
VS

Trad (N=19) Asynch 
(N=15)

Overall 
(N=34) Primary Outcome Measure

27% 27% 27% Pre-Course Written Exam Mean Score N/A
p=1.00 84% 82% 83% Post-Course Written Exam Mean Score 92% p=0.00

Secondary Outcome Measures
p=0.17 63% 50% 57% Overall Exam Technical Adequacy Rate 70% p=0.09

p=0.33 20.9 20.6 20.8 OSCE Score  (Max 22) 21.4 p=0.04

p=0.31 89% 92% 91% Diagnostic Accuracy Rate 95% p=0.19

p=0.25 543s 518s 532s Average eFAST Exam Time - overall 227s p= 0.00

Medics EM Residents

(N= 20)

Discussion:   
• Medics demonstrated significant improvement in 

eFAST knowledge after just a 4-hr course 
• Medic post-course eFAST knowledge was slightly 

inferior to baseline eFAST knowledge of EM Resident 
Physicians 

• There was no significant difference in diagnostic 
accuracy rates between medic and EM Resident 
physician cohorts using a phantom torso model 

• Mean OSCE scores and exam technical adequacy 
rates were similar between medic and resident cohorts 

• Post-course eFAST knowledge & exam performance  
differences between traditional classroom & online 
cohorts was not statistically significant  

• Mean eFAST exam time of medics was nearly twice 
that of EM Residents 

• Longer training may further increase knowledge and 
exam performance efficiency/technical adequacy 

• Future research needed to assess US skill retention  

 
 

Introduction:  
• Increased portability of ultrasound (US) renders it a 

valuable diagnostic/procedural adjunct in austere 
environments 

• A growing body of literature suggests non-physicians 
can effectively employ point-of-care US (POCUS) 

• Training time, resources, and expert instruction are 
often limited for military medical personnel 

• We evaluated the impact of a 4hr course on U.S. Army 
Medic eFAST exam knowledge and performance using 
both live human and Blue Phantom® models 

• We compared performance of medics receiving didactic 
content via an asynchronously-available online module 
(SonoSim®) vs traditional classroom expert instruction

Methods: This was a prospective, 
randomized cohort study performed at 
the Medical Simulation Training Center 
at Joint Base Lewis-McChord, WA 

Conclusion: 
• A brief, focused introductory course 

may provide adequate training for 
military medics to employ POCUS 
with high diagnostic accuracy 

• Asynchronous/online delivery of 
requisite didactic content may be an 
effective means to reduce the 
training burden traditionally 
associated with POCUS education in 
resource-limited settings
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Limitations: 
• Small sample size limits 

generalizability of findings 
• US phantom model is not 

necessarily translatable to live 
human model  

• Ability to replicate a wide variety of 
pathologic sonographic findings was 
limited by use of a phantom model 

• Unable to replicate normal US lung 
findings with a phantom model 

• US machine utilized for this study is 
not widely available/utilized 
throughout the Army 

Fig. 2. Critical Criteria used to determine 
technical adequacy for the eFAST exam

Fig. 1. Screenshot from SonoSim® 
Online eFAST Module used to 
provide didactic training to one of 
two medic cohorts

Hypothesis: A 4hr introductory training intervention 
can significantly improve eFAST knowledge  and 
effectively train previously US-naïve U.S. Military Medics 
to adequately perform diagnostically accurate eFAST 
exams

Disclaimer:  The views expressed are those of the authors 
and do not reflect the official policy or position of the US 
Army Medical Department, Department of the Army, 
Department of Defense, or the US Government.  The 
investigators have adhered to the policies for protection of 
human subjects as prescribed in 45 CFR 46. Dr. Monti is an 
employee of the Henry M. Jackson Foundation, a 
subcontractor of Sonivate Medical, Inc.  This research was 
funded via a grant awarded to Sonivate Medical Inc. via 
CDMRP’s Joint Warfighter Medical Research Program. Figs. 3,4. Medic performs eFAST on Blue 

Phantom® Torso & LUQ view 
demonstrating perisplenic free fluid


