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Automated abstraction of myocardial perfusion imaging reports using natural language processing.
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Identifying Patients with Low Risk of Acute Coronary Syndrome Without Troponin Testing: Validation 15 n
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Single vs Serial Measurements of Cardiac Troponin Level in the Evaluation of Patients in the
Emergency Department With Suspected Acute Myocardial Infarction. JAMA Network Open, 2021, 4, 5.9 20
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Evaluating Sex Disparities in the Emergency Department Management of Patients With Suspected Acute
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Early Noninvasive Cardiac Testing in Emergency Department Patients&€”Reply. JAMA Internal Medicine,
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High-Sensitivity Cardiac Troponin Assay in Patients With Kidney Impairment. JAMA Internal Medicine, 51 1
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Risk Stratification of Older Adults Who Present to the Emergency Department With Syncope: The
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Frequency of Abnormal and Critical Laboratory Results in Older Patients Presenting to the Emergency
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Early Noninvasive Cardiac Testing After Emergency Department Evaluation for Suspected Acute
Coronary Syndrome. JAMA Internal Medicine, 2020, 180, 1621.
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Personalized risk stratification through attribute matching for clinical decision making in clinical
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Shared Decision Making for Syncope in the Emergency Department: A Randomized Controlled

Feasibility Trial. Academic Emergency Medicine, 2020, 27, 853-865.
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the Decisionmaking Process of Emergency Department Providers. Annals of Emergency Medicine, 2019, 0.6 12
74,759-771.
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