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Introduction

In this report, the findings of the National Ambulatory
Medical Care Survey (NAMCS) are used to describe the am-
bulatory care provided in the offices of osteopathic physicians
over the period from March 1985 through February 1986.
The National Center for Health Statistics, which periodically
conducts the survey, obtains the NAMCS data base from
a sample of non-Federal physicians selected from the doctors
of medicine and osteopathy who are primarily engaged in
office-based practice throughout the coterminous United
States. Anesthesiologists, radiologists, and pathologists are
not included in the sample. Further excluded are telephone
contacts (including prescription refills) and all nonoffice visits
to patients. General findings from the 1985 survey have been
published. '

Osteopathic medicine—background facts

(Based on information supplied by the American Os-
teopathic Association.)

® Osteopathic physicians are licensed for the full practice
of medicine and surgery in all 50 States and the District
of Columbia.

®  Osteopathic medicine uses all accepted methods of pre-
venting, diagnosing, and treating illness and injury, in-
cluding the appropriate use of drugs and surgery.

® Central to the philosophy and practice of osteopathic
medicine is the musculoskeletal system and its importance
to a patient’s total well-being. Doctors of osteopathy
(D.O.’s) are especially trained in the use of palpatory

INational Center for Health Statistics, T. McLemore and J. DeLozier:
1985 Summary, National Ambulatory Medical Care Survey. Advance
Data From Vital and Health Statistics. No. 128, DHHS Pub. No.
(PHS) 87-1250. Public Health Service, Hyattsville, Md., Jan. 23,
1987.

techniques to diagnose underlying problems and in man-
ipulative therapy as an aid to correcting structural problems
such as poor posture, slight dislocations, and limited
mobility.

® At the time the 1985 NAMCS sample was selected, about
21,000 D.0O.’s were professionally active in the United
States, two-thirds of them in office-based practice. (A
universe of 11,776 physicians was identified as falling
within the NAMCS scope.) Strong concentrations were
found in Michigan, Pennsylvania, Ohio, New Jersey,
Florida, Texas, and Missouri. About 86 percent of D.O.’s
were primary care physicians, predominantly in general
or family practice. The remaining 14 percent were certified
in 18 other medical or surgical specialties, notably anes-
thesiology, emergency medicine, general surgery, 0s-
teopathic manipulative treatment, orthopedic surgery, psy-
chiatry, and radiology.

Data base

The data base for this report is the estimated 35.9 million
office visits made over the year-long period to osteopathic
physicians within the NAMCS scope and the 43.0 million
drug mentions associated with these visits. The following
tables offer statistical detail about salient features of osteopathic
office care. In most of the tables, D.O. care is contrasted
with overall office care and with the specific portion of that
care provided by doctors of medicine (M.D.’s) in general
or family practice.

Table | — Specialty and type of practice

Table2 — Patients’ most frequent reasons for visiting
the D.O.

Table 3 — Diagnostic procedures

Table 4 — Most frequent principal diagnoses

Table 5 — Major diagnostic groups

Table 6 — Patient age and sex

Table 7 — Patient race and ethnicity
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Table 8 -— Referral status and prior visit status
Table 9 — Drug utilization indicators

Table 10— Specific drugs most frequently utilized
Table 11— Drug utilization by drug class

Table 12— Nonmedication therapy

Table 13 — Disposition

Table 14 — Duration

Because the estimates presented in this report are based
on a sample rather than on the entire universe of office visits
or drug mentions, the data are subject to sampling variability.
The technical notes at the end of the report, along with supply-
ing a brief description of the sample design, provide guidelines
to judge the precision of the estimates.

Data highlights

From March 1985 through February 1986, an estimated
35,872,000 visits were made to the offices of osteopathic
physicians, comprising about 6 percent of the 636,386,000
office visits made to all physicians within the NAMCS scope.

Physician characteristics

The findings in table 1 reinforce the emphatic preference,
noted earlier, that D.O.’s show for primary care in general
and for general or family practice in particular, a preference
that is compatible with their avowed concern for holistic
medicine. D.O.’s in general practice arrangements accounted
for nearly 8 of every 10 office visits. Thus, they contrast
sharply with M.D.’s, among whom general or family physi-
cians accounted for fewer than 3 of every 10 visits.

Visit distribution by type of practice indicates the D.O.’s
tendency to favor solo practice over the multiple-member
forms (table 1). The tendency, however, is not a pronounced
one. There is evidence that osteopathic physicians, like their
counterparts among the M.D.’s, are being increasingly drawn
to multiple-member arfangements, especially to partnerships
and small-group practices. Indeed, according to the NAMCS
findings for all office-based physicians, the visit share claimed
by solo practitioners declined from 60 percent in 1975 to
51 percent in the current survey.

Patients’ reasons for visiting the D.O.

Table 2 offers a ranked listing of the 20 most frequent
reasons that patients gave for visiting the osteopathic physician,
contrasting them with a similar listing for M.D. general or
family physicians (M.D. GFP’s). The data illustrate the follow-
ing salient features of osteopathic office care.

® The generalist nature of D.O. care is demonstrated by
the sheer diversity of the reasons that motivated patients
to seek that care, and by the fact that 16 of the 20
reasons are shared by D.O.’s with their M.D. counterparts
in general or family practice.

® The D.O.’s special concern for the musculoskeletal system
is evident in the finding that back symptoms led the
list in table 2 and that back and neck symptoms alone

motivated about 1 of every 10 visits to the osteopathic
physician.

® The presence on the top-20 list of general, pre-natal,
and well-baby examinations, along with such specific
procedures as “pap smear” and “blood pressure test™ bears
partial witness to the D.O.’s involvement with the preven-
tive and screening functions of health care.

Diagnostic procedures

Table 3 supplies data on the diagnostic or screening proce-
dures that D.O.’s provided or ordered in the course of their
office visits. At 65 percent of the visits, D.O.’s used one
or more of these probative mechanisms. Most of the procedures
were understandably applied at that 40 percent of visits where
the patient presented a new problem, and the physician needed
to forge a chain of clinical evidence that would assess the
presenting symptoms and produce an appropriate diagnosis.
At other visits, the procedures were used to monitor the course
of a known morbidity or—largely at nonillness visits—to auct
as preventive or screening mechanisms. The exact extent of
this monitoring or preventive activity is impossible to quantify.

