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Dedicated administrative assistant for co-ordinating & scheduling Standards similar to Canadian Emergency Ultrasound Society! with residents participated representing all disciplines with the exception
Lines training linked to residents ICU rotation of rural family medicine. Thematic analysis was used to examine

key differences and summarize the data. MOVING FORWARD

@ . . . . . .
< Use existing hospital & university ultrasound equipment Visual exam and program director sign-off prior to independent work

Gel block - 1
Standardized Patients - 1-10

Select key themes:

Residents train peers

Consumables - lines kits, gel, towels, |V's, ect A multidisciplinary approach is feasible, enjoyable, meets the Planning is currently underway for the incoming residents training
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