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Ultrasound Education and Certification: West China Hospital
Sponsored by the United States Trade and Development Agency (USTDA)
and West China Hospital
Organized by the American National Standards Institute (ANSI) and Inteleos
October 20, 2018

Guang Yi Hall of Angel Hotel
10"Dianxin South Street
Wuhou District
Chengdu

Registration 8:30 AM - 9:00AM

Welcome and Introductions 9:00 AM - 9:10AM
Michael Lilly, MD, RPVI, RVT, Executive Committee Member

Board of Directors, Inteleos; Chief of the Department of Surgery,

Director of Vascular Center and Medical Director of the

Non-Invasive Vascular Lab, University of Maryland Medical Center

Opening Remarks from USTDA and ANSI 9:10 AM - 9:20 AM
Remarks from West China Hospital 9:20 AM - 9:30 AM
Proficiency and Standards in a Global Community 9:30 AM — 9:45 AM

Mr. Dale R. Cyr, MBA, CAE, CEO and Executive Director, Inteleos

The Importance of Psychometrics in Measuring 9:45 AM - 10:15 AM
Provider Proficiency
Yu Meng, EdD, Senior Psychometrician, Inteleos

West China Sonographer Certification Model 10:15 AM - 10:45 AM
Dr. Yan Luo, Director of Department of Ultrasound, West China Hospital

Morning Tea Break 10:45 AM - 11:00 AM

The Career of a Sonographer in the United States 11:00 AM - 11:30 PM
Dr. Traci Fox, RT(R), RDMS, RVT, Thomas Jefferson University

Overview of Ultrasound Continuing Education Program in China 11:30 AM - 11:45AM
West China Hospital



Why Online Education? 11:45AM - 12:00PM
Thomas Binder, 123sonography

Kiaus Miiiler, Chief Executive Officer, 123sonography

Federica Ognissanti, Corporate Sales Account Executive, 123sonography

Lunch 12:00 PM - 1:00 PM

Role of Simulation in Ultrasound Education and Training 1:00 PM - 1:45 PM
and Hands-on Demonstration of Simulator

Cristina Wong,Associate Product Marketing Manager, CAE Healthcare

Joyce Gao, Country Manager, China, CAE Healthcare

Winnie Ng, Product Specialist, APAC, CAE Healthcare

Putting Simulation Research into Practice 1:45 PM - 2:15 PM
Kevin Evans, Ph.D., R.T., (R) (M) (BD), R.D.M.S, R.V.S., FSDMS
Professor and Researcher, The Ohio State University

Afternoon Tea Break 2:15 PM - 2:30 PM

The Application of Ultrasound in Obstetrics and Gynecology 2:30 PM - 3:00 PM
Professor Hong Luo, West China Second Hospital

Ultrasound-guided Interventional Therapy of Vascular Disease 3:00 PM - 3:30 PM
Michael Lilly, MD, RPVI, RVT, Executive Committee Member

Board of Directors, Inteleos; Chief of the Department of Surgery,

Director of Vascular Center and Medical Director of the

Non-Invasive Vascular Lab, University of Maryland Medical Center

Next Steps Discussion: How to Use Education, Simulation, and 4:30 PM - 5:00 PM
Certification to Improve Patient Care and Provider Proficiency in China
Facilitated by Inteleos

Closing Remarks 5:00 PM - 5:15 PM
Inteleos, ANSI, West China

Adjourn 5:15 PM
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U. S. Trade and Development Agency (USTDA)

The U.S. Trade and Development Agency (USTDA) helps to promote U.S. technologies and expertise for
priority development projects in emerging economies. USTDA links U.S. businesses to export
opportunities by funding project planning activities, pilot projects, and reverse trade missions while
creating sustainable infrastructure and economic growth in partner countries.

USTDA promotes economic growth in emerging economies by facilitating the participation of U.S.
businesses in the planning and execution of priority development projects in host countries. The
Agency’s objectives are to help build the infrastructure for trade, match U.S. technological expertise with
host country development needs, and help create lasting business partnerships between the United
States and emerging economies.

USTDA's Program Activities
Project Development

Project identification and investment analysis generally involves technical assistance, feasibility studies
and pilot projects that support large investments in infrastructure that contribute to host country
development. Key sectors in China include the transportation, energy, and healthcare sectors.

Trade Capacity Building and Sector Development

Trade capacity building and sector development assistance supports the establishment of industry
standards, rules and regulations, market liberalization and other policy reform. In China, USTDA has
supported activities to support increased protection of intellectual property rights, fair and transparent
government procurement practices, science-based agricultural biotechnology regulations, and standards
across a wide range of industry sectors.

International Business Partnership Program

Under the Agency’s International Business Partnership Program, USTDA has increased its support for
programs designed to bring procurement officials to the United States to witness U.S. technology and
ingenuity firsthand and develop the relationships with U.S. companies necessary to spur increased
commercial cooperation with emerging economies. These investments include reverse trade missions,
technology demonstrations, training and specialized sector-specific workshops and conferences.

Cooperation Programs

The Agency’s success in China is due in part to the public-private cooperative programs that USTDA
supports in country. These programs provide a forum wherein government agencies and private
companies from both the U.S. and China can share technical, policy, and commercial knowledge
relevant to a specific field. USTDA has successfully established programs based on this model in the
aviation, standards and conformity assessment, energy, and healthcare sectors.

By adapting to the evolving needs of China’s market and closely coordinating with Chinese decision
makers, these public-private partnerships have enjoyed long-term success, providing continued trade
opportunities and enhancing the development of China’s key industries.

11
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FOR MORE INFORMATION
Leslie McDermott

Director, International Policy

American National Standards
Institute (ANSI)

1899 L St. NW — Eleventh Floor
Washington, DC 20036

T. 202.331.3626
F: 202.293.9287
E: us-chinasccp@ansi.org

U.S.-China

Standards and Conformity
Assessment

Cooperation Program

Sponsored by the U.S. Trade Development Agency (USTDA) and
coordinated by the American National Standards Institute (ANSI),
the U.S.-China Standards and Conformity Assessment Cooperation
Program (SCCP) provides a forum through which U.S. and Chinese

industry and government representatives can:

= Cooperate on issues relating to standards,

conformity assessment, and technical regulations;

= Foster the relationships necessary to facilitate U.S.-
China technical exchange on standards, conformity

assessment, and technical regulations; and

= Exchange up-to-date information on the latest
issues and developments relating to standards,
conformity assessment, and technical

regulations.

Over the next three years, ANSI will coordinate 20 workshops in China
under Phase V of the SCCP. The workshops will cover a wide range
of sectors, as proposed by interested U.S. private-sector
organizations. Workshop topics will be chosen in coordination with

relevant industry associations, ANSI, and USTDA.

To learn more about the U.S.-China SCCP or to express interest in

sponsoring or participating in a workshop, please visit our website at:

www.standardsportal.org/us-chinasccp
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American National Standards Institute (ANSI)

ANSI

Ameriean National Standards [nstitite

As the voice of the U.S. standards and conformity assessment system, the American National
Standards Institute (ANSI) empowers its members and constituents to strengthen the U.S.
marketplace position in the global economy while helping to assure the safety and health of
consumers and the protection of the environment.

The Institute oversees the creation, promulgation and use of thousands of norms and
guidelines that directly impact businesses in nearly every sector: from acoustical devices to
construction equipment, from dairy and livestock production to energy distribution, and many
more. ANSI is also actively engaged in accrediting programs that assess conformance to
standards — including globally-recognized cross-sector programs such as the ISO 9000 (quality)
and ISO 14000 (environmental) management systems.

ANSI has served in its capacity as administrator and coordinator of the United States private
sector voluntary standardization system for the past hundred years. Founded in 1918 by five
engineering societies and three government agencies, the Institute remains a private, nonprofit
membership organization supported by a diverse constituency of private and public sector
organizations.

Throughout its history, ANSI has maintained as its primary goal the enhancement of global
competitiveness of U.S. business and the American quality of life by promoting and facilitating
voluntary consensus standards and conformity assessment systems and promoting their
integrity. The Institute represents the interests of more than 270,000 companies and
organizations and 30 million professionals worldwide through its office in New York City, and its
headquarters in Washington, D.C.

