
Ian G Stiell

ListfoffPublicationsfbyfYearfinf
DescendingfOrder

Source:fhttps:vvexalyucomvauthortpdfv36328x4viantgtstielltpublicationstbytyearupdf

Version:f2x24tx4ty9f

ThisfdocumentfhasfbeenfgeneratedfbasedfonfthefpublicationsfandfcitationsfrecordedfbyfexalyucomufForf

theflatestfversionfoffthisfpublicationflistsfvisitftheflinkfgivenfaboveu

ThefthirdfcolumnfisfthefimpactffactorfnIFofoffthefjournalsfandftheffourthfcolumnfisfthefnumberfoff

citationsfoffthefarticleu

393
papers

27,148
citations

84
h-index

155
g-index

412
ext. papers

31,183
ext. citations

5.3
avg, IF

6.45
L-index



i Paper IF Citations

393 tiagnosisIandImanagementIofIwideIcomplexItachycardiaIinItheIemergencyIdepartmentWWICanadiani
JournaliofiEmergencyiMedicineUI2022UIbdUIagd 0.6 0

392 qdvancedI ifeISupportIforIoutVofVhospitalIshestIPainjITheIOpalsIStudyWWIPrehospitaliEmergencyiCare
UI2022UIaVac 2.8 0

391
QualityIandItransparencyIofIreportingIderivationIandIvalidationIprognosticIstudiesIofIrecurrentI
strokeIinIpatientsIwithITyqIandIminorIstrokejIaIsystematicIreviewWWIDiagnosticiandiPrognostici
ResearchUI2022UIfUIi

5.5 0

390
SaYYrIproteinIlevelIforItheIdetectionIofIclinicallyIsignificantIintracranialIhaemorrhageIinIpatientsI
withImildItraumaticIbrainIinjuryjIaIsubanalysisIofIaIprospectiveIcohortIstudyWIEmergencyiMedicinei
JournalUI2021UIchUIbheVbhi

1.5 1

389 zustItheIfactsjIqtrialIfibrillationIorIflutterIinIpatientsIwhoIareIcandidatesIforIrateIcontrolWICanadiani
JournaliofiEmergencyiMedicineUI2021UIbcUIdcgVddY 0.6 1

388 zustItheIfactsjIatrialIfibrillationIorIflutterIinIpatientsIwhoIareIcandidatesIforIrhythmIcontrolWI
CanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIddaVddd 0.6 1

387 qdverseIuventsIqmongIumergencyItepartmentIPatientsIWithIsardiovascularIsonditionsjIqI
MulticenterIStudyWIAnnalsiofiEmergencyiMedicineUI2021UIggUIefaVegd 2.1 1

386 RqvvVcITrialjIqISteppedVWedgeIslusterIRandomisedITrialItoIymproveIsareIofIqcuteIqtrialI
vibrillationIandIvlutterIinItheIumergencyItepartmentWICanadianiJournaliofiCardiologyUI2021UIcgUIaefiVaegg3.8 1

385 TheIimpactIofIanIoutpatientIparenteralIantibioticItherapyIQOPqTRIclinicIforIadultsIwithIcellulitisjIanI
interruptedItimeIseriesIstudyWIInternaliandiEmergencyiMedicineUI2021UIafUIaiceVaidd 3.7 0

384
qIrandomizedUIcontrolledIcomparisonIofIelectricalIversusIpharmacologicalIcardioversionIforI
emergencyIdepartmentIpatientsIwithIacuteIatrialIflutterWICanadianiJournaliofiEmergencyiMedicineUI
2021UIbcUIcadVcbd

0.6 1

383 ynterdepartmentalIprogramItoIimproveIoutcomesIforIacuteIheartIfailureIpatientsIseenIinItheI
emergencyIdepartmentWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIafiVagi 0.6

382 OptimizingIcollaborativeIrelationshipsIinIemergencyImedicineIresearchWICanadianiJournaliofi
EmergencyiMedicineUI2021UIbcUIbiaVbif 0.6 0

381
ProspectiveIvalidationIofIsanadianITyqIScoreIandIcomparisonIwithIqrstbIandIqrstbiIforI
subsequentIstrokeIriskIafterItransientIischaemicIattackjImulticentreIprospectiveIcohortIstudyWIBMJvi
TheUI2021UIcgbUIndi

5.9 5

380 umergencyIphysicianIriskIassessmentIpracticesIpriorItoIprescribingIopioidsWICanadianiJournaliofi
EmergencyiMedicineUI2021UIbcUIceaVcee 0.6 0

379 uvaluatingItheIparamedicIapplicationIofItheIprehospitalIsanadianIsVSpineIRuleIinIsportVrelatedI
injuriesWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIcefVcfd 0.6

378 ThromboembolicIeventsIfollowingIcardioversionIofIacuteIatrialIfibrillationIandIflutterjIaIsystematicI
reviewIandImetaVanalysisWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIeYYVeaa 0.6 0

377 WhichIolderIemergencyIpatientsIareIatIriskIofIintracranialIbleedingIafterIaIfalloIqIprotocolItoIderiveI
aIclinicalIdecisionIruleIforItheIemergencyIdepartmentWIBMJiOpenUI2021UIaaUIeYddhYY 3
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376 bYbaIsquPIqcuteIqtrialIvibrillationXvlutterIrestIPracticesIshecklistWICanadianiJournaliofiEmergencyi
MedicineUI2021UIbcUIfYdVfaY 0.6 7

375 OptimalImanagementIstrategiesIforIprimaryIheadacheIinItheIemergencyIdepartmentWICanadiani
JournaliofiEmergencyiMedicineUI2021UIbcUIhYbVhaa 0.6 1

374
tiagnosticIqccuracyIofI ungIPointVOfVsareIUltrasonographyIforIqcuteIxeartIvailureIsomparedI
WithIshestIXVRayIStudyIqmongItyspneicIOlderIPatientsIinItheIumergencyItepartmentWIJournaliofi
EmergencyiMedicineUI2021UIfaUIafaVafh

1.5 1

373 qdverseIuventsIqssociatedIWithIulectricalIsardioversionIinIPatientsIWithIqcuteIqtrialIvibrillationI
andIqtrialIvlutterWICanadianiJournaliofiCardiologyUI2021UIcgUIaggeVaghb 3.8 0

372 PredictorsIofIneurologistsIconfirmingIorIoverturningIemergencyIphysiciansPIdiagnosisIofITyqIorI
strokeWICanadianiJournaliofiEmergencyiMedicineUI2021UIbcUIhabVhai 0.6 0

371 qnIenvironmentalIscanIofIemergencyImedicineIresearchIsupportUItrainingUIandIinfrastructureIacrossI
sanadaWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIdggVdhe 0.6

370 OpioidIprescriptionIpracticesIforIpatientsIdischargedIfromItheIemergencyIdepartmentIwithIacuteI
musculoskeletalIfracturesWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIdhfVdic 0.6 0

369 MulticenterIumergencyItepartmentIValidationIofItheIsanadianISyncopeIRiskIScoreWIJAMAiInternali
MedicineUI2020UIahYUIgcgVgdd 11.5 19

368 SolidIorganIdonationIfromItheIemergencyIdepartmentIVImissedIdonorIopportunitiesWICanadiani
JournaliofiEmergencyiMedicineUI2020UIbbUIgYaVgYg 0.6 2

367 yntravenousIsetirizineIVersusIyntravenousItiphenhydramineIforItheITreatmentIofIqcuteIUrticariajIqI
PhaseIyyyIRandomizedIsontrolledIéoninferiorityITrialWIAnnalsiofiEmergencyiMedicineUI2020UIgfUIdhiVeYY 2.1 4

