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Problem

Lessons Learned

• DVT – annual incidence 5 per 10,000 per year

• Low acuity ED visits are occurring for urgent imaging:
• Patients sent from urgent care to ED: 26% (21/80) 

DVT US ordered (1-9/2022)

• A Primary Care POCUS pathway has 
potential for cost savings, reduced ED 
utilization, and is feasible to implement 
in a primary care setting.

• Possible future model for other POCUS 
enabled primary care practices

• Interventions: 
• Advertised to 3 clinics 
• Once feasible, advertised to other clinics
• Explored collaborations with RN team

• Limitations: 
• Run by a single US fellowship trained physician

• Next steps: 
• EMR referral to automate scheduling
• Explore opportunity to scale given positive 

feedback by subspecialists
• Consider collaborating with other primary care 

POCUS experts

• Urgent outpatient radiology US can take days
• PE can occur in 50% untreated, with 30% mortality rate

Average age 69
40% male

18% previous VTE
11% active cancer
6% recent surgery

13% immobilization

Patient Characteristics

Methods

“The POCUS DVT clinic improved patient safety 
and access to urgent imaging”

“When evaluating a borderline DVT concern, the POCUS 
DVT clinic reduced the clinician’s cognitive burden”

Without the POCUS DVT clinic, I would have sent the 
patient to the Emergency Room for urgent imaging

Potentially avoidable ED visits 
(Defined as US request on 

Thurs/Fri)
Average ED level 4/5 Visit: 

~$2300 * 30 = total $69,000 cost savings


