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Abstract 

a. Background: Ultrasonography is becoming a necessary skill in a variety of 

medical settings and medical students would benefit from its addition to the 

undergraduate medical education curriculum.  The aim of this study was to 

develop a point-of-care ultrasound (POCUS) curricular session for 

longitudinal integrated clerkship (LIC) students in Nova Scotia, Canada.   

b.  Methods: A needs assessment and literature review were completed to 

identify objectives for the curricular session.  Four students from Dalhousie 

University completing their LIC in Cape Breton, Nova Scotia were included 

in the study.  A pre- and post-session questionnaire was distributed to 

learners to gauge the utility of the curricular session. 

c. Results: The needs assessment and literature review identified a need for 

hand-on exposure to cardiac and lung POCUS in addition to conducting E-

FAST exams.  There was a 33 % increase in correct responses in the post-

session questionnaire compared to the pre-session questionnaire and all 

students reported that their skills in ultrasound had slightly or greatly 

improved after the session.   

d. Interpretation: This was an effective curricular session for LIC learners.   

Incorporating an ultrasound curriculum for LIC learners would benefit their 

future practice and this model could be used in other centres where with LIC 

learners. While this study has a small sample size, there may be benefit to 
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conducting a larger study, expanding this curricular session to LIC sites 

across Nova Scotia and other maritime provinces.    

 

Introduction 

Ultrasound (US) is a valuable clinical tool and point-of-care ultrasound 

(POCUS) has become an essential bedside tool in a variety of medical specialties. It 

is for this reason that many medical schools are incorporating US into their 

undergraduate medical education (UGME). The objective of this study was to 

develop a POCUS curricular session for longitudinal integrated clerkship (LIC) 

students in Cape Breton, Nova Scotia.    

Background 

POCUS is an essential clinical tool for many general and specialized 

practitioners.  Its use both for procedural guidance and for diagnostic clarification 

continues to expand in a variety of medical settings.  A review by Moore and Copel 

listed 22 specialties that routinely use US in their clinical practice, a number which 

is only anticipated to grow as US technology continues to improve.(1)  Specialties 

that routinely apply US include anesthesia, cardiology and obstetric however, rural 

family practice and emergency medicine are areas where its use is expanding 

rapidly.(2,3)  In a time when there is a shortage of rural physicians, US is a 

valuable skill for the rural physician but barriers exist in enabling rural physicians 

to receive adequate training.(4)  It is for this reason that incorporating US early 

into the medical school curriculum may aid future rural physicians in gaining 
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competency. Particularly, in a program such as LIC where learners complete their 

clerkship rotations at smaller centres that naturally appeal to the aspiring rural 

physician. (5)  

Many medical schools in Canada and internationally have developed their own 

US curriculum in both UGME and residency programs.  In 2014, half of Canadian 

medical schools had a UGME US curriculum and a more recent survey of medical 

schools in the US showed that 57% of respondent schools had an approved POCUS 

curriculum.(6,7) Its incorporation into UGME curriculums included POCUS for 

teaching anatomy, for diagnostic clarification and identifying pathology and its 

utility for procedural guidance.(8–14)   

Dalhousie University, situated on the East Coast of Canada, has medical 

school campuses in Halifax, Nova Scotia and St. John, New Brunswick.  Like many 

of the medical schools across the country, they have developed an integrated US 

UGME curriculum. Much of this curriculum is in pre-clerkship and exposure to US 

in clerkship varies.  Many of Dalhousie’s clerks participate in regional clerkship 

streams outside of their main campuses and while there are opportunities for 

didactic in-person skills sessions, it is limited when compared to their medical 

student counterparts in the larger centres.  Despite this, these integrated, regional 

clerkship streams offer clerks a unique opportunity to have longitudinal exposure to 

patients throughout the 3rd year of their medical training and personalize their 

clerkship experiences to best suit their learning goals.  One of the challenges of LIC 
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streams is ensuring all learners get access to the same didactic and hands-on 

teaching sessions that learners in bigger centres may access.   

