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CochranedLibraryUI2017UIgUIuvbbkijc 5.2 8

160 zowIdoIemergencyIdepartmentsIandIemergencyIleadersIcatalyzeIpositiveIchangeIthroughIqualityI
improvementIcollaborationsqWICanadiandJournaldofdEmergencydMedicineUI2019UIdcUIgfdVgfk 0.6 8

159 uanadianIsssociationIofIwmergencyIPhysiciansIpositionIstatementIonIacuteIischemicIstrokeWI
CanadiandJournaldofdEmergencydMedicineUI2015UIciUIdciVdh 0.6 8

158 TheIimpactIofIhighVsensitivityItroponinIimplementationIonIhospitalIoperationsIandIpatientI
outcomesIinIeItertiaryIcareIcentersWIAmericandJournaldofdEmergencydMedicineUI2015UIeeUIcikbVf 2.9 8

157
sgeVadjustedIvVdimerIthresholdsIinItheIinvestigationIofIsuspectedIpulmonaryIembolismlIsI
retrospectiveIevaluationIinIpatientsIagesIgbIandIolderIusingIadministrativeIdataWICanadiandJournald
ofdEmergencydMedicineUI2018UIdbUIidgViec

0.6 8

156 wmergencyIdepartmentIriskIstratificationIinIupperIgastrointestinalIbleedingWICanadiandJournaldofd
EmergencydMedicineUI2012UIcfUIfgVk 0.6 8

155  nowledgeITranslationIuonsensusIuonferencelIResearchIMethodsWIAcademicdEmergencydMedicineUI
2007UIcfUIkkcVkkg 3.4 8

154 wvidenceVbasedIemergencyImedicineasystematicIreviewIabstractWIvoesIthisIpatientIhaveIaItornI
meniscusIorIligamentIofItheIkneeqWIAnnalsdofdEmergencydMedicineUI2006UIfiUIfkkVgbc 2.1 8

153 ProvincialIvoorVtoVNeedleI†mprovementI†nitiativeIResultsIinI†mprovedIPatientIOutcomesIscrossIanI
wntireIPopulationWIStrokeUI2020UIgcUIdeekVdefh 6.7 7

152 sIprehospitalItreatVandVreleaseIprotocolIforIsupraventricularItachycardiaWICanadiandJournaldofd
EmergencydMedicineUI2015UIciUIekgVfbd 0.6 7

151
UseIofIrateIcontrolImedicationIbeforeIcardioversionIofIrecentVonsetIatrialIfibrillationIorIflutterIinI
theIemergencyIdepartmentIisIassociatedIwithIreducedIsuccessIratesWICanadiandJournaldofd
EmergencydMedicineUI2012UIcfUIchkVii

0.6 7

150 velayedIdiagnosisIofIsplenicIruptureIfollowingIminorItraumalIbewareIofIcomorbidIconditionsWI
CanadiandJournaldofdEmergencydMedicineUI2004UIhUIdciVk 0.6 7

149 TheIprognosticIsignificanceIofImoderateIhyperamylasemiaIinItheIevaluationIofItheIemergencyI
departmentIpatientWIJournaldofdEmergencydMedicineUI1995UIceUIcbiVcd 1.5 7

148 †mplementingIclinicalIguidelineslIaIneedItoIfollowIrecommendationsIbasedIonItheIbestIevidenceI
availableWIRevistadBrasileiradDedEpidemiologiaUI2018UIdcUIecjbbdc 1.3 7

147 PandemicIimpactsIonIhealthcareIutilisationlIaIsystematicIreview 7

146 uhestIultrasonographyIversusIsupineIchestIradiographyIforIdiagnosisIofIpneumothoraxIinItraumaI
patientsIinItheIemergencyIdepartmentWIThedCochranedLibraryUI2020UIiUIuvbcebec 5.2 7
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145 warlyIlessonsIfromIuOV†vVckIthatImayIreduceIfutureIemergencyIdepartmentIcrowdingWIEMAdrd
EmergencydMedicinedAustralasiaUI2020UIedUIcbiiVcbik 1.5 7

144 ulinicalIpracticeIguidelinesIwereIadaptedIandIimplementedImeetingIcountryVspecificI
requirementsVVtheIexampleIofI azakhstanWIJournaldofdClinicaldEpidemiologyUI2016UIhkUIjVcg 5.7 6

