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Vascular Intensive Care Unit (HVICU) at Penn Presbyterian S Health Library (Bramlet, 2016) practice providers (APPs) can provide the APP with an
Medical Center (PPMC) utilizes APPs in a high acuity setting. 2ian ”‘f”"‘a e y ! educational foundation for basic cardiac and lung
The number of APPs has grown from three in 2017 to ten in \ e Methods ultrasound and the assessment of the patient in shock.
2021, and only three have attended a formal POCUS course. | Curriculum: (SALVATION) protocol . - e :
’ . . . . * Knowledge gap identified for P | n PPs in HVICU.
Therefore, it was of the utmost importance to address the laminated cards provided to students for g€ gap RIS, By & E  This curriculum demonstrated, on average, that students’

educational gap in POCUS use for APPs in this specific teaching POCUS views (Fatima et al., * Literature search conducted and PICOT question developed.

2021). * Project leader meets with ICU Medical Director and APP lead to discuss need for POCUS confidence levels increased from “only slightly confident
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Increase the APP’s confidence and knowledge of POCUS * Adopt & Continue POCUS education quarterly for HVICU e REDCap surveys adapted/prepared from Gopal et al.. 2021 reinforcing the student to continue training on their own.
through the implementation of the POCUS curriculum for the staff w/ plan to include more hands-on practice ACt Pla 1 - Project proposal completed, presented, and passed t’)y VUSN committee member and
advanced practice provider and to serve as a model for future * Begin to plan new project with stakeholders to expand committee chair. ' '  Due to the increased utilization of POCUS across acute care
advanced practice cohorts. class to additional critical care APP cohorts. * |IRB approval obtained for Ql project at Penn and Vanderbilt. settings amongst physician colleagues, APPs should
understand this evolving assessment methodology as
Objectives: evidence to support its usage grows.
1: Develop and implement a 4-hour POCUS training program * Data is reviewed on Microsoft Excel and arranged for e Curriculum developed & PPT slides created by project leader.
for the advanced practice provider cohort within the Heart clarity * PPT slides laminated reference cards developed, 3-D models obtained. * This curriculum can serve as a model for future advanced
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with an educational foundation for basic cardiac and lung statistical analysis plan. curriculum once (October 8th, October 215t, November 1st, 2021, N=11) gap in POCUS education and training.
ultrasound, as well as the assessment of the patient in shock. * Descriptive statistics utilized to calculate mean and » Students complete demographics assessment (3 questions)
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Gopal et al., 2021. * All data collected is downloaded from REDCap to and Excel spreadsheet.






