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Education innovation: A four week point-
of-care ultrasound mini-fellowship for
physicians in practice ☆,☆☆

Point-of-care ultrasound (POCUS) has been a defined sub compe-
tency for emergency medicine (EM) residency graduates since 2012
[1]. The American College of Emergency Physicians (ACEP) has delin-
eated a practice-based pathway for physicians, who completed
training without POCUS education [2]. However, physicians in prac-
tice may find this pathway to competency challenging, especially at
non-academic institutions. Obstacles include: a lack of access to
training, supervision, or mentorship, and a lack of a structured qual-
ity assessment and review process.

We developed a four-week mini-fellowship for physicians in
practice. These are providers, who wish to demonstrate basic
POCUS application competency, and who wish to learn administra-
tive aspects of POCUS quality assessment (QA) program develop-
ment. The four weeks are divided into one-week blocks during one
academic year.

☆ Prior presentations: None.
☆☆ Funding sources/disclosures: None.

Few opportunities exist for training. The Ultrasound Leadership
Academy is a 12-month POCUS education curriculum [3]. We are
aware of at least one other institution, which has created a similar
mini-fellowship to the one described here, however, curricular em-
phasis and training goals differ from our innovative education course
[4].

For basic POCUS application competency assessment, the learner
completes flipped classroom assignments ahead of time. Resources in-
clude the Introduction to Bedside Ultrasound iBooks, [5,6] and specified
free online narrated lectures [7]. At the beginning of week 1 andweek 2,
content comprehension is assessed using game-style quizzes developed
for this purpose [8]. We determined the education and specific POCUS
application according to the fellow preference, and as advised by the
CORD-AEUS consensus document [9]. In person, the mini-fellow
meets with POCUS educators for hands on scanning sessions. Prior to
scanning in the Emergency Department (ED), the mini-fellow obtained
hospital privileges andmalpractice coverage to perform educational ul-
trasounds on patients. Bedside sessions are taught by emergency med-
icine faculty, with advanced training in POCUS, critical care, sports
medicine, and pediatrics. Additionally, hospitalist and cardiac anesthe-
sia faculty participate as educators.

The fellow completes a small number of studies during the fellow-
ship; however, the majority are completed and overread by a subject
matter expert at the home institution. The fellow then provides a letter
attesting to the completion of at least 25 technically adequate applica-
tion specific studies. This is in accordance with the 2016 ACEP Ultra-
sound guidelines [2]. We then utilize three main competency
assessment tools: real time quality assessment (QA) review, bedside
sessions with the completion of a Standardized Direct Observation
Tool (SDOT) check list [10], and direct observation of performance on
human model volunteers. This allows immediate determination of
image acquisition, image quality, and interpretation review.

The fellow learns how to develop a POCUS QA program. We orga-
nize meetings with key individuals at our institution: leaders in op-
erations, business, and administration, biomedical engineering, and
coders and billers. There are direct conversations on program devel-
opment specific to the fellow's practice site. Relationship building
with analogous individuals at the fellow's home site is encouraged.
The fellow heavily concentrates on QA program development. We
discuss topics such as, equipment acquisition and maintenance, fi-
nancial management of POCUS program, coding for specific exami-
nations and quality assurance.

We first review our institution peer reviewed minimal criteria
[11]. This teaches the fellow a standard for technically acceptable
and technically limited ultrasound examinations. The fellow then
reads POCUS examinations alone, alongside a subject matter expert,
and in group QAmeetings. The fellow performs an initial read and to-
gether we overread the examinations. The fellow also drafts direct
feedback messages via electronic mail to the providers. At the com-
pletion of the mini-fellowship, the fellow receives a signed letter of
completion.

Conclusion

A mini-fellowship is an excellent way to further the knowledge and
expertise of a physician in practice. Ideally, the individual is motivated,
has the support from a home institution, and the tools to implement a
POCUS program. A mini-fellowship has certain limitations. The fellow is
learning in an environment that may not be similar to the home institu-
tion. Fourweeksmay not be enough for learners. Our curriculum requires
that the fellow have prior POCUS experience, and demonstrate evidence
of completing a minimum number of ultrasounds prior to the mini-fel-
lowship. The fellowship provides ongoing remote mentorship; however,
there may not be mentorship at the home institution. We believe the
mini-fellowship is an excellent launch-board to initiate a POCUS program
in a community setting.
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Appendix A

Week 1

Monday Tuesday Wednesday Thursday Friday

Introduction Musculoskeletal Independent scanning Pediatric abdomen Ocular
Nerve blocks Advanced cardiac Journal article review and QA Independent scanning
Deep vein thrombosis of the lower extremity Independent scanning Biliary Pelvic transvaginal Simulation

Thoracic Transesophageal echocardiogram
Week 2

Monday Tuesday Wednesday Thursday Friday

Competency assessment Administrative meeting Administrative meeting Pediatric applications Competency assessment
Journal article review and
QA

One-on-one hands on scanning
time

Biliary review One-on-one hands on scanning
time

Competency assessment Simulation & case documentation
quiz

Competency assessment Peer education (resident
education)

Week 3

Monday Tuesday Wednesday Thursday Friday

Intro to QA and QA review Peer education (resident education) Administrative meetings QA review Competency assessment
Nerve block QA review QA review Journal article review competency assessment
QA review Competency assessment Pediatric applications QA Review QA review
Competency assessment Administrative meeting

Week 4

Monday Tuesday Wednesday Thursday Friday

QA review QA review QA review QA review QA review
Competency assessment Competency assessment Competency assessment Competency assessment

Administrative meeting QA review Pediatric applications review QA review QA review
Competency assessment Competency assessment Competency assessment Competency assessment
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Association of clinician burnout and perceived
clinician-patient communication ☆,☆☆

To the Editor

Patient satisfaction in the emergency department (ED) has become
increasingly important over the past decade [1]. Past work has found
patient satisfaction associated with increased care compliance, [2,3] de-
creased litigation risk [4] and fiscal improvement for institutions [5]. In
the context of this growing emphasis on patient satisfaction, a large
body of work has attempted to identify ED stay factors associated with
satisfaction. Previous work has examined the impact of environmental
variables such as crowding [6] wait time [7] and analgesic use [8]. An-
other aspect of a patient's ED stay that may play a significant role in
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