2021-C-18-SPOCUS		Recognizing Point-of-Care Ultrasound (POCUS) as a Skill Integral to the Practice of Medicine
		(Referred 2020-54)

2021-C-18			Resolved

The HOD recommends that AAPA 1) recognizes the value and supports the advancement of point-of-care ultrasound (POCUS) in PA clinical practice, 2) endorses and supports the development of POCUS education opportunities, 3) encourages organizations such as PAEA, NCCPA, ARC-PA to promote opportunities which demonstrate the value of integrating POCUS into PA education programs and explore opportunities to develop POCUS-skilled faculty/educators, and 4) supports multi-organizational collaborative efforts to establish POCUS as a clinical competency integral to the practice of medicine. 

Further resolved 

The HOD recommends that AAPA supports further exploration of the existing barriers to PA POCUS utilization and provision of recommendations to mitigate these barriers.

Rationale/Justification
Since point-of-care ultrasound (POCUS) was deemed a skill integral to the practice of emergency medicine in 2001, POCUS has become widely recognized as a valuable tool not just in EM, but across the full spectrum of clinical practice, most notably in primary care.(1-3)A robust body of evidence now demonstrates that POCUS, in properly-trained hands, improves clinical outcomes, enhances accuracy of the physical exam, reduces failure and complication rates during procedures, enhances patient satisfaction, improves patient confidence in clinicians, and reduces healthcare cost.(4-11)

A number of leading physician organizations have consequently recognized these advantages. The American Academy of Family Physicians (AAFP) Congress of Delegates, recognizing the value of POCUS in primary care, passed a resolution in 2016 encouraging all family medicine residency programs to include POCUS as part of their training, and for the AAFP to increase continuing medical education offerings that incorporate POCUS training.(12) The AAFP has since created a curriculum guideline for POCUS in graduate medical education.(13) The American College of Physicians formally acknowledged the important role of POCUS in internal medicine in 2018, and in 2019 the Society of Hospital Medicine published a position statement on the utilization of POCUS by hospitalists.(14,15) These resolutions and statements well-demonstrate the perceived utility, importance, and value of POCUS both to the future of general medical practice and across the spectrum of healthcare specialties where PAs practice (Table 1).

[image: ]Table 1. POCUS Applications by Medical Specialty
Adapted from Moore, NEJM 2011

POCUS is demonstrated to be superior to still-commonly taught physical exam skills such as auscultation, as well as plain radiography in a number of clinical settings, leading many to consider it the “stethoscope of the future,” and the “5th pillar of the physical exam.”(16,19)
First-year medical students demonstrated they were able to detect pathology in 75% of patients with known cardiac disease, compared to board-certified cardiologists using stethoscopes could detect 49%.(20) Similarly, internal medicine residents were able to improve their diagnostic assessment of left ventricle function, valve disease, and left ventricle hypertrophy using ultrasound. Their assessments compared favorably to studies performed by level III echocardiographers, with average sensitivities of 93% and specificities of 99% for major pathology.(21) Insonation during physical examination by medical students and junior residents were found to increase diagnostic accuracy for systolic dysfunction when compared to history and physical examination, and evidence shows that incorporating ultrasound into medical students’ curriculum might improve their ability and confidence when learning and performing a physical exam.(22,23) Figure 1 demonstrates the test characteristics of a number of POCUS applications when employed by clinicians with minimal training.

[image: ]Figure 1. POCUS Test Characteristics When Employed by Minimally-trained Clinicians
Excerpted from Bornemann, Journal of Fam Practice 2018

Though POCUS is being used by an increasing number of PAs across a wide spectrum of specialties and practice settings, barriers to POCUS employment still exist.(24) A recent survey of Society of Point-of-Care Ultrasound (SPOCUS) members found that 88% of PA respondents experienced at least one barrier preventing them from incorporating POCUS into their practices and 50% of respondents reporting three or more barriers to integration. Table 2 lists the barriers most commonly reported.

