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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
percent of all ambulatory visits to all
physician specialties. Patients seeking
health care services from cardiovascu-
lar disease specialists were generally
')Ider than patients seeking care from
physicians in other specialties. Patients
45 years of age and older represented
87 percent of the ambulatory visits.
Patients 65 years of age and older
accounted 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-
cine, ophthalmology, and urological

surgery.

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

Mean age of

Physician specialty visiting patient
All specialties. . . ........ 39.6
Cardiovascular disease. . . . . 61.7
Ophthalimology ......... 54.4
Internal medicine ........ 54.3
Urological surgery. . . ... .. 54.1
Generalsurgery . .. ...... 48.5
Neurology. . ........... 45.3
Dermatology . .......... 41.0
General and family practice .’. 40.2
Orthopedic surgery . . .. ... 40.0
Psychiatry . ........... 39.1
Otorhinolaryngology . ... .. 36.5
Obstetrics and gynecology . . 32.5
Pediatrics . . ........... 59
All other speciafties . . .. ... 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 visis Percent Visit rate per

Age of patient in thousands distribution 1,000 persons
Allages ........... ... ... ... .. 10,617 100.0 45
Under25years .. ................. *257 24 3
25-44Y0ars . ... ...t i e e 1,112 10.5 16
45-B4years . . ..... .. i, 4,232 39.9 96
S5yearsandover ................. 5,015 47.2 186

)
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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 (1).

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
physician’s office (table 4). In
1975-76, established patient-physician
relationships accounted for 75 percent
of the visits to cardiovascular disease
specialists (2).

"McLemore T, Delozier J. 1985 summary:
National Ambulatory Medical Care Survey.
Advance data from vital and health statistics;
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 heaith statistics; no 42. Hyatts-
ville, Maryland: National Center for Health Sta-
tistics. 1988.
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Table 3. Number and percent distribution of office visits to cardiovascular disease
specialists, by sex and race of patient: United States, 1985

) Number of vislis Percent
Sex and race of patient in thousands distribution
All visiting patients . . . . . . S 10,617 100.0
Sex
Famale . .. . . ... ittt i e e 4,842 45.6
Male. . . .t i e e e e 5,775 544
Race
Whie . . . . . . i i i i e e 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 prior visit status: United States, 1985

Referral status Number of visits Percent
and prior Visit status In thousands distribution
Allstatuses. . . .. ... . i i i e 10,617 100.0

Referral status

Referred by another physician. ... ........... 778 7.3
Not referred by another physician . .. ......... 9,838 92.7

Prior visit status

Newpatient .. .........ccoviiieann 1,239 11.7
Establishedpatient. . .. .................. 9,378 88.3
Newproblem. ...........c.civeevens 1,081 102 .
Oldproblem .......... ... .. 8,297 78.1
Newproblemwisit . ... ...... ... .0 2,320 21.9
Retumvisll. . . ... ... ... e 8,297 78.1

Table 5. Number and percent distribution of office visits to cardiovascular disease
specialists, by patient’s principal reason for visit module: United States, 1985

Principal reason for vlsq‘r Number of visits Percent
module and RVG code In thousands distribution
All principal reasons forvistmodules .. ... ... i 10,617 100.0
Symptommodule .. ....... ... i e $001-5999 4,430 41.7
General sYymploms. . . ..o v vttt e s S001-S099 1,782 16.8
Symptoms referable to the resplratory system. . . . ....... S400-8499 627 5.9
Symptoms referable to the musculoskeletal system . . . . ... S900-5999 666 6.3
Disease MOdUI€. .. . v v v i vt vt e e D001-D999 1,904 17.9
Diseases of the circulatory system. . . .. ............. D500-D599 1,562 14.7
Diagnostic, screening, and preventive module. . . . ..... .. X100-X599 2,314 21.8
Treatmentmodule . . ........ ... ... i T100-T999 1,346 o127
Allothermodules®® . .. ... ... L. ... e 623 5.9

1RVC means “reason for visit classification.” Codes are based on Schneider D, Appleton L, McLemore T. A reason for visit
‘classification for ambulatory care. National Center for Health Statistics. Vital Health Stat 2(78). 1979.

