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Office Visits to Cardiovascular Disease Specialists, 1985 

by Cheryl Nelson, M.S.P.H., Division of Health Care Statistics 

In 1985 an estimated 10.6 million 
patient visits were made to the offices 
of physicians specializing in cardiovas­
cular disease. This represented 1.7 
pereent of aI1 ambulatory visits to all 
physician speciakies. Patients seeking 
health care services from cardiovascu­
lar disease specialists were generally 

Ider than patients seeking care from 
e	 physicians in other specialties. Patients 

45 years of age and older represented 
87 percent of the ambulator visits. 
Patients 65 years of age and older 
aczounted for an estimated 5 million 
visits and had a visit rate of 186 visits 
per 1,000 persons (table 1). The mean 
age of patients visiting cardiovascular 
disease specialists was 61.7 years 
(table 2). In other physician special-
ties, the next highest mean patient age 
was about 54 years for internal medi­
eine, ophthalmology, and urological 
surgery. 

Table 2. Mean age of visiting patients by 
physician specialty United States, 1985 

Mean age of 
Physlcisn SJXCidty visifing patient 

All specialties. . . . . . . . . . . 39.6 

Cardiovasculardisease. . . . . 61.7 
Ophthalmology . . . . . . . . . 54.4 
Internaimedicine . . . . . . . . 54.3 
Urologicalsurgery. . . . . . . . 54.1 
General surgeiy . . . . . . . . . 48.5 
Neurology. . . . . . . . . . . . . 45.3 
Dermatology . . . . . . . . . . . 41.0 
General and family practice.’. 40.2 
Orthopedicsurgery . . . . . . . 40.0 
Psychiatry . . . . . . . . . . . . 39.1 
Otorhlnolaryngology. . . . . . 36.5 
Obstetrics and gynecology . . 32.5 
Pediatrlss . . . . . . . . . . . . . 5.9 

All other specia[t!es . . . . . . . 46.2 

This report is based on data from 
the 1985 National Ambulatory Medi­
cal Care Survey (NAMCS). NAMCS, 
a year-long probability sample survey 
of the Nation’s office-based physicians, 
was conducted annually from 1973 

Table 1. Number, percent distribution, and rate of office visits to cardiovascular disease 
specialists, by age of patient United States, 1985 

Number of visits Percent Wsit rate per 
Age of PWant in thousands distribution 1,000 persons 

Allagee . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 45 

Under 25years . . . . . . . . . . . . . . . . . . . %257 2.4 3 
25-44 years . . . . . . . . . . . . . . . . . . . . . 1,112 10.5 16 
45-64 yeare . . . . . . . . . . . . . . . . . . . . . 4,232 39.9 96 
65yeare and over . . . . . . . . . . . . . . . . . 5,015 47.2 186 

through 1981 and again in 1985 by the 
Division of Health Care Statistics of 
the National Center for Health Statis­
tics. General findings from the 1985 
NAMCS have been published (l). 

In the office-based setting, visits 
by white patients outnumbered visits 
by black patients and by patients of 
other races in seeking health care ser­
vices from cardiovascular disease 
specialists (table 3). 

Established patient-physician rela­
tionships accounted for 88 percent of 
the visits, and the majority of those 
visits (78 percent) were from patients 
with old problems returning to the 
physic-km’s office (table 4). In 
1975–76, established patient-physician 
relationships accounted for 75 percent 
of the visits to cardiovascular disease 
specialists (2). 

lMcLem~re T, DeLozier J. 1985 summa~ 

National Ambulatory Medical Care Survey. 
Advance data from vital and health statistic 
no 128. Hyattsville, Maryland: National Center 
for Health Statistics.1988, 

‘Koch H. Office visits to cardiovascular spe­
cialists, National Ambulatory Medical Care 
Survey, United States, 1975-76. Advance data 
from vital and health statistics; no 42. Hyatts­
ville, Maryland: National Center for HealthSta-
tistics.1988. 
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Table 3. Number and percent distribution of oflice visits to cardiovascular disease 
specialists, by sex and race of patient United States, 1985 

Number of visits 
Sax end race of pefknt &rthousands diatribufbn 

AIlvi8itkrg p8tiants . . . . . . ....’... . . . . . . . . . . 10,617 100.0 

sax 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,642 45.6 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,775 54.4 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,116 95.3 

Blackandother . . . . . . . . . . . . . . . . . . . . . . . . 500 4.7 

Table 4. Number and percent distribution of office visits to cardiovascular disease 
specialists, by referral status and priorvisit status: United States, l 985 

Referral status Number of visits Percent 
and prior visit status In thou8aWs di8tribui/on 