15
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Inteleos

Inteleos is a non-profit certification organization that delivers rigorous assessments and cultivates a global community
of professionals dedicated to the highest standards in healthcare and patient safety. Inteleos is the management and
governance organization to the American Registry for Diagnostic Medical Sonography® (ARDMS®) and the Alliance for
Physician Certification &Advancement™ (APCA™).

Governed by a volunteer Board of Directors, Inteleos sets the strategic directions, holds fiduciary responsibilities,
provides psychometric consulting services, manages all intellectual property and oversees the development of future
assessment programs for medical professionals such as nurse midwives, nurse anesthetists, nurse practitioners,
physician assistants and many others.

Inteleoshas over 112,000 certified health providers:
[l 90,000 sonographers
[l 22,000 physicians

Inteleos currently offers the following
assessments(italicized are physician-only):

[l Vascular Technology

[l Sonography Principles and Instrumentation
[1 Abdomen

[l Adult Echocardiography

[] Breast

Cardiac Computed Tomography

Fetal Echocardiography

Musculoskeletal Sonography
Musculoskeletal Sonographer Examination
Nuclear Cardiology

Obstetrics and Gynecology

[ Pediatric Sonography

[ Pediatric Echocardiography

[ Physicians’ Vascular Interpretation

N I B B

International Experience

International Assessment Programs:
[l Abdomen — Latin America
[l Obstetrics and Gynecology — Latin America
[ Physicians Vascular Interpretation — China

In-Progress Certification Programs:
[l Midwife Sonography Certificate
[J Accredited Vascular Scientist (AVS)

Future Assessments:
[1 Advanced Care Provider Ultrasound
Assessment

Inteleos has extensive experience providing healthcare certification assessments globally. Inteleos has two Latin
American assessments, developed and delivered in Spanish, the Vascular Scientist written assessment in Great Britain
and Ireland; as well as the Registered Physician in Vascular Interpretation (RPVI) Exam in China. The RPVI-China
assessment has been delivered in China since 2006 and was developed in close partnership with the Chinese Ultrasound
Doctors Association (CUDA), as well as other physician subject matter experts in China. The RPVI-China certification
exam assesses competency in the skills, knowledge and abilities of vascular ultrasound, for the sole purpose of further
improving patient care and safety in China. Through a growing network of strategic partnerships, Inteleos hopes to
create a global standard of proficiency for ultrasound certification.

1401 Rockville Pike, Suite 600, Rockville, MD 20852-1402 | Toll Free: 800-736-1109 Local: 240-386-1710 Fax: 301-424-2492 |Inteleos.org
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Alliance for Physician
Certification & Advancement

PEEHLEBSIMEZR (RPVI-China)
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Alliance for Physician APCA™ s part of the non-profit Inteleos™ family of certification alliances.
Certification & Advancement
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CAE Healthcare

CAE Healthcare delivers educational tools that help healthcare professionals provide safe, high
quality patient care. Our end-to-end spectrum of simulation solutions includes patient,
interventional and imaging simulation, audiovisual solutions and learning applications.

With a broad array of products, CAE Healthcare is able to offer targeted training to hospitals,
medical schools, emergency response teams, military branches and nursing, respiratory and
allied health programs. Each CAE Healthcare product is developed in collaboration with
clinicians and clinical educators whose aim is to ensure physiological accuracy and educational
relevance.

CAE Healthcare’s Ultrasound portfolio consists of Vimedix, a high-fidelity ultrasound simulator;
Blue Phantom, a line of realistic ultrasound task trainers; and ICCU, an E-Learning platform
with numerous self-directed courses about ultrasound. Its strong partnerships with the medical
community have led to the development of key initiatives including, but not limited to, the
International Nursing Association for Clinical Simulation and Learning (INACSL) fellowship as
well as the Anesthesia SImSTAT screen-based simulation platform with the American Society of
Anesthesiology (ASA). With a commitment to quality of care and patient safety CAE Healthcare
strives to be your partner of choice in healthcare education.

CAE Healthcare is one of the three core businesses of CAE (NYSE: CAE; TSX: CAE), a global
leader in the delivery of training for the civil aviation, defence and security, and healthcare
markets.

CAE Global Headquarters

8585 Chemin de la Cbte-de-Liesse
Montréal, Québec, Canada H4T 1G6
T. +1-514-341-2000

E-mail :caehealthcare@cae.com

20
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Michael Lilly, MD, RVT, RPVI

Executive Committee Member, Board of Directors, Inteleos

Chief of the Department of Surgery, Director of Vascular Center

Medical Director of the Non-Invasive Vascular Lab, University of Maryland Medical Center

After receiving his medical degree from Georgetown University School of Medicine, Dr. Lilly
completed his residency training in Surgery at Brown University/Rhode Island Hospital in
Providence, R.l. including a two-year research fellowship at Brown University in integrative
cardiovascular physiology. He completed a vascular surgery fellowship at Northwestern
University in Chicago. Currently, Dr. Lilly is a tenured Professor of Surgery at the University of
Maryland School of Medicine and serves as Chief of the Department of Surgery, Director of
Vascular Center and Medical Director of the Non-Invasive Vascular Lab, all at the University of
Maryland Medical Center Midtown Campus, a major unit of the University of Maryland Medical
System in Baltimore. His credentials include the Registered Vascular Technologist (RVT) and
the Registered Physician in Vascular Interpretation (RPVI) designations from the ARDMS, as
well as certification by the American Board of Surgery in both Surgery and Vascular Surgery. In
addition to SVS, Dr. Lilly is actively involved in numerous professional societies including the
Society for Vascular Ultrasound (SVU) and the American Institute of Ultrasound in Medicine
(AIUM). He served as the National Surgical Clinical Consultant to the Centers of Medicare and
Medicaid Services (CMS) Fistula First Breakthrough Initiative from 2009-2012. Dr. Lilly was
elected to the Board of Directors of ARDMS (now Inteleos) in 2012 and he is currently the
Treasurer. During the past 20 years, he has lectured extensively and has co-authored
numerous publications, abstracts and book chapters. Dr. Lilly has also served the IAC as a site
visitor since 1993.
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Mr. Dale R. Cyr, MBA, CAE
CEO and Executive Director, Inteleos

Dale is the Chief Executive Officer and Executive Director for Inteleos, the umbrella
governance and management organization for the American Registry for Diagnostic Medical
Sonography (ARDMS) and the Alliance for Physician Certification and Advancement (APCA).
Dale has been an executive within the certification community for 17 years. Inteleos is a
dedicated ANSI-ISO 17024 accredited organization with 115,000 active certificants across 70
countries and delivers computer-based examinations in 28 countries. Inteleos global
expansion includes customized examinations in China and is presently developing a Latin
American physician-based ultrasound certification program for a diverse physician practice
population.

Dale has given numerous lectures and workshops in areas of business and certification
throughout the world and presently sits on the Board of Directors for the American National
Standards Institute (ANSI) and is the Chair of the Association of Talent Development (ATD)
Credentialing Institute. Dale is also a co-inventor of patent for a new type of test question and
measurement.

Dale has an MBA in finance from the Albers School of Business and Economics, Seattle, WA
and also holds the Certified Association Executive (CAE) credential from the American Society
of Association Executives (ASAE).
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Yu Meng, EdD
Senior Psychometrician, Inteleos

Yu Meng, EdD is a senior psychometrician at Inteleos. He received his doctorate in the
Research, Educational Measurement, and Psychometrics from the University of Massachusetts
Ambherst, a nationally renowned program in psychometrics. Prior to joining Inteleos in 2016, Dr.
Meng served as a psychometrician at higher education institution and testing company for
more than five years. His recent work has involved advanced psychometric analysis, exam
security, simulation assessment, and score report. Dr. Meng has expertise in item response
theory, standard setting, measurement precision, and computer adaptive testing. His research
has been published in technical reports and academic journals. He is an active member, and
has presented his work at the annual meetings, of several national and international
professional organizations including the National Council of Measurement in Education, the
American Educational Research Association, and the Association of Test Publishers.
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Traci Fox, EdD, RT(R), RDMS, RVT
Department of Radiologic Sciences, Thomas Jefferson University

Traci B. Fox, EdD, RT(R), RDMS, RVT, is Assistant Professor in the Department of Radiologic
Sciences at Thomas Jefferson University and a Research Assistant Professor in the
Department of Radiology at the Sidney Kimmel Medical College at Thomas Jefferson
University. Dr. Fox has been a sonographer for over 24 years and an educator since 2005. She
holds ARDMS certifications in abdomen, obstetrics & gynecology, breast, and vascular. In 2014,
Traci earned her Doctorate in Education from Drexel University. Dr. Fox has co-authored or
contributed to five textbooks, and is author/co-author of 18 peer-reviewed publications. Traci
has spoken at local, national, and international conferences, and in 2015 was an invited
lecturer at the University Immersion Program at Sichuan University in Chengdu, China.
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Thomas Binder, MD
123Sonography

Thomas is a cardiologist, with over 25 years of experience in echocardiography. Author of
numerous scientific publications. He is director of the echo lab at the Medical University of
Vienna, founder of 123sonography and the creative mind behind the company. Teaching is his
passion and he strongly believes that ultrasound should play an even greater role in clinical
practice.

