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Outpatient Point-of-Care

Outpatient Point-of-Care Ultrasound

David M. Tierney, mpo™™“™", Joy Shen-Wagner, mp®,
frasoun

KEYWORDS

¢ Qutpatient ® Sinus ® Carpal tunnel ® Plantar fasciitis ® POCUS ¢ Ultrasound
* Primary care

KEY POINTS

e Sinus ultrasound offers the primary care provider an additional tool to assess for sinus
fluid.

oy The lack of maxillary and frontal sinus fluid on ultrasound, in conjunction with guideline
sy 'l- h e re O re severgd | Adadal 'I- IONAd | P O C L S recommendations, serves as an additional compelling reason to avoid antibiotics in select
patients and may help reduce unnecessary antibiotic prescribing in a primary care clinic.
& Ultrasound is a noninvasive diagnostic adjunct to neuro-conduction testing and has

O p p | i C Q -l-i O ﬂ S -l-h O -l- O re q g h | y O p p | i C O O | e TO -l-h e similar accuracy using the traced median nerve cross-sectional area measured at the car-

pal tunnel inlet.

» 44, - Ultrasound-guided injection of the carpal tunnel using the ulnar in-plane approach has
O UTpOh e nT Se -l-l n g O n O S h O U | C be CO q S I d e red better outcomes compared to the landmark-based approach.
When the clinical diagnosis of plantar fasciitis is uncertain, ultrasound can be a helpful tool

for use by primary care practitioners’ to confimm the diagnas

NASAL SINUS ULTRASOUND
The Clinical Need for Sinus Ultrasound

Primary care providers see patients in the clinic with upper respiratory infections
(URIs) more frequently than any other acute diagnosis.' The subset of this population
diagnosed with acute rhinosinusitis (ARS) accounts for the most common reason
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Point-of-Care Ultrasound Use by Primary Care Physicial

Franklin Niblock, Hoon Byun and Yalda Jaboarpour

Point-of-Care Ultrasound Use
by Primary Care Physicians

Abstract

Despite the proven benefits, less than 10% of physicians have adopted point-of-care ultrasound in
primary care. Physician and practice characteristics, such as being a family physician and working

in rural settings, increase the odds that a physician will adopt POCUS in their practice.

Family Physicians Point-of-Care Systems Primary Health Care Rural Population Ultrasonography

To date, POCUS in primary care has been

h '|' . d . '|'h | _|_- f calling point-of-care ultrasound (POCUS)—the largest advancement in bedside diagnosis since the
S Own O O I I n e CO m p e I O n O advent of the stethoscope.! POCUS refers to the use of portable ultrasound by a medical

-

professional for diagnostic or procedural purposes. To date, POCUS in primary care has been

p ro C e d u re S, | OW@ r C O S-I-S’ C e C re O S e shown to aid in the completion of procedures.? lower costs,® decrease emergency department
. visits.® and reduce the need for further imaging.* The 2018 American Board of Family Medicine

e m e rg e n Cy O e p Q r-I- m e n-l- V S I -I-S’ O n d re d u C e Graduate Survey indicated that 14% of graduates felt prepared to use musculoskeletal ultrasound,
- R A )) but no studies thus far have sought to understand the characteristics of who provides POCUS.®

Th e n e e d fo r T u r-l- h e r I m Q g I n g i Our objective was to understand predictors of POCUS use among primary care physicians (PCPs).

Through a retrospective claims-based approach, we analyzed select ultrasound examinations

e American Academy of Family Physicians (AAFP) recently published a curriculum guideline

performed by PCPs and the performing physician's character
from the Medicare Part B Public Use Files from 2012 to 2017,
supplemented by the 2018 American Medical Assoc

specializing in family medicine, internal medicine, general practice, and geriatric medicine.
Commoen ultrasound examinations (diagnostic and procedural) performed by PCPs in the
outpatient setting were identified by the AAFP's curriculum guideline on POCUS' and matched to
the most appropriate current procedural terminology, better known as CPT, code. Physicians billing
for ultrasounds from 2012 to 2017 were classified as POCUS users. We assessed differences in
POCUS use by physician demographics and practice characteristics. Logistic regression was used
to determine the independent associa s between these characteristics and the likelihood of

POCUS use

A total of 93,264 (9.3%) primary care physicians were billed for an ultrasound from 2012 to 2017

Family physicians made up half (52.2%) of outpatient providers billing for POCUS, followed closely




Interactive Poll

What are the barriers to
having a POCUS program
at your facility?

