Appendix A:  Survey entitled “Central Retinal Artery Occlusion- Neurology Practice Patterns”. Included are the questions in the survey divided into 2 sections: Demographics and Management.
Demographics: 
1. Are you a neurologist (post-residency) who provides hyperacute stroke care? 
a. Yes
b. No 
2. Are you a fellowship trained (post residency) stroke specialist? 
a. Yes
b. No
3. Please indicate your institution of practice (i.e. The Ottawa Hospital): 
a. (text)
4. Please indicate your level of practice:
a)  <5 years of practice (after training)
b) 5-15 years of practice
c)  >15 years of practice 

Management
1. Central retinal artery occlusion is a form of acute ischemic stroke
a. Strongly disagree
b. Disagree
c. Neither agree nor disagree
d. Agree
e. Strongly agree 

2. Have you provided thrombolysis for the treatment of isolated non-arteritic CRAO? 
a. Yes
b. No 

3. In a patient otherwise eligible for thrombolysis, would you provide thrombolysis for the treatment of isolated non-arteritic CRAO? 
a. Never 
b. Rarely
c. Sometimes 
d. Often 
e. Always 
f. I would ONLY consider thrombolysis in the context of an organized clinical trial 

4. When would you consider thrombolysis as a treatment modality for non-arteritic CRAO? 
a. <4.5 hours from vision loss or last seen well 
b. <6 hours from vision loss or last seen well 
c. <12 hours from vision loss or last seen well 
d. Up to 24 hours from vision loss or last seen well 
e. I would not consider thrombolysis for CRAO

5. If a biomarker suggested there was salvageable retina, when would you consider thrombolysis as a treatment modality for non-arteritic CRAO? 
a. <4.5 hours from vision loss or last seen well 
b. <6 hours from vision loss or last seen well 
c. <12 hours from vision loss or last seen well 
d. Up to 24 hours from vision loss or last seen well 
e. I would not consider thrombolysis for CRAO 

6. What is the necessity of obtaining the following diagnostic studies for you to offer thrombolysis for isolated non-arteritic CRAO?
a. CT head without contrast 
i. Unnecessary 
ii. Helpful but not essential 
iii. Essential 
b. CT Angiography (CTA) head and neck
i. Unnecessary
ii. Helpful but not essential 
iii. Essential
c. Structural study of the retina (i.e. macular optical coherence tomography (OCT)) 
i. Unnecessary
ii. Helpful but not essential 
iii. Essential
d. Perfusion study of the retina (i.e. OCT angiography or fluorescein angiography) 
i. Unnecessary
ii. Helpful but not essential 
iii. Essential
e. Retinal Fundus photo 
i. Unnecessary
ii. Helpful but not essential 
iii. Essential
7. Please specify any additional diagnostic studies that are essential for you to offer thrombolysis in isolated non-arteritic CRAO:
a. __________________________________________________

8. Would you require formal ophthalmologic consultation before offering thrombolysis for isolated non-arteritic CRAO (including the interpretation of available retinal studies) ?
a. Never 
b. Rarely
c. Sometimes
d. Often 
e. Always 
f. I would not offer thrombolysis 

9. Would a remote/virtual ophthalmologic consultation (including the interpretation of retinal studies) be sufficient for you to offer thrombolysis in isolated non-arteritic CRAO? 
a) Never 
b) Rarely
c) Sometimes
d) Often 
e) Always 

10. In a patient otherwise eligible for thrombolysis, are there other barriers for you to offer thrombolysis in isolated non-arteritic CRAO? ______________________________________________






