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273 PrioritiesIforIemergencyIdepartmentIsyncopeIresearchWIAnnalsiofiEmergencyiMedicineUI2014UIfdUIfdiVeeWeb2.1 56

272 qdverseIeventsIamongIpatientsIregisteredIinIhighVacuityIareasIofItheIemergencyIdepartmentjIaI
prospectiveIcohortIstudyWICanadianiJournaliofiEmergencyiMedicineUI2010UIabUIdbaVcY 0.6 56

271 somparisonIofIterminationVofVresuscitationIguidelinesIforIbasicIlifeIsupportjIdefibrillatorIprovidersI
inIoutVofVhospitalIcardiacIarrestWIAnnalsiofiEmergencyiMedicineUI2006UIdgUIccgVdc 2.1 56

270 umergencyIMedicalIServicesIOutcomesIProjectIQuMSOPRIyyjIdevelopingItheIfoundationIandI
conceptualImodelsIforIoutVofVhospitalIoutcomesIresearchWIAnnalsiofiEmergencyiMedicineUI2001UIcgUIfegVfc2.1 56

269 tifferentialIsurvivalIforImenIandIwomenIfromIoutVofVhospitalIcardiacIarrestIvariesIbyIagejIresultsI
fromItheIOPq SIstudyWIAcademiciEmergencyiMedicineUI2014UIbaUIaeYcVaa 3.4 55

Ian G Stiell

8



268 StratifiedUIurgentIcareIforItransientIischemicIattackIresultsIinIlowIstrokeIratesWIStrokeUI2010UIdaUIbfYaVe 6.7 55

267
tiagnosticIaccuracyIofIclinicalIpredictionIrulesItoIexcludeIacuteIcoronaryIsyndromeIinItheI
emergencyIdepartmentIsettingjIaIsystematicIreviewWICanadianiJournaliofiEmergencyiMedicineUI2008
UIaYUIcgcVhb

0.6 55

266 umergencyIdepartmentIuseIofIintravenousIprocainamideIforIpatientsIwithIacuteIatrialIfibrillationI
orIflutterWIAcademiciEmergencyiMedicineUI2007UIadUIaaehVfd 3.4 53

265 TheIrelationshipIbetweenIoutVofVhospitalIairwayImanagementIandIoutcomeIamongItraumaI
patientsIwithIwlasgowIsomaIScaleIScoresIofIhIorIlessWIPrehospitaliEmergencyiCareUI2011UIaeUIahdVib 2.8 52

264 TheISanIvranciscoISyncopeIRuleIvsIphysicianIjudgmentIandIdecisionImakingWIAmericaniJournaliofi
EmergencyiMedicineUI2005UIbcUIghbVf 2.9 52

263 RetrospectiveIapplicationIofItheIéuXUSIlowVriskIcriteriaIforIcervicalIspineIradiographyIinIsanadianI
emergencyIdepartmentsWIAnnalsiofiEmergencyiMedicineUI2004UIdcUIeYgVad 2.1 52

262 MappingIoutItheIemergencyIdepartmentIdispositionIdecisionIforIhighVacuityIpatientsWIAnnalsiofi
EmergencyiMedicineUI2012UIfYUIefgVegfWed 2.1 51

261 qIrandomizedIcontrolledItrialIofIanIeducationalIinterventionItoIpreventItheIchronicIpainIofI
whiplashIassociatedIdisordersIfollowingIrearVendImotorIvehicleIcollisionsWISpineUI2005UIcYUIagiiVhYg 3.3 51

260 qnIinternationalIviewIofIhowIrecentVonsetIatrialIfibrillationIisItreatedIinItheIemergencyI
departmentWIAcademiciEmergencyiMedicineUI2012UIaiUIabeeVfY 3.4 50

259 MethotrimeprazineIversusImeperidineIandIdimenhydrinateIinItheItreatmentIofIsevereImigrainejIaI
randomizedUIcontrolledItrialWIAnnalsiofiEmergencyiMedicineUI1991UIbYUIabYaVe 2.1 50

258 uffectIofIactiveIcompressionVdecompressionIresuscitationIQqstVsPRRIonIsurvivaljIaIcombinedI
analysisIusingIindividualIpatientIdataWIResuscitationUI1999UIdaUIbdiVef 4 49

257 qpplesItoIapplesIorIapplesItoIorangesoIynternationalIvariationIinIreportingIofIprocessIandIoutcomeI
ofIcareIforIoutVofVhospitalIcardiacIarrestWIResuscitationUI2014UIheUIaeiiVfYi 4 48

256 TheIindependentIassociationIofIproviderIandIinformationIcontinuityIonIoutcomesIafterIhospitalI
dischargejIimplicationsIforIhospitalistsWIJournaliofiHospitaliMedicineUI2010UIeUIcihVdYe 2.7 48

255 qssociationIofIinjuryImechanismIwithItheIriskIofIcervicalIspineIfracturesWICanadianiJournaliofi
EmergencyiMedicineUI2009UIaaUIadVbb 0.6 47

254 teathIafterIemergencyIdepartmentIvisitsIforIsyncopejIhowIcommonIandIcanIitIbeIpredictedoWI
AnnalsiofiEmergencyiMedicineUI2008UIeaUIeheViY 2.1 47

253 ynternationalIsurveyIofIemergencyIphysiciansPIawarenessIandIuseIofItheIsanadianIservicalVSpineI
RuleIandItheIsanadianIsomputedITomographyIxeadIRuleWIAcademiciEmergencyiMedicineUI2008UIaeUIabefVfa3.4 47

252
tiagnosticIperformanceIandIpotentialIclinicalIimpactIofIadvancedIcareIparamedicIinterpretationIofI
STVsegmentIelevationImyocardialIinfarctionIinItheIfieldWICanadianiJournaliofiEmergencyiMedicineUI
2006UIhUIdYaVg

0.6 47

251 ynformationIexchangeIamongIphysiciansIcaringIforItheIsameIpatientIinItheIcommunityWICmajUI2008UI
agiUIaYacVh 3.5 46

(2008-2010)
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250 ympactIofIclinicalIdecisionIrulesIonIclinicalIcareIofItraumaticIinjuriesItoItheIfootIandIankleUIkneeUI
cervicalIspineUIandIheadWIInjuryUI2006UIcgUIaaegVfe 2.5 45

249 tifferentiationIbetweenItraumaticItapIandIaneurysmalIsubarachnoidIhemorrhagejIprospectiveI
cohortIstudyWIBMJviTheUI2015UIceYUIhefh 5.9 44

248 MeasuringIacceptabilityIofIclinicalIdecisionIrulesjIvalidationIofItheIOttawaIacceptabilityIofIdecisionI
rulesIinstrumentIQOqtRyRIinIfourIcountriesWIMedicaliDecisioniMakingUI2010UIcYUIcihVdYh 2.5 44

247
qcceptabilityIandIconcurrentIvalidityIofImeasuresItoIpredictIolderIdriverIinvolvementIinImotorI
vehicleIcrashesjIanIumergencyItepartmentIpilotIcaseVcontrolIstudyWIAccidentiAnalysisiandi
PreventionUI2007UIciUIaYefVfc

6.1 44

246 PredictingIinterventionIinIrenalIcolicIpatientsIafterIemergencyIdepartmentIevaluationWICanadiani
JournaliofiEmergencyiMedicineUI2005UIgUIghVhf 0.6 44

245
ProspectiveIvalidationIofIaImodifiedIthrombolysisIinImyocardialIinfarctionIriskIscoreIinIemergencyI
departmentIpatientsIwithIchestIpainIandIpossibleIacuteIcoronaryIsyndromeWIAcademiciEmergencyi
MedicineUI2010UIagUIcfhVge

3.4 42

244 vluidIresuscitationIinItheImanagementIofIearlyIsepticIshockIQvyéuSSRjIaIrandomizedIcontrolledI
feasibilityItrialWICanadianiJournaliofiAnaesthesiaUI2008UIeeUIhaiVbf 3 42

243 slinicalIdecisionIrulesIKinItheIrealIworldKjIhowIaIwidelyIdisseminatedIruleIisIusedIinIeverydayI
practiceWIAcademiciEmergencyiMedicineUI2005UIabUIidhVef 3.4 42

242
shronicIPainIinItheIumergencyItepartmentjIqIPilotIMixedVMethodsIsrossVSectionalIStudyI
uxaminingIPatientIsharacteristicsIandIReasonsIforIPresentationsWIPainiResearchiandiManagementUI
2016UIbYafUIcYibcia

2.6 42

241 OutcomesIforIumergencyItepartmentIPatientsIWithIRecentVOnsetIqtrialIvibrillationIandIvlutterI
TreatedIinIsanadianIxospitalsWIAnnalsiofiEmergencyiMedicineUI2017UIfiUIefbVegaWeb 2.1 41

