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Point of care ultrasonography in hemophilia: impact of prior 
experience and success on competency assessment/evaluation
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• Point of care ultrasonography (POC-US) is an ultrasound (US) provided in the clinic by the primary 

health practitioner in adjunct to the physical examination to answer a specific clinical question. 

• POC-US has been explored as a method for managing hemophilia and the importance of training, 

competency assessment/evaluation has been published (Strike, 2015). 

• The objective of this study is to assess the knowledge base of physiotherapists (PT) prior to 

participation in the McMaster University/Mohawk College POC-US course and to determine if there is a 

relationship between experience with POC-US and success in course evaluations.

Introduction and Objectives

Methods

• Eight PT in Canada completed the POC-US course. 

• Competencies were tested in a simulated environment and modeled after the Sonography Canada 
Clinical Skills Assessment Tool and focused on the application of POC-US to hemophilia conditions.

• Knowledge levels were assessed using multiple-choice evaluations before and after intervention and a 
practical examination. 

• Assessments reference a selection of appropriate competencies from the Sonography National 
Competency Profile developed by Sonography Canada with 70% required for a passing grade. 

• Participants were categorized into groups based on POC-US experience. 

• Descriptive statistics of the mean/standard deviation of the pretest, post-test, practical exam were 
calculated. 

Results

Conclusions

• Refer to the table below for a summary of the results. 

• Statistical analyses is limited by the small sample size (n=8).  

• The sample had varying ranges of POC-US experience: 

 Group 1: n=2 PT actively using POC-US in clinic

 Group 2: 2 PT with some experience with POC-US but it is rarely used in clinic

 Group 3: n=4 PT with no prior experience in POC-US.

• This study suggests that without training, not all PT have the required knowledge of POC-US. 

• Completion of the McMaster University/Mohawk College POC-US course appears to improve knowledge 
and clinical practice of POC-US regardless of previous POC-US experience.
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Pretest
Mean, Standard deviation

Post-test
Mean, Standard deviation

Practical Exam
Mean, Standard deviation

Group 1 59.5, 3.536 83.5, 0.707 83.5, 4.95

Group 2 45.5, 7.778 74.5, 6.363 85, 2.828

Group 3 44.75, 2.986 79.5, 18.646 79, 12.543
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