366 TheIimpactIofIincreasedIchestIcompressionIfractionIonIsurvivalIforIoutVofVhospitalIcardiacIarrestI
patientsIwithIaInonVshockableIinitialIrhythmWIResuscitationUI2020UIaedUIicVaYY 4 7

365
uvaluatingItheIimpactIofIpointVofVcareIultrasonographyIonIpatientsIwithIsuspectedIacuteIheartI
failureIorIchronicIobstructiveIpulmonaryIdiseaseIexacerbationIinItheIemergencyIdepartmentjIqI
prospectiveIobservationalIstudyWICanadianiJournaliofiEmergencyiMedicineUI2020UIbbUIcdbVcdi

0.6 5

364 ulectricalIversusIpharmacologicalIcardioversionIforIemergencyIdepartmentIpatientsIwithIacuteI
atrialIfibrillationIQRqvvbRjIaIpartialIfactorialIrandomisedItrialWILancetviTheUI2020UIcieUIcciVcdi 40 23

363 MobileIslinicalItecisionIToolsIqmongIumergencyItepartmentIsliniciansjIWebVrasedISurveyIandI
qnalyticItataIforIuvaluationIofITheIOttawaIRulesIqppWIJMIRiMHealthiandiUHealthUI2020UIhUIeaeeYc 5.5 5

362
PragmaticIStrategyIumpoweringIParamedicsItoIqssessI owVRiskITraumaIPatientsIWithItheI
sanadianIsVSpineIRuleIandISelectivelyITransportIThemIWithoutIymmobilizationjIProtocolIforIaI
SteppedVWedgeIslusterIRandomizedITrialWIJMIRiResearchiProtocolsUI2020UIiUIeafiff

2 1

361 uvaluationIofItheIOttawaIctYIasIaIscreeningItoolIforIcognitiveIimpairmentIinIolderIemergencyI
departmentIpatientsWIAmericaniJournaliofiEmergencyiMedicineUI2020UIchUIbedeVbeea 2.9 2

360 UseIofIconventionalIcardiacItroponinIassayIforIdiagnosisIofInonVSTVelevationImyocardialIinfarctionjI
PTheIOttawaITroponinIPathwayPWIPLoSiONEUI2020UIaeUIeYbbfhib 3.7 2

359 tecisionIfatigueIinItheIumergencyItepartmentjIxowIdoesIemergencyIphysicianIdecisionImakingI
changeIoverIanIeightVhourIshiftoWIAmericaniJournaliofiEmergencyiMedicineUI2020UIchUIbeYfVbeaY 2.9 1

(2020-2021)
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358 ProspectiveIymplementationIofItheIOttawaISubarachnoidIxemorrhageIRuleIandIfVxourIsomputedI
TomographyIRuleWIStrokeUI2020UIeaUIdbdVdcY 6.7 20

357 toesIVTerminalIProVrVTypeIéatriureticIPeptideIymproveItheIRiskIStratificationIofIumergencyI
tepartmentIPatientsIWithISyncopeoWIAnnalsiofiInternaliMedicineUI2020UIagbUIfdhVfee 8 3

356 umergencyIdepartmentIcardioversionIofIacuteIatrialIfibrillationIVIquthorsPIreplyWILancetviTheUI2020UI
cifUIhhf 40

355 RateIsontrolIManagementIofIqtrialIvibrillationIWithIRapidIVentricularIResponseIinItheIumergencyI
tepartmentWICanadianiJournaliofiCardiologyUI2020UIcfUIeYiVeag 3.8 2

354 rarriersIandIenablersIthatIinfluenceIguidelineVbasedIcareIofIgeriatricIfallIpatientsIpresentingItoItheI
emergencyIdepartmentWIEmergencyiMedicineiJournalUI2019UIcfUIgdaVgdg 1.5 2

353 TheIsanadianIsardiovascularISocietyIbYahIguidelineIupdateIforIatrialIfibrillationIVIqIdifferentI
perspectiveWICanadianiJournaliofiEmergencyiMedicineUI2019UIbaUIegbVege 0.6 7

352 ynternationalIvariationIinIsurvivalIafterIoutVofVhospitalIcardiacIarrestjIqIvalidationIstudyIofItheI
UtsteinItemplateWIResuscitationUI2019UIachUIafhVaha 4 38

351 uvaluationIofIanIemergencyIdepartmentItoIoutpatientIparenteralIantibioticItherapyIprogramIforI
cellulitisWIAmericaniJournaliofiEmergencyiMedicineUI2019UIcgUIbYYhVbYad 2.9 3

350 tevelopmentIofIaIclinicalIdecisionIsupportItoolIforIdiagnosticIimagingIuseIinIpatientsIwithIlowIbackI
painjIaIstudyIprotocolWIDiagnosticiandiPrognosticiResearchUI2019UIcUIa 5.5 10

349 qnIauthorIrespondsItoIKMostIimportantIriskIfactorImissingIfromIsOPtIscoreKWICmajUI2019UIaiaUIucga 3.5

348 PredictorsIofIOralIqntibioticITreatmentIvailureIforIéonpurulentISkinIandISoftITissueIynfectionsIinI
theIumergencyItepartmentWIAcademiciEmergencyiMedicineUI2019UIbfUIeaVei 3.4 7

347 qdherenceIofIolderIemergencyIdepartmentIpatientsItoIcommunityVbasedIspecializedIgeriatricI
servicesWICanadianiJournaliofiEmergencyiMedicineUI2019UIbaUIfeiVfff 0.6 0

346 SolidIorganIdonationIfromItheIemergencyIdepartmentIVIqIsystematicIreviewWICanadianiJournaliofi
EmergencyiMedicineUI2019UIbaUIfbfVfcg 0.6 6

345 SafeIsardioversionIforIPatientsIWithIqcuteVOnsetIqtrialIvibrillationIandIvlutterjIPracticalIsoncernsI
andIsonsiderationsWICanadianiJournaliofiCardiologyUI2019UIceUIabifVacYY 3.8 9

344
OutcomesIandIemergencyImedicalIservicesIresourceIutilizationIamongIpatientsIwithIsyncopeI
arrivingItoItheIemergencyIdepartmentIbyIambulanceWICanadianiJournaliofiEmergencyiMedicineUI
2019UIbaUIdiiVeYd

0.6

343 ReasonsIandIoutcomesIforIpatientsIreceivingIysSX qrqIagentsIpriorItoUIandIoneImonthIafterUI
emergencyIdepartmentIpresentationsIforIacuteIasthmaWIJournaliofiAsthmaUI2019UIefUIiheViid 1.9

342 squPIqcuteIqtrialIvibrillationXvlutterIrestIPracticesIshecklistWICanadianiJournaliofiEmergencyi
MedicineUI2018UIbYUIccdVcdb 0.6 22

341 ungagingIemergencyIcliniciansIinIemergencyIdepartmentIclinicalIresearchWICanadianiJournaliofi
EmergencyiMedicineUI2018UIbYUIddcVddg 0.6 4
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340 xowItoIconductIimplementationItrialsIandImulticentreIstudiesIinItheIemergencyIdepartmentWI
CanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIddhVdeb 0.6 1

339 ManagementIofIdirectIoralIanticoagulantIassociatedIbleedingjIResultsIofIaImultinationalIsurveyWI
ThrombosisiResearchUI2018UIafcUIaiVba 8.2 5

338 ynIreplyWIAnnalsiofiEmergencyiMedicineUI2018UIgaUIaec 2.1

337 qIMulticenterIProgramItoIymplementItheIsanadian´ sVSpineIRuleIbyIumergencyItepartment´ TriageI
éursesWIAnnalsiofiEmergencyiMedicineUI2018UIgbUIcccVcda 2.1 10