240 utiologyIofIpediatricIoutVofVhospitalIcardiacIarrestIbyIcoronerPsIdiagnosisWIResuscitationUI2006UIfhUIcceVdb4 41

239 TripleIruleVoutIcomputedItomographicIangiographyIforIchestIpainjIaIdiagnosticIsystematicIreviewI
andImetaVanalysisWIAcademiciEmergencyiMedicineUI2013UIbYUIhfaVga 3.4 40

238 SevereItraumaticIinjuryjIregionalIvariationIinIincidenceIandIoutcomeWIAnnalsiofiSurgeryUI2010UIbebUIadiVeg7.8 39

237
TheIOntarioIPrehospitalIqdvancedI ifeISupportIQOPq SRIstudyIPartIyyjIRationaleIandImethodologyI
forItraumaIandIrespiratoryIdistressIpatientsWIOPq SIStudyIwroupWIAnnalsiofiEmergencyiMedicineUI
1999UIcdUIbefVfb

2.1 39

236 ynternationalIvariationIinIsurvivalIafterIoutVofVhospitalIcardiacIarrestjIqIvalidationIstudyIofItheI
UtsteinItemplateWIResuscitationUI2019UIachUIafhVaha 4 38

235 ResuscitationIOutcomesIsonsortiumIQROsRIPRyMutIcardiacIarrestItrialImethodsIpartIajIrationaleI
andImethodologyIforItheIimpedanceIthresholdIdeviceIQyTtRIprotocolWIResuscitationUI2008UIghUIagiVhe 4 38

234 ManagementIandIoutcomesIofIpediatricIpatientsItransportedIbyIemergencyImedicalIservicesIinIaI
sanadianIprehospitalIsystemWICanadianiJournaliofiEmergencyiMedicineUI2006UIhUIfVab 0.6 38

233 sanadianIsVSpineIRuleIstudyIforIalertIandIstableItraumaIpatientsjIyWIrackgroundIandIrationaleWI
CanadianiJournaliofiEmergencyiMedicineUI2002UIdUIhdViY 0.6 38
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232 OutcomesIinIsanadianIemergencyIdepartmentIsyncopeIpatientsVVareIweIdoingIaIgoodIjoboWIJournali
ofiEmergencyiMedicineUI2013UIddUIcbaVh 1.5 37

231 uxternalIvalidationIofItheIwlasgowVrlatchfordIrleedingIScoreIandItheIRockallIScoreIinItheIUSI
settingWIAmericaniJournaliofiEmergencyiMedicineUI2012UIcYUIfgcVi 2.9 37

230 MulticentreIprospectiveIvalidationIofIuseIofItheIsanadianIsVSpineIRuleIbyItriageInursesIinItheI
emergencyIdepartmentWICmajUI2010UIahbUIaagcVi 3.5 37

229 PostVdischargeIoutcomesIafterIresuscitationIfromIoutVofVhospitalIcardiacIarrestjIqIROsIPRyMutI
substudyWIResuscitationUI2015UIicUIgdVha 4 36

228 qIprospectiveIcohortIstudyIofIpatientsIwithItransientIischemicIattackItoIidentifyIhighVriskIclinicalI
characteristicsWIStrokeUI2014UIdeUIibVaYY 6.7 36

227 MentoringIinIemergencyImedicinejItheIartIandItheIevidenceWICanadianiJournaliofiEmergencyi
MedicineUI2010UIabUIadcVi 0.6 36

226 qIprospectiveIcohortIstudyIfoundIthatIproviderIandIinformationIcontinuityIwasIlowIafterIpatientI
dischargeIfromIhospitalWIJournaliofiClinicaliEpidemiologyUI2010UIfcUIaYYYVaY 5.7 36

225 ResuscitationIOutcomesIsonsortiumIQROsRIPRyMutIcardiacIarrestItrialImethodsIpartIbjIrationaleI
andImethodologyIforIKqnalyzeI aterIvsWIqnalyzeIuarlyKIprotocolWIResuscitationUI2008UIghUIahfVie 4 36

224 shestIcompressionIfractionjIqItimeIdependentIvariableIofIsurvivalIinIshockableIoutVofVhospitalI
cardiacIarrestWIResuscitationUI2015UIigUIabiVce 4 35

223 ValidationIofItheIOttawaISubarachnoidIxemorrhageIRuleIinIpatientsIwithIacuteIheadacheWICmajUI
2017UIahiUIuacgiVuache 3.5 35

222 qIcriticalIassessmentIofItheIoutVofVhospitalItraumaItriageIguidelinesIforIphysiologicIabnormalityWI
JournaliofiTraumaUI2010UIfhUIdebVfb 35

221
SurvivalIincreasesIwithIsPRIbyIumergencyIMedicalIServicesIbeforeIdefibrillationIofIoutVofVhospitalI
ventricularIfibrillationIorIventricularItachycardiajIobservationsIfromItheIResuscitationIOutcomesI
sonsortiumWIResuscitationUI2010UIhaUIaeeVfb

4 35

220 WillIaInewIclinicalIdecisionIruleIbeIwidelyIusedoITheIcaseIofItheIsanadianIsVspineIruleWIAcademici
EmergencyiMedicineUI2006UIacUIdacVbY 3.4 35

219 TreatmentIfailureIinIemergencyIdepartmentIpatientsIwithIcellulitisWICanadianiJournaliofiEmergencyi
MedicineUI2005UIgUIbbhVcd 0.6 35

218
TheIResuscitationIOutcomesIsonsortiumIupistryVTraumajIdesignUIdevelopmentUIandI
implementationIofIaIéorthIqmericanIepidemiologicIprehospitalItraumaIregistryWIResuscitationUI
2008UIghUIagYVh

4 34

217 TheIyieldIofIsTIpulmonaryIangiogramsItoIexcludeIacuteIpulmonaryIembolismWIEmergencyiRadiologyUI
2014UIbaUIaccVda 3 32

216 slinicalIcharacteristicsIassociatedIwithIadverseIeventsIinIpatientsIwithIexacerbationIofIchronicI
obstructiveIpulmonaryIdiseasejIaIprospectiveIcohortIstudyWICmajUI2014UIahfUIuaicVbYd 3.5 32

215 qnIinternationalIstudyIofIemergencyIphysiciansPIpracticeIforIacuteIheadacheImanagementIandItheI
needIforIaIclinicalIdecisionIruleWICanadianiJournaliofiEmergencyiMedicineUI2009UIaaUIeafVbb 0.6 32

(2009-2013)
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214 sardiacIarrestIdiagnosticIaccuracyIofIiVaVaIdispatchersjIaIprospectiveImultiVcenterIstudyWI
ResuscitationUI2015UIiYUIaafVbY 4 31

213 uvaluationIofItheIsafetyIofIsVspineIclearanceIbyIparamedicsjIdesignIandImethodologyWIBMCi
EmergencyiMedicineUI2011UIaaUIa 2.4 31

212
TheIbedsideIinvestigationIofIpulmonaryIembolismIdiagnosisIstudyjIaIdoubleVblindIrandomizedI
controlledItrialIcomparingIcombinationsIofIcIbedsideItestsIvsIventilationVperfusionIscanIforItheI
initialIinvestigationIofIsuspectedIpulmonaryIembolismWIArchivesiofiInternaliMedicineUI2006UIaffUIahaVg

31

211 sanadianIsVSpineIRuleIstudyIforIalertIandIstableItraumaIpatientsjIyyWIStudyIobjectivesIandI
methodologyWICanadianiJournaliofiEmergencyiMedicineUI2002UIdUIaheVaic 0.6 31

210 sPRVonlyIsurvivorsIofIoutVofVhospitalIcardiacIarrestjIimplicationsIforIoutVofVhospitalIcareIandI
cardiacIarrestIresearchImethodologyWIAnnalsiofiEmergencyiMedicineUI2001UIcgUIfYbVh 2.1 31

209 MeasurementIofIdrivingIpatternsIofIolderIadultsIusingIdataIloggingIdevicesIwithIandIwithoutI
globalIpositioningIsystemIcapabilityWITrafficiInjuryiPreventionUI2007UIhUIbfYVf 1.8 30

208 tiagnosticItestIutilizationIinItheIemergencyIdepartmentIforIalertIheadacheIpatientsIwithIpossibleI
subarachnoidIhemorrhageWICanadianiJournaliofiEmergencyiMedicineUI2002UIdUIcccVg 0.6 30

207 qdverseIoutcomesIandIopioidIanalgesicIadministrationIinIacuteIabdominalIpainWIAcademici
EmergencyiMedicineUI2000UIgUIihYVg 3.4 30

