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During the 12-month period from 
January 1992 through December 1992, 
an estimated 89.8 million visits were 
made to hospital emergency 
departments, Of these, 34.0 million 
visits (37,8 percent) were injury related. 

This report summarizes injury data 
from the 1992 National Hospital 
Ambulatory Medical Care Survey 

WCs), a national probability 
sample survey conducted by the 
Division of Health Care Statistics, 
Centers for Disease Control and 
Prevention. Statistics are presented on 
patient and visit characteristics of injury 
visits to hospital emergency departments 
in the United States. An earlier report 
presents a general overview of findings 
from the first year of the NHAMCS 
emergency data (l). 

The National Center for Health 
Statistics inaugurated the NHAMCS in 
December 1991 to gather and 
disseminate information about the health 
care provided by hospital emergency 
and outpatient departments to the 
population of the United States. The 
survey, which is endorsed by the 
American Hospital Association, the 
Emergency Nurses Association, and the 
#unerican College of Emergency 
Physicians, collected data on more than 
36,000 visits to emergency departments 

~WIC#J.c. 
+b *+ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(ED) in non-Federal, short-stay and 
general hospitals. 

Because the estimates presented in 
this report are based on a sample rather 
than on the entire universe of hospital 
ED visits, they are subject to sampling 
variability. The technical notes found at 
the end of this report include a brief 
overview of the sample design used in 
the 1992 NHAMCS and an explanation 
of sampling errors. A detailed 
description of the 1992 NHAMCS 
sample design and survey methodology 
has been published (2). 

The ED Patient Record is used by 
hospitals participating in the NHAMCS 
to record information about patient 
visits. This form is reproduced in figure 
1 and is intended to serve as a reference 
for readers as they review the survey 
findings presented in this document. For 
this report, a visit was considered to be 
injury related if “injury, first visit” or 
“injury, follow-up” was recorded in 
item 9 or if a cause of injury was 
provided in item 10. Data for item 9 
were missing on less than 1.5 percent of 
the records; missing responses to this 
item were not imputed. Vrsits not 
specified as injury related in item 9 but 
had a cause of injury provided in item 
10 accounted for 6.3 percent of the 
visits in this analysis. 

Data highlights 

� In1992,34 miflion ED visits 

(37.8 percent) were injury related. 
� There were 13.5 injury visits to 

hospital emergency departments for 

every 100 persons in the population. 
Males had a signiikantly higher rate of

injury-related visits than females had.

Accidental falls and motor vehicle

accidents were the leading causes of

injuries resulting in visits to an

emergency department. Together, they

accounted for 41 percent of specified

causes of injury. They represent

13 percent of all visits to an

emergency department.

Persons in the age groups under

15 years and 65 years and over had

higher rates of visit for accidental falls

compared with those 15-24 years,

2544 years, and 45-64 years of age.

“Open wound of head” was the most

frequent principal diagnosis for

injury-related ED visits.

Wound care was performed at

one-third of the injury-related visits.

Medication was administered or

prescribed at the majority of injury-

related visits, with general analgesics

most commonly mentioned.

Over 9.2 billion dollars were spent on

injury-related ED visits in 1992,


$ 

Public Health Service
[ Centers for Disease Control and Prevention% -g cm% National Center for Health Statistics

%1 CSNIERS FOS DISEASE CONTROL
wall> MD PREvENnos 



2 Advance Data No. 261 � 

3. DATE OF VISIT 5. SEX 6. RACE 7. ETHNICITY 

1 � White 

Month
I 

Day 
I 

Year 
1 � Female 2 � Black I D Hispanic 

3 � Asian/Pacific 
% DATE OF BIRTH 20 Male 

Islander 
2 � Not 

Februarv 1.1995 

8. EXPECTED SOURCE(S) OF PAYMENT 9. MAJOR REASON 
(Check	 all that apply) FOR THIS VISIT 

(Check one) 
I a Medicare 5 � FJt4$a{2Jther 1 � Injury, firat visit 

20 Medicaid 2 Q Injury, follow-up 
6 D Patientpaid 

3 •1 g%nment 
3 (J Illness,firat visit 

7 � No charge 
4 � Illness,follow-up 

Oammercial 
4 Q Private/ 8 � Other 

5 � Othar reaaon 

OR OTHER 12. PHYSICIAN’S DIAGNOSES 
own wards) 

4 a	 American Hispanic
Indiarrl 
Eskimo/ 
Aleut 

11. PATlENT’S COMPLAINT(S), SYMPTOM(S), 
REASON(S) FOR THIS VISIT @a pahtt’s 

a. Most important: 

b. Other: 

C. Dthec 

15. DIAGNOSTIC18CREENING SERVICES 
(Check ali ordered orprouided,) 

I � None 7 � Cheatx-ray 

I I 
Month Day Year 

10. CAUSE OF INJURY 
(Complete ~injury k marked 
in 9. Descn”be cause and 
place of injury.) 

13. URGENCY OF THIS VISIT 
(Check oniy one) 

I � Urgent/Emergent 

z � Non-urgent 

14. IS PROBLEM ALCOHOL-
OR DRUG-RELATED? 

� Neither 

z � Almhol.related 

I � Drugrelatad 

t � Both 

17. MEDICATION 

a.	 Principaldiagnosis/ 
problemassociated 
with item 1la. 

b. Dthec 

c. Othec 

16. PROCEDURES (Check all provided on this visit) 

I O None 

2 � Endotracheal 
incubation 

3 a CPR 

4 � IV fluids 

5 0	 NG tube/ 
gastriclava~ 

6 a Woundewe 

7 � Eye/ENT care 

E � Orthopediccare 

9 a Bladdercatheter 

10 � Lumbarpuncture 

19. PROVIDERS SEEN 
THIS VISIT 
(Check aii that appiy) 

1 � Reddrmt/intern 

2 � Staff physician 

3 � Other physician 

4 a Physicianassistant 

5 � Nuraapractitioner 

6 � Ragiat6rutnuraa 

7 � ~~~mnadpractiml 

8 � Nume’saido 

2 Q Bloadpress.reehwk 9 � Extremity x-ray 

3 0 Urinalysis 10 a CTsca”/MRl 

4 a HIV $erOIOw It � Othe~diagnmtic 
imagmg

6 � other bloodtest 
12 � Other (Specify)

6 D EKG 

7 Q Mental atatu>exarn 110 Other(s)(sPacify) 

18. DISPOSITION THIS VISIT 
(Check aii that appiy) 

I � Ret.mto ED PRN 

2 a Returnto ED - apwintment 

3 � Returnta referringphysician 

4 D RefertO other physician/clinic 

5 � &tmit to haspital 

6 � Transferto other facility 

7 D DOA/died in ED 

8 0 L6ft AMA 

9 � No follow-up planned 

10 0 Other (Spceify) 

(Record all new or continued medication ordered, administered, or provided 
at this uieit. Use the come bmnd name or generic name entered on any Rx 
or medieai record. Irwiude immunizations and de8erasitizing agenttt.) 

D None 

1. 

2. 

3. 

4. 

5. 

Figure 1. National Hospital Ambulatory Medical Care Survey Emergency Department Patient Record 

Patient characteristics 

In 1992, an estimated 89.8 million 
visits were made to emergency 
departments of non-Federal, short-stay, 
and general hospitals in the United 
States-about 35.7 visits per 100 
persons. Of these visits, 34.0 million 
(37,8percent) were injury related. This 
results in an annual rate of 13.5 injury 
visits per 100 persons to a hospital 
emergency department. Injury-related 

visits by patient’s age, sex, and race are 
shown in table 1. Persons 15-24 years 
of age had the highest ED injury visit 
rate (20.2 visits per 100 persons) of 
the six age categories analyzed. Males 
had a higher rate of injury-related 
visits than females did, using both 
crude and age-adjusted rates, and they 
accounted for 56,4 percent of all ED 
injury visits. This differs from ED 
visits in general, where there was no 
significant difference in the visit rates 

for males and females. Figp,ue2 shows 
the visit rates by age and sex. Males 
had significantly higher rates of 
injury-related visits compared with 
females for each age group under 
45 years. 

White persons made 82.9 percent of 
all injury-related ED visits, with black 
persons, Asian/Pacific Islanders, and 
American Indians/Eakimos/Aleuts 
accounting for 14.7 percent, 1,5 percent, 
and 0.8 percent, respectively. While the 

I 
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Table 1. Number, peroent distribution, percent that am injury related, and annual rate of injury-related emergency department visits, by 
salected patient and vlsft characterkaticw UnRed States, 1992 

I Number of 
Number of Percent visits par 

visits in Percent injury 100 persons 
Patient and visit ctrsracterktic thousands distribution related’ per yea? 