The data in table 3 invite the following comments:

® M.D. GFP’s somewhat exceeded D.O.’s in their totul
utilization of the diagnostic mechanisms and in their use
of most of the specific procedures. One exception lay
in the D.O. s specialized use of palpatory diagnostics.

® In view of an above-average involvement with musculo-
skeletal disease and injury (see table 5), the D.O.'s re-
liance on x ray procedures (“other radiology”) seems con-
servative. Apparently, the use of palpatory techniques
reduced the need for x ray in many cases.

Diagnoses

The clinical core of osteopathic office practice lies in
the formal diagnoses that D.O.’s render. Tables 4 and 5§
describe this core, table 4 by listing the 20 principal (first-
listed) diagnoses most frequently assigned at D.O. office visits,
and table 5 by gathering these specific diagnoses into their
diagnostic classes.

® In both tables, the broad range and diversity of the diag-
noses further underscore the generalized nature of os-
teopathic office care.

® A comparison between D.O.’s and M.D. GFP’s (ta-
ble 5) shows a marked similarity between the two in
the clinical content of their office care.

® Predictably, D.O.’s exceeded the overall norm und the
norm for M.D. GFP’s in their treatment of injuries and
of musculoskeletal disease. About one of every four princi-
pal diagnoses was assigned to these diagnostic classes.

® Visits for nonillness care (“supplemental classification™)
were relatively fewer for D.O."s than they were for oftice-
based physicians in general or for M.D. GFP’s in particu-
lar; obversely, it may be said that osteopathic office care
tends to be somewhat more illness-oriented than the office
care to which it is compared in table 5.



Patient characteristics

Again accenting the generalist nature of their office prac-
tice, D.O.’s treated patients of all ages (table 6). Visits by
female patients outnumbered visits by males in a ratio of
6 to 4, a disproportion also typical of office practice in general
and of M.D. GFP practice in particular. Between D.O. and
M.D. GFP practice, however, significant differences in visit
volume were apparent among two patient groups along the
age continuum. Visits by oldest patients (65 years and over)
were relatively less frequent among D.O. practitioners; visits
by patients from the 25th through the 44th year were relatively
more frequent. These findings are compatible with the fact
that D.O.’s focus to a greater extent on the treatment of
musculoskeletal injuries, problems that are generally most
troublesome in the 25-44 age interval.

Though the difference was a modest one, D.O.’s reported
a fraction of visits by black patients that exceeded both the
comparable proportion found in all office practice and that
found among M.D. GFP’s (table 7). To some extent, the
difference may be explained by the D.O.’s special focus on
musculoskeletal disease and injury, problems that were propor-
tionately more troublesome among black office patients. The
infrequent presence of Hispanic patients in the office of the
osteopathic physician probably has more to do with the geo-
graphic concentrations of D.O. practitioners than with any
clinical considerations.

New patients accounted for 12 percent of the visits to
osteopathic physicians (table 8). Of these new-patient visits,
about 1 of every 5 was a referral by another physician. The
remainder resulted either from voluntary walk-in or by referral
from a source other than a fellow physician.

By far the greater body of D.O. visits (88 percent) were
made by continuing patients, testimony to a very stable practice
base, Indeed, referral to more specialized colleagues occurred
at only 4 percent of D.O. visits (see table 13).

Not only did the D.O.’s office practice chiefly involve
encounters with continuing patients, the largest proportion
of visits (60 percent) required the management of continuing
problems as well (table 8). Many of these continuing problems,
of course, were chronic diseases of the musculoskeletal system.
The D.O.’s involvement with new problems, although it oc-
curred at a considerable 40 percent of visits, was less than
that of M.D. GFP’s, who encountered a new problem at
roughly every other one of their visits.

Drug therapy

The importance of drug therapy in osteopathic office prac-
tice is made graphically evident in figure 1. An estimated
68 percent of all visits were “drug visits”"—that is, visits
at which one or more drugs were prescribed or provided.
Furthermore, at a sharply prominent 72 percent of these 24.4
million drug visits, drug therapy was the only form of treatment
used.

In the frequency and intensity of their drug utilization,
D.0.'s exceeded the general norm for office-based practition-
ers (table 9). This noteworthy reliance on drug therapy, how-

No drug or
nondrug
treatment

(19 percent)

the only form ‘2‘}‘0
~ of treatment .

L Ll
r'-;& (49 percent) fffi(;?
e g A5

Nondrug therapy the
only form of treatment
(13 percent)

D Alternatives to drug therapy

E Drug therapy

Figure 1. Percent distribution of office visits to osteopathic physicians
by treatment modality: United States, 1985

ever, was not unique to osteopathic medicine as a profession.
Rather it is a feature of primary care practice in general
and of general practice in particular.? As the indicators in
table 9 reveal, it was matched and even somewhat exceeded
by the M.D. in general or family practice.

Tables 10 and 11 show the range and diversity of the
drugs utilized in osteopathic office practice, table 10 by a
ranked listing of the 25 generic families that were most fre-
quently mentioned, and table 11 by classifying the 43 million
drug mentions according to the therapeutic effect that each
was intended to produce. Most of the drugs prescribed or
provided by office-based D.O.’s could be grouped into four
therapeutic classes: antibiotics, cardiovascular-renal drugs,
analgesics, and respiratory agents. Together these classes ac-
counted for 51 percent of the D.O.’s drug mentions. Between
the D.O. and M.D. GFP, there was fairly close agreement
in the utilization of the drug classes (table 11). When they
differed significantly, as with the use of cardiovascular drugs,
the disparity could usually be explained by a reference to
the diagnostic correlates shown in table 5. It is arresting
to note, then, that the D.O.’s use of analgesics did not exceed
their use by the M.D. GFP. After all, D.O.’s were more
focally involved with injuries and musculoskeletal disease,
conditions which, according to past NAMCS studies, were
among the most likely to be associated with symptomatic

ZNational Center for Health Statistics, H. Koch and D. Knapp: High-
lights of Drug Utilization in Office Practice, National Ambulatory
Medical Care Survey, 1985. Advance Data From Vital and Health
Statistics. No. 134. DHHS Pub. No. (PHS) 87-1250. Public Health
Service, Hyattsville, Md., May 19, 1987.
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pain.** Apparently, although to an unknown extent, the use
of manipulative therapy reduced the perceived need for pain
medication.

