Emergency Ultrasound Course
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Bedside Emergency Ultrasound, a technology with almost
no contraindications, is now in high demand by all
physicians, not just emergency physicians. Bedside,
focused, point-of-care ultrasound is used daily for prompt
and accurate diagnoses, for quickly identifying critical and
life-threatening conditions. Ultrasound is also often used for
assessment of volume responsiveness. Moreover, it has
been shown to improve patient outcomes when those
life-threatening conditions are identified 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 guidance, including but not limited to
vascular access, regional nerve blocks, abscess drainage,
pericardiocentesis, paracentesis, and thoracentesis, overall
decreasing morbidity and mortality.
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Course Director: MacLong Tran (Texas Health Presbyterian Hospital (Dallas, Plano, Rockwall, and Allen) and Childrens’ Hospital of Dallas)
Instructors: Jeremy Smith (Wenatchee Emergency Physicians, ultrasound Director for a 20-member independent democratic emergency physician group)
Jonathan Purcell (Emergency Medicine Consultants, LTD). AHE1T (EFEREAATRET BAHERE) . NIC (FREREBEEHRESERERR HasHaEn)
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Emergency Ultrasound Course in Tokyo 4th Aug (Sun), 2019

Time Charge
8:00 - 8:20 Registration
8:00 - 8:10 10 min  Laerdal Medical Japan  Greeting and Merchandise Explanation
8:20 - 8:30 10min Kodama Precautions
8:30 - 8:40 10 min Tran Greeting
8:40 - 9:10 30 min Purcell Cardiac Echo
. 9:10 - 9:40 30 min Smith GB + Renal
wv
OB 9:40-10:00 20 min Tran Aorta
2 .
8 10:00 - 10:10 10 min break
—
S 10:10-10:30 20 min Purcell IVC
O
sofl 10:30-10:50 20 min Smith DVT
)
10:50 - 11:30 40 min Tran RUSH + EFAST Technique
11:30-11:50 20 min Purcell RUSH Application
. . : MD: Miscellaneous
a0 = 12500 A (Ocular, Soft tissue / Foreign Body) Non-MD:

; Smith _— : R Basics and Knobolo
12:10-12:30 20 min MD: Para- / Thora- / Pericardiocentesis 9y
12:30-13:30 60 min Lunch

(12:40 - 13:10) 30 min ﬁ%lg%"shfgerg:fl Systems& 5 reeting and Merchandise Explanation

13:30-14:00 30 min
v 14:.00-14:30 30 min
=
o 14:30 - 15:00 30 min
,_8 Rotation: EFAST, DVT, Cardiac Exams, Aorta / IVC / GB,
E 1SR Miscellaneous (Ocular, Soft tissue / Foreign Body), SonoSim
W 15:10- 1540 30 min

15:40-16:10 30 min

16:10 - 16:40 30 min

16:40 - 16:50 10 min All Wrap Up

16:50-17:00 10 min Closing Remark

* After each lecture, Japanese instructors will add a comment.
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Rockwall, and Allen) and Director for a 20-member
Childrens’ Hospital of Dallas independent democratic
emergency physician group
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This will be our fourth
year bringing the Team
Ultrasound Workship to
Japan. | look forward to
meeting new clinicians
and introducing clinical
ultrasound techniques to
their clinical repertoire!
We will be available for
training and to answer
all of your questions.
Look forward to meeting
you all soon. Arigato.
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Point-of-care ultrasound
changed the way | practice
medicine, for the benefit
of my patients. With this
added diagnostic tool at
your fingertips you can
make informed clinical
decisions on critically
il patiants, shortens the
time to diagnosis and
treatment for many
diseases, and expedite
your patient's care. This
will change your clinical
practice!
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| am excited to return to
Japan to continue
teaching ultrasound
and engage in shared
learning! My passion is
ultrasound in critically
ill patients, including
use of echo and
ultrasound to help
guide fluid resuscita-
tion.
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