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Game changing ultrasound findings for the office.

POCUS FOR THE OFFICE



Speaking honorariums from RccBC, UBC, EK Divisions, and Clarius 

DISCLOSURE









- Learn how you can incorporate POCUS into your office practice. 

- Review cases in the following 3 scenarios: 

- IUP 

- lung US: r/o pneumonia 

- aortic aneurysm

LEARNING OBJECTIVES:





CASE 1
65 yo male comedian with intermittent non-specific lower abdominal pain.  Maybe 
it gets worse after a meal, particularly a large meal.  Radiates to the back.  He has 
no chest pain, no epigastric pain, and no other abdominal symptoms.

BP: 160/88   

Ex-smoker.  Smoked from age 14 to 55 but quit when his older brother died of 
lung cancer











29 yo G3P0, 8wks2d  gestation by certain dates. 

One previous miscarriage at 8 weeks, one ectopic pregnancy 

Presents with vaginal bleeding and positive pregnancy test

CASE 2



-Bladder -Uterus -Gestational Sac -Yolk Sac -+/-Fetal Pole

To RULE IN an IUP
Locate the 
Following:







- 45 yo male seen in the emergency room with chest pain, cough, and shortness of 
breath.  

- T: 37.7  P:90  BP 110/60  O2 Sat: 94% 

- Lung auscultation with stethoscope (circa 1816) clear/negative 

- CXR (circa 1895) negative  

- Given Rx: Azithromycin 3d ago but not improving 

- Presents to his family doc for follow-up as directed.

CASE 3
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, Abstract—Background: The viral illness severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), more
commonly known as Coronavirus 2019 (COVID-19), has
become a global pandemic, infecting over 100 million indi-
viduals worldwide. Objectives: The objective of this study
was to compare the test characteristics of point-of-care
lung ultrasound (LUS) with chest x-ray study (CXR) at
radiographically detecting COVID-19 pneumonia.
Methods: This was a single-center, prospective, observa-
tional study at an urban university hospital with > 105,000
patient visits annually. Patients $ 18 years old, who pre-
sented to the Emergency Department with predefined signs
and symptoms of COVID-19, were eligible for enrollment.
Each patient received an LUS using a portable, handheld ul-
trasound followed by a single-view, portable anteroposterior
CXR. Patients with an abnormal LUS or CXR underwent a
non-contrast-enhanced computed tomography scan
(NCCT). The primary outcome was the radiographic diag-
nosis of COVID-19 pneumonia on NCCT. Results: One hun-
dred ten patients underwent LUS, CXR, and NCCT; 99 LUS
and 73 CXRs were interpreted as positive; 81 NCCTs were
interpreted as positive, providing a prevalence of COVID-
19 pneumonia of 75% (95% confidence interval [CI] 66–
83.2) in our study population. LUS sensitivity was 97.6%
(95% CI 91.6–99.7) vs. 69.9% (95% CI 58.8–79.5) for
CXR. LUS specificity was 33.3% (95% CI 16.5–54) vs.
44.4% (95%CI 25.5–64.7) for CXR. LUS positive predictive

value and negative predictive value were 81.8% (95% CI
72.8–88.9) and 81.8% (95% CI 48.2–97.7), respectively, vs.
79.5% (95% CI 68.4–88), and 32.4% (95% CI 18–49.8),
respectively, for CXR. Conclusion: LUS was more sensitive
than CXR at radiographically identifying COVID-19 pneu-
monia. ! 2021 Elsevier Inc. All rights reserved.

, Keywords—point-of-care ultrasound; lung ultrasound;
COVID-19 pneumonia

INTRODUCTION

The novel viral illness severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), more commonly known as
Coronavirus 2019 (COVID-19), has become a global
pandemic infecting over 100 million people worldwide
since December 2019 (1). Symptoms range from mild
and nonspecific, such as cough, fever, and myalgias, to
acute hypoxic respiratory failure (2–4). Similar to other
viral illnesses, symptoms and physical examination
findings have proven unreliable as indicators of
infection (5,6). Therefore, the diagnosis typically relies
on imaging or nasopharyngeal reverse-transcription poly-
merase chain reaction (RT-PCR) swabs.