Patient characteristic 

Alllnjury-related visits . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 37.8 13.5 

Age: 
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,714 25.7 3s.7 15.4 
i6-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,937 20.4 4s.7 20.2 
26-44 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,277 33.2 41.4 13.9 
45-54 ye8rs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,959 11.7 31.6 8.2 
65-74 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I ,45e 4.3 25.1 7.9 
7Syears andover . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,505 4.7 23.4 13.0 

Sex and age 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,612 43.6 31.8 11.5 

Under15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,ss7 10.5 3s.0 12.9 
15-24yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,670 7.9 33.2 15.4 
25+4yeaf3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,714 13.9 33.6 11.4 
45-84yaara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,796 5.3 27.1 7.1 
65-74year3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 940 2.8 28.1 9.2 
75yaamandover . . . . . . . . . . . . . . . . . . . . . . . . . . 1,124 3.3 25.9 14.6 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,136 5s.4 44.3 15.7 
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,147 15.2 41.6 17.8 
16-24years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,267 12.6 62.8 25.0 
26-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,564 19.3 48.7 16.4 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,163 6.4 3S.8 9.3 
65-74y88ffi, , . .,, . . . . . . . . . . . . . . . . . . . . . . . 518 1.5 21.1 6.3 
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . 4s0 1.4 19.0 10.4 

Raceandaga 
White..................’. . . . . . . . . . . . . . . . . 26,154 62.9 39.9 13.4 

Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,227 21.3 42.6 16.1 
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,823 17.2 54).2 21.2 
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,970 26.4 43.6 13.2 
45-54yeaf3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,331 9.8 32.9 8.0 
S5-74yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,2e3 3.6 25.6 7.8 
76yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . 1,520 4.5 24.2 13.6 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,9s7 14.7 29.1 15.9 
Under15years, . . . . . . . . . . . . . . . . . . . . . . . . . . 1,311 3.9 25.5 14.6 
15-24yeats . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 972 2.9 33a 19.1 
25-44yeaE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,974 5.8 33.8 20.2 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 524 1.5 24.8 10.5 
S5-74yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 3e 0.4 20.1 8.4 
75y8arsandover . . . . . . . . . . . . . . . . . . . . . . . . . . 67 0.2 13.3 6.9 

Allotherraoes, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 808 2.4 37.3 7.7 
AslanjPacifiolslander . . . . . . . . . . . . . . . . . . . . . . . . 529 1.5 37.8 . . . 
ArnericanlndiarVEskimo/Aleut . . . . . . . . . . . . . . . . . . 279 0.8 35.3 . . . 

Emergency department characteristic 

Geographlcragion 
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,346 20.1 37.4 13.6 

. .Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,268 2s.4 35.9 16.1 
south . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,692 30.7 32.6 12.4 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,261 19.8 35.7 12.3 
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Under 15-24 25-44 45-64 65-74 75 ears 

15 years years years years years ancl’over 

Patient’s age 

Figure 2. Annual rate of injury-related visits to emergency departments by patient’s age 
and sex United States, 1993 

Table 2. Number, percent distribution, and annual rate of visit to hospital emergency 
departments by major reason for vlaik United Statea, 1992 

Number of 
Number w“sitspar 
of visits Percent 100 persons 

Wit characteristic in thousands distribution per year’ 

All EDvisits2 . . . . . . . . . . . . . . . . . . . . . . . . . 89,796 100.0 35.7 

Allinjury-related visita . . . . . . . . . . . . . . . . . . . . 33,933 37.8 13.5 
Injury-firat visit . . . . . . . . . . . . . . . . . . . . . . 28,36$ 31.6 11.3 
Injury-follow-up visit . . . . . . . . . . . . . . . . . . . 3,178 3.5 1.3 

Statsdcsuse ofinjurys . . . . . . . . . . . . . . . . . . 2,363 2.7 0.9 
Illneae-firat visit . . . . . . . . . . . . . . . . . . . . 1,467 1.6 0.6 
Illnees-follow-up visit . . . . . . . . . . . . . . . . . 128 0.1 0.1 

0therreason4 . . . . . . . . . . . . . . . . . . . . . . 787 0.9 0.3 

All other visits . . . . . . . . . . . . . . . . . . . . . . . . . 55,646 62.2 22.2 

‘ Beeedon U.S. Bursauof the Census@“mates of the eivilisnnoninsriturlonsliiedpopulationof the UnitedStatesas of 
July 1, 19S2. 
2ED is emergsnoydepartment. 
‘Inoludeevisitsnet reswdsd se injuryrelatedbid had a oauseof injuryresordedin item 10. 
4ineludestis”~ withblankor othermajorreasonsrwerded in item9, yet had a seuse of injuryIn km 10. 

overall ED visit rate for black persons 
was significantly higher than for white 
persons, there was no significant 
difference between the ED injury visit 
rates for white and black persons, 
whether using crude or age-adjusted 
rates. However, black persons between 
the ages of 25 and 44 did have a 
significantly higher injury-related visit 
rate than did white persons in that age 
category. 

Examining the percent of ED visits 
that were injury related for each 
population subgroup in table 1 shows 
that while overall one-third of the ED 

visits were for injuries, ahnost two-
thirds of the ED visits for males aged 
15-24 years were for injuries, White 
persons in all age groups tended to have 
a higher proportion of ED visits for 
injuries compared with black persons. 

Visit characteristics 

Geographic region 

There were slight regional 
differences in the utilization of ED 
services for injuries. The Midwest had a 
higher injury visit rate (16 visits per 100 

persons) than the South and West 
(12 visits per 100 persons) did (table 1). 

Prior-visit status 

The majority of injury-related visits 
(87.9 percent) were fist-time visits. 
While just 5 percent of illness-related 
visits to ED’s were classified as 
follow-up visits, 9.7 percent of the 
injury-related visits were follow-up 
visits from a previous injury visit. The 
majority of ED visits (62,2 percent) 
were made for illness and 37.8 percent 
were made for injury (table 2). 

Urgency of this visit 

Almost half of the first-visit injury 
cases were classified as urgent by 
hospital staff. In comparison, only 
15.8 percent of follow-up injury visits 
were classified as urgent. Urgency of 
visit was defined as those visits in 
which the patient requires immediate 
attention for an acute illness or injury 
that threatens life or function and where 
delay would be harmful to the patient. 
Hospitals made slightly different 
interpretations about how they 
determined urgency for the survey. In 
some cases, the determination of 
urgency was based upon the severity of 
the patient’s symptom(s] in other cases, 
it was based upon the patient’s 
diagnosis or the nature of the treatment 
provided. 

Came of injury 

Up to three external causes of 
injury were coded and classified 
according to the International 
Classification of Diseases, 9th Revision, 
Clinical Modification (ICD-9-CM) (3). 
Table 3 shows the number of amual 
injury-related ED visits for the first-
listed cause of injury, using the major 
cause of injury categories specified by 
the ICD-9-CM (E-codes) along with 
any subclassification codes that had 
reliable estimates. E-code data were 
reported for 84 percent of the injury-
related visits, In visits where the place 
of occurrence was listed as the first 
cause, the second cause was used for 
purposes of this analysis. Almost 
one-third of the injury-related visits 
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Table 3. Number and percant distribution of injury-related emergency department visits by oeuse of injury: United States, 1992 

Number of visifs Percent 
Cause of injury and E oode’ in ffroussrrds distribti”on 

Allinjury-related visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 

Other acoldents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E916-E928 10,368 30.5 
Sfruckbyfallingobjsct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E916 639 1.9 
Strikingagainstorstruckbyobjeofsorpersons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E917 3,018 8.9 
Caughtinorbetweenobjeofs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E916 870 2.0 

Machinery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E919 488 1.4 
Cutfingorpiercing instruments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E920 3,077 9.1 
Fkearm missile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E922 a7 0.3 
Hotsubstance,oausticoroorrosive material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E924 473 1.4 

overexetiion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E927 1,587 4.7 
Otherandunspeoifisdoauses.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E928 195 0.6 

Accidentalfells . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E680+888 7,706 22.7 
Fallfromatairs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E880 639 1.9 
Fallfromladdera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E881 201 0.6 
Fallfrombuilding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ESS2 162 0.5 
Fall intohole . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ESS3 171 0.5 
Ofherfallfromoneleveltoanother . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E664 967 2.9 
Fallonsemelevel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E385 1,269 0.4 
Otherand unspeoifiadfalls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . E886 4,223 12.4 

