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CLINICAL PRACTICE STANDARD – Aeromedical Operations – AO.CLI.04 
– Ultrasound 
 

1. Introduction 
• Point of care ultrasound enhances critical care by means of procedural guidance and 

improved diagnosis of life-threatening conditions. 
• There has been increased utilisation of ultrasound within the retrieval service with over 25% 

of patients now being scanned (based on audit data 2013-17). 
o The majority of ultrasound use is in the pre-hospital environment (70.6%). 
o Trauma is the most common indication for ultrasound use in the retrieval service (72.3% 

with EFAST being the most commonly used modality (85.5%). Lung only, pneumothorax 
scans are the second most commonly utilised modality (11.8%). 

o Basic echocardiography is the third most commonly utilised modality (6.2%), typically for 
cardiovascular pathology (including cardiac arrest) and sepsis. 

o The majority of ultrasound scans are performed by registrars (56.8%). 
• Pre-hospital ultrasound can be performed to a high-level of accuracy after completion of a 

one-day course1. 
• Pre-hospital ultrasound use is now supported by a significant evidence base2-5; however 

monitoring of its application is advisable to ensure appropriate use and interpretation. 
 

2. Purpose 
The purpose of this procedure is to ensure the appropriate application and interpretation of 
ultrasound technology during prehospital and retrieval missions. 
 

3. Procedure 
3.1 Pre-hospital Indications 

• Ultrasound prior to transport is only indicated when it is likely to influence the 
resuscitation of the patient. 

• Identification of pneumothorax or haemothorax in a shocked or hypoxaemic patient when 
thoracostomy is under consideration. 

• Identification of pericardial fluid in blunt traumatic arrest prior to pericardial 
decompression attempts. 

• Identification of peritoneal fluid to assist triage in a multi-casualty scene or 
communication en-route to hospital. 

• Peripheral nerve blockade to facilitate extrication, splintage or optimise analgesia. 
• Identification of cardiac standstill in out-of-hospital cardiac arrest, as a decision aid for 

ceasing resuscitative efforts6.  
• Note: The need for ultrasonography is not mandated in these clinical scenarios but 

should be undertaken on clinical judgment. To assist in clinical decisions and patient 
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handover FAST scanning for additional diagnostic information may be completed en-
route to hospital. 

 
TIME ON SCENE MUST NOT BE PROLONGED BY NON-CONTRIBUTORY SONOGRAPHY. 
 
3.2 Inter-hospital Indications 

• Central and peripheral vascular access. 
• Shock assessment. 
• Other clinical indications the retrieval physician is competent to perform. 

 
3.3 Credentialing 

• The Sonography Training Oriented to Retrieval Medicine (STORM) is a one-day 
ultrasound training course run by the Greater Sydney Area (GSA) HEMS. It is recognised 
by the Australasian Society for Ultrasound in Medicine (ASUM) as an accredited CCPU 
unit provider for both EFAST and Echo in Life Support. 

• A formal accreditation program is available to doctors and paramedics following 
completion of the STORM course.7 

• Ultrasound equipment may be used when the following criteria are met: 
o Applications for which the doctor would normally use ultrasound in their hospital of 

employment8 without supervision. 
o External or in-house formal training has been completed for the specific ultrasound 

use being applied.8 
o Introductory training completed and currently undertaking a credentialing/scan 

review process (N.B. saving of all images in this circumstance is mandatory) 
o Ultrasound equipment may be used by CCPs who have completed the STORM 

course.  
o CCPs should confirm the interpretation with the retrieval physician. 

 
3.4 Equipment Management 

• Daily medical checks will ensure the ultrasound unit has adequate battery charge 
(including a spare in attached pelican case), is clean and has ultrasound gel, high 
frequency linear and cardiac transducers, Sonotap needles, sterile probe covers, silk 
rediwipe and a USB charging cable. All other spare batteries are to be kept on charge. 

• The transducers should be ideally cleaned with alcohol-free wipes (available at each 
charging station) after each use. Alcohol-based (≤70%) wipes can be utilised.  

• Sterile probe covers should be used for all ultrasound-guided procedures. 
• Equipment faults or damage should be reported to the Duty Retrieval Consultant (DRC) 

in the first instance or to the GSA-HEMS Clinical Leads for Ultrasound. 
• Unserviceable equipment to be tagged and placed in DRC office or Base Manager office. 

An IIMS is also to be placed. 
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3.5 Monitoring 

• Ultrasound use must be documented in the clinical record on the retrieval case sheet 
and in the Ultrasound Registry on the retrieval database. 

• Diagnostic ultrasounds must have images or clips stored on AirMaestro to enable 
subsequent review. This is optional for non-diagnostic procedures such as line 
placement and nerve blocks or when hospital machines are utilised.  

• Ultrasound clinical leads will review all ultrasound reports and audit all saved 
images/loops for quality and accuracy. This audit will be at Clinical Governance 
meetings.  

• The KPI for diagnostic ultrasound image saving is 90%. 
• Efforts should be taken to ascertain ultrasound accuracy through advanced imaging or 

operative findings on 24 hour-follow-up. This is especially important if the treating 
clinician requests this for accreditation purposes. 
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REVISION HISTORY 
 

Version (Document #) Amendment notes 
Version 4.0  
Issued September 2019 

• Updated for iViz US 
• Updated for STORM Course/Credentialling 
• New QA Process 

Version 3.0 
Issued 16 September 2016 

• Reference to Senior Retrieval Consultant (SRC) changed to Duty Retrieval 
Consultant (DRC). 

• Expanded introduction, including statistics on ultrasound usage, follow-up, 
and increasing evidence base for pre-hospital ultrasound. 

• Increased detail on credentialing and the introduction of the STORM 
course. 

• Transition to new format. 
 
Approved by Executive Director, Health Emergency & Aeromedical Services. 

Version 2.0 
Issued 30 January 2015 

Approved by Executive Director, Health Emergency & Aeromedical Services. 

 
 


