency Physicians should be aspiring for competence to teach. 
Ultrasound simulation may be used to demonstrate pathology or needle 
guidance. 



 



 
 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

 

 

 

 

 

 

Emergency Department Ultrasound (EDUS) 

 

Core Competency Assessment  

 

 

Before using this document, the physician should have completed a 

suitable theory course or series of modules, and received hands-on 

instruction. They should then have carried out supervised practice of the 

specified number of scans with maintenance of a log. 

 

This document covers assessments of: 

 

1. Focussed Diagnostic Ultrasound Assessment for 

-

 

Abdominal Aortic Aneurysm, (AAA) 

-

 

Abdominal,Pelvic and Pericardial free fluid in Trauma (FAST) 

-

 

Pericardium and Ventricular motion (Echo in Life Support) 

-

 

Early Pregnancy – confirmation of intra-uterine pregnancy (IUP) 

-

 

Pleural/Thoracic free fluid  (eFAST) 

-

 

Lung Sliding (rule out Pneumothorax, eFAST) 

 

2. Focussed Procedural Ultrasound Guidance for 

-

 

Insertion of venous catheter 

 

When the physician has reached the recommended number of scans for an 

assessment (your trainer will give guidance on the recommended number 

of scans you require for each modality), the relevant section of the 

document is completed by an assessor who will assess them as they scan a 

patient / volunteer (image acquisition), interpret images and apply their 

findings to standardized clinical scenarios. When each section is 

successfully completed, the whole document forms proof of achieving core 

competency. Whilst the minimum standard is competency to perform, 

Emergency Physicians should be aspiring for competence to teach. 

Ultrasound simulation may be used to demonstrate pathology or needle 

guidance. 
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section A – Focussed Assessment of the Aorta (AAA) 
 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 



 



Competency component Trainer’s comments recorded during 
the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably. 



  
Yes   Prompted   No   



Probe selection, handling and scanning 
technique 



 Yes   Prompted   No   



Acquisition of the best possible images 
Identifies Vertebral Body/Shadow 
Identifies IVC and Aorta in LS and TS 
Measures AP diameter of aorta accurately 



 Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   



Thoroughness (heart to bifurcation) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Integrates information correctly into clinical 
scenario (Defines AAA) 



  
Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach AAA  



Some prompting required  Competent to scan and interpret findings 
independently  



 



Significant prompting required  Needs Supervision.  If scanning alone 
cannot rely on negative findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section A – Focussed Assessment of the Aorta (AAA)

 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

Competency component  Trainer’s comments recorded during 

the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably. 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning 

technique 

 

Yes 



 Prompted 



 No 



 

Acquisition of the best possible images 

Identifies Vertebral Body/Shadow 

Identifies IVC and Aorta in LS and TS 

Measures AP diameter of aorta accurately 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Thoroughness (heart to bifurcation) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Integrates information correctly into clinical 

scenario (Defines AAA) 

 

 

Yes 



 Prompted 



 No 



 

Competency Level 

Guide  Level  Trainer (Print and Sign level) 

Virtually no prompting required  Competent to teach AAA   

Some prompting required   Competent to scan and interpret findings 

independently  

 

Significant prompting required   Needs Supervision.  If scanning alone 

cannot rely on negative findings  

 


[image: image5.emf]


Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section B – FAST (Abdomen/Pelvis/Pericardium) 



 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 
 



 
 



Competency component Trainer’s comments recorded 
during the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably 
 



  
Yes   Prompted   No   



Probe selection, handling and scanning 
technique 



 Yes   Prompted   No   



Acquisition of the best possible images 
Demonstrates RUQ (Morison’s pouch) 
Demonstrates the spleno-renal interface 
Demonstrates potential fluid in the pelvis  
Demonstrates pericardial views 



 Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach FAST  



Some prompting required  Competent to scan and interpret 
findings independently  



 



Significant prompting required  Needs Supervision.  If scanning alone 
cannot rely on negative findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section B – FAST (Abdomen/Pelvis/Pericardium) 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

 

 

Competency component  Trainer’s comments recorded 

during the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably 

 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning 

technique 

 

Yes 



 Prompted 



 No 



 

Acquisition of the best possible images 

Demonstrates RUQ (Morison’s pouch) 

Demonstrates the spleno-renal interface 

Demonstrates potential fluid in the pelvis  

Demonstrates pericardial views 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level  Trainer (Print and Sign level) 

Virtually no prompting required  Competent to teach FAST   

Some prompting required   Competent to scan and interpret 

findings independently  

 

Significant prompting required   Needs Supervision.  If scanning alone 

cannot rely on negative findings  
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section C – Basic Cardiac (Echo in Life Support) 
 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 



 



Competency component Trainer’s comments recorded 
during the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably 
 



  
Yes   Prompted   No   



Probe selection, handling and scanning technique  Yes   Prompted   No   



Acquisition of the best possible images 
Demonstrates subxiphoid view plus one other 
view (eg parasternal long or short, or apical four 
chamber) 
Identifies pericardial space and any fluid Identifies 
presence / absence of ventricular wall motion, 
globally and focal. 
Comments appropriately on right and left 
ventricular size and can decide if RV dilated. 



