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Time Required

to Perform
Point-of-Care
Ultrasound

in an Academic
Nephrology Hospital
Service

To the Editor: Point-of-care ultrasound (POCUS) is a
real-time exam performed and interpreted by a treat-
ing physician at the time of a clinical encounter to
answer a focused clinical question. In nephrology,
POCUS is most used to identify kidney pathology and
"2 A recent survey by the
nephrology fellowship training program directors and
nephrology fellows revealed that only 38% of fellows
received POCUS education during fellowship.’ POCUS
has failed to gain traction in nephrology education and
practice due to a lack of available educators, the
expense of equipment, and a perceived lack of time.
This study aims to quantify the time spent performing
POCUS and assess diagnostic accuracy in the hands of
a trained nephrologist in the inpatient setting
(Supplementary Methods).

RESULTS

During the 2-week period of the study, 24 POCUS
studies were performed. Eight kidney, 20 lung, and 14
cardiac studies were performed as indicated. The
average duration of the studies was 4.7 minutes (£ 2.3).
Of the cases, 28% (7/24) had a formal study pending at

assess volume status.
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the time of the POCUS examination. Of these cases,
100% (7/7) of the POCUS exams correlated with the
subsequent formal report (Table 1). Out of all 24
studies, POCUS results helped to guide management in
33% (8/24) of cases. The adjustments included diuretics
(5/8), fluids (2/8), and midodrine/albumin (1/8).

DISCUSSION

We have demonstrated that POCUS can answer basic
clinical questions without significant additional time
required during rounds. For assessing binary ques-
tions such as volume status or hydronephrosis, we
found that POCUS examinations could broadly corre-
late with official radiographic studies in 7/7 (100%) of
cases. A prospective observational study done in the
emergency department revealed a sensitivity and
specificity of approximately 70% for identifying
hydronephrosis in patients presenting with renal
colic.” Similarly, in the evaluation of acute dyspnea in
the emergency department, POCUS showed a concor-
dance of greater than 70% with radiographic studies.’
Our reported time per study (4.6 minutes) was com-
parable to the length achieved by nephrologists
(5 minutes).” Although the implementation of POCUS
into nephrology training is feasible based on this
study, further efforts must be made to eliminate bar-
riers to training.
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Table 1. Nephrologist performed POCUS examinations compared to formal radiology study

Patient Reason for  Time POCUS Time and type of Agree with

Age sex consult done formal Study POCUS result Formal study result POCUS

59 M AKI 9:07 Kidney US af 9:33 No hydronephrosis No hydronephrosis; small volume ascites Yes

52 F AKI on CKD 7:25 Kidney US at 9:22 Right kidney fransplant; No No hydronephrosis Yes

hydronephrosis

39 M AKI 14:23 CT Chest at 16:04 clear on right but large effusion Large loculated left pleural effusion Yes
of left

61 F AKI 12:29 CT Chest at 11:01 (the B-Line pattern Bilaferal upper lung predominant peripheral Yes

following day) reficular opacities; Small pleural effusion.

97 IF AKI on CKD 8:563 CT Chest at 16:31 Bilateral B-line pattern Small bilateral pleural effusions Yes

79 F AKI on CKD 8:46 CXR at 13:51 Scattered B lines with irregular Inferstitial pulmonary edema; Persistent small Yes
pleura bilateral pleural effusions

44 M AKI on CKD 6:57 Renal US at 14:00 No hydronephrosis Increased renal echogenicity, suggesting medical Yes

renal disease. No hydronephrosis

AKI, acute kidney injury; CKD, chronic kidney disease; CT, computed tomography; CXR, chest x-ray; F, Female; M, Male; POCUS, point-of-care ultrasound; US, ultrasound.

Kidney International Reports (2024) 9, 2835-2836

2835



https://doi.org/10.1016/j.ekir.2024.06.037
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ekir.2024.06.037&domain=pdf

LETTER TO THE EDITOR

1. Ross DW, Moses AA, Niyyar VD. Point-of-care ultrasonogra-
phy in nephrology comes of age. Clin Kidney J. 2022;15:2220-
2227. https://doi.org/10.1093/ckj/sfac160

2. Taleb Abdellah A, Koratala A. Nephrologist-performed point-
of-care ultrasound in acute kidney injury: beyond hydro-
nephrosis. Kidney Int Rep. 2022;7:1428-1432. https://doi.org/
10.1016/j.ekir.2022.02.017

3. Moore CA, Ross DW, Pivert KA, Lang VJ, Sozio SM,
O’Neill WCI. Point-of-care ultrasound training during
nephrology fellowship: a national survey of fellows and pro-
gram directors. Clin J Am Soc Nephrol. 2022;17:1487-1494.
https://doi.org/10.2215/CJN.01850222

4. Sibley S, Roth N, Scott C, et al. Point-of-care ultrasound for
the detection of hydronephrosis in emergency department
patients with suspected renal colic. Ultrasound J. 2020;12:31.
https://doi.org/10.1186/s13089-020-00178-3

5. Zanobetti M, Scorpiniti M, Gigli C, et al. Point-of-care ultraso-
nography for evaluation of acute dyspnea in the ED. Chest.
2017;151:1295-1301. https://doi.org/10.1016/j.chest.2017.02.003

6. Zoccali C, Torino C, Mallamaci F, et al. A randomized multi-
center trial on a lung ultrasound-guided treatment strategy in

2836

patients on chronic hemodialysis with high cardiovascular
risk. Kidney Int. 2021;100:1325-1333. https://doi.org/10.1016/].
kint.2021.07.024

Gary Tan' and Daniel W. Ross?

"Department of Internal Medicine Donald and Barbara Zucker
School of Medicine at Hofstra-Northwell, Manhasset, New York,
USA; and 2Division of Kidney Diseases and Hypertension, Donald
and Barbara Zucker School of Medicine at Hofstra-Northwell,
Great Neck, New York, USA

Correspondence: Gary Tan, Northwell Health 300 Community Drive
Manhasset, New York 11030 USA. E-mail: gtan2@northwell.edu

Received 17 June 2024; accepted 24 June 2024; published online 1
July 2024

Kidney Int Rep (2024) 9, 2835-2836; https://doi.org/10.1016/
j.ekir.2024.06.037

Published by Elsevier Inc. on behalf of the International Soci-
ety of Nephrology. This is an open access article under the
CC BY-NC-ND license (http:/creativecommons.org/licenses/
by-nc-nd/4.0/).

Kidney International Reports (2024) 9, 2835-2836


https://doi.org/10.1093/ckj/sfac160
https://doi.org/10.1016/j.ekir.2022.02.017
https://doi.org/10.1016/j.ekir.2022.02.017
https://doi.org/10.2215/CJN.01850222
https://doi.org/10.1186/s13089-020-00178-3
https://doi.org/10.1016/j.chest.2017.02.003
https://doi.org/10.1016/j.kint.2021.07.024
https://doi.org/10.1016/j.kint.2021.07.024
mailto:gtan2@northwell.edu
https://doi.org/10.1016/j.ekir.2024.06.037
https://doi.org/10.1016/j.ekir.2024.06.037
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Time Required to Perform Point-of-Care Ultrasound in an Academic Nephrology Hospital Service
	Results
	Discussion
	Disclosure
	Supplementary Material