LIC students at Cape Breton Regional Hospital in Sydney, Nova Scotia would 

have had access to all pre-clerkship US sessions offered by Dalhousie Medical 

School but in clerkship, much of the US exposure would be dependent on clinical 

encounters.  Developing a hands-on POCUS session that reinforces existing 

learning objectives, teaches new skills and provides some hands-on experience 

would facilitate cyclical learning for Dalhousie medical students and further build 

confidence in their US skills.   

Methodology 

Given the self-directed nature of LIC learning, it was integral that the needs and 

priorities of Cape Breton’s LIC students were considered in developing their 

POCUS curriculum.  For this reason, a needs assessment was performed prior to 

developing the session curriculum. The needs assessment consisted of 2 parts:  a 

review of the existing Dalhousie UGME curriculum and a pre-session survey to 

identify the needs of learners. Surveys were anonymous and sent out to learners 

approximately 8 weeks prior to the session. As part of the needs assessment, 

potential barriers and facilitators in session development were identified.   

In addition to the needs assessment a literature review was completed to 

identify implementation strategies used in developing a POCUS curriculum at other 

schools in Canada. The search was later expanded to North America to ensure all 

papers including Canadian medical schools were included. Educational Resource 
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Information Centre (ERIC) and Ovid MedLine® databases were searched for 

relevant literature (See Appendix A).  The search was limited to articles published 

since 2013.  The search was rerun on December 18, 2024 to ensure all relevant 

articles were included.  One reviewer reviewed all articles. Abstract screening was 

completed first followed by full text screening.   

Following the needs assessment and literature review the session objectives 

were identified and a lesson plan was developed. An anonymous pre-session 

comprehension questionnaire was sent to learners two weeks prior to the session 

and an anonymous post session comprehension questionnaire and feedback survey 

was completed by learners immediately following the session.  The answers to both 

questionnaires and slideshow were shared with learners following completion of the 

post-session questionnaire by all learners. The questionnaires were structured to 

cover all objectives and while the clinical cases remained the same, US clips were 

changed to create different questions with different answers to prevent content 

variance between the questionnaires.     

Results 

Results of the needs assessment 

The survey sent to learners can be reviewed in Appendix B.  There are 

currently four LIC students in Cape Breton. While the survey had both multiple 

choice and short answer questions, the results are provided as a summary to protect 

that anonymity of learners.  75% of learners felt they did not have adequate 

exposure to US in their medical education thus far to fulfill their learning needs 
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(50% “slightly inadequate”, 25% “definitely inadequate”).   They also identified a 

need for the session to be scheduled prior to their procedural skills examination at 

the end of February.  LIC students unanimously agreed that they wanted their 

session to prioritize hands-on scanning time.  Prior to the session, learners 

identified that they had some confidence in identifying abdominal anatomy with US 

and performing a focused assessment with sonography in trauma (FAST) exam 

(Table 1).  All learners felt they needed additional exposure to identifying pleural 

effusion, pneumothorax and performing cardiac views under US (Table 1).  

 Table 1.  Needs assessment featured questions 

and response breakdown.  Answers that were not 

selected by any learners were not included in the 

table (refer to appendix B for complete questions 

options). *RUQ - Right upper quadrant ** LUQ - 

left upper quadrant 

 

  

 

 

 

 

 

 

 

 

 

 

What POCUS skills do you feel confident in either 

from clinical exposure or pre-clerkship and 

curricular sessions? (select all that apply) 

Abdominal RUQ* structures – 3  

Abdominal LUQ** structures – 2  

Structures of the pelvis (suprapubic view) – 3  

Identifying pericardial tamponade (FAST) – 1 

Identifying abdominal free fluid (FAST) – 2  

Which POCUS skills do you feel would benefit your 

clinical practice to have more training in? (select all 

that apply)  

Abdominal RUQ structures – 2  

Abdominal LUQ structures – 3  

Structures of the pelvis (suprapubic view) – 3  

Identifying pericardial tamponade (FAST) – 2  

Identifying abdominal free fluid (FAST) – 3  

Identifying pleural effusion – 4  

Identifying pneumothorax – 4  

Signs of congestive heart failure – 3  

Retinal detachment – 2  

Ultrasound guided peripheral IV – 3  

Cellulitis/abscess – 2  

Performing cardiac views – 4  

Identifying vascular structures (inguinal, head and 

neck) – 2  

Are there any skills in particular you want to 

learn?  (select all that apply) 