Thomas Binder, E3{#t
123Sonography
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Klaus Miiller
Chief Executive Office, 123Sonography

Klaus joined 123sonography in 2015 as a partner and has taken over the CEO position from
Thomas. Being an Ex-Googler with more than 20 years of experience in the web and online
marketing business, he is responsible for leveraging the company to the next level - "Transform
Medical Education" by using best in class web technologies and by his "Google Moonshot
Spirit".

Klaus Miiller
123Sonography B EHATE
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Federica Ognissanti
Corporate Sales Account Executive, 123Sonography

Federica joined 123Sonography in September 2017. She is the Corporate Sales Account
Executive with a strong believe in e-learning and how its disruptive innovation can change the
"face" of the educational system. She is a self-taught language learner: she speaks fluently
English, French, Italian, German and is moving forward in Chinese. Therefore, she is the proof
that an e-learning self-paced approach is possible. She is your point of contact for potential
partnerships and B2B.
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Cristina Wong
Associate Product Marketing Manager, CAE Healthcare

Cristina Wong is a McGill University graduate with a Bachelor’s Degree (B.Sc.) in Physiology.
With a strong marketing and commercial background, she joins CAE at their Montreal head
office as an Associate Product Manager for CAE Vimedix. Her role is to oversee the
development and commercialization of this imaging simulation solution.

Cristina Wong
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Kevin D. Evans, PhD, RT(R)(M)(BD), RDMS, RVS, FSDMS
Professor and Researcher, The Ohio State University

Dr. Kevin D. Evans received his undergraduate and graduate degrees at The Ohio State
University. Dr. Evans doctoral degree was focused on Geriatrics and Gerontology. He has
extensive clinical practice experience having managed and worked as a sonographer, vascular
technologist, and radiographer for 25 years.

Dr. Evans is a tenured Professor at The Ohio State University’s College of Medicine and the
School of Health and Rehabilitation Sciences and works as a Researcher/Educator. He is the
Chair of the Radiologic Sciences/Respiratory Therapy Division and is the Director of the
Laboratory for Investigatory Imaging. Dr. Evans established his own research lab in 2005 and is
conducting extramural funded research into the use of image analysis and sonographic
contrast agents to enhance the detection of musculoskeletal disorders. In 2010, Dr. Evans
received funding from the Centers of Disease Control's National Institute of Occupational
Safety and Health (NIOSH) as the principal investigator for carpal tunnel syndrome in an animal
model. Currently funded by NIOSH as co-PI of an R01, Dr. Evans is focused on the redesign of
hospital rooms to support clinical work and patient/family needs. Dr. Evans has had sustained
funding over the last 6 years, that represents 10-35% of his salary. He has successfully secured
over $2.5 million in R-level, Commercial, and Foundation funding.
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Dr. Evans has served as the Chair of ARDMS, Chair of the ARDMS Breast Foundation,
President of the Society of Diagnostic Medical Sonographers, and of the SDMS Educational
Foundation. Dr. Evans serves on the editorial boards for the Journal of Diagnostic Medical
Sonography, American Journal of Health Behavior, and Ultrasound in Medicine and Biology. Dr.
Evans has over 100 publications that span journal articles, abstracts, multiple textbook
chapters, and his own textbook.
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Mr. Dave Stolte, MBA, RDCS, RDMS
Chair of the Board of Directors, Inteleos
Regional Director, North Sound Regional Clinics, Seattle Children’s Hospital

David Stolte is a mission-driven leader with over 19 years of operational expertise in the
healthcare and not for profit arenas. David has worked with Inteleos since 2004, ten of those
years on the Board of Directors where is currently serving as the Chair. He is the Regional
Director of North Sound Clinics for Seattle Children’s Hospital. He received his B.S from Seattle
University and his MBA from George Washington University. David recently completed a project
to build and implement a 37,000 square foot Seattle Children’s ambulatory clinic, which will
support 20 pediatric specialties.
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Qiang Lu, MD, RDMS, RPVI

Dr. Lu is an ultrasound specialist, graduated from West China School of
Medicine, with over 15 years of experience in
abdominal/vascular/interventional ultrasound and ultrasound education.
He is associate professor in ultrasound, who author/co-authored more
than 40 scientific publications. He believes education is the best way tc
provide better medical care to more patients. He is vice director of the

y
-0
wal A

department of ultrasound of West China hospital, Sichuan University. Member of abdominal
committee of Chinese Association of Ultrasound in Medicine and Engineering; Member of
standing committee of youth council of Chinese Ultrasound Doctor Association; General
Secretary of Sichuan Association of Ultrasound in Medicine and Engineering.
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Inteleos - China Summit
15 October 2018
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Learning &
Droficion

Inteleos.org Inteleos.org

Inteleos.org Inteleos.org

The best way to predict
the future is to create it.

Peter Drucker
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Sonography in the United States

Traci B. Fox, EdD, RDMS, RVT

Associate Professor

Department of Medical Imaging and Radiat

Jefferson College of Health Professions
nas Jefferson U

Thomas Jefferson University

* The future:
+ Graduate level ultrasound education
« Clinical and non-clinical MS programs in sonography

’ lefferson.

Basic Courses Required for Sonography

Pre-requisites (Bachelor of Science degree)
Math (6 credits)
English/English Composition (3 credits each)
Physics | & 11 (4 credits each)
Chemistry | (3 credits)
Anatomy & Physiology (4 credits each, with lab)
Medical terminology (3 credits)
Statistics (3 credits)

« Electives (13 credits)

Total: 50 credits prerequisites

,’ lefferson.

43

m Jefferson.

Thomas Jefferson University

Department of Medical Imaging & Radiation Sciences
+ New department name as of 2018

Established in early 1980s as hospital-based program
Became University-based in late 1980s

One-year and two-year programs

Concentrations (tracks) - Each one year lon
+ General sonography (28 students)
+ Vascular sonography (14 students)
« Cardiac sonography (10 students)

‘m Jefferson.

National Accreditation

+ Commission on Accreditation of Allied Health Education
Programs (CAAHEP)

+ Reviews and accredits sonography programs

+ Joint Review Committee on Education in Diagnostic
Medical Sonography Programs (JRC-DMS)

« Sets the curriculum and standards for accredited ultrasound
programs

« Jefferson’s program is CAAHEP accredited and TJU is
accredited nationally by Middlestates

. Jefferson.

Sonography Courses

+ Courses are designed to help students learn principles and
instrumentation of ultrasound
+ Physics
+ Lab
« Principles
« Patient Care
+ 900 hours of clinical time at more than 40 possible clinical sites

National Board exams (ARDMS)
+ Physics exam + specialty exam (abdomen, vascular, etc.)




. Simulation _m Jefferson.
Lab Instruction

The student ultrasound lab at

Medaphor ScanTrainers
Thomas Jefferson University

Simulation » Jefferson.

-m Jefferson.

Clinical

* Students spend about 900 hours in clinical

* Students usually rotate to 2 or 3 hospitals as
part of trai

Male Pelvis Female Pelvis

,’ lefferson. ‘m Jefferson.

Professional Pathway

Careers in Sonography T
« Still « Attends

learning profession
Student « Seasoned meetings

 Learner » Teaching
« Learn by students
example

44



Career Pathways

The staff sonographer
Working 40 hours per week*
May have shift work
May have on-call

Note: Sonographers in the U.S. provide
the first level interpretation
(preliminary report), which

is officially read by a physician
Sonographers do not render a diagnosis
or write final reports

Career Pathways

* The supervisor
Working 40 hours per week
May scan or may be non-scanning

May supervise several locations and
a large staff

Have to appease staff and

Research Sonographer

» Work with PhDs and MDs

« Sonographers may be staff or
may be partially funded

 Learn new and interesting
technologies, diagnostic
procedures and interventions

’ lefferson.