206 RandomizedIdoubleVblindIcontrolledItrialIcomparingIroomVtemperatureIandIheatedIlidocaineIforI
digitalInerveIblockWIAnnalsiofiEmergencyiMedicineUI1995UIbfUIfggVha 2.1 30

205 rarriersIandIfacilitatorsItoIsPRItrainingIandIperformingIsPRIinIanIolderIpopulationImostIlikelyItoI
witnessIcardiacIarrestjIaInationalIsurveyWIResuscitationUI2013UIhdUIagdgVeb 4 29

204 umergencyIMedicalIServicesIOutcomesIProjectIyyyIQuMSOPIyyyRjItheIroleIofIriskIadjustmentIinI
outVofVhospitalIoutcomesIresearchWIAnnalsiofiEmergencyiMedicineUI2002UIdYUIgiVhh 2.1 29

203 vactorsIaffectingIsurvivalIafterIprehospitalIasystolicIcardiacIarrestIinIaIrasicI ifeI
SupportVtefibrillationIsystemWICanadianiJournaliofiEmergencyiMedicineUI2001UIcUIahfVib 0.6 29

202 qttitudesIandIzudgmentIofIumergencyIPhysiciansIinItheIManagementIofIPatientsIwithIqcuteI
xeadacheWIAcademiciEmergencyiMedicineUI2005UIabUIccVcg 3.4 27

201 upidemiologyIofIoutVofIhospitalIpediatricIcardiacIarrestIdueItoItraumaWIPrehospitaliEmergencyiCareUI
2012UIafUIbcYVf 2.8 25

200 slinicalIfeaturesIofIheadIinjuryIpatientsIpresentingIwithIaIwlasgowIsomaIScaleIscoreIofIaeIandIwhoI
requireIneurosurgicalIinterventionWIAnnalsiofiEmergencyiMedicineUI2006UIdhUIbdeVea 2.1 25

199 UseIofIpressorsIinItheItreatmentIofIcardiacIarrestWIAnnalsiofiEmergencyiMedicineUI2001UIcgUISaebVfb 2.1 25

198 umergencyIdepartmentImanagementIofIsyncopejIneedIforIstandardizationIandIimprovedIriskI
stratificationWIInternaliandiEmergencyiMedicineUI2015UIaYUIfaiVbg 3.7 24

197 RiskIfactorsIforIseriousIunderlyingIpathologyIinIadultIemergencyIdepartmentInontraumaticIlowI
backIpainIpatientsWIJournaliofiEmergencyiMedicineUI2014UIdgUIaVaa 1.5 24
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196 PredictorsIofIhospitalIadmissionIforIchronicIobstructiveIpulmonaryIdiseaseIexacerbationsIinI
sanadianIemergencyIdepartmentsWIAcademiciEmergencyiMedicineUI2009UIafUIcafVbd 3.4 24

195 ManagingIrecentVonsetIatrialIfibrillationIinItheIemergencyIdepartmentWIAnnalsiofiEmergencyi
MedicineUI2011UIegUIcaVb 2.1 24

194 ValidationIofItheIsanadianIcVspineIruleIinItheIU’IemergencyIdepartmentIsettingWIEmergencyi
MedicineiJournalUI2011UIbhUIhgcVf 1.5 24

193 ulectricalIversusIpharmacologicalIcardioversionIforIemergencyIdepartmentIpatientsIwithIacuteI
atrialIfibrillationIQRqvvbRjIaIpartialIfactorialIrandomisedItrialWILancetviTheUI2020UIcieUIcciVcdi 40 23

192
ProspectiveIValidationIofItheIOttawaIctYIScaleIbyIweriatricIumergencyIManagementIéursesItoI
ydentifyIympairedIsognitionIinIOlderIumergencyItepartmentIPatientsWIAnnalsiofiEmergencyi
MedicineUI2016UIfgUIaegVfc

2.1 23

191 TheIefficacyIofIpadIplacementIforIelectricalIcardioversionIofIatrialIfibrillationXflutterjIaIsystematicI
reviewWIAcademiciEmergencyiMedicineUI2014UIbaUIgagVbf 3.4 23

190 ProspectiveIandIuxplicitIslinicalIValidationIofItheIOttawaIxeartIvailureIRiskIScaleUIWithIandI
WithoutIUseIofIQuantitativeIéTVproréPWIAcademiciEmergencyiMedicineUI2017UIbdUIcafVcbg 3.4 22

189 squPIqcuteIqtrialIvibrillationXvlutterIrestIPracticesIshecklistWICanadianiJournaliofiEmergencyi
MedicineUI2018UIbYUIccdVcdb 0.6 22

188
qssessmentIofItheIimpactIonItimeItoIcompleteImedicalIrecordIusingIanIelectronicImedicalIrecordI
versusIaIpaperIrecordIonIemergencyIdepartmentIpatientsjIaIstudyWIEmergencyiMedicineiJournalUI
2014UIcaUIihYVe

1.5 22

187 uxperientialIandIrationalIdecisionImakingjIaIsurveyItoIdetermineIhowIemergencyIphysiciansImakeI
clinicalIdecisionsWIEmergencyiMedicineiJournalUI2012UIbiUIhaaVf 1.5 22

186 TheIshestIPainIshoiceItrialjIaIpilotIrandomizedItrialIofIaIdecisionIaidIforIpatientsIwithIchestIpainIinI
theIemergencyIdepartmentWITrialsUI2010UIaaUIeg 2.8 22

185
qIsurveyIofIattitudesIandIfactorsIassociatedIwithIsuccessfulIcardiopulmonaryIresuscitationIQsPRRI
knowledgeItransferIinIanIolderIpopulationImostIlikelyItoIwitnessIcardiacIarrestjIdesignIandI
methodologyWIBMCiEmergencyiMedicineUI2008UIhUIac

2.4 22

184 qIstudyItoIderiveIaIclinicalIdecisionIruleIforItriageIofIemergencyIdepartmentIpatientsIwithIchestI
painjIdesignIandImethodologyWIBMCiEmergencyiMedicineUI2008UIhUIc 2.4 22

183 WhatIareItheIcharacteristicsIandIoutcomesIofInontransportedIpediatricIpatientsoWIPrehospitali
EmergencyiCareUI2006UIaYUIbhVcd 2.8 22

182 qIclinicalIpredictionItoolIforIhospitalImortalityIinIcriticallyIillIelderlyIpatientsWIJournaliofiCriticaliCare
UI2016UIceUIbYfVab 4 21

181 TheIsanadianISafeItrivingIStudyVPhaseIyIpilotjIuxaminingIpotentialIlogisticalIbarriersItoItheIfullI
cohortIstudyWIAccidentiAnalysisiandiPreventionUI2013UIfaUIbcfVdd 6.1 21

180 ProspectiveIymplementationIofItheIOttawaISubarachnoidIxemorrhageIRuleIandIfVxourIsomputedI
TomographyIRuleWIStrokeUI2020UIeaUIdbdVdcY 6.7 20

179 MulticenterIumergencyItepartmentIValidationIofItheIsanadianISyncopeIRiskIScoreWIJAMAiInternali
MedicineUI2020UIahYUIgcgVgdd 11.5 19

(2020-2009)
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178  ackIofIconsensusIonIcornealIabrasionImanagementjIresultsIofIaInationalIsurveyWICanadianiJournali
ofiEmergencyiMedicineUI2004UIfUIdYbVg 0.6 18

177 ymplementationIofIanIumergencyItepartmentISepsisIrundleIandISystemIRedesignjIqIProcessI
ymprovementIynitiativeWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIaabVaba 0.6 17

176 qntiarrhythmicItrugsIforIéonshockableVTurnedVShockableIOutVofVxospitalIsardiacIqrrestjITheI
q PSIStudyIQqmiodaroneUI idocaineUIorIPlaceboRWICirculationUI2017UIacfUIbaaiVbaca 16.7 17

175 qIclinicalIdecisionIruleItoIidentifyIwhichIchestIpainIpatientsIcanIsafelyIbeIremovedIfromIcardiacI
monitoringIinItheIemergencyIdepartmentWIAnnalsiofiEmergencyiMedicineUI2007UIeYUIacfVdc 2.1 17

174 MaintainingIcontinuityIofIcarejIaIlookIatItheIqualityIofIcommunicationIbetweenIOntarioIemergencyI
departmentsIandIcommunityIphysiciansWICanadianiJournaliofiEmergencyiMedicineUI2005UIgUIaeeVfa 0.6 17

173 qnalysisIofIbystanderIsPRIqualityIduringIoutVofVhospitalIcardiacIarrestIusingIdataIderivedIfromI
automatedIexternalIdefibrillatorsWIResuscitationUI2018UIabhUIachVadc 4 17

172 qcuteImanagementIandIoutcomesIofIpatientsIwithIdiabetesImellitusIpresentingItoIsanadianI
emergencyIdepartmentsIwithIhypoglycemiaWICanadianiJournaliofiDiabetesUI2015UIciUIeeVfd 2.1 16