FAST exam – 3  

Lung ultrasound (pneumothorax and pleural 

effusions) – 3  

Congestive heart failure – 3  

Cellulitis/Abscess identification – 1 

POCUS of eye for retinal detachment – 1 

Cardiac ultrasound – 2 

Other: “MSK tendon rupture/tendonitis” – 1   
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Dalhousie’s US curriculum in 2023-2024 consisted of pre-session videos as well as 

six in-person sessions, four of which took place in pre-clerkship and two took place 

in clerkship.  The videos and the objectives of the in-person sessions were reviewed 

and compared with the results of the literature review to identify key objectives for 

the session.  

Results of the literature review 

A total of 240 studies were identified in the literature review.  1 duplicate 

was removed and 168 studies screened irrelevant in abstract screening.  71 studies 

progressed to full text screening and 11 studies were included and reviewed.  The 

primary aim of reviewing these papers was to identify relevant content or strategies 

to incorporate in the US session.   

Eight studies were identified which looked at UGME POCUS curriculums in 

Canada.(15–22)  Ma et al. proposed objectives for a national UGME US curriculum 

based on expert consensus and identified 85 objectives that Canadian medical 

schools should include as their UGME Pocus curriculum.(21)  These 

recommendations were considered when developing objectives for the Cape Breton 

LIC session. Two studies in the United States identified “near-peer” and “peer-

assisted” US sessions as valuable for their clinical learning.(10,23) Ma et al. also 

identified peer teaching as an acceptable method of curriculum delivery.(21)  This 

was relevant as access to qualified instructors was identified as a barrier to 

developing US curriculums in California and was also a barrier in providing this 

session.(24)     
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Development of the POCUS curriculum session 

Through the pre-session survey, the following priorities were identified which 

were congruent with objectives in Dalhousie curriculum and Ma et al.’s UGME 

curriculum recommendations (21): lung US with a focus on identifying 

pneumothorax and pleural effusion, additional practice time for FAST scans (which 

had been previously taught) and cardiac POCUS (Table 2). While these objectives 

were covered elsewhere in Dalhousie’s curriculum, limited exposure meant that 

learners felt they needed additional practice time in these areas and that the 

session would remain relevant to their upcoming procedural exam.  The session was 

scheduled to be a 2-hour session with 2 parts: Lung US with additional time for 

individuals to perform a FAST exam and receive real-time feedback, and an 

introduction to cardiac POCUS.    

LIC POCUS session objectives 

1. Time for practicing the hands-on skills 

2. Gain familiarity with the US machine, selecting the transducer, mode, depth 

and gain.   

3. Know how to do an E-FAST exam with time to practice the integrated exam. 

a. Orienting and selecting the probe. 

b. Problem solving difficult views such as using more gel, ensuring 

probe is positioned correctly, having the patient bend their knees or 

take a deep breath.   

c. Gain familiarity with a negative or normal E-FAST exam.     

d. Be able to interpret exam findings as well as recognize limitations 

(e.g. false negatives and false positives).   

4. Gain familiarity with lung US including 

a. Orienting and selecting the probe 

b. Identifying normal findings such as A-lines, pleural sliding and 

curtain sign 

c. Know how to diagnose pleural effusion and pneumothorax on 

ultrasound and how to identify and interpret B-lines.     

d. Use M mode to further differentiate between pneumothorax and 

normal lung.  

5. Become more comfortable finding the 4 main cardiac ultrasound views: 

Parasternal Long Axis, Parasternal short axis, apical 4 chamber and 

subxiphoid (subcostal).   

a. Use strategies to optimize view such has having the patient control 

their breathing, getting the patient in left-lateral decubitus or having 

them bend there knees, using more gel, making small, discrete 

adjustment when performing cardiac ultrasound to optimize view.  