‘m Jefferson.

Career Pathways

» The lead sonographer

» Jefferson.

Working 40 hours per week
May have shift work J
May have on-call u. [
Some supervisory responsibilitil [ ﬁ
cluding training/education of new ¥
ires and students

. Jefferson.

]

Career Pathways

* The Director or Manager

,’ lefferson.

Indu

Sa

45

Working 40 hours per week

May oversee several non-US
departments (e.g., director of
Radiology)

‘m Jefferson.

stry as a Career Pathway

les & Applications
Commission plus
salary (variable)
Lots of travel
Degree may or

may not be needed
Get to meet a lot of
people




,_m lefferson m Jefferson

Veterinary

Vet techs currently perform
ultrasound but sonographers
can also perform this role

Variety of animals
Patients don’t talk back
But they may bite you
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Medaphor ScanTrainers

_m Jefferson. -m Jefferson.
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Who we are today

#1 global online medical
o, education platform for ultrasound

._mwm_mﬁm” Zmo_._.mo:

Wit

October 2018

Company timeline & growth

Born from Viennese Tradition

AT %R =S

Revenue [thousand €]
§ z

(- Completed oriine courses.

The global ultrasound education market is

o:—‘ sSuccess SO %N—.I _NRQQ and Q_‘OEUSQI
e 27,500+ customers who have hought at least one course _‘W o .p.”. . , S = =P
° 275,000+ registered users in 175+ Countries {; Q— o Um — . l wﬂ [ ] mz
@ 125,000+ active community; largest in ultrasound 1._0_4.”“._ + U:<m_0_m=W\ :mﬂ._.n_a wu__‘oﬁmvmm_o_am_w
@ 4N+ video views X 4 i
e 1,000,000+ total reach L& —
%P oo ... ~4mm.new.installed units per annum .
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Customer first focus

Erpelent 88—

s Oe.t o KRR Rk AR
focebook OOQIC || GTRUSTIIG! | May 18,2018
S Dear 123sonography team,
‘Thank you very much for your continuous efforts in teaching echo.
Videos on learned echo thanks to you!
ik

have just started
bang of the buck'.
m at your pace,

L & & & & 4

May 18,2018
This is a great innovation and this is what serves humanity. We thank the
this huge project.

o o o o ok

Highly recommended!
s a medical professional who has used Echocardiography

flexible teaching which appeals to users of all levels.

Expanding B2B Partnerships
FUsiEILY O g N
mo_._om_ﬁm Rk _ 1 m.n“mr.M_Om. z:(_rhq:
A
L7 Cleveland Clinic
TrroMTEC MEDICAL | /e somosks m L .
| | ——" LAY
mindray eyes -y, GiNic
| Ly 2:
@ darius SIEMENS | ARDMS | g Q ﬂ
l L i
Great Content & More of It Drives Growth
g.ﬂii.c‘ Over 100 hours of
Online Content
Coming Soon: I
- MSK(released 01.10.19!) = = w
M_mmmhﬁc __‘ﬂm; —_— = e
Physics of Ultrasound T | — |
Obstetrics/Gynecology + 1

Ultrasound education - customers

Cardiclogists Pediatric Cardiology
~1 MM Vascular
Specialists / " Surgeons. Ansestieslologists
Sonographers ncologlsts Radiologists
Family - General  Primary Cans
3.4 MM Physicians
Physicians | Emergency Critcal Care Intermediate
Physicians Physicians
Interventionists
~5 MM Nurses  Physician
Nurses/ L Assismnts
Healthcare Midwives
Professionals Internists
Total ~ 10 MM 8

Our Competitive Advantage

MEDICAL
EXPERTISE

>

OMLINE FiLM
MARKETING g PRODUCTION
E-LEARNING & IT/ DRUPAL
PEDAGOGY EXPERTISE 10
Klaus Miiller Q Prof. Dr. Thomas Binder
CEO & Partner h Chairman & Founder
Mw a_ :
b Al ;

Dimitar Rupov  Robert Nachbargauer Chris Bene Birgit Sticht
Platform & IT Finance & HR CFO & US operation CPO & B2B 14
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OBJECTIVES

= lllustrate the role of CAE Healthcare’s Ultrasound Simulation solutions in improving healthcare education
and quality of patient care

Value of Simulation in
C _.n—.mmo un Q mQ CON.EOS a q._Q = Describe key technologies used by CAE Healthcare to enhance simulation solutions

Certification

October, 2018

= The increasing role of simulation in healthcare education and its impact on certification

Your worcwide traiing
parnr of coice _—

trmaton st Gt CAE

CAE IS A WORLD LEADER IN TRAINING AND SIMULATION

b}

MORE THAN
100 000
COMMERCIAL

FLIGHTS EACH
DAY AROUND
THE WROLD

CAE

STRIVING FOR AVIATION SAFETY RATES IN HEALTHCARE

1 death every million miles

#3 cause of death
440,000 deaths per year
in the United States
Patient safety vs
aviation safety
(40 years)

O Avation accidents por
million departures.

© Medical errors per #9 cause of death

100,000 admissions

ADAPTIVE CLOSED LOOP TRAINING: X Aviation capacity

5 o measured in 10 billion 1 death every billion miles
FLIGHT OPERATIONS QUALITY ASSURANCE passanger miles
(FOQA)
SIMULATOR OPERATIONS QUALITY e g f—
ASSURANCE (SOQA o
. S — e
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LEVEL OF FIDELITY IN AVIATION OUR PRODUCT OFFERING

[ Patient Simulation | Imaging Simulation Ehe
1 hour in a CAE Flight 1 hour of flight time on o Ot | Bl oo b,
Simulator an actual airplane S e T

Audiovisual Solutions

i

p ena JL_ EndoVR abqn.._ ’ n?s e
wone Qi »ﬂ Vimedix ﬂ r,.\. Q;;E* LearningSpace rl.i
_rni.n...\n ,..p.._r\. d :.. .._.,
.H,, ,,.h
._ t

m &
ViraMed |___ Courseware |

4

This is what we strive for in healthcare simulation!

CAE

THOUGHT LEADER AND SOCIETY RELATIONSHIPS

u-“ NIRRT G
CAMBIIDGE

- ;
W EHieaco TG MU Homass

@

Recent Advances
in Technology

T MeGill

a

CAE Healthcare collaborates with global experts in healthcare and

education

OBJECTIVE METRICS FOR ASSESSMENT OF PROFICIENCY

CAE

61



VimedixAR
E-Fast Template

Indiidal

CAE
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SCREEN-BASED SIMULATION FOR MAINTENANCE OF CERTIFICATION

American Society «
Anesthesiologists”

CLOUD-BASED CONNECTIVITY OF CAE SIMULATORS

« Simulator
Trainee Metrics

e . User

Management

« Validation of
simulation
metrics

« ID trends/gaps

« Remote
simulator
diagnostics

CAE



Evidence of Impact on

Education and Proficiency

Your woridwide trairing
parnr of coice _—

METRICS TO ASSESS COMPETENCY

2014 Aug; 121(2):389-99. doi: 10.1097/ALI

ining with motion analysis: a curriculum-based approach.

10. doi: 10,1053 vca.2015.05.198. Epub 2015 May 27
graphy Simulator Training of Cardiology Fellows: A Kinematic Assessm

- CAE

CAE SIMULATION USED FOR ASSESSMENT AND CERTIFICATION

= Vimedix used for European Diploma in

Ect exam for Trar
Echocardiography

= Vimedix used in assessments for Japanese
Society of Anesthesia

= ICCU E-Learning a component of Chest
(ACCP) ultrasound curriculum

CAE

ACCELERATING PATH TO PROFICIENCY

Transesophageal
Echocardiography
(TEE)

Anesthesia/Cardiology

Emergency Medicine

« 4-week TEE curriculum with E- * 4-hour TEE Workshop

Learning and Simulation + Most trainees able to obtain basic
+ Demonstrated development of views after workshop

proficiency * 95.8% retained ability to obtain views
« Translation into al proficiency 6 weeks after workshop

thesiol doi: 10.1097/AL

J Cardiothorac Vasc Anosth. 2015 Dec:29(6)1504-10.dof 10,1053 jvca 2015,05.198. Epub 2015 May 27.

