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EDITORIAL

Clinical decision support is an effective approach to improving 
the quality of imaging selection in patients with transient ischemic 
attack or minor stroke
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Kapoor et al. in their study published in this issue of CJEM 
[1] describe a quality improvement study to address the chal-
lenge of underutilization of CTA of the head and neck for 
patients at high risk for subsequent stroke. These patients 
are not ones who clearly qualify for an acute stroke pathway; 
these are patients who have likely had TIA or minor stroke. 
While they did not meet criteria for the institution’s stroke 
protocol, they are at significant risk for stroke, so rapid and 
appropriate workup is indicated. Prior to conducting the 
study, standard institutional practice for these patients was 
for ED physicians to order a non-contrast CT of the head in 
the ED, arrange outpatient carotid Dopplers within 24–72 h, 
and send a referral to the stroke prevention clinic. The 2021 
AHA/ASA guidelines give some guidance regarding the use 
of carotid ultrasound for evaluation of TIA. Although carotid 
ultrasound is listed as one of the diagnostic tests to evaluate 
for significant stenosis, this guideline, as well as the authors 
of this editorial, opines that CTA is preferable to carotid 
ultrasound or MRA [2]. The authors of this study facilitated 
a meeting of the heads of neurology, radiology, and the ED 
and identified the following knowledge gaps: the relative 
value of CTA compared to carotid Doppler ultrasound in 
the workup of TIA and minor stroke; challenges in identify-
ing patients as high risk; and, concerns about overwhelming 
radiology resources if CTA of the head and neck became 
routinely used in this patient population. To address these 
knowledge gaps, the authors designed and implemented 
a clinical decision support (CDS) tool in the electronic 

medical record to influence ED physician imaging order-
ing practices by asking 2 questions: (1) “Does this patient 
have any persistent neurologic deficits in the ED?”; and, (2) 
“If deficits have resolved, did the patient have motor and/or 
speech symptoms within the last 48 h?” A positive answer 
to either of these questions resulted in a CDS prompt, which 
could be manually overridden, that recommended the ED 
physician order a CTA of the head and neck. This interven-
tion was employed along with provider education and post-
ing of a memorandum of understanding in the ED declaring 
support by all three departments. The intervention increased 
CTA utilization in this patient group from a baseline rate of 
12% to 77%.

Previous publications have supported the findings of 
this paper that the approach to transient neuro-disturbance 
is imperfect. This study shows the effectiveness of one 
approach to the problem. While it was not designed to dem-
onstrate a reduction in subsequent strokes, it does show a 
potential remedy. A related study reported experience in 
British Columbia, again indicating that a CDS tool can 
improve CTA utilization where appropriate, without over-
whelming burden on the healthcare system [3].

The authors of this editorial are the directors of Emer-
gency Medicine and Hospital Neurology for a large and very 
busy academic hospital and comprehensive stroke center. 
One of us is also an informatics physician. We recognize 
that efforts such as these will be the way to improve quality 
of care, reduce overutilization and inappropriate utilization, 
and ultimately improve outcomes. The authors of this paper 
are to be applauded for their work and encouraged to con-
tinue, with a focus on validation through outcome assess-
ment, and also with continued improvement of their tool and 
its implementation.
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