2inciudes Injurles and adverse effects module, test result module, administrative module, and blank and uncodable entries.
3zach module represents fewer than 256,000 visits. .

Table 6. Number and percent distribution of office visits to cardiovascular disease
specialists, by the most common principal reason for visit: United States, 1985

Most common principal reason Number of visits Percent
for visit and RVC code in thousands distribution
All principal reasons forvisitmodules. . .. .. ... .. o i el 10,617 100.0
General medicalexaminatlon . . ... ..ottt it e X100 1,501 14.1
Chest painand relaled symptoms . .. ... ...t uueenesn S050 1,214 114
Ischemicheartdisease ... ......ccvv ot aensd D515 707 6.7
Hypertension . ....... ...ttt iisrerinnnsanad D510 418 3.9
Otherheart disease . ........cucurninnrrooenaasanas D520 *351 33
Abnormal pulsations and palptations . ... ........ ... 5260 *349 33
Shornessofbreath ... ... ... ittt annaeeaass S415 *262 *2.5
Bloodpressuretest. . . ... . i i i i X320 *254 *2.4
Vertlgo—diZZINESS . . . v v o it i i e e S225 *229 22
AllOINErreasons . . . ... ot v v ittt maaanaco s sseseass 5,331 50.2

TRVC means “reason for visit classification.” Codes are based on Schneider D, Appleton L, McLemore, T. A reason for visit
classification for ambulatory care, National Genter for Health Statistics. 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

Cardiovascular disecase physicians
ordered or provided some type of
diagnostic service for the majority of
their patients’ visits. No diagnostic serv-
ices were utilized in almost 14
percent of the patient visits (table 7).
Except for internal medicine and
obstetrics and gynecology, cardiovas-
cular disease specialists used the blood
pressure check 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

" providéd 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 to
cardiovascular disease physicians
resulted 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 cardiovascular disease spe-
cialists (table 9).
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Table 7. Number and percent distribution of office visits to cardiovascular disease
specialists, by number and type of diagnostic services ordered or provided:

United States, 1985

Number and type of
specifled dlagnostic services Number of visits Percent
ordered or provided in thousands distribution
All dlagnostic services ., ... .... Cee e ens 10,617 100.0
Number of specified diagnostic services
NONB o vt veenesnaneannnns e N 1,452 13.7
b I e et et 4,185 39.4
3 2,408 227
< 1,144 10.8
. et 476 4.5
S5Ormore ......oconvvnvnnnanns Ceeeen 951 89
Type of diagnostic services
NORB . ..ttt st s e vasesonceanocnnsns 1,452 13.7
Blood pressure check. . ... .. cenens veeoees 7,478 70.4
EKG.......... e r sttt ee et 3,208 30.2
Bloodchemistry . .......ccviiieivanncann 1,870 176
Homatology . « v v e v v v e evvvooancananans 1,412 133
Urdnalysis. . .. oo v is e ittt ittt 1,110 10.5
ChostX-ray ....vuteveerinencnsnanncnn 979 8.2
Otherlabfest . .. .....ciiiiiiinnnneans 728 6.9
Breastexam............. Cehe e e 717 6.7
Other radlology .................... 363 3.4
Other'. .......... et raane e PR 2,928 27.6

Ninckides pelvic exam, rectal exam, visual acuity, pap test, ultrasound, and other.