2015Dec:7(1)27. doi Epud 2015.Jun 12.

trmaton st Gt CAE

ABA Approval for MOCA credits

- W W W W e W W W W

How Simulation Improves
Accessibility




E-LEARNING: FLEXIBLE LEARNING WITH YOUR OWN PACE SCREEN-BASED SIMULATION: COMPLETELY INTERACTIVE VIRTUAL TOOLS

e R i |
o e

& :
mmlo:mOmBm:@_u_m:o::__mm.‘:o:<ocqoi=n03ucnm:o=<ocqo<<=.m

- e W e W wr e e -

SELF-DIRECTED MODULES TO SAVE INSTRUCTORS TIME EXPOSURE TO RARE OR URGENT PATHOLOGIES

SIMULATION AS A VEHICLE FOR EDUCATION AND PROFICIENCY

Simulation as a Path to
Proficiency . d
- |

il Metrics »

S i
Education & .
Proficiency A

A
N

CAE
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ENHANCEMENT OF PROFICIENCY ASSESSMENT WITH SIMULATION PARTNER OF CHOICE FOR SIMULATION IN EDUCATION/ASSESSMENT

merics Educational [

Partnerships
with Medical
Societies

Patient
>smmm,8 Safety
nvasive
Management Techniques)
Proficiency
Assessment

Technology

Experience

Improved
Patient
Safety

Flight Safety
Experience

n
Assessment/
Certification

(Automated
assessm

CAE A — CAE
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BEPITMEARAE

JREESE, 2014 4£8/3;121(2):389-09. doi: 10.1097/ALN.0000000000000234.
ETRUBNERAECHBERERVRENIT —HETIRIENSZ

J Cardiothorac Vasc Anesth. 2015 £123;29(6):1504-10. doi: 10.1

2.2015.05.198. Epub 2015 May 27.
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School of Health and Rehabilitation Sciences

Ultrasound simulation and its impact on
education and clinical preparedness
Kevin D. Evans, PhD, Principle Investigator
Carolyn M. Sommerich, PhD

Sundus H. Mohammad, BS
Xueling (Jeff) Pan, PhD

o THE OHID STATE UNIVERSITY

Presentation Objectives

Review the evidence on simulated
education

Describe the progress with Phase | DMS,
Med Student pilot, & multi-site recruitment

Review the design of Phase |l
Stimulate discussion and questions

(™) THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

McGaghie et al recommendations

The five best Qmoﬁ_omm Uomma :03
the systematic review were:

Feedback

Deliberate Practice

Curriculum integration

Outcome measurement

Simulation fidelity.2

Each of these simulation features
contains a critical set of factors that
would need to be addressed.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Serving as the Multi-site PI for this
Inteleos funded research study into
the impact of simulation.
Researcher/educator at The Ohio State
University.

Funded by Federal, State, & Industry for
$3.5M

Tenured Professor

History of simulation

The Concept of a Systematic Review

AV
4 4
Studien 4

McGaghie et al. conducted a review of the
published literature from 1990-2010 on the
comparative effectiveness of simulation-
based medical education with deliberate
practice (DP)."

The results of their review were based on
only 14 quality studies (out of 3,742) and
they included a variety of simulated clinical
skills.

The conclusions of their review were that
simulation coupled with DP was superior to
clinical medical education.’

.rdﬁd.n.‘?

VA

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Sonography specific educational research

In sonography, few studies of the
use of technology-enhanced
simulation exist.

Gibbs et al. ut
simulator as an educational activity
for 25 students who completed
both transabdominal and
transvaginal scanning on a
Medaphor ScanTrainer.?

F
P £

The author conducted ncw_:m:,\fmf.ffffi

interviews with the students and
found some descriptive information
that matches the five best
practices posed by McGaghie et

al

THE OHIO STATE UNIVERSITY
WEXNERMEDICAL CENTER
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Educational Research Objective

This work will provide evidence to confirm or
disconfirm the following hypothesis:

The use of simulation technology will allow

participants to augment their learning and execution
of basic clinical sonography scanning skills and this
will result in a measureable change in clinical skills.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

This pilot study will:

Sim Research
Phase |

Validate the fundamental and
foundational preliminary standard
developed by Inteleos’ Innovation
Task Force.

Develop manuals for uniform
instruction across potential
educational sites.

Confirm the clinical equivalency
protocols for Phase Two function,
as anticipated.

Integrate micro-ergonomic
standards for simulation.

Best practices: Feedback, Curriculum
integration, & Deliberate practice

() THE OHIO STATE UNIVERSITY
WEXNERMEDICAL CENTER

CAE Vimedix US

Simulator video
. -

Sim Research
Phase 2

Research across multiple institutions will:

1. Study clinical equivalency of US simulation
to expedite clinical competency, domestically.

Sonography education in undergrads (3 sites)

PoCUS Physician prep (3 sites)
2. Determine clinical equivalency of US
simulation internationally, using established
protocols and standards

China —Beijing

China —Zhongshan

Outcomes measurements

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Phase I- Deliverables

We developed a standard for
students who have no scanning
experience in a clinical setting, a
fundamental and foundational
level, also known as “basic.”

Standards were identified for
three content areas: Cardiac,
Abdomen, and Gynecology.
Partial development was
completed for Obstetrical 1st and
2nd Trimesters.

We have refined, developed, and
implemented templates and
scoring guides for all the above
content areas and have begun
doing formative assessments.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Phase 2-Deliverables

Data will allow for a
comparison of students’
progression to an established
pre-clinical standard using
ultrasound simulators
compared to real patients and
scanning volunteers.

Comparisons of time and
other variables to reach the
fundamental and foundational
standard will be made
between ultrasound
simulators and clinical
competency with patients
and/or fellow students.

THE OHIO STATE UNIVERSITY
WEXNERMEDICAL CENTER
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Inteleos be able to determine
how simulation could fit into its
assessments and/or meet some
eligibility requirements, to qualify
for credential exams.

Discussion
points based
on the study

The exact percentage of required
scans that ultrasound simulation
can meet could be determined,
once study data are available.

After all phases of the research
are completed, Inteleos can
determine whether simulation
may be used to formally
measure progressive proficiency
as part of a psychomotor
examination.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Progress to
date at OSU

DMS & MD
students

IRB approval for data
collection [2018B0313] and
site approval now is
moving through the additional
IRB systems.

Control group of undergraduates have
been assessed with no simulation
experience (n=10)

New sonography students are actively
learning with a mix of CAE simulator,
colleague scanning, and Kyoto
phantom/Blue phantom.

One medical student has completed a
CAE pilot PoCUS for Normal aorta &
renal cases.

OSU Medical School will be providing
10 4t year Medical students and 10 1t
year Medical students who have
completed their cardio block-heart and
IVC.

() THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER
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Questions?

Contact information:

Kevin D. Evans, PhD
Evans.36@osu.edu

This work was

supported by a grant

from Inteleos and
support/equipment
provided by CAE
Healthcare.
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Ultrasound in obstetrics
and gynecology

Professor Luo Hong

Sichuun University

West China Second University Hospital

West China Womer's and Childrers Hoapital

* Interventional Ultrasound

» Contrast-enhanced Ultrasound

* Three-dimensional Ultrasound

« Ultrasonic Elastography

Endometrial hyperplasia

st China Second University Hospital

West China Womer's and Childrerrs Hospital
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History of ultrasonic technology

* Amplitude-mode Ultrasound
* Motion-mode Ultrasound
* Brightness-mode Ultrasound
* Color doppler Ultrasound

* Transvaginal Ultrasound

iehuran University

West China Second University Hospital

et China Wamer's and Childrer(s Hospital

Indications in gynaecology

Uterine cancer

Benign and malignant ovarian tumors

Tubal tumour

Vaginal tumor

Endometriosis

Endometrial lesion

Congenital dysplasia of uterus and vagina

Pelvic inflammatory disease

Monitor reproductive endocrine function

van Cniversity

ond University Hospital

Indications in obstetrics

Identify pregnancy

Assess gestational age

Monitoring of fetal heart rate
Abortion

Ectopic gestation

Pregnancy complications

Pregnancy with uterine anomaly

Gestational trophoblastic neoplasia

iehuan University

West China Second University Hospital

China Warmee's and Chikdrer's Hospital




Fetal congenital malformation

Placenta\Aminiotic fluid\Umbilical cord

Amniocentesis

Multiple pregnancy

Intrauterine growth retardation

Huge feteus

Abnormal fetal position

Sichwan University

st China Second University Hospital

hina Women's and Childrer(s Hospital

Selection of inspection techniques

Two-dimensional ultrasound is the most common and basic

approach

Take into account the age, menstrual cycle, disease

characteristics, acceptability, and financial status of the patient.