 Yes   Prompted   No   
 
Yes   Prompted   No   
 
Yes   Prompted   No   
 
Yes   Prompted   No   
 
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach Cardiac (ELS)  



Some prompting required  Competent to scan and interpret findings 
independently  



 



Significant prompting required  Needs Supervision.  If scanning alone 
cannot rely on negative findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section C – Basic Cardiac (Echo in Life Support) 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

Competency component  Trainer’s comments recorded 

during the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably 

 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning technique   

Yes 



 Prompted 



 No 



 

Acquisition of the best possible images 

Demonstrates subxiphoid view plus one other 

view (eg parasternal long or short, or apical four 

chamber) 

Identifies pericardial space and any fluid Identifies 

presence / absence of ventricular wall motion, 

globally and focal. 

Comments appropriately on right and left 

ventricular size and can decide if RV dilated. 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level 

Trainer (Print and Sign level) 

Virtually no prompting required  Competent to teach Cardiac (ELS) 

 

Some prompting required   Competent to scan and interpret findings 

independently  

 

Significant prompting required   Needs Supervision.  If scanning alone 

cannot rely on negative findings  
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section D – Early Pregnancy (IUP) 
 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 
 



Competency component Trainer’s comments recorded 
during the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably 
 



  
Yes   Prompted   No   



Probe selection, handling and scanning 
technique 



 Yes   Prompted   No   



Acquisition of the best possible images 
Demonstrates pelvic organs in LS and TS 
Identifies bladder  
Identifies uterine fundus and endometrial stripe 
Identifies Pouch of Douglas 
Comments appropriately on proximity of uterus 
to bladder, uterine contents, and free fluid 



 Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
 
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach Early Pregnancy  



Some prompting required  Competent to scan and interpret 
findings independently  



 



Significant prompting required  Needs Supervision.  If scanning alone 
cannot rely on negative findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section D – Early Pregnancy (IUP) 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

Competency component  Trainer’s comments recorded 

during the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably 

 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning 

technique 

 

Yes 



 Prompted 



 No 



 

Acquisition of the best possible images 

Demonstrates pelvic organs in LS and TS 

Identifies bladder  

Identifies uterine fundus and endometrial stripe 

Identifies Pouch of Douglas 

Comments appropriately on proximity of uterus 

to bladder, uterine contents, and free fluid 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level 

Trainer (Print and Sign level) 

Virtually no prompting required  Competent to teach Early Pregnancy 

 

Some prompting required   Competent to scan and interpret 

findings independently  

 

Significant prompting required   Needs Supervision.  If scanning alone 

cannot rely on negative findings  
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section E – Shock/Resuscitation (IVC) 
 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 
 



 



Competency component Trainer’s comments recorded 
during the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably 
 



  
Yes   Prompted   No   



Probe selection, handling and scanning 
technique 



 Yes   Prompted   No   



Acquisition of the best possible images 
Identifies IVC in LS and/or TS 
Assesses IVC diameter and respiratory phase 
collapsibility 



 Yes   Prompted   No   
Yes   Prompted   No   
 
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach S/R (IVC)  



Some prompting required  Competent to scan and interpret 
findings independently  



 



Significant prompting required  Needs Supervision.  If scanning 
alone cannot rely on negative 
findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section E – Shock/Resuscitation (IVC) 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

 

Competency component  Trainer’s comments recorded 

during the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably 

 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning 

technique 

 

Yes 



 Prompted 



 No 



 

Acquisition of the best possible images 

Identifies IVC in LS and/or TS 

Assesses IVC diameter and respiratory phase 

collapsibility 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level 

Trainer (Print and Sign level)

 

Virtually no prompting required  Competent to teach S/R (IVC) 

 

Some prompting required   Competent to scan and interpret 

findings independently  

 

Significant prompting required   Needs Supervision.  If scanning 

alone cannot rely on negative 

findings  
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section F – Thoracic (eFAST) 
 



Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 
 



 



Competency component Trainer’s comments recorded 
during the assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the 
patient.  Demonstrate appropriate attitude and 
professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures 
appropriately darkened environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably 
 



  
Yes   Prompted   No   



Probe selection, handling and scanning 
technique 



 Yes   Prompted   No   



Acquisition of the best possible image: 
Lung bases: Demonstrates the pleural space, 
vertebral line, and can identify fluid 
Anterior chest: Demonstrates pleural line, pleural 
sliding, comet tails/B-lines (+/- M-mode signs) 



 Yes   Prompted   No   
 
Yes   Prompted   No   
 
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach S/R (IVC)  



Some prompting required  Competent to scan and interpret 
findings independently  



 



Significant prompting required  Needs Supervision.  If scanning 
alone cannot rely on negative 
findings  



 










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section F – Thoracic (eFAST) 

 

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

 

Competency component  Trainer’s comments recorded 

during the assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the 

patient.  Demonstrate appropriate attitude and 

professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures 

appropriately darkened environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably 