Nondrug therapy

In sheer volume, the role of nondrug therapy in osteopathic
office practice is by no means as imposing as that played
by drug therapy. This is apparent from figure 1, which shows
that nondrug procedures were provided or ordered during 32
percent of D.O. visits, more than one-half of which also
involved drug therapy. Predictably, manipulative therapy was
the nondrug procedure most favored by the D.O. (table 12).
Except for this specialized emphasis, there was little significant
difference between D.O.’s and M.D. GFP’s in their utilization
of nondrug therapy.

Disposition

In their disposition instructions at the end of the office
visit, D.0.’s and M.D. GFP’s agreed in the limited extent
to which they relied on telephone followup, referred patients
to colleagues, or admitted them to the hospital (table 13).
The notable difference between the two professional groups
lay in the degree of specificity used in arranging future personal
contact with the patient. Probably because of a greater need
to provide closely monitored maintenance therapy, especially
for chronic, musculoskeletal problems, D.O.’s tended to
schedule specific followup visits more frequently than M.D.
GFP’s did. The relatively greater use by M.D. GFP’s of
the more tentative “return if needed” probably signaled the
management of more cases of acute, short-term morbidity,

*National Center for Health Statistics, D. Knapp and H. Koch: The
Management of New Pain in Office-based Ambulatory Care, National
Ambulatory Medical Care Survey. Advance Data From Vital and

Health Statistics. No. 97. DHHS Pub. No. (PHS) 84-1250. Public

Health Service. Hyattsville, Md., June 13, 1984,

“National Center for Health Statistics, H. Koch: The Management
of Chronic Pain in Office-based Ambulatory Care, National Ambula-
tory Medical Care Survey. Advance Data From Vital and Health
Statistics. No. 123. DHHS Pub. No. (PHS) 86-1250. Public Health
Service, Hyattsville, Md., Aug. 29, 1986.

with which the physician was helped substantially by the
self-restorative capacities of the body.

Duration -

Measured by face-to-face contact between physiciun und
patient, the average visit to the office of the D.O. lusted
between 13 and 14 minutes (table 14). Thus, D.O. visits
were somewhat shorter than office visits in general or visits
to M.D. GFP’s in particular. Probably this was due in part
to the D.O.’s less intensive use of certain diagnostic procedures
(table 3).

Conclusion

Although office-based D.O.’s gave ample evidence of
their prominent concern with the musculoskeletal system, this
concern did not appear to dominate their office practice. The
closest counterpart to osteopathic office care was found in
the care provided in the offices of M.D.’s in general or fumily
practice. Most D.O.’s in office practice were best churacterized
as generalists who brought the added dimension of a specialized
philosophy and training to the conduct of their professionul
tasks.

Symbols
- -~ Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less than
0.05

Z Quantity more than zero but less than
500 where numbers are rounded to
thousands

* Figure does not meet standards of
reliability or precision

# Figure suppressed to comply with
confidentiality requirements

Table 1. Percent distribution of office visits to doctors of osteopathy and doctors of medicine by physician specialty and type of practice:

United States, 1985

Doctors of Doctors of
Physician specialty and type of practice osteopathy medicine
AlLVISItS . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 100.0 100.0
Specialty
Primary care specialties . . . . . . . . .. L e e e e e e e e 89.0 60.7
General or family practice . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 78.1 27.6
Internal medicine . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3.8 12.0
Pediatrics . . . . e e e e e e e e e e e 4.0 11.9
Obstetrics and gynecology . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e 3.1 9.2
Allother specialties . . . . . . . o . L e e e e e e e e e e e e e e 11.0 39.3
Type of practice
S0l0 - . L e e e e e e e e e e e e e e e 52.6 50.8

........................ 47.4 49.3
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Table 2. Percent and cumulative percent of the 20 most frequent reasons that patients gave for visiting doctors of osteopathy (D.0.’s) and doctors of
medicine in general or family practice (M.D. GFP’s) (in rank order): United States, 1985

Patients' most frequent reasons for Curmnulative Patients’ most frequent reasons for Cumulative
Rank visiting the D.O. Percent percent Rank visiting the M.D. GFP Percent percent

All visits [85,872,000) . . . . ... . ... ..... 100.0 46.0 All visits [165,987,000} . . . . .. ... ... ... 100.0 44.0

1 Back symptoms [upper and lower] . . . . ... .. 6.6 6.6 1 Symptoms referable to throat . . . . . ... ... 45 45
2 Symptoms referabletothroat . . . ... .. ... 4.5 11.1 2 General medical examination . . . . .. PR 4.4 8.9
3 General medical examination . . ... ...... 37 14.8 3 Cough . ...... ... ... .. . ... 35 124
4 Necksymptoms . ................. 3.2 18.0 4 Back symptoms [upper and lower] . . . . . .. .. 3.3 15.7
B Cough. ... ... 2.8 20.8 5 Blood pressuretest . . .. ... ... ... ... 3.1 18.8
6 Prenatal examination, routine . . .. .. .. ... 2.4 23.2 6 Prenatal examination, routine . . . .. ... ... 2.8 216
7 Bloodpressuretest. . . .. ... ... ... ... 23 25.5 7 Head cold, upper respiratory infection . . . . . . . 26 24.2
8 Head cold, upper respiratory infection . . . . . . . 2.1 27.6 8 Earache .. .................... 2.2 26.4
9 Headache . . . ... ... ... ... ...... 2.0 29.6 9 Headache . .................... 2.1 28.5
10 Hypenrtension, established diagnosis . . . . . . . . 1.9 31.5 10 Hypertension, established diagnosis . . . . . . . . 2.0 30.5
11 Skinrash . . . ... ... . o 1.8 33.3 11 Skinrash . . . ... ... ... .. ... 1.8 32.3
12 Chestpain . . . .. ... ... .. ... ... 1.6 34.9 12 Abdominalpain. . .. ... ... ... .. .... 1.6 33.9
13 Abdominalpain . . ................. 1.5 36.4 13 Fever . . . . . .. L 1.5 35.4
14 Papsmear . .. .. ..o 1.4 37.8 14 Chestpain . .. .................. 1.4 36.8
15 Barache . . . . ... ... .. .. . oL 1.4 39.2 15 Well baby examination . . . . .. ... ...... 1.3 38.1
16 Well baby examination . . . ... ... .. .... 1.4 40.6 16 Vertigo . . .. .. ... 1.3 39.4
17 Kneesymptoms . ... .. ... ......... 14 42.0 17 Diabetes, established diagnosis . . . . . . .. .. 1.2 40.6
18 Fever . . .. .. . .o i i 1.3 43.3 18 Progress visit, not otherwise specified. . . . . . . 1.1 41.7
19 Progress visit, not otherwise specified . . . . . . . 1.2 44.5 19 Legsymptoms . . . .. .. ... ... ... ... 11 42.8
20 Shoulder symptoms . .. ............. 1.1 45.6 20 Allergy medication . . . ... ... ... .. ... 1.0 43.8