Allstatuse8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Referral status 

Referred byanotherphysician. . . . . . . . . . . . . . . 778 7.3 
Notreferred byenotherphysickm . . . . . . . . . . . . 9,638 92.7 

Prior viaii status 

Newpatiint . . . . . . . . . . . . . . . . . . . . . . . . . . 1,239 11.7 

Eetebliahadpatiant . . . . . . . . . . . . . . . . . . . . . . 9,378 66.3 
Newproblem . . . . . . . . . . . . . . . . . . . . . . . . 1,081 10.2 
Oldproblem . . . . . . . . . . . . . . . . . . . . . . . . 8,297 78.1 

Newprobiemvieii . . . . . . . . . . . . . . . . . . . . . . 2,320 21.9 
Retumvt8tt . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,297 78.1 

Table 5. Number and percent distribution of office visits to cardiovascular disease 
specialists, bypatient’s principal reason for visit module: United States, l 985 

Principal reason for visit Numberofvisits Percent 
module and RVG code’ In thousavrds distribution 

AllprincipeJreasonsforvleifmodules . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Sool+999 4,430 41.7 
Generafsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . ..Sool-3099 1,782 16.8 
Symptomsreferableto therespkatorysystem . . . . . . . . . ..S4=99 627 5.9 . 
Symptoms referableto!he muaculoskelelal system . . . . . ..S90W999 666 6.3 

Dlseasemodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..DOOI-D999 1,804 17.9 
Diseasesofthecirculatorysystem. . . . . . . . . . . . . . . . . .D500-0599 1,562 14.7 
Diagnosfic,screening, and preventive moduta. . . . . . . . . . .X1OO-X599 2,314 21.6 

Treatmentmodule . . . . . . . . . . . . . . . . . . . .. - . . . . . ..Tlc@_T999 1,346 12.7 
Allothermodulesz’s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 623 5.9 

‘Rvcmeara ‘“reescnforvlsit classification.” Ccdas are based on Sshrwlder D, Appleton L McLarnmT .Amsonforvlslt 

cl&lPwtion fortilatoy we. Ntiodtiertir Hedti Wstl=. Wti Health S~2~8). 1978. 

‘Incbdea Injuries and adversa effects module, test result module, adrrinlstrstlve rwdule, and blank and unccdable entries. 
3Ea* ~ule ~pesetis fewer thsn 2WJOI ~sits. 

Table 6. Number and percent distribution of office visits to cardiovascular disease 
specialists, bythemost common principal reason forvisit United S@tes, 1985 

Most common pffflCjp81refWOn Number of vtsiie Percent 
for vkit and RVC code In thouwds dfstributkwr 

Allprinclpal rea80nsfor vistt modules.. . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Generei medlcat examinaflon . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO 1,601 14.1 
Chest pain and related symptoms . . . . . . . . . . . . . . . . . . . . . ..so50 1,214 11.4 

Iachemic heart diaeaae . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D515 707 6.7 

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D51O 418 3.9 
Other hearfrheaae . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D520 %361 3.3 
Abnormal pulsations andpafpitatlons . . . . . . . . . . . . . . . . . . . . .S260 %349 3.3 

Shortness of brealh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s415 *262 %2.5 

Blood preasure test . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320 *254 %2.4 

Vertigo-d=iness . . . . . . . . . . . . . . . . . . . . . . . ..- . . . . . ..S225 �229 %2.2 

Another reaaons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,331 60.2 

lwcm=.,re=n forvis~cl=~~ion.fl tie, Sre baaed on Schndder D, AppletOn L. McLarnore, T. Areasmforvfslt 

claasifkallon for ambulatory cam. Natlomi Canter for Health Sfatlatlca. Vital Health Stat 2(78). 1979. 

Patient’s reason for visiting the 
physician 

A symptom was most often given 
by patients as the major reason for 
visiting cardiovascular disease special- @ 

ists (table 5). The general symptom 
most often recorded as a reason for 
visit was chest pain (table 6). How-
ever, the most often recorded reason 
for visit was a general medical exami­
nation, accounting for about 14 
percent of all reasons for visit. Dis­
eases of the circulatory system, such as 
ischemic heart disease and hyperten­
sion, were also among the most 
common reasons for visiting the car­
diovascular disease specialist. 