143 WhatIareIemergencyVsensitiveIconditionsqIsIsurveyIofIuanadianIemergencyIphysiciansIandInursesWI
CanadiandJournaldofdEmergencydMedicineUI2015UIciUIcgfVhb 0.6 6

142 ulinicalIperformanceIofIaInewIbloodIcontrolIperipheralIintravenousIcatheterlIsIprospectiveUI
randomizedUIcontrolledIstudyWIInternationaldEmergencydNursingUI2016UIdgUIgkVhf 2.4 6

141
uomparisonIofIfunctionalIoutcomesIinIelderlyIwhoIhaveIsustainedIaIminorItraumaIwithIorIwithoutI
headIinjurylIaIprospectiveImulticenterIcohortIstudyWICanadiandJournaldofdEmergencydMedicineUI2017UI
ckUIedkVeei

0.6 6

140 wducationalIandIresearchIadvancesIstemmingIfromItheIscademicIwmergencyIMedicineIconsensusI
conferenceIinIknowledgeItranslationWIAcademicdEmergencydMedicineUI2010UIciUIjhgVk 3.4 6

139 vevelopmentIofItheIuanadianIwmergencyIvepartmentIviagnosisIShortlistWICanadiandJournaldofd
EmergencydMedicineUI2010UIcdUIeccVk 0.6 6

138
TeachingIwvidenceIsssimilationIforIuollaborativeIzealthIuareIQTwsuzRIdbbkVdbcflItuildingI
wvidenceVtasedIuapacityIwithinIzealthIuareIProviderIOrganizationsWIEGEMSdlWashingtonpdDCmUI2015
UIeUIcchg

2.2 6

137 SystematicIreviewIandImetaVanalysisIofIoutcomesIinIpatientsIwithIsuspectedIdeepIveinIthrombosisWI
BlooddAdvancesUI2020UIfUIdiikVdijj 7.8 6

136 ulearingItheIairlIsIstudyIofIcannabisVrelatedIpresentationsItoIurbanIslbertaIemergencyI
departmentsIfollowingIlegalizationWICanadiandJournaldofdEmergencydMedicineUI2020UIddUIiihVije 0.6 6

135 TransitionIinIuareIfromIwMSIProvidersItoIwmergencyIvepartmentINurseslIsISystematicIReviewWI
PrehospitaldEmergencydCareUI2020UIdfUIfdcVfee 2.8 6

134 zealthIcareIstakeholderIperspectivesIregardingItheIroleIofIaIpatientInavigatorIduringItransitionItoI
adultIcareWIBMCdHealthdServicesdResearchUI2019UIckUIekb 2.9 5

133 uanadianIStrokeItestIPracticeIRecommendationsUIseventhIeditionlIacetylsalicylicIacidIforI
preventionIofIvascularIeventsWICmajUI2020UIckdUIwebdVwecc 3.5 5

132 vevelopmentIofIaIzospitalIStandardizedIMortalityIRatioIforIwmergencyIvepartmentIuareWIAnnalsd
ofdEmergencydMedicineUI2016UIhiUIgciVgdfWedh 2.1 5

131 vevelopmentIandIValidationIofIQualityIuriteriaIforIProvidingIPatientVIandIxamilyVcenteredI†njuryI
uareWIAnnalsdofdSurgeryUI2017UIdhhUIdjiVdkh 7.8 5

130 LegILiftIValsalvaIManeuverIforITreatmentIofISupraventricularITachycardiasWICanadiandJournaldofd
EmergencydMedicineUI2017UIckUIdegVdei 0.6 5

129 yettingItheIevidenceIstraightIinIemergencyIdiagnosticsWIAcademicdEmergencydMedicineUI2011UIcjUIikiVk 3.4 5

128 wvidenceVbasedIemergencyImedicineWI†sIMR†ImoreIaccurateIthanIuTIinIpatientsIwithIsuspectedI
acuteIstrokeqWIAnnalsdofdEmergencydMedicineUI2011UIgjUIkkVcbb 2.1 5

(2011-2020)
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127 zowIdoesIKknowledgeItranslationKIaffectImyIclinicalIpracticeqWICanadiandJournaldofdEmergencyd
MedicineUI2012UIcfUIcjdVh 0.6 5