Table 3. Percent of office visits to all physicians, to doctors of osteopathy (D.0.’s), and to doctors of medicine in general or family practice (M.D. GFP’s),
by diagnostic procedures ordered or provided: United States, 1985

Diagnostic procedure ordered or provided All physicians D.O.’s M.D. GFP's

Percent of visits

11T 3T 2 36.1 34.5 30.8
Breast examination . . . . . . ... e 6.8 3.7 5.2
Pelvic @Xamination . . . .« v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 8.6 5.7 6.3
Rectal examination . . . . . . . . . . L e e e e e e e e e e e e 5.4 23 4.7
Visual aCuity . . v o v e e e e e e e 6.4 1.9 1.9
Ubnalysis . . . o v v e e e e e e e e e 13.8 9.9 16.2
Hematology . . .« . . v oo e e 9.3 6.5 10.0
Bloodchemistry . . . . . o o v i e e e 6.9 8.1 7.9
PapteSt . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4.5 3.5 3.7
Otherlab test . . . . . . i o e e e e e e e e e e e e e e e e e 8.4 7.4 8.2
Bloodpressuretest . . . . . . ... e e e e e e e e 38.6 46.6 52.7
Electrocardiogram . . . . o o v it e e e e e 3.2 25 3.1
ChBSEXTAY . . o v i e e e e 2.8 2.6 3.2
Otherradiology . . .« v v v v v s e e e e e e e e e e e e 5.9 49 53
L0 T 1 2 T PN 0.9 15 0.5
[0 - PO 10.7 9.5 7.2

Tincludes palpatory diagnostics.
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Table 4. Percent and cumulative percent of the 20 principal diagnoses most frequently rendered at visits to doctors of osteopathy (D.0.’s) (in rank order):
United States, 1985

Rank Most common principal diagnoses and ICD-9-CM codes D.O.’s

Number of visits in thousands

All principal diagnoses . . . . . . . . L e e e e e e e e e e e e e e e e e e 35,872 35,872
Cumulative
Percent percent
Allprincipal diagnoses . . . . . . . oL e e e e e e e e e e e e e e e e e e e 100.0 40.0
1 Essential hypertension . . . . . . . L L e e e e e e e e e e e e e e 401 6.0 6.0
2 Acute upper respiratory infections of multiple or unspecifiedsites . . . . .. ... ... ... L o L. 465 3.7 9.7
3 Sprains and strains of other and unspecified partsofback . . . . . .. .. .. ... .. .. ... . .. ... 847 3.2 12.9
4 General medical examination . . . . . . . .. ... e e e e e e e V70 24 15.3
5 Diabetesmellitus . . . . . . . L e e e e e e e e e e 250 24 17.7
6 Acute pharynRgitis . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 462 2.4 201
7 NOmal Pregnancy . . . . . o v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e va2 2.2 223
8 Suppurative and unspecified otitismedia . . . . . .. ... L e 382 21 24.4
9  Sprains and strains of sacroiliacregion . . . . .. L. L L oL e 846 1.8 26.3
10 Health supervision of infantorchild . . . . . . . . .. .. .. e vao 15 27.8
11 Otherdisorders of softtissues . . . . .. ... ... ... ... ... ... ... ... ..., e e 729 1.4 29.2
12 Bronchitis, not specified as acute orchronic . . . . . . . L. L L e e e e 490 1.4 30.6
13 Osteoarthrosis and allied disorders . . . . . . . . . . . . e e 715 1.3 31.9
14 Other and unspecified disorders ofback . . . . . . . . . .. . L e 724 1.3 33.2
15 Chronicsinusitis . . . . . . . L e e e e e e e e e e 473 1.3 345
16 Neurotic disorders . . . . . . . . . . e e e e e e e e e e 300 1.2 35.7
17 Other noninfectious gastroenteritisand colitis . . . . . . . . . .. .. ... .. ... . e 558 1.2 36.9
18 Certain adverse effects not elsewhere classified® . . . . . . . . .. .. ... . . 995 1.2 38.1
19 Nonallopathic lesions, not elsewhere classified . . . . .. . ... ... ... ... ... .. . .. . ... . ... .. 739 1.1 39.2
20  Allergicrhinitis . . . . . L L e e e e e e e e e e 477 1.0 40.2

'Based on the International Classification of Diseases, 9th Revision, Clinical Modification [ICD-9-CM].
2Primarily allergy, unspecified.

