ED Ultrasound (Level 1)
The ED ultrasound machine is for use only by consultants or by previously approved trainees under the supervision of a level 1 accredited trainer.
ED ultrasound should only be used as a ‘rule-in’ tool. The absence of pathology on a scan carried out by an operator performing at level 1 does NOT exclude its presence.

Indications 

Level 1 accreditation permits use of ED ultrasound for the following specific purposes:

1. FAST (Focussed Assessment using Sonography in Trauma)
2. Investigation of suspected Abdominal Aortic Aneurysm

3. To facilitate intravascular access (both peripherally and centrally) 

Use outside of these areas or by unapproved personnel is not permitted by those with operating without level 1 accreditation. Flagrant disregard of this may result in disciplinary action.

The decision to carry out a scan will be at the discretion of the ED consultant. Scans will not be carried out at the behest of the inpatient specialities.

The ED ultrasound machine must, UNDER NO CIRCUMSTANCES be removed from the department for use elsewhere.

Data Storage

All images attained using the ED ultrasound machine should be saved to the hard drive to promote acquisition of images of the highest quality, as a record for governance and to guide further imaging.
All images should be appropriately labelled to identify side and site either with text or using the pictogram. Images should be recorded as still images and not as video clips.
Each case should be added as a new patient. At least two points of contact should be included: ideally the patients first and last name (when available) and date of birth. The operator’s initials in the space marked patient ID.

All images saved to the hard drive should be transferred to the PACS system at the next opportunity. This should be achieved by the following mechanism:

1. For all ED scans an x-ray requisition form should be completed with a patient label attached and the appropriate clinical indications added. Requisition forms can be found on the right hand side of the ultrasound machine.
2. All scans from the preceding day should be downloaded as a group. The scans to be downloaded should have radiology requisition forms completed and should be in the wallet on the right hand side of the US machine. CD’s are located on the shelf beneath the blood gas machine in resus.
3. Individual scans may be downloaded and transferred to PACS on a case by case basis as clinical need arises. This will be dictated by the operator.

4. The process for copying is as follows:

a. Click on ‘review’ to enter the list of images on the hard drive

b. Scans to be copied should be highlighted by moving the cursor over them and pressing the ‘set’ button (using CTRL and set to highlight multiple cases)

c. The scans of all patients with completed requisition forms in the plastic wallet on the right of the machine should be copied

d. Insert a blank CD into the drive at the side of the machine

e. On the screen in the export box click in he box marked CD

f. Click on export

5. Once copying is complete, the CD with completed acquisition forms should be taken around to the x-ray department and given to Margaret Huntley in the PACS office. This will be the responsibility of the 8am MUA F1
Reporting

A written report should be completed for all ED scans carried out. Report proformas can be found in a plastic wallet on the left hand side of the US machine. 

The report should highlight:

· whether the operator deemed the scan to be adequate or inadequate

· what was seen

· what wasn’t seen

· the level at which the operator is performing (i.e. unaccredited level 1, accredited level 1 or level 2)
· that scans are performed as a ‘rule-in’ tool only and further imaging should be requested as guided by the clinical condition of the patient

Once completed the written report should be handed to the PFC in majors for immediate scanning into the patient’s file, with a hard copy being left in the patients hospital notes (NOT the ED record)
