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Advanced Ultrasound Rotation Checklist 
Please complete this form and return to Dr. Fong’s mailbox (in JHED copyroom) at the end of your rotation.


Resident Name:  _______________________________________

Dates of Rotation:  _____________________________________

(  I have performed  ______  (goal: 90) technically adequate, correctly interpreted ultrasound studies.  For each study, a report has been completed on Qpath, and each study was either supervised by a credentialed faculty or has a confirmatory radiologic study.

(  I have met numeric credentialing requirements (25-50 scans) in the following 5 applications (please list):

(  I have read the following chapters in Manual of Emergency and Critical Care Ultrasound:


____ Ch 4:  First trimester ultrasound

____ Ch 12:  Gastrointestinal 



____ Ch 8:  DVT




____ Ch 13:  Pediatric




____ Ch 10:  Ocular



____ Ch 14:  Ultrasound in Shock

____ Ch 11:  Soft Tissue & Musculoskeletal
____ Ch 16:  Procedural Guidance

(  I have completed 3 ACEP Emergency Ultrasound exams with a score of at least 70% (please list scores below).  Submit score reports together with this checklist at rotation end.

______ DVT

______ First Trimester Pregnancy






______ Ocular





( Ultrasound education is longitudinal and best accomplished through integration of US in routine patient care in the ED.  I am aware of the following yearly US training requirements that begin in the PGY-2 year:
· Perform and submit 50 US scans per year to Qpath
 (assessment will take place with residency program leadership twice a year)
· Meet with US faculty for one scan shift per year during a designated rotation to refresh skills and to complete a yearly observed assessment
Please provide any positive or constructive feedback about the rotation on the back of this form.
THANKS FOR YOUR HARD WORK!
























