Point-of-Care Ulirasound Windows

POCUS SCANNING WINDOWS



Focused Assessed Sonography for Trauma (FAST)
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Subcostal Four Chamber View
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~ Subcostal IVC View
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Subcostal IVC View







Right Upper Quadrant (RUQ) View
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AAA with Measurement




Pos 1: Subcostal 4-chamber

Pos 3: Parasternal long axis
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Pos 4: Pleural scanning

Pos 2: Apical 4&-chamber

Pos 3: Parasternal LV short axis

Normal basic FATE views

Examples of important pathology

Normal basic FATE view
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Normal basic FATE view
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Pes 3 Parasternal long anis

Normal basic FATE view Pericardial effusion

Normal basic FATE view Dilated LV
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Normal basic FATE view
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Parasternal Long Axis (PS LAX)
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Parasternal Short Axis (PS SAX)




Parasternal Short Axis (PS SAX)
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Subcostal IVC View




Pleural View




Pleura (Right Lateral)
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Trachea &

Thyroid Cartilage (Transverse)
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Thyroid Gland (Transverse)
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Thyroid Gland (Sagittal) with CTM
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Esophagus (Transverse,
45 Degree Rotation)




Lung Ulirasound Imaging Strategies

» Four chest areas
per side for
complete eight
zone lung scan

» Parasternal line
(PSL) is the border
for areas 1 and 2

» Anterior axillary
ine (AAL) is the
border between
areas 1-3 and 2-4

» Posterior axillary
line (PAL) marks
the border for
areas 3 and 4
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Active Scenario Mode
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Active Scenario Mode

Scanthe patient

Your Itor may contral some aspects of the scenario using the
femole tablet inferface

Chck 'End Scenano’ when you are finished
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