Physician diagnoses 

Cardiovaseulsr disease physicians 
ordered or provided some type of 
diagriostic service for the majority of 
their patients’ visits. No diagnostic serv­
ices were utilizedin almost 14 
percent of the patient visits (table 7). 
Except for internal medicine and 
obstetrics and gynecology, cardiovas­
cular disease specialists used the blood o 
pressure chec~ as a diagnostic tool 
more often than did physicians in 
other specialties. In 70 percent of the 
visits, cardiovascular physicians 
ordered or provided a blood pressure 
check. .The EKG was another principal 
diagnostic tool used by cardiovascular 
disease physicians; in 30 percent of the 
patient visits, the physicians ordered or 
provided an EKG. Internists utilized 
the EKG in 11 percent of their patient 
visits; they ranked second to cardiovas­
cular disease physicians in EKG 
utilization. 

Sixty-three percent of all visits ~o 
cardiovascular disease physicians 
resuked in diagnoses of diseases of the 
circulatory system (table 8). Other 
forms of chronic ischemic ,heart dis­
ease, essential hypertension, cardiac 
dysrhythmias, angina pectoris, and 
heart failure represented 48 percent of 
the most common principal diagnoses 
made by cardiovas&hr disease-spe­
eialists (table 9). 

e 
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Table 7. Number and percent dlstributhr of office visits to cardiovascular disease 
specialists, by number and type of diagnostic services ordered or providerk. 

United States, 1985 

o Number qrrd type of 
S- dlegrrostk servbets Number of visits Fwcent 

ordered orpnwhied in Urousands dtsfrbutbn 

AlldLsgnostic senses . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Number Of SpOC~ diagnostic sSNk%S 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,452 13.7 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,165 39.4 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2#36 227 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - 1,144 10.8 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 476 4.5 
5ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . 951 8.9 

Type of diagneetk servlcas 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~,452 13.7 
Bbodpreesurech sck.. . . . . . . . . . . . . . . . . . . 7,478 70.4 
EGG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,206 30.2 
Elloodchemktry. . . . . . . . . . . . . . . . . . . . . . . 1,670 17.6 
Hematology . . . . . . . . . . . . . . . . . . . . . . . . . . 1,412 13.3 
Urlnalysls . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,110 10.5 
Chestx-ray . . . . . . . . . . . . . . . . . . . . . . . . . . 979 9.2 
Otherlat.test . . . . . . . . . . . . . . . . . . . . . . . . . 728 6.9 
Breastexem . . . . . . . . . . . . . . . . . . . . . . . . . . 717 6.7 
Otherraclblogy . . . . . . . . . . . . . . . . . . . . . . . . 363 3.4 
Other’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,928 27.6 

TabIa 8. Number and percent distribution of office visits to cardiovascular disease 
specialists, byprincipal dlagnosislfnited States, 1985 

� Principal diagnosts frrd Numberofvka% Fwcerrt 
lC59-Ch4 code h thorJseno3 dlstrtbutbn 

Alldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Endocrine,nutrilkmal, andmetabolkdkeases andlmmurdly 
dfsordets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .240-279 *3I 5 3.0 

Dlsaasaeoftheclrculatorysystem . . . . . . . . . . . . . . . . . . ...390-459 6,700 63.1 
Dteaasesoftheresplratorysystem . . . . . . . . . . . . . . . . . . ...460-519 
Dtseaeasofthedigeslt#esystem. . . . . . . . . . . . . . . . . . . ...520-579 %266 2; 
Dtseasasofthemusculosl(elelalsystem andconnecllvetksue . ..710-739 547 5.1 
8ymploms,sIgns,and illdeflnedcondilbns . . . . . . . . . . . . ...760-799 661 6.4 
Injuryandpdeonlng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .600-999 %237 %?.2 

. .Supplement&ytkMcatbn . . . . . . . . . . . . . . . . . . . . ..VO1-V82 5.7 
Other+ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E 6.8 

l~m~[timtw Cfw;fimf;onofhases,Wrfbvisbn,cmcd IUodk%sfkw!C59CMJ. 
%ciudesHecllcusand pemsHlcdlse~(W1-139fi n00PhsM3(14CM3S~ mentaldlsmdem(ZSC-319); d— d h? nmvcus 
syslemandseme orgem&KH89~ dlseaa.esofthegerikwfcarf system&O-r3ZSfi diseases cftheskinandsubdaneas 
Uwue(S5G7G9~dlseesee o!thebloodwdblmd fonmlrgorgans(2S0-2SSj ;complicatiomofpregmrrcy, chi~bi~sndlhe 

fxmrperium (85G67e); mngenitalanomdles ~4G7=~W.n mMtilOm O*iti~inh~fitipM L7a3-7713); and 
blenk,noncodable, ed Illegible diagnoses. 

