Supplemental Table 1. SPUR checklist of information to include when reporting POCUS studies. Statements not relevant to the specific study may be marked as not applicable.

	Section
	Items and Subitems
	Reported on page #

	1. Technical Variables & Machine Settings
	The ultrasound hardware used in the study. 
	

	
	Machine manufacturer(s)
	

	
	Machine model
	

	
	Transducer type
	

	
	Transducer frequency range
	

	
	The exam settings used in the study.
	

	
	Factory preset(s) used
	

	
	Software package(s) (e.g. AI, image guidance, and/or measurement packages)
	

	
	Use of Doppler mode(s).
	

	
	Type of Doppler (power, color, spectral [e.g. PWD/CWD], tissue)
	

	2. Ultrasound Exam
	The acquired ultrasound exam protocol.
	

	
	Describe the rationale for selecting a particular exam protocol
	

	
	Specify if the exam protocol has been described previously (e.g. novel protocol, protocol described in case reports, endorsed by professional society)
	

	
	Specify all the view(s) acquired
	

	
	Specify the minimum view(s) required for inclusion in analysis
	

	
	If some views were acquired, but not required for analysis, specify reasons for not including those views in the analysis
	

	
	The setting and set-up of the ultrasound exam.
	

	
	The location of the exam (e.g. ED, ward, private room)
	

	
	The position of the patient (e.g. prone, sitting, supine)
	

	3. Participant/
Subject
	Variables that are specific to the subject(s) baseline or demographic characteristics AND may affect ultrasound findings.
	

	
	Age
	

	
	Sex
	

	
	Gender
	

	
	BMI
	

	
	Variables that are specific to the subject(s) illness severity AND may affect ultrasound findings.
	

	4. Operator
	Variables related to the operators' medical training.
	

	
	Level of medical training (e.g. PA/NP, research associate, medical student, resident with PGY level, fellow, attending, etc)
	

	
	Level of training in ultrasound specifically (e.g. ultrasound fellowship, course completion, RDMS, EUFAC FPD or other training of the sonologist)
	

	
	Variables related to the operators' prior experience with ultrasound.
	

	
	The number of STUDY-SPECIFIC ultrasound exams ever performed by the operator (may be reported as a range e.g. 25-50, 50-100, >100 exams)
	

	
	Variables related to the operator's training on the study ultrasound protocol/exam.
	

	
	Specify whether study-specific training occurred
	

	
	Describe the training protocol structure (e.g. didactics, asynchronous learning, hands-on, image review, washout period)
	

	
	Specify the total length of time spent on training for the study protocol
	

	
	Specify whether a certain proportion of hands-on exams performed in training had to be normal or abnormal
	

	
	Define a standard to assess proficiency in the study ultrasound protocol/exam needed to enroll subjects in the study (e.g. number of scans, inter-rater reliability between operator and expert, proportion of interpretable exams)
	

	
	Specify the background of the trainer who provided training of the operators
	

	
	Variables related to the operators' knowledge and/or blinding of the subjects' clinical presentation.
	

	
	Specify if the operator is blinded to the subjects' clinical history
	

	
	Specify if the operator is blinded to the subjects' clinical test results (e.g. labs and imaging)
	

	
	Specify the timing when the operator performed the ultrasound with respect to the overall clinical care timeline (e.g. after history, but before CT or other confirmatory testing)
	

	
	Variables related to the operators' interaction with the clinical team taking care of the subject.
	

	
	Specify whether the ultrasound operator is a member of the clinical team taking care of the subject
	

	
	Specify whether the ultrasound operator is communicating all ultrasound results to the clinical team taking care of the subject
	

	
	If the clinical team is generally blinded to ultrasound results, specify whether the ultrasound operator is communicating some critical or incidental ultrasound results to the clinical team (e.g. unexpected finding of tamponade in a study of patients with heart failure).
	

	
	Describe how the ultrasound operator and ultrasound exam may be impacting clinical management
	

	5. Data Analysis and Interpretation
	Assessment of image quality must be described in sufficient detail to allow replication.
	

	
	Specify the qualifications of the image quality reviewer(s)
	

	
	Specify whether the image quality reviewer(s) are involved in other portions of the study
	

	
	Specify the scale by which image quality is assessed
	

	
	Variables related to the interpretation of ultrasound results used in the study analysis.
	

	
	Specify the qualifications of the reviewers who are interpreting the POCUS results
	

	
	Specify whether the operator provides interpretation of the POCUS results
	

	
	Specify the number of reviewers interpreting the POCUS results
	

	
	Specify how disagreements between reviewer interpretations are resolved
	

	
	Provide a measure of inter-rater reliability between the people interpreting the POCUS results
	

	
	If more than one aspect of the POCUS is being interpreted, a range of inter-rater reliability measures should be reported (e.g. a cardiac ultrasound study should report separate kappa values for interpretation of LV function, RV size, and RV function)
	

	
	When more than one reviewer provides an interpretation, describe which interpretation is used for the final analysis
	

	
	Specify whether the reviewer(s) providing interpretation are blinded to the subjects' clinical data
	

	
	When more than one reviewer provides POCUS interpretation, the methods for interpreting POCUS results and resolving disagreements must be described and adhere to a minimum standard.
	

	6. Study Specific
	Authors should continue to utilize any pre-existing reporting guidelines relevant to the study type (e.g. EQUATOR network guidelines).
	

	
	Randomized Controlled Trials: CONSORT guideline
	

	
	Observational Studies: STROBE
	

	
	Systematic Reviews: PRISMA
	

	
	Diagnostic Studies: STARD
	

	
	Prognostic Studies: TRIPOD
	

	
	Case Reports: CARE (when feasible based on journal guidelines)
	

	
	Studies evaluating the use of ultrasound in pediatric patients must describe ultrasound specific methods in sufficient detail to allow replication.
	

	
	Specify the position of the child during the ultrasound exam
	

	
	Specify the effect of age-range specific anatomy and physiology on the scan protocol
	

	
	Specify whether parental consent and/or patient assent was obtained
	

	
	Studies evaluating the use of ultrasound for procedural guidance must describe ultrasound specific methods in sufficient detail to allow replication.
	

	
	Whenever possible, a comparator group should be included in studies evaluating the use of ultrasound for procedural guidance
	

	
	Specify whether ultrasound was used in a dynamic (simultaneous imaging and procedure performance) or static (separate steps for imaging and procedure performance) manner
	

	
	Clearly specify and justify the outcome measure in a manner that allows replication
	

	
	If a simulator or phantom was used, describe this in sufficient detail to allow replication
	

	
	Studies evaluating the use of POCUS in LRS warrant specific reporting considerations.
	

	
	POCUS studies in LRS hold value even if complete reporting is not possible due to limitation of resources
	

	
	When possible, POCUS studies in LRS should describe the relevant environment in sufficient detail
	

	
	When possible, POCUS studies in LRS should describe the availability of relevant comprehensive/radiology performed ultrasound imaging
	

	
	When possible, POCUS studies in LRS should describe the availability of relevant non-ultrasound imaging services
	


AI, artificial intelligence; PWD, pulsed wave doppler; CWD, continuous wave doppler; BMI, body mass index; ED, Emergency Department; PA, physician assistant; NP, nurse practitioner; RDMS, registered diagnostic medical sonographer; PGY, post-graduate year; EUFAC, Emergency Ultrasound Fellowship Accreditation Council; FPD, focused practice designation; POCUS, point-of-care ultrasound; LV, left ventricle; RV, right ventricle; LRS, limited resource settings
