- Thoracic Point-Of-Care
imv Ultrasound Examination (TPOCUS)!

The Thoracic Point-Of-Care Ultrasound Examination (TPOCUS) is used to examine both sides of the thoracic cavity for the presence of pneumothorax, pleural effusion and pericardial effusion.
A TPOCUS scan uses a combination of five acoustic windows. Patient Preparation: Patient stability at presentation will determine the extent of any preparation and the positioning for the exam.
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*After use, the fransducer should be cleaned to remove any gross contamination and to avoid material drying on the casing. Use clean water and dry with a non-abrasive cloth or fowel.
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