
 
 
 

Emergency Medicine Ultrasound 
 

Core (level 1) Competency 
 
This document outlines the expectations for Level 1 sign off 
for ultrasound in the KSS deanery. 
 
Trainees are expected to have completed a suitable theory 
course or series of modules and received hands on 
instruction prior to beginning to complete this logbook of 
assessments. 
 
Prior to attempting their triggered assessments in 
Ultrasound, trainees should have completed ten supervised 
learning events for each of assessment of the Abdominal 
Aorta, Echo in life support and Focused Assessment with 
Sonography in Trauma (FAST) and five for ultrasound 
assisted vascular access. For each of these assessments 
trainees should complete a refection and receive feedback 
from their trainer. 
 
Triggered assessments should be completed on the 
ePortfolio by the assessing trainers. Copies of these 
assessments are given for review. 
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View Visible Size 
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