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What We’ll Learn

● Why use POCUS?
● Barriers of POCUS
● Basics of POCUS
● Case examples of how a beginner (YOU!) can use POCUS for routine physical 

exam



Just a Thought…



Just a Thought…



What We Could/Should Be Doing



What We Could/Should Be Doing



Point-of-Care Ultrasound (POCUS) should be the 
STANDARD component of bedside patient evaluation 

for Hospital Medicine patient



Why Add POCUS to you bedside Evaluation?









Barriers to POCUS

Time 
Consuming

Training/Confidence

Mistakes/Liability

Specialists, Radiology, 
Hospital doesn’t want 
me to

Not Enough Ultrasounds 
to go around

Upfront Cost



Butterfly Philips Flash 5100 Pro

$$$$$

Sonosite

Clarius



How Do I Get More Training/Experience?

https://www.hospitalmedicine.org/clinical-topics/ultrasound/pocus-certificate-of-completion/#upcoming-courses-3





So how do I get more confident?

Practice!!



2026 wRVU figures are based on ACEP's current 2026 POCUS coding guidance 



The 6-Point Billing Check

1. Indication/Medical Necessity
a. Document the clinical question and relevant symptoms/signs

2. Study/Scope
a. State the exam is limited/focused and identify the anatomical 

targets/views
3. Findings

a. Document what was visualized
4. Interpretation

a. Provide a separate final impression
5. Image retention

a. Permanently store retrievable images for the billed study
6. Identity/date

a. Identify the performing/interpreting clinician, date, and time 



Probes and Orientation



Basic Lung Ultrasound





Normal Lung Views



Case 1:
75 y/o M with PMH significant for dementia, CAD, CDK IV, diabetes who presents 
with shortness of breath and worsening mentation. Seen at an Urgent Care, where 
he was diagnosed with “pneumonia”. Prescribed PO Doxycycline.

Vitals:

T: 97.6

HR: 105

RR: 28

BP: 137/87

O2: 90% on 2 L bnc

Read: Worsening congestion and diffuse bilateral infiltrates. Large 
lower lobe consolidations and effusions, right greater than left

Echo: EF 45-50% 



POCUS Dx: Large pleural effusion (~1 min)



Case 2:

63 y/o F with cough and fatigue for several weeks.

No fever/chills.

Labs normal.

CXR: Basilar opacity +/- small effusion

Admitted for Pneumonia



POCUS Dx: Pleural Loculations (takes less than 1 minute)

Differential: 

● Empyema (infection)
● Malignancy
● Hemothorax
● Rheumatic pleuritis
● Esophageal rupture.

Chest tube placed

CT scan with left lower lobe mass



Key Point

SpecificitySensitivityModality

~92–100%~91–100%POCUS / Lung US

~89–92%~44–56%Physical examination

~81–89%~42–66%Chest X-ray

Soni et al. 2015; Liu et al. 2017; Xirouchaki et al. 2011; Hansell et al. 2021 

POCUS detects pleural effusions more 
reliably than either physical examination or 
chest radiography, with particular 
advantages for small effusions. 



Basic Renal/Bladder Ultrasound





Basic Renal/Bladder Ultrasound (cont)





Case 3:
84 y/o M from SNF with PMH significant for dementia, BPH, HTN, DM2 presents 
with altered mental status. Admitted for “UTI”

Patient is severely agitated, trying to 
get out of bed. Can we give him 
something??

Exam: 
Mildly agitation. Picking at things. 
Delirious. 

Wouldn’t follow commands or answer any 
questions.

Suprapubic fullness to exam, mildly tender.



Foley placed with 1000 cc UOP!

Patient calmed down and rested





POCUS Dx: Severe Urinary Retention, hydronephrosis (1 min)

Diagnostic performanceModality

High accuracy; sensitivity and specificity vary with 
device, patient population, and volume threshold

POCUS / 
bladder 

ultrasound

Limited and variable accuracy; often unreliable for 
clinically important bladder distension

Physical 
examination

LR−LR+SpecificitySensitivityModality

0.0310.891%97%Bladder ultrasound*

0.381.6250%81%Physical exam†

Weatherall & Harwood, 2002; Rosseland et al., 1993; Portable Bladder Ultrasound: An Evidence-Based Analysis. 

POCUS values from a study 
using a 100-mL bladder-volume 
threshold; performance varies 
with device, population, and 

volume cutoff. 



Basic Abdominal POCUS



Case 4:

48 y/o M with no PMH. Alcoholic. Last drink 3 days ago. Interested in alcohol 
rehab, admitted for “detox”

Labs: WNL (mild thrombocytopenia)

ROS: Constipated

Exam: Tremulous. Abdomen mildly distended. Nontender.





POCUS Dx: New small volume ascites

Most likely clinical dx: Early or compensated cirrhosis

Teaching point: POCUS 
can identify ascites well 
before it becomes 
clinically detectable.





Bladder evaluation negative, but 
large volume ascites. Needs a 

paracentesis!



Take Home Points

POCUS can be as easy and complex as you want to make it.

Research shows POCUS is an amazing tool for our patients.

Start Simple. Learn the Basics

Practice!