Table 9. Number and percent distribution of office visits to cardiovascular disease 
specialists, by the most common principal dlagnosh United States, 1985 

� 

Most common principal dia+ncsis Number of VWS Pement 
and [CD-9-CM code h thousands dktribufkxr 

All diagnoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,817 100.0 

Olher forms of chronic Ischemlc heart disease. . . . . . . . . . . . . . ...414 2,232 21.0 
Essentkd hyperfensbn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .401 1,269 121 
Cardiac dysrhythmias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .427 636 
Angina pactoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413 576 :: 
Heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .426 363 3.5 
Symptoms fnvoivlng respiratory system and other chest symptoms. . ..786 4320 3.0 
ofherdiseeses of theendocwdlum . . . . . . . . . . . . . . . . . . . . . ...424 �3I 6 3.0 
Illdefirrad descript!ms and complkatbns of heart disease . . . . . . ...429 %214 %2.0 
Diabelee mellitu s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 �162 %5 
All other dlegnoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,501 42.4 
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Table 10. Number and percent distribution of office visits to cardiovascular disease 
specialists, by type of visit and number of medications prescribed or ordered: 
United States, 19S5 

Ty/xI of W and Numlw of vlslts Percent 
number ofmedkwons h thoumrrda disttibufhm 

Atlvkns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Nodrugvtsit (Omedlcations) . . . . . . . . . . . . . . . . 2,032 19.1 
Drugvislf . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,S65 60.9 

Numberofmeclkafions 

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,543 14.5 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,704 16.0 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,641 15.5 
4 1,543 14.5 
50;rnL;e”:::::::::::::: ::::::::::::: 2,153 2Q.3 

Table ll. Number and percentdistribution ofthe mostcommon drug mentionsin the 
office-based practice of cardiovascular disease specialists, by therapeutic category: 
United States, 1985 

Number of 
drug mentions Percent 

7herapautio category’ kr thoMands dlstribufkm 

Alldrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,812 100.0 
Wdiovascular drugs . . . . . . . . . . . . . . . . . . . . 12,427 48.4 

Cardlacdrugs . . . . . . . . . . . . . . . . . . . . . . . 6,196 23.1 
Vasodiletlngdrugs . . . . . . . . . . . . . . . . . . . . . 3,699 13.8 
Hypotensivedrugs . . . . . . . . . . . . . . . . . . . . 2,466 9.2 

Elactrotytic, caloric, andwaterbelencs agents. . . . . 4,860 16.1 
Diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,446 12.9 
Fieplacementsolutions . . . . . . . . . . . . . . . . . . 1,162 4.3 

Central nervoussystem drugs. . . . . . . . . . . . . . . 3,116 11.6 
Anatgeslcsand antipyretics. . . . . . . . . . . . . . . 1,789 6.7 

Nonsteroidaf anti-inflammatory agents. . . . . . . 1,470 5.5 
Aw~l~im, MdatW-, Mdhypnotl@ . . . . . . . . . 873 3.3 

Benzodiezepines . . . . . . . . . . . . . . . . . . . . �716 2.7 
Hormonesand synthetic substitutes . . . . . . . . . . . 1,273 4.8 

Antidiabe!lcagents . . . . . . . . . . . . . . . . . . . . *648 2.4 
Gastrolntestinaldrugs . . . . . . . . . . . . . . . . . . . . 997 3.7 
Blood formation andcoagulation agents . . . . . . . . 804 3.0 

Anticoagulants . . . . . . . . . . . . . . . . . . . . . . . *697 2.6 
Ofhe# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,335 +2.4 

lkdont~Am~m I.Im~F-Iw wmiwcl~ifl~tion SystemDrugPrcductInformatbrrlwetllm ~fi~DW@~ 

Blue @k De4a Cer’krr. Ben Erurm, CalIf., 1SS5. 

‘Incbdee srrtlhlstamlne dmgq anthfective agentq adlrmplastlc egentq aulommk diugq sntitusslve, expectmmts, and 

rrrucolytlc agents; eye, esr, nose, and throat (EENT) prep!uatlow local eneslhetlcs; serums, tccmlds, end WCCIM skin end 
MUCOUS membrane ~entq srncoth muscle relsxsntq vitarrrirq other ad urxteterrnlned. 