Lack of access to ultrasound
equipment

31%

59%

Limited training opportunities

Time constraints during treatment 32%

Cost or budget limitations 35%

Institutional barriers or lack of

24%
support

0% 10% 20% 30% 40% 50% 60% 70%




Interactive Poll

Are you billing for POCUS?

Yes

o\

\ o)

N/A 337,

[0)
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Interactive Poll

What are the top

3 POCUS

applications you would find most
beneficial in your practice?

Bladder volume

Kidney to R/O hydronephrosis
AAA

DVT

MSK

Cardiac/Lung

— 50%

_ 60%

0% 10% 20% 30% 40% 50% 60% 70%



Your Expert Speaker

Dr. Tatiana Havryliuk

Founder of Hello Sono | Emergency Physician
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A Little More About Me
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Why POCUS

Top POCUS applications
Implementation
Credentialing

ROI

Live scanning
Q&A




Why POGUS
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Affordable 78
 Fits into value-

| based care model
Plenty of evidence

« Mitigates radiology

Backed by key tech shortage
organizations

©2025 Hello Sono LLC.



High-Yield Use Cases
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LUNg Ultrasound
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v'Is there a pneumothorax?
v'Is there an etfusion?

v'Is there pulmonary
edema?

v'Is there pneumonia?

©2025 Hello Sono LLC.

v'Dyspnea
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v’ Look for artifacts

v'Scan 1n 6 fields

Technique
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Normal Lung

v A-lines

v Pleural sliding
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LUNng Base

v. Mirror image artifact

v No spine sign o B2




Pneumotnorax
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Puimonary taema

,HelloSono
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v’ B-lines
v' Focal vs. diffuse

v Track progress
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Pleural Effusion

,HelloSono
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v Spine sign

v. No mirror image artifact
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Pneumonia

,HelloSono
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bronchograms
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Lung Ultrasound: Impact

Avoid radiation.

Mitigate X-ray tech shortage problem.

Rule out dangerous pathology.
Save time & costs for the patient.
Start appropriate treatment sooner.

Educate the patient.

©2025 Hello Sono LLC.
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Abdominal Aorta Ultrasound

©2025 Hello Sono LLC.
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[s there AAA? | |
v' Abdominal | flank pain

[s there free ia

fluid?

| hypotension

[s there a
dissection?

©2025 Hello Sono LLC.



Technique

v Two planes
Transverse (4 views)
Sagittal (2 views)

v' Identify the vertebral shadow

v. Measure the outer wall to outer
wall diameter

©2025 Hello Sono LLC.
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Transverse Aorta

Length 2.10 cm

©2025 Hello Sono LLC. ) H e I I 0 s 0 “ 0



Sagittal
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Sagittal Aorta
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Length 2.10 cm s : Length  2446n Length  1.85cm

<3cm <3cm <3cm
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Length 2.04 cm

Length 1.82 cm

Length 1.24 cm
Length 1.32cm

Infrarenal SG

Iliac Bifurcation

Suprarenal SG
o <3cm <3cm

A\ /

~

©2025 Hello Sono LLC.



+ Length  5.57 cm

12.0cmo
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Bladder & Renal Ultrasound

©2025 Hello Sono LLC.
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v Flank pain/Abdominal |
pain v'Is there urinary
ion?
/ Hematuria retention”
111ty to urinate
. v'Is there
hydronephrosis?

