SUPPLEMENTAL MATERIAL

Table S1. Operational definitions and measurement protocol for FoCUS assessment

· Acoustic window quality: was subjectively rated by the operator as good, suboptimal, or poor.

· Qualitative assessment of LV systolic function: visual estimation of overall LV ejection fraction (LVEF) was performed both dichotomously (normal vs. impaired systolic function) and ordinally, using three categories: normal (>50%), mild-to-moderately reduced (35–50%), and severely reduced (<35%).

· Heart-chamber dimensions and aortic measurements: LV size assessed using the LV end-diastolic diameter (LVEDD) in the parasternal long-axis view; left atrial (LA) volume index (LAVI) obtained from apical four- and two-chamber views; aortic root and ascending aorta dimensions measured in the parasternal long-axis view. LA enlargement (LAE) was defined as a LAVI >34 mL/m². 

· Distinguishing LV contraction patterns: evaluation of regional wall motion abnormalities (segmental hypokinesia, akinesia or dyskinesia) and identification of aneurysmal regions. 

· Detection of significant mitral or aortic valve abnormalities: evaluation of valve morphology and function, including reduced valve opening with color Doppler aliasing suggestive of stenosis, presence of regurgitation on color Doppler suggestive of insufficiency, and signs of degenerative disease such as annular calcification or leaflet thickening.

· Large intracardiac masses and aortic plaques: identification of intracardiac thrombi, other cardiac masses, and visualization of AA (defined as  ≥ 4 mm aortic arch plaques). AA was systematically evaluated by neurologists as part of the FoCUS protocol, but cardiology assessment was only performed in patients undergoing transesophageal echocardiography; therefore, this variable was excluded from agreement analyses.

· Intracardiac shunt: assessment of interatrial septum (IS) anatomy and associated high-risk features such as atrial septal aneurysm (ASA), defined as >10 mm septum protrusion. Detection of PFO was not performed using FoCUS because of its limited sensitivity compared with transcranial Doppler (TCD) and the logistic requirement of a second operator for bubble studies [14]. As a result, PFO-related variables were not included in the concordance evaluation.



Table S2. Cardioembolic Sources

	Cardioembolic Sources

	High-risk cardiac sources
	Low-risk cardiac sources

	· Mechanical prosthetic heart valve
· Rheumatic mitral or aortic valve disease
· Severe mitral stenosis
· Permanent, persistent or paroxysmal atrial fibrillation
· Atrial flutter
· Thrombus in the left atrium or left atrial appendage
· Left ventricular thrombus
· Recent myocardial infarction (<4 weeks)
· Dilated cardiomyopathy with LVEF <30%
· Segmental wall motion abnormality of the left ventricle
· Atrial myxoma or other cardiac tumors
· Infective endocarditis
	· Mitral annular calcification
· Mitral valve prolapse
· Calcified aortic stenosis
· Interatrial septal abnormalities (PFO, septal aneurysm, atrial septal defect)
· Biologic prosthetic heart valves
· Mild left ventricular dysfunction (LVEF 35–50%)
· Congestive heart failure
· Non-bacterial thrombotic endocarditis
· Congenital heart disease
· Isolated left atrial turbulence
· Atherosclerotic plaques in ascending aorta or proximal aortic arch >4 mm or ulcerated

	Classification of cardioembolic sources. Adapted from the Manual de Urgencias Neurológicas of the Spanish Society of Neurology (SEN).





Table S3. Interpretation thresholds for agreement coefficients used in the study.
	



	Agreement level
	Intraclass correlation coefficient 
	Cohen’s kappa

	Poor
	< 0.50
	0.00–0.40

	Moderate
	0.50–0.75
	0.41–0.60

	Substantial
	0.75–0.90
	0.61–0.80

	Excellent
	> 0.90
	0.81–1.00



Table S3: Agreement categories for intraclass correlation coefficient and Cohen’s kappa values according to commonly accepted interpretation standards.


Figura S1. Agreement results stratified by neurologist
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