Table 12. Number, percent, and therapeutic use of the 10 drugs most frequently utilized 
in the off$ce practice of cardiovascular disease specialists, by entry name: United States, 
1985 

Numbarof mentions 
Entry name of drug’ &I thousands Percsrrt Therapautk use 

All . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,812 100.0 

Lanoxln (digoxln) . . . . . . . . . . . . . . . . . . 1,442 5.4 Cardiolonic 
ksix(furosemkte) . . . . . . . . . . . . . . . . . 1,381 5.1 Diuretic 
Inderal @roptarrolol) . . . . . . . . . . . . . . . . 1,174 4.4 C-erdlotonlc 
Dyazlcfe (friemterene, hydrochlorothiazide) . . 966 3.6 Diuretk 
Persanline (dipyridamole), . . . . . . . . . . . . %37 26 Vaeodilator 
Isordll (tsosorbide) . . . . . . . . . . . . . . . . . 48S6 26 Vasodllator 
Coumadin (warfarln) . . . . . . . . . . . . . . . . %83 25 Antlcoagulanf 
Dioxin. . . . . . . . . . . . . . . . . . . . . . . . *674 25 Cardlolonlo 
Nlfroglycerln . . . . . . . . . . . . . . . . . . . . . *643 24 Vasodilator 
Procardia (nlfadiplne) . . . . . . . . . . . . . . . %30 2.4 Cerdiotonk 

lW ,rde or ~~~c - U~~ by ws p~CIm on the prescription or other rrredlcel records. Trade - dmg e~fi- SM 

accamparkl by parenthesized SWWIC Ingredients. 

Medication therapy 

The 26 million drugs prescribed 
or provided by cardiovascular disease 
physicians account for almost 4 per- � 
cent of all drugs reported by all-
specialties. Drugs mentioned in visits 
to general and family practitioners and 
internists account for the majority (54 
percent) of all reported drugs (3). 
Medication was prescribed or provided 
by cardiovascular disease specialists in 
almost 81 percent of the visits 
(table 10); that was more often than in 
any other physician specialty. General 
and family practitioners and internists, 
respectively, prescribed or provided 
drugs in 72 and 77 percent of their 
visits. Cardiovascular disease physi­
cians prescribed or provided two or 
more medications in 66 percent of 
their visit~ general and family practi­
tioners and internists prescribed or 
provided two or more medications in 
only 33 and 45 percent of their visits, 
respectively. The average number of 
drugs prescribed or provided by car­
diovascular physicians was 2.5 drugs 
per visit. When drugs were prescribed 
or ordered by cardiovascular disease 
physicians, the average number of 
drugs per drug visit was 3.1. 

Forty-six percent of the drugs 
reported by cardiovascular disease 
physicians “were classitkd as cardiovas­
cular drugs-specifically, cardiac 
drugs, vasodilating drugs, and hypoten­
sive drugs (table 11). The cardiac drug 
Lanoxin accounted for 5 percent of 
the drugs reported. Digoxin, the prin­
cipal generic ingredient of Lanoxin, 
was mentioned at least 2 percent of 
the time (table 12). Digoxin, as a 
generic ingredient, accounted for 7 
percent of all drug ingredients 
(table 13). 

Counseling was the principal non-
medication therapy utilized by 
cardiovascular disease specialists

I(table 14). 

s~och l+. Highfighsof drug @iZa~CNI in ‘fice 

practice, National Ambulatory Medical Care 
Survey, 19S5. Advance data from V-W and 
health statistic no 134. Hyattsville, Maryland: o 
National Center for Health Statistics. 19s6. 
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Table 13. Number and percent of the 10 generic ingredients most frequently utilized In 
the office practice of cardiovascular disease specialists: United States, 1985 

Number of menkvrs 
Gene* Ingmdlents h thoussrrrx Percent 

All’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,308 lm.o 

Dlgoxin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,13+3 7.1 
Nltroglycarin . . . . . . . . . . . . . . . . . . . . . . . . . . 1,629 6.0 
HydmchIorothlazkle . . . . . . . . . . . . . . . . . . . . . 1,748 5.8 
Fumsemkte . . . . . . . . . . . . . . . . . . . . . . . . . . 1,361 4.5 
Pmpranolol . . . . . . . . . . . . . . . . . . . . . . . . . . 1,224 4.0 
Potassium replaoament solutkms. . . . . . . . . . . . . 1,085 3.6 
Triarnterene . . . . . . . . . . . . . . . . . . . . . . . . . . 1,005 3.3 
Apifin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 991 3.3 
Isosorbide . . . . . . . . . . . . . . . . . . . . . . . . . . . 971 3.2 
Dipyridarnole . . . . . . . . . . . . . . . . . . . . . . . . . 85S 28 

Table 14. Number and percent distribution of office visits to cardiovascular disease 
specialists, by the most common nonmedication therapy ordered or provided: 
United States, 1985 

NumberofWsls Percent 
Nonmedbath!mtherqry Inthousands distributkm’ 

Allnonmedicatkxrtherapies.... . . . . . . . . . . . . 10,617 100.0 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,597 81.0 
Diatcounsellng . . . . . . . . . . . . . . . . . . . . . . . . 601 6.2 
Othercou 

! 
seling . . . . . . . . . . . . . 