Table 2. LIC POCUS Session 

objectives 
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The POCUS session took place on February 4, 2025.  The session required 

two untrained volunteers for learners to practice scanning and took place at Cape 

Breton Regional’s simulation lab.  Learners were paired and shared an US machine 

between both of them.  A powerpoint presentation was also provided and the slides 

can be found in appendix E. The instructor was a senior family medicine resident 

with a strong interest in emergency medicine and US.  While she was not a 

qualified US instructor, examination components were reviewed with a content 

expert.  

Results of comprehension questionnaires and learner feedback:  

A copy of both pre-session questionnaire and post-session questionnaire for 

comprehension can be found in Appendix C.  LIC learners got an average of 58.3% 

on the pre-session questionnaire and an average of 91.7% on the post-session 

comprehension questionnaire (Table 3).  Sessional feedback was generally positive 

with all learners feeling the session improved their skills in lung US, cardiac US 

and FAST exams (Table 3).  All learners felt the session should be provided for LIC 

students in future years and when asked for feedback, a learner suggested involving 

the emergency room attending physicians at a future session to have additional 

qualified instructors.  

b. Gain familiarity with cardiac anatomy on ultrasound. 

c. Recognize the utility and limitations of cardiac POCUS.   

6. Be able to identify the IVC on subxiphoid view and comment on its diameter 

and compressibility.  

a. Students will understand the value and limitations of this in the 

patient presenting in shock and in the patient presenting with 

possible congestive heart failure recognizing that IVC ultrasound is 

only useful in conjunction with clinical history and examination.     
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Discussion 

In reviewing the results of learner feedback from the POCUS curricular 

session, the session appears to have met its objectives and has improved LIC 

learner knowledge of POCUS.  The performance of learners was greatly improved 

from prior to the session though analysis on significance was not completed due to 

Table 3. Results of the pre and 

post-session comprehension 

questionnaires. 
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the small sample size.  Given the positive feedback of learners, it is likely the 

session met the learning priorities identified by LIC students.  

Future sessions could incorporate trained preceptors working with each 

learner pair to provide even more expertise in the curriculum session, however, in a 

setting of limited resources having a resident or near-peer teach this session 

remained an effective way to deliver curriculum.  This session could be incorporated 

into other Dalhousie LIC sites to further the learning of LICs and other sites across 

Nova Scotia and New Brunswick.  

Some study limitations include the relatively small sample size of the LIC 

learner group.  While this provided excellent hands-on experience for learners and 

there was a clear improvement in test scores, survey results may lack 

generalizability to other medical student populations due to the sample size.  

Additionally, if this methodology were applied to a larger centre, there would be a 

need for additional instructors and equipment to provide adequate scanning time 

for each learner which may pose a challenge in some centres. Lastly, due to the 

relatively short timeline following the session, a 3-month follow-up post session 

comprehension survey could not be completed but would have provided value to 

assess the retention of learned skills.   Yamamoto et al. found that 

echocardiography skills significantly declined 1 month following a 2-hour 

echocardiography session. However, Steinmetz et al. found that first year medical 

students who participated in 6 teaching sessions had long-term retention of their 
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US skills. (22)  The content of the LIC curricular session was building on existing 

Dalhousie curriculum which may improve long-term retention of learned skills.   

Conclusion 

 In summary, developing a POCUS curriculum specific to LIC learners is 

valuable given their connection to rural medicine and limited access to didactic 

session provided at larger centres.  Our model of session development was effective 

and improved LIC learner US skills thus expanding this curriculum session to other 

Dalhousie LIC sites and potentially other medical schools with LIC learners would 

be beneficial.  Further research would look at implementing this curriculum session 

at all LIC sites across Dalhousie University and assess long-term retention of skills.   
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Appendix A: Search Strategies  

Database 1: Educational resources information centre (ERIC) search:  

Medical student  

Medical school clinical clerkships 

Medical learner 

Undergraduate medical education  

 

AND  

 

Ultrasound  

POCUS 

Point of care ultrasound  

 

AND  

 

North America 

Canada 

 

(((medical student) OR (medical school clinical clerkships) OR 

(medical learner) OR (undergraduate medical education)) AND 

(ultrasound OR POCUS OR (Point of care ultrasound) AND 

(North america) OR 'canada'))  

557 results 

Limited to January 1, 2023 – January 1, 2025 

 