171
umergencyIphysiciansPIattitudesIandIperceivedIbarriersItoItheIimplementationIofItakeVhomeI
naloxoneIprogramsIinIsanadianIemergencyIdepartmentsWICanadianiJournaliofiEmergencyiMedicineUI
2018UIbYUIdfVeb

0.6 16

170 RatesIandIcorrelatesIofIrelapseIfollowingIutIdischargeIforIacuteIasthmajIaIsanadianIbYVsiteI
prospectiveIcohortIstudyWIChestUI2015UIadgUIadYVadi 5.3 16

169 rarriersIandIfacilitatorsItoIsPRIknowledgeItransferIinIanIolderIpopulationImostIlikelyItoIwitnessI
cardiacIarrestjIaItheoryVinformedIinterviewIapproachWIEmergencyiMedicineiJournalUI2014UIcaUIgYYVe 1.5 16

168 somparingIpreVhospitalIclinicalIdiagnosisIofIpediatricIoutVofVhospitalIcardiacIarrestIwithIetiologyIbyI
coronerPsIdiagnosisWIResuscitationUI2007UIgbUIbfVcd 4 16

167 tefiningIabnormalIelectrocardiographyIinIadultIemergencyIdepartmentIsyncopeIpatientsjItheI
OttawaIulectrocardiographicIsriteriaWICanadianiJournaliofiEmergencyiMedicineUI2012UIadUIbdhVeh 0.6 16

166 RiskIstratificationIofIadultIemergencyIdepartmentIsyncopeIpatientsItoIpredictIshortVtermIseriousI
outcomesIafterIdischargeIQRiSutSRIstudyWIBMCiEmergencyiMedicineUI2014UIadUIh 2.4 15

165 qssociationIbetweenIsurvivalIandIearlyIversusIlaterIrhythmIanalysisIinIoutVofVhospitalIcardiacI
arrestjIdoIagencyVlevelIfactorsIinfluenceIoutcomesoWIAnnalsiofiEmergencyiMedicineUI2014UIfdUIaVh 2.1 15

164 VernakalantIhydrochloridejIqInovelIatrialVselectiveIagentIforItheIcardioversionIofIrecentVonsetI
atrialIfibrillationIinItheIemergencyIdepartmentWIAcademiciEmergencyiMedicineUI2010UIagUIaageVhb 3.4 15

163 ysItheIcombinationIofIvasopressinIandIepinephrineIsuperiorItoIrepeatedIdosesIofIepinephrineIaloneI
inItheItreatmentIofIcardiacIarrestVaIsystematicIreviewWIResuscitationUI2008UIgiUIchYVf 4 15

162 sostVeffectivenessIofIhairIappositionItechniqueIcomparedIwithIstandardIsuturingIinIscalpI
lacerationsWIAnnalsiofiEmergencyiMedicineUI2005UIdfUIbcgVdb 2.1 15

161 sreationIandIymplementationIofIanIOutpatientIPathwayIforIqtrialIvibrillationIinItheIumergencyI
tepartmentISettingjIResultsIofIanIuxpertIPanelWIAcademiciEmergencyiMedicineUI2018UIbeUIaYfeVaYge 3.4 14
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160
shronicIPainIinItheIumergencyItepartmentjIqIPilotIynterdisciplinaryIProgramItemonstratesI
ymprovementsIinItisabilityUIPsychosocialIvunctionUIandIxealthcareIUtilizationWIPainiResearchiandi
ManagementUI2018UIbYahUIahgeifg

2.6 14

159 ValidationIandIrefinementIofIaIclinicalIdecisionIruleIforItheIuseIofIcomputedItomographyIinI
childrenIwithIminorIheadIinjuryIinItheIemergencyIdepartmentWICmajUI2018UIaiYUIuhafVuhbb 3.5 14

158 xowIdoIemergencyIphysiciansImakeIdischargeIdecisionsoWIEmergencyiMedicineiJournalUI2015UIcbUIiVad 1.5 14

157 TheIPRusySuIRsTjIevolutionIofIanIearlyIsepticIshockIfluidIresuscitationItrialWITransfusioniMedicinei
ReviewsUI2012UIbfUIcccVda 7.4 14

156 qImatchedVpairIclusterIdesignIstudyIprotocolItoIevaluateIimplementationIofItheIsanadianIsVspineI
ruleIinIhospitalIemergencyIdepartmentsjIPhaseIyyyWIImplementationiScienceUI2007UIbUId 8.4 14

155 qIweospatialIqnalysisIofISevereIvirearmIynjuriesIsomparedItoIOtherIynjuryIMechanismsjIuventI
sharacteristicsUI ocationUITimingUIandIOutcomesWIAcademiciEmergencyiMedicineUI2016UIbcUIeedVfe 3.4 14

154 somputedItomographyIidentifiesIpatientsIatIhighIriskIforIstrokeIafterItransientIischemicI
attackXnondisablingIstrokejIprospectiveUImulticenterIcohortIstudyWIStrokeUI2015UIdfUIaadVi 6.7 13

153 PredictingIShortVtermIRiskIofIqrrhythmiaIamongIPatientsIWithISyncopejITheIsanadianISyncopeI
qrrhythmiaIRiskIScoreWIAcademiciEmergencyiMedicineUI2017UIbdUIacaeVacbf 3.4 13

152 RiskIfactorsIforIrecurrentIemergencyIdepartmentIvisitsIforIhyperglycemiaIinIpatientsIwithIdiabetesI
mellitusWIInternationaliJournaliofiEmergencyiMedicineUI2017UIaYUIbc 3.9 13

151 OutcomesIinIpresyncopeIpatientsjIaIprospectiveIcohortIstudyWIAnnalsiofiEmergencyiMedicineUI2015UI
feUIbfhVbgfWef 2.1 13

150 PrintIformatIandIsenderIrecognitionIwereIrelatedItoIsurveyIcompletionIrateWIJournaliofiClinicali
EpidemiologyUI2006UIeiUIfceVda 5.7 13

149 ynitialIumergencyItepartmentITraumaIScoresIfromItheIOPq SIStudyjITheIsaseIforItheIMotorIScoreI
inIrluntITraumaWIAcademiciEmergencyiMedicineUI2004UIaaUIhcdVhdb 3.4 13

148 ynVhospitalImortalityIinIacUbfcIsurvivorsIofIoutVofVhospitalIcardiacIarrestIinIsanadaWIAmericaniHearti
JournalUI2010UIaeiUIeggVehcWea 4.9 12

147 umergencyIphysiciansPImanagementIofItransientIischemicIattackIandIdesiredIsensitivityIofIaIclinicalI
decisionIruleIforIstrokeIinIthreeIcountriesWICanadianiJournaliofiEmergencyiMedicineUI2011UIacUIaiVbg 0.6 12

146 somparisonIofIsTIheadIinterpretationIbetweenIemergencyIphysiciansIandIneuroradiologistsWI
EuropeaniJournaliofiEmergencyiMedicineUI2010UIagUIbhYVb 2.3 12

145
terivationIofIaIclinicalIdecisionIruleIforIchestIradiographyIinIemergencyIdepartmentIpatientsIwithI
chestIpainIandIpossibleIacuteIcoronaryIsyndromeWICanadianiJournaliofiEmergencyiMedicineUI2010UI
abUIabhVcd

0.6 12

144 qnkleIradiographIutilizationIafterIlearningIaIdecisionIrulejIaIabVmonthIfollowVupWIAcademici
EmergencyiMedicineUI1997UIdUIggfVi 3.4 12

143 TheoryIofIplannedIbehaviourIcanIhelpIunderstandIprocessesIunderlyingItheIuseIofItwoIemergencyI
medicineIdiagnosticIimagingIrulesWIImplementationiScienceUI2014UIiUIhh 8.4 11

(2014-2018)

15



142 PatientIsafetyIanalysisIofItheIutIcareIofIpatientsIwithIheartIfailureIandIsOPtIexacerbationsjIaI
multicenterIprospectiveIcohortIstudyWIAmericaniJournaliofiEmergencyiMedicineUI2014UIcbUIbiVce 2.9 11

141 éeedIforIsedationIinIaIpatientIundergoingIactiveIcompressionVVdecompressionIcardiopulmonaryI
resuscitationWIAcademiciEmergencyiMedicineUI1994UIaUIdfcVfUIdiscussionIdffVg 3.4 11

140 qnIevaluationIofIiVaVaIcallsItoIassessItheIeffectivenessIofIdispatchVassistedIcardiopulmonaryI
resuscitationIQsPRRIinstructionsjIdesignIandImethodologyWIBMCiEmergencyiMedicineUI2008UIhUIab 2.4 11

