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Overview 

> Literature review 

> Paramedic US use in Australia 

> Benefits 

> Challenges 

> Future directions 
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Heegaard et al (2004) 

> Training: 

• Introduction    30 mins 

• Echocardiography  60 mins 

• Abdominal and aorta  60 mins 

• Pelvic and obstetric  60 mins 

• FAST exam   30 mins 

• Clinical bedside training  3 hours 
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Heegaard et al, (2004) 

6 weeks 1 year 

Theoretical knowledge 82% 71% 

Correct scanning 

technique 

87% 94% 
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Heegaard, et al (2004): 

 

Challenges identified: 

> Interventions performed in flight 

> Short flight times 

> Restricted access in RW aircraft 
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Brooke, et al (2010): 

 

> 4/24 PHUS papers relevant to Paramedic 

practice in UK 

> Generally small studies 

> Findings promising - good accuracy and 

retention 
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Brooke, et al (2011): 

 

> 10 Advanced Practice Paramedics 

> 2 days training – SLS detection 

> Assessment of LUS images and clips 

> Overall accuracy equal to US "expert" 

> Sensitivity 85% / specificity 81% for PTx 

> Exceeded CEM (UK) L2 US standard 
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Lyon et al, (2012) 

 

> 8 HEMS Critical Care Paramedics and 

Nurses 

> 25 minute instruction 

> Assessment of SLS detection in ventilated 

cadavers 

> Sensitivity 96.9% / specificity 93.8% (CI 

95%) 
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Lyon, et al (2012) 

> 9 month follow up 

> Average clinical use <1 / month 

> 56 trials (28 with SLS) 

> Sensitivity & specificity 100% (CI 95%) 
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US During Transport? 

> Pre / post transport scans 

• No approvals for use in flight 

• Easily secured for transport 

• Prevention of deterioration in flight? 

 

> USS during transport 

• Reduced scene time 

• Ongoing assessment of pathology / Rx 
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Mazur et al, (2007) 

> 60 USS on 48 Pts 

> Diagnostic vs procedural 

> Helicopter primary - 11/12 scans 

performed in flight 

> Road / FW / RW used 
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Snaith et al (2011) 

> Road transport vs ED 

> EFAST + AAA 

> Time to complete / quality of scan 

> PHUS results comparable to ED 
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Queensland Ambulance 

Service 
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MedSTAR Retrieval  

Practitioner Program 

>Retrieval Practitioner  

• Nurse / paramedic 

>5 day program 

>Supervised practice 

• ED / ICU / retrieval 

>Autonomous practice 
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Practitioner Program 

Current use: 

> Line insertion  

> EFAST 

> Lung US 

> RUSH 

> AAA 
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Credentialling for  

Non-Physician Practitioners 

Australasian Society of Ultrasound Medicine 
(ASUM) 

> Certificate of Allied Health Performed 
Ultrasound (CAHPU) 

> Endorsed by ACEM, RACS, RANZCOG, 
CICM, Sports Medicine and FRACP  

> On line modules / proctored scans / log 
book 
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Multi-skilled Team 

> Able to perform tasks in parallel  

> Physician not required to perform all 
assessments / procedures 

> Results in rapid assessment, treatment and 
transport 

> Some medical trainees not trained or skilled 
in U/S 

> RN / PM expanded scope of practice 
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Challenges 

> Limited opportunity for clinical 

application 

> Unsupervised scans - applicability of 

findings 

> Acceptance of findings by others 

> Accreditation / credentialing 
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Future Directions 

> PE - thrombolysis 

> Optic nerve sheath US 

• raised ICP  

> Transcranial US 

•  stroke 

> Technological improvements 

•  “Smart phone” US 
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Summary 

> US effective by non-physician 
providers 

• Improves diagnostic accuracy 

• Improves procedural safety 

• Standard of care? 

> Competency possible with minimal 
training 

> Wider use possible with technological 
advances 
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Questions? 

 