(((medical student) OR (medical school clinical clerkships) OR 

(medical learner) OR (undergraduate medical education)) AND 

(ultrasound OR POCUS OR (Point of care ultrasound) AND 

(North america) OR 'canada')) AND pd(20130101-20250101) 

175 results 

Limited to peer reviewed studies  

 

(((medical student) OR (medical school clinical clerkships) OR 

(medical learner) OR (undergraduate medical education)) AND 

(ultrasound OR POCUS OR (Point of care ultrasound) AND 

(North america) OR 'canada')) AND (pd(20130101-20250101) 

AND PEER(yes)) 

164 results 

 

Database 2: Ovid MedLine® ALL 

Ultrasound.mp.  

Exp ultrasonography 

POCUS.mp.  

Point of care ultraso*.mp.  

 

AND  

1013 results 
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Students 

Medical students 

Premedical students 

Clinical clerkship  

Education, medical, undergraduate 

Medical student*.mp.  

Clinical clerk*.mp.  

 

Limited to North America 

 

103 results  

Limited to January 1, 2013 to January 1, 2025 77 results 
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Appendix B: Needs assessment pre-session survey 

Please complete this 7-question quiz for your upcoming POCUS session. 

1. How useful was your pre-clerkship exposure to ultrasound? 

o Very useful 

o Somewhat useful 

o Neutral 

o Somewhat not useful 

o Not useful at all 

 

2.  Rate your exposure to POCUS in clerkship thus far. "My clinical exposure to 

POCUS is...." 

o Above and beyond my personal learning objectives (i.e. I don't need anymore 

POCUS exposure) 

o Adequate to fulfill my personal learning objectives. 

o Slightly inadequate to fulfill my personal learning objectives. 

o Definitely inadequate to fulfill my personal learning objectives. 

o I don't remember 

o Other: __________________ 

 

3. What POCUS skills do you feel confident in either from clinical exposure or pre-

clerkship and curricular sessions? Check all that apply. 

o Identifying structures in the right upper quadrant of the abdomen 

o Identifying structures in the left upper quadrant of the abdomen 

o Identifying structures of the pelvis (suprapubic view) 

o Identifying pericardial tamponade on subxiphoid view (FAST) 

o Looking for free fluid in the abdomen (FAST) 

o Identifying pleural effusion 

o Identifying Pneumothorax 

o Signs of congestive heart failure on POCUS 

o Scanning the eye for retinal detachment 

o Ultrasound guided peripheral IV 

o Identifying cellulitis/abscess with ultrasound 

o Performing pericardial views (apical 4 chamber and/or parasternal long axis 

view) 

o Identifying vascular structures in the head and neck and inguinal regions. 

o Other: _________________ 
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4. Which POCUS skills do you feel would benefit your clinical practice to have more 

training in? Check all that apply. 

o Identifying structures in the right upper quadrant of the abdomen 

o Identifying structures in the left upper quadrant of the abdomen 

o Identifying structures of the pelvis (suprapubic view) 

o Identifying pericardial tamponade on subxiphoid view (FAST) 

o Looking for free fluid in the abdomen (FAST) 

o Identifying pleural effusion 

o Identifying Pneumothorax 

o Signs of congestive heart failure on POCUS 

o Scanning the eye for retinal detachment 

o Ultrasound guided peripheral IV 

o Identifying cellulitis/abscess with ultrasound 

o Performing pericardial views (apical 4 chamber and/or parasternal long axis 

view) 

o Identifying vascular structures in the head and neck and inguinal regions. 

o Other: ________________________ 

 

5. What type of format would you prefer your in-person session to be? 

o Primarily scanning/hands on time with a small amount of lecture. 

o Half lecture, half scanning time to review POCUS fundamentals. 

o Mostly lecture based to learn more about POCUS and POCUS applications. 

 

6. Are there any skills in particular you want to learn? (I can't promise we can 

facilitate all of these sessions but I just want to get an idea of what interests you). 

