Emergency Ultrasound Workshop
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Bedside Emergency Ultrasound Education is in high
demand by emergency physicians all over the world.
Clinical, focused, point-of-care ultrasound is used daily for
prompt and accurate diagnoses, for quickly identifying
critical and life-threatening conditions. Moreover, it has
been shown to improve patient outcomes when those life-
threatening conditions are identified early, ultimately guid-
ding treatment at the bedside. Furthermore, clinical ultr-
asound has been demonstrated to decrease patient length
of stay, improve ED throughput, and improve patient sati-
sfaction. Ultrasound is now considered standard of care at
many institutions for procedural guidance, especially for
vascular access and needle guidance, decreasing overall
complications. The American College of Emergency Ph-
ysicians has developed and published many guidelines and
policy statements, thereby establishing the foundation for
the continued growth of Clinical and POC Ultrasound
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Course Director :
MacLong Tran
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