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Editorial

Roughly 2 decades ago, the American College of 
Emergency Physicians published its initial guidelines  
for point-of-care ultrasound (POCUS).1 Since then, 
POCUS has expanded to the critical care setting and 
improved the quality and efficiency of care provided 
to our sickest patients.2 In this issue of the Annals 
of the Academy of Medicine, Singapore, Lau YH et 
al surveyed critical care physicians from 6 different  
teaching hospitals within Singapore, and inquired about 
their use and training in POCUS.2 The authors found 
that ultrasound was available (100%), that diagnostic 
studies were being routinely performed (95.5%), and  
that variations of training processes existed and were 
pursued by critical care providers. Translating training  
to effective care exposes institutions, providers and 
patients to risks. Respondents acknowledged that there 
was a lack of expert supervision and local resources,  
a lack of institutional and national accreditation  
processes, and an overall lack of guidance from the larger 
critical care POCUS community.

The lack of structured POCUS training and 
implementation is not a problem unique to Singapore. 
A survey of fellowship directors in the United States  
revealed that, while most institutions had an ultrasound 
machine, only 44% followed specific curricula to train 
their critical care fellows. Most of the programmes had 
limited number of faculty who were able to provide 
adequate mentoring for hands-on training in POCUS.3  
In a survey of 114 intensive care units in Australia, 
Yang et al. identified key hurdles to the implementation 
of POCUS, including the lack of an organised training 
programme and a limited amount of time to apply  
towards education.4 Roughly 30–41% of intensivists 
who responded to the survey were untrained in the 
basic components of POCUS. Clearly, initiating and  
sustaining local POCUS training is an international 
challenge requiring attention.

To build these local training programmes, we must  
first agree on what constitutes “adequate training”,  
given a historical lack of uniformity in this definition.5 
Additionally, ill-defined competencies have led to 
challenges in creating a uniformly accepted educational 
platform. Thankfully, societies have begun to clearly 
delineate and define the competencies required for  
adequate POCUS training.1,6–8 These guidelines provided 
a scope of practice, identifying appropriate applications 
of ultrasound and their respective educational objectives. 
They also inform credentialing and integration of 
POCUS into professional practice, guiding centres in  
the creation and implementation of their individual  
POCUS programmes, including education on POCUS.9,10 

As an example of how to utilise published guidelines, 
our own group modified POCUS core applications from  
the American College of Emergency Physicians 
guidelines to develop a 2-day local educational 
programme for paediatric critical care physicians.1,9 
This training was delivered as a component of an 
institutional credentialing pathway, developed through  
multidisciplinary collaboration between critical care, 
cardiology and radiology specialists. Image archiving, 
documentation and quality assurance processes were 
developed. Programme and institutional leadership 
developed an annual maintenance of certification  
process resulting in 100% of paediatric critical care  
faculties credentialed in at least one core POCUS 
application (data not published). This approach of a 
didactic educational component combined with local 
structured programme build can help to define and  
achieve competence in critical care POCUS. 

We should also ask the question of whether POCUS  
is an adjunct technology for a critical care physician  
or part of what it is to be a critical care physician. Current 
trainees in critical care disciplines frequently have 
exposure to POCUS within their earliest medical training. 
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Therefore, the need for formal external courses to teach 
basic POCUS will likely reduce over time. Ultrasound 
is becoming as ubiquitous as the stethoscope in many 
institutions and this may preclude the need for more 
formalised external agency certification processes. If 
POCUS is a component of what it is to be a critical care 
physician, national training platforms should formalise 
POCUS curriculum for trainee critical care providers. 
We need to acknowledge that not all (in fact, few) senior 
critical care clinicians will be expert educators and will 
require their own training processes. Thus, both external 
and internal training programmes will be required for the 
foreseeable future. 

While this study had limitations, such as the low survey 
response rate (41%) and participation bias, the authors 
did an excellent job reminding us that we cannot forget 
to support the ongoing implementation of new tools 
and technologies. It is not enough to simply invest in 
the technologic platform and tell clinicians to acquire  
images. Individual skill development requires  
standardised training as well as programmatic 
support through image storage and documentation 
solutions, quality assurance processes, and institutional  
credentialing to ensure that providers maintain competency 
in their clinical applications. Institutional investment in 
individual training and programmatic structuring will  
reap the benefits of improved clinical translation of  
skills, as well as measurable improvement in patient 
outcomes. Local, national and international POCUS 
communities need to work together to standardise  
basic critical care training platforms, both for emerging 
trainees as well as more senior faculties with less  
exposure to POCUS applications. 
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