Table 8. Number and percent distribution of office visits to cardiovascular disease

speclalists, by principal diagnosis: United States, 1985

Principal diagnosis fnd Number of visits Percant
ICD-9-CM code i thousands distribution

Aldiagnoses . .......cc.ciineenn Chaeane e e 10,617 100.0
Endocrine, nulritional, and metabolic diseases and iImmunity

dISOrders . ... i ittt it a st e 240-279 *315 3.0
Diseases of lha clrculatory B3 (= 11 390-459 6,700 63.1
Disaases of the respiratory system . . . . . et r e e s 460-519 543 5.1
Diseases of the digestivesystem . . .............. .o ... 520-579 *268 2.5
Diseases of the musculoskeletal system and oonnecllve lissue ...710-739 547 5.1
Symptoms, signs, and il-definedcondltions . . ............. 780-799 681 6.4
Injury and polsoning. . . .. e s e ee s r e 800-999 237 2.2
Supplementary classffication . .......... ... 0t VOo1-va2 605 57
OIBr . vttt ie et enneanaaanaeanaaannaninnaan 721 6.3

Based on the Infemational Classification of Diseases, Sth Revision, Clinical Modification (ICD-8-CM).
2nchudes infectious and paresilic diseases {001-138); neoplasms (140-238); mental disorders (290-319); diseases of the nervous

systern and sense organs (320-389); diseases of the geritourinary sy

of the skin and subcutaneous

{580-629);
tssue {880-709); diseases of the blood and blood forming organs (280-289); complications of pregnancy, childbirth, and the
pusrperium (830-878); congenital anomalles {740-759); certain conditions originating in the perinatal period (760-778); and

blank, noncodable, and lllegible diagnoses.

Table 8. Number and percent distribution of office visits to cardiovascular disease
speclalists, by the most common principal diagnosis: United States, 1985

Most common principal dia 1gnosls Number of visits Percont
and ICD-9-CM code In thousands distribution
AlldIagnoses. + v oo v v e v v eesa et eranans feienea e 10,617 100.0
Other forms of chronlc ischemic heartdisease. . . ..o o vv v v v v 414 2,232 21.0
Essentlal hypertension. . . . . Ct e e ettt s an e e 401 1,289 121
Cardiac dysrhythmias . ... ... et et s e ne s 427 638 6.0
Anginapectoris. . ..... s e tarer e 413 576 5.4
Hoatfallure . . . . . v ittt it is et ecevonnnacnnanns 428 368 3.5
Symptoms Involving respiratory system and other chest symploms. . . .786 *320 3.0
Other diseases of theendocardium. . . ... ... .. .cieuennn. .. .424 *316 3.0
fli-defined descriptions and complications of heart disease ......... 429 *214 *2.0
Diabetesmelltus . .. ....ccovveven.. P 250 *162 *1.5
All other dlagnosses. . .. . feerresaesaaaane s 4,501 42.4

1Based on the Infernational Classification of Diseases, Sth Revision, Clinical Modification (ICD-9-CM).
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Table 10. Number and percent distributlon of office visits to cardlovascular disease
speclalists, by type of visit and number of medications prescribed or ordered:

United States, 1985

Type of visit and Number of visits Percent

number of medications in thousands distribution
All visits. . . . . N 10,617 100.0
No drug visit (O medications). . ... ........... 2,032 19.1
Drugwvist. . . ... .0ttt e 8,585 80.9

Number of medications
e et i i e s s i 1,543 14.5
2. ..., st it e 1,704 16.0
< 1,641 15.5
L 1,543 14.5
BOPMOI® . o0 v oo in v v ittt innn s cnnnn 2,153 20.3

Table 11. Number and percent distribution of the most common drug mentions in the
office-based practice of cardiovascular disease speclalists, by therapeutic category:

United States, 1985

Number of
darug mentions Percent
Therapeutic category’ in thousands distribution

ATGIUGS .« - o vttt i e it e e e 26,812 100.0
Cardiovasculardiugs . . .. .. ..o v it 12,427 46.4
Cardlacdrugs . .........ccuiuervennnan 6,196 23.1
Vasodilatingdrugs. . . .............0u 3,699 13.8
Hypotensivedrugs . ................... 2,466 8.2
Electrolytic, caloric, and water balance agents. . . . . 4,860 181
Diuretics. . . oo vi i e 3,448 12.9
Replacement solutions . . . ............... 1,162 4.3
Central nervous systemdrugs. . . . ........... 3,116 11.6
Anaigesics and antipyretics . . . . ...... .. ... 1,789 6.7
Nonsteroidal antt-inflammatory agents. . . . . . . 1,470 55
Anxiotytics, sedatives, and hypnotics . . . ...... 873 33
Benzodiazepines . . .................. *716 27
Hormones and synthetic substitutes . . . . ... .... 1,273 4.8
Antidiabeticagents .. .................. *648 24
Gastrolntestinal drugs . . . . .. ... ... ... 997 3.7
Blood formation and coagulationagents . .. ... .. 804 3.0
Anficoagulants . . .. ... ... .0 i *697 2.6
OIS, . .. e 3,335 12.4

