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MEET MYA

56 year old
,6/10 abdo pain radiating into back & flanks

LA CTAS 3, 3.5 hours in waiting room

Bedside assessment didn't add much insight
Collapsed, VSA in minutes

Resuscitation x 40 minutes, no ROSC

Deceased 4 hours after ED presentation

Could we have changed the
outcome?



POCUS IN CANADA
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MAJOR BENEFITS

O1 Excellent specificity & sensitivity

02 Timely care and faster diagnosis

il 04 Preservation of life
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So Why Nurses?

Patients seen by nurses
much sooner

Nurses already have
related knowledge ﬁ,rlmld
skills

Nurses have more
access to patients

Can be addition to o
normal assessment Integratlve

More accurate
Value Add information

...ahything else?



COMMON CURRENT USES
FOR NURSES

Bladder Scanning

Obstetrical Evaluation

lV Insertion
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is qualified to practice point of care ultrasound safely and independently as an /
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after completing pre-requisite training with required
proctored determinate scans and successfully passing
three comprehensive examinations in the following

dreas:

Sub-xiphoid cardiac

Aorta

Abdomen-Upper quadrants
Abdomen-Pelvis

First trimester obstetrics-Abdominal
First trimester obstetrics-Transvaginal
Pleural effusion

Pneumothorax

CFPC credits: This 2 credits-per-hour G
oy the College of Family Physician

( ¥ availab
course.  Session 1D: 200347-017

RCPSC credits: This three credit-per-hour 2

Activity (Section 3) as defined by the Ma

e only if the course directo

cation Prog
Royal College of Physicians & s of Canada and approved b

Mex 3 fram aclivity has been approved for up to 24 hours

Of hours attended (Credits are

de Pl

=

Issued on: | Emis le :

December 17, 2023

AL: [ A :
Athabasca, AB, Canada
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apres avoir complété la formation pré-requise incluant des
examens d'échographie de chevet concluants supervisés
ainsi que la réussite d’'un examen exhaustif en trois volets

dans les catégories suivantes :

Vue cardiaque sous-xiphoidienne

Aorte

Abdomen-hypochondres
Abdomen-bassin

Grossesse premier trimestre-abdominale
Grossesse premier trimestre-transvaginale
Epanchement pleural

Pneumothorax
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Resuscitation

Assess: Fluid Status
Cardiac Activity
Heart Failure
PE

Identify: Pericardial Effusion
Pneumothorax

Confirm Placement:
NG/OG Tube
ET Tube
IO

POTENTIAL USES

Assess: for Free Fluid in
Abdomen or Pelvis
Fluid Status

Identify: Elevated ICP
Pneumothorax
Pericardial Effusion
Lung Injury
Fractures & Soft Tissue Injuries

Confirm Placement:
NG/OG Tube
ET Tube

Acute/SubAcute

Assess &/or Identify:
Ectopic Pregnancy
Lung Disorders; Pulmonary
Edema, Pleural Effusion
Skin Integrity; Pressure Sores,
Necrotizing Skin Infection
Bowel Obstruction
Fecal Impaction
Appendicitis
Biliary Colic
Retinal Detachment
AAA
Confirm Placement: Foley




LET'S TAKE A LOOK

AAA Pericardial Free Fluid
ldentification Effusion RUQ/LUQ




Possible Barriers/Challenges

Changes to traditional
norms

Scopes of practice vary

- Multiple professionals,
Competition wkalrlmt to attain/maintain
skills

Confirmation or
anchoring biases

Potentially cost
prohibitive

...Any others?



O, WHAT HAPPENED
TO MYA?

Ruptured 6cm AAA

Could we have changed the
outcome?



Questions?

Connect with me later too!

780-213-0838

@ kristen.mackenzie@albertahealthservices.ca
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