IMIC: AAA &
ction

©2025 Hello Sono LLC.
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Renal artery | | Renalvein Left Kidney

Renal capsule

Medula

Right kidney

Minor calyx
Major calyx

Renal pelvis

Renal columns

Renal papilla

Renal cortex

Wreter Renal pyramid

Illustration 69685307 © Kazakov Alexey | Dreamstime.com

©2024 Hello Sono LLC.
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Technique

v'View 1n 2 Planes_

‘/M.easure the
width, depth, and
height of the
bladder.

©2025 Hello Sono LLC.
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Right Kidney

Left Kidney
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Transverse
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Sagittal




Bladder Volume

"B Vdl W
. s

| —

W x D x H x 0.525F 3

”\KJHBHOSOHO




Hydronephrosis
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Mild Moderate Severe

Modified: D 209126355 © Oleksandr Kovalenko | Dreamstime.com ©2025 Hello Sono LLC. @ Hello sono
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Mild
Hydronephrosis
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voderate
Hydronephrosis
& Stones




Jevere
Hydronephrosis

13.0cma
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Urinary Retention
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Bladaer & Renal Ultrasound: Impact

v' Improve diagnostic accuracy.

v Insert urinary catheter when
indicated.

v Avoid CT.

v' Save time & costs for the patient.

©2025 Hello Sono LLC.
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Lower Extremity Vascular Ultrasound
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[s there a clot?

v'Leg swelling

pain

ss of
E

©2025 Hello Sono LLC.
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Technique

v Transverse views with
compression

v From CFV to below PV

v Externally rotate the leg

©2025 Hello Sono LLC.
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GSV
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Normal RLE Study: GFV
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Normal RLE Study: SFJ
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Normal RLE Study: Gonfluence of Deep & Superficial Fu
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Normal RLE Study: Fv

68
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Normal RLE Study: PV

*Patient supine and probe marker
behind the knee with probe marker
6PO]'I]'ted tO patlentls rlght ©2025 Hello Sono LLC.
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RLE

LLE:
mirror image

70
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OI

OI

FA — femoral artery
CVF-common femoral vein
SFA- superficial femoral artery
DFA - deep femoral artery

GSV - great saphenous vein
DFV - deep femoral vein

(S)FV — (superficial) femoral vein
FV —femoral vein

PV - popliteal vein

PA — popliteal artery

=/



LLE DVT

©2025 Hello Sono LLC.
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LLE DVI

LATERAL

\\ U
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DVT Ultrasouna: Impaci

v' Save time & costs for the patient.

v’ Start appropriate treatment
sooner.

v' Reassure.

v Avoid devastating outcomes.

©2025 Hello Sono LLC.
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VSK Ultrasound
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v Joint pain or
swelling

Injury

v'Is there a joint
etfusion?

v'Is there a tendon tear
or inflammation?

©2025 Hello Sono LLC.



Joint Effusions

,HelloSono
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Tendon Evaluation

,HelloSono
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MSK Ultrasound: Impact

v' Avoid radiation.
v’ Save time & costs for the patient.
v Increase safety of procedures.

v' Improve diagnostic accuracy.

©2025 Hello Sono LLC.
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v People

v'Devices
v Workflow

v'Protocols & clinical
pathways

v'Credentialing
v QA & data




UG DVT Clinical Pathway 7 HelloSono

Patient with extremity complaints:

Extremity swelling
Extremity pain

|

Is there a concern for DVT?

Leg pain (ICD-10 M79.6)
Leg swelling (ICD-10 R22.40)
History of PE/DVT
Active malignancy (ICD-10 C80.1)

E

:

Calculate Wells Score.