336 sharacteristicsIandIoutcomesIofIolderIemergencyIdepartmentIpatientsIassignedIaIlowIacuityItriageI
scoreWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIgfbVgfi 0.6 8

335 sreationIandIymplementationIofIanIOutpatientIPathwayIforIqtrialIvibrillationIinItheIumergencyI
tepartmentISettingjIResultsIofIanIuxpertIPanelWIAcademiciEmergencyiMedicineUI2018UIbeUIaYfeVaYge 3.4 14

334 ympactIofIemergencyIdepartmentIsurgeIandIendIofIshiftIonIpatientIworkupIandItreatmentIpriorItoI
referralItoIinternalImedicinejIaIhealthIrecordsIreviewWIEmergencyiMedicineiJournalUI2018UIceUIcYiVcae 1.5

333
vactorsIinfluencingItheIintentionsIofInursesIandIrespiratoryItherapistsItoIuseIautomatedIexternalI
defibrillatorsIduringIinVhospitalIcardiacIarrestjIaIqualitativeIinterviewIstudyWICanadianiJournaliofi
EmergencyiMedicineUI2018UIbYUIfhVgi

0.6 3

332
RatesIandIpredictiveIfactorsIofIreturnItoItheIemergencyIdepartmentIfollowingIanIinitialIreleaseIbyI
theIemergencyIdepartmentIforIacuteIheartIfailureWICanadianiJournaliofiEmergencyiMedicineUI2018UI
bYUIbbbVbbi

0.6 3

331
retweenVIandIwithinVsiteIvariationIinImedicationIchoicesIandIadverseIeventsIduringIproceduralI
sedationIforIelectricalIcardioversionIofIatrialIfibrillationIandIflutterWICanadianiJournaliofiEmergencyi
MedicineUI2018UIbYUIcgYVcgf

0.6 0

330 uvaluatingIphysicianIawarenessIofIcommonIhealthIcareIcostsIinItheIemergencyIdepartmentWI
CanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIeciVedi 0.6 6

329 SentinelIvisitsIinIemergencyIdepartmentIpatientsIwithIdiabetesImellitusIasIaIwarningIsignIforI
hyperglycemicIemergenciesWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIbcYVbcg 0.6 6

328 umergencyItepartmentIManagementIofItiabeticI’etoacidosisIandIxyperosmolarIxyperglycemicI
StateIinIqdultsjIéationalISurveyIofIqttitudesIandIPracticeWICanadianiJournaliofiDiabetesUI2018UIdbUIbbiVbcf2.1 2

327
umergencyIphysiciansPIattitudesIandIperceivedIbarriersItoItheIimplementationIofItakeVhomeI
naloxoneIprogramsIinIsanadianIemergencyIdepartmentsWICanadianiJournaliofiEmergencyiMedicineUI
2018UIbYUIdfVeb

0.6 16

326
shronicIPainIinItheIumergencyItepartmentjIqIPilotIynterdisciplinaryIProgramItemonstratesI
ymprovementsIinItisabilityUIPsychosocialIvunctionUIandIxealthcareIUtilizationWIPainiResearchiandi
ManagementUI2018UIbYahUIahgeifg

2.6 14

325 PositionIStatementIonIumergencyIMedicineItefinitionsIfromItheIsanadianIqssociationIofI
umergencyIPhysiciansWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIeYaVeYf 0.6 4

324 xeartIfailureIandIpalliativeIcareIinItheIemergencyIdepartmentWIEmergencyiMedicineiJournalUI2018UI
ceUIgbfVgbi 1.5 3

323 ValidationIandIrefinementIofIaIclinicalIdecisionIruleIforItheIuseIofIcomputedItomographyIinI
childrenIwithIminorIheadIinjuryIinItheIemergencyIdepartmentWICmajUI2018UIaiYUIuhafVuhbb 3.5 14

(2018-2018)
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322 v UytItrialjIaIprotocolIforIaIhospitalVwideIopenVlabelIclusterIcrossoverIpragmaticIcomparativeI
effectivenessIrandomisedIpilotItrialWIBMJiOpenUI2018UIhUIeYbbghY 3 3

321 qcceptabilityIofIaIMobileIslinicalItecisionIToolIqmongIumergencyItepartmentIsliniciansjI
tevelopmentIandIuvaluationIofITheIOttawaIRulesIqppWIJMIRiMHealthiandiUHealthUI2018UIfUIeaYbfc 5.5 6

320 TheIfeasibilityIofIanIinteractiveIvoiceIresponseIsystemIQyVRSRIforImonitoringIpatientIsafetyIafterI
dischargeIfromItheIutWIEmergencyiMedicineiJournalUI2018UIceUIahYVahe 1.5 1

319 UtilityIofIprehospitalIelectrocardiogramIcharacteristicsIasIprognosticImarkersIinIoutVofVhospitalI
pulselessIelectricalIactivityIarrestsWIEmergencyiMedicineiJournalUI2018UIceUIhiVie 1.5 4

318 xyperglycemiaIinIYoungIqdultsIWithITypesIaIandIbItiabetesISeenIinItheIumergencyItepartmentjIqI
xealthIRecordsIReviewWICanadianiJournaliofiDiabetesUI2018UIdbUIbifVcYaWee 2.1 4

317 qnIenvironmentalIscanIofIacademicIpediatricIemergencyImedicineIatIsanadianImedicalIschoolsjI
ydentifyingIvariabilityIacrossIsanadaWICanadianiJournaliofiEmergencyiMedicineUI2018UIbYUIficVgYa 0.6 1

316 slinicalIvalidationIofIaIriskIscaleIforIseriousIoutcomesIamongIpatientsIwithIchronicIobstructiveI
pulmonaryIdiseaseImanagedIinItheIemergencyIdepartmentWICmajUI2018UIaiYUIuadYfVuadac 3.5 7

315 qnalysisIofIbystanderIsPRIqualityIduringIoutVofVhospitalIcardiacIarrestIusingIdataIderivedIfromI
automatedIexternalIdefibrillatorsWIResuscitationUI2018UIabhUIachVadc 4 17

314 OutcomesIforIumergencyItepartmentIPatientsIWithIRecentVOnsetIqtrialIvibrillationIandIvlutterI
TreatedIinIsanadianIxospitalsWIAnnalsiofiEmergencyiMedicineUI2017UIfiUIefbVegaWeb 2.1 41

313
TheIassociationIofImaximumITroponinIvaluesIpostIoutVofVhospitalIcardiacIarrestIwithI
electrocardiographicIfindingsUIcardiacIreperfusionIproceduresIandIsurvivalItoIdischargejIqI
subVstudyIofIROsIPRyMutWIResuscitationUI2017UIaaaUIhbVhi

4 1

312 ympactIofIuxpandingItheIPrehospitalIStrokeIrypassITimeIWindowIinIaI argeIweographicIRegionWI
StrokeUI2017UIdhUIfbdVfcY 6.7 6

311 qntimicrobialItreatmentIdecisionIforInonVpurulentIskinIandIsoftItissueIinfectionsIinItheIemergencyI
departmentWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIageVahY 0.6 7

310 vactorsIinfluencingItimeItoIcomputedItomographyIinIemergencyIdepartmentIpatientsIwithI
suspectedIsubarachnoidIhaemorrhageWIEmergencyiMedicineiJournalUI2017UIcdUIbYVbf 1.5 2

309 ymplementationIofIanIumergencyItepartmentISepsisIrundleIandISystemIRedesignjIqIProcessI
ymprovementIynitiativeWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIaabVaba 0.6 17

308 ProspectiveIandIuxplicitIslinicalIValidationIofItheIOttawaIxeartIvailureIRiskIScaleUIWithIandI
WithoutIUseIofIQuantitativeIéTVproréPWIAcademiciEmergencyiMedicineUI2017UIbdUIcafVcbg 3.4 22

