Corrigendum
Corrigendum to

Defining

the Role of Point-of-
Care Ultrasound in
Cardiovascular Disease
[The American Journal
of Cardiology 122 (2018)
1443-1450]

The authors regret that Table 3 was
incorrectly repeated as Table 1. The

Check for
Updates

lished below. The authors would like
to apologise for any inconvenience
caused.

Lara C. Kovell, MD*'

Mays T. Ali, MD"'

Allison G. Hays, MD"

Thorr S. Metkus, MD"

Jose A. Madrazo, MD

Mary C. Corretti, MD"

Susan Mayer, MD"

Theodore P. Abraham, MBBS®

Monica Mukherjee, MD, MPH"*

? University of Massachusetts,
Division of Cardiology, Worchester,
Massachusetts

" Johns Hopkins University School of
Medicine, Division of Cardiology,
Baltimore, Maryland

¢ University of California San
Francisco, Division of Cardiology,
San Francisco, California

! Co-first authors.

correct Table 1 and Table 3 are pub- Edward P. Shapiro, MD" https://doi.org/10.1016/j.amjcard.2018.11.002
Table 1
Recommendations from various organizations on POCUS training
ASE EACVI ACEP
Training Hours Required N/A N/A A minimum of 80 hours of dedicated

Curriculum

Number of Studies
Required for Proficiency

Post-testing

CME

Common Indications

Reporting

ultrasound rotation time during EM
residency

Didactic education, hands-on image
acquisition, and image interpreta-
tion experience

N/A

N/A
N/A

1.LV and RV enlargement

2. Hypertrophy

3. Systolic function 4. Pericardial
effusion

5.1VCsize

N/A

Should be designed and conducted
by specialty professional organiza-
tions/societies

N/A

N/A
N/A

1. Global RV and LV systolic func-
tion and size 2. Pericardial effusion
and tamponade

3. Cardiomyopathies

4. Pulmonary embolism

5. Chest pain

6. Shock and hypovolemia

POCUS exam should be reported and
retrievably stored (including report
and acquired images)

Didactics and hands-on instruction,
annual ultrasound rotations for EM
residents

25-50

Standardized examination

Educational sessions (online and in-

person), continued review of
POCUS exams (5-10%) to docu-
ment continued competency

1. Trauma

2. Pregnancy

3. Cardiac/hemodynamic assess-
ment

4. Abdominal aorta

5. Airway/thoracic

6. Biliary

7. Urinary tract

8.DVT

9. Ocular

10. Soft tissue

11. Bowel

12. Procedural guidance

Digital archiving system for POCUS

exams and interpretations

ASE: American Society of Echocardiography, EACVI: European Association of Cardiovascular Imaging, ACEP: American College of Emergency Physi-

cians, CME: Continuing Medical Education, LV: left ventricle, RV: right ventricle, POCUS: point-of-care ultrasound
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Table 3
Specialty training requirements for point-of-care ultrasound/echocardiography
Cumulative Minimum Minimum Minimum Minimum
Duration of Number of Number of Exams Perioperative Exams Perioperative Exams
Training Exams Performed Interpreted Performed Interpreted
Cardiology Fellowship*
Level 1 3 months 75 150
Level 2 6 months 150 300
Level 3 9 months 300 750
Emergency Medicine
Cardiac Ultrasound 25-50 25-50
Cardiac Anesthesia'
Basic 50 150
Advanced 150 300
Critical Care
Level 1 20 hours 30 30
Level 2 40 hours 150 150 30-50 30-50
Level 3 Discipline-specific

* For Cardiology fellowship, training requirements are for conventional echocardiography.
T For Cardiac Anesthesia, training requirements are for perioperative transesophageal echocardiography.
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