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Can right ventricular assessments improve triaging of low risk pulmonary embolism?. Academic

Emergency Medicine, 2022, 29, 835-850.

Intermediate-risk pulmonary embolism: echocardiography predictors of clinical deterioration. 5.8
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Electrocardiographic findings associated with early clinical deterioration in acute pulmonary
embolism. Academic Emergency Medicine, 2022, 29, 1185-1196.

Quantitative characterization of left ventricular function during pulseless electrical activity using

echocardiography during out-of-hospital cardiac arrest. Resuscitation, 2021, 167, 233-241. 3.0 o

Right ventricle assessment in patients with pulmonary embolism at low risk for death based on
clinical models: an individual patient data meta-analysis. European Heart Journal, 2021, 42, 3190-3199.

Comparison of outcomes between pulseless electrical activity by electrocardiography and pulseless
myocardial activity by echocardiography in out-of-hospital cardiac arrest; secondary analysis from a 3.0 5
large, prospective study. Resuscitation, 2021, 169, 167-172.

Development and validation of a prognostic tool: Pulmonary embolism short-term clinical outcomes
risk estimation (PE-SCORE). PLoS ONE, 2021, 16, e€0260036.

Team-focused Cardiopulmonary Resuscitation: PrehospitalAPrinciples Adapted for Emergency

DepartmentACardiacAArrest Resuscitation. Journal of Emergency Medicine, 2018, 54, 54-63. 0.7 8

Reply to Letter: Letter to the Editor regarding Gaspari and colleaguea€™s d€ceEmergency department
point-of-care ultrasound in out-of-hospital and in-ED cardiac arresta€: Resuscitation, 2017, 114, e7-e8.

A retrospective study of pulseless electrical activity, bedside ultrasound identifies interventions
during resuscitation associated with improved survival to hospital admission. A REASON Study. 3.0 43
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Emergency Medicine Resident Assessment of the Emergency Ultrasound Milestones and Current
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Prognostic Value of Right Ventricular Dysfunction Markers for Serious Adverse Events in Acute
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Emergency department point-of-care ultrasound in out-of-hospital and in-ED cardiac arrest.
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Interobserver and Intraobserver Agreement on Qualitative Assessments of Right Ventricular
Dysfunction With Echocardiography in Patients With Pulmonary Embolism. Journal of Ultrasound in 1.7 17
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Prospective evaluation of ultrasound-guided short catheter placement in internal jugular veins of
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Diagnostic Accuracy of Right Ventricular Dysfunction MarkersAinANormotensive Emergency
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Focused Cardiac Ultrasonography in the Emergent Patient. Ultrasound Clinics, 2014, 9, 143-171.

E-Point Septal Separation Compared to Fractional Shortening Measurements of Systolic Function in

Emergency Department Patients. Journal of Ultrasound in Medicine, 2012, 31, 1891-1897. L7 25

The Effect of Weightd€based Volume Loading on the Inferior Vena Cava in Fasting Subjects: A Prospective
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Comparison of Serial Qualitative and Quantitative Assessments of Caval Index and Left Ventricular
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