307 qntiarrhythmicItrugsIforIéonshockableVTurnedVShockableIOutVofVxospitalIsardiacIqrrestjITheI
q PSIStudyIQqmiodaroneUI idocaineUIorIPlaceboRWICirculationUI2017UIacfUIbaaiVbaca 16.7 17

306 TwoUIthreeUIandIfourVdrugIregimensIforIxyVIpostVexposureIprophylaxisIinIaIéorthIqmericanIsexualI
assaultIvictimIpopulationWIAmericaniJournaliofiEmergencyiMedicineUI2017UIceUIagihVahYc 2.9 6

305 qnIunvironmentalIScanIofIqcademicIumergencyIMedicineIatItheIagIsanadianIMedicalISchoolsjIWhyI
toesIthisIMatterItoIumergencyIPhysiciansoWICanadianiJournaliofiEmergencyiMedicineUI2017UIaiUIciVdf 0.6 10
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304 PredictingIShortVtermIRiskIofIqrrhythmiaIamongIPatientsIWithISyncopejITheIsanadianISyncopeI
qrrhythmiaIRiskIScoreWIAcademiciEmergencyiMedicineUI2017UIbdUIacaeVacbf 3.4 13

303 ValidationIofItheIOttawaISubarachnoidIxemorrhageIRuleIinIpatientsIwithIacuteIheadacheWICmajUI
2017UIahiUIuacgiVuache 3.5 35

302 RiskIfactorsIforIrecurrentIemergencyIdepartmentIvisitsIforIhyperglycemiaIinIpatientsIwithIdiabetesI
mellitusWIInternationaliJournaliofiEmergencyiMedicineUI2017UIaYUIbc 3.9 13

301
SyncopeIclinicalImanagementIinItheIemergencyIdepartmentjIaIconsensusIfromItheIfirstI
internationalIworkshopIonIsyncopeIriskIstratificationIinItheIemergencyIdepartmentWIEuropeani
HeartiJournalUI2016UIcgUIadicVh

9.5 67

300 xemodynamicUImanagementUIandIoutcomesIofIpatientsIadmittedItoIemergencyIdepartmentIwithI
heartIfailureWIScandinavianiJournaliofiTraumaviResuscitationiandiEmergencyiMedicineUI2016UIbdUIacb 3.6 2

299 qIclinicalIpredictionItoolIforIhospitalImortalityIinIcriticallyIillIelderlyIpatientsWIJournaliofiCriticaliCare
UI2016UIceUIbYfVab 4 21

298 ufficiencyIandIsafetyIofIcoronaryIsTIangiographyIcomparedItoIstandardIcareIinItheIevaluationIofI
patientsIwithIacuteIchestIpainjIaIsanadianIstudyWIEmergencyiRadiologyUI2016UIbcUIcdeVeb 3 1

297
ProspectiveIValidationIofItheIOttawaIctYIScaleIbyIweriatricIumergencyIManagementIéursesItoI
ydentifyIympairedIsognitionIinIOlderIumergencyItepartmentIPatientsWIAnnalsiofiEmergencyi
MedicineUI2016UIfgUIaegVfc

2.1 23

296
shronicIPainIinItheIumergencyItepartmentjIqIPilotIMixedVMethodsIsrossVSectionalIStudyI
uxaminingIPatientIsharacteristicsIandIReasonsIforIPresentationsWIPainiResearchiandiManagementUI
2016UIbYafUIcYibcia

2.6 42

295 tevelopmentIofItheIsanadianISyncopeIRiskIScoreItoIpredictIseriousIadverseIeventsIafterI
emergencyIdepartmentIassessmentIofIsyncopeWICmajUI2016UIahhUIubhiVubih 3.5 69

294 qIweospatialIqnalysisIofISevereIvirearmIynjuriesIsomparedItoIOtherIynjuryIMechanismsjIuventI
sharacteristicsUI ocationUITimingUIandIOutcomesWIAcademiciEmergencyiMedicineUI2016UIbcUIeedVfe 3.4 14

293 umergencyItepartmentIManagementIofIxeartIvailureIandIsOPtjIqIéationalISurveyIofIqttitudesI
andIPracticeWICanadianiJournaliofiEmergencyiMedicineUI2016UIahUIdbiVdcf 0.6 5

292 MulticountryIsurveyIofIemergencyIandIcriticalIcareImedicineIphysiciansPIfluidIresuscitationI
practicesIforIadultIpatientsIwithIearlyIsepticIshockWIBMJiOpenUI2016UIfUIeYaYYda 3 9

291 qmiodaroneUI idocaineUIorIPlaceboIinIOutVofVxospitalIsardiacIqrrestWINewiEnglandiJournaliofi
MedicineUI2016UIcgdUIagaaVbb 59.2 225

290 vacilitatorsIandIbarriersItoIapplicationIofItheIsanadianIsVspineIruleIbyIemergencyIdepartmentI
triageInursesWIInternationaliEmergencyiNursingUI2016UIbgUIbdVcY 2.4 7

289
éationalIsurveyIofIemergencyIphysiciansIforItransientIischemicIattackIQTyqRIriskIstratificationI
consensusIandIappropriateItreatmentIforIaIgivenIlevelIofIriskWICanadianiJournaliofiEmergencyi
MedicineUI2016UIahUIaYVh

0.6 7

288
ParamedicsIassessingIuldersIatIRiskIforIyndependenceI ossIQPuRy RjIterivationUIReliabilityIandI
somparativeIuffectivenessIofIaIslinicalIPredictionIRuleWICanadianiJournaliofiEmergencyiMedicineUI
2016UIahUIabaVcb

0.6 9

287 squPIbYaeIqcademicISymposiumjIRecommendationsIforIUniversityIwovernanceIandIqdministrationI
forIumergencyIMedicineWICanadianiJournaliofiEmergencyiMedicineUI2016UIaVh 0.6 4

(2016-2017)
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286 squPIbYaeIqcademicISymposiumjI eadershipIwithinItheIemergencyImedicineIacademicIcommunityI
andIbeyondWICanadianiJournaliofiEmergencyiMedicineUI2016UIahISupplIaUISaVi 0.6 6

285
somparisonIofImanagementIandIoutcomesIofIutIpatientsIwithIacuteIdecompensatedIheartIfailureI
betweenItheIsanadianIandIUnitedIStatesPIsettingsWICanadianiJournaliofiEmergencyiMedicineUI2016UI
ahUIhaVi

0.6 2

284
squPIbYaeIqcademicISymposiumjIsurrentIStateIandIRecommendationsItoIqchieveIqdequateIandI
SustainableIvundingIforIumergencyIMedicineIqcademicIUnitsWICanadianiJournaliofiEmergencyi
MedicineUI2016UIahISupplIaUISaYVg

0.6 3

283 sharacteristicsIandIoutcomesIforIacuteIheartIfailureIinIelderlyIpatientsIpresentingItoItheIutWI
AmericaniJournaliofiEmergencyiMedicineUI2016UIcdUIbaeiVbaff 2.9 5

282 qmbulatoryIvitalIsignsIinItheIworkupIofIpulmonaryIembolismIusingIaIstandardizedIcVminuteIwalkI
testWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIbgYVh 0.6 0

281 upidemiologyIandIclinicalIpredictorsIofIbiphasicIreactionsIinIchildrenIwithIanaphylaxisWIAnnalsiofi
AllergyviAsthmaiandiImmunologyUI2015UIaaeUIbagVbbcWeb 3.2 63

