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INTRODUCTION
Third phase of a PDSA (Plan, do, study, act) quality assurance/quality improvement 
project aiming to improve EDUS

PHASE ONE- 2014/2015 Identified low documentation and tracking rates and thus 
implemented a new EDUS documentation form. After intervention, 34% of charts 
where EDUS was likely to be used (based on discharge diagnosis) had form filled out

PHASE TWO- 2015/2016 – with documentation rates now much improved, 
assessed concordance rates with formal imaging, EDUS scans were 94% concordant   

OBJECTIVE 
“Our study looked at emergency department imaging and documentation and then 
compared those results with consultative imaging. With the adoption of wireless 
image archiving software (2017), instances of discordance may be further assessed 
with the actual images saved on QPATH.”METHODS

Ethics approval obtained 
Retrospective chart review of presentations to the Royal University Hospital 
emergency department.

Inclusion Criteria:
• Patients over 18 years of age
• Presented between April 2017 to January 2019
• SCM “EDUS” function enabled (allowing for tracking and selection for review)

BACKGROUND
Emergency Department Ultrasound (EDUS) has become an integral part in the practice of Emergency Medicine1

In 2012, the Canadian Association of Emergency Physicians recommended quality assurance measures to evaluate image 
concordance and accuracy of EDUS2. 

As more clinical decisions involve EDUS, it is critical to ensure a high standard in image generation, documentation and image 
interpretation. 

CONCLUSION
Concordance between EDUS and formal imaging remains high at 91%, 
consistent since 2015. In instances of discordance, no images had been 
captured. Moving forward, we would encourage more staff to save 
images to QPATH and continue clear documentation in charts. 

RESULTS
DISCUSSION
• Of the 200 charts reviewed, 20 charts had no EDUS scans documented 

(erroneously selected EDUS function) and 64 had no consultative 
imaging (thus nothing to compare to). 

• A total of 116 were reviewed for concordance with consultative images.
• 4 false positives scans (including two DVT, cardiac, pneumothorax) 
• 7 false negative (including two abdominal free fluid, two 

hydronephrosis, gallbladder, IUP, pericardial effusion). 
• Above findings consistent with test performance parameters

• The majority of EDUS scans documented were obstetrical. 
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