(1] 0000 00 ¢ O 000
:.::.. o o:o. o. .3
° 60 00 Yoo o0 o Wells Score -2 to 2 Wells Score -2 to 2
o0 00 o o 0000 AND AND
-G - - high-sensitivity D-dimer is readily high-sensitivity D-dimer is NOT Wells Score >2
e o ® o available & prompt follow-up readily available OR prompt follow- (High Risk)
: ° ....:...33.. ¢ .:.:..::... ultrasound can be arranged. up ultrasound CANNOT be arranged.
o0 00 ¢ ¢ 00 o0 o o
0000 ¢ 0000 ® e oo
e 2° o0 o0 ses’ oo '®
® 0000 00 ® o000 DIAGNOSTIC
o00® 00 © o0 & 00 ¢ TESTS
® 000000 e o0 o
0000 0000 o0 o o
® 00 o ® ® o0 _
00’ %ee’0s0e’ *elecs o' Obtain
00 0000 00 Obtain high-sensitivity high-sensitivity D-dimer Obtain D-dimer and
¢ .:°.:.: E. . o oo :53.:53:5 : D-dimer. AND _ ultrasound of proximal leg
® 66 6 60006 00 000 & 6860 -9 ultrasound of proximal leg (CPT 93971).
00000 & & o 000 & 000000 o 0O (CPT 93971).
o0 ¢ o ® ® o & 00 000 ¢
o® ¢ oo O 000 © 0000 ¢ 000000 000
o o0 ¢ o0 00 © o e o
00 O 00 © 0000 O O 0 O
® 000 0 0 O 000 o
LI ® ® oo 00000000
: o: .o 033 .: o .o:. .o *
00 000000000 ¢ 0 & 0000 RESULTS
® © 00 060 000 ¢ O 0 0 o000

Negative Negative Positive
ultrasound & ultrasound & ultrasound

negative positive D- irrespective of

D-dimer. dimer. D-dimer.

Positive

Negative

D-dimer. B¢ et

MANAGEMENT

: DVT is ruled out Repeat
DVT1s ruled in low-risk ultrasound in 5-

out. : I EVES
pg&?ﬂg gv(e))lls b Obtain labs &

Anticoagulate.

Obtain urgent Consider

alternative Perform whole-
diagnoses & soft Repeat leg ultrasound
tissue ultrasound ultrasound in 7 for high-risk

(CPT 76882). days for all other patients.
patients.

confirmatory

ultrasound. ultrasound

within 48 hours.

© 2024 Hello Sono LLC. All Rights Reserved.



v Didactics
v'Supervised sca

Assessment
Maintenance
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What's the ROI?
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Safer & Better Care

Efficiency

Direct Billing

Loyalty Cost Savings
Increased E/M Code

Complexity Differentiator

Expanded Services

)
—

©2025 Hello Sono LLC.
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10 POCUS

exams/week

Estimated POGUS Use & Billable Amounts

One Primary Care Clinic

Physician-performed exams:

$30K - 90K ANNUALLY

APP-performed exams:

25K - 76K ANNUALLY

_HelloSono



2025 POGUS ROI GALGULATOR

FOR PRIMARY CARE & URGENT CARE PRACTICES

Empowering clinicians with POCUS.
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ey Takeaways

v POCUS 1s a powertul tool
In primary care.

v' Achieving credentialing
standards 1s important
and takes time.

v' POCUS saves costs &
drives revenue.

©2025 Hello Sono LLC. @Hellosono
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WEBINAR | December 2

Business Case for

POCUS
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Live Demonstration

Patrick Villaruel

Clarius Clinical Specialist




Pre-Register
Poll

POCUS for Primary Care:
Improving Accuracy and

Outcomes in MSK Injections

Dr. Oron Frenkel

Wednesday February 11, 2026
1MAM Pacific | 2PM Eastern

www.clarius.com/webinars



http://www.clarius.com/ultrasound-webinars

What additional
information would

you like?

Interactive Poll

www.clarius.com/primary-care
www.clarius.com/demo
www.clarius.com/classroom




o S e s 0Bl ©

10:30 : = =

; C3 Scanner Miger g I
©




Questions

Dr. Tatiana Havryliuk Shelley Guenther, CRGS, CRCS

Founder of Hello Sono | Sonographer | Clinical
Emergency Physician Marketing Manager
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