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Instructions

This logbook forms a record of your training and experience in Neonatal Lung Ultrasound and together
with submitted scans will be used to assess your competence in scanning and suitability for awarding
a CCPU in Neonatal Lung Ultrasound.

We are particularly focussed on your ability to use this modality to answer appropriate clinical
guestions. Please complete all sections. The logbook, and submitted scans should illustrate that you
have gained the learning objectives.

appropriate settings for producing images

systematic recording of images

appropriate labelling of images

producing the images relevant to the clinical question
appropriately interpreting the images

On completion of the logbook, you will be asked to co-submit a portfolio of the DICOM
images/loops for 5 cases from your logbook with clinical scenarios and interpretation of
findings. These should be in DICOM format and submitted on a USB stick to ASUM. The submitted
logbook and scans must be de-identified. We suggest using the “Scan No” to ensure we are able to
relate the clinical scan back to your logbook.
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Scanners Report: CCPU Neonatal Lung Unit

Date |ScanNo |

Patient ID*

Focussed clinical
guestion

Brief clinical
details

Ultrasound
findings

Clinical
interpretation and
management
changes

Supervisor’'s comments

Quality of imaging

Interpretation

Recommendations

Supervisor’s name

Supervisor’s Date
signature

*As per the Privacy Act 1988 and 2018 mandatory reporting requirements, patients must not be identifiable from this information and
MRNs will not be accepted. Candidates are encouraged to keep a separate record of the corresponding patient for each scan for
auditing purposes
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CERTIFICATE

This Is to certify that

has satisfactorily completed the
LOGBOOK requirements for the

CCPU course in Neonatal Lunqg

with recommended duration of training.

He/she has completed the required scans
under my direct supervision at

Hospital.

Signed by:

Date:
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Appendix

Reporting Neonatal Lung Ultrasound

Chest Regions Examined

Upper Upper

anterior anterior

Lower

Lower Lower

lateral g ; lateral .
’ anteror anterior Lower

posterior

posterior

Pleural Line
Quality/Definition Regions Movement: Pleural Regions
Sliding
Smooth/Regular Observed Throughout
Coarse/ Irregular Reduced
Speckled! lll-defined Absent Sliding
Shredded M Mode
Artifacts Observed
Predominant Regions Additional Regions
Pattern Observations
A Line Hepatisation
E Line Mild/ Moderate Pleural Effusion
Intermittent
E Line Coalescence Pneumothoraces
Mon-homogenous Pneumomediastinum
Impression
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Clinical Correlation and Further Management

Clinical Examples from Woods PL, Stoecklin B, Woods A, et al. Arch Dis Child Fetal Neonatal Ed

Epub 2021;0:F1-F6. doi:10.1136/archdischild-2020-320830
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Description

A Line (smooth regular pleural line with normal
sliding. hypoechoic with predominance of A lines,
occasional B lines)

Example

Mild Intermittent B Lines (smooth regular pleural line
with normal sliding. numerous =3 intermittent B lines.
A lines predominate)

Moderate Indistict B Lines (Less smooth pleural line,
increased density of indistinct B lines but not densely
homogeneous/ coalescent)

Coalescent B Lines (coarse irregular pleural line &
homogeneous pattern of coalescent B lines)

Speckled & Coalescent B Lines (loss of definition of
the pleural line, speckled appearance, coalescent B
lines)

Hepatisation (shredded/disrupted pleural line with
hypoechoic regions representing non-aerated
parenchyma. containing air or fluid bronchograms.
extending beyond the subpleural space and several
intercostal spaces)

Non-homogenous (defined but irregular pleural line
with a mixed appearance of intermittent B lines and
adjacent regions with A line pattern)
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