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Summary

A rapid method of incorporating the several views required for EFAST (Extended Focused Assessment with Sonography in Trauma), and the RUSH protocol (used in the shocked patient).… to reduce the fear factor for clinicians new to these protocols! 

The steps described below assume that the clinician is already familiar with traditional FAST, and is clinically astute enough to understand that not all steps are necessary in all patients.

NB if scanning a trauma patient, please note:

· Perform Step 5 (PLAX) or 8 (subcostal)
· Omit Step 10 (leg veins for DVT)

Absolutely crucial:
· Only 1 probe: Either curved or phased array probe will do
· Only 1 preset: FAST/abdo preset

· No fancy stuff: (no M-mode, no Doppler)

· Only change probe / preset if your initial images are inadequate
· Time is of the essence: this is a screening test!

Steps:
1. RUQ abdomen: is there free fluid in the peritoneum?

a. Probe in long axis of body, depth 15cm, midaxillary line

2. Lower right chest: is there fluid in the right hemithorax?

a. Probe as for step 1, angled posteriorly

b. Look above the diaphragm for the normal ‘lung curtain’ (scatter due to air in the lung) sliding back and forth. Free fluid may appear black (anechoic) or heterogenous / mixed echoes (eg clotted blood).

3. Right anterior chest: is there a right pneumothorax?

a. Probe in long axis of body, depth 15cm initially
b. ID abdo organs then slide north / cephalad until you see the ‘lung curtain’ again

c. This is the highest point of chest = where a PTX will collect (air rises)
d. Decrease depth until pleural line is in the middle of the screen (roughly 5cm)

e. Look between the ribs for pleural sliding

4. Left anterior chest: is there a left pneumothorax?

a. Steps as for step 3

b. Often need to move laterally to get away from the heart

5. PLAX (parasternal long axis): is there pericardial fluid?

a. Depth 10cm

b. Probe just to left of sternum, 4th intercostal space

c. Aligned along a line between right shoulder and left elbow

6. Lower left chest: is there free fluid in the left hemithorax? Settings as for step 2

7. LUQ abdomen: posterior axillary line, but otherwise settings as for step 1

8. Subcostal pericardial window as per standard FAST, then sweep down the aorta and IVC.

NB: omit this step in trauma if patient is not shocked and PLAX was adequate.

9. Suprapubic: as per standard FAST

10. Extra step if atraumatic shock: consider scanning leg veins for DVT as per RUSH protocol.
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