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SMARTER BUSINESS. BETTER PATIENT CARE.

Why the Lowest-Cost
Ultrasound Transducer Cover
is Rarely the Most Affordable

Three clinical experts explain what faster setup,
reduced cleanup, and stronger infection control actually
mean for patient safety and practice economics.

What if the cheapest thing in your supply
room is quietly becoming one of your most
expensive? Every day, across emergency
bays, operating rooms (ORs), vein clinics,
and pain suites, clinicians reach for an
ultrasound transducer cover. And every day,
the decision about which cover to stock
gets made the same way: by looking at

the price per unit. It's an understandable
reflex. In a procurement environment where
every line item is scrutinized, finding a
cheaper disposable feels like responsible
stewardship. It rarely is.

The per-unit price of a transducer cover
is one of the smallest variables in the true
cost of an ultrasound-guided procedure.
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IN a practice requiring
12to 15 nerve blocks
within a two-to-three-
hour window, moving
oetween patients

without reprocessing
the transducer is Not
a convenience. It is d
workflow reguirement.

The costs that move the needle—setup time,
cleanup labor, equipment wear, compromised
sterile fields, lost procedural throughput—are
invisible on a supply invoice. They show up, instead,
in OR delays, reprocessing labor hours, and
infection risks that no procurement spreadsheet
ever anticipated. This article captures the insights
of three clinical experts on why the lowest-cost
transducer cover is rarely the most affordable.

THE EVOLUTION OF STERILE BARRIERS
IN ULTRASOUND-GUIDED CARE

As ultrasound-guided procedures have become
standard across specialties, the technologies used
to maintain sterile barriers around the transducer
have evolved alongside them. Reflecting on more
than 20 years in acute pain management and
regional anesthesiq, Stace D. Dollar, DNAP, CRNA, a
staff CRNA in the Department of Anesthesiology at
UK HealthCare and co-founder of Thoroughbred
Anesthesia Academy, comments on the evolution
he’s witnessed in innovations to provide safer,
more efficacious barriers for ultrasound-guided
care. “Early on, clinicians simply applied gel to the
transducer, used it on the patient, wiped it down with

the recommended cleaning products, and moved
on.” Infection-control considerations were not a
central focus—not because clinicians were careless,
but because the evidence linking transducers to
contamination risk had not yet fully emerged.

As awareness increased, Dollar continues, clinicians
experimented with improvised barriers like 3SM™
Tegaderm™. Over time, clinical guidelines and
manufacturer recommendations shifted toward
purpose-built sheaths. Despite being a meaningful
step forward, practical challenges have persisted.

Peggy Coker, a surgical technologist with more
than 33 years of healthcare experience at Joyce
Vein & Aesthetic Institute, describes the operational
reality based on her own previous experience. “The
covers barely extended over the full length of the
probe cord. They required separate gel packets that
were often insufficient for the entire procedure.” The
retrieval of additional gel mid-procedure, she adds,
risks compromising sterility.

More recently, adhesive barrier systems have
been introduced that allow clinicians to secure a
protective cover directly to the transducer, apply
gel externally, reduce contamination risk, and
simplify preparation and cleanup. These designs
represent a departure from the traditional sleeve-
and-gel approach that has long dominated

the transducer cover category and reflect the
steady evolution of infection control practices and
ultrasound technology.

Safersonic is one example of this newer design
philosophy, developed specifically as an
adhesive transducer cover rather than adapted
from bandage or dressing technologies. Built

to support the sterility, efficiency, and image
quality demands of modern ultrasound-guided
practice, the barrier is used by clinicians across
anesthesia, pain management, vascular surgery,
and emergency medicine.
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“When we transitioned to adhesive probe covers, it
was a complete transformation of our OR process,”
says Coker, who uses Safersonic at Joyce Vein

& Aesthetic Institute. “The cover adheres directly

to the probe with no air bubble issues, delivers
superior image quality, and comes with enough gel
included to last the full procedure. | can honestly
say it's been a game changer.”

HOW ADHESIVE TRANSDUCER
COVERS ARE CHANGING
CLINICAL PRACTICE

The procurement decisions that determine which
cover gets stocked are rarely made by the people
applying and removing them. That disconnect has
real consequences. For professionals like David
Gaskin, CRNA, NSPM-C, and Coker and Dollar,

who manage probe setup and breakdown, the
differences between cover types are tangible,
measurable, and financially significant.

INCREASED EFFICIENCY

Gaskin, co-founder of Maverick Medical Education,
which trains approximately 2,000 providers
annually on ultrasound-guided nerve blocks,
frames savings against clinical demand. “It takes
me less than 10 seconds to apply the cover, and
cleanup time is zero.” In a practice requiring 12 to 15
nerve blocks within a two-to-three-hour window,
moving between patients without reprocessing the
transducer is not a convenience. It is a workflow
requirement, he says.

