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1. ASE COVID-19 resource page.
2. Connect@ASE COVID-19 discussion page.
3. American Institute for Ultrasound in Medicine (AIUM) guidelines for

equipment disinfection.
4. Centers for Disease Control COVID-19 resource page.

5. Centers for Disease Control recommendations for infection prevention and

control.

6. Centers for Disease Control visual guide for using personal protective

equipment.
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https://www.asecho.org/covid-19/covid-19-resources/
https://connect.asecho.org/groups/534-Coronavirus-(COVID-19)---ASE-Live-Courses?ReturnUrl=/lists/groups/0-50/sortListItemName/type32,1,2,8,16,1024
https://www.aium.org/officialStatements/57
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
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