280 somputedItomographyIidentifiesIpatientsIatIhighIriskIforIstrokeIafterItransientIischemicI
attackXnondisablingIstrokejIprospectiveUImulticenterIcohortIstudyWIStrokeUI2015UIdfUIaadVi 6.7 13

279 sardiacIarrestIdiagnosticIaccuracyIofIiVaVaIdispatchersjIaIprospectiveImultiVcenterIstudyWI
ResuscitationUI2015UIiYUIaafVbY 4 31

278 ShortVtermIriskIofIarrhythmiasIamongIemergencyIdepartmentIsyncopeIpatientsIwithInonVsinusI
rhythmWIInternationaliJournaliofiCardiologyUI2015UIahiUIabVd 3.2 3

277 shestIcompressionIratesIandIsurvivalIfollowingIoutVofVhospitalIcardiacIarrestWICriticaliCareiMedicineUI
2015UIdcUIhdYVh 1.4 210

276
éationalISurveyIofIéeurologistsIforITransientIyschemicIqttackIRiskIStratificationIsonsensusIandI
qppropriateITreatmentIforIaIwivenI evelIofIRisksWIJournaliofiStrokeiandiCerebrovasculariDiseasesUI
2015UIbdUIbeadVbY

2.8 1

275 PostVdischargeIoutcomesIafterIresuscitationIfromIoutVofVhospitalIcardiacIarrestjIqIROsIPRyMutI
substudyWIResuscitationUI2015UIicUIgdVha 4 36

274 shestIcompressionIfractionjIqItimeIdependentIvariableIofIsurvivalIinIshockableIoutVofVhospitalI
cardiacIarrestWIResuscitationUI2015UIigUIabiVce 4 35

273 TrialIofIsontinuousIorIynterruptedIshestIsompressionsIduringIsPRWINewiEnglandiJournaliofi
MedicineUI2015UIcgcUIbbYcVad 59.2 173

272 qcuteImanagementIandIoutcomesIofIpatientsIwithIdiabetesImellitusIpresentingItoIsanadianI
emergencyIdepartmentsIwithIhypoglycemiaWICanadianiJournaliofiDiabetesUI2015UIciUIeeVfd 2.1 16

271 uffectivenessIandIsafetyIofIaIprehospitalIprogramIofIcontinuousIpositiveIairwayIpressureIQsPqPRIinI
anIurbanIsettingWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIfYiVaf 0.6 10

270 ysolatedItransientIaphasiaIatIemergencyIpresentationIisIassociatedIwithIaIhighIrateIofI
cardioembolicIembolismWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIfbdVcY 0.6 2

269 squPIbYadIqcademicIsymposiumjIKxowItoImakeIresearchIsucceedIinIyourIdepartmentjIxowItoIfundI
yourIresearchIprogramKWICanadianiJournaliofiEmergencyiMedicineUI2015UIagUIdecVfa 0.6 9
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268 TimeItrendsIinIintracranialIbleedingIassociatedIwithIdirectIoralIanticoagulantsjIaIeVyearIcohortI
studyWICMAJiOpenUI2015UIcUIudcbVg 2.5 6

267 tifferentiationIbetweenItraumaticItapIandIaneurysmalIsubarachnoidIhemorrhagejIprospectiveI
cohortIstudyWIBMJviTheUI2015UIceYUIhefh 5.9 44

266 umergencyIdepartmentImanagementIofIsyncopejIneedIforIstandardizationIandIimprovedIriskI
stratificationWIInternaliandiEmergencyiMedicineUI2015UIaYUIfaiVbg 3.7 24

265 RatesIandIcorrelatesIofIrelapseIfollowingIutIdischargeIforIacuteIasthmajIaIsanadianIbYVsiteI
prospectiveIcohortIstudyWIChestUI2015UIadgUIadYVadi 5.3 16

264 PrevalenceIandIpredictorsIofIinitialIoralIantibioticItreatmentIfailureIinIadultIemergencyIdepartmentI
patientsIwithIcellulitisjIaIpilotIstudyWIBMJiOpenUI2015UIeUIeYYhaeY 3 2

263 qcuteImanagementIandIoutcomesIofIpatientsIwithIdiabetesImellitusIpresentingItoIsanadianI
emergencyIdepartmentsIwithIhypoglycemiaWICanadianiJournaliofiDiabetesUI2015UIciISupplIdUIiVah 2.1 5

262 OutcomesIinIpresyncopeIpatientsjIaIprospectiveIcohortIstudyWIAnnalsiofiEmergencyiMedicineUI2015UI
feUIbfhVbgfWef 2.1 13

261 PrehospitalIuseIofIfurosemideIforItheItreatmentIofIheartIfailureWIEmergencyiMedicineiJournalUI2015UI
cbUIcfVdc 1.5 3

260 xowIdoIemergencyIphysiciansImakeIdischargeIdecisionsoWIEmergencyiMedicineiJournalUI2015UIcbUIiVad 1.5 14

259 TheIyieldIofIsTIpulmonaryIangiogramsItoIexcludeIacuteIpulmonaryIembolismWIEmergencyiRadiologyUI
2014UIbaUIaccVda 3 32

258 WhatIisItheIoptimalIchestIcompressionIdepthIduringIoutVofVhospitalIcardiacIarrestIresuscitationIofI
adultIpatientsoWICirculationUI2014UIacYUIaifbVgY 16.7 216

257 TheoryIofIplannedIbehaviourIcanIhelpIunderstandIprocessesIunderlyingItheIuseIofItwoIemergencyI
medicineIdiagnosticIimagingIrulesWIImplementationiScienceUI2014UIiUIhh 8.4 11

256 PatientIsafetyIanalysisIofItheIutIcareIofIpatientsIwithIheartIfailureIandIsOPtIexacerbationsjIaI
multicenterIprospectiveIcohortIstudyWIAmericaniJournaliofiEmergencyiMedicineUI2014UIcbUIbiVce 2.9 11

255 PrioritiesIforIemergencyIdepartmentIsyncopeIresearchWIAnnalsiofiEmergencyiMedicineUI2014UIfdUIfdiVeeWeb2.1 56

254 terivationIofIaIriskIscaleIandIquantificationIofIriskIfactorsIforIseriousIadverseIeventsIinIadultI
emergencyIdepartmentIsyncopeIpatientsWICanadianiJournaliofiEmergencyiMedicineUI2014UIafUIabYVcY 0.6 7

253 RadiationIdosesItoIemergencyIdepartmentIpatientsIundergoingIcomputedItomographyWICanadiani
JournaliofiEmergencyiMedicineUI2014UIafUIdggVhd 0.6 9

252 qcuteIisolatedIdysarthriaIisIassociatedIwithIaIhighIriskIofIstrokeWICerebrovasculariDiseasesiExtraUI
2014UIdUIahbVe 2.1 6

251 tifferentialIsurvivalIforImenIandIwomenIfromIoutVofVhospitalIcardiacIarrestIvariesIbyIagejIresultsI
fromItheIOPq SIstudyWIAcademiciEmergencyiMedicineUI2014UIbaUIaeYcVaa 3.4 55

(2014-2015)
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250
qssessmentIofItheIimpactIonItimeItoIcompleteImedicalIrecordIusingIanIelectronicImedicalIrecordI
versusIaIpaperIrecordIonIemergencyIdepartmentIpatientsjIaIstudyWIEmergencyiMedicineiJournalUI
2014UIcaUIihYVe

1.5 22

249 bYadIfocusedIupdateIofItheIsanadianIsardiovascularISocietyIwuidelinesIforItheImanagementIofI
atrialIfibrillationWICanadianiJournaliofiCardiologyUI2014UIcYUIaaadVcY 3.8 305

