
OBSERVED Thoracic Ultrasound
Property of Dr. Carla Lamb, Lahey Clinic, Interventional Pulmonology, Director of Bronchoscopy
Name of operator: Patient ID:

Date of procedure:

Name of evaluator:

COMPETENCIES*
Yes No N/A PC MK PBLI ICS P SBP

Proper Verification of u/s equipment X X X X
Prep. Adequate / chest films revwd X X X
Universal protocol followed X X

Pt position/ mark site/ opt. Use u/s X
Identifies normal diaphragm X X X
Identifies normal lung X X X
Identifies liver ( if applicable) X X X
Identifies spleen ( if applicable) X X
Identifies pleural fluid X X
Identifies "safe" site to mark for proc. X X
Identifies loculation ( if applicable) X X
Identifes "no appropriate" site X X

Prints Data for record if applicable X

Disinfects equipment X
Returns equipment to pulmonary X

*PC = Patient care
Satisfactory  MK = Medical knowledge
Needs improvement  PBLI = Practice-based learning and

improvement
 ICS = Interpersonal and communication

skills
 P = Professionalism
 SBP = System-based practice


