Fundamentals of POCUS
Self-Evaluation Survey 

Demographics
1. What is your age group? 
· under 18
· 18-22
· 23-30
· 31-36
· 37-42
· 43-50
· over 50
2. What is your Gender?
· Male
· Female
3. Choose your Professional Role:
· Intern
· Resident
· General physician
· Specialist
· Consultant
· Registered Nurse
· Paramedic
4. Choose your specialty:
· Anesthesiology
· Critical care
· Emergency medicine
· Family medicine
· General practice
· Internal medicine
· Neurology
· Orthopedics
· Prehospital medicine
· Pediatrics
· Surgery
· Urology
· Other

Ultrasound Experience and Training
5. Did you receive training in POCUS during medical school?
· Yes
· No
6. Did you receive training in POCUS during your internship?
· Yes
· No
7. Did you receive training in POCUS during residency?
· Yes
· No
8. Do you have any formal certification training in POCUS?
· Yes
· No
9. How often do you use POCUS in your clinical practice?
· Never
· Once per month
· Once per week
· 3-4 times per week
· Daily
· More than once daily
Current Confidence
Please rate your confidence in the following General skills and machine operations:
10. General skills and machine operations
	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in general image acquisition skills
	O
	O
	O
	O
	O

	I am confident in general image interpretation skills
	O
	O
	O
	O
	O

	I am confident in machine operations
	O
	O
	O
	O
	O



11. Lung Ultrasound
Please rate your confidence in the following evaluation skills:


	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in evaluation skills for pneumothorax
	O
	O
	O
	O
	O

	I am confident in evaluation skills for pleural effusion
	O
	O
	O
	O
	O

	I am confident in evaluation skills for interstitial syndrome
	O
	O
	O
	O
	O

	I am confident in evaluation skills for pneumonia
	O
	O
	O
	O
	O



12. Cardiac Ultrasound
Please rate your confidence in the following evaluation skills:
	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in evaluation skills for left ventricular systolic function
	O
	O
	O
	O
	O

	I am confident in evaluation skills for right ventricular strain
	O
	O
	O
	O
	O

	I am confident in evaluation skills for pericardial effusion
	O
	O
	O
	O
	O

	I am confident in evaluation skills for inferior vena cava
	O
	O
	O
	O
	O



13. Trauma Ultrasound
Please rate your confidence in the following evaluation skills:
	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in evaluation skills for hemoperitoneum
	O
	O
	O
	O
	O

	I am confident in evaluation skills for hemopericardium
	O
	O
	O
	O
	O

	I am confident in evaluation skills for hemothorax
	O
	O
	O
	O
	O

	I am confident in evaluation skills for pneumothorax
	O
	O
	O
	O
	O



14. First Trimester Ultrasound
Please rate your confidence in the following evaluation skills:
	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in evaluation skills for definitive intrauterine pregnancy
	O
	O
	O
	O
	O



15. Abdominal Aorta
Please rate your confidence in the following evaluation skills:
	Statement
	Agree

5
	Mostly Agree
4
	Neutral

3
	Mostly 
Disagree
2
	Disagree

1

	I am confident in evaluation skills for abdominal aortic aneurysm
	O
	O
	O
	O
	O