248 rarriersIandIfacilitatorsItoIsPRIknowledgeItransferIinIanIolderIpopulationImostIlikelyItoIwitnessI
cardiacIarrestjIaItheoryVinformedIinterviewIapproachWIEmergencyiMedicineiJournalUI2014UIcaUIgYYVe 1.5 16

247 ResponseItoIletterIregardingIarticleUIKqIprospectiveIcohortIstudyIofIpatientsIwithItransientI
ischemicIattackItoIidentifyIhighVriskIclinicalIcharacteristicsKWIStrokeUI2014UIdeUIehh 6.7

246 qIprospectiveIcohortIstudyIofIpatientsIwithItransientIischemicIattackItoIidentifyIhighVriskIclinicalI
characteristicsWIStrokeUI2014UIdeUIibVaYY 6.7 36

245 TraumaticIintracranialIinjuryIinIintoxicatedIpatientsIwithIminorIheadItraumaWIAcademiciEmergencyi
MedicineUI2014UIbaUIbba 3.4 1

244 qpplesItoIapplesIorIapplesItoIorangesoIynternationalIvariationIinIreportingIofIprocessIandIoutcomeI
ofIcareIforIoutVofVhospitalIcardiacIarrestWIResuscitationUI2014UIheUIaeiiVfYi 4 48

243 TheIefficacyIofIpadIplacementIforIelectricalIcardioversionIofIatrialIfibrillationXflutterjIaIsystematicI
reviewWIAcademiciEmergencyiMedicineUI2014UIbaUIgagVbf 3.4 23

242 slinicalIcharacteristicsIassociatedIwithIadverseIeventsIinIpatientsIwithIexacerbationIofIchronicI
obstructiveIpulmonaryIdiseasejIaIprospectiveIcohortIstudyWICmajUI2014UIahfUIuaicVbYd 3.5 32

241 RiskIstratificationIofIadultIemergencyIdepartmentIsyncopeIpatientsItoIpredictIshortVtermIseriousI
outcomesIafterIdischargeIQRiSutSRIstudyWIBMCiEmergencyiMedicineUI2014UIadUIh 2.4 15

240 SubarachnoidIhemorrhageIdiagnosisVVreplyWIJAMAiwiJournaliofitheiAmericaniMedicaliAssociationUI
2014UIcaaUIbYaVb 27.4

239 RiskIfactorsIforIseriousIunderlyingIpathologyIinIadultIemergencyIdepartmentInontraumaticIlowI
backIpainIpatientsWIJournaliofiEmergencyiMedicineUI2014UIdgUIaVaa 1.5 24

238 qssociationIbetweenIsurvivalIandIearlyIversusIlaterIrhythmIanalysisIinIoutVofVhospitalIcardiacI
arrestjIdoIagencyVlevelIfactorsIinfluenceIoutcomesoWIAnnalsiofiEmergencyiMedicineUI2014UIfdUIaVh 2.1 15

237 uarlyIcoronaryIangiographyIandIinducedIhypothermiaIareIassociatedIwithIsurvivalIandIfunctionalI
recoveryIafterIoutVofVhospitalIcardiacIarrestWIResuscitationUI2014UIheUIfegVfc 4 128

236 UnderstandingItheIsanadianIadultIsTIheadIruleItrialjIuseIofItheItheoreticalIdomainsIframeworkIforI
processIevaluationWIImplementationiScienceUI2013UIhUIbe 8.4 68

235 OutcomesIinIsanadianIemergencyIdepartmentIsyncopeIpatientsVVareIweIdoingIaIgoodIjoboWIJournali
ofiEmergencyiMedicineUI2013UIddUIcbaVh 1.5 37

234 TripleIruleVoutIcomputedItomographicIangiographyIforIchestIpainjIaIdiagnosticIsystematicIreviewI
andImetaVanalysisWIAcademiciEmergencyiMedicineUI2013UIbYUIhfaVga 3.4 40

233 rarriersIandIfacilitatorsItoIsPRItrainingIandIperformingIsPRIinIanIolderIpopulationImostIlikelyItoI
witnessIcardiacIarrestjIaInationalIsurveyWIResuscitationUI2013UIhdUIagdgVeb 4 29
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232 qIriskIscoringIsystemItoIidentifyIemergencyIdepartmentIpatientsIwithIheartIfailureIatIhighIriskIforI
seriousIadverseIeventsWIAcademiciEmergencyiMedicineUI2013UIbYUIagVbf 3.4 74

231 TheIsanadianISafeItrivingIStudyVPhaseIyIpilotjIuxaminingIpotentialIlogisticalIbarriersItoItheIfullI
cohortIstudyWIAccidentiAnalysisiandiPreventionUI2013UIfaUIbcfVdd 6.1 21

230
PragmaticIinterpretationIofItheIstudyIofInontraumaticIsubarachnoidIhemorrhageIinItheIsettingIofI
negativeIcranialIcomputedItomographyIresultsjIexternalIvalidationIofIaIclinicalIandIimagingI
predictionIruleWIAnnalsiofiEmergencyiMedicineUI2013UIfbUIdceVf

2.1 6

229 slinicalIdecisionIrulesItoIruleIoutIsubarachnoidIhemorrhageIforIacuteIheadacheWIJAMAiwiJournaliofi
theiAmericaniMedicaliAssociationUI2013UIcaYUIabdhVee 27.4 135

228 PrehospitalInonVdrugIassistedIintubationIforIadultItraumaIpatientsIwithIaIwlasgowIsomaIScoreIlessI
thanIiWIEmergencyiMedicineiJournalUI2013UIcYUIiceVda 1.5 7

227 vluidIResuscitationIwithIeNIalbuminIversusIéormalISalineIinIuarlyISepticIShockjIaIpilotIrandomizedUI
controlledItrialWIJournaliofiCriticaliCareUI2012UIbgUIcagWeaVf 4 10

226
vailureIofIprospectiveIvalidationIandIderivationIofIaIrefinedIclinicalIdecisionIruleIforIchestI
radiographyIinIemergencyIdepartmentIpatientsIwithIchestIpainIandIpossibleIacuteIcoronaryI
syndromeWIAcademiciEmergencyiMedicineUI2012UIaiUIuaYYdVaY

3.4 5

225 uxperientialIandIrationalIdecisionImakingjIaIsurveyItoIdetermineIhowIemergencyIphysiciansImakeI
clinicalIdecisionsWIEmergencyiMedicineiJournalUI2012UIbiUIhaaVf 1.5 22

224 upidemiologyIofIoutVofIhospitalIpediatricIcardiacIarrestIdueItoItraumaWIPrehospitaliEmergencyiCareUI
2012UIafUIbcYVf 2.8 25

223
vactorsIassociatedIwithItheIsuccessfulIrecognitionIofIabnormalIbreathingIandIcardiacIarrestIbyI
ambulanceIcommunicationsIofficersjIaIqualitativeIiterativeIsurveyWIPrehospitaliEmergencyiCareUI
2012UIafUIddcVeY

2.8 5

222 uxternalIvalidationIofItheIwlasgowVrlatchfordIrleedingIScoreIandItheIRockallIScoreIinItheIUSI
settingWIAmericaniJournaliofiEmergencyiMedicineUI2012UIcYUIfgcVi 2.9 37

221 qnIinternationalIviewIofIhowIrecentVonsetIatrialIfibrillationIisItreatedIinItheIemergencyI
departmentWIAcademiciEmergencyiMedicineUI2012UIaiUIabeeVfY 3.4 50

220 MappingIoutItheIemergencyIdepartmentIdispositionIdecisionIforIhighVacuityIpatientsWIAnnalsiofi
EmergencyiMedicineUI2012UIfYUIefgVegfWed 2.1 51

219 TheIPRusySuIRsTjIevolutionIofIanIearlyIsepticIshockIfluidIresuscitationItrialWITransfusioniMedicinei
ReviewsUI2012UIbfUIcccVda 7.4 14