Check all that apply. 

o FAST exam 

o Lung ultrasound (pneumothorax and pleural effusions) 

o Congestive heart failure 

o Cellulitis/Abscess identification 

o POCUS of eye for retinal detachment 

o Cardiac ultrasound 

o Other: ______________________ 

 

7. Do you have any other questions or comments regarding previous POCUS 

learning experiences or objectives for this session to make it most useful to you? 
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______________________________________________________________________________

_____________________________________________________________________________.   

 

Appendix C: Pre-session comprehension questionnaire 

Disclaimer: image descriptions were added for the benefit of the reader, however 

were not included in the questionnaire.   

1. A 27 year-old female presents with shortness of breath and chest pain following 

a car accident.  You scan her right anterior chest using POCUS and see the 

following image:  

 

Figure 11  

This shows:  

o Normal lung sliding, negative for intrapleural pathology 

o Pneumothorax 

o Pleural effusion, likely hemothorax 

o Other: 

 

2. A 75 year-old male presents with shortness of breath with a known history of 

congestive heart failure and COPD.  On examination of his lungs with 

ultrasound you see this diffusely: 

 
1 Video screenshot of a pneumothorax on ultrasound from Life in the Fast Lane: Pneumothorax case 1. Accessed 

December 1, 2024 from https://litfl.com/pneumothorax-case-1/. 

https://litfl.com/pneumothorax-case-1/
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Figure 22  

In this clinical context... 

o Lungs are dry (COPDE exacerbation or other pathology) 

o Lungs are wet (CHF exacerbation) 

o Other: 

 

3. A patient is in a car accident, on assessment of the RUQ you identify this: 

 

Figure 33 

This suggests... 

o Intra-abdominal free fluid (this patient needs the OR). 

o This is a normal RUQ exam. 

o Other: 

 

4. Parasternal long axis view of the heart. 

 
2 Video capture of normal lung sliding from POCUS 101: Lung Ultrasound Made Easy: a Step-by-step guide. 

Accessed December 1, 2024 from https://www.pocus101.com/lung-ultrasound-made-easy-step-by-step-guide/. 
3 Video screenshot of free fluid in the hepatorenal space from UltrasoundIdiots.com. Accessed December 1, 2024 

from https://www.ultrasoundidiots.com/trauma. 

https://www.pocus101.com/lung-ultrasound-made-easy-step-by-step-guide/
https://www.ultrasoundidiots.com/trauma
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Figure 44  

Identify the left ventricle: 

o 1 

o 2 

o 3 

o 4 

 

5. A 68 year-old male presents to the ER. Vitals signs are temp 36.6OC, HR 140, BP 

82/45, O2 sats 95% on RA, RR 28. You expertly identify that this patient is likely 

in shock and use POCUS during your exam. Subxiphoid view reveals the 

following image: 

 

Figure 55 

This suggests: 

 
4 Cardiac ultrasound image from POCUS 101. Cardiac Ultrasound Made Easy: Step-by-Step guide.  Accessed 

December 1, 2024 from https://www.pocus101.com/cardiac-ultrasound-echocardiography-made-easy-step-by-

step-guide/.  
5 Video screenshot of subxiphoid view of the heart from BC PoCUS eFAST. Accessed from 

https://www.bcpocus.ca/organscans/efast/. 

https://www.pocus101.com/cardiac-ultrasound-echocardiography-made-easy-step-by-step-guide/
https://www.pocus101.com/cardiac-ultrasound-echocardiography-made-easy-step-by-step-guide/
https://www.bcpocus.ca/organscans/efast/
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o The left ventricular ejection fraction is severely reduced suggesting 

cardiogenic shock. 

o There is a dilated right ventricle suggesting right heart strain and likely PE. 

o This is a normal subxiphoid view suggesting another source for 

shock (distributive, hypovolemic, hemorrhagic). 

o This is a pericardial effusion suggesting pericardial tamponade. 

o Other: 

 

6. A 76 year-old female presents to cheticamp hospital at 00:30 in the morning with 

worsening shortness of breath that is worse when lying down.  Unfortunately 

you don't have X ray overnight but thankfully you are skilled at POCUS.  You 

scan the base of her lungs and this is what you see: 

 

Figure 66 

This scan is... 

o Normal, look for other cause of shortness of breath. 

o Abnormal, pleural effusion is present. 

o Abnormal, there is a consolidation in the right lower lobe. 

o Other: 

  

 
6 Video screenshot of a right pleural effusion on ultrasound accessed from BC PoCUS Pleural Effusion.  

Accessed from https://www.bcpocus.ca/organscans/pleural-effusion/.  

