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Integration of ultrasound is a proven method of improving...

Integrate Ultrasound into Undergraduate
Medical Education with SonoSim

What Medical Students
Think About Ultrasound

Agree that U/S should be
added into UME curriculum’

Reported improved
anatomy knowledge?

Reported improved
physiology knowledge?

Reported improved
physical examination skills*
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Benefits of Blended Learning

Blended learning, also termed asynchronous or flipped classroom
instruction, helps medical schools satisfy the Liaison Committee
on Medical Education (LCME) self-directed learning mandates. This
self-directed learning allows students to do the majority of didactic
learning and initial scanning practice outside the classroom, leaving
valuable instructor time open for more advanced hands-on
scanning instruction and teaching how to integrate ultrasound
findings into medical decision making.

Research shows that SonoSim is...
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Able to uniformly train &
assess any number
of learners'!'?



A Full Ecosystem of Products to Complement UME Training

Standardize Didactic Instruction & Image Assess Ultrasound Knowledge & Monitor & Evaluate
Acquisition/Interpretation Training Medical Decision Making Student Progress

The SonoSim® Ultrasound Training Solution SonoSim LiveScan® with CaseBuilder SonoSim® Performance Tracker
Access 60+ Cloud-Based Courses Simulate Ultrasound Findings & Pathologies Track Performance Metrics & Provide Feedback
With Built-In Knowledge Assessments On Manikins & Live Volunteers On Saved Ultrasound Images

Learn Image Acquisition & Interpretation Teach Integration of Ultrasound Findings Access Course Outlines & Module Assignments
With Virtual Tutor Assistance Into Clinical Decision Making For Standardized Ultrasound Training

Scan Hundreds of Real-Patient Pathologies Create Over One Million Assessment Cases Create e-Portfolios of Students'Scans

In the Patented SonoSimulator® To Enhance Bedside Training From the SonoSimulator

Improve Training Efficiency & Reduce Costs with Blended Learning

Traditional apprenticeship models for UME ultrasound education are very labor intensive, logistically difficult, and costly. One study
described needing 24 instructors to implement a curriculum for a first-year medical school class size of 184 students, which required a total
of 484 hours of instructor time. Each student only received 14-18 hours of individual hands-on scanning practice over the course of the entire
two-year preclinical curriculum.’

Apprenticeship Model for Ultrasound Instruction' SonoSim Ultrasound Training Solution
Instructor Time Required 484 hours/year No additional faculty time needed
E)r;ael lvr:/im: L(Jirfitcujjg Scan 14-18 hours over two years Unlimited scan time and refresher training
Monitoring & Evaluation No competency assessment performed in study SonoSim Performance Tracker
Teaching Cost $34.11/student/hour' $4.21/student/hour'®
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