Allothe#’ . . . . . . . . . . . . . . . . . 
. 
. 

. . . . . . . . . 

. . . . . . . . . 
1,179 

508 
11.1 
4.8 

lf@~addt~loo.o ~~mwmmm tkommmedkatlon lkwyw=~~ibk 
z[m~d~p~~ tir~y,til@Ory SUrgf)~,p@dWSpy! f~]~plmnin%d ‘t&r. 
s=tie,em~repti fewerthsnzeqclu ~s~s. 

Tabie 15. Number and percent distribution of office visits to cardiovascular disease 
specialists, by duration ofvisik United Statesjl 985 

NumberofWls Percant 
Dwatlon tnthousands’ dktribufbn 

Allduratlons . . . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Ominutas’ . . . . . . . . . . . . . . . . . . . . . . . . . . . 390 3.7 
I-smlnutes . . . . . . . . . . . . . . . . . . . . . . . . . . %7 %?.1 
6-10minutes . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 
11-15mlnutes . . . . . . . . . . . . . . . . . . . . . . . . 2Z 31.9 
16-30mlnules . . . . . . . . . . . . . . . . . . . . . . . . 4,431 41.7 
31-60mlnutes . . . . . . . . . . . . . . . . . . . . . . . . 9.1 
61 mlnufasandover . . . . . . . . . . . . . . . . . . . . . �185 *1.8 

l~pfl$omm “[~ltsinwhchtire COd_ddbdWSnhS ~e~~hpbiciaw~nafscs-b.faas


Tabie 16. Number and percent distribution of office visits to cardiovascular disease 
specialists, bydisposition: UnitedStates, l 985 

Numberofvis?s Percent 
Disposition Inlhousands distribution’ 

Alidispositions . . . . . . . . . . . . . . . . . . . . . . . . 10,617 100.0 

Nofollowupplanned . . . . . . . . . . . . . . . . . . . . 523 5.0 
Retumatspecifiadtlme . . . . . . . . . . . . . . . . . . . 8,501 60.1 
Retumtfneeded . . . . . . . . . . . . . . . . . . . . . . . 729 6.9 
Telephonefollowup planned. . . . . . . . . . . . . . . . 361 3.6 
Referredtoolherphysiciarr..... . . . . . . . . . . . . *328 3.1 
Retumtoreferringphyskfan . . . . . . . . . . . . . . . . 575 5.4 
Admittohospital . . . . . . . . . . . . . . . . . . . . . . . �281 %26 
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �52 +0.5 

i May ~ ~d to 1W.O ~m~ q= rnam* onedbpdon WSS-ible. 

Duration and disposition ofvisit 

Themeanduration ofallvisitsto 
cardiovascular disease specialists was 
22 minutes. Seventy-three percentof 
thosevisits hada duration ofbetween 
lland30 minutes (tab1e15). How-
ever, when patient visits are stratified 
by the patient’s prior visit status, the 
mean duration of visit was 38 minutes 
for new patients and 20 minutes for 
established patients. 

Some type of “return” disposition 
was given in 92 percent of visits to car­
diovascular disease specirdist~ eighty 
percent of visits were given the dispo­
sition of “return at a specified time” 
(tabIe 16). 
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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 ambula­
tory patients to nonfederally employed 
physicians who are principally engaged 

s. Mcs7 lwoRrAN7 

h OTHER 

11. FWSICIAN’S DIAGNOSES 

in office practice, but not in the spe­
cialties of anesthesiology, pathology, or 
radiology. Telephone contacts and 
nonoffice visits are excluded. 

A multistage probability sample 
design is used in NAMCS, involving 
samples of primary sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within physi­
cian practices. For 1985 a sample of 
5,032 non-Federal, office-based physi­
cians was selected from master files 
maintained by the American Medical 
Association and the American Osteo­
pathic Association. The physician 

I 

response rate for the 1985 NAMCS 
was 70 percent; the response rate for 
cardiovascular disease specialists was 
51 percent. Sample physicians were 

@
asked to complete patient records (see 
text figure) for a systematic random 
sample of office visits occurring during 
a randomly assigned l-week reporting 
period. Responding physicians 
completed 71,594 patient recordq 
1,506 patient records were from 
cardiovascular disease specialists. 
Characteristics of the physician’s prac­
tice, such as primary specialty and type 
of practice, were obtained during an 

t 

9, ;;LII&~SE f& OTHER DtAGNOSTIC SERVICES THIS VMT 
~Check all ordered orpmvided) oTHIS Vt!m 

