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• The introduction of ultrasound into resuscitation has
generated new questions about the sequence of
events at the bedside.

• Clinicians must know not only how to scan, but also
when to scan, how long to scan for and when to re-
scan.

• Furthermore, resuscitative ultrasound calls for a re-
sequencing of events that are dependent on the
nature of the resuscitation in question.

• Critical care simulation offers clinicians an
opportunity to rehearse these steps in a simulated
setting

Introduction

• A simulation-based pilot study was designed to
examine how effectively clinicians integrate
resuscitative ultrasound into critical care.

• Six emergency physicians affiliated with the
University of Saskatchewan were recruited to take
part in three standardized critical care simulation
scenarios (hemorrhagic, cardiogenic and obstructive
shock) during which they had access to tertiary care
resources including nurse and resident confederates,
as well as common equipment including an
ultrasound machine

• We evaluated the integration of resuscitative
ultrasound with specific attention to: time to
transducer, time to definitive diagnosis, time to
diagnosis-specific interventions, time for
interpretation of images, as well as self-reporting
measures in terms of confidence and other qualitative
metrics.

• Collected data included participant questionnaires,
responses during the debriefing session, and video
recordings of the simulations

• Overall leader performance was assessed using a
validated tool (Ottawa GRS).

Methods

Results Discussion
• Of the six participants, four considered themselves

advanced point of care ultrasound (POCUS) users
while the other two ranked themselves as basic users.

• On a five-point scale, all subjects indicated relative
comfort with resuscitation prior to the study
(median=4, interquartile range [IQR] 3,5).

• Ultrasound was used by all the advanced users in
each of the three scenarios, while only one basic user
used ultrasound (for two of three scenarios).

• The use of ultrasound did not delay time to
completion of any of the primary resuscitation
maneuvers (monitors, intravenous lines, primary
survey).

• Advanced POCUS users integrated ultrasound into
the assessment of each patient leading to the correct
diagnosis in all three scenarios while the basic users
made the correct diagnosis in one of six simulations.

• Ultrasound scanning protocols were not used by the
advanced users, but were used by the basic user in
two cases.

• Ottawa GRS scores were higher for the advanced
user physician group compared to the basic user
group.

Conclusion
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• Advanced POCUS users performed highly in these
three critical care simulation scenarios, seamlessly
using ultrasound to aid in diagnosis.

• Further such simulation exposure with integration of
ultrasound may aid the basic user group with
integrating ultrasound in a real-world setting.
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