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CAEP EDTU Pre-workshop questionnaire

Educational activities are more effective if they respond to your specific needs and if they stimulate you to make your own assessment of your practice habits and to make your own decisions concerning changes.

PLEASE BRING THIS QUESTIONNAIRE, FILLED IN, TO YOUR WORKSHOP. 

IT WILL BE COLLECTED AT THE BEGINNING.
1. Describe the relationship between frequency, penetration and resolution in ultrasonography.








2. In terms of transducer orientation, the “indicator mark" on the ultrasound probe should always be oriented toward the ___________________ or ____________________   of the patient.
3. As ultrasound waves penetrate a fluid-filled structure, less signal attenuation would occur.  The Image artifact produced is called ____________________.
4. __________________ is the ultrasonographer’s number one enemy.
5. With regard to "image modification,” adjusting the depth control will _____________________________________________________________. 

6. All of the following are correct EXCEPT

a. aneurysms become increasingly common with age

b. the abdominal aorta normally tapers distally

c. aortic diameter is measured from inner wall to inner wall

d. most aneurysms are infrarenal

7. True or false?

	a.
	Ultrasound is a sensitive test for ruptured abdominal aortic aneurysm (AAA)
	T
	F

	b.
	An aneurysm is defined as AP diameter greater than 3 cm 
	T
	F

	c.
	AAA can be ruled out if 3 or 4 cm are not visualized
	T
	F


8. The best probe for examining the aorta in an obese person would be a

a. 3.5 MHz probe

b. 5 MHz probe

c. 7.5 MHz probe

9. If gas is obscuring the view, all of the following are useful techniques to improve the image EXCEPT

a. compressing the abdomen 

b. asking the patient to drink water

c. using the liver as a window

d. using analgesia as appropriate

10. Which of the following characteristics reliably distinguish the aorta from the IVC (circle all the correct answers)

a. pulsatility

b. always located on the patient’s left

c. non compressible and no respiratory variation

d. thick walled

e. absence of anterior branching

11. True or false?

	a.
	Ultrasound is sensitive test for diagnosing tamponade
	T
	F

	b.
	Fluid appears black on ultrasound
	T
	F

	c.
	The pericardium is a hyperechoic, black structure on ultrasound  
	T
	F

	d.
	The hemodynamic effects of an effusion depend on the rate of accumulation
	T
	F


12. The standard EDTU window for evaluating the heart is the

a. parasternal long view

b. parasternal short view

c. 4 chamber view

d. subxiphoid view

13. All of the following are indications for EDTU evaluation of the heart EXCEPT

a. pulseless ventricular tachycardia

b. unexplained hypotension

c. STEMI with normal blood pressure and no SOB

d. cancer patient with SOB

e. hemodialysis patient with HR 140

14. The _________________ portion of the heart seen in the near field in the subxiphoid window.

a. inferior

b. superior

c. posterior

d. anterior

15. The best probe available for examining the heart in a 120 kg patient is a 

a. high frequency, high resolution probe

b. low frequency, low resolution probe

c. high frequency, low resolution probe

d. low frequency, high resolution probe

16. Which quadrant or scanning field is the most sensitive in detecting free fluid?



17. Where does blood accumulate most frequently, in relation to the spleen, in the left upper quadrant?



18. The sensitivity of FAST to detect sufficient free-fluid to predict the need for laparotomy in a hypotensive patient approaches what percentage?



19. What hypoechoic tissue may be mistaken for free-fluid in Morrison’s pouch?



20. Name three disadvantages each with the “gold standard” diagnostic modalities of CT scan and diagnostic peritoneal lavage as they pertain to blunt abdominal trauma. 













21. List the EDTU findings used to determine a definitive intrauterine pregnancy (DIUP).







22. The incidence of Heterotopic pregnancy is (circle one)

very low


very high  

in patients NOT taking fertility agents (e.g., Clomiphene etc.).

23. If a fetal pole is identified viability of the fetus can be inferred by the presence of a 



24. 90%
40%
5% (circle one) 

of symptomatic pregnant patients presenting to the ED have been discharged with an EUG in the past which is one of the motivations for determining the presence of a definitive intrauterine pregnancy (DIUP) in this population.

25. In the symptomatic pregnant patient in the ED, if there is no definitive intrauterine pregnancy (NDIUP) a FAST EDTU may assist by showing _____________________ as the only evidence of a ruptured EUG. 

26. In the presence of an EUG, the hormonal influences on the endometrium initially build it up and then break it down again creating an anechoic sac without the echogenic ring referred to as the _______________________ sac which must not be mistaken for the gestational sac.

27. Identify five potentially complicated or difficult patients for central venous access.











28. Name three anatomical differences between arteries and veins seen on an ultrasound image.







29. Name three ways to locate the needle tip on the ultrasound image.







30. If the vein is centered on the ultrasound screen, is its anatomical position under the centre of the probe? Yes or no.



31. Name the two probe orientation approaches for ultrasound-guided central venous access.





32. Name three common pitfalls associated with the ultrasound-guided central venous access technique.
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