Emergency Ultrasound Workshop
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Bedside Emergency Ultrasound, a technology with almost
no contraindications, is now in high demand by emer-
gency physicians. Bedside, focused, point-of-care ultra-
sound is used daily for prompt and accurate diagnoses,
for quickly identifying critical and life-threatening condi-
tions. Moreover, it has been shown to improve patient
outcomes when those life-threatening conditions are iden-
tified early, ultimately guiding treatment at the bedside.
Furthermore, clinical ultrasound has been demonstrated
to decrease patient length of stay, improve ED throughput,
and improve patient satisfaction. Finally ultrasound is
quickly becoming standard of care for procedural guid-
ance, including but not limited to vascular access, needle
guidance, pericardiocentesis, paracentesis, and thoracen-
tesis, overall decreasing morbidity and mortality.
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Course Director :
MacLong Tran
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Course Director: MacLong Tran

Instructors: Jodi Jones, Jonathan Purcell. Eric Lopez. #AZ #fi—. AH &7
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Emergency Ultrasound Course in Tokyo

Time Charge
8:00 - 8:30 Registration
8:30 - 8:40 10 min Tran Greeting
8:40 - 9:10 30 min Jones Cardiac echo
9:10 - 9:40 30 min Lopez GB + Renal
9:40 - 10:00 20 min Lopez Aorta
E} 10:00- 10:10 10 min break
‘g 10:10-10:50 40 min Purcell IVC
.g 10:50-11:10 20 min Lopez DVT
é 11:10-11:30 20 min Tran RUSH + EFAST Technique
° 11:30-11:50 20 min Purcell RUSH Application
11:50 - 12:10 20 min Jones Miscellaneous (Ocular, Soft tissue / Foreign Body)
12:10 -12:30 20 min Lopez Para- / Thora- / Pericardiocentesis
12:30 - 13:30 Lunch
12:40-13:20 40 min Tran Luncheon: Emergency Ultrasound vs CT at the ED in the USA

13:30 - 14:00 30 min

(%] .
% 14:00-14:30 30 min All Instructors: Tran, Jones, Rotation: EFAST, DVT, Cardiac Exams, Aorta / IVC /
=] ) _ .
"2 14:30 - 15:00 30 min Purcell, Lopez, Matsumoto, GB, Miscellaneous (Ocular, Soft tissue / Foreign
o
% 15:00 - 15:10  break Ohta, Kodama Body, Renal)
c
C 15:10-15:40 30 min
oc
15:40-16:10 30 min
16:10-16:30 20 min Tran Closing remark

* After each lecture, Japanese instructors will adda comment.
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gency Medicine

Clinical Assistant Profes-
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University of Texas
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Assistant Professor
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University of Texas
Southwestern Medical
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gency Medicine
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1999 % Outstanding
Chemistry Graduate of
the Year (American
Institute of Chemists’
Foundation)

+ 2007 £ Teaching
Resident of the Year
(Wayne State
University/Detroit Medi-
cal Center Emergency
Medicine Residency)

- 2009 £ Teaching
Faculty of the Year
(University of Texas
Southwestern Medical
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(University of Chicago
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American College of
Emergency Physicians
Chair, Industry Round-
table and Communica-
tions Committee (2010~
2012%F)
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Clinical and Point of Care
Ultrasound is an emerg-
ing imaging modality in
the ED, chosen for use at
the bedside for immedi-
ate diagnostic answers
and procedural guidance
for improved patient
care.

| love that ultrasound
gives you immediate
feedback that can alter
you patient manage-
ment.

I m very excited to visit
Japan and share with you
all how we use
ultrasound in our emer-
gency department. My
particular focus is on
ultrasound in the
critically ill patient - | find
it to be an essential tool
in the management of
these patients when they
present undifferentiated
to the ED. Thank you for
your hospitality and |
look forward to our
collaboration!

Excited to teach Point of
Care Ultrasound!
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