139 qdrenergicIagentsIinIacuteIasthmajIvaluableInewIalternativesWIAnnalsiofiEmergencyiMedicineUI1983UI
abUIdicVeYY 2.1 11

138 qttitudesIandIjudgmentIofIemergencyIphysiciansIinItheImanagementIofIpatientsIwithIacuteI
headacheWIAcademiciEmergencyiMedicineUI2005UIabUIccVg 3.4 11

137 tevelopmentIofIaIclinicalIdecisionIsupportItoolIforIdiagnosticIimagingIuseIinIpatientsIwithIlowIbackI
painjIaIstudyIprotocolWIDiagnosticiandiPrognosticiResearchUI2019UIcUIa 5.5 10

136 qIMulticenterIProgramItoIymplementItheIsanadian´ sVSpineIRuleIbyIumergencyItepartment´ TriageI
éursesWIAnnalsiofiEmergencyiMedicineUI2018UIgbUIcccVcda 2.1 10

135 uffectivenessIandIsafetyIofIaIprehospitalIprogramIofIcontinuousIpositiveIairwayIpressureIQsPqPRIinI
anIurbanIsettingWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIfYiVaf 0.6 10

134 vluidIResuscitationIwithIeNIalbuminIversusIéormalISalineIinIuarlyISepticIShockjIaIpilotIrandomizedUI
controlledItrialWIJournaliofiCriticaliCareUI2012UIbgUIcagWeaVf 4 10

133 qnIunvironmentalIScanIofIqcademicIumergencyIMedicineIatItheIagIsanadianIMedicalISchoolsjIWhyI
toesIthisIMatterItoIumergencyIPhysiciansoWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIciVdf 0.6 10

132 qIsimpleIthreeVstepIdispatchIruleImayIreduceIlightsIandIsirensIresponsesItoImotorIvehicleIcrashesWI
EmergencyiMedicineiJournalUI2012UIbiUIeibVe 1.5 10

131 UseIofIimplantableIcardioverterIdefibrillatorsIafterIoutVofVhospitalIcardiacIarrestjIaIprospectiveI
followVupIstudyWICmajUI2004UIagaUIaYecVf 3.5 10

130 OutVofVhospitalIdefibrillationIwithIautomatedIexternalIdefibrillatorsjIpostshockIanalysisIshouldIbeI
delayedWIAnnalsiofiEmergencyiMedicineUI2001UIchUIbefVfa 2.1 10

129 upinephrineIinIcardiopulmonaryIresuscitationWIJournaliofiEmergencyiMedicineUI1991UIiUIdhgVie 1.5 10

128 SafeIsardioversionIforIPatientsIWithIqcuteVOnsetIqtrialIvibrillationIandIvlutterjIPracticalIsoncernsI
andIsonsiderationsWICanadianiJournaliofiCardiologyUI2019UIceUIabifVacYY 3.8 9

127 RadiationIdosesItoIemergencyIdepartmentIpatientsIundergoingIcomputedItomographyWICanadiani
JournaliofiEmergencyiMedicineUI2014UIafUIdggVhd 0.6 9

126 squPIbYadIqcademicIsymposiumjIKxowItoImakeIresearchIsucceedIinIyourIdepartmentjIxowItoIfundI
yourIresearchIprogramKWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIdecVfa 0.6 9

125 éationalIsurveyIofIsanadianIneurologistsPIcurrentIpracticeIforItransientIischemicIattackIandItheI
needIforIaIclinicalIdecisionIruleWIStrokeUI2010UIdaUIihgVia 6.7 9

Ian G Stiell

16



124 SurveyIofIemergencyIphysiciansPIrequirementsIforIaIclinicalIdecisionIruleIforIacuteIrespiratoryI
illnessesIinIthreeIcountriesWICanadianiJournaliofiEmergencyiMedicineUI2012UIadUIhcVi 0.6 9

123 ysIthisIsubarachnoidIhemorrhageIsignificantoIqIéationalISurveyIofIéeurosurgeonsWICanadianiJournali
ofiNeurologicaliSciencesUI2012UIciUIfchVdc 1 9

122 tiagnosticIperformanceIofIvenousIlactateIonIarrivalIatItheIemergencyIdepartmentIforImyocardialI
infarctionWIAcademiciEmergencyiMedicineUI2005UIabUIaYfVac 3.4 9

121 MulticountryIsurveyIofIemergencyIandIcriticalIcareImedicineIphysiciansPIfluidIresuscitationI
practicesIforIadultIpatientsIwithIearlyIsepticIshockWIBMJiOpenUI2016UIfUIeYaYYda 3 9

120
ParamedicsIassessingIuldersIatIRiskIforIyndependenceI ossIQPuRy RjIterivationUIReliabilityIandI
somparativeIuffectivenessIofIaIslinicalIPredictionIRuleWICanadianiJournaliofiEmergencyiMedicineUI
2016UIahUIabaVcb

0.6 9

119 sharacteristicsIandIoutcomesIofIolderIemergencyIdepartmentIpatientsIassignedIaIlowIacuityItriageI
scoreWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIgfbVgfi 0.6 8

118
PerceivedIfacilitatorsIandIbarriersItoIclinicalIclearanceIofItheIcervicalIspineIbyIemergencyI
departmentInursesjIqImajorIstepItowardsIchangingIpracticeIinItheIemergencyIdepartmentWI
InternationaliEmergencyiNursingUI2011UIaiUIddVeb

2.4 8

117 qntimicrobialItreatmentIdecisionIforInonVpurulentIskinIandIsoftItissueIinfectionsIinItheIemergencyI
departmentWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIageVahY 0.6 7

116 TheIsanadianIsardiovascularISocietyIbYahIguidelineIupdateIforIatrialIfibrillationIVIqIdifferentI
perspectiveWICanadianiJournaliofiEmergencyiMedicineUI2019UIbaUIegbVege 0.6 7

115 TheIimpactIofIincreasedIchestIcompressionIfractionIonIsurvivalIforIoutVofVhospitalIcardiacIarrestI
patientsIwithIaInonVshockableIinitialIrhythmWIResuscitationUI2020UIaedUIicVaYY 4 7

114 PredictorsIofIOralIqntibioticITreatmentIvailureIforIéonpurulentISkinIandISoftITissueIynfectionsIinI
theIumergencyItepartmentWIAcademiciEmergencyiMedicineUI2019UIbfUIeaVei 3.4 7

113 terivationIofIaIriskIscaleIandIquantificationIofIriskIfactorsIforIseriousIadverseIeventsIinIadultI
emergencyIdepartmentIsyncopeIpatientsWICanadianiJournaliofiEmergencyiMedicineUI2014UIafUIabYVcY 0.6 7

112 PrehospitalInonVdrugIassistedIintubationIforIadultItraumaIpatientsIwithIaIwlasgowIsomaIScoreIlessI
thanIiWIEmergencyiMedicineiJournalUI2013UIcYUIiceVda 1.5 7

111 StructureIandIfunctionIofIemergencyIcareIresearchInetworksjIstrengthsUIweaknessesUIandI
challengesWIAcademiciEmergencyiMedicineUI2009UIafUIiieVaYYd 3.4 7

110
UseIofIrateIcontrolImedicationIbeforeIcardioversionIofIrecentVonsetIatrialIfibrillationIorIflutterIinI
theIemergencyIdepartmentIisIassociatedIwithIreducedIsuccessIratesWICanadianiJournaliofi
EmergencyiMedicineUI2012UIadUIafiVgg

0.6 7

109 tiagnosticIPerformanceIofIVenousI actateIonIqrrivalIatItheIumergencyItepartmentIforIMyocardialI
ynfarctionWIAcademiciEmergencyiMedicineUI2005UIabUIaYfVaac 3.4 7

108 vacilitatorsIandIbarriersItoIapplicationIofItheIsanadianIsVspineIruleIbyIemergencyIdepartmentI
triageInursesWIInternationaliEmergencyiNursingUI2016UIbgUIbdVcY 2.4 7

107
éationalIsurveyIofIemergencyIphysiciansIforItransientIischemicIattackIQTyqRIriskIstratificationI
consensusIandIappropriateItreatmentIforIaIgivenIlevelIofIriskWICanadianiJournaliofiEmergencyi
MedicineUI2016UIahUIaYVh

0.6 7

(2016-2012)

17



106 slinicalIvalidationIofIaIriskIscaleIforIseriousIoutcomesIamongIpatientsIwithIchronicIobstructiveI
pulmonaryIdiseaseImanagedIinItheIemergencyIdepartmentWICmajUI2018UIaiYUIuadYfVuadac 3.5 7

105 bYbaIsquPIqcuteIqtrialIvibrillationXvlutterIrestIPracticesIshecklistWICanadianiJournaliofiEmergencyi
MedicineUI2021UIbcUIfYdVfaY 0.6 7