Table 2. PA-Reported Barriers to POCUS Integration into PA Clinical Practice
	Barrier
	Percentage of Respondents

	Lack of ultrasound machines
	45%

	Lack of local POCUS mentorship to assist in achieving competency
	39%
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	Lack of adequate POCUS education/training
	37%

	Lack of available POCUS educational training opportunities
	31%

	Lack of established/accepted competency guidelines or credentialing pathways
	22%

	Inability to demonstrate POCUS competency to credentialing committee
	18%

	Institutional leadership unsupportive
	12%

	Department leadership unsupportive
	10%

	Lack of extramural certification
	10%

	Credentialing committee unwilling to consider
	8%


Reference: SPOCUS Survey on Barriers to POCUS Integration - October 2019, N= 87

Anecdotally, members have reported institutional resistance to PA POCUS credentialing even when PAs have the same or more POCUS training compared to physicians located within the same institution. Recent advocacy work by SPOCUS prevented a recently published training guideline from the American Institute of Ultrasound in Medicine (AIUM) from recommending that non-physician practitioners be required to perform twice the number of point-of-care ultrasound exams required of physicians to achieve POCUS competency. The publishing and dissemination of unilaterally-developed/endorsed policies such as this, by prominent professional societies, and in the absence of any existing PA policy/guideline and/or input, demonstrate the potential barriers that external forces can create which can negatively impact the trajectory of PA practice. This guideline includes a requirement that APPs employing POCUS must earn 36 AMA PRA Category 1 Credits™ or AOA Category 1-A Credits dedicated to point-of-care ultrasound that includes didactic and hands-on training, demonstrating the need for increased CME training opportunities.(25)

Though POCUS is sometimes argued to be highly operator-dependent, all clinical skills
are operator-dependent, and this characteristic should not preclude the integration of a skill that is well-demonstrated to enhance patient care. POCUS skill acquisition is not limited by profession or clinical rank, and studies demonstrate that 8th graders can effectively learn POCUS after minimal training.(26,27) POCUS has also been demonstrated to be easy to perform and teach in resource-poor settings, where PAs are increasingly employed.(28,29) Though some argue that clinical POCUS integration will invite litigation risk, data suggests that most lawsuits involving POCUS actually result from failure to employ POCUS in a timely manner when clinically indicated.(30)

The recent passing of AAPA Student Academy’s Assembly of Representatives (AOR) resolution 2019-3 demonstrates the student-perceived value of POCUS in their clinical education experience. This resolution commits the Student Academy’s Communication & Outreach

Student Board Committee to “increase PA student awareness of the concepts and technical skills of point-of-care ultrasound through currently available resources.” Despite PA students’ desire for formal POCUS education, less than 25% of PA programs have integrated US into their curriculum due to several identified barriers.(31) Meanwhile, undergraduate and graduate medical educators continue to integrate ultrasound into their curricula, with 86 UME programs integrating some level of POCUS education.(32)

We therefore propose a resolution in which the American Academy of PAs formally acknowledges the importance of point-of-care ultrasound (POCUS) in PA practice. We submit that this resolution will be the crucial catalyst required for expansion of POCUS education, research, quality assurance, and scholarship, with the overall goal of mitigating the barriers preventing full and safe integration of POCUS into PA clinical practice. Through this resolution we aim to:

· better identify and mitigate the existing local, state, and professional-level barriers to PA POCUS employment.
· expand POCUS training opportunities to achieve and enhance PA competency in POCUS
· explore opportunities to collaboratively develop widely recognized/accepted general clinical guidelines regarding the appropriate, safe, and effective use of point-of-care ultrasound by all PAs, which will serve as a roadmap for PAs to integrate POCUS into their clinical practice
· explore collaborative opportunities among relevant organizations (PAEA, NCCPA, ARC-PA and others) to develop POCUS competency milestones and define the educational curriculum needed to train PAs in the appropriate use of POCUS in general practice
· explore collaborative opportunities with other professional societies that enhance POCUS implementation, education, and training for PAs, and foster the development of guidelines that serve as pathways towards/are supportive of PA employment of POCUS

PAs fill a substantial role in the provision of care across a wide spectrum of healthcare where the value of POCUS has been demonstrated. It is therefore integral to recognize the importance of POCUS to PA clinical practice. Doing so will be crucial to overcoming existing barriers to PA utilization of POCUS and allow for allocation of appropriate resources required to fully and successfully integrate POCUS into PA clinical practice and PA education. Furthermore, this resolution will affirm AAPA’s commitment to ensuring that PAs maintain clinical/technical skill parity with physicians and other clinicians and a commitment to ensuring that PAs are able to deliver the high-quality and cost-effective care their patients deserve. Failure to do so could be detrimental to the profession as a whole, especially at a time when demonstrating our value in the increasingly competitive healthcare marketplace has never been more important.