Chest x-ray study (CXR) has limited utility for viral
pneumonia with sensitivities < 70%, and it performs
even worse with sensitivities < 50% for diagnosing lung
pathology in critically ill respiratory patients (2,7–9).
Non-contrast-enhanced computed tomography (NCCT)
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CAN YOU DO 
THIS SAFELY?



-Specificity exceeds 98%  Sensitivity exceeds 90% 

-Reduces frequency of missed ectopics, decreases 
time to surgery for ectopics, shortens length of stay 
for patients with normal pregnancy, and is more 
cost effective. 

-IUP’s can be detected at 5.5 weeks of pregnancy.

McRae et  al. CJEM 2009 July. 
Diagnostic accuracy of ED 

first trimester US:
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Introduction: New medical technology brings the potential of lawsuits related to the usage of that 
new technology. In recent years the use of point-of-care (POC) ultrasound has increased rapidly 
in the emergency department (ED). POC ultrasound creates potential legal risk to an emergency 
physician (EP) either using or not using this tool. The aim of this study was to quantify and 
characterize reported decisions in lawsuits related to EPs performing POC ultrasound.

Methods: We conducted a retrospective review of all United States reported state and federal 
cases in the Westlaw database. We assessed the full text of reported cases between January 2008 
and December 2012. EPs with emergency ultrasound fellowship training reviewed the full text of 
each case. Cases were included if an EP was named, the patient encounter was in the emergency 
department, the interpretation or failure to perform an ultrasound was a central issue and the 
application was within the American College of Emergency Physician (ACEP) ultrasound core 
applications. In order to assess deferred risk, cases that involved ultrasound examinations that could 
have been performed by an EP but were deferred to radiology were included.

Results: :H�LGHQWL¿HG�¿YH�FDVHV��$OO�UHSRUWHG�GHFLVLRQV�DOOHJHG�D�IDLOXUH�WR�SHUIRUP�DQ�XOWUDVRXQG�
study or a failure to perform it in a timely manner. All studies were within the scope of emergency 
medicine and were ACEP emergency ultrasound core applications. A majority of cases (n=4) 
resulted in a patient death. There were no reported cases of failure to interpret or misdiagnoses.

Conclusion: ,Q�D�¿YH�\HDU�SHULRG�IURP�-DQXDU\������WKURXJK�'HFHPEHU�������¿YH�PDOSUDFWLFH�
cases involving EPs and ultrasound examinations that are ACEP core emergency ultrasound 
applications were documented in the Westlaw database. All cases were related to failure to perform 
an ultrasound study or failure to perform a study in a timely manner and none involved failure to 
interpret or misdiagnosis when using of POC ultrasound. [West J Emerg Med. 2015;16(1):1–4.] 
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INTRODUCTION
The use of point-of-care (POC) ultrasound in the 

emergency department (ED) has dramatically expanded 
in recent years. Performing and interpreting ultrasound 
examinations at the patient’s bedside without the aid of a 
radiologist or sonographer has become commonplace for 

emergency physicians (EP) and is now fully integrated into 
residency training.1,2 Improved patient safety and decreased 
WLPH�WR�GH¿QLWLYH�FDUH�DUH�GULYHUV�RI�WKLV�GUDPDWLF�H[SDQVLRQ�LQ�
use of POC ultrasound.3-5