Table 5. Percent distribution of office visits to all physicians, to doctors of osteopathy (D.0.’s), and to doctors of medicine in general or family practice
(M.D. GFP’s), by principal diagnoses (in major diagnostic groups): United States, 1985

All
Principal diagnosis and ICD-9-CM code [in major diagnostic groups] physicians D.O.’s M.D. GFP's
Number of visits in thousands
Total . . . e e e e e e e e e e e e e e e e e e 636,386 35,872 165,987
Percent distribution
Total. . . e 100.0 100.0 100.0
Infectious and parasiticdiseases . . . . . . .. . ... ... e e 001-139 3.9 3.8 5.1
NEOPIaSIMS . . . o i e 140-239 3.1 1.9 1.2
Endocrine, nutritional and metabolic diseases, and immunity disorders. . . . .. ... ... .... 240-279 3.5 5.2 5.5
Mentaldisorders . . . . . .. . . . . ... e e e e 250-319 4.1 2.8 2.2
Diseases of the nervous system andsenseorgans . . . . . . .. .. ... v v v v vt e .. 320-389 11.0 6.1 6.5
Diseases of the circulatory system . . . . . . . . . ... .. ... 390459 8.8 9.8 1.7
Diseases of the respiratory system. . . . . . . .. .. ... . ... . ... 460-519 121 15.9 16.6
Diseases of the digestive system . . . . . . . . ... .. ... 520-579 43 47 4.8
Diseases of the genitourinary system . . . . . . . .. .. ... ... 580-629 6.1 4.6 5.6
Diseases of the skin and subcutaneous tissue . . .. ... ... .. ... ............. 680-709 5.7 4.2 4.7
Diseases of the musculoskeletal system and connective tissue . . . . ... ... .......... 710-739 7.1 11.2 7.1
Symptoms, signs, and ill-defined conditions . . . . . ... ... ... L. L . 780-799 3.5 3.1 4.2
Injury and poisoning . . . . . ... e e e e e 800-999 8.3 13.1 9.7
Supplemental classification® . . . . . . ... ... V01-v82 15.3 10.7 12.3
Otherorunknown. . . . . . . . . . . e e e e 3.1 2.8 2.6

'Based on the International Classification of Diseases, 9th Revision, Clinical Modification [ICD-9-CM].
2Chiefly non-illness care.
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Table 6. Percent distribution of office visits to all physicians, to doctors of osteopathy (D.0.’s), and to doctors of medicine in general or family practice
(M.D. GFP’s), by age and sex of patient: United States, 1985

Patient characteristic All physicians D.O’s M.D. GFP's

Number of visits in thousands

TOtal . . o e e e e e e e e e e e 636,386 35,872 165,987

Percent distribution

L 100.0 100.0 100.0
Age
UNder 16 YEars . . . . v v v o i e e e e e e e e e e e e e e e e e e e e e 18.7 15.2 15.6
1B=2AYOArS . . . i e e e e e e e e e e e e e e e e e e e e 11.6 13.5 135
2EAYEAIS . . . . e e e e e e e e e e e e e e e e e 27.6 31.6 28.4
AB-BAYEAIS . . . i i i e e e e e e e e e e e e e e e e e e e e e 21.6 22.7 22.5
B5years AN OVET . . . . o v it i e e e e e e e e e e 20.5 17.0 20.0
Meanpatlentage . . . . oo oo e e 39.6 years 39.0 years 40.3 years
SEX AND AGE
Female
ALAGES . . o o e e e e e e e e e e e e 60.9 60.2 60.7
Under 15 ¥8ars . & . o o vt o e e e e e e e e e e e e e e e e e e e e 9.1 7.7 7.7
TB=BA YRAIS . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7.7 8.3 8.6
2B YIS . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 18.6 19.4 18.3
AB-BAYEAIS . . v ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e 12.9 14.2 13.7
B YEArS AN OVEr . . . . . C i i i e e e e e e e e e e e e e e e e e RN 12.5 10.6 124
Male
Al AgES & . . . e e e e e e e e e e e e e e e e e e e e e e e e e 39.1 39.8 39.3
Under 18 YBars . . . . i e e e e e e e e e e e e e e e e e e e e e 95 75 7.9
I5-24YBAIS . . . o i i e e e e e e e e e e e e e e e e e e e e e e 3.9 5.2 4.9
P < | 9.0 12.2 10.1
AE-BAYBAIS . . . L s e e e e e e e e e e e e e e e e 8.7 8.5 8.8
B5years and OVEr . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8.0 6.4 7.6

Table 7. Percent distribution of office visits to all physicians, to doctors of osteopathy (D.O.’s), and to doctors of medicine in general or family practice
(M.D. GFP's), by race and ethnicity of patient: United States, 1985

Patient characteristic All physicians D.O.’s M.D. GFP's

Number of visits in thousands
€ 636,386 35,872 165,987

Percent distribution

Lt 100.0 100.0 100.0
Race
WhItE L L o e e e e e e e e e e e e e e 90.0 87.8 88.7
Black . . . e e e e e e 8.2 11.7 8.9
ORI L . e e e e e 1.8 0.5 2.4
Ethnicity
HispaniC . . . o v o o e e e e e 6.4 29 6.9
Non-HISPanic . . . . . . . o e e e e e e e e e e e e e e e e 93.6 97.1 93.1

'Asian, Pacitic islander, American Indian, Alaskan native.
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Table 8. Percent distribution of office visits to all physicians, to doctors of osteopathy (D.0.’s), and to doctors of medicine in general or family practice
(M.D. GFP’s), by referral status and prior visit status: United States, 1985

Visit characteristic All physicians D.O.'s M.D. GFP's

Number of visits in thousands
TOtal . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 636,386 35,872 165,987

Percent distribution
(o] Y OO 100.0 100.0 100.0

Referred by another physician . . . . . . . . . . . L e 5.6 25 17
Not referred by another physician . . . . . . . . . ... L e e e 94.4 97.5 98.3

Newpatient . . . . . . . o i e e e e e e e e 16.9 124 147
Old patient . . . . . o e e e e e e e e e e e e e e e e e 83.1 87.9 85.3
New problem . . . . . . e e e e e e e e e e e e e 227 27.7 33.1
Old Problem . . o o e e e e e e e e e e e e e e e e * 60.4 60.2 52.2

Table 9. Percent of office visits with at least 1 drug mention; percent of visits with muitiple drug mentions; and Drug Utilization index, by selected
physician groups: United States, 1985

Percent of office Percent of office
visits with 1 or visits with 2 or Drug Utilization
Physician group more drug mentions more drug mentions Index?
AlLPhYSICIANS . . . . . i e e e e e e e e e e e e e e e e e e e e 61.2 27.7 a9
Doctors of osteopathy . . . . . . . . . C i e e e e e e e e e 68.1 328 101
M.D.s in general or family practice . . ... . .. .. . . . . e 727 33.6 106

A composite indicator of the frequency and intensity of drug utilization, formed by adding the percent of visits with one or more drug mentions to the percent of visits with multiple drug mentions
and rounding to the nearest whole integer.