218 RelationshipIbetweenIchestIcompressionIratesIandIoutcomesIfromIcardiacIarrestWICirculationUI2012UI
abeUIcYYdVab 16.7 266

217
PerformanceIofItheIsanadianIsTIxeadIRuleIandItheIéewIOrleansIsriteriaIforIpredictingIanyI
traumaticIintracranialIinjuryIonIcomputedItomographyIinIaIUnitedIStatesI evelIyItraumaIcenterWI
AcademiciEmergencyiMedicineUI2012UIaiUIbVaY

3.4 87

216
tevelopmentIofIaIclinicalIpredictionIruleIforIcYVdayIcardiacIeventsIinIemergencyIdepartmentI
patientsIwithIchestIpainIandIpossibleIacuteIcoronaryIsyndromeWIAnnalsiofiEmergencyiMedicineUI
2012UIeiUIaaeVbeWea

2.1 114

215 SurveyIofIemergencyIphysiciansPIrequirementsIforIaIclinicalIdecisionIruleIforIacuteIrespiratoryI
illnessesIinIthreeIcountriesWICanadianiJournaliofiEmergencyiMedicineUI2012UIadUIhcVi 0.6 9

(2012-2013)
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214 TheIchestIpainIchoiceIdecisionIaidjIaIrandomizedItrialWICirculation:iCardiovasculariQualityiandi
OutcomesUI2012UIeUIbeaVi 5.8 183

213 qIsimpleIthreeVstepIdispatchIruleImayIreduceIlightsIandIsirensIresponsesItoImotorIvehicleIcrashesWI
EmergencyiMedicineiJournalUI2012UIbiUIeibVe 1.5 10

212 TemporalIcomplianceItrendsIinIaIclusterIrandomizationIwithIcrossoverItrialIofIoutVofVhospitalI
cardiacIarrestWIClinicaliTrialsUI2012UIiUIcadVba 2.2

211
UseIofIrateIcontrolImedicationIbeforeIcardioversionIofIrecentVonsetIatrialIfibrillationIorIflutterIinI
theIemergencyIdepartmentIisIassociatedIwithIreducedIsuccessIratesWICanadianiJournaliofi
EmergencyiMedicineUI2012UIadUIafiVgg

0.6 7

210 WhatIisItheIroleIofIchestIcompressionIdepthIduringIoutVofVhospitalIcardiacIarrestIresuscitationoWI
CriticaliCareiMedicineUI2012UIdYUIaaibVh 1.4 288

209 ysIthisIsubarachnoidIhemorrhageIsignificantoIqIéationalISurveyIofIéeurosurgeonsWICanadianiJournali
ofiNeurologicaliSciencesUI2012UIciUIfchVdc 1 9

208 tefiningIabnormalIelectrocardiographyIinIadultIemergencyIdepartmentIsyncopeIpatientsjItheI
OttawaIulectrocardiographicIsriteriaWICanadianiJournaliofiEmergencyiMedicineUI2012UIadUIbdhVeh 0.6 16

207
PerceivedIfacilitatorsIandIbarriersItoIclinicalIclearanceIofItheIcervicalIspineIbyIemergencyI
departmentInursesjIqImajorIstepItowardsIchangingIpracticeIinItheIemergencyIdepartmentWI
InternationaliEmergencyiNursingUI2011UIaiUIddVeb

2.4 8

206 uarlyIversusIlaterIrhythmIanalysisIinIpatientsIwithIoutVofVhospitalIcardiacIarrestWINewiEnglandi
JournaliofiMedicineUI2011UIcfeUIghgVig 59.2 185

205
sanadianIsardiovascularISocietyIatrialIfibrillationIguidelinesIbYaYjImanagementIofIrecentVonsetI
atrialIfibrillationIandIflutterIinItheIemergencyIdepartmentWICanadianiJournaliofiCardiologyUI2011UI
bgUIchVdf

3.8 88

204 TheIimpactIofIincreasedIchestIcompressionIfractionIonIreturnIofIspontaneousIcirculationIforI
outVofVhospitalIcardiacIarrestIpatientsInotIinIventricularIfibrillationWIResuscitationUI2011UIhbUIaeYaVg 4 176

203 U’ISurveyIofIemergencyIphysiciansâ��IprioritiesIforIclinicalIdecisionIrulesWIJournaliofiParamedici
Practice:itheiClinicaliMonthlyiforiEmergencyiCareiProfessionalsUI2011UIcUIghVhb 0.3

202 OutVofVhospitalIhypertonicIresuscitationIafterItraumaticIhypovolemicIshockjIaIrandomizedUIplaceboI
controlledItrialWIAnnalsiofiSurgeryUI2011UIbecUIdcaVda 7.8 216

201 uvaluationIofItheIsafetyIofIsVspineIclearanceIbyIparamedicsjIdesignIandImethodologyWIBMCi
EmergencyiMedicineUI2011UIaaUIa 2.4 31

200 ManagingIrecentVonsetIatrialIfibrillationIinItheIemergencyIdepartmentWIAnnalsiofiEmergencyi
MedicineUI2011UIegUIcaVb 2.1 24

199 VariationIinImanagementIofIrecentVonsetIatrialIfibrillationIandIflutterIamongIacademicIhospitalI
emergencyIdepartmentsWIAnnalsiofiEmergencyiMedicineUI2011UIegUIacVba 2.1 93

198 VariationIinIoutVofVhospitalIcardiacIarrestIresuscitationIandItransportIpracticesIinItheIResuscitationI
OutcomesIsonsortiumjIROsIupistryVsardiacIqrrestWIResuscitationUI2011UIhbUIbggVhd 4 86

197 qItrialIofIanIimpedanceIthresholdIdeviceIinIoutVofVhospitalIcardiacIarrestWINewiEnglandiJournaliofi
MedicineUI2011UIcfeUIgihVhYf 59.2 148
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196 uffectIofIrealVtimeIfeedbackIduringIcardiopulmonaryIresuscitationIoutsideIhospitaljIprospectiveUI
clusterVrandomisedItrialWIBMJviTheUI2011UIcdbUIdeab 5.9 157

195 TheIrelationshipIbetweenIoutVofVhospitalIairwayImanagementIandIoutcomeIamongItraumaI
patientsIwithIwlasgowIsomaIScaleIScoresIofIhIorIlessWIPrehospitaliEmergencyiCareUI2011UIaeUIahdVib 2.8 52

194 ValidationIofItheIsanadianIcVspineIruleIinItheIU’IemergencyIdepartmentIsettingWIEmergencyi
MedicineiJournalUI2011UIbhUIhgcVf 1.5 24

193 ProspectiveIvalidationIofItheIqrstbIscoreIforIpatientsIinItheIemergencyIdepartmentIwithI
transientIischemicIattackWICmajUI2011UIahcUIaacgVde 3.5 66

192 squPIpositionIstatementIonIbystanderIcardiopulmonaryIresuscitationWICanadianiJournaliofi
EmergencyiMedicineUI2011UIacUIcciVcdb 0.6 2

191 umergencyIphysiciansPImanagementIofItransientIischemicIattackIandIdesiredIsensitivityIofIaIclinicalI
decisionIruleIforIstrokeIinIthreeIcountriesWICanadianiJournaliofiEmergencyiMedicineUI2011UIacUIaiVbg 0.6 12

190 PerishockIpausejIanIindependentIpredictorIofIsurvivalIfromIoutVofVhospitalIshockableIcardiacI
arrestWICirculationUI2011UIabdUIehVff 16.7 261