 

 

 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning 

technique 

 

Yes 



 Prompted 



 No 



 

Acquisition of the best possible image: 

Lung bases: Demonstrates the pleural space, 

vertebral line, and can identify fluid 

Anterior chest: Demonstrates pleural line, pleural 

sliding, comet tails/B-lines (+/- M-mode signs) 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level 

Trainer (Print and Sign level) 

Virtually no prompting required  Competent to teach S/R (IVC) 

 

Some prompting required   Competent to scan and interpret 

findings independently  

 

Significant prompting required   Needs Supervision.  If scanning 

alone cannot rely on negative 

findings  
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Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 
Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005© 



Section G – Ultrasound Guided Vascular Access 



  
Name:    Trainer:    Date:     



 



Logged Experience: number of scans carried out (circle)   0   10   25    50+ 



 
Experience certified as evidenced by: ______________________ (signed by Trainer) 
 



Competency component Trainer’s comments 
recorded during the 



assessment 



Competent? 



1. Preparation for the scan 
Greet the patient appropriately and identify the patient.  
Demonstrate appropriate attitude and professional manner 



  



Knowledge of core indications  Yes   Prompted   No   



Positions the patient correctly and ensures appropriately 
environment  



 Yes   Prompted   No   



2. The scan 
Sets up the equipment acceptably  
Describes/demonstrates aseptic technique 



  
Yes   Prompted   No   
Yes   Prompted   No   



Probe selection, handling and scanning technique (Centres Vein 
accurately under probe) 



 Yes   Prompted   No   



Patient/Volunteer:  
Demonstrates the Internal Jugular Vein, Common Carotid Artery 
Identifies safe position for catheter insertion 
Demonstrates the Veins and Arteries of the upper arm 
Identifies safe position for catheter insertion 
Demonstrates the Common Femoral Vein and Femoral Artery 
Identifies safe position for catheter insertion 
Venous Access Mannequin: 
Demonstrates guidance of needle in TS (+/- LS) 
Ensures needle tip is visualized at all times  
Successfully cannulates vessel  



  
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   
 
Yes   Prompted   No   
Yes   Prompted   No   
Yes   Prompted   No   



Thoroughness (complete interface) 
Efficiency / Speed of scan 



 Yes   Prompted   No   
Yes   Prompted   No   



Saves/prints/documents (As per local policy)  Yes   Prompted   No   



3. Post scan 
Appropriate interpretation of the findings  



  
Yes   Prompted   No   



Result correctly integrated into clinical scenario  Yes   Prompted   No   



Competency Level 



Guide Level Trainer (Print and Sign level) 



Virtually no prompting required Competent to teach Vascular Access  



Some prompting required  Competent to perform US guided 
procedure independently  



 



Significant prompting required  Needs Supervision  










Adapted with permission from College of Emergency Medicine Emergency Medicine Ultrasound Core (Level 1) competency Workplace 

Based Triggered Assessment – 2010, Adapted from de Cossart and Fish 2005©

 

Section G – Ultrasound Guided Vascular Access 

   

Name:        Trainer:        Date:       

 

Logged Experience: number of scans carried out (circle)    0   10   25    50+ 

 

Experience certified as evidenced by: ______________________ (signed by Trainer) 

 

Competency component  Trainer’s comments 

recorded during the 

assessment 

Competent? 

1. Preparation for the scan 

Greet the patient appropriately and identify the patient.  

Demonstrate appropriate attitude and professional manner 

   

Knowledge of core indications   

Yes 



 Prompted 



 No 



 

Positions the patient correctly and ensures appropriately 

environment  

 

Yes 



 Prompted 



 No 



 

2. The scan 

Sets up the equipment acceptably  

Describes/demonstrates aseptic technique 

 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Probe selection, handling and scanning technique (Centres Vein 

accurately under probe) 

 

Yes 



 Prompted 



 No 



 

Patient/Volunteer:  

Demonstrates the Internal Jugular Vein, Common Carotid Artery 

Identifies safe position for catheter insertion 

Demonstrates the Veins and Arteries of the upper arm 

Identifies safe position for catheter insertion 

Demonstrates the Common Femoral Vein and Femoral Artery 

Identifies safe position for catheter insertion 

Venous Access Mannequin: 

Demonstrates guidance of needle in TS (+/- LS) 

Ensures needle tip is visualized at all times  

Successfully cannulates vessel  

 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Thoroughness (complete interface) 

Efficiency / Speed of scan 

 

Yes 



 Prompted 



 No 



 

Yes 



 Prompted 



 No 



 

Saves/prints/documents (As per local policy)   

Yes 



 Prompted 



 No 



 

3. Post scan 

Appropriate interpretation of the findings  

 

 

Yes 



 Prompted 



 No 



 

Result correctly integrated into clinical scenario   

Yes 



 Prompted 



 No 



 

Competency Level

 

Guide  Level 

Trainer (Print and Sign level)

 

Virtually no prompting required  Competent to teach Vascular Access 

 

Some prompting required   Competent to perform US guided 

procedure independently  

 

Significant prompting required   Needs Supervision 
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