126 wvidenceVtasedIyuidelinesIforIPrehospitalIPainIManagementlIRecommendationsWWIPrehospitald
EmergencydCareUI2021UIcVci 2.8 5

125 MetaVanalysisIofIinterventionsItoIreduceIdoorItoIneedleItimesIinIacuteIischaemicIstrokeIpatientsWI
BMJdOpendQualityUI2020UIkUI 1.9 5

124 MultiVsiteIinterventionItoIimproveIemergencyIdepartmentIcareIforIpatientsIwhoIliveIwithIopioidI
useIdisorderlIsIquantitativeIevaluationWICanadiandJournaldofdEmergencydMedicineUI2020UIddUIijfVikd 0.6 5

123 sINationalIxacultyIvevelopmentINeedsIsssessmentIinIwmergencyIMedicineWICanadiandJournaldofd
EmergencydMedicineUI2016UIcjUIchcVjd 0.6 5

122 SystematicIReviewIofIwvidenceVtasedIyuidelinesIforIPrehospitalIuareWIPrehospitaldEmergencydCareUI
2021UIdgUIddcVdef 2.8 5

121 xallIpreventionIinterventionsIforIolderIcommunityVdwellingIadultslIsystematicIreviewsIonIbenefitsUI
harmsUIandIpatientIvaluesIandIpreferencesWISystematicdReviewsUI2021UIcbUIcj 3 5

120 LowIzighVSensitivityITroponinIThresholdsI†dentifyILowVRiskIPatientsIWithIuhestIPainIUnlikelyItoI
tenefitIxromIxurtherIRiskIStratificationWICJCdOpenUI2019UIcUIdjkVdkh 2 4

119 yuidelinesIhelpingIcliniciansImakeItheIyRsvwWIInternaldanddEmergencydMedicineUI2015UIcbUIjiVkd 3.7 4

118 uOV†vVckIscreeningIofIasymptomaticIpatientsIadmittedIthroughIemergencyIdepartmentsIinI
slbertalIaIprospectiveIqualityVimprovementIstudyWICMAJdOpenUI2020UIjUIwjjiVwjkf 2.5 4

117 RegionalIVariationIinITransientI†schemicIsttackIandIMinorIStrokeIinIslbertaIwmergencyI
vepartmentsWIStrokeUI2020UIgcUIcjdbVcjdf 6.7 4

116 viagnosisIofIdeepIveinIthrombosisIofItheIupperIextremitylIaIsystematicIreviewIandImetaVanalysisI
ofItestIaccuracyWIBlooddAdvancesUI2020UIfUIdgchVdgdd 7.8 4

115
TheIuharacteristicsIandIwffectivenessIofI†nterventionsIforIxrequentIwmergencyIvepartmentI
UtilizingIPatientsIWithIuhronicINoncancerIPainlIsISystematicIReviewWIAcademicdEmergencydMedicine
UI2020UIdiUIifdVigd

3.4 4

114 xactorsI†nfluencingIOralIsnticoagulationIPrescriptionIforIPatientsIPresentingItoIwmergencyI
vepartmentsIWithIstrialIxibrillationIandIxlutterWICanadiandJournaldofdCardiologyUI2018UIefUIjbfVjbi 3.8 4

113 u–wMIvebateISerieslILuhoosingWiselyIVITheIuhoosingIWiselyIcampaignIwillInotIimpactIphysicianI
behaviourIandIchoicesWICanadiandJournaldofdEmergencydMedicineUI2018UIdbUIcibVcig 0.6 4

112 uomputerIorderIentryIsystemsIinItheIemergencyIdepartmentIsignificantlyIreduceItheItimeItoI
medicationIdeliveryIforIhighIacuityIpatientsWIInternationaldJournaldofdEmergencydMedicineUI2013UIhUIdb 3.9 4

111 spproachesItoItheIfieldIrecognitionIofIpotentialIthrombectomyIcandidatesWIInternationaldJournaldofd
StrokeUI2017UIcdUIhkjVibi 6.3 4

110 SurveyIofIpreferredIguidelineIattributeslIwhatIhelpsItoImakeIguidelinesImoreIusefulIforIemergencyI
healthIpractitionersqWIInternationaldJournaldofdEmergencydMedicineUI2012UIgUIfd 3.9 4
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109 StrokeIprenotificationIisIassociatedIwithIshorterItreatmentItimesIforIwarfarinVassociatedI
intracerebralIhemorrhageWICerebrovasculardDiseasesUI2013UIehUIejeVi 3.2 4