Table 10. The 25 drugs most frequently prescribed or provided in the office practice of doctors of osteopathy, by their generic ingredients, number of
mentions, rank, and therapeutic use: United States, 1985

Number of
Generic mentions
Rank ingredient in thousands Therapeulic use
Alldrugs . .. . .o e e 63,094

1 Hydrochlorothiazide . ... ... ... ... ... .. ... . ... 1,670 Diuretic, antihypertensive

2 Acetaminophen . . . . . . . .. L e e e e e e 1,646 Analgesic, antipyretic

3 Erythromycin . . . . . . . 0 e e e 1,385 Antibiotic

4 Codeine. . .. . . i e e e 1,334 Analgesic, antitussive

5 Phenylpropanolamine . . . .. .. .. . ... L. e 1,324 Sympathomimetic

6 Chlorpheniramine . . . . . . .. . . .o it it i e 1,302 Antihistaminic

7 Amoxicillin .. ... e 1,297 Antibiotic

8 Phenylephrine . . . . ... ... .. .. ... ... 1,251 Sympathomimetic

9 ASPIriN . . . e e e e e e e e e e 1,043 Analgesic, antipyretic, anti-inflammatory
10 Pseudoephedrine . . . . . . . .. ... e e e 1,004 Sympathomimetic
11 Cephalexin . . . . . . . .. . e e e e 706 Antibiotic
12 Caffeine. . . . . . . . .. . . e 692 Stimulant
13 dbuprofen . . . . . . L e e 682 Nonsteroidal anti-inflammatory agent
14 Ampicillin . . . . ..o e e 678 Antibiotic
15 Theophylline . . .. .. . ... . . e 659 Bronchodilator
16 Guaifenesin . . . . . . . L e e 575 Expectorant
17 Penicillin V potassium . . . . ... .. .. .. .. .. e e 555 Antibiotic
18  Methylprednisolone . . . ... ... ... .. ... ... . 541 Steroidal anti-inflammatory agent
19  Promethazine. . . ... .. .. ... . ... .. e e 520 Antihistaminic
20 Naproxen . . . . . . o e e e e 513 Nonsteroidal anti-inflammatory agent
21 ATODINE . . . o . o e e e e 478 Anticholinergic
22 Triamterene . . . . . . . L e e e e e e e e e e e e e 467 Diuretic, antihypertensive
23 Digoxin . . . . . . . e e e 466 Cardiotonic
24 Neomycin . . . . . . .. e e 462 Antibiotic
25 Sulfamethoxazole . .............. . ... . .. ... . ..., 452 Antibiotic

'Combines mentions as the generic form of single-ingredient drugs with its mentions as an ingredient of combination drugs. Vitamins, minerals, and vaccines are omitted.
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Table 11. Percent distribution of drug mentions by all physicians, by doctors of osteopathy (D.0.’s), and by doctors of medicine in general
or family practice (M.D. GFP’s), by drug class: United States, 1985

Drug class’ All physicians D.O.’s M.D. GFP’s
Number of
drug mentions in thousands
LI 1 693,355 43,002 214,281
Percent distribution
L= L 100.0 100.0 100.0
Systemic anti-infective agents . . . . . . .. L e 14.7 17.8 18.1
AntbioticS . . . . . L e e 12.3 15.8 15.8
AUONOMIC AFUGS « « . o v o e s e e e e e e e e e e e e e e e e e e e e e 37 6.1 39
Anticholinergic agents . . . . . . . . . L L e e e e e e e 1.2 1.9 1.3
Sympathomimetic [adrenergiciagents . . . . . . . . L. e e e 1.4 2.1 11
Skeletal muscle relaxants . . . . ... oL L e e 0.9 2.0 1.3
Cardlovascular drUGS .« . . . . o v e s e e e e e e e e e e e e e e e e e 11.6 8.4 11.4
Cardiac drugS .+ o . . s e e e e e e e e e e e e e e e e e e e e e e e 4.6 2.7 3.9
Antihypertensive agents . . . . . . . . . . i e e e e e e e e e e e 4.2 3.6 53
Vasodilatingagents . . . . . . .. ... 2.6 2.0 21
Analgesics and antipyretics . . . . . . . L L L e e 9.8 11.6 11.2
Nonsteroidal anti-inflammatoryagents . . . . . . . . .. . .. . L L 6.2 7.3 71
Psychotrople drugs . . . .« o o i e e e e e e e e 6.0 5.7 5.5
Anxiolytics, sedatives, and hypnotics . . . . . . . . . L L oL 3.3 3.5 3.3
Antidepressants . . . . o . oL e e e e e e e e e e e e e e e e e e 1.7 1.2 14
Electrolytic, caloric, and water balance . . . . . . . . . . . . L Lo e e e e 7.4 7.2 8.8
Dluretics . . . . o oo e e e e 5.0 5.0 6.1
Replacement solutions . . . . . . . . . .. L e e e e 1.9 1.4 2.0
Antihistamines, antitussives, expectorants, and mucolyticagents . . . . . .. .. ... .. ... ... ... .. 6.9 10.1 8.4
Eye, ear, nose, and throat preparations . . . . . . . . . . . . L. e e e e 4.4 1.8 1.6
Gastrointestinal drugs . . . . . .. L e e e e e e e 3.8 3.2 4.3
Hormones and synthetic substances . . . . . . . . . . . . L e e e 7.6 6.9 7.7
Systemic corticosteriods . . . . . . Lo e e e 25 24 25
EStrogens . . . o . o e e e e e 1.0 0.9 0.9
Antidiabeticagents . . . . . . . L. e e e e e e e e e e 1.3 16 2.2
Serums, toxolds, and vaccines . . . . . . L L L e e e e e e 3.0 2.4 2.1
Skin and mucuous membrane agents . . . . .. .. L. Lo e e e 6.0 45 4.3
Smoothmusclerelaxants . . . . . . . . . L L e e e e 1.7 1.8 1.4
Vitamins . . . . o o e e e e 27 35 23
Otherorundetermined . . . . . . . . . o o i e e e e e e e 10.7 9.0 9.0

‘Based on American Hospital Formulary Service Classification System, Drug Product Information File, The American Druggist Blue Book Data Center, San Bruno, California, 1985.