104 ympactIofIuxpandingItheIPrehospitalIStrokeIrypassITimeIWindowIinIaI argeIweographicIRegionWI
StrokeUI2017UIdhUIfbdVfcY 6.7 6

103 uvaluatingIphysicianIawarenessIofIcommonIhealthIcareIcostsIinItheIemergencyIdepartmentWI
CanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIeciVedi 0.6 6

102 SentinelIvisitsIinIemergencyIdepartmentIpatientsIwithIdiabetesImellitusIasIaIwarningIsignIforI
hyperglycemicIemergenciesWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIbcYVbcg 0.6 6

101 SolidIorganIdonationIfromItheIemergencyIdepartmentIVIqIsystematicIreviewWICanadianiJournaliofi
EmergencyiMedicineUI2019UIbaUIfbfVfcg 0.6 6

100 qcuteIisolatedIdysarthriaIisIassociatedIwithIaIhighIriskIofIstrokeWICerebrovasculariDiseasesiExtraUI
2014UIdUIahbVe 2.1 6

99 TwoUIthreeUIandIfourVdrugIregimensIforIxyVIpostVexposureIprophylaxisIinIaIéorthIqmericanIsexualI
assaultIvictimIpopulationWIAmericaniJournaliofiEmergencyiMedicineUI2017UIceUIagihVahYc 2.9 6

98 TimeItrendsIinIintracranialIbleedingIassociatedIwithIdirectIoralIanticoagulantsjIaIeVyearIcohortI
studyWICMAJiOpenUI2015UIcUIudcbVg 2.5 6

97
PragmaticIinterpretationIofItheIstudyIofInontraumaticIsubarachnoidIhemorrhageIinItheIsettingIofI
negativeIcranialIcomputedItomographyIresultsjIexternalIvalidationIofIaIclinicalIandIimagingI
predictionIruleWIAnnalsiofiEmergencyiMedicineUI2013UIfbUIdceVf

2.1 6

96 RiskIadjustmentIandIoutcomeImeasuresIforIoutVofVhospitalIrespiratoryIdistressWIAcademici
EmergencyiMedicineUI2004UIaaUIaYgdVha 3.4 6

95 qcceptabilityIofIaIMobileIslinicalItecisionIToolIqmongIumergencyItepartmentIsliniciansjI
tevelopmentIandIuvaluationIofITheIOttawaIRulesIqppWIJMIRiMHealthiandiUHealthUI2018UIfUIeaYbfc 5.5 6

94 squPIbYaeIqcademicISymposiumjI eadershipIwithinItheIemergencyImedicineIacademicIcommunityI
andIbeyondWICanadianiJournaliofiEmergencyiMedicineUI2016UIahISupplIaUISaVi 0.6 6

93
uvaluatingItheIimpactIofIpointVofVcareIultrasonographyIonIpatientsIwithIsuspectedIacuteIheartI
failureIorIchronicIobstructiveIpulmonaryIdiseaseIexacerbationIinItheIemergencyIdepartmentjIqI
prospectiveIobservationalIstudyWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIcdbVcdi

0.6 5

92 ManagementIofIdirectIoralIanticoagulantIassociatedIbleedingjIResultsIofIaImultinationalIsurveyWI
ThrombosisiResearchUI2018UIafcUIaiVba 8.2 5

91 qcuteImanagementIandIoutcomesIofIpatientsIwithIdiabetesImellitusIpresentingItoIsanadianI
emergencyIdepartmentsIwithIhypoglycemiaWICanadianiJournaliofiDiabetesUI2015UIciISupplIdUIiVah 2.1 5

90
vailureIofIprospectiveIvalidationIandIderivationIofIaIrefinedIclinicalIdecisionIruleIforIchestI
radiographyIinIemergencyIdepartmentIpatientsIwithIchestIpainIandIpossibleIacuteIcoronaryI
syndromeWIAcademiciEmergencyiMedicineUI2012UIaiUIuaYYdVaY

3.4 5

89
vactorsIassociatedIwithItheIsuccessfulIrecognitionIofIabnormalIbreathingIandIcardiacIarrestIbyI
ambulanceIcommunicationsIofficersjIaIqualitativeIiterativeIsurveyWIPrehospitaliEmergencyiCareUI
2012UIafUIddcVeY

2.8 5

Ian G Stiell

18



88 ustablishingItheIscopeIandImethodologicalIapproachItoIoutVofVhospitalIoutcomesIandI
effectivenessIresearchWIAcademiciEmergencyiMedicineUI2004UIaaUIaYfgVgc 3.4 5

87 ValidatingItheIKrealKIOttawaI’neeIRuleWIAnnalsiofiEmergencyiMedicineUI1999UIccUIbdaVc 2.1 5

86 MobileIslinicalItecisionIToolsIqmongIumergencyItepartmentIsliniciansjIWebVrasedISurveyIandI
qnalyticItataIforIuvaluationIofITheIOttawaIRulesIqppWIJMIRiMHealthiandiUHealthUI2020UIhUIeaeeYc 5.5 5

85 umergencyItepartmentIManagementIofIxeartIvailureIandIsOPtjIqIéationalISurveyIofIqttitudesI
andIPracticeWICanadianiJournaliofiEmergencyiMedicineUI2016UIahUIdbiVdcf 0.6 5

84 sharacteristicsIandIoutcomesIforIacuteIheartIfailureIinIelderlyIpatientsIpresentingItoItheIutWI
AmericaniJournaliofiEmergencyiMedicineUI2016UIcdUIbaeiVbaff 2.9 5

83
ProspectiveIvalidationIofIsanadianITyqIScoreIandIcomparisonIwithIqrstbIandIqrstbiIforI
subsequentIstrokeIriskIafterItransientIischaemicIattackjImulticentreIprospectiveIcohortIstudyWIBMJvi
TheUI2021UIcgbUIndi

5.9 5

82 yntravenousIsetirizineIVersusIyntravenousItiphenhydramineIforItheITreatmentIofIqcuteIUrticariajIqI
PhaseIyyyIRandomizedIsontrolledIéoninferiorityITrialWIAnnalsiofiEmergencyiMedicineUI2020UIgfUIdhiVeYY 2.1 4

81 ungagingIemergencyIcliniciansIinIemergencyIdepartmentIclinicalIresearchWICanadianiJournaliofi
EmergencyiMedicineUI2018UIbYUIddcVddg 0.6 4

80 PositionIStatementIonIumergencyIMedicineItefinitionsIfromItheIsanadianIqssociationIofI
umergencyIPhysiciansWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIeYaVeYf 0.6 4

79 ympactIofItheIprivacyIruleIonItheIstudyIofIoutVofVhospitalIpediatricIcardiacIarrestWIPrehospitali
EmergencyiCareUI2007UIaaUIbgbVg 2.8 4

78 TheIympactIofIvirstVResponderItefibrillationWIJAMAiwiJournaliofitheiAmericaniMedicaliAssociationUI
1994UIbgaUIeYd 27.4 4

77 squPIbYaeIqcademicISymposiumjIRecommendationsIforIUniversityIwovernanceIandIqdministrationI
forIumergencyIMedicineWICanadianiJournaliofiEmergencyiMedicineUI2016UIaVh 0.6 4

76 UtilityIofIprehospitalIelectrocardiogramIcharacteristicsIasIprognosticImarkersIinIoutVofVhospitalI
pulselessIelectricalIactivityIarrestsWIEmergencyiMedicineiJournalUI2018UIceUIhiVie 1.5 4

75 xyperglycemiaIinIYoungIqdultsIWithITypesIaIandIbItiabetesISeenIinItheIumergencyItepartmentjIqI
xealthIRecordsIReviewWICanadianiJournaliofiDiabetesUI2018UIdbUIbifVcYaWee 2.1 4

74 uvaluationIofIanIemergencyIdepartmentItoIoutpatientIparenteralIantibioticItherapyIprogramIforI
cellulitisWIAmericaniJournaliofiEmergencyiMedicineUI2019UIcgUIbYYhVbYad 2.9 3

73 ShortVtermIriskIofIarrhythmiasIamongIemergencyIdepartmentIsyncopeIpatientsIwithInonVsinusI
rhythmWIInternationaliJournaliofiCardiologyUI2015UIahiUIabVd 3.2 3

72
vactorsIinfluencingItheIintentionsIofInursesIandIrespiratoryItherapistsItoIuseIautomatedIexternalI
defibrillatorsIduringIinVhospitalIcardiacIarrestjIaIqualitativeIinterviewIstudyWICanadianiJournaliofi
EmergencyiMedicineUI2018UIbYUIfhVgi