108 wvidenceVbasedIemergencyImedicineWIUpdatelIeffectIofIthrombolysisIinIacuteIischemicIstrokeWI
AnnalsdofdEmergencydMedicineUI2011UIgiUIechVi 2.1 4

107 snIenvironmentalIscanIofImedicalIassessmentIunitsIinIuanadaWIHealthcaredQuarterlyUI2014UIciUIdjVee 4

106 wmergencyIPhysicianIUseIofItheIslbertaINetcareIPortalUIaIProvinceVWideI†nteroperableIwlectronicI
zealthIRecordlIMultiVMethodIObservationalIStudyWIJMIRdMedicaldInformaticsUI2018UIhUIecbcjf 3.6 4

105 wmergencyIvepartmentsIasItheIzealthISafetyINetsIofISocietylIsIvescriptiveIandIMulticenterI
snalysisIofISocialIWorkerISupportIinItheIwmergencyIRoomWICureusUI2018UIcbUIeedfi 1.2 4

104
PragmaticItrialIevaluatingItheIeffectivenessIofIaIpatientInavigatorItoIdecreaseIemergencyIroomI
utilisationIinItransitionIageIyouthIwithIchronicIconditionslItheITransitionINavigatorITrialIprotocolWI
BMJdOpenUI2019UIkUIebefebk

3 4

103 vebateISerieslILvomesticViolenceIVIWeIshouldIroutinelyIscreenIforIdomesticIviolenceIQintimateI
partnerIviolenceRIinItheIemergencyIdepartmentWICanadiandJournaldofdEmergencydMedicineUI2019UIdcUIibcVibg0.6 4

102 TrainingIcurriculumItoIhelpIpatientIrepresentativesIparticipateImeaningfullyIinItheIdevelopmentIofI
clinicalIpracticeIguidelinesWIBMJdEvidencerBaseddMedicineUI2019UIdfUIddiVdeb 2.7 4

101
sIsummaryIofItheIuanadianIStrokeItestIPracticeIRecommendationsUISixthIwditionIQdbcjRlIUpdatesI
relevantItoIprehospitalIandIemergencyImedicineIprovidersWICanadiandJournaldofdEmergencyd
MedicineUI2018UIdbUIhjgVhkd

0.6 4

100 wfficacyIofIcalcitoninIforItreatingIacuteIpainIassociatedIwithIosteoporoticIvertebralIcompressionI
fracturelIanIupdatedIsystematicIreviewWICanadiandJournaldofdEmergencydMedicineUI2020UIddUIegkVehi 0.6 3

99 suthenticIemergencyIdepartmentIleadershipIduringIaIpandemicWICanadiandJournaldofdEmergencyd
MedicineUI2020UIddUIfbbVfbe 0.6 3

98 veterminantsIofIuomputedITomographyIzeadIScanIOrderingIforIPatientsIwithILowVRiskIzeadacheI
inItheIwmergencyIvepartmentWICureusUI2017UIkUIecihb 1.2 3

97 uanadianIinVhospitalImortalityIforIpatientsIwithIemergencyVsensitiveIconditionslIaIretrospectiveI
cohortIstudyWIBMCdEmergencydMedicineUI2019UIckUIgi 2.4 3

96 †sIsubcutaneousIsumatriptanIanIeffectiveItreatmentIforIadultsIpresentingItoItheIemergencyI
departmentIwithIacuteImigraineIheadacheqWIAnnalsdofdEmergencydMedicineUI2013UIhdUIccVd 2.1 3

95 TransfusionIstrategyIforIacuteIupperIgastrointestinalIbleedingWICanadiandJournaldofdEmergencyd
MedicineUI2015UIciUIgjdVg 0.6 3

94 ReviewIofItheIusTuzIstudylIaIclinicalIdecisionIruleIforItheIuseIofIcomputedItomographyIinIchildrenI
withIminorIheadIinjuryWICanadiandJournaldofdEmergencydMedicineUI2012UIcfUIdfiVdgc 0.6 3

93 wmergencyIPhysicianIPatternsIRelatedItoIsnticoagulationIofIPatientsIwithIRecentVOnsetIstrialI
xibrillationIandIxlutterWIJournaldofdAtrialdFibrillationUI2013UIgUIhfg 0.8 3

