
POCUS Portfolio 
 
Introduction 
As part of the Internal Medicine Residency POCUS Curriculum, each categorical, primary care, and 
hospitalist track intern will be required to complete a POCUS portfolio as outlined below. Each intern 
will be assigned a “POCUS mentor” who will review your images and provide you feedback on how to 
improve in the future. The goal of this is to practice and improve POCUS image acquisition over the 
course of your intern year.  
 
Note: The portfolio requirement #s listed below reflect # of PASSING images required. Submitting 
images in advance of the deadline allows for additional time to recollect images if early submissions do 
not pass. 
 
Portfolio Requirements 
Pathologic Fluid Collections 
4 total images, 2 of each of the following: 

- Demonstration of pleural effusion (2 views, one posterior, one lateral) 
- Ascites in the right or left lower quadrant 

GU/Bladder 
6 total images, one of each of the following views:  

- Right kidney longitudinal view with hepatorenal recess 
- Right kidney transverse view with hepatorenal recess  
- Left kidney longitudinal view with splenorenal space  
- Left kidney transverse view with splenorenal space  
- Bladder transverse view  
- Bladder longitudinal view 

Lung 
5 total images, at least one of each of the following:  

- Normal sliding with A-lines  
- B-lines (minimum of 1 B line) 
- Hepatization of lung 

Cardiac 
10 total images, at least one of each of the following: 

- Reduced LV function (any view) 
- Parasternal long-axis view  
- Parasternal short-axis view 
- Apical four-chamber view  
- Subcostal view In sum 
- IVC longitudinal view 

 
Specific Portfolio Deadlines: 

 Minimum number of PASSING images to be completed from each set by the 
end of each trimester (cumulative over 3 trimesters):  

Image sets  October 23rd, 2022 Feb 26th, 2023 June 23rd, 2023 

Pathologic Fluid 
Collection  

2 4 4 

GU/Bladder 3 3 6 



Lung  0  3 5 
Cardiac  0 5 10 

Total images 
completed 

5 15 25 

 
General Portfolio Instructions: 
1. Each submission must be a 4-6 second clip, still images not accepted  
2. Clips should NOT contain patient identifiers of any kind, you should create a name that reminds you 

of the image, for ex: “right pleural effusion”  
3. While you may use the same patient to submit different views, you may not submit duplicate 

images from the same patient (I.e. two parasternal long axis views from the same patient) 
4. Every effort should be made to make your portfolio using the residency-supplied Butterfly IQ 

machines, however, if you obtain images from a different machine and would like to use them for 
your portfolio, that is allowed but you are responsible for saving them to a thumb drive and sharing 
them with your POCUS mentor. 

 
 
 
 
Image Requirements and Examples:  
 

Pleural effusion 
- Setting: abdominal or lung  
- Imaging plane: Indicator to the patients 

head, mid axillary line or posterior view 
- Structures: Pleural effusion, Lung tip, 

diaphragm, and liver or spleen 
 

 
Ascites  

- Setting: abdominal  
- Imaging plane: longitudinal or transverse 
- Structures: ascites, loops of bowel  

 



Right kidney with hepatorenal recess 
- Setting: abdominal  
- Imaging plane: obtain both longitudinal 

and transverse 
- Structures: Kidney, liver, diaphragm  

 
Longitudinal – indicator to head 

 
Transverse - Indicator to patients right  

Left kidney with splenorenal space 
- Setting: abdominal  
- Imaging plane: obtain both longitudinal 

and transverse 
- Structures: Kidney, spleen, diaphragm 

 
Longitudinal – Indicator to patients head 



 
Transverse – indicator to patients right  

Bladder  
- Setting: abdominal or bladder 
- Imaging plane: Longitudinal and 

transverse 
- Structures: Bladder, +/- prostate/uterus  

 

 
Longitudinal 
 
 

 
Transverse 

Lung sliding with A lines 
- Setting: lung mode  
- Imaging plane: indicator to patients head 
- Structures: Pleural line, rib/rib shadow, A 

lines  

 



B lines  
- Setting: lung mode  
- Imaging plane: indicator to patients head 
- Structures: Pleural line, B-line (clear 

visible and extending to depth of at least 
12 cm), rib shadows 

 
Hepatization of lung 

- Setting: lung or abdominal mode  
- Imaging plane: indicator to patients head 
- Structures: Consolidated lobe of lung 

clearly visible (can be adjacent to pleural 
effusion or isolated) 

 
Parasternal long-axis view  

- Setting: cardiac mode 
- Structures: LA, LV, aortic outflow, RV, 

mitral valve, aortic valve, descending 
thoracic aorta   

Parasternal short-axis view  
- Setting: cardiac mode  
- Structures: majority of LV, mitral valve 

level or papillary level   

Apical four-chamber view  
- Setting: cardiac mode  
- Structures: LV, RV, LA, RA, mitral valve, 

tricuspid valve 

 
Subcostal view 

- Setting: cardiac mode  
- Structures: LV, RV, LA, RA, mitral valve, 

tricuspid valve, liver  

 
IVC longitudinal view  

- Setting: cardiac mode  
- Structures: Liver, diaphragm, IVC, hepatic 

vein, IVC connecting to RA  

 



 
Image citations:  

- Criticalcarenorthhampton.com, @wilkonsonjonny 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How to save clips on butterfly:  

1. Save a 4-6 second clip for each view you wish to record 
2. Label views as appropriate  
3. You will see the number of clips saves in a box on the top right screen, click this and it will take 

you to the “patient information” 
4. Add patient details and under last name, create a unique ID for the scan as follows: Your initials, 

todays date, # scan of the day (I.e. MJF051322-01) 
5. Click “Save study” and sign study 

 
 
 
 
 