189 SensitivityIofIcomputedItomographyIperformedIwithinIsixIhoursIofIonsetIofIheadacheIforIdiagnosisI
ofIsubarachnoidIhaemorrhagejIprospectiveIcohortIstudyWIBMJviTheUI2011UIcdcUIddbgg 5.9 209

188
ProspectiveIvalidationIofIaImodifiedIthrombolysisIinImyocardialIinfarctionIriskIscoreIinIemergencyI
departmentIpatientsIwithIchestIpainIandIpossibleIacuteIcoronaryIsyndromeWIAcademiciEmergencyi
MedicineUI2010UIagUIcfhVge

3.4 42

187 VernakalantIhydrochloridejIqInovelIatrialVselectiveIagentIforItheIcardioversionIofIrecentVonsetI
atrialIfibrillationIinItheIemergencyIdepartmentWIAcademiciEmergencyiMedicineUI2010UIagUIaageVhb 3.4 15

186 OutVofVhospitalIcardiacIarrestIsurveillanceIinIsanadajIaIsurveyIofInationalIresourcesWICanadiani
JournaliofiEmergencyiMedicineUI2010UIabUIaaiVbg 0.6 2

185 MentoringIinIemergencyImedicinejItheIartIandItheIevidenceWICanadianiJournaliofiEmergencyi
MedicineUI2010UIabUIadcVi 0.6 36

184 tiagnosticIaccuracyIofItheITyMyIriskIscoreIinIpatientsIwithIchestIpainIinItheIemergencyIdepartmentjI
aImetaVanalysisWICmajUI2010UIahbUIaYciVdd 3.5 94

183 qIprospectiveIclusterVrandomizedItrialItoIimplementItheIsanadianIsTIxeadIRuleIinIemergencyI
departmentsWICmajUI2010UIahbUIaebgVcb 3.5 93

182 MeasuringIacceptabilityIofIclinicalIdecisionIrulesjIvalidationIofItheIOttawaIacceptabilityIofIdecisionI
rulesIinstrumentIQOqtRyRIinIfourIcountriesWIMedicaliDecisioniMakingUI2010UIcYUIcihVdYh 2.5 44

181 sqTsxjIaIclinicalIdecisionIruleIforItheIuseIofIcomputedItomographyIinIchildrenIwithIminorIheadI
injuryWICmajUI2010UIahbUIcdaVh 3.5 333

180 éationalIsurveyIofIsanadianIneurologistsPIcurrentIpracticeIforItransientIischemicIattackIandItheI
needIforIaIclinicalIdecisionIruleWIStrokeUI2010UIdaUIihgVia 6.7 9

179 MulticentreIprospectiveIvalidationIofIuseIofItheIsanadianIsVSpineIRuleIbyItriageInursesIinItheI
emergencyIdepartmentWICmajUI2010UIahbUIaagcVi 3.5 37

(2010-2011)
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178 xighIriskIclinicalIcharacteristicsIforIsubarachnoidIhaemorrhageIinIpatientsIwithIacuteIheadachejI
prospectiveIcohortIstudyWIBMJviTheUI2010UIcdaUIcebYd 5.9 102

177 terivationIandIvalidationIofIanIindexItoIpredictIearlyIdeathIorIunplannedIreadmissionIafterI
dischargeIfromIhospitalItoItheIcommunityWICmajUI2010UIahbUIeeaVg 3.5 557

176 qIprospectiveIcohortIstudyIfoundIthatIproviderIandIinformationIcontinuityIwasIlowIafterIpatientI
dischargeIfromIhospitalWIJournaliofiClinicaliEpidemiologyUI2010UIfcUIaYYYVaY 5.7 36

175 ynVhospitalImortalityIinIacUbfcIsurvivorsIofIoutVofVhospitalIcardiacIarrestIinIsanadaWIAmericaniHearti
JournalUI2010UIaeiUIeggVehcWea 4.9 12

174 qImulticenterUIopenVlabelIstudyIofIvernakalantIforItheIconversionIofIatrialIfibrillationItoIsinusI
rhythmWIAmericaniHeartiJournalUI2010UIaeiUIaYieVaYa 4.9 68

173 StratifiedUIurgentIcareIforItransientIischemicIattackIresultsIinIlowIstrokeIratesWIStrokeUI2010UIdaUIbfYaVe 6.7 55

172 SevereItraumaticIinjuryjIregionalIvariationIinIincidenceIandIoutcomeWIAnnalsiofiSurgeryUI2010UIbebUIadiVeg7.8 39

171 qIcriticalIassessmentIofItheIoutVofVhospitalItraumaItriageIguidelinesIforIphysiologicIabnormalityWI
JournaliofiTraumaUI2010UIfhUIdebVfb 35

170 somparisonIofIsTIheadIinterpretationIbetweenIemergencyIphysiciansIandIneuroradiologistsWI
EuropeaniJournaliofiEmergencyiMedicineUI2010UIagUIbhYVb 2.3 12

169 qdverseIeventsIamongIpatientsIregisteredIinIhighVacuityIareasIofItheIemergencyIdepartmentjIaI
prospectiveIcohortIstudyWICanadianiJournaliofiEmergencyiMedicineUI2010UIabUIdbaVcY 0.6 56

168
qssociationIofItheIOttawaIqggressiveIProtocolIwithIrapidIdischargeIofIemergencyIdepartmentI
patientsIwithIrecentVonsetIatrialIfibrillationIorIflutterWICanadianiJournaliofiEmergencyiMedicineUI
2010UIabUIahaVia

0.6 92

167
terivationIofIaIclinicalIdecisionIruleIforIchestIradiographyIinIemergencyIdepartmentIpatientsIwithI
chestIpainIandIpossibleIacuteIcoronaryIsyndromeWICanadianiJournaliofiEmergencyiMedicineUI2010UI
abUIabhVcd

0.6 12

166 TheIindependentIassociationIofIproviderIandIinformationIcontinuityIonIoutcomesIafterIhospitalI
dischargejIimplicationsIforIhospitalistsWIJournaliofiHospitaliMedicineUI2010UIeUIcihVdYe 2.7 48

165
SurvivalIincreasesIwithIsPRIbyIumergencyIMedicalIServicesIbeforeIdefibrillationIofIoutVofVhospitalI
ventricularIfibrillationIorIventricularItachycardiajIobservationsIfromItheIResuscitationIOutcomesI
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needIforIaIclinicalIdecisionIruleWICanadianiJournaliofiEmergencyiMedicineUI2009UIaaUIeafVbb 0.6 32

150 qssociationIofIinjuryImechanismIwithItheIriskIofIcervicalIspineIfracturesWICanadianiJournaliofi
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coronerPsIdiagnosisWIResuscitationUI2007UIgbUIbfVcd 4 16

127 terivationIandIevaluationIofIaIterminationIofIresuscitationIclinicalIpredictionIruleIforIadvancedIlifeI
supportIprovidersWIResuscitationUI2007UIgdUIbffVge 4 106
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93 sostVeffectivenessIofIhairIappositionItechniqueIcomparedIwithIstandardIsuturingIinIscalpI
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ynfarctionWIAcademiciEmergencyiMedicineUI2005UIabUIaYfVaac 3.4 7

89 qttitudesIandIzudgmentIofIumergencyIPhysiciansIinItheIManagementIofIPatientsIwithIqcuteI
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TheUI2001UIcehUIaYeVi 40 265

47 vactorsIaffectingIsurvivalIafterIprehospitalIasystolicIcardiacIarrestIinIaIrasicI ifeI
SupportVtefibrillationIsystemWICanadianiJournaliofiEmergencyiMedicineUI2001UIcUIahfVib 0.6 29

46 sardiacIarrestIwitnessedIbyIemergencyImedicalIservicesIpersonneljIdescriptiveIepidemiologyUI
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