92
uuwvRRNIuOV†vVckI†nfectionIScoreIQuu†SRlIdevelopmentIandIvalidationIinIaIuanadianIcohortIofIaI
clinicalIriskIscoreItoIpredictISsRSVuoVVdIinfectionIinIpatientsIpresentingItoItheIemergencyI
departmentIwithIsuspectedIuOV†vVckWIBMJdOpenUI2021UIccUIebggjed

3 3

(2021-2013)
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91 vopamineIversusInorepinephrineIinItheItreatmentIofIshockWICanadiandJournaldofdEmergencyd
MedicineUI2011UIceUIekgVi 0.6 3

90 wmergencyIPhysiciansIuhooseIWiselyIWhenIOrderingIPlainIRadiographsIforILowItackIPainIPatientsWI
CureusUI2018UIcbUIeecdh 1.2 3

89 OptimizingIemergencyIdepartmentIcareItransitionsItoIoutpatientIsettingslIsIsystematicIreviewIandI
metaVanalysisWIAmericandJournaldofdEmergencydMedicineUI2020UIejUIdhhiVdhjb 2.9 3

88
vebateISerieslILwvRedirectionIVISendingIlowVacuityIpatientsIawayIfromItheIemergencyIdepartmentI
VIsnIimperativeIforIappropriatenessIandIintegrationWICanadiandJournaldofdEmergencydMedicineUI2020UI
ddUIhejVhfb

0.6 3

87
uswPIdbcgIscademicISymposiumlIuurrentIStateIandIRecommendationsItoIschieveIsdequateIandI
SustainableIxundingIforIwmergencyIMedicineIscademicIUnitsWICanadiandJournaldofdEmergencyd
MedicineUI2016UIcjISupplIcUIScbVi

0.6 3

86 SpeedIandIaccuracyIofItextVmessagingIemergencyIdepartmentIelectrocardiogramsIfromIaIsmallI
communityIhospitalItoIaIprovincialIreferralIcenterWIJournaldofdTelemedicinedanddTelecareUI2016UIddUIcbgVce6.8 3

85 PostVconcussionIsymptomsIinIsportsVrelatedImildItraumaticIbrainIinjuryIcomparedItoI
nonVsportsVrelatedImildItraumaticIbrainIinjuryWICanadiandJournaldofdEmergencydMedicineUI2021UIdeUIddeVdec0.6 3

84
wffectsIofIaIreminderItoIinitiateIoralIanticoagulationIinIpatientsIwithIatrialIfibrillationaatrialIflutterI
dischargedIfromItheIemergencyIdepartmentlIRwM†NvwRIstudyWICanadiandJournaldofdEmergencyd
MedicineUI2018UIdbUIjfcVjfk

0.6 3

83 †nIsuspectedIPwUIanIageVadjustedIvVdimerIcutpointIimprovedIabilityItoIexcludeIPwWIAnnalsdofd
InternaldMedicineUI2014UIchcUI–uce 8 2

82 xindingIonePsIwayIinItranslatingIevidenceIintoIpracticeWIAnnalsdofdEmergencydMedicineUI2008UIgcUIikcVd 2.1 2

81 sISystematicIReviewIProtocolItoIvetermineItheIMostIwffectiveIStrategiesItoIReduceIuomputedI
TomographyIUsageIinItheIwmergencyIvepartmentWICureusUI2020UIcdUIekgbk 1.2 2

80 PointVofVuareIUltrasoundIforI–ugularIVenousIPressureIsssessmentlILiveIandIOnlineILearningI
uomparedWICureusUI2017UIkUIecedf 1.2 2

79 viagnosingIacuteIaorticIsyndromelIaIuanadianIclinicalIpracticeIguidelineWICmajUI2020UIckdUIwjedVwjfe 3.5 2

78 suditIandIfeedbackIforIindividualIpractitionersIinItheIemergencyIdepartmentlIanIevidenceVbasedI
andIpracticalIapproachWICanadiandJournaldofdEmergencydMedicineUI2020UIddUIgdjVgee 0.6 2

77 SystematicIreviewIandImetaVanalysisIofIoutcomesIinIpatientsIwithIsuspectedIpulmonaryIembolismWI
BlooddAdvancesUI2021UIgUIddeiVddff 7.8 2