Meanwhile, consider the advantages, limitations, complications

and safety of the selected examination methods

Sichwan University

lest China Second University Hospital

5t China Women's and Childreris Hospital

CDFI

VA
) Monitor fetal intrauterine status
TA

Predict fetal pregnancy outcome

MCA

Sichuan University

lest China Second University Hospital

hina Women's and Childrer(s Hospital
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Intrauterine pregnancy
Sichnan Cniceraity

West China Second University Hospital

eri's and Childrerfs

CDFI

» CDFI provides
hemodynamic and
morphological information
for the differential
diagnosis of gynecological
diseases and the
diagnosis of benign and
malignant masses

Sichwan University

West China Second University Hospital

West China Women's and Childrer(s Hospital

Contrast-enhanced Ultrasound

Sichwan University

West China Second University Hospital

West China Women's and Childrer(s Hospital




Indications

Adnexal masses

(1)To identify the presence or absence of blood
perfusion and whether it is active tissue

(2) To differentiate benign and malignant masses and

determine tissue origin

2. To evaluate the effect of non—surgical treatment of

uterine fibroids

ichuwan Unicersity

West China Second University Hospital

West China Womer's and Childrerfs Hospital

Methods

-1

.Ultrasonography: transabdominal and vaginal or rectal

examination to assess the general situation of the uterus and

adnexal area

« 2.Contrast-enhanced Ultrasound

The contrast agent is prepared according to the instructions

.The recommended dosage of SonoVue: 1.5-2.4ml (TAS) ,
2.4~4.8ml (TVS)

ehuan University

West China Second University Hospital

West China Womer's and Childrerfs Hospital

CEUS and Pathological result: endometriotic cyst

West

West China Second University Hospital

hina Women's and Childrer(s Hospital
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* Preparation before inspection

1.Transabdominal CEUS: proper filling of bladder
2.Transvaginal CEUS: empty bladder

Select proper probes according to the examination requirements.
The transabdominal probes were 2.5 ~ 4.0mhz, and the transvaginal

probes were 5.0 ~ 9.0mhz

wan University

st China Second University Hospital

12 Womer's and Childrerfs Hospital

Checkout procdeure

1.The ultrasound contrast agent was injected and the
timing was started. When the contrast media microbubble
reached the target, the entire lesion was scanned slowly

and the contrast agent perfusion was observed.

2.Continuous storage of CEUS images within 120s and

images within 3 mins if necessary.

iehwan Unicersity
A w West China Second University Hospital

inia Women's and Childrer(s Hospital

Hysterosalpingocontrast sonography

Sichwan University

West China Second University Hospital

ina Women's and Childrer(s Hospital




Ultrasonic salpingography procedure

Sichuun University

West China Second University Hospital

West China Womer's and Childrers Hoapital

Sichuun University

:@ﬂ@awmau Second University Hospital

Vit Chiria Wamer's and Childrerts Hoapital

Image analysis

unobstructed

ly obstructed

completely obstructed

wan University

lest China Second University Hospital

West China Womer's and Childrerrs Hospital
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< 30Mi93b/fhina Second University Hospital

Worst Chinia ‘wamen's ans

Results analysis

4.,

v University

West China Second U

Wst Chin Wamen's and Childrer(s Hospital

ersity Hospital

Bilateral fallopian tube unobstructed

e Cmiversity

st China Second Uni

Wast China Wamen's and Chikdrer's Hospital

sity Hospital

k
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Bilateral fallopian tubes completely obstructed

Bilateral fallopian tubes partially obstructed, Left hydrosalpinx

iehuran University

a Second University Hospital

ichuan Uuiversity

West China Second University Hospital

3D ultrasound imaging technology

Application of three-dimensional ultrasound in obstetrics

Observation of fetal development

and malformation

Observation of um

Observation of placenta

iehuran University

West China Second University Hospital

et Hospital

Sichuun i

w
West China Second University Hospital

10 Womers's and Childrer(s Hoapital

Observation of umbilical cord

sies 5

West China Second University Hospital

i Wamees and Chikdrer's Hosgital

Ui

0 Cuiversity

sien
@ West China Second University Hospital

hinia Wormer's and Childrer's Hospital
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Observation of placenta

Observe the relation between placenta and uterine orifice
Measure the size of the placenta
Display placental blood supply

Sichuun University

West China Second University Hospital

West China Womer's and Childrers Hoapital

3D ultrasound of normal uterus

ersity Hospital

Overies

TR WA
NGy Py

Indicate whether there 5
is echo of solid mass in | V)
tumor {\\
Indicate the shape and .
scope of the solid :
mass

ABNORMAL OVARY

Sichuun University

st China Second University Hospital

West China Womer's and Childrerrs Hospital
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Application of three-dimensional ultrasound in gynecology

iehuran University

West China Second University Hospital

et China Wamer's and Childrer(s Hospital

Overies

Measurement of

ovarian tumor volume

volume

iehuan University

West China Second University Hospital

China Warmee's and Chikdrer's Hospital



Tree chamber observation
3D ultrasound of the pelvic floor
anterior chamber
middle chamber

posterior chamber

Sichuun University

West China Second University Hospital

West China Womer's and Childrers Hoapital Ed

a Second University Hospital

idreri Heagital

Levator ani

7 Y | Ampala

iversity Hospital iversity Hospital

Ultrasonic elastography

Normal cervix . . .
Interventional Ultrasound in obstetrics

Puncture and injection (MTX) guided by
abdominal wall ultrasound after laparoscopic
surgery

Umbilical vein puncture (for prenatal diagnosis)

Induced abortion by amniocentesis of malformed
fetus

Ultrasound guided drug induction (no amniotic
fluid in late pregnancy)

Sichuun University iehuan University

st China Second University Hospital West China Second University Hospital

West China Womer's and Childrerrs Hospital i Wameer's and Chikdrer's Hosgital
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Interventional Ultrasound in gyenaecology

Place or remove the IUD under ultrasound supervision
Curettage under ultrasound supervision
Ultrasound-guided puncture of follicular cyst

Ultrasound-guided puncture of a pelvic cystic mass

Sichuan Unicersity

West China Second University Hospital

West China Women's and Childreris Hospital
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Ultrasound in the management of vascular
disease, an overview.

Michael Lilly, M.D.
University of Maryland School of Medicine
=

Baltimore, Maryland 5 UNIVERSITY
=

of MARYLAND

SCHOOL OF MEDICINE

Objectives:

e Review the central role of ultrasound in the
modern comprehensive treatment of
vascular disease

Role of ultrasound in vascular disease
management and treatment.

Ultrasound is valuable in each phase of care of the
patient with vascular disease:
1. Initial clinical evaluation
¢ Confirm the presence of absence of disease
¢ Document disease severity
2. Interventions
e Procedural guidance
3. Afterinterventions
Success of the intervention
Evaluation for recurrence of disease.
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Disclosures:

e Practicing Academic Vascular Surgeon
— School of Medicine
— Large Academic Medical Center & Inner City Community Hospital
¢ Medical Director of a hospital-based Vascular Ultrasound
Unit
e Medical Director of a Vascular Sonographer Training
Program

e Board of Directors of Inteleos — personel certification

e Board of Directors of Intersocietal Accreditation
Commission (IAC) —facility accreditation

¢ Noindustry relationships

Plan

¢ Discuss the 3 phases of care of the vascular
patient

e Consider of the role of ultrasound in each
phase of care using 3 conditions as
examples:

1. Lower extremity atherosclerosis
2. Carotid atherosclerosis
3. Hemodialysis access construction

Initial clinical evaluation

e Initial clinical evaluation
— Interview the patient — history
— Complete physical examination
— Ultrasound examination
— Confident diagnosis
— Treatment plan



Initial clinical evaluation

e Lower extremity atherosclerosis with claudication
— Segmental pressures and Doppler waveform analysis
¢ Confirm physical exam and initial clinical diagnosis
¢ Determine the severity of disease
— Duplex arterial imaging
e Localize lesion
e Characterize lesion — stenosis/occlusion, length, ca
— Confidently develop treatment plan
¢ Medical therapy
* Exercise

¢ Intervention — type: open vs. endovascular.