[:$=;:d:;’ lUHCNE CU W4A+ws :::00 PuEssum 04EU 

pm uided] 2DSR2A.2TE4AAS ?U NEuATolom 

.Ucau 

W SEEN q 3, NON-MEDK4T90NTNERAPY 
~ SEFORE? I Check allservices ordered orpmvided this visit) 

2DN0 lDNCWE 

p2 m?slorNEsAPr 

FYS!S, FOR 
pfelfecni,xmi m 

� m zl~ 

14.	 MEDICATION THERAPV IRecord all new or continued medications ordered or provided at thk 
visit. Use the same b~td nmne or genen”c name entered on aIY RX or ofice medical record. 1 

IF NC4JC. CNECNWXC u 

rAEl#%cwm 1 .&~

F~ure. 1!385 Ndond Ambdatow Mdkal Care Survey patient mcotd 
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induction interview. The National 
Opinion Research Center, under 
contract to NCHS, was responsible for 
the survey’s data collection and pro­
cessing operations. 

Adjustments for nonresponse 

Estimates from NAMCS data 
were adjusted to account for sample 
physicians who were in scope but did 
not participate in the study. This 
adjustment was calculated to minimize 
the impact of response on final esti­
mates by imputing to nonresponding 
physicians the practice characteristics 
of similar responding physicians. For 
this purpose, physicians were judged 
similar if they had the same specialty 
designation and practiced in the same 
Psu. 

Sampling errors 

The standard error is primarily a 
measure of the sampling variability 
that occurs by chance when 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 esti­
mate itsel~ the result is then expressed 
as a percent of the estimate. These 
measurements are applied to office 
visits in tables I and u in tables III 
and IV they are applied to drug 
mentions. 

Rounding 

In the tables, estimates of office 
visits have been rounded to the 

Table L Relative standard errors of

estimated numbers of office visits to

cardiovascular dkease specialist%

National Ambulatory Medical Care Survey,

1985.


Estimated number 
of offke VM5 Relattie standard 
bJthousands error in percent 

100* 
. . . . . . . . . . . . . . . . 55.0 

3CKP . . . . 4 . . . . . . . . . . . 32.4

353 . . . . . . . . . . . . . . . . .

500 . . . . . . . . . . . . . . . . . %

I.OOO. . . . . . . . . . . . . . . . 18.8

3;O00 . . . . . . . . . . . . . . . . 12.5

5,000 . . . . . . . . . . . . . . . . 10.8

10,000 . . . . . . . . . . . . . . . 9.4

30, CCQ. . . . . . . . . . . . . . . 8.3


-npb Of UW of f8b/C An aggregate estimate of 4,000,030 
vieiis tw a relative standard error of 11.5 pxcant, G+ a 

afandard error of 462)CQ9 visits [11.5 parcenl of 4,000,000). 

Table H. Approximate standard errors of percent of estimated numbers of offfce visits to 
cardiovascular disease specialists: National Ambulatory Medical Care Survey, 1985 

EWnated numbef of lor 5or 10 or 200r 300r 
c+7W vW3 h thousands w 95 90 60 70 50 

8tandard error In percentage polnta 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 3.8 8.4 11.6 15.4 17.6 19.3 
300 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 6.8 9.4 126 14.4 15.7 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 24 5.3 7.3 9.7 11.2 12.2 
. . . . . . . . . . . . . . . 1.7 3.7 5.2 6.9 7.9 8.6 

%% : : : : : : : : : : . . . . . . . . . . . . . . . 1.2 26 3.6 4.9 5.6 6.1 
3,000 . . . . . . . . . . . . . . . . . . . . . . . . . 1.0 22 3.0 4.0 4.6 5.0 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . 0.8 1.7 2.3 3.1 3.5 3.8 
10,000. . . . . . . . . . . . . . . . . . . . . . . . . 0.5 1.2 1.6 22 25 2.7 
20,000. . . . . . . . . . . . . . . . . . . . . . . . . 0.4 0.8 1.2 1.5 1.8 1.9 

&arnpb ofusuofld= An estknate of 3 psrceti based on m afggP?gde ESrk@3 d 10,OtO,~ Vistis has a sfardard error of 0.85 
parceti, w a relative standard e!ror of 28 pemerd (0.85 p.xwnf + 3 percent). 