As the surgical team member responsible for
application and removal of the cover in a sterile
field, Coker—closest to the product at the moment
of use—offers a similar perspective. She estimates
the combination of faster setup and cleanup,

and fewer intraoperative imaging adjustments
amounts to approximately 15 minutes saved

per surgery—enough to already have increased
her practice’s daily case volume from 18 to

With available OR
capacity to absorb
additional cases across
the clinic’'s four-day
surgical schedule,

Coker estimates

that translates to
approximately $24,000
in additional weekly
revenue for her practice.

20 procedures. “At approximately $4,000 per
procedure, that's roughly $8,000 in additional
daily revenue.” With available OR capacity to
absorb additional cases across the clinic’s four-
day surgical schedule, Coker estimates that
translates to approximately $24,000 in additional
weekly revenue for her practice.

ENHANCED IMAGE QUALITY

But efficiency is only part of the equation.
Proponents of Safersonic’s adhesive ultrasound
transducer covers say the design also addresses
one of the most persistent frustrations associated
with traditional gel-based sheaths: inconsistent
image quality caused by air pockets, excess gel, or
variable probe pressure.

With gel-based covers, image quality

varies from user to user depending on

proper application, smooth surface contact,
appropriate pressure, and correct machine
settings. “In venous ablation, where a 16-gauge
needle must be guided into a vessel roughly
the size of a sharpened pencil lead, that
variability is a patient safety issue, not an
abstraction,” says Coker.
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Gaskin offers a candid caveat: on some probe
models, adhesive covers can reduce image quality
enough to warrant removal. It's worth noting,

Drawing on CDC anad
nealth economic data
cited in ASRA! a single
hospital-acquired
surgical site infection

can cost $25,000

or more—making
orevention not only d
clinical priority but an
economic one.

however, that image optimization is standard
practice regardless of cover type, as every patient’s
anatomy and tissue density requires individual
machine adjustment. He recommends that facilities
conduct compatibility testing across their specific
equipment before standardizing any product.

REDUCED INFECTION RISK

Ultimately, the discussion extends beyond workflow
and imaging performance to a third consideration:
infection prevention, says Dollar. In ultrasound-
guided procedures that breach the skin, the
transducer barrier becomes part of the sterile
field—and a potential point of risk if it fails.

“The financial stakes of infection are significant,”
says Dollar. Drawing on CDC and health
economic data cited in Guidance from the
American Society of Regional Anesthesia and
Pain Medicine (ASRA), a single hospital-acquired
surgical site infection can cost $25,000 or more—

making prevention not only a clinical priority but
an economic one.

Studies cited in the guidance have documented
measurable contamination of ultrasound trans-
ducers, while ultrasound gel itself can serve as a
vector for microbial transmission when improperly
handled. ASRA recommends the use of single-use
sterile transducer covers and sterile ultrasound gel
for regional anesthesia and other invasive ultra-
sound-guided procedures, along with appropriate
protocols for transducer cleaning and disinfection.’

Unlike improvised alternatives such as semi-
occlusive dressings, Safersonic covers are designed
specifically to protect both the patient and the
transducer from cross-contamination.

“We advocate for Safersonic adhesive covers
because we feel that a sterile cover and sterile
gel provides the greatest level of infection control
possible,” says Gaskin. “The combination of added
safety, reduced infection risk, and increased
efficiency is what we promote to providers.”

THE BOTTOM LINE: MAKING
THE CASE FOR SWITCHING
TO ADHESIVE COVERS

Getting clinicians and administrators to change
how they think about transducer covers isn't always
easy, however. Old habits run deep, and when the
price tag on a disposable looks low, it’s hard to
argue otherwise.

According to Coker, Dollar and Gaskin, the most
pervasive misconception is that one cover is
essentially as good as another. “In busy hospital
environments, providers often reach for whatever
is immediately available—frequently a Tegaderm™
from the anesthesia cart—when a purpose-
designed cover is not stocked alongside the
ultrasound machine,” says Dollar. “We need to
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make sure convenience and best practices align.”
Ensuring that appropriate covers are readily
available where ultrasound is being used, he adds,
is not simply a logistics issue; it is a matter of
clinical compliance and consistent technique.

Supply complexity can also influence cover
selection. Many hospitals operate multiple
ultrasound platforms across departments, requiring
staff to manage and match several cover types

to different probe models. A single cover design
compatible with multiple transducers can simplify
inventory management, reduce supply variation,
and make it easier for institutions to standardize
purchasing across departments. Safersonic’s
adhesive transducer covers are designed for
compatibility across a wide range of transducer
models and clinical settings, helping facilities reduce
the complexity of managing multiple cover types.