 

https://www.bcpocus.ca/organscans/pleural-effusion/
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Appendix D: Post-session comprehension questionnaire and feedback survey 

Disclaimer: image descriptions were added for the benefit of the reader, however 

were not included in the questionnaire.   

1. A 27 year-old female presents with shortness of breath and chest pain following 

a car accident.  You scan her right anterior chest using POCUS and see the 

following image:  

 

 

Figure 77 

This shows… 

o Normal lung sliding, negative for intrapleural pathology 

o Pneumothorax 

o Pleural effusion, likely hemothorax 

o Other: 

 

2. A 75 year-old male presents with shortness of breath with a known history of 

congestive heart failure and COPD.  On examination of his lungs with 

ultrasound you see this diffusely: 

 
7 Video screenshot of normal pleural sliding from BC PoCUS Pneumothorax.  Accessed from: 

https://www.bcpocus.ca/organscans/pneumothorax/.  

 

https://www.bcpocus.ca/organscans/pneumothorax/
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Figure 88  

In this clinical context... 

o Lungs are dry (COPDE exacerbation or other pathology) 

o Lungs are wet (CHF exacerbation) 

o Other: 

 

3. A patient is in a car accident, on assessment of the RUQ you identify this: 

 

Figure 99 

This suggests... 

o Intra-abdominal free fluid (this patient needs the OR). 

o This is a normal LUQ exam. 

o Other: 

 

4. Apical 4 chamber view of the heart.  

 
8 Video screenshot of B-lines from BC PoCUS Pulmonary Edema. Accessed from 

https://www.bcpocus.ca/organscans/pulmonary-edema/. 
9 Videos screenshot of a normal left upper quadrant exam from BC PoCUS.  Accessed from 

https://www.bcpocus.ca/organscans/efast/.  

https://www.bcpocus.ca/organscans/pulmonary-edema/
https://www.bcpocus.ca/organscans/efast/
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Figure 1010 

Identify the left atrium: 

o 1 

o 2 

o 3 

o 4 

 

5. A 68 year-old male presents to the ER. Vitals signs are temp 36.6OC, HR 140, BP 

82/45, O2 sats 95% on RA, RR 28. You expertly identify that this patient is likely 

in shock and use POCUS during your exam. Subxiphoid view reveals the 

following image: 

 

Figure 1111  

This suggests: 

o The left ventricular ejection fraction is severely reduced suggesting 

cardiogenic shock. 

 
10 Image from POCUS 101 Cardiac Ultrasound Made Easy: Step-by-Step guide.  Accessed from 

https://www.pocus101.com/cardiac-ultrasound-echocardiography-made-easy-step-by-step-guide/. 
11 Image of subxiphoid view of the heart from BC PoCUS eFAST. Accessed from 

https://www.bcpocus.ca/organscans/efast/. 

https://www.bcpocus.ca/organscans/efast/
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o There is a dilated right ventricle suggesting right heart strain and likely PE. 

o This is a normal subxiphoid view suggesting another source for shock 

(distributive, hypovolemic, hemorrhagic). 

o This is a pericardial effusion suggesting pericardial tamponade. 

o Other: 

 

6. A 76 year-old female presents to Neil's Harbour ED at 00:30 in the morning with 

worsening shortness of breath that is worse when lying down.  Unfortunately, 

you don't have Xray overnight but thankfully you are skilled at POCUS.  You 

scan the base of her left chest and this is what you see: 

  

Figure 1212 

This scan is... 

o Normal, look for other cause of shortness of breath. 

o Abnormal, pleural effusion is present. 

o Abnormal, there is a consolidation in the right lower lobe. 

o Other: 

  

 
12 Video screenshot of a left pleural effusion on ultrasound. Accessed from 

https://www.ultrasoundidiots.com/trauma  

https://www.ultrasoundidiots.com/trauma
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Appendix E: Slide Deck 
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