YBased on the American Hospital Formulary Service Classification System Drug Product Information Flle, The American Druggist

Blue Book Data Center. San 8Bruno, Calif., 1885,

Zincludes antihistamine dugs; anti-infective agents; antineoplastic agents; autonomic diugs; artitussive, expectorants, and
mucolytic agents; eye, ear, nose, and throat {EENT) preparations; local anesthetics; seums, toxoids, and vaccines; skin and

rmucous membrane agents; smooth muscle relaxants; vitamins; other and undetermined.

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

1985
Number of mentions
Entry name of drug‘ In thousands Percent Therapeulic use

Al L. e e 26,812 100.0

Lanoxin (digoxin). . . . . e e 1,442 54 Cardiotonic
Lasik (furosemide) . ... ............. 1,361 5.1 Diuretic
Inderal (propranolof) . . . . .. ... ... ... 1,174 4.4 Cardiotonic
Dyazide (triamterene, hydrochlorothiazide) . . 966 3.6 Diuretic
Persantine (dipyridamole), .. .......... *687 26 Vasodilator
Isordil (lsosorbide) .. ... .. ... .. *686 26 Vasodilator
Coumadin (warfarin) . . . . ............ *683 25 Anticoagulant
Digoxin . ......... i 674 25 Cardiotonic
Nitrogiycerin. . .. ................. “643 24 Vasodilator
Procardia (niffediping} . .............. *630 2.4 Cardiotonic

VThe trade or generic name used by the physiclan on the prescription or other medical records. Trade name drug entries are

accompanied by parenthesized generic 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 visits; 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 classified 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
(table 14). ‘

®Koch H. Highlights of drug utilization in office
practice, National Ambulatory Medical Care
Survey, 1985. Advance data from vital and
health statistics; no 134. Hyattsville, Maryland:
National Center for Health Statistics. 1988.
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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 mentions
Generic Ingredients in thousands Percent
7Y LA e et 30,308 100.0
15 T < 1 2,138 7.1
NROGIYCBHN. « .o o ittt it nsaannennen 1,829 6.0
Hydrochlorothlazide . . . .. ... .. ccviiinvn 1,748 58
Furosemke . . .....ccvmi it 1,361 4.5
Propraniolol . . .. v i it st i e e e 1,224 4.0
Potassium replacementsolutions. . . .......... 1,085 3.6
11 121 (=TT - 1,005 3.3
Aspiin . .. i it i e st i 991 3.3
Isosorbide . . . ... ittt i i i a7 3.2
Dipyridamole . ...........ciiitiiiueennn 855 28

1 “There are more generic Ingredients listed as used in office practice than eniry names of drugs because a trade name drug can

have multiple generic ingredients.”

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

Number of visits

Percent

Nonmedication therapy In thousands distribution’
All nonmedicationtherapies . . .. ............ 10,617 100.0
None ..... N 8,597 81.0
Ditcounseling . . . .........c. e enn. 601 6.2
Other cougsellng ....................... 1,179 11.1
Allother™ . . e 508 48

1May not add to 100.0 percent because more than one nonmedication therapy was possible,
Zncludes physical therapy, ambulatory surgery, psychotherapy, family planning, and other.
3Each element represents fewer than 260,000 visits.