Beyond workflow considerations, the experts also
point to equipment protection as an important
factor. Dollar cautions that not all improvised
solutions are appropriate for ultrasound equipment.
“Manufacturers have indicated that certain
adhesive dressings may not be compatible with
their transducers and could potentially affect

ABOUT SAFERSONIC

the probe surface,” he says, noting that the issue
extends beyond performance to warranty liability.
As Gaskin points out, with transducers representing
capital investments of $4,000 or more per unit, the
choice of cover is far from a trivial supply decision.

Cost considerations, however, can still be
addressed. With more units per box than many
conventional covers, Safersonic lowers per-unit
acquisition costs and reduces the frequency of
reordering, offering a practical advantage for high-
volume facilities managing tight supply budgets.

In practice, clinicians say the benefits quickly
become evident. “For our physician, it only took
two surgeries with the new cover before he was
fully convinced,” says Coker. After testing the
product herself, she walked colleagues through the
differences in image quality and demonstrated how
the adhesive cover eliminated air bubble variability.
By addressing the higher per-unit price directly, she
was able to make the case based on measurable
improvements in efficiency and procedure revenue.
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Safersonic is dedicated to advancing the science and technology of ultrasound

covers, delivering greater acoustic clarity, improved patient outcomes, and

uncompromising safety for patients, clinicians, and equipment alike. Built to the :1'?' -.:Ij.': 5 1
highest standards, Safersonic’s ultrasound transducer covers are engineered with H‘--,;:,;-:I "
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removal to keep procedures running smoothly. Led by a team committed to surpassing scan here

client expectations, Safersonic continues to meet the evolving needs of healthcare
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professionals through thoughtful innovation and exceptional service.
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ABOUT THE EXPERTS

With more than 33 years of
experience in healthcare,
Peggy Coker is a highly

skilled Surgical Technologist
specializing in venous ablation
procedures and vascular
access. Throughout her career,
she has developed extensive
expertise in ultrasound-
guided procedures, surgical
sterilization protocols, patient
care, and patient advocacy.
Her technical precision and
strong clinical judgment have
made her a trusted member
of the surgical team and

an important advocate for
patient safety and quality
outcomes. Peggy’s diverse
clinical background includes
seven years in emergency
medicine, seventeen years in
cardiology, three years in spine
surgery, and six years venous
ablation specialties. This broad
experience has allowed her to
develop a deep understanding
of procedural care across
multiple specialties while
maintaining a strong focus on
minimally invasive techniques
and vascular access.

Stace D. Dollar, DNAP, CRNA,
is a seasoned Certified
Registered Nurse Anesthetist
with more than 20 years of
clinical experience and a
recognized leader in acute
pain management and
Enhanced Recovery After
Surgery (ERAS) protocols.

He serves as a Staff CRNA in
Department of Anesthesiology
at UK HealthCare's Albert B.
Chandler Hospital, while also
contributing as an instructor
with Maverick Medical
Education and co-founder

of Thoroughbred Anesthesia
Academy. Dr. Dollar earned
his Master of Science in Nurse
Anesthesia and Doctor of Nurse
Anesthesia Practice from the
Middle Tennessee School of
Anesthesia, where he also
completed an Acute Surgical
Pain Management Fellowship.
Throughout his career, he

has developed and led Acute
Pain Services, implemented
ERAS and regional anesthesia
protocols across multiple
surgical specialties, served in
leadership roles, authored and
co-authored peer-reviewed
publications, and participated
in international medical
mission work focused on
advancing regional anesthesia
education.

David Gaskin, CRNA, NSPM-C,
has over 28 years of experience
providing anesthesia

services across all patient
populations. He earned a BS in
Nursing from Texas Christian
University in 1993, a Masters

in Health Sciences from

Texas Wesleyan in 1998, and
completed the Advanced Pain
Management Non-Surgical
Pain Management Fellowship
through Texas Christian
University in 2017-18. He was
one of the first 50 certified
registered nurse anesthetists
in America to become board
certified in Non-Surgical Pain
Management (NSPM-C). He
relied on his extensive clinical
experiences providing acute
pain management techniques
to form Maverick Medical
Education in January of 2010.
After completion of his pain
fellowship, he opened Republic
Pain Specialists in March of
2019. Republic Pain Specialists
was the first office-based pain
practice owned by a CRNA in
the state of Texas. He is also a
former Captain in the United
States Army Reserves assigned
to a Forward Resuscitative
Surgical Team.