With any change in medical practice, the opportunity 
arises for lawsuits related to the usage or failure to use this 
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ABSTRACT
Purpose The purpose of this study is to identify the 
extent of diagnostic error lawsuits related to point- 
of- care ultrasound (POCUS) in internal medicine, 
paediatrics, family medicine and critical care, of which 
little is known.
Methods We conducted a retrospective review of the 
Westlaw legal database for indexed state and federal 
lawsuits involving the diagnostic use of POCUS in 
internal medicine, paediatrics, family medicine and critical 
care. Retrieved cases were reviewed independently by 
three physicians to identify cases relevant to our study 
objective. A lawyer secondarily reviewed any cases with 
discrepancies between the three reviewers.
Results Our search criteria returned 131 total cases. 
Ultrasound was mentioned in relation to the lawsuit 
claim in 70 of the cases returned. In these cases, the 
majority were formal ultrasounds performed and 
reviewed by the radiology department, echocardiography 
studies performed by cardiologists or obstetrical 
ultrasounds. There were no cases of internal medicine, 
paediatrics, family medicine or critical care physicians 
being subjected to adverse legal action for their 
diagnostic use of POCUS.
Conclusion Our results suggest that concerns 
regarding the potential for lawsuits related to POCUS 
in the fields of internal medicine, paediatrics, family 
medicine and critical care are not substantiated by 
indexed state and federal filed lawsuits.

INTRODUCTION
Point- of- care ultrasound (POCUS) is a powerful 
adjunct to the traditional physical examination that 
has been shown to enhance diagnostic capabilities at 
the bedside.1–3 This technology provides the clini-
cian with a real- time, dynamic look at the patients’ 
vital organ systems and can be used to evaluate a 
plethora of physiologic parameters.1–3 The utility of 
POCUS has been demonstrated even in the hands of 
novice users and trainees, where the use of this tool 
can reliably enhance the physical examination and 
diagnose some of the most life- threatening condi-
tions.4–8 In addition to these diagnostic benefits, 
POCUS is minimally invasive, lacks harmful ionising 
radiation, and may improve patient satisfaction 
and engagement in shared decision making.9–12 
With the value of POCUS becoming more evident, 
there is emerging implementation in many areas of 

medicine. As adoption of this technology continues 
to increase, there are some concerns regarding the 
potential for lawsuits related to its use in clinical 
practice.

The implementation of POCUS into the broad 
range of medical specialties has varied greatly. 
Emergency medicine (EM) is a leading specialty in 
POCUS integration, with the introduction into the 
specialty in the 1980s and guidelines for POCUS 
use in the field dating back to 2001.13 14 With the 
increase in POCUS use by EM physicians over 
time, concerns for litigation related to potential 
misdiagnoses and inappropriate treatments were 
raised.15 Despite these concerns, according to 
multiple studies, POCUS use is an unlikely source 
of litigation against EM physicians.15 16 Further, EM 
literature on POCUS suggests that liability may be 
more likely from the failure to perform POCUS in 
indicated situations, rather than misinterpretation 
or misdiagnoses as a result of its use.15 16 Similar 
research has found these results to also be true in 
the fields of neonatology and paediatric subspe-
cialties.17 Consequently, concerns regarding the 
potential for lawsuits related to POCUS in these 
specialties appear to be unsubstantiated in the 
literature.

As other specialties continue to adopt POCUS 
use, similar concerns regarding litigation are likely 
to arise. Practising primary care physicians and 
directors of primary care training programmes 
reported legal concerns as a barrier to the imple-
mentation of POCUS into their practice and training 
programmes.18–20 Legal concerns were also cited 
as a barrier to the implementation of POCUS into 
critical care medicine (CCM) fellowship training.21 
This study aims to identify the extent and preva-
lence of diagnostic error lawsuits related to POCUS 
use in internal medicine (IM), paediatrics, family 
medicine (FM) and CCM, of which little is known.

MATERIALS AND METHODS
We conducted a retrospective review of the 
Westlaw22 legal database for indexed state and 
federal lawsuits related to diagnostic errors in use 
of POCUS within IM, paediatrics, FM and CCM. 
The Westlaw database is a restricted, online legal 
resource that includes state and federal lawsuits 
dating back to 1939. It links to greater than 40 000 
databases of state and federal case law, statutes and 
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TAKE HOME POINT

You are unlikely to get sued for incorporating 
ultrasound into your physical exam… but you 

might get sued if YOU DON’T!