R elated AAPA Policy
None

Possible Negative Implications
Expansion of the PA clinical skill set remains controversial. Advocating for the performance of clinical/technical skills traditionally thought to be performed by physicians risks alienation and retribution from our colleagues in related health fields, namely physicians. Recognizing the clinical capabilities of PAs and advocating to their full performance risks polarizing those in the medical profession and others who perceive PA skillset expansion as a threat. This type of policy may unearth the underlying fundamental differences in philosophy held by PAs who seek to maintain the status quo or are uncomfortable with what might be interpreted as a more challenging practice profile. Specifically, those unfamiliar with POCUS utilization may not agree with its value and may be unwilling to incorporate this skill into education or integrate it into their practices, despite evidence showing that POCUS enhances and well-complements clinical skill education and clinical practice.

Financial Impact
None

Attestation
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted.
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Contact for the Resolution
Jonathan D. Monti, DSc, PA-C
President, Society of Point of Care Ultrasound jmonti@hjfresearch.org 
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Specialty POCUS Application

Anesthesia

Guidance for vascular access, regional anesthesia,
intraoperative monitoring of fluid status and cardiac function

Cardiology

Echocardiography, intracardiac assessment

Critical care medicine

Procedural guidance, pulmonary assessment, focused
echocardiography, hypotension evaluation

Dermatology

Assessment of skin lesions and tumors

Emergency medicine

Trauma assessment, hypotension evaluation, evaluation of
ectopic pregnancy, procedural guidance

Endocrinology and endocrine surgery

Assessment of thyroid and parathyroid, procedural guidance

General surgery

Ultrasonography of the breast, procedural guidance,
intraoperative assessment

Assessment of cervix, uterus, and adnexa; procedural

Gynecology quidance

Neonatology Cranial and pulmonary assessments

Nephrology Vascular access for dialysis

Neurology Transcranial Doppler, peripheral-nerve evaluation

Obstetrics and maternal—fetal medicine

Assessment of pregnancy, detection of fetal abnormalities,
procedural guidance

Ophthalmology Corneal and retinal assessment
Orthopedic surgery Musculoskeletal applications
Assessment of thyroid, parathyroid, and neck masses;
Otolaryngology procedural guidance
Pathology Guidance for fine needle aspiration, biopsy
Pediatrics Assessment of bladder, procedural guidance

Physical and rehabilitation medicine

Musculoskeletal diagnostic applications, procedure guidance

Pulmonary medicine

Transthoracic pulmonary assessment, endobronchial
assessment, procedural guidance

Radiology

Ultrasonography taken to the patient with interpretation at the
bedside, procedural guidance
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Point-of-care ultrasound: How accurate? How much training?

Protocol Sensitivity Specificity Training requirement Time required to
perform protocol

Evaluation for left ventricular systolic 69%-94% 91%-94% 8 hours of training or e

function (compared with expert 20 practice exams

sonography)®2122

Evaluation of IVC to determine volume 81% 72% 4hours of training and | *

status and predict readmission 20 practice exams.

for CHFs2?

Evaluation for pleural effusion (compared | 94% 98% 3 hours of training *

with CT or expert sonography)®*

Evaluation for pneumonia (compared 90%-96% 88%-93% 3 hours of training "

with x-ray or CT)3541

Evaluation for pulmonary edema 86%-100% 92%-98% 5 practice exams &

(compared with final diagnosis by blinded

chart review)*“4

Screening exam for AAA (compared with | 100% 100% 50 practice exams <4 minutes

expert sonography)ss’

Evaluation for proximal leg DVT 95% %% 10 minutes to 5 hours of | <4 minutes

(compared with expert sonography)®<

training

AAA, abdominal aortic aneurysm; CHE, congestive heart failure; CT, computed tomography; DVT, deep vein thrombosis; IVC, inferior vena cava.

*Time required to perform was not evaluated for these protocols in the literature that was reviewed.
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