Table 12. Percent of office visits to all physicians, to doctors of osteopathy (D.0.’s), and to doctors of medicine in general or family practice (M.D. GFP’s),
by nonmedication therapy ordered or provided: United States, 1985

Nonmedication therapy ordered or provided All physicians D.O.’s M.D. GFP's

Percent of visits

NONE . e 68.9 67.8 722
PhySIOtRErapy . .« . o i e e e e e e e e e e e e e e e e 42 2.9 4.1
AmbUIatory SUFETY « . v« o o L e e e e e e e e e 6.6 5.0 55
Psychotherapy . . .. .. . o o i e 3.4 1.5 1.1
Familyplanning . . . . . . . . oo 1.9 1.7 1.6
Dietcounseling . . . . . . o o i e 6.5 72 9.1
Othercounseling . . . . . . . . ot i e e 9.3 5.8 85
Other . . . e e e e e e e e e 3.0 1.8 1.1

‘Chiefly techniques of osteopathic manipulative therapy.
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Table 13. Percent of office visits to all physicians, to doctors of osteopathy (D.O.’s), and to doctors of medicine in general or family practice (M.D. GFP's),

by disposition of the visits: United States, 1985

Disposition All physicians D.O.’s M.D. GFP's
Percent of visits
Nofollowup planned . . . . . . . . . e e e e e e e 9.8 11.4 12.3
Return at specified time . . . . . . . . . . .. e e e e e e 61.5 57.9 50.0
Returnifneeded . . . . . . . . . e e e e e e e e e e e e e e 229 24.2 323
Telephone followup planned . . . . . . . . L. . e e e e 4.0 3.4 3.7
Referred to other physician . . . . . . . . . . o e e 3.2 4.3 4.2
Admitto hospital . . . . . . . e e e e e e e e e e e e e 1.6 *0.7 0.9
[0 1= 1.3 1.1 0.5

Table 14. Percent distribution of drug mentions by all physicians, by doctors of osteopathy (D.O.’s), and by doctors of medicine in general or family

practice (M.D. GFP’s), by duration of visit: United States, 1985

Duration All physicians D.O.’s M.D. GFP's
Percent distribution

1o R 100.0 100.0 100.0
D MNUEEST . . it e e e e e e e e e e e e 23 24 3.2
B30 111111 =T 10.3 10.4 87
BT MINUIES . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28.5 33.8 33.9
TIEIE MINUIES . . o . . e e e e e e e e e e e e e e e e e e e e e e e e e 30.0 31.7 31.5
1680 MINUIES . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22.7 19.3 20.0
Biminutes and longer . . . . . . L L e e e e e e e e e e e e e e e e e e e 6.3 2.4 2.6
Mean duration of ViSit? . . . . . .. L L e e e e e 16.1 minutes 13.5 minutes 14.6 minutes

'Visits at which there was no face-to-face contact between physician and patient.
2Excludes ‘0 minutes’ visits.

Technical notes

Source of data and sample design

The information presented in this report is based on data
collected by means of the National Ambulatory Medical Care
Survey (NAMCS) from March 1985 through February 1986.
The target universe of NAMCS includes office visits made
within the coterminous United States by ambulatory patients
to nonfederally employed physicians who are principally en-
gaged in office practice, but not in the specialties of anes-
thesiology, pathology, or radiology. Telephone contacts and
nonoffice visits are excluded.

The NAMCS utilizes a multistage probability sample de-
sign that involves samples of Primary Sampling Units (PSU’s),
physician practices within PSU’s, and patient visits within
physician’s practices. Physician specialty was used as a stratifi-
cation variable. For 1985, a sample of 5,032 nonfederal,
office-based physicians was selected from master files main-
tained by the American Medical Association and American
Osteopathic Association. Of the 4,104 inscope physicians,
70 percent responded to the 1985 NAMCS.

For the 1985 study, doctors of osteopathy (D.O.’s) were
included as a separate sampling strata. From this strata 511
osteopathic physicians were selected, 427 were inscope, and
294 responded to the study, a response rate of 69 percent.
The 1985 NAMCS sample design was different from that
used in earlier NAMCS cycles where doctors of osteopathy
were sampled along with doctors of medicine according to
their proportional distribution in nine major specialty groups.
The increase in physician sample size and the modification

of the sample design in 1985 had the effect of improving
reliability of survey estimates relative to earlier data years.

Sample physicians were asked to complete Patient Records
(figure I) for a systematic random sample of office visits
taking place during a randomly assigned one-week reporting
period. Responding physicians completed 71,594 Patient
Records. Of -these Patient Records, 7,375 were completed
by responding D.O.’s. Characteristics of the physician’s prac-
tice, such as primary specialty and type of practice, were
obtained during an induction interview. The National Opinion
Research Center, under contract to NCHS, was responsible
for the survey’s data collection and processing operations.

Sampling errors

The standard error is primarily a measure of the sampling
variability that occurs by chance because only a sample, rather
than an entire universe, is surveyed. The relative standard
error of an estimate is obtained by dividing the standard error
by the estimate itself and is expressed as a percent of the
estimate. Approximate relative standard errors of aggregate
estimates based on all specialties have been published. Approx-
imate relative standard errors for aggregate estimates of visits
to D.O.’s and to M.D. general and family practitioners are
shown in table I. Approximate relative standard errors for
aggregate estimates of drug mentions for D.O.’s and for M.D.
general and family practitioners are shown in table II.
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1. DATE OF VISIT