Motorvehicleaccidents,trafficandnon-traffic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E810-E625 4,130 12.2 
Other motorvehlcle accidentinvolving mllision with anothermotorvehicle. . . . . . . . . . . . . . . . . . . . E612 403 1.2 
Motorvehicle accldentinvolving sollisionwifh othervehicle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E813 62 0.2 
Motorvehiclecollisionwifhpedestrian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E614 178 0.5 
Othermotorvahicle accidentinvolving mllisionon highway . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E815 101 0.3 
Motorvehicle accidentdueto lossofconfrol withoutcollision onhighway . . . . . . . . . . . . . . . . . . . . E816 114 0.3 
Noncollision motorvehicleaccidentwhile boarding oralighfing . . . . . . . . . . . . . . . . . . . . . . . . . . . E817 73 0.2 
Ofhernoncollisionmotorvehicleaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E816 333 1.0 

Unspecifiedmotorvehicleaccident... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E619 2,694 7.9 
Othermotorvahiclenontrafficaccident. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E824 86 0.3 

Homicideand injurypurposely inflicted byotherpersons . . . . . . . . . . . . . . . . . . . . . . . . . . . . E960-ES6S 1,554 4.6 
Fight, brawl, rapa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E860 586 1.7 
Assaultbycuttlng/piercinginstrument. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E966 173 0.5 
Unspecifiedassautt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E868 731 2.2 

Accidents duetonatural andenvironmentelfaotors. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E900-E9C9 1,374 4.0 
Venomousanimalsandplants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ES05 442 1.3 
Otherinjuryoaused byanimals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E806 864 2.5 

Accidentsoaused bysubmersion, suffocation, andforeign bodies . . . . . . . . . . . . . . . . . . . . . . . E910-E915 1,040 3.1 
Foreign bcdyineye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E914 64e 1.9 
Forelgnbodyinotherorifice..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E915 324 1.0 

Otherroadvehicleaccidents..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E826-E628 638 1.9 
Otherroadaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E626 547 1.6 
Accidentinvolvinganimal beingridden . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E828 73 0.2 

Surglcalandmedicel proceduresasthe ceuseofabnorrnal reactionofpatient orlatercomplicetion 
withoutmentionofmisadventure atthefimeofprocedure. . . . . . . . . . . . . . . . . . . . . . . . . . . E878-E879 404 1.2 
Duetosurglcsl/msdicalprocedure.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E876 226 0.7 
Duetoothermsdicel procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..E879 178 0.5 

Drugs, mdiclnal and biologi~l substances causing a&emeeff~s intherapetiic usa . . . . . . . . . E930-E849 370 1.1 
Dueto unspecifieddrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..E947 118 0.3 

Accidental poisoning bydrugs, medicinal substances, andbiologicals . . . . . . . . . . . . . . . . . . . . E850-E856 333 1.0 
Polsonlng byanalgesics, antipyretics, andantirheumatics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E650 90 0.3 
Poisoning byotherdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E858 171 0.5 

Acddentalpaisoningb yothersolidand Iiquidsubafances, gases,andvapora. . . . . . . . . . . . . . . E880-E869 192 0.6 

Suicideandaelf-infliofed injury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E950-E959 160 0.5 
Aftemptadsuicide bysolidorliquid substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E950 90 0.3 

Accldentsceused byfireandflames. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E690-E888 127 0.4 
Unspacifledfires . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E899 74 0.2 

Other ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 202 0.6 
Unknowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,351 15.6 

C/assificstionlBSSW~ the /nfemat/errs/ of D;seases,9th Retiaion,Clinkal M~~tiIxI W+W @h 

‘Includes all other major E-teds categwies Were the eetimete wee too low to be reliable. 
a[n~[udsg “tisble, illegible, andb~nk E-COLeSO 
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Motor vehicle 
aeeidenta 

14% 

NoW Includes only those injury-related visits with ccdable =use of Mm. 

Figure 3. Pereent distribution of leading causes of injury treated at emergency department 
v181te:United States, 1S92 

were under the general category of 
“Other accidents” (E916-E928) 
(30.5 pereent). “Accidental falls” 
(E880-E888) (22.7 percent) and “motor 
vehicle aeeidents” (E81O-E825) 
(12.2 pereent) were the second and third 
largest categories. Table 3 also presents 
the estimates for individual 3-digit codes 
within the larger categories. The codes 
listed were those for which the numbers 
of visits were large enough to provide a 
reliable estimate. The most frequently 
occurring 3-digit E-code was 
“unspecified fall” (E888) (12.4 percent 
of total). The category “other road 
vehicle accidents” (E826), which 
includes bicycle accidents, accounted for 
over half a million ED injury visits. 
“Unspecified assault” (E968), “fight, 
brawl, rape” (E960), and “assault by 
cutting or piercing instruments” (E966) 
have reliable estimates within the 
broader category of “homicide and 
injury purposely inflicted by other 
persons.” Together these 3 codes 
accounted for 96 percent of the specific 
causes within the larger category. 

Combining various E-code 
categories at and above the 3-digit level 
yields interesting results for 
summarization purposes. The major 
groupings in table 3 might be combined 
in a better way because some of the 
individual E-codes within “other 
accidents” have a greater frequency of 

occurrence than do some of the major 
categories. Figure 3 presents the top five 
causes of injury if E-codes are 
categorized in a slightly different 
reamer. Still, “accidental falls” and 
“motor vehicle accidents,” as defined 
above, accounted for 41 percent of the 
injury-related visits with E-codes, 
However, combining “accidentally 
struck by persons or objects” (E916) 
with “struck by falling objects” (E91’7) 
places this category, labeled “struck 
accidentally” in figure 3, among the 
leading causes. “Accidents caused by 
cutting or piercing instruments or 
objects” (E920) alone accounted for 
11 percent of the causes of injury-related 
visits. Combining “homicide and injury 
purposely inflicted” (E960-E969) with 
“suicide and self-inflicted injury” 
(E950-E959), as a measure of injury 
caused by violence, places it among the 
top five causes of injury in visits to 
emergency departments. These five 
causes accounted for over 70 percent of 
injury-related visits in 1992 where a 
cause was specified. It should be noted 
that although the E-code classification of 
injury causes includes the terms 
“homicide” and “suicide,” very few 
visits with these causes ended in death 
in the emergency department. In fact, 
there were so few cases observed in the 
sample that reliable population estimates 
could not be made. The term 

“intentional injury” (either by self or 
others) is perhaps a better label when 
using the classification for morbidity 
purposes. 

Table 4 shows the amual visit rates 
and percent distribution of these top five 
injury causes by selected patient 
characteristics. The data show that 
persons in the age categories under 15 
years and 65 years and over had higher 
rates of visits for accidental falls than 
the other age categories. Not 
surprisingly, persons between 15 and 24 
years had the highest rate of visits for 
motor vehicle accidents. The rates of 
visits related to intentional injuries were 
highest among persons between 15 and 
44 years. The data also show that black 
persons were more likely than white 
persons to make an ED visit because of 
violence (3:1) and motor vehicle 
aeeidents (5:3). On the other hand, 
white persons were more likely to make 
a visit due to accidental falls than were 
black persons (3:2). Figure 4 displays 
ED injury-related visit rates by race for 
the top five causes of injury. 

Using the E-code data at the fourth 
digit level, the estimates may be 
combined to provide reliable estimates 
of certain categories of injuries. For 
example, table 5 shows the number of 
visits to ED’s related to firearms, pedal 
cyclists, pedestrians, and motorcyclists. 

Place of occurrence information was 
provided for less than 15 percent of the 
injury-related visits with appropriate 
causes of injury (e.g., E850-E869 or 
E880-E928) and is therefore not 
discussed in further detail. A separate 
item for place of occurrence was added 
to the 1993-94 Patient Record form to 
improve reporting of this information. 