Initial clinical evaluation

e Hemodialysis access

|_u:v_mxc_immo::amxmi:m:o:oﬁcvvmwmx:mB_Q
veins

e Identify suitable veins for autogenous arteriovenous fistula
— Arterial physiological exam

¢ |dentify arterial disease that could lead to access failure or
arterial steal

— Plan appropriate access construction
¢ Location — which arm, forearm vs. upper arm
¢ Type — native fistula vs. graft

¢ Timing of surgical procedure

Interventions

e Lower extremity arterial bypass graft
— Identification/assessment of saphenous vein
— Placement of surgical incisions
* Minimize wound complications
* Shorten procedural time

— Duplex ultrasound assessment of flow in the
bypass graft and in the distal arterial bed

87

Initial clinical evaluation

e Carotid Atherosclerosis
— Carotid duplex imaging

¢ Confirm physical exam and initial clinical diagnosis
* Determine the severity of disease

— Confidently develop treatment plan
¢ Alternative diagnoses

¢ Medical therapy — antiplatelet/statin therapy
¢ Intervention — endarterectomy vs. stent

Interventions

Procedural guidance — open surgery
— Venous access for intravenous catheter
— Placement of surgical incisions

— Identification of autogenous conduits for
bypass or dialysis access

— Immediate assessment of procedural success

Interventions

e Carotid endarterectomy
— Placement of surgical incisions
e Locate the carotid bifurcation accurately

— Immediate assessment of the endarterectomy
¢ Residual plaque
¢ Residual stenosis

e These are associated with periprocedural stroke
and should be corrected in the operating room



Interventions

e Hemodialysis access construction
— Reevaluate the autogenous conduits
* Dilation with anesthesia or nerve block

o |dentify faulty preoperative assessments or interval
changes

— Placement of surgical incisions
¢ Minimize incisional complications
— Duplex assessment of flow through the access
and immediate correction as needed.
® Stenosis, branches

After interventions — follow up

e Most vascular conditions are chronic diseases and
will progress or recur over time
— Extremity atherosclerosis
— Carotid atherosclerosis
— Hemodialysis access

e Every vascular intervention has a limited live span
— Every vascular treatment will eventually fail

— The goal is to maximize the functional life of each
intervention

After interventions — follow up

e Lower extremity revascularization, open or
endovascular

Determine patency of the reconstruction
Measure the improvement in distal perfusion

Re-intervene if improvement is inadequate

Identify early lesions associated with
recurrence or graft failure

— Allow early retreatment to avoid complications

88

Interventions

¢ Procedural guidance — endoluminal surgery
— Safe arterial (or venous) cannulation
— Direct guidance of the intervention

¢ Angioplasty — artery, vein, arteriovenous fistula
e Stent/stent graft delivery
e Ablation — venous therapy

— Immediate assessment of procedural success
e Apposition of stents
¢ Residual stenosis
e Dissection

After interventions — follow up

e Establish the success of the intervention
— Improved perfusion, normalized flow
¢ Set a baseline for future evaluations

¢ |dentify correctable lesions that can be
treated early before complications ensue

After interventions — follow up

e Carotid intervention — endarterectomy or
stent
— Assess the adequacy of the treatment
— Monitor for recurrent stenosis

— Evaluate the contralateral carotid for disease
progression.



After interventions — follow up

e Hemodialysis access construction/function

— Early phase — Monitor “maturation” of the fistula
¢ |dentify correctable lesions in fistulas
¢ Intervene promptly to correct
¢ Maximize maturation rate and fistula success

— Later phase - Evaluate issues with fistula function
® Poor clearance
e Low flow — high venous pressures
¢ Aneurysmal degeneration

Summary

¢ We reviewed the central role of ultrasound in:
— Peripheral atherosclerosis
— Carotid atherosclerosis, and
— Management of hemodialysis access
e Equallyimportant in the treatment of:
— Arterial aneurysm
— Arterial dissection
— Venous vascular disease
— Vascular trauma

Thank you for the
opportunity and
the honor of
presenting these

thoughts to this
esteemed group
today.
=
o mlill Il SR
y@som.umaryland.edu L gMARYLAND
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Summary

e Ultrasound is an essential component of a
comprehensive practice treating vascular
disease

e Important in all phases of care of the
vascular patient

e Critical for accurate diagnosis, safe
intervention and long-term management

Conclusion

e The success of a unit dedicated to the
comprehensive evaluation and
management of the full spectrum of
vascular disease requires:

— The use of ultrasound in all phases of care, and

— Trained, competent personnel to use
ultrasound technology safely and accurately
for the benefit of the patient.
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% Inteleos Thank you

WEST CHINA HOSPITAL
WEST CHINA SCHOOL OF MEDICINE

Kl_v\\ SICHUAN UNIVERSITY
ﬂw HCP
Ultrasound Education and Certification in China At .

. ENY
David Stolte, MBA, RDCS ﬂ.ﬂu. A: Chinese Medical Doctor Association

Chair, Inteleos Board of Directors & % Home OF Four Million Medical Docters In China

EuE
@ DEBEEN[ Bt an
bt Tl ot

October 2018

Inteleos.org Inteleos Inteleos.org

Who We Are Why We Are Here

Inteleos is a non-profit certification organization that delivers rigorous * History of partnership, friendship and collaboration
assessments and cultivates a global community of professionals dedicated

to the highest standards in healthcare and patient safety . Ve B .
- Inteleos sets the standards of proficiency in medical imaging, such as * RPVI-China was Inteleos’ first ultrasound certification
ultrasound, nuclear cardiology and cardiac computed tomography program in China
* American Registry for Diagnostic Medical Sonography (ARDMS)
sonographer-based examinations and credentials (93,000+ certificants)
» Alliance for Physician Certification and Advancement (APCA)
physician certifications in ultrasound and cardiovascular imaging
(23,000+ certificants)

* Collaboration to share education and help improve
patient care

Inteleos.org # Inteleos Inteleos.org

RPVI-China Goals for Meeting
Inteleos, through ARDMS and APCA, has been working with Chinese « Share education!
physicians to establish standards of proficiency in ultrasound since 2005 * Help to strengthen the ultrasound community
* RPVI-China: « Discuss opportunities for collaboration
- Delivered in Chinese * Determine how Inteleos can help serve China
- Formally launched in 2013 « Learn from many experts and leading physicians
- Developed in close collaboration with Chinese ultrasound doctors = Continue the conversation to improve ultrasound care

- In 2016, nearly 400 Chinese ultrasound doctors took the
RPVI-China exam
= Partnership with China is essential to Inteleos - making a worldwide
impact on improving patient care and safety through standards

Inteleos.org Inteleos Inteleos.org nteleos
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Inteleos.org

Questions?

#Inteleos
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FUNDAMENTALS 4
CERTIFICATE %
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_ Point-of-Care Ultrasound
||| | Iy, Certification Academy




The purpose of the POCUS

Certification Academy™ is to

honor professionals who aim to

improve their practice and patient

experiences by using POCUS.

Through our programs, we l- o— z
uphold this purpose and hope to

inspire healthcare professionals, o c w

educators, organizations, and
iIndustry leaders to join us ncg—scz—l—l<
in building a better future.
Ultimately, the POCUS Certification
Academy™ seeks to empower
healthcare professionals to
provide the best possible care.

We believe that the future of
ultrasound is portable and mobile,
enabling faster care which leads
to efficient, effective and better
patient experiences.

Are you ready to lead
the future?




[The POCUS
Program] is a
good way to
assess your
knowledge and
makes me proud
to be a part of
this community.”

WHAT IS POINT-OF-CARE ULTRASOUND (POCUS)?
POCUS refers to the simultaneous acquisition and
interpretation of ultrasound images at the patient's
point of need by a healthcare professional to
immediately inform diagnosis or treatment, or to aid in
the completion of procedures.

WHY IS POCUS IMPORTANT FOR YOU?
+ Portable, allowing for real-time imaging and on-the-spot
interpretation.
Less expensive than other imaging modalities.
Highly accurate in experienced hands.
No use of ionizing radiation.

Potentially improved patient experience and satisfaction

WHAT MAKES OUR PROGRAMS UNIQUE?

«  Non-profit organization that cares about improving global health.