OMB No. 0837-0141

PATIENT RECORD

e Ay A NATIONAL AMBULATORY MEDICAL CARE SURVEY “ipis) eioss
2_ lB)fg‘IFHOF 3. SEX 4_ gg(l:.gk OR 5. ETHNICITY 6- Fg;i%‘l;!i{l?hi?gi(l‘.‘lil@) OF PAYMENT 7_ :IEAEEI;AJEIENT
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8-

a MOSTIMPORTANT

PATIENT'S COMPLAINT(S), SYMPTOM(S), OR OTHER
REASON(S) FOR THIS VISIT | /n patient s own words|

h OTHER

9 GLUCOSE 1 o OTHER DIAGNOSTIC SERVICES THIS VISIT
" TESTS - |Check all ordered or provided)
THIS VISIT
1C Zeckd all |4 D NONE s[:| URINALYSIS nD BLOOD PRESSURE CHECK
ordered or
provided| 2 I:I BREAST £XAM 7D HEMATOLOGY 12[] EKG
y D NONE 3 D PELVIC EXAM BD BLOOD CHEMISTRY 13|:| CHEST X-RAY
, l:l 61000 4 D RECTAL EXAM SD PAP TEST 14E| OTHER RADIOLOGY
5 [:I VISUAL ACUITY 10[] OTHER LAB TEST 15|:| ULTRASOUND

3 D URINE

16 D OTHER SERVICE | Specely|

4 D CRAL

i1. PHYSICIAN'S DIAGNOSES

a PRINGIPAL DIAGNOSIS/PROBLEM ASSOCIATED
WITH ITEM Ba

1[]ves

b OTHER SIGNIFICANT GURRENT DIAGNOSES

1I:IYES

1 2 HAVE YOU SEEN
® PATIENT BEFORE?

IF YES, FOR
THE CONDITION IN
ITEM 11a?

13. NON-MEDICATION THERAPY

|Check all services ordered or provided this visit}

1 D NONE

2 D PHYSIOTHERAPY

S D PSYCHOTHERAPY

ZE]NO

6 D FAMILY PLANNING

3 D AMBULATORY SURGERY 7 D DIET COUNSELING

2 D NO | 4 D RADIATION THERAPY 8 D OTHER COUNSELING

SD CORRECTIVE LENSES

10D OTHER | Specity|

14 MEDICATION THERAPY [Record all new or continued medications ordered or provided at this 15 DISPOSITION THIS VISIT 1 6 DURATION OF
" vivit. Use the same brand name or generic name entered on any Rx or office medical record. | ® |Check all that applv) * THIS VISIT
g 7 v ppl ™ e
tme actuaily
1F NONE, CHECK HERE . 1 [:l NO FOLLOW-UP PLANNED spent with
a | physician|
NEW FOR DX 2 D RETURN AT SPECIFIED TIME
MEDICATION? | INITEM 11a7
VES NO oy YES NO 3 l:] RETURN IF NEEDED PR N
. O -0 0O -0
| 4 D TELEPHONE FOLLOW - UP PLANNED
1 2 1 2
# - D D | D D 5 D REFERAED TO OTHER PHYSICIAN
|
LI ! D 2 D ! I:] 2 D 6] [ RETURNED TO REFERRING PHYSICIAN
|
a 1 D 2 D : 1 D 2 D 7 D ADMIT TO HOSPITAL _ i
inutes
5 ID 2D | ID ZD BDOTHERi\p.»x:r.\#

Figure I.

Table . Approximate relative standard errors of estimated numbers of

office visits to doctors of osteopathy and to M.D. general and family
practitioners: NAMCS, 1985

Patient Record Form

Table Il. Approximate relative standard errors of estimated numbers of

drug mentions based on visits to doctors of osteopathy and to M.D.

general and family practitioners: NAMCS, 1985

Estimated number of office

Relative standard

Estimated number of drug

Relative standard

visits in thousands error in percent mentions in thousands error in percent
200 . . e e e 39.3 200 . .. e 44.2
800 . .. e 25.5 500 . ... e 28.7
1000 . . . e e 18.8 1,000 . . . . e e 21.1
2000 . ... e e 14.4 2,000 .. ... e 16.0
BO0D . .. e e 10.8 5000 . . ... 12.0
10000 . . . o e e e 9.4 10,000 . ... L L 10.3
20000 ... e 8.5 20,000 ... ... .. .o e 9.3
50,000 . . . . i e e e 8.0 50,000 . .. ... e e 8.7
100,000 . . . . oo e 7.8 100,000 . . . ... L 8.5
180,000 . . . o . e 7.7 200,000 . . ...... . L. 8.3

Exampla of use of table: An aggregate estimate of 7,500,000 visits to doctors of osteopathy
has a relative standard error of 10.1 percent, or a standard error of 757,500 visits (101

percent of 7,500,000).

M.D. general and family practitioners has a relatve standard error
standard error of 3,150.000 drug meantions (9 0 percent of 35.000.000)

Example of use of table: An aggregate estimate of 35,000,000 drug mentions during visits to

nof 90 percent, or a
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Rounding of numbers

Estimates of office visits have been rounded to the nearest
thousand. For this reason, detailed figures within tables will
not always add to totals. Rates and percents were calculated
on the basis of original unrounded figures and will not necessar-
ily agree with percents calculated from rounded data.

Definitions of terms

Ambulatory patient—An ambulatory patient is an indi-
vidual seeking personal health services who is not currently
admitted to any health care institution on the premises.

Physician—A physician is a duly licensed doctor of
medicine (M.D.) or doctor of osteopathy (D.O.) who is cur-
rently in office-based practice, and whose major professional
effort is devoted to caring for ambulatory patients. Excluded
from NAMCS are physicians who are hospital-based; who
specialize in anesthesiology, pathology, or radiology; who
are federally employed; who treat only institutionalized pa-
tients; who are employed full time by an institution, or who

either spend no time seeing ambulatory patients or whose
care of ambulatory patients is secondary to another major
professional function.

Office—Offices are premises identified by physicians as
locations for their ambulatory practices; these customarily in-
clude consultation, examination, or treatment spaces the pa-
tients associate with a particular physician.

Visit—A visit is a direct personal exchange between an
ambulatory patient and a physician or a staff member working
under the physician’s supervision, for the purpose of seeking
care and rendering personal health services.

Drug mention—A drug mention is the physician’s entry
of a pharmaceutical agent prescribed or provided—by any
route of administration—for prevention, diagnosis, or treat-
ment. Generic names as well as brand-name drugs are included,
as are nonprescription as well as prescription drugs. Along
with all new drugs, the physician also records continued medi-
cations, if the patient was specifically instructed during the
visit to continue the medication.
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