0.6 3

71
RatesIandIpredictiveIfactorsIofIreturnItoItheIemergencyIdepartmentIfollowingIanIinitialIreleaseIbyI
theIemergencyIdepartmentIforIacuteIheartIfailureWICanadianiJournaliofiEmergencyiMedicineUI2018UI
bYUIbbbVbbi

0.6 3

(2018-2004)

19



70 xeartIfailureIandIpalliativeIcareIinItheIemergencyIdepartmentWIEmergencyiMedicineiJournalUI2018UI
ceUIgbfVgbi 1.5 3

69 v UytItrialjIaIprotocolIforIaIhospitalVwideIopenVlabelIclusterIcrossoverIpragmaticIcomparativeI
effectivenessIrandomisedIpilotItrialWIBMJiOpenUI2018UIhUIeYbbghY 3 3

68 PrehospitalIuseIofIfurosemideIforItheItreatmentIofIheartIfailureWIEmergencyiMedicineiJournalUI2015UI
cbUIcfVdc 1.5 3

67 qIsurveyIofIfactorsIassociatedIwithItheIsuccessfulIrecognitionIofIagonalIbreathingIandIcardiacI
arrestIbyIiVaVaIcallItakersjIdesignIandImethodologyWIBMCiEmergencyiMedicineUI2009UIiUIad 2.4 3

66 umergencyIdecisionImakingWIAcademiciEmergencyiMedicineUI1994UIaUIadfVi 3.4 3

65 sTIscanningIforIminorIheadIinjuryWIJAMAiwiJournaliofitheiAmericaniMedicaliAssociationUI2006UIbieUIdih 27.4 3

64 toesIVTerminalIProVrVTypeIéatriureticIPeptideIymproveItheIRiskIStratificationIofIumergencyI
tepartmentIPatientsIWithISyncopeoWIAnnalsiofiInternaliMedicineUI2020UIagbUIfdhVfee 8 3

63
squPIbYaeIqcademicISymposiumjIsurrentIStateIandIRecommendationsItoIqchieveIqdequateIandI
SustainableIvundingIforIumergencyIMedicineIqcademicIUnitsWICanadianiJournaliofiEmergencyi
MedicineUI2016UIahISupplIaUISaYVg

0.6 3

62 vactorsIinfluencingItimeItoIcomputedItomographyIinIemergencyIdepartmentIpatientsIwithI
suspectedIsubarachnoidIhaemorrhageWIEmergencyiMedicineiJournalUI2017UIcdUIbYVbf 1.5 2

61 rarriersIandIenablersIthatIinfluenceIguidelineVbasedIcareIofIgeriatricIfallIpatientsIpresentingItoItheI
emergencyIdepartmentWIEmergencyiMedicineiJournalUI2019UIcfUIgdaVgdg 1.5 2

60 SolidIorganIdonationIfromItheIemergencyIdepartmentIVImissedIdonorIopportunitiesWICanadiani
JournaliofiEmergencyiMedicineUI2020UIbbUIgYaVgYg 0.6 2

59 umergencyItepartmentIManagementIofItiabeticI’etoacidosisIandIxyperosmolarIxyperglycemicI
StateIinIqdultsjIéationalISurveyIofIqttitudesIandIPracticeWICanadianiJournaliofiDiabetesUI2018UIdbUIbbiVbcf2.1 2

58 xemodynamicUImanagementUIandIoutcomesIofIpatientsIadmittedItoIemergencyIdepartmentIwithI
heartIfailureWIScandinavianiJournaliofiTraumaviResuscitationiandiEmergencyiMedicineUI2016UIbdUIacb 3.6 2

57 ysolatedItransientIaphasiaIatIemergencyIpresentationIisIassociatedIwithIaIhighIrateIofI
cardioembolicIembolismWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIfbdVcY 0.6 2

56 PrevalenceIandIpredictorsIofIinitialIoralIantibioticItreatmentIfailureIinIadultIemergencyIdepartmentI
patientsIwithIcellulitisjIaIpilotIstudyWIBMJiOpenUI2015UIeUIeYYhaeY 3 2

55 OutVofVhospitalIcardiacIarrestIsurveillanceIinIsanadajIaIsurveyIofInationalIresourcesWICanadiani
JournaliofiEmergencyiMedicineUI2010UIabUIaaiVbg 0.6 2

54 squPIpositionIstatementIonIbystanderIcardiopulmonaryIresuscitationWICanadianiJournaliofi
EmergencyiMedicineUI2011UIacUIcciVcdb 0.6 2

53 slinicalIsensibilityIandIbarriersItoIknowledgeItranslationWIAnnalsiofiInternaliMedicineUI2006UIadeUIggVh 8 2

Ian G Stiell

20



52 RadiographicIorderingIagreementWIJournaliofiEmergencyiMedicineUI1992UIaYUIbYcVf 1.5 2

51 uvaluationIofItheIOttawaIctYIasIaIscreeningItoolIforIcognitiveIimpairmentIinIolderIemergencyI
departmentIpatientsWIAmericaniJournaliofiEmergencyiMedicineUI2020UIchUIbedeVbeea 2.9 2

50 UseIofIconventionalIcardiacItroponinIassayIforIdiagnosisIofInonVSTVelevationImyocardialIinfarctionjI
PTheIOttawaITroponinIPathwayPWIPLoSiONEUI2020UIaeUIeYbbfhib 3.7 2

49
somparisonIofImanagementIandIoutcomesIofIutIpatientsIwithIacuteIdecompensatedIheartIfailureI
betweenItheIsanadianIandIUnitedIStatesPIsettingsWICanadianiJournaliofiEmergencyiMedicineUI2016UI
ahUIhaVi

0.6 2

48 RateIsontrolIManagementIofIqtrialIvibrillationIWithIRapidIVentricularIResponseIinItheIumergencyI
tepartmentWICanadianiJournaliofiCardiologyUI2020UIcfUIeYiVeag 3.8 2

47
TheIassociationIofImaximumITroponinIvaluesIpostIoutVofVhospitalIcardiacIarrestIwithI
electrocardiographicIfindingsUIcardiacIreperfusionIproceduresIandIsurvivalItoIdischargejIqI
subVstudyIofIROsIPRyMutWIResuscitationUI2017UIaaaUIhbVhi

4 1

46
éationalISurveyIofIéeurologistsIforITransientIyschemicIqttackIRiskIStratificationIsonsensusIandI
qppropriateITreatmentIforIaIwivenI evelIofIRisksWIJournaliofiStrokeiandiCerebrovasculariDiseasesUI
2015UIbdUIbeadVbY

2.8 1

45 xowItoIconductIimplementationItrialsIandImulticentreIstudiesIinItheIemergencyIdepartmentWI
CanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIddhVdeb 0.6 1

44 ufficiencyIandIsafetyIofIcoronaryIsTIangiographyIcomparedItoIstandardIcareIinItheIevaluationIofI
patientsIwithIacuteIchestIpainjIaIsanadianIstudyWIEmergencyiRadiologyUI2016UIbcUIcdeVeb 3 1

43 TraumaticIintracranialIinjuryIinIintoxicatedIpatientsIwithIminorIheadItraumaWIAcademiciEmergencyi
MedicineUI2014UIbaUIbba 3.4 1

42
PragmaticIStrategyIumpoweringIParamedicsItoIqssessI owVRiskITraumaIPatientsIWithItheI
sanadianIsVSpineIRuleIandISelectivelyITransportIThemIWithoutIymmobilizationjIProtocolIforIaI
SteppedVWedgeIslusterIRandomizedITrialWIJMIRiResearchiProtocolsUI2020UIiUIeafiff

2 1

41
SaYYrIproteinIlevelIforItheIdetectionIofIclinicallyIsignificantIintracranialIhaemorrhageIinIpatientsI
withImildItraumaticIbrainIinjuryjIaIsubanalysisIofIaIprospectiveIcohortIstudyWIEmergencyiMedicinei
JournalUI2021UIchUIbheVbhi

1.5 1

40 tecisionIfatigueIinItheIumergencyItepartmentjIxowIdoesIemergencyIphysicianIdecisionImakingI
changeIoverIanIeightVhourIshiftoWIAmericaniJournaliofiEmergencyiMedicineUI2020UIchUIbeYfVbeaY 2.9 1

39 zustItheIfactsjIqtrialIfibrillationIorIflutterIinIpatientsIwhoIareIcandidatesIforIrateIcontrolWICanadiani
JournaliofiEmergencyiMedicineUI2021UIbcUIdcgVddY 0.6 1

38 zustItheIfactsjIatrialIfibrillationIorIflutterIinIpatientsIwhoIareIcandidatesIforIrhythmIcontrolWI
CanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIddaVddd 0.6 1

37 qdverseIuventsIqmongIumergencyItepartmentIPatientsIWithIsardiovascularIsonditionsjIqI
MulticenterIStudyWIAnnalsiofiEmergencyiMedicineUI2021UIggUIefaVegd 2.1 1