Table 15. Number and percent distribution of office visits to cardiovascular disease

specialists, by duration of visit: United States, 1985

Number of visits Percent
Duration in thousands' distribution
Alldurations. . . ......... C e e e i m e nan 10,617 100.0
ominutes’ . . ... ... e 390 37
1-5minutes . . ... iv i ii ittt it i 227 2.1
6-10minutes . .......cciiiiv e 1,023 9.6
11-15minutes ..... e seces i 3,390 31.9
16-30minUtes .. ... uii it onn 4,431 41.7
31-60minutes ....... ..t nn 968 9.1
Biminulesandover. .. ..........civee.nn *185 *1.8

1Flepfesen‘ls office visits in which there was no face-fo-face contact between the patient and the physician,

Table 16. Number and percent distribution of office visits to cardiovascular disease

specialists, by disposition: United States, 1985

Number of visits Pearcent
Disposition In thousands distribution’
Alldispositions .. ..........c.0ucn. e 10,617 100.0
No followup planned ...... e eree e 533 5.0
Retum at specifiedtime. . . .. .............. 8,501 80.1
Returnfneeded ....................... 729 6.9
Telephone followupplanned. . ... ...oovvvuns 381 3.6
Referredtootherphysiclan. . . .............. *328 3.1
Retum to referring physician. . . ... ... [P, . 575 54
Admittohospital . . .. ... . i it *281 2.6
other ......covevenennnn e *52 *0.5

1May not add to 100.0 percent because mare than one disposition was possible.

Duration and disposition of visit

The mean duration of all visits to
cardiovascular disease specialists was
22 minutes. Seventy-three percent of
those visits had a duration of between
11 and 30 minutes (table 15). 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 specialists; eighty
percent of visits were given the dispo-
sition of “return at a specified time”
(table 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

A of Conh Al mformation
indivciual, 8 practice, of an astadhishment wit

reteaned 10 Othar peraons Or ke tor any Other DUYPOse.

which would permit identification of an
Ds heid confidential, wik bs used only
Dy Dersons engaged I and for the purposes of the Buney and will N0t be Jisciossd of

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

Depariment of Health and Human Secvices.
Pubiic Health Bervice
National Cacrier tor Heshth Statiatics

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 1-week reporting
period. Responding physicians
completed 71,594 patient records;
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

1. DATE OF VISIT

PATIENT RECORD

OMB Na. 0937-0141

Explres 9/30/88
L1 NATIONAL AMBULATORY MEDICAL CARE SURVEY G
e
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1Drswu—: z[:]aucx 1[]6"’32‘,."‘: D Y Daws.wa.o Duo ANOTHER
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Figure. 1985 National Ambulatory Medical Care Survey patient racord
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induction interview. The National
Opinion Research Center, under

Table ll. Approximate standard errors of percent of estimated numbers of office visits to
cardlovascular disease specialists: National Ambulatory Medical Care Survey, 1985

contract to NCHS, was responsible for Estimated percent
the ?urvey,s dqta collection and pro- Estimated number of tor 50r 10or 20 or 30 or
cessing operations. office vishts in thousands 9 95 %0 80 70 50
Adjustments for nonresponse Standard error in percentage points
. 200. ... eiiiariir e 38 84 116 15.4 176 193
Estimates from NAMCS data L T P gl g.a g,.4 12.6 144 157
. T s .3 3 9.7 2 122
were adjusted to account for sample 1,000 - <o e 17 37 52 69 7.9 85
physicians who were in scope but did 2000 . it 1.5 26 36 49 56 6.1
. . . . B000 «.vevrrennieee s 1. 22 3.0 4.0 46 5.0
not participate in the study. This 500 (11701111 08 17 23 31 35 38
adjustment was calculated to minimize 10,000............. ... ane 0.5 12 16 2.2 25 27
20,000. .+ e eeiai e 0.4 0.8 1.2 15 1.8 1.9

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.

Example of use of table: An estimate of 3 parcent based on an aggregate estimate of 10,000,000 visits has a standard emor of 0.85
percent, or a relative standard error of 28 percent (0.85 percent -+ 3 percert).

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

Definition of terms

An ambulatory patient is an indi-
vidual seeking personal health services
and is not currently admitted to any

. Esildﬂgjaleg Zgﬂﬂéﬁf of Relaiive standard health care institution.