76 wxternalIValidationIofIsSPwuTIQslgorithmIforISuspectedIPulmonaryIwmbolismIuonfirmationIandI
TreatmentRWIMedicaldCareUI2019UIgiUIefiVegd 3.1 2

75 ScreeningIforIdepressionIinIchildrenIandIadolescentslIaIprotocolIforIaIsystematicIreviewIupdateWI
SystematicdReviewsUI2021UIcbUIdf 3 2

74 TheI†nternationalIxederationIforIwmergencyIMedicineIreportIonIemergencyIdepartmentIcrowdingI
andIaccessIblocklIs´ briefIsummaryWICanadiandJournaldofdEmergencydMedicineUI2021UIdeUIdhVdj 0.6 2
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73 sIsafeIreturnItoIsportIandItheIrightItoIplayIduringIuOV†vVckWICmajUI2021UIckeUIwdkc 3.5 2

72 ReviewlItransferIforIprimaryIangioplastyIisIbetterIthanIimmediateIthrombolysisIinIacuteImyocardialI
infarctionWIACPdJournaldClubUI2004UIcfcUIc 2

71 sIworkshopItoIimproveIworkflowIefficiencyIinIemergencyImedicineWICanadiandJournaldofdEmergencyd
MedicineUI2008UIcbUIgdgVec 0.6 2

70
uonsideringIhealthIequityIwhenImovingIfromIevidenceVbasedIguidelineIrecommendationsItoI
implementationlIaIcaseIstudyIfromIanIupperVmiddleIincomeIcountryIonItheIyRsvwIapproachWI
HealthdPolicydanddPlanningUI2017UIedUIcfjfVcfkb

3.4 1

69 sreIemergencyImedicalIservicesIoffloadIdelayIpatientsIatIincreasedIriskIofIadverseIoutcomesqWI
CanadiandJournaldofdEmergencydMedicineUI2019UIdcUIgbgVgcd 0.6 1

68 ulopidogrelIwithIaspirinIversusIaspirinIaloneIinIpreventionIofIstrokeIfollowingItransientIischemicI
attackIorIacuteIminorIstrokeWICanadiandJournaldofdEmergencydMedicineUI2015UIciUIecgVi 0.6 1

67 sdaptingItwoIsmericanIvecisionIsidsIforIMildITraumaticItrainI†njuryItoItheIuanadianIuontextIUsingI
theINominalIyroupITechniqueWIPatientUI2020UIceUIidkVife 3.7 1

66 SlowIorIswiftUIyourIpatientsPIexperienceIwonPtIdriftlIabsenceIofIcorrelationIbetweenIphysicianI
productivityIandItheIpatientIexperienceWICanadiandJournaldofdEmergencydMedicineUI2017UIckUIeidVejb 0.6 1

65 MedicalImanagementIofIincompleteImiscarriageWIAnnalsdofdEmergencydMedicineUI2012UIgkUIdkfVg 2.1 1

64 †ntravenousIprotonIpumpIinhibitorsIpriorItoIendoscopyIinIsuspectedIupperIgastrointestinalI
bleedingWICanadiandJournaldofdEmergencydMedicineUI2008UIcbUIdffVh 0.6 1

63 wvidenceVbasedIemergencyImedicineasystematicIreviewIabstractWIUseIofIlowImolecularIweightI
heparinsIinIpatientsIwithIacuteIvenousIthromboembolismWIAnnalsdofdEmergencydMedicineUI2002UIekUIgggVi2.1 1

62 wvidenceVbasedIemergencyImedicineasystematicIreviewIabstractWITreatmentIofIcarotidIarteryI
dissectionWIAnnalsdofdEmergencydMedicineUI2005UIfhUIdkfVg 2.1 1

61 WzOIprovidesIdIconditionalIrecommendationsIforIcasirivimabVimdevimabIcombinationItherapyIinI
uOV†vVckWIAnnalsdofdInternaldMedicineUI2021UI 8 1

60 wvidenceVbasedIyuidelinesIforIPrehospitalIPainIManagementlILiteratureIandIMethodsWWIPrehospitald
EmergencydCareUI2021UIcVcc 2.8 1

59 ThroughputIinterventionsItoIreduceIemergencyIdepartmentIcrowdinglIsIsystematicIreviewWI
CanadiandJournaldofdEmergencydMedicineUI2020UIddUIjhfVjif 0.6 1

