Response to reviewer 1
Dear reviewer and editor,
Thank you for giving us the opportunity to submit a revised draft of the manuscript “Integrating Point of Care Ultrasound Education into Clinical Practice at the Emergency Department” for publication in the Tomography.
We appreciate the time and effort that you and the reviewers dedicated to providing feedback on our manuscript and are grateful for the insightful comments on and valuable improvements to our paper.
We have incorporated most of the suggestions made by the reviewers. Those changes are highlighted within the manuscript by Track changed. Please see below, for a point-by-point response to the reviewers’ comments and concerns. All page numbers refer to the revised manuscript file with tracked changes


















	Reviewer comment
	Response to reviewer

	Introduction


	Line 37 – define EM
	We provided full term of EM at line 39.

	Line 53-4 – ‘The previous study in our institution [14] took a survey exploring the opinions of learners in regards to the ultrasound curriculum and the learning materials.’ This sentence does not seem to connect with the following statement of what EM residents must know. Did the survey provide this information? Please revise for relevance and readability.
	We revised the sentences at line 59-62. The new sentence demonstrated information about EM residents knowledge. 

	Line 57-8 – ‘However, the study of learners’ competence with POCUS has not been studied yet’. Please check the clarity of this sentence.
	We clarified this sentence in line 65-66.

	Study Participants


	Line 72-3 – ‘Patients were excluded if the 72 data was not completed’ – inform the reader of why this might be so, and provide the percentage of non-completions in the results
	We provided reason of exclusion criteria in line 82-83. We demonstrated the percentage of non-completed data in line 134.

	Data Collection


	Line 78 – ‘If the data didn't match, a senior emergency physician was consulted, and the 78 proper information was received’ Please clarify what this means.

	We clarified this sentence in line 88-90.

	Line 83 – include the frequency range of each of the transducer configurations.

	We provided this information at line 94-95.

	Line 85 – provide the reader with some context regarding what makes an ‘expert’. ?years of experience  ?qualifications. Did the researchers have access to the clinical context of the ultrasound images at the point of rating on the 5-point scale? If they do, then ‘sufficient to detect what the structure is’ will be different to if they don’t.  You say the images are ‘blinded clinical data’, please provide more detail.

	We provided the detail of expert in line 98-101 and resentenced about data gathering from expert opinion. The final opinion will made by two experts. 



	Line 94 – ‘The image interpretation skill was clarified as agreeing and disagreeing.’ More information needed here.

	We explained the term of Agree in line 109-111.

	Line 102 – ‘After that, researcher staff graded rating scores in all the competence of POCUS skill according to previous study [15]’. Please make it clearer for the reader, that this was not a previous study by your team, but by another author (e.g., …according to a previous study by Bhatnagar et al [15].

	We changed the sentence in line 119.

	Figure 3 – is not necessary
	We deleted the figure3 and reference in main text line 164-168.

	Results


	Line 129 – this is a very high percentage. Please include some commentary in the Discussion.

	We add this result to discussion part line 200-201.

	Line 151 – ‘field of depth’ – consider ‘depth of field’.

	We changed that in line 176.

	Paragraph 2 – please revise for grammar – e.g., ‘our residents performed OB-GYN POCUS was limited’ and ‘images gotten from’

	We rearranged that sentence in line 183-184, 186-190.

	Line 161 – 3 The statement regarding transabdominal ultrasonography being ‘of poorer quality than transvaginal ultrasonography because of the high occurrence of ultrasound artifacts [20]’ is erroneous. All ultrasound images have artifacts and all EPs who use the modality should have sufficient education and practice to be aware of these. The cited meta-analysis does not mention artifacts nor the difference between TA and TV ultrasound. Please review/delete.

	We rearranged that sentence in line 186-190.

	Line 167 – please clarify what you mean by ‘difference’.
	We clarify this in line 194-195.

	Line 171 – ‘In terms of the competence of image interpretation, our results showed 60.9% rated 171 as “Agree” which graded as satisfactory level of this competency’. 61% seems a very low score for ‘satisfactory’. Competence typically means the person doing the test can do it correctly, how is this the case at 61%? Please include a discussion of this in your Limitations section.

	We add this sentence in limitation of this study in line 231-237.

	It will be important to include in your discussion, commentary around the fact that ‘image quality’ has a confounding factor, in that some patients are much more difficult, and that clinical diagnosis may not be dependent upon images but on the real-time assessment.
	We add the explanation in the limitation part in line 231-237.

	Conclusion



	To conclude that ‘This study identified the competence of POCUS skill after completing our ultrasound training which demonstrated satisfactory image quality scores, satisfactory image interpretation skills, and good clinical integration skills of our learners’ after stating they were poor in O&G and cardiac, is overstating the findings, please revise. The abstract should also reflect this conclusion.
	We described about OB-GYN and cardiac ultrasound in conclusion and abstract. 