Sampling errors pht Aol error in percent A physician is a duly licensed doc-

The standard error is primarilya 5000 ... ... ... ... ... 460 to; of mtidlcmeo(M.l})l.) o docto;lof:
measure of the sampling variability ggg* ................ aagg o;ﬁeopg )c'd(D .t).w ° x(si cu}:r enty g]
that occurs by chance when onlya g0l 25 gome tho caring for ambulatory
sample, rather than an entire universe, 1,000................ 2638 ; Fxd dgd o AM Ty
is surveyed. The relative standard 3;%’; BEERSEDRoRE b P ;tle.n.ts. c;]u © hom italb Cz.are
error of an estimate is obtained by 8000, .., 13.9 phy51c1an§ WHO arc Lospral-based;
dividing the standard error by the esti-  joeog " " 11111 o who S]pec‘ahze in anesthesiology,
mate itself; the result is then expressed 50000 ............... 12 pathology, or radiology; who are fed-

as a percent of the estimate. These
measurements are applied to office
visits in tables I and IT; in tables ITI
and IV they are applied to drug
mentions.

Rounding

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

Table |. Relative standard errors of
estimated numbers of office visits to
cardiovascular disease specialists:
National Ambulatory Medical Care Survey,
1985.

Example of use of table: An aggregate estimate of 15,000,000
drug mentions has a relative standard error of 12.6 percent, or
a standard error of 1,850,000 diug mertions (12.8 percent of
15,000,000).

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

erally employed; who treat only
institutionalized patients; who are
employed full-time by an institution;
and who spend no time seeing
patients.

An office is a place that physicians
identify as a location for their ambula-
tory practice; these customarily
include consultation, examination, or
treatment spaces the patients associate
with the particular physician. Respon-

Table |V. Approximate standard arrors of percent of estimated numbers of drug menﬁbns
by cardiovascular disease specialists: National Ambulatory Medical Care Survey, 1985

Estimated percent
Estimated number Estimated number of 50r -f0or 200r 30 or
of office visiis Relallve standard offica visits In thousands 10r99 95 90 80 70 50
In thousands error in percent
- Standard error in percentage points
100% . ..t c e 55.0 pe gepo
L 32.4 B00. ..ttt i st 3.4 7.5 104 13.98 15.9 17.3
353 . i iiienniceneans 30.0 1000 .. ...t iie i 2.4 53 7.3 9.8 11.2 123
B00. .. iennenens .25.5 2000 (.. ...t se s 1.7 3.8 52 6.9 79 8.7
1000, ... 0 iii e 18.8 3000 ... ..ttt eae 1.4 3.1 4.2 57 6.5 71
B000. ... 0ivuveennnnn 125 5000 ...ttt tatncerttoannann 1.1 24 33 44 5.0 55
5000.....c0000ecrens 10.8 10,000, . . i . ittt tnev s ssacannnnn 0.8 1.7 23 3.1 3.5 3.9
10000.....00cvennnn 9.4 20,000, . ittt i et 0.5 1.2 1.6 22 25 27
30000 ....000cincnnas 8.3 B0,000. . . ci it i s 0.4 1.0 13 1.8 2.0 22
B0,000. . . v e invensenrnasancne 0.3 0.7 1.0 1.4 1.6 1.7

Example of use of table: An aggregate estimate of 4,000,000
visits has a relative standard error of 11.5 percent, or &  Example of use of fable: An estimaie of 2 percent based on an aggregate estimate of 30,000,000 drug mentions has a standard
standard error of 460,000 visits {11.5 percert of 4,000,000). eror of 0.55 percent, or a relative standard emor of 27.5 percent (0.55 percent + 2 percent).
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8 Advance Data

sibility for 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

Suggested citation

Nelson C. Office visits to cardiovascular
disease specialists, 1985. Advance data from
vital and health statistics; no 171. Hyattsville,
Maryland: National Center for Health
Statistics. 1989.

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
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 prescribed or provided
by the physician.

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
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