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VALUE OF POINT-OF-CARE ECHOCARDIOGRAPHY USING A POCKET-SIZED DEVICE IN A COMMUNITY CLINIC  
L.H. Chebrolu, Y.R. Acharya, J. Shirani
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Background. Nearly 20% of the population of the United States is uninsured. Uninsured do not seek regular preventive care and management of their heart disease may be affected by delays in obtaining appropriate imaging studies. We aimed to determine whether point-of-care echocardiography using a pocket-sized device (V Scan, GE Healthcare) would facilitate early diagnosis and management of such patients. 
Methods. 50 consecutive adults seen at a cardiology outpatient clinic (Age 56±15 years, 54% men, body mass index 30±6 kg/m2, 68% hypertensive, 68% hyperlipidemic, 40% diabetic, 48% active smoker) were included. Clinical, diagnostic and therapeutic decisions were formulated before and after echocardiography. 
Results.  Most patients were unemployed (54%) with 16% part-time employed, and 6% physically disabled. Optimal or diagnostic quality images were obtainable in 92%. Overall, in 76%, the information obtained by point-of-care echocardiography obviated the need for a formal study. In 14%, such information allowed therapeutic decision making at the same visit. Formal echocardiogram was ordered in 10 (20%) of whom 5 did not show up for study and in 5 it was done at a mean of 13 days. 
Conclusion.  High quality point-of-care echocardiography is feasible in cardiology clinic and it can lead to 1) substantial cost saving, 2) obtaining information that is complementary to detailed cardiovascular examination, and 3) reduction of turn-around time for therapeutic decisions that require echocardiographic assessment. This can potentially reduce the number of needed clinic visits and improve patient adherence to scheduled future follow up visits. 

