Point of care
ultrasound Sainte-
Justine experience

THE WIN AND THE PITFALLS



CHU Sainte-Justine

» Children’s and mother’s hospital

» Tertiary care hospital

» Teaching and research hospital

» Dedicated pediatric rehabillitation facility


Présentateur
Commentaires de présentation
115 years
Third-level care hospital 
Ped ICU
Neonat ICU
Teaching and research hospital affiliated with the University of Montreal
Our mission is to improve the health — considered as physical, psychological, social and moral balance — of children, adolescents and mothers in Quebec, in collaboration with partners in the health system and those in the health care environment, teaching and research.




CHU Sainte-Justine

» Over 6,500 employees (including 500 doctors, dentists,
and pharmacists)

» 485 beds

» Per year:
» More than 78,000 emergency Visits
» More than 215,000 outpatient clinic visits
» More than 160,000 radiology exams
» Approximately 3,500 deliveries

https://www.chusj.org/CORPO/files/2d/2d4442bc-1044-49bf-9ff0-


Présentateur
Commentaires de présentation
Trainees, intern, resident



POCUS In Quebec

Since 2008, doctors in Quebec, other than radiologists, can
perform a POCUS (Point-of-Care Ultrasound) exam.

» Training and skill maintenance
» Specific indications
» Documentation


Présentateur
Commentaires de présentation
Exception: Procedural guidance ultrasound used from a perspective of evaluating the quality of care, no image is required.

Training and Skill Maintenance:
Doctors must undergo proper training in POCUS techniques.
They are required to maintain these skills through ongoing education and practice.
Specific Indications:
POCUS is used only for specific clinical indications.
Documentation:
Images and reports from POCUS exams must be included in the patient’s medical record.
This ensures continuity of care and facilitates communication among healthcare providers.
Exception:
In cases of procedural guidance ultrasound, where the focus is on evaluating the quality of care during a procedure, no image documentation is necessary.
Remember that adherence to guidelines and accurate documentation is crucial for maintaining patient safety and quality of care.

(THE prrof of an pulmonary effusion is requiered before installing a drain)


Simple procedural guidance ultrasound, although an iconographic document can be used from a perspective of evaluating the quality of care, no image is required. 



Distinguishing Basic Indications
from Advanced Indications

» |. BASIC INDICATIONS
» Thoracic
» Abdominal
» Obstetrical
» Il. ADVANCED INDICATIONS
» Diagnostic assessment and confirmation
» Systematic monitoring

» Procedural guidance

https://cms.cmg.org/files/documents/Pratique-medicale/p-1-2016-11-25-fr-utilisation-echographie-urgence.pdf


Présentateur
Commentaires de présentation
Collgege de Md 2016 guideline

I. BASIC INDICATIONS
Thoracic: Evaluation of abnormal cardiac activity; detection of pericardial and pleural effusion.
Abdominal: Search for free fluid in the abdominal cavity.
Obstetrical: Identification of intrauterine pregnancy and splenorenal conditions, including the pouch of Douglas.
Pediatric: Detection of fluid in the hepatorenal and splenorenal spaces, as well as the pouch of Douglas.
Basic indicators should be mastered by all emergency physicians who have completed their training and use ultrasound as an autonomous tool, just like their stethoscope.
II. ADVANCED INDICATIONS
Confirmation of Diagnosis (e.g., cardiopathies).
Diagnostic Assessment (e.g., gallbladder evaluation).
Systematic Monitoring (e.g., oncology).
Procedural Guidance (e.g., thyroid puncture).
Treatment and Monitoring (e.g., assessing and monitoring blood volume).



POCUS at Sainte-Justine

» Our reality:
» Trauma
» ICU
» Anesthesiology

» A patient in radiology is discussing an ultrasound (US) they had in
the Emergency Room (ER) and sharing their diagnostic findings.


Présentateur
Commentaires de présentation
Insecurity patient
 Treatment team confidence
 Parent mentioning that the EDU echo has been done.


History

» There have been multiple requests to acquire ultrasound
machines outside of the radiology, cardiology, and OB
(obstetrics) departments.

» An inter-service agreement has been ratified by the hospital
management, which includes the following provisions:

» Radiology approval: Any new acquisition of equipment must be
approved by the radiology department.