58 uonnectIdIuareUIaINovelIuommunityIOutreachIProgramIforIVulnerablyIzousedIPatientsIWithIzighI
scuteIuareIUselIsIMixedVMethodsIStudyIProtocolWIFrontiersdindPublicdHealthUI2021UIkUIhbghkg 6 1

57 TheIimpactIofIemergencyIdepartmentIcrowdingIonIadmissionIdecisionsIandIpatientIoutcomesWI
AmericandJournaldofdEmergencydMedicineUI2021UIgcUIcheVchj 2.9 1

56
ScbbtIproteinIlevelIforItheIdetectionIofIclinicallyIsignificantIintracranialIhaemorrhageIinIpatientsI
withImildItraumaticIbrainIinjurylIaIsubanalysisIofIaIprospectiveIcohortIstudyWIEmergencydMedicined
JournalUI2021UIejUIdjgVdjk

1.5 1

(2021-2021)
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55 OrthomageddonlIsIretrospectiveIcohortIstudyIofIweatherVdependentIvariationsIinIemergencyI
departmentIvolumeIinIaIuanadianIcityWIAmericandJournaldofdEmergencydMedicineUI2020UIejUIjcgVjcj 2.9 1

54 TransfusionsIinIpatientsIwithIironIdeficiencyIanemiaIfollowingIreleaseIofIuhoosingIWiselyI
yuidelinesWICanadiandJournaldofdEmergencydMedicineUI2021UIdeUIfigVfik 0.6 1

53 wmergencyIStrategicIulinicalINetworklIsdvancingIemergencyIcareIinIslbertaIthroughIcollaborativeI
evidenceVinformedIapproachesWICmajUI2019UIckcUISdfVSdh 3.5 1

52
uswPIdbcjIscademicISymposiumlIRecommendationsIforIdevelopingIandIsupportingIylobalI
wmergencyIMedicineIinIuanadianIacademicIemergencyIdepartmentsIandIdivisionsWICanadiandJournald
ofdEmergencydMedicineUI2019UIdcUIhbbVhbh

0.6 1

51 PatientIclassificationIbasedIonIvolumeIandIcaseVmixIinItheIemergencyIdepartmentIandItheirI
associationIwithIperformanceWIHealthdCaredManagementdScienceUI2020UIdeUIejiVfbb 4 1

50 TopicalItranexamicIacidIforItheItreatmentIofIepistaxisIinIpatientsIusingIantiplateletIagentsWI
CanadiandJournaldofdEmergencydMedicineUI2018UIdbUIiifViih 0.6 1

49 PersonalIprotectiveIequipmentIpreservationIstrategiesIinItheIcovidVckIeralIsInarrativeIreviewWI
InfectiondPreventiondindPracticeUI2021UIeUIcbbcfh 2.1 1

48 PouUSlIjustIbecauseIweIcanIdoesnPtImeanIweIshouldWWIAcademicdEmergencydMedicineUI2022UI 3.4 1

47 ReviewlITransferIforIprimaryIangioplastyIisIbetterIthanIimmediateIthrombolysisIinIacuteImyocardialI
infarctionWIACPdJournaldClubUI2004UIcfcUIc 1

46 vebateISerieslILTPsIshouldIbeItheIinitialItreatmentIinIeligibleIpatientsIpresentingIwithIanIacuteI
ischemicIstrokeWICanadiandJournaldofdEmergencydMedicineUI2020UIddUIcfdVcfj 0.6 0

45
tetweenVIandIwithinVsiteIvariationIinImedicationIchoicesIandIadverseIeventsIduringIproceduralI
sedationIforIelectricalIcardioversionIofIatrialIfibrillationIandIflutterWICanadiandJournaldofdEmergencyd
MedicineUI2018UIdbUIeibVeih

0.6 0

44 TheISanIxranciscoISyncopeIRuleIwasIusefulIforIstratifyingIriskIinIemergencyIdepartmentIpatientsI
withIsyncopeWIEvidencerBaseddMedicineUI2006UIccUIcjh 0

43 wvidenceVbasedIemergencyImedicineWIWhatIisItheIpreferredIfirstVlineItherapyIforIstatusI
epilepticusqWIAnnalsdofdEmergencydMedicineUI2006UIfjUIkjVcbb 2.1 0
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