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RUSH exam (Point-of-care Ultrasound)
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STEP2 : DL\NFE/]

RI-BTEZODwall motion%Z i}
3EXPEETf - good,poor,intermediate

Performance of emergency physicians in point-of-care echocardiography following limited training.
Emerg Med J.2014

Visunl estimation of bedside echocardiographic ejection fraction by emergency physicians.

West J Emerg Med. 2014
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EPSS: E-point septal separation
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E-point septal separation: a bedside tool for emergency physician assessment of left ventricular ejection fraction
Am J Emerg Med 2014
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STEP1 : 1vc (volume : MEBEARE D FH)
eI 28l ?
STEP2 : E-FAST (leakness)

f9RZ—MmAw (Ag7K)
fRAZ-BREEALM (RE7K)
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