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POLICY:  
1. It is understood that ultrasound performed at the bedside by Emergency Physicians, within the Emergency Department, is intended to be used as an adjunct to the physical exam and is therefore a means of determining appropriate therapy and additional formal imaging in the department of Radiology.  As such, it is not considered a billable procedure and is not performed under the control of or the responsibility of the Radiology Department or the Radiology Department’s Physicians, but is solely the responsibility of the Emergency Physician.  The need for formal fully documented imaging studies in the Department of Radiology is duly noted and will be performed on all patients as their condition/situation allows.

A. Education: M.D. or D.O. 

B. Training: The applicant must be able to demonstrate successful completion of an approved residency program in Emergency Medicine

1) AND:
Verification that the physician has obtained Emergency Ultrasound training during Residency and 150 ultrasounds for general ultrasound applications.

2) OR: Verification that the physician has obtained Emergency Ultrasound training through one year ACGME/AOA fellowship training and 150 ultrasounds for general ultrasound applications.

3) OR: A formal course (16+ hours) covering primary applications to be followed by one or more of the acceptable forms of proctoring including concurrent, retrospective, on site consultation or proctor present on site, of the first 25 ultrasounds in each primary application.

4) OR: A series of 1-day single-application courses to be followed by one or more of the acceptable forms of proctoring including concurrent, retrospective, on site consultation or proctor present on site, of the first 25 ultrasounds in each primary application. Privileging is according to application training.

C. Quality Review:

1) There will be 100% retrospective review by the Emergency Department of all ultrasounds performed by Emergency Department physicians. 

D. Emergency Department Ultrasound Training Requirements:

	Primary Application
	Number of Documented and Outcome Reviewed Ultrasound Needed for Proficiency

	Trauma 
	25

	IUP 
	25 

25 Endovaginal (if only doing EV)

25 Transabdominal (if only doing TA)

	Emergency Cardiac for cardiac activity, RVE for PE or pericardial fluid 
	25

	AAA 
	25

	Biliary 
	25

	Renal 
	25
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