» The agreement also specifies which types of exams can be performed
outside of Radiology

» Pamphlet for parents explainning difference between POCUS and
radiology ultrasound


Présentateur
Commentaires de présentation
Chaque service a une entente spécifique 

Chaque équipement/sonde est sous la responsablilité du département concerné:
Anesthesiology: Peripheral access procedures.
Neonatal department: Mostly cardiac
Emergency department: free fluid in the abdomen
Pediatric ICU: cardiac transfontanel doppler
Médecine sportive: limite guidance for muscolo squeletic ponction -  guidage for Xylotest au PACS



POCUS EXAM TYPES AT SAINTE-
JUSTINE

» Anesthesiology: Peripheral access procedures

» Neonatal department: Mostly cardiac

» Emergency department: free fluid in the abdomen
» Pediatric ICU: cardiac transfontanel doppler

» Sport medicine (orthopedic): guidance for MKS ponction - guidage
for Xylotest au PACS



Implemention of POCUS at Sainte-
Justine

Connecting US machine to PACS

Preparing dedicated support documentation

>
>
» Training of administrative agent to create the order in the RIS system
» Receiving exams to PACS

>

Quality assessment committee

» Ongoing process


Présentateur
Commentaires de présentation
With the resources available, we needed to find a solution to document POCUS

Connecting ER US machine to PACS
Connection additional equipement to our pacs $$
Preparing dedicated support documentation
Simplyfied documentation for POCUS procees only
1 pager quick guide


Quality assessment committee: to review and compare 


POCUS workflow

» RIS Order

» Worklist

» Acquire exam and archive to PACS

» Completing necessary information in the RIS system

» Daily PACS quality control



POCUS exams

2 ultrasound machines dedicated to the emergency dept.
1 ultrasound machine for Ped ICU (shared equipment with cardiology)

Year Emergency ICU (ped)

Since 2016
Source: RIS system Radimage


Présentateur
Commentaires de présentation
New thing! Début engouement , prise en charge versus turn-over des patients.

Radio dispo ++ 
Dépendant des MD. 

Problème: variante dans l’Offre de service, variante tâche formation résident on s’attend à l’examen de l’urg. Mais de nuit demande pas

Faux positif et faux négatif

Dispo radiologue +++ (résident senior tjrs sur place)
Ped écho choice wiseway non iradiant POCUS _+ écho  plutôt POCUS – SCAN
Nb écho par ans ?


The win

» POCUS ex

o


Présentateur
Commentaires de présentation
Dépendant si images sont envoyées


The pitfalls

» No written report available for the radiologist
» Each department uses different systems to record their reports
» No or incomplete order in the RIS
» Manually registering patients on the ultrasound machine
» Partial or mistyped patient information
» Wrong or nonexistent MRN
» Manually pushed exam

» Partial exam available
» Machine is turned off before transfer

» Problem transferring the exam


Présentateur
Commentaires de présentation
Formation versus enseignement 


The pitfalls

» Shared worklist

» Turnover of administrative agent
» Managing Access to RIS
» Training

» Mixed Success

» Driven by the involvement and will of the users


Présentateur
Commentaires de présentation
Mixed succes:
The ICU ultrasound machine is shared with the cardio depart. And that we get some cardiac exam that should be archived the thier system (separated from radiolgy) ICU is more regorious to follow the established procedure



Impacts

» Meetings and repetitive emalils to reinforce the workflow
(RISJEXAM/PACS)

» Emails to doctors to inquire about necessary information in order to
correct the data

» Correction of data in the PACS/DSQ
» Registering the exam in the RIS
» Pairing exams

» Separating different exams within the same entry to PACS

» Impossible to retrace the patient


Présentateur
Commentaires de présentation
Performed daily by the PACS admin teams



Recelved exam example

A

Patient Mame Accession Mo

Vv

Vi, T

Patient ID "4 Proc Description

03-05-2022-0001

1.2.840.113845.11.10...
1.2.840.113845.11.10...
1.2.840.113845.11.10...
1.2.840.113845.11.10...
1.2.840.113845.11.10...
1.2.840.113845.11.10...
1.2.840.113845.11.10...

UMNKNOWN
UMNKNOWN
UMNKNOWN
UMNENOWN
UMNKNOWN
UMNKNOWN
UMNENOWN
UMNKNOWN

Study Da...

03/05/202...
09/12,/202...
1312/202...
24/03/202...
22/05/202...
24M10/202...
02/09/202...
08/09/202...

Modality

Us
Us
Us
Us
Us
Us
Us
Us

Status

Started
Sent
Sent
Sent
Sent
Sent
Sent

Sent

Imagy



Limits of the present workflow

» POCUS reports aren’t available for the radiologist
» Information transfer by phone is mandatory
» Observations by the emergency physician recorded in Stat-URG
» Observations by the intensive care physician recorded in ICA
» Maintaining workflow in an emergency context is challenging
» Quality of the data

» Are there alternative solutions?



There’s hope

» Call for tender for a provincial VIM-VNA
» Exam/data could be tied to:

» Emergency visit
» Outpatient visit
» Hospitalization period
» RIS order
Wi
» For POCUS
» New workflow
» Liberating POCUS process need for RIS
» Easier and faster workflow for POCUS


Présentateur
Commentaires de présentation
Qualité et évaluation de l’acte, toujours en gardant le patient au centre de la préocupation en gardant en tête d’optimiser les processus. 
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