36 RqvvVcITrialjIqISteppedVWedgeIslusterIRandomisedITrialItoIymproveIsareIofIqcuteIqtrialI
vibrillationIandIvlutterIinItheIumergencyItepartmentWICanadianiJournaliofiCardiologyUI2021UIcgUIaefiVaegg3.8 1

35
qIrandomizedUIcontrolledIcomparisonIofIelectricalIversusIpharmacologicalIcardioversionIforI
emergencyIdepartmentIpatientsIwithIacuteIatrialIflutterWICanadianiJournaliofiEmergencyiMedicineUI
2021UIbcUIcadVcbd

0.6 1

(2021-1992)

21



34 TheIfeasibilityIofIanIinteractiveIvoiceIresponseIsystemIQyVRSRIforImonitoringIpatientIsafetyIafterI
dischargeIfromItheIutWIEmergencyiMedicineiJournalUI2018UIceUIahYVahe 1.5 1

33 qnIenvironmentalIscanIofIacademicIpediatricIemergencyImedicineIatIsanadianImedicalIschoolsjI
ydentifyingIvariabilityIacrossIsanadaWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIficVgYa 0.6 1

32 OptimalImanagementIstrategiesIforIprimaryIheadacheIinItheIemergencyIdepartmentWICanadiani
JournaliofiEmergencyiMedicineUI2021UIbcUIhYbVhaa 0.6 1

31
tiagnosticIqccuracyIofI ungIPointVOfVsareIUltrasonographyIforIqcuteIxeartIvailureIsomparedI
WithIshestIXVRayIStudyIqmongItyspneicIOlderIPatientsIinItheIumergencyItepartmentWIJournaliofi
EmergencyiMedicineUI2021UIfaUIafaVafh

1.5 1

30 qIcumulativeImetaVanalysisIofItheIeffectivenessIofIdefibrillatorVcapableIemergencyImedicalI
servicesIforIvictimsIofIoutVofVhospitalIcardiacIarrestWIAnnalsiofiEmergencyiMedicineUI1999UIcdUIeagVebe 2.1 1

29 qmbulatoryIvitalIsignsIinItheIworkupIofIpulmonaryIembolismIusingIaIstandardizedIcVminuteIwalkI
testWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIbgYVh 0.6 0

28 OpioidIprescriptionIpracticesIforIpatientsIdischargedIfromItheIemergencyIdepartmentIwithIacuteI
musculoskeletalIfracturesWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIdhfVdic 0.6 0

27
retweenVIandIwithinVsiteIvariationIinImedicationIchoicesIandIadverseIeventsIduringIproceduralI
sedationIforIelectricalIcardioversionIofIatrialIfibrillationIandIflutterWICanadianiJournaliofiEmergencyi
MedicineUI2018UIbYUIcgYVcgf

0.6 0

26 qdherenceIofIolderIemergencyIdepartmentIpatientsItoIcommunityVbasedIspecializedIgeriatricI
servicesWICanadianiJournaliofiEmergencyiMedicineUI2019UIbaUIfeiVfff 0.6 0

25 qctivatedIcharcoalIaloneIversusIactivatedIcharcoalIOIipecacWIAnnalsiofiEmergencyiMedicineUI1990UI
aiUIabYbVd 2.1 0

24 tiagnosisIandImanagementIofIwideIcomplexItachycardiaIinItheIemergencyIdepartmentWWICanadiani
JournaliofiEmergencyiMedicineUI2022UIbdUIagd 0.6 0

23 TheIimpactIofIanIoutpatientIparenteralIantibioticItherapyIQOPqTRIclinicIforIadultsIwithIcellulitisjIanI
interruptedItimeIseriesIstudyWIInternaliandiEmergencyiMedicineUI2021UIafUIaiceVaidd 3.7 0

22 OptimizingIcollaborativeIrelationshipsIinIemergencyImedicineIresearchWICanadianiJournaliofi
EmergencyiMedicineUI2021UIbcUIbiaVbif 0.6 0

21 umergencyIphysicianIriskIassessmentIpracticesIpriorItoIprescribingIopioidsWICanadianiJournaliofi
EmergencyiMedicineUI2021UIbcUIceaVcee 0.6 0

20 ThromboembolicIeventsIfollowingIcardioversionIofIacuteIatrialIfibrillationIandIflutterjIaIsystematicI
reviewIandImetaVanalysisWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIeYYVeaa 0.6 0

19 qdverseIuventsIqssociatedIWithIulectricalIsardioversionIinIPatientsIWithIqcuteIqtrialIvibrillationI
andIqtrialIvlutterWICanadianiJournaliofiCardiologyUI2021UIcgUIaggeVaghb 3.8 0

18 PredictorsIofIneurologistsIconfirmingIorIoverturningIemergencyIphysiciansPIdiagnosisIofITyqIorI
strokeWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIhabVhai 0.6 0

17 qdvancedI ifeISupportIforIoutVofVhospitalIshestIPainjITheIOpalsIStudyWWIPrehospitaliEmergencyiCare
UI2022UIaVac 2.8 0

Ian G Stiell

22



16
QualityIandItransparencyIofIreportingIderivationIandIvalidationIprognosticIstudiesIofIrecurrentI
strokeIinIpatientsIwithITyqIandIminorIstrokejIaIsystematicIreviewWWIDiagnosticiandiPrognostici
ResearchUI2022UIfUIi

5.5 0

15 qnIauthorIrespondsItoIKMostIimportantIriskIfactorImissingIfromIsOPtIscoreKWICmajUI2019UIaiaUIucga 3.5

14 qnIenvironmentalIscanIofIemergencyImedicineIresearchIsupportUItrainingUIandIinfrastructureIacrossI
sanadaWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIdggVdhe 0.6

13 ynIreplyWIAnnalsiofiEmergencyiMedicineUI2018UIgaUIaec 2.1

12 ympactIofIemergencyIdepartmentIsurgeIandIendIofIshiftIonIpatientIworkupIandItreatmentIpriorItoI
referralItoIinternalImedicinejIaIhealthIrecordsIreviewWIEmergencyiMedicineiJournalUI2018UIceUIcYiVcae 1.5

11 ResponseItoIletterIregardingIarticleUIKqIprospectiveIcohortIstudyIofIpatientsIwithItransientI
ischemicIattackItoIidentifyIhighVriskIclinicalIcharacteristicsKWIStrokeUI2014UIdeUIehh 6.7

10 SubarachnoidIhemorrhageIdiagnosisVVreplyWIJAMAiwiJournaliofitheiAmericaniMedicaliAssociationUI
2014UIcaaUIbYaVb 27.4

9 U’ISurveyIofIemergencyIphysiciansâ��IprioritiesIforIclinicalIdecisionIrulesWIJournaliofiParamedici
Practice:itheiClinicaliMonthlyiforiEmergencyiCareiProfessionalsUI2011UIcUIghVhb 0.3

8 TemporalIcomplianceItrendsIinIaIclusterIrandomizationIwithIcrossoverItrialIofIoutVofVhospitalI
cardiacIarrestWIClinicaliTrialsUI2012UIiUIcadVba 2.2

7 RadiographyIforIqnkleIynjuriesVReplyWIJAMAiwiJournaliofitheiAmericaniMedicaliAssociationUI1993UIbgYUIded27.4

6 umergencyIdepartmentIcardioversionIofIacuteIatrialIfibrillationIVIquthorsPIreplyWILancetviTheUI2020UI
cifUIhhf 40

5
OutcomesIandIemergencyImedicalIservicesIresourceIutilizationIamongIpatientsIwithIsyncopeI
arrivingItoItheIemergencyIdepartmentIbyIambulanceWICanadianiJournaliofiEmergencyiMedicineUI
2019UIbaUIdiiVeYd

0.6

4 ReasonsIandIoutcomesIforIpatientsIreceivingIysSX qrqIagentsIpriorItoUIandIoneImonthIafterUI
emergencyIdepartmentIpresentationsIforIacuteIasthmaWIJournaliofiAsthmaUI2019UIefUIiheViid 1.9

3 ynterdepartmentalIprogramItoIimproveIoutcomesIforIacuteIheartIfailureIpatientsIseenIinItheI
emergencyIdepartmentWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIafiVagi 0.6

2 uvaluatingItheIparamedicIapplicationIofItheIprehospitalIsanadianIsVSpineIRuleIinIsportVrelatedI
injuriesWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIcefVcfd 0.6

1 WhichIolderIemergencyIpatientsIareIatIriskIofIintracranialIbleedingIafterIaIfalloIqIprotocolItoIderiveI
aIclinicalIdecisionIruleIforItheIemergencyIdepartmentWIBMJiOpenUI2021UIaaUIeYddhYY 3

List of Publications

23


