
ID: ______________________

Age: _____________________ Country: _______________________

Gender: When did you attend the ERS thoracic 
� Female ultrasound course part 2 (month and year): 
� Male
� Other _______________________________

Education Specialty: 
� Physician not yet under specialization � Respiratory Medicine
� Under specialization (year: __________) � Emergency Medicine
� Specialized physician � Cardiology
� Nurse � Thoracic surgery
� Other: ____________________ � Other: ________________________

How often have you performed thoracic ultrasound within the last 3 months
� Several times every workweek
� Once or twice every workweek 
� Once or twice monthly
� Less often
� Never

Where and when do you use it (you can pick more than one):
� Outpatient clinic
� Emergency Department
� Respiratory Department (hospitalized patients)
� Prehospital
� Endoscopic suite
� Other: ____________________

Which patient categories are you scanning
� Patients with suspected pulmonary infections
� Patients with suspected pleural effusion
� Patients with suspected cardiac disease
� Patients with suspected pneumothorax
� Patients with general dyspnoea where no differential diagnosis has been made
� Other: ______________________________________

Do you perform other point-of-care ultrasound examinations (heart, abdominal, DVT)
� Yes 
� No 

How would you rate your technical thoracic How would you rate your overall thoracic
ultrasound skills? (execution of the ultrasound competence (including technical
ultrasound examination) execution, interpretation, diagnostics) 

� Very poor � Very poor
� Poor � Poor
� Fair � Fair
� Good � Good
� Very good � Very good


