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Society of Critical Care Medicine (SCCM).

2024 FOCUSED UPDATE

SYMBOL KEY:

POPULATION:
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KEY MESSAGES
• Critical care ultrasonography (CCUS) is point-of-care ultrasonography performed and interpreted by the treating clinician of critically ill patients,

regardless of the hospital setting, to augment diagnosis, manage care, and guide invasive procedures.
• In the application of these guidelines, we assume that practitioners performing CCUS have appropriate equipment, training, and competency.

Adult Critically Ill or Injured Patients
(Specific recommendations for pediatric patients are not made.)
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Disclaimer: This infographic is not a validated clinical decision aid. This information is provided without any representations, conditions, or warranties that it is accurate or up to date. SCCM and its licensors assume no responsibility for any aspect of treatment administered 
with the aid of this information. Any reliance placed on this information is strictly at the user’s own risk. For full disclaimer wording, see SCCM’s terms and conditions at sccm.org/termsandconditions.

1. We suggest either using CCUS or usual
care without CCUS to guide management

of adult patients in cardiac arrest.

Conditional Recommendation 
For or Against

Very Low Quality of Evidence

2. We suggest using CCUS in the
management of adults with septic

shock to improve clinical outcomes.

Conditional Recommendation For

Low Quality of Evidence

3. We suggest using CCUS to aid with
diagnoses and to guide management of
adults with acute dyspnea or respiratory

failure to improve clinical outcomes.

Conditional Recommendation For

Low Quality of Evidence

4. We suggest the use of CCUS for
targeted volume management compared with 
usual care without CCUS in acutely ill adult 

patients to improve clinical outcomes.

Conditional Recommendation For

Low Quality of Evidence

5. We suggest the use of CCUS compared
with usual care without CCUS in adults with

cardiogenic shock to improve clinical outcomes.

Conditional Recommendation For

Very Low Quality of Evidence

Strong Recommendation For:
Conditional Recommendation For:

Conditional Recommendation Against:
Strong Recommendation Against:
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