Alcohol- or drug-related 
problem 

The proportion of visits that were 
alcohol related was higher for injury-
related ED visits (3.6 percent) compared 
with noninjury related visits 
(2.3 percent). Nelson and Stussman (4) 
examined E-code data for different 
responses to item 14, “Is problem 
alcohol or drug related?”, on the ED 
Patient Record and found that an injury 
was three times as likely to be classified 
as “homicide and injury purposely 

b 
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Table 4. Number, annual rate, and pareent distribution of inJury-relatad emergency department visits by selected patient characteristks, 
according to the top five esuses of injury United Ststea, 1992 

I Cause of injuty’ 

Motor Cut by 
Aoa”dentsl vehicle Struck sh~ 

selected oharaoteristic Totel fails accidents accidentally objwfs mlanca 

Number of vis”~ in thousands 

Allinjury-related visits . . . . . . . . . . . . . . . . . . . . . . 33,950 7,708 4,130 3,657 3,077 1,714 13,6e6 

Rate per 1,000 p6fsons3 

Alllnjury-ralated visits . . . . . . . . . . . . . . . . . . . . . . 135.0 30.6 16.4 14.5 12.2 6.8 54.3 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . 154.4 44.6 9.4 20.0 12.7 2.9 64.7 
16-24 yaafs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 201.7 27.4 36.1 26.0 19.3 15.9 77.0 
25-44 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138.7 21.5 19.1 13.4 14.3 10.4 59.9 
45-64 yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.6 20.5 10.2 7.6 8.1 2.9 32.4 
65yaarsand over . . . . . . . . . . . . . . . . . . . . . . . . 33.5 48.e 10.1 5.e 4.6 %.6 26.7 

sex 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114.e 30.8 i 5.3 10.2 8.1 5.3 44.7 
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 168.6 30.5 17.6 19.1 16.6 6.4 84.5 

Raos 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134.4 32.2 15.2 14.8 12.1 5.3 54.7 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156.5 24.7 25.5 15.5 13.5 17.7 61.6 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.8 17.5 13.1 5.9 10.6 �4.1 25.6 

Percent distribution 

Alllnjury-ralatedvMks. . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Age 

Under15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . 25.7 32.6 12.8 30.8 23.2 9.5 26.7 
15-24yeafe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.4 12.2 30.1 24.4 21.6 32.0 19.4 
26-44yeare. . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.2 22.7 37.6 23.9 37.6 49.3 35.7 
45-S4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.7 12.9 11.9 10.1 12.8 8.1 11.5 
65yaatsandover . . . . . . . . . . . . . . . . . . . . . . . . 9.0 19.4 7.5 4.9 4.6 �1.1 &7 

sax 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.6 51.7 46.0 38.1 34.1 40.3 42.3 
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56.4 48.3 52.0 83.9 65.9 59.7 57.7 

Race 

white . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.9 87.5 77.2 85.0 82.6 65.0 83.8 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.7 10.1 19.4 13.3 13.8 32.5 14.2 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.4 3.3 1.7 3.6 Y2.5 2.0 

lBMdmtielntmw ck-~ofDk=e~, ~R~~,Cfin~ MdMh(3),k!kfsflts.1 falLs(Es&-E668): Motor vehicIeaccidanta(ESl 0=sz5k=~wsw @l=l~ 
ShupobJade(ES20] Vlolence(E9e0-E369).

ZMerlncltie~ti~ ~auweowti M.sgliatdintib pIUSUIWOWbCW.WS ~bkmk~u~of ‘nju~.


‘8eaadon U.S.8ureau ofCeneuaeatimstee ofthecMllannoninefhUonslized populetlonofthellnltsd 3tetesesofJulyl, 13S2.


infiicted” in an alcohol- and drug-related 
visit ineomparison with all other vi8its. 
Alcohol and drug use wa8 determined 
by the hospital skdf if the patient 
indicated or staff suspected that alcohol 
or drugs played a part in the injury, 
whether by the patient or another 
per80n. Patient’s use of alcohol or drugs 
was not necessarily verified by blood or 
urine tests. These data undoubtedly 
underestimate the role of alcohol and 
drugs in ED injury visits. 
Notwithstanding, visits classified as 

related to alcohol and/or drugs had a 
greater likelihood (6:1) of being caused 
by violenee than were visits not so 
classified. 

Reasonfor visit 

In item 11 of the ED Patient 
Reeord, the patient’s (or patient 
surrogate’s) “eomplaint(s),s ymptom(s), 
or other reason(s) for this visit in the 
patient’s own words” is recorded. Up to 
three resaon8 for visit are claaaified and 

coded according toA Reason for Viiit 
Classificationfor Ambulato~ Care 

(RVC)(5). Theprincipal reaaonisthe 
problem, complsin~ or reason listed in 
item lla of the ED Patient Reeord. 

The RVC is divided into the eight 
modules or groups of reasons displayed 
intable6. Half of all injury-related 
visits were made for reasons claaaified 
in the injuries and adverse effects 
module. About 43.2 percent were in the 
symptoms module with the largest 
being symptoms referable to the 
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Figure 4. Annual rate of injury-related visits to emergency department by patient’s race 
snd leading causes of Injuw United States, 1992 

Table 5. Number, percent, and rate of visits to emergency departments by seleoted oauses 
of injury: United States, 1992 

Number of Percent of Rate per 
visit3 in injury I,iwo 

3ekted cause’ tfroussnds visits persons2 

Firearms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112 0.3 0.4 
Pedal cycliats. . . . . . . . . . . . . . . . . . . . . . . . . . . 321 0!9 1.3 
Pedeatfians . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74 0.2 0.3 
Motorcyclists . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 0.2 0.2 

‘Ssssd on the krterr?stiondC/assificMonof LVssasss,WI Revision,ClinioslModiicstion(3): Firswrns(E222, Es55.6-.4, 
E88.w3-.4, E970, and E9s5.6-.4); Pedal oyclists(E80C-ES07(.3),E816-E825(.6), Ee28-E82S(.l)); Psdestriensin motorvshide 
eoddente(E810-E825(.71k Motorovclkts(ESIC-ES25[.2N. 
2SassdM“U.S. Sureti ti the Ce&us eetimatssof tk &ilisn noninefituthalkwl pcfwlationof the UnitedStateeae of July 1, 
1ss2 

musculoskeletal system, accounting for 
27.4 percent of the visits. 

The 20 most frequently mentioned 
principal reasons for visit, representing 
52.6 percent of all visits, are shown in 
table 7. It is important to note that the 
rank ordering presented in this and other 
tables may not always be reliable 
because near estimates may not differ 
from each other due to sampling 
variability. “Upper extremity 
lacerations”was the most frequently 
mentioned specific reason for visit 
(6.8 percent). 

Principal diagnosis 

The principal diagnosis or problem 
associated with the patient’s most 
important reason for visit and any other 
si@cant current diagnoses are 

recorded in item 12. Up to three 
diagnoses are coded and classified 
according to the ICD-9-CM (3). As 
expected, injury and poisoning 
(ICD-9-CM codes 800-999) accounted 
for 81 percent of all visits, and diseases 
of the musculoskeletal system (710-739) 
accounted for 5 percent. Supplementary 
classification diagnoses (those unrelated 
to injury or illness such as general 
examination) were made for 4 percent of 
the injury-related visits. The remaining 
10 percent were distributed over all the 
other major categories. 

Within the main ICD-9-CM injury 
category (N-codes), most of the 
principal diagnoses were “open 
wounds” (870-897) (24.1 percent), 
“sprains and strains of joints and 
adjacent muscles” (840-848) 
(14.4 percent), “contusions” (920-924) 

(14.0 percent), and “fractures” (800-
829) (11.2 percent). There were no sex 
differences for the principal diagnoses 
except that males tended to have a 
higher percent of their diagnoses as 
“open wounds” compared to females 
(28.2 and 18.7 percent respectively). 
There were few race differences in 
diagnoses although white persons tended 
to have higher rates of “fractures” and 
“crushing injuries” (925-929) than 
black persons had. There were 1.8 
million visits that had an injury 
diagnosis (N-code) that were not 
indicated by hospital stti to be injury 
related or to have a cause of injury 
recorded in item 10 of the Patient 
Record. These visits are not included in 
this report as injury visits, 

The type of N-code most frequently 
found for the principal diagnosis 
diftered, as expected, by age of patient 
and cause of injury. Vkits for patients 
65 years and over were twice as likely 
to have a principal diagnosis of 
“fracture” compared to younger 
patients. Patients betsveen the ages of 15 
and 44 years were twice as likely to 
have a principrd diagnosis of “sprains 
and strains” compared to other age 
groups. Children under 15 years were 
one and a half times more likely to have 
an open wound diagnosis than were 
older patients. Similarly, of the top five 
causes of injury visits to emergency 
departments, visits resulting from 
accidental falls were more likely to 
result in a “fracture” diagnosis than 
were other causes (21). Vkits due to 
motor vehicle accidents more likely 
resulted in a principal diagnosis of 
“sprains and strains” compared to other 
causes (21). “Open wounds” was found 
most often for visits caused by cuts 
from sharp objects (86.7 percent). 
“Open wounds” was also the leading 
principal diagnosis for patients struck 
accidentally or who were victims of 
intentional injuries (about 28 percent 
each). 

The 20 most frequently reported 
principal diagnoses are shown in table 8. 
These are categorized at the three-digit 
coding level of the ICD–9-CM and 
account for 55.5 percent of all injury-
related ED visits. The most commonly 
recorded diagnosis was “open wound of 
head other than eye or ear” (873), 
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Table 6. Number and percent distribution of injury-reiated emergency department visits by patient’a principai reason for visit 
United States, 1992 

Number of 
visfis in Percent 

Principal reason for visit and RVC code’ thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 

Symptom mocfule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001%999 14,663 43.2 
Qeneralsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001-S399 1,e49 5.7 
Symptomsreferabletopsychoiogicsi/mental disorders . . . . . . . . . . . . . . . . S100-S199 197 0.6 
Symptoms referabletothe nervoussystem (excluding senseorgans) . . . . . . . S200-S259 1,016 3.0 
Symptoms referabletothe oarctiovascularflymphatic system. . . . . . . . . . . . . S260-6299 42 0.1 
Symptomsreferabletotheeyesandeare . . . . . . . . . . . . . . . . . . . . . . . . S300-S388 704 2.1 
Symptoms referable totheraspiratory system . . . . . . . . . . . . . . . . . . . . . S400-S499 403 1.2 
Symptoms raferabietothadigestive syatem. . . . . . . . . . . . . . . . . . . . . . . S500-.S639 S4)6 1.8 
Symptoms referabietothegenitourinary system . . . . . . . . . . . . . . . . . . . . s640-.s629 120 0.4 
Symptoms raferabletotheskin, hair, and nails. . . . . . . . . . . . . . . . . . . . . S830-Se99 327 1.0 
Symptoms referabietothe musculoskeletal aystam . . . . . . . . . . . . . . . . . . S900+999 9,298 27.4 

Diseasemodule ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DOO1-D989 84 0.2 
Dlagnosticlscreening and preventive module. . . . . . . . . . . . . . . . . . . . . . . . XIOO-X5W 151 0.4 
Treatmentmodula . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..TIwT899 1,276 3.8 
injuriesandadvemeeffeotemcdule . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. JOOIA999 17,061 50.3 

ln]urybytypeand/orlcation..... . . . . . . . . . . . . . . . . . . . . . . . . . . .. JOOIA799 14,891 43.3 
injury, NOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J80&J899 1,965 5.8 

Polsoningandactvareeeffeote..... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J800-J988 405 1.2 
Testresultsmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RIOO-R700 Y24 *o. 1 
Adminlstrativemodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. AIOGA140 %24 �o.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..u990-u599 666 2.0 

lBM ~ A RWSM m wsn ClassificatbnforAmbularoryCSre (FW (5). 
21n~l@eeproblemSendmmphlnkmt elsawhweclesehied, entrkof”Nona,” blsnke,sndilwible en~~. 

Tabie7. Number, percent distribution, and cumulative percent of injury-reiated emergency departmentvisite bythe20 principal reasons 
forvisit mostfrequently mentioned bypatients United States, 1992 

Principal reason for visit and RVC code’ 

Allln]uryvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lfppsrextremkyiacerations....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J225 
Face lacerations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J210 

Handandfingersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s960 
Head, neck, andfaceinjury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J505 

Handandfingerinjury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J570 

Necksymptoms, ,,, .,....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..swo 
Backsymptoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SW5 
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S925 
Ankiesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s930 
Footandtoesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s935 

Headandneckiacarations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J205 
Suture-insertion/removal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T555 
AooidentNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J810 

Shouldersymptoms ., .,, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .s940 
Armsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s945 
Pain,specifiedsitenotreferable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S055 

Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S21O 
Legsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S920 

Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s910 
Wristsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S955 
Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of 
visits in Percent Cumulative 

thousands distribution percent 

33,950 100.0 . . . 

2,321 6.8 6.8 
1,463 4.4 11.2 

1,225 3.6 14.8 

1,065 3.1 18.0 
993 2.9 20.9 

933 2.7 23.6 
913 2.7 26.3 
880 2.6 28.9 
638 2.5 31.4 
7eo 2.3 33.7 
728 2.1 35.8 
693 2.0 37.9 
687 2.0 39.9 

842 1.9 41.8 
635 1.9 43.6 
621 1.8 45.5 
621 1.8 47.3 
601 I .e 49.1 

601 1.8 50.8 
591 1.7 52.6 

i 5,e34 46.0 86.6 
466 1.4 100.0 

lBmdmARwSOn fmwSkc/ass/fimtion forAnrbularorycwe WC)(5). 
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Table 8. Number, percent distribution, and cumulative percent of injury-relatad emergency department visits by the 20 principal 
diagnoaes most frequently rendered by hoapitsl staff United States, 1992 

Number of 
visits in Percent Cumulative 

Princifll diagnosis and ICD-9-OM code’ thousands distribution percent 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 . . . 

Opanwound ofhead(other thaneyeorear). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 873 2,661 7.5 7.5 
Contusion oflower limband other unspaoiffedsites . . . . . . . . . . . . . . . . . . . . . . . . 924 1,755 5.2 12.7 
Openwound of finger . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 683 1,604 4.7 17.4 
Sprains andstrains ofunspecifiad parts of back. . . . . . . . . . . . . . . . . . . . . . . . . . . 847 1,597 4.7 22.1 
Sprains andetrains ofankleandfoot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 845 1,311 3.9 28.0 
Open wound of other and unspecified sites, except limbs. . . . . . . . . . . . . . . . . . . . . 879 1,257 3.7 29.7 
Contusion ofupper limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 923 1,255 3.7 33.4 
Contusion of face, scalp, andneckexcepteyes. . . . . . . . . . . . . . . . . . . . . . . . . . . 920 663 2.5 35.9 
Confusion of trunk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 922 744 2.2 38.1 
Injury, ctherand unspecified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 959 720 2.1 40.3 
Openwound ofhand, except finger... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 882 675 2.0 42.2 
intracranial injuyofother andunspmitied nature . . . . . . . . . . . . . . . . . . . . . . . . . . 854 5s4 1.7 43.9 
Openwound ofknee, leg (except thigh), andankle . . . . . . . . . . . . . . . . . . . . . . . . . a91 S4a 1.6 45.5 
Encounter for other and unspecified procedure and afteroere. . . . . . . . . . . . . . . . . . V58 540 1.8 47.1 
Fracture ofradius and ulna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 813 518 1.5 48.6 
Sprains andstrains ofwristand hand.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 842 518 1.5 50.2 
Sprsins andatrains ofknsaand leg... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a44 508 1.5 51.7 
Frsotureof oneorrncre phalanges of hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . al 6 4s2 i .4 53.1 
Superficial injury ofeyeandadnexa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 918 442 1.3 54.4 
Unspecified disorders of tie back.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 724 392 1.2 55.5 
Allotherdiagnosee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,095 44.5 100.0 

ls~~ ~ tie /ntemerjcm/C/aS&s&n cf Dissases,3th Revision,ClinicalMOMCStiC+I(lC~M) (3). 

Table 9. Number and percent distribution of emergency department visits and percent of total visits that are Injury related, by selected 
diagnostic and/or screening service% United Statesj 1892 

Number of Percent 
visits in Percent injury 

Diagnrxsticsnd/or screening service ordered or provided by physician’ thousands distribution related2 

Allinjury-related visite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 37.8 

Blood preeeure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,202 74.2 38.1 
Extremity xray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,081 35.6 69.3 
Other diagnostic imaging . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,147 12.2 44.3 
Other blood teet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,397 10.0 13.2 
Chest xray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,657 7.8 17.6 
Mentslstetusexam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,044 6.0 36.7 
Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,063 6.1 15.1 
Electrocardiogram (EKG) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,495 4.4 12.6 
CTscan/MR13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 660 2.5 39.6 
HlVserology4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 0.3 34.2 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,534 13.5 25.9 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,819 11.2 35.2 

‘Totalmsy exceedtotalnumlwrof visitsbscausemorethancns servicemsy be rspcrtsdw visk. 
2Pwcentof all amargencydepartmentvisitsin each cetegcrythatare injuryrelated. 
~CTis computerizedtomography.MRI is magneticrsscme.rwimaging. 
‘HIV is humanimmunodeficiencyvirus. 

occurring at 7.5 percent of all injury 
visits. 

Diagnostic and screening 
services 

Statistics onvarious diagnostic and 
screening services ordered or provided 
by hospital staff during an injury-related 
ED visit are displayed in table 9. 

Approximately 88.8 percent of all 
injury-related ED visits included one or 
more diagnostic or screening service. 
The most frequently mentioned 
diagnostic service was blood pressure 
check, recorded at74.2percent ofvisits. 
Extremity x ray (35.6percent) was the 
second most frequent diagnostic 
procedure. About 9 of every 10 ED 
visits with extremity x rays were injury 

related. Half of allinjury-related visits

for accidental falls involvedan

extremity xray. ~sits due to motor

vehicle accidents or violence were more

likely to have blood tests and urinalysis

performed compared to injury visits for

other causes,


Readers should note that for items 
8, 15, 16, 18, and19, hospital sttiwere 
asked to check all of the applicable 
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Table 10. Number and percent distribution of Injury-related emergency department visits and percent that are Injury related, by selected 
procedures: United States, 1992 

Number of Percent 
vista in Percent injury 

Procedure provided by hospital staff’ thousands distribution raletrxf2 

Allvisils . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 37.8 

Wound car8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,757 31.7 93.1 
Orthopadlc oare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,706 19.8 84.8 
Intravenous fluids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,075 6.1 16.0 
Eyaand/orear, nose, andthrostcsra. . . . . . . . . . . . . . . . . . . 1,241 3.7 49.9 
Bladder catheter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 415 1.2 17.9 
Nasogastric tubeand/or gastric lavage . . . . . . . . . . . . . . . . . . 372 1.1 42.4 
Endotracheal incubation. . . . . . . . . . . . . . . . . . . . . . . . . . . . 110 0.3 27.0 
CPR3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 0.2 21.6 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,470 7.3 38.9 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,298 39.2 25.7 

l_f~~l~qIsx~ t~lmm~ofti~ bSSSUSfSmWSfhSM~muremay ‘rm~rwti 
Zpwmnt of all WIWrgenW departmentvisitsh eSChca@OrYtit we inhfy r*t*. 
3CPR is cardlopulmonayresuschetlon. 

Table 11. Number and percent dlstdbution of injury-related emergency department vislta and percent that are injury related, by number 
ofmedications provided orpreacribad: Unitad States, 1992 

Number of Percent 
visits in Percent injury 

Numberofmedicefions thousands distribution related’ 

Allln]uty-ralatsdvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 37.8 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,812 37.7 46.2 
One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,244 38.1 41.8 
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,691 16.8 30.2 
Ttrree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,004 5.9 24.8 
Four. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 723 2.1 22.4 
Fiveormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 476 1.4 17.9 

Table 12. Number, percent distribution, cumulative percan$ and therapeutic classification of the 15 drugs most frequently provided or 
prascrlbed inlnjury-rekded emergencydepartment viaitebyentfyname ofdrug: UnltedStstes, 1S92 

Number of 
mentions in Pwcerrt Cumulative l%erspeutb 

Entrynameofdrug’ tfroussn& distribution percent ckssir%etionz 

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . 34,910 100.0 . . . . . . 

Tetanus-related biologioals . . . . . . . . . . . . . . . . . . . 3,311 9.5 9.5 Vaccines and antiserums 
Tylenol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,592 7.4 I e.9 General analgesics 

Motrln, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,216 6.3 23.3 Genendanelgesioe 
Tylenolwithcmleine . . . . . . . . . . . . . . . . . . . . . . . 1,730 5.1 28.4 General analgesics 
Torsdol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,079 3.1 til .5 General analgesics 
Dsmerol, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,017 2.9 34.4 General analgesics 
Anvil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 873 2.5 36.9 Geners.lsrsslgesics 

.Vkmdin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7e4 2.3 39.2 Generalenalgesios 
Reflex. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 701 2.0 41.2 Cephalosporins 
Dawocet-N . . . . . . . . . . . . . . . . . . . . . . . . . . . . 662 1.9 43.1 General analgasks 
Lldocaine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 635 1.8 44.9 Locateneettsetios 
Ibuprofen, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 627 1.8 46.7 Genersdanalgesics 
Neoeporin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 607 1.7 48.4 Antibacterial agents 
Flexeril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 546 1.6 50.0 Musc:emlaxsnts 

Benadryl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 607 1.5 51.5 Antihktamines 

Allothermentions . . . . . . . . . . . . . . . . . . . . . . . . 16,846 48.5 100.0 . . . 
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Table 13. Number, percent distribution, and cumulative percent of drug mentions for the 15 meet frequently used generic substances in 
injury-related emergency department visitrx United States, 1992 

Number of 
mentions in Perowrt Cumulative 

Generic substance thousands’ distribution percent 

Alldrr.rg mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45,207 100.0 . . . 

Aoetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,759 15.0 15.0 
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,889 8.6 23.5 
Tetm.rstoxoid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,793 6.2 29.7 
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,006 4.4 34.1 
Oiphtheriatoxoid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,873 4.1 36.3 
Lidooaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,230 2.7 41.0 
Bacitrscin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,195 2.6 48.6 
Mependine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,066 2.4 46.0 
KetorolacTromethamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,079 2.4 46.4 
Oihydrocodeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 924 2.0 50.5 
Polymyxin B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 846 1.9 52.3 
Oaphslexin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 792 1.8 64.1 
Naproxen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 741 1.6 65.7 
Neomycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...’. . . . . . . . . . . . . . 734 1.6 57.4 
Propoxyphane . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 715 1.6 66.9 
Allothermentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,561 41.1 100.0 

IFrquwdmwtiM ~m~n=singls.lngtii~t agenta~merrtions oftieagentasan Ingredientbracerrimtien d~. 

Table14. Number and percent distribution ofemergency department visitsand percent oftotalvlsitethat are injury related, bypatient’a 
expactedsource ofpayment: United States, 1992 

Number of Percent 
visits in Percent injury 

Grpacted source of payment’ thousands distribution relatedz 

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3$9i5Cr 100.0 37.8 

Privateand/orcommercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,669 40.9 42.9 
Mediiaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,072 14.9 24.9 
Patient-paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,006 14.7 40.4 
Msdiiare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,126 9.2 23.0 
HMOand/orotherprepaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,701 8.0 41.1 
Othergovernment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,759 5.2 43.6 
Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 213 0.6 27.4 
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,677 10.8 60.1 
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 464 1.4 32.2 

‘Totslmayexosed totalnumberofvis”m becsusemorethsn onepayeourcemay bewdedforsaotr visit. 
2Psroant of all emergency department Whs In each categery tiet are injury ralated. 

Table 15. Number and percent distribution of emergency department visits and percent of total visits that are injury related, by type of 
provider seen: United States, 1992 

Number of Percent 
visits in Percent injury 

Type of provider’ thousands distribution relat8d2 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 1GQ.o 37.8 

Btaffphyeioian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,426 63.6 36.4 
Regiefered nurse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,350 63,5 36.0 
Otherphyaician . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,799 11.2 36.1 
Residentarrd/orintem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,750 11.0 30.5 
Nuree’saide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,210 9.5 37.6 
Licensedpraotical nurse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,039 6.0 34.9 
Phyaicianaaaietarrt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 664 2.5 49.2 
Nureepractition8r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 554 1.6 31.7 

‘Totalmayexcead tofelnumberofvkib bstausemorethan oneprovidermay bsrsportsdperviait. 
*p-nt of all ~a~a~ department vM%ain each category that are injury relat~. 
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Table 16. Number, percent distribution of injury-related emergency department visits and percent that are injury related, by disposition 
of visih United States, 1992 

Number of Peroent 
w“sitsin Percent injury 

Disposition’ tfrowsrrds distribution re/at6d2 

Allvkdts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,950 100.0 37.8 

Refertootherphysician/clinic.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,54a 39.9 40.8 
Returntoemergenoydepartmentasneactad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,928 26.3 39.8 
Returntoreferringphysician...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,957 20.5 38.6 
Returntoemergenoydepartmentappointment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,891 8.6 88.9 
Nofollowup planned. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,325 6.8 43.8 
Admittohospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,072 6.1 17.1 
Transfertootherfacllity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 340 1.0 31.1 
LaftagaInstmedicaladvice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 316 0.9 30.2 
Deadonarrivalordiadinemergenoy department. . . . . . . . . . . . . . . . . . . . . . . . . . . . . �5I TS.2 *1 6.2 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,650 4.9 38.0 

. . 

tofslnumberofvisitaI ‘Totslmayexcead becsusemorethen onedlspcsitionmay bereported pervisit. 
zp~~ntofa[l~s~en~ departrnsntvisitain saticatsgorythat 

categories for that item, with the result 
that multiple responses could be coded 
foreach visit. 

Procedures 

Procedures were performed at 
60,8 percent of injury-related ED visits 
(table 10), which was twice the pereent 
for illness-related visits. The most 
frequently mentioned procedure was 
wound care, recorded at 31,7 percent of 
the visits. Orthopedic care was the 
procedure with the second highest 
frequency, occurring at one-tith of the 
visits. Roughly 94percent of all visits 
with wound care or orthopedic care 
were identified as related to an injury, 
Injury visits were less likely to require 
the use ofintravenous fluids compared 
with illness-related visits (6.1 and 
19,5 percent respectively). 

Medication therapy 

Medication was used at 62.3 percent 
of the injury-related visits. Hospital staff 
were instructed to record all newer 
continued medications orderedor 
provided at the visit, including 
prescriptionand nonprescription 
preparations,andimmunizing and 
desensitizing agents. Asmany asfive 
medicationsor drug mentions could be 
coded pervisit. Vkit8 with one or more 
drug mentions are termed “drug visits” 
for this report, Table 11 shows the 
frequency andpercent ofnumbersof 
medications administered or prescribed 
during the visit. There was an average 

sfein]urYre~tad. 

.M. 

~ Emergency depsrtmentvis”ti 

L Visitsto 
office-based physicians 

Figure 5. The injury pyramid: United States, 1992 

of 1.1 drug mentions per injury-related 
ED visitor 1.8 mentions per injury-
related drug visit. Ordy one drug 
mention was recorded at 36.1 percent of 
theinjury-related visits. Medications 
were administered or prescribed less 
frequently for injury-related visits 
compared with illness-related visits 
(62.3 and 73.3percent respectively). 

The 15 most frequentlymentioned 
medications in injury-related ED visits 
arepresented intable12 according to 
the name writtenon the ED Patient 
Record by the health care provider 
regardksofwhetheritis abrandname, 
generic name,or therapeutic effect. 
Tetanus-related biological, ~lenol, and 
Motrin were the three drugs or 

immunizing agents most frequently 
provided or prescribed during injury-
related ED visits. They accounted for 
about one-quarter of all drug mentions. 
Ofthetop drug names mentioned, moat 
are classified as general analgesics. This 
is based on the therapeutic categories 
used in the National Drug Code 
Directory, 1985 edition (NIX) (6). 

The 15 most fi-equently used 
generic substances for 1992 injury-
related ED visits are shown in table 13. 
Drug products containingmore than one 
ingredient (combinationproduct8)are 
included in the data for each ingredient. 
For example, aeetaminophen with 
codeine is included in both the count for 
acetaminophen and the count for 
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codeine. Acetaminophen was the generic 
ingredient most frequently used in drugs 
ordered or provided by hospital staff, 
occurring in 15 percent of drug 
mentions. The top 15 generic substances 
accounted for almost 60 percent of all 
drug mentions. As expected, the top 
generic substances in injury-related 
visits are different from those for 
illness-related ED visits. Only 
acetaminophen, ibuprofen, and codeine 
appear on both lists of top 15 generic 
substances. 

Expected source of payment 

Expected source of payment for 
injury-related visits (table 14) was most 
often private/commercial insurance 
(40.9 percent). “Medicaid” and 
“patient-paid” each accounted for about 
15 percent of the injury-related visits. 
“HMO/other prepaid” and “Medicare” 
were each mentioned at about 8 percent 
of injury-related ED visits. The 
patient-paid category includes the 
patient’s contribution toward “co-
payments” and “deductibles,” While 
injuries made up 37.5 percent of the ED 
workload, they accounted for 60 percent 
of the visits whose payment source was 
categorized as “other” on the form. It is 
possible that visits paid by worker 
compensation were recorded under 
“other.” A separate category for worker 
compensation was placed on the 
1995–96 Patient Record to provide 
better information for future analyses. 
About 40 percent of the “Other 
Government,” “HMO/Other prepaid,” 
“Private commercial,” and “Patient-
paid” visits are injury related. Only 
about 24 percent of the Medicare and 
Medicaid visits are injury related. 

Providers seen this visit 

A registered nurse or staff physician 
was seen at 84 percent of injury-related 
ED visits (table 15). These percents are 
not significantly different from those 
corresponding to all ED visits, 

Disposition of this visit 

The most frequent disposition was 
to refer the patient to another physician 
or clinic (39.9 percent). Only 6.1 percent 

of injury-related ED visits resulted in 
hospital admission (table 16). This is 
lower than the 18 percent of illness-
related visits that ended in 
hospitalization. Roughly one-quarter of 
the injury-related visits had a disposition 
of “Return to ED as needed.” This 
means no follownp is planned, but if the 
condition worsens, the patient should 
return. Patients in injury-related visits 
were more likely to be scheduled for 
another ED appointment compared with 
illness-related visits (8.5 and 2.6 percent, 
respectively). Wits resulting from 
accidental falls and motor vehicle 
accidents were more likely to result in a 
hospital admission for the patient (9.2 
and 11.2 percent respectively) than were 
injury visits for other causes 
(5.2 percent). 

Impact of data 
The NHAMCS data present a better 

picture of the impact of injuries on 
health care utilization. Figure 5 presents 
the injury pyramid indicating the 
national estimates ftom which relative 
rates of various health care events and 
death may be determined. The following 
rates are based on 59.6 million reported 
injuries that were obtained from the 
1992 National Health Interview Survey 
(7). For every 100 injuries requiring 
medical attention or resulting in the loss 
of at least one-half day from usual 
activities, there were 110 physician 
office visits (8); 57 emergency 
department visits; 4.5 hospitalizations 
(9); and 0.24 deaths (10). Another way 
of comparing the relative impact of 
injuries is using the number of deaths as 
the base. For each death in 1992 
resulting from an injury, there were 19 
hospitalizations, 233 ED visits, and 450 
physician office visits. 

The impact of injuries comprises a 
significant portion of health care 
expenditures in the United States. The 
average cost of an ED visit in 1987 was 

$166 (11). After adjustingfor changes in 
the consumer price index between 1987 
and 1992, the cost in 1992 dollars 
would be $271. Based on this cost, the 
annual national cost of visits to ED’s 
alone for injury-related purposes is over 
9,2 billion dollars, The 1992 NHAMCS 
data revealed that the rates of injuries 

resulting in ED visits are highest among 
males 15–24 years of age. Close to 
two-thirds of all ED visits for this 
population were for injuries. Continued 
reliance on injury prevention programs, 
especially targeted to this population, 
should help to reduce resources spent in 
health care, loss of productivity, loss of 
life, and loss of quality of life as a 
result of personal injuries. These data 
support the injury prevention programs 
that emphasize nonviolent solutions to 
conflicts, elimination of alcohol and 
drug abuse, and increased education in 
home, school, recreational, workplace, 
and transportation safety procedures and 
practices. The 1992 NHAMCS data 
provide the first national data on 
nonfatal causes of injury resulting in 
emergency medical care. Analysis of 
data by E-codes supports the prevention 
efforts that promote individual practims 
and behaviors that reduce a person’s 
risk of injury, such as proper storage of 
firearms in the home, avoiding drinking 
and driving, using safety restraints while 
riding in an automobile, and wearing a 
helmet when riding a bicycle or 
motorcycle, 

Additional reports that utilize the 
1992 NHAMCS data will be 
published. In addition, a computer 
tape containing both the emergency 
and outpatient department data is 
available at a nominal cost from the 
National ”Technical Information 
Service. These data will also be 
available on CD-ROM and diskettes. 
Questions regarding this report may 
be directed to the Ambulatory Care 
Statistics Branch by calling 
(301) 436-7132. 
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Technical notes 

Source of data and 
sample design 

The information presented in this 
report is based on data collected in the 
1992 National Hospital Ambulatory 
Medical Care Survey (NHAMCS) from 
December 2, 1991 through December 
27, 1992. The data were adjusted to 
produce annual estimates. The target 
universe of NHAMCS includes visits 
made in the United States by patients to 
emergency departments (ED’s) and 
outpatient departments (OPD’S) of 
non-Federal, short-stay, and general 
hospitals. Telephone contacts are 
excluded. 

A four-stage probability sample 
design is used in NHAMCS. It involves 
samples of primary sampling units 
(PSU’S), hospitals with ED’s and/or 
OPD’S within PSU’S, ED’s within 
hospitals and/or clinics within OPD’S, 
and patient visits within ED’s andlor 
clinics. For 1992, a sample of 524 
non-Federal, short-stay, and general 
hospitals was selected from the SMG 
Hospital Market Database. Of this 
group, 474 hospitals were in scope, or 
eligible to participate in the survey. The 
hospital response rate for the NHAMCS 
during this period was 93 percent. 
Hospital staff were asked to complete a 
Patient Record (figure 1) for a 
systematic random sample of patient 
visits occurring during a randomly 
assigned 4-week reporting period. The 
number of Patient Record forms 
completed for ED’s was 36,271. 

Characteristics of the hospital, such 
as ownership and expected number of 
ED visits, were obtained from the 
hospital administrator during an 
induction interview. The U.S. Bureau of 
the Census, Housing Surveys Branch, 
was responsible for the survey’s data 
collection. Data processing operations 
and medical coding were performed by 
the National Center for Health Statistics, 
Health Care Surveys Section, Research 
Triangle Park North Carolina, 

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 standard error also 
reflects part of the measurement error, 
but does not measure any systematic 
biases in the data. The chances are 95 
out of 100 that an estimate from the 
sample differs from the value that would 
be obtained from a complete census by 
less than twice the standard error. 

The standard errors that were used 
in tests of significance for this report 
were calculated using generalized linear 
models for predicting the relative 
standard error for estimates based on the 
linear relationship between the actual 
standard error, as approximated using 
SUDA4N software, and the size of the 
estimate. SUDAAN computes standard 
errors by using a first-order Taylor 
approximation of the deviation of 
estimates from their expected values. A 
description of the software and the 
approach it uses has been published 
(12). The relative standard error (RSE) 
of an estimate is obtained by dividing 
the standard error by the estimate itself. 
The result is then expressed as a percent 
of the estimate. 

Relative standard errors for 
emergency department estimates are 
shown in tables I and II. Standard errors 
for estimates in percents of visits and 
drug mentions are shown in tables III 
and IV. Multiplying the estimate by the 
RSE will provide an estimate of the 
standard error for the estimate. 

Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula: where x is the aggregate of 
interest in thousands, and A and B are 
the appropriate coefficients fkom table V. 

RSE (X) = A+:*1OO 
r 

Similarly, relative standard errors 
for an estimate of a percent may be 
calculated using the following general 
formula: 

B � (1 -p)
RSE(X) = T pox “loo 

where p is the percent of interest, 
expressed as a proportion, and x is the 
denominator of the percent in thousands, 

Table L Approximate relative standard 
errors for estimated numbers of emergency 
department visits: National Hospital 
Ambulatory Medical Care Survey, 1992 

Relative 
Estimated number of standard 

emergency department error in 
w“sit.sin thousands peroant 

lo . . . . . . . . . . . . . . . . . 71.1 
20 . . . . . . . . . . . . . . . . . 50.4 

50 . . . . . . . . . . . . . . . . . 32.0 
58 . . . . . . . . . . . . . . . . . 29.7 
Id . . . . . . . . . . . . . . . . 22.8 
200 . . . . . . . . . . . . . . . . 16.4 

500 . . . . . . . . . . . . . . . . 10.8 

1,000 . . . . . . . . . . . . . . . 6.1 
2,000 . . . . . . . . . . . . . . . 6.4 
5,000 . . . . . . . . . . . . . . . 5.1 
lo,coo . . . . . . . . . . . . . . 4.6 
20,000 . . . . . . . . . . . . . . 4,3 

50,000 . . . . . . . . . . . . . . 4.1 
100,000. . . . . . . . . . . . . 4.0 

NOTE The smallest reliable eatimste for visits to hoa@tal 
emergerwy departments is 5S,0CCI.Estimates below fhla figure 
have a reletive standard error greater than 30 percent and are 
deemed unreliable by by NCHS afanderds. 
Exsmple of use of table: An a~regate eetimeta of 20 million 
visits has a raletive standard wror of 4.3 percaf or a 
etsndsrd error of SS0,000 Wta (4.3 percent of 20 million). 

Table IL Approximate relative standard 
errors for estimated numbers of drug 
mentions at emergency department vistts: 
National Hospital Ambulatory Medical Care 
Survey, 1992 

Relative 
Estimated number standard 
of drug mentions error in 

in thousands paroent 

lo . . . . . . . . . . . . . . . . . 71.9 

20 . . . . . . . . . . . . . . . . . 50.9 

50 . . . . . . . . . . . . . . . . . 32.4 

59	 . . . . . . . . . . . . . . . . . 29.9 

100 . . . . . . . . . . . . . . . . 23.1 

200 . . . . . . . . . . . . . . . . 16.6 

500 . . . . . . . . . . . . . . . . 11.1 

1,000 . . . . . . . . . . . . . . . 8.5 

2,000 . . . . . . . . . . . . . . . 6.6 

5,000 . . . . . . . . . . . . . . . 5.5 

Io,ooo . . . . . . . . . . . . . . 5.0 

20,000 . . . . . . . . . . . . . . 4.6 

50,000 . . . . . . . . . . . . . . 4.6 

100,000 . . . . . . . . . . . . . 4.5 

200,000 . . . . . . . . . . . . . 4.5 

NOTE The smallest reliabla aatimate of drug menOonsat 
visits to hospital emargency departments is 59 million. 

Eetimatea below W figure have a reletie standard error 
greatar then 30 percent and are deemed unreliable by NCHS 
stendarda. 

Ewnpla of use of table An aggregate eatlmate of 10 million 
drug mentions has a ralativa standard error of 5.5 percent IX 
a atendard error of 550,000 diug mentions (5.5 peoxnf of 10 
million). 

using the appropriate coefficients from 
table J? 

Adjustments for hospital 
nonresponse 

Estimates from NHAMCS data 
were adjusted to account for sample 
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Table Ill. Approximate standard errors of percents of estimated numbers of emergency department visiw National Hospital Ambulatory 
Medical Care Surveyj 1992 

Estimated percent 
Base of percent 

(visits in thousands) 1 or 99 5 or 95 10 or 80 20 or 80 30 or 70 40 or 60 50 

Standard error in percentage points 

lo . . . . . . . . . . . . . . . . . . . . . . 7.! 15.5 21.3 28.4 32.5 34.8 35.5 

20. . . . . . . . . . . . . . . . . . . . . . 5.0 10.9 15.1 20.1 23.0 24.6 25.1 

50	 . . . . . . . . . . . . . . . . . . . . . . 3.2 6.9 9.5 12.7 14.6 15.6 15.9 

100 . . . . . . . . . . . . . . . . . . . . . 2.2 4.9 6.7 9.0 10.3 11.0 11.2 

200 . . . . . . . . . . . . . . . . . . . . . 1.6 3.5 4.8 6.4 7.3 7.8 7.9 

500 . . . . . . . . . . . . . . . . . . . . . 1.0 2.2 3.0 4.0 4.6 5.9 5.0 

I,ooo . . . . . . . . . . . . . . . . . . . . 0.7 1.5 2.1 2.6 3.3 3.5 3.6 

2,000 . . . . . . . . . . . . . . . . . . . . 0.5 1.1 1.5 2.0. 2.3 2.5 2.5 

5,000 . . . . . . . . . . . . . . . . . . . . 0.3 0.7 1.0 1.3 1.5 1.6 1.6 

10,000 . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.7 0.9 1.0 1.1 1.1 

20,000 . . . . . . . . . . . . . . . . . . . 0.2 0.3 0.5 0.6 0.7 0.6 0.8 

50,000 . . . 00 . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.5 0.5 0.5 

100,000 . . . . . . . . . . . . . . . . . . 0.1 0.2 0.2 0.3 0.3 0.3 0.4 

Exampleofuseoftebla Anestimateof40perosnt bassdonsnaggregste estimsteeflOmilllon visitshasaatandard errorofl.l parcant orarelativeatendard errorof2.8pwcent (1.lparcent 
dMdad by 40 percent). 

Tabla IV. Approximate standard errors of percents of estimated numbers of drug mentions at emergency department visi& National 
HospitslAmbulatory Medical Care Survey, 1992 

Estimated percent 
/3sse of percent 

(drvg mentions in thousands) lor99 5 or 95 10 or 90 20 or 80 30 or 70 400r60 50 

Standard error in percentage pointe 

10. . . . . . . . . . . . . . . . . . . . . . 7.1 15.6 21.5 28.7 32.9 35.1 35.9 

20 . . . . . . . . . . . . . . . . . . . . . . 5.0 11.1 15.2 20.3 23.2 24.8 25.4 
50	 . . . . . . . . . . . . . . . . . . . . . . 3.2 7.0 9.6 12.8 14.7 15.7 16.0 

100 . . . . . . . . . . . . . . . . . . . . . 2.3 4.9 6.8 9.1 10.4 11.1 11.3 

200 . . . . . . . . . . . . . . . . . . . . . 1.6 3.5 4.8 6.4 7.4 7.9 8.0 

500 . . . . . . . . . . . . . . . . . . . . . 1.0 2.2 3.0 4.1 4.6 5.0 5.1 

1,000 . . . . . . . . . . . . . . . . . . . . 0.7 1.6 2.2 2.9 3.3 3.5 3.6 

2,000 . . . . . . . . . . . . . . . . . . . . 0.5 1.1 1.5 2.0 2.3 2.5 2.5 

5,000 . . . . . . . . . . . . . . . . . . . . 0.3 0.7 1.0 1.3 1.5 1.6 1.6 

Io,o(m . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.7 0.9 1.0 1.1 1.1 

20,000 . . . . . . . . . . . . . . . . . . . 0.2 0.3 0.5 0.6 0.7 0.8 0.6 

60,000 . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.5 0.5 0.5 

Ioo,ooo . . . . . . . . . . . . . . . . . . 0.1 0.2 0.2 0.3 0.3