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Rapid Education Event:  
A Streamlined Approach to Ultrasound Guided Nerve Block Procedural Training

Claire L. Paulson, DO, Kristine L. Schultz, MD, Daniel Kim, BA, Kevin R. Roth, DO, Hanna R. Warren, DO
Lehigh Valley Health Network, Department of Emergency and Hospital Medicine/USF Morsani College of Medicine, Allentown, PA

Background
As diagnostic and procedural applications of Point-of-Care Ultrasound 
(POCUS) continue to evolve, it is crucial that physicians continue to learn 
these techniques. POCUS has been shown to increase procedural safety 
and efficacy as well as patient satisfaction.1 Recently, there has been 
growing data that regional anesthesia in the emergency department 
has many benefits.2,3 Resident education of topics requiring motor skills 
can be challenging, but it is even more difficult when designing a 
program for attending physicians without robust formal ultrasound 
training due to their time or site of training. We developed a model 
called a Rapid Educational Event (REE) designed to teach the Fascia 
Iliaca Block (FIB) procedure to both Emergency Medicine (EM) residents 
and attending EM physicians.

Objectives
This educational intervention aimed to assess the effectiveness of the 
REE in developing physician competency of POCUS guided procedures, 
specifically the FIB. The goal was to have at least 90% of learners 
demonstrate knowledge of the FIB by passing a post-education 
assessment with a score of 80% or higher and demonstrate the 
necessary motor skills under direct observation on a gel phantom.

Curricular Design
The REE design was submitted and approved by the IRB and for CME 
credits for those eligible for CME. Three REE sessions were executed 
over a two-month period in spring of 2022. Learners at the three 
sessions included core EM residency faculty, other attending physicians 
on a voluntary basis, and EM residents present at grand rounds on a 
dedicated ultrasound day. 
The REE educational model coupled a pre-recorded lecture with a 
flipped classroom model to maximize time for hands-on learning. Each 
training session was designed to require only one hour from each of the 
participants. On the day of the event, there was a brief lecture-based 
review of the knowledge covered by pre-class materials as well as the 
opportunity to ask questions. During the hands-on portion of the event, 
learners then rotated through two stations of standardized patients and 
two gel phantoms to appreciate anatomic variability. 
Learners completed a pre-course assessment prior to the hands-on 
session to determine their baseline familiarity with relevant topics. Testing 
of the motor skills was completed by direct observation and comparison 
to a pre-determined checklist developed by our team and peer reviewed 
by our POCUS faculty (Figure 1). 
Finally, learners took a post-education 
assessment following completion of 
the event. Responses of learners were 
transmitted to the Department of 
Emergency and Hospital Medicine 
(DOEHM) scholarly activities study 
coordinator who deidentified the 
surveys by assigning unique study  
IDs to each and entered the data  
into a secure spreadsheet.

Impact/Effectiveness
Overall, the REE was well received by both attending physicians and 
residents. The flipped classroom model utilized by the REE allowed more 
time for hands-on teaching of the motor skills required for this procedure, 
which is critical in ultrasound education. Subjectively, our learners 
reported feeling confident in their ability to perform this procedure after 
completing the REE. Their competence was objectively measured, as all 
59 learners passed with a score of 100% on their observed procedural 
evaluation checklist, when performing the procedure on the phantom 
model. Aggregate pre-assessment data from all three sessions showed 

that the pre-assessment pass rate was 74.5% (44/59) and that of the 
post-assessment was 91.5% (54/59).
This data supports the effectiveness of the REE as a model for 
ultrasound and other procedural education for both residents and 
attending physicians. Future assessment of the REE’s success will be 
measuring impact by monitoring how many patients undergo  
this procedure in our emergency departments and learner scores 
obtained during future REEs.
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Figure 3: Learner practicing placement of echogenic 
needle under ultrasound guidance on gel phantom 
models. Photo Credit: Timothy J. Batchelor, MD

Figure 1: The action checklist that all 
learners were graded on when practicing a 
mock nerve block. 

Figure 4: Gel-based phantom models used to practice needle placement on 
variable anatomies.

Figure 2: Phantom with needle insertion to simulate the Fascia 
Iliaca block procedure. Photo credit: Andrew Helman, DO
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