+  Self-paced, on demand, and available online anytime to best fit your schedule.
Based on real clinical scenarios with engaging and modern educational methods.
Focused on assessment of the core competencies that matter most.
Community-driven content developed with experts in the field from multiple
specialties and backgrounds.

Credibility guaranteed by strategic collaboration and support from ARDMS® &
APCA™,

Unique access to exclusive resources and communities of practice for
program participants.

Focused on ongoing learning and development.

Immediate results and recognition when you earn your certificate.

Digital badges to help promote your accomplishment.

A percentage of your fee contributes to scholarship funds.

WHO SHOULD PARTICIPATE?

The Point-of-Care Ultrasound Fundamentals certificate is appropriate for
physicians, advanced practice providers (e.g., physician assistants, nurse
practitioners) and students who want to understand the basic physics and

instrumentation of ultrasound when applied in a POCUS clinical evaluation.




SNAPSHOT OF PARTICIPANTS' PROFILE

AREA OF SPECIALTY
+ Cardiology
+ Emergency Medicine
+  Family Medicine
¢« Internal Medicine YEARS M 6015 Years
* Radiology SINCE B 16t0 25 Years
«  Other (Intensivists, Obstetrics GRADUATION
& Gynecology, Pediatrics,
Orthopedics, Gastroenterology,
Neurology, Physical Medicine &

Rehabilitation)

. 5 Years or Less

. More Than 25 Years

One of the
best online
learning/
testing
modules |
have taken
part in.”

9%

WOULD RECOMMEND THE
POCUS CERTIFICATION
ACADEMY™ TO THEIR
COLLEAGUES

. 5 Years or Less

. 6to 10 Years

. 11to 15 Years

. More Than 15 Years

*Source: 2018 Inteleos Post Exam Survey.
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PROGRAM OUTLINE

CORE COMPETENCIES

ASSESSED BY
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PROGRAM DETAILS

Eligibility Requirement _ Preparation _ Pricing
The eligibility criteria for a In addition to your practice of High value for money:
POCUS Certification Academy POCUS, previous participants
POCUS Fundamentals have used one of the following + $125 for the POCUS
et e methods to prepare for Fundamentals (Note:
: the exams: waived for professionals who
. have passed the Sonography
+ Itis recommended that - -
+  Self-directed learning Principles & Instrumentation

you have education and . - SPI - examination within the
experience in ultrasound ouTses last 5 years, or who hold specific
physics prior to enrollment. * Workshops credentials offered by ARDMS®
+  The POCUS Fundamentals is * Residency or Fellowship or APCA™),
a prerequisite for the clinical *  Onthe job/Hands-on «  Special packages and
certificates and specialty L conditions for students
certification. and groups. Scholarships
available for those in need.
To learn more, write to

POCUS@APCA.org

* Includes both Learning
and Assessment

modules when

you sign up for the
POCUS Fundamentals
Certificate.

To apply, go to
A good opportunity
_UOAUCW. Q—.Q to demonstrate
For questions, contact POCUS@APCA.org skills and
knowledge.”
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We believe in the
power of Point-of-
Care Ultrasound

In addition to over 100 Subject Matter Experts from more than 15
countries, the POCUS Certification Academy™ has an advisory group

of subject matter experts who are part of the POCUS Assessment
Committee and help build the highest standards for practice of Point-Of-

(POCUS) to
improve global

Care Ultrasound. Visit POCUS.org to see full list of participants and their

complete bios.

Ernesto Brauer, MD, FACP, FCCP, D, ABSM,
graduated from The National University of
Mexico City. Trained in Internal Medicine,
Pulmonary and Critical Medicine at Mount
Sinai Medical Center in Milwaukee, WI.

Board-certified in Internal Medicine, Geriatrics,
Pulmonary, Critical Care, Sleep and Adult
Echocardiography. Associate Professor of Medicine
at The University of Wisconsin School of Medicine
and Public Health. Dr. Brauer is the Vice Chair of the
APCA POCUS Certification Assessment Committee.

Yuriy Bronshteyn, MD, graduated from Vanderbilt
University School of Medicine. Board-certified
in Anesthesiology, Advanced Perioperative
Transesophageal Echocardiography, and

. Critical Care Medicine. Currently practicing

at Duke University Hospital and the Durham
Veterans Administration Hospital. Assistant
Professor of Medicine at Duke University Medical
School and teaches POCUS Ultrasound.

Christopher Davis, PA-C, RT, graduated from A.T.
Still University PA program and Weber State
University Radiologic Sciences program.
Physician Assistant in the Interventional

) Radiology department at Banner Baywood
Medical Center in Mesa, AZ. Adjunct faculty at
A.T. Still University Physician Assistant program
and guest lecturer at NAU Physician Assistant
program.

David L. Dawson, MD, RVT, RPVI, graduated from the

University of Southern California and completed

his residency in surgery and fellowship

in vascular surgery at the University of

Washington. He is a decorated Air Force veteran

“# who worked at NASA as Chief of the Medical
Sciences Division at the Johnson Space Center in
Houston, TX. After 16 years on the University of
California, Davis Department of Surgery faculty, he
is now with Baylor Scott & White Health in Central
Texas. He is a Fellow of the American College of
Surgeons, Society for Vascular Ultrasound, and
Society for Vascular Medicine, and a distinguished
Fellow of the Society for Vascular Surgery. He is the
Vice Chair of the APCA Council.

James DellaValle, MD, graduated from Drexel
University School of Medicine. Board-certified in
Emergency and Family Medicine, focusing on
those in rural areas and underserved populations.
Served as medical advisor and member of the

Board of Trustees of Hands Together. Involved in
undergraduate and graduate medical education and
is an Associate Professor of Emergency Medicine at
The Upstate Medical University in Syracuse, NY. Dr.
DellaValle is Chair of the APCA POCUS Certification
Assessment Committee.

health.

Amy Morris, MD, graduated from the University of
Washington School of Medicine in Seattle, WA.
Completed a residency in Internal Medicine and a
Fellowship in Pulmonary and Critical Care Medicine at
the University of Washington, where she is currently
Associate Professor of Medicine in the Division of
Pulmonary, Critical Care and Sleep Medicine. Dr. Morris is
an Attending in the medical and oncology-bone marrow
transplant intensive care units and pulmonary consult
services at the University of Washington Medical Center
and Harborview Medical Center.

Brian Shian, MD, FHM, graduated from Southwest Medical
University in China and was trained in Orthopedic
Surgery at Southwest Medical University Hospital. In
the United States he worked in Emergency Medicine,
then completed his Family Medicine residency at the
University of lowa Hospitals & Clinics. Board-certified
in Family Medicine with a Designation of Focused Practice
in Hospital Medicine (DFPHM). Associate Professor at
The University of lowa College of Medicine and a Fellow in
Hospital Medicine.

Jacqueline Sposito, MD, RDMS, RVT, from Central
University of Venezuela. Dr. Sposito completed her
internship in obstetrics and gynecology at the Elbano
Paredes Military Hospital and her residency in

general surgery at the J. Benitez Trauma Hospital in
Venezuela. She then became a specialist in Diagnostic
Medical Sonography earning another degree from Romulo
Gallegos University. Dr. Sposito is currently holding the
Program Director position at the Keiser Collegiate system.

Dean Vlahaki, MBBS, RDMS, FRCP, graduated from
the University of Queensland Medical School
in Brisbane, Australia. Completed Emergency
Medicine Residency training and POCUS specialty
» training at McMaster University in Hamilton,
Canada. Assistant Clinical Professor with McMaster
University and a major contributor to the Emergency
Medicine Point of Care Ultrasound Fellowship program
at McMaster University.

s

R. Eugene Zierler, MD, RPVI, graduated from the Johns
Hopkins University. Professor of Surgery in the
Division of Vascular Surgery at the University of
Washington School of Medicine. Medical Director
of the D. E. Strandness, Jr. Vascular Laboratory

at the University of Washington Medical Center in
Seattle, WA. Research interests focused on the clinical
applications of noninvasive diagnostic techniques

for vascular disease. Author or Co-author of over 100
journal articles and 50 book chapters. Past-President
of the Inter-Societal Commission for the Accreditation
of Vascular Laboratories (ICAVL). Served on the Board
of Directors of the American Registry for Diagnostic
Medical Sonography (ARDMS) and Inteleos.
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EMPOWER
IMPROVE
INSPIRE
VALIDATE
LEAD

BETTER CARE.
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