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KEY POINTS

e Point-of-care ultrasound (POCUS) is an efficient and easy tool to assist in the diagnosis of
skin, soft tissue, and musculoskeletal conditions at the bedside.

+« POCUS may be used for the evaluation of cellulitis, abscess, necrotizing fasciitis, foreign
bodies, and hematomas.

e POCUS may also be used to assist in procedures, such as foreign body removal, hema-
toma blocks, and arthrocentesis as well as in the evaluation of musculoskeletal com-
plaints including fractures, dislocations, and tendon ruptures.

Emergency Medicine Clinics of North America 2024 Nov
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US for fracture: long & flat bone
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Grade of Injury
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Anterior hip joint recess
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