Table Ill. Relative standard errors of 
estimated numbers of drug mentions in the 
office-based practice of cardiovascular 
disease specialists: National Ambulatory 
Medical Care Survey, 1985 

Estimated number of 
drug mentbns Relatha standatd 
h thoU3.srtds errorh petcent 

~*...-.-......+-.. 46.0 
~* . . . . . . . . . . . . ---- 36.3 
766 . . . . . . . . . . . . . . . . . 30.0 
600 . . . . . . . . . . . . . . . . . 29.5 
1,000. . . . . . . . . . . . . . . . 26.8 
3,000. . . . . . . . . . . . . . . . 17.6 
5,000. . . . . . . . . . . . . . . . 15.4 
8,0C0. . . . . . . . . . . . . . . . 13.9 
Io,ooo . . . . . . . . . . . . . . . 13.3 
30,030 . . . . . . . . . . . . . . . 11.7 
60,0c0 . . . . . . . . . . . . . . . 11.2 

t%mpb c#usu d tabfm An aggragate aetirrwte of 15,000,03u 
dmg mentions has a mlathe standard arm of 12s psmati, or 
a standard error of 1,S90,033 drug merdon$ (12.6 percent Of 

15,LW,CJW). 

nearest thousand. Consequently, 
estimates will not ahvays add to totals. 
Rates and percents were calculated 
from originrd unrounded figures amd 
do not necessarily agree with percents 
calculated from rounded data. 

Definition of terms 

An ambulatory patient is au indi­
vidual seeking personal heakh services 
and is not currentIy admitted to any 
health care institution. 

A physician is a duly licensed doc-
tor of medicine (M.D.) or doctor of 
osteopathy @.O.) who is currently in 
office-based practice, and who spends 
some time caring for ambulatory 
patients. Excluded horn NAM(3 are 
physicians who are hospital-based; 
who specialize in anesthesiology, 
pathology, or radiolo~ who are fed­
erally employed; who treat onIy 
institutionalized patients; who are 
employed full-time by an institution; 
and who spend no time seeing 
patients. 

An office is a place that physicians 
identi& as a location for their ambula­
tory practicq these customarily 
include consultation, examination, or 
treatment spaces the patients associate 
m“th the particular physician. Respon-

TabIe IV. Approximate standard arrors of percent of estimated numbers of drug mentions 
by cardiovascular disease specialk% National Ambulatory Medical Care Survey, 1985 

EWmatad number of 5 or -10 or 20 or 30 or 
o%ke vkits In thousands 1 or 99 95 90 60 70 50 

500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.4 
2.4 

X%:::::::::::::::::::::: :: 1.7 
3,000 . . . . . . . . . . . . . . . . . . . . . . . . . 1.4 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . 1.1 
Io,ooo . . . . . . . . . . . . . . . . . . . . . . . . . 0.8 
20,000. . . . . . . . . . . . . . . . . . . . . . . . - 0.5 
30,000. . . . . . . . . . . . . . . . . . . . . . . . . 0.4 
50,0C0. . . . . . . . . . . . . . . . . . . . . . . . . 0.3 

8tandard error in percentagepoints 

7.5 10.4 13.9 15.9 17.3 
7.3 9.8 11.2 123 

% 5.2 6.9 7.9 8.7 
3.1 5.7 6.5 7.1 
24 : 4.4 5.0 5.5 

23 3.5 
E 1.6 :; 2.5 :; 
1.0 1.3 1.8 20 22 
0.7 1.0 1.4 1.6 1.7 

Ehmpb of use titabl. An a$fhwle CM2 F.smad bad on m aggregate -hate of 30,000,CCo d.g mentlom k a st.uhrd 

etror cf 0.53 parcart or a relative standard error C427.5 percent [0.5.5 pcmant + 2 p’cant). 

*u.S. GOVERNMENT PRINTING OFf ICE:q989-zzil-z Bl :s0030 



---

� 

8 Advanca Data 

sl%ilityfor patient care and profes­
sional services rendered in an office 
resides with the individual physician 
rather than with an institution. 

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. 

A drug mention is the physician’s 
entry of a pharmaceutical agent —by 
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any route of administration—for

prevention, diagnosis, or treatment.

Generic as well as brand-name drugs

are included, as are nonprescription as . .

well as prescription drugs. Along with –

all new drugs, the physician also 0.0

records continued medications if the

patient was specifically instructed dur- ~

ing the visit to continue the

medication.


A drug visit is a visit in which * 
medication was prescrl%ed or provided 
by the physician. 

# 

Symbols 

Data not available 

Category not applicable“ 
Quantity zero 

Quantity more than zero but less 
than 0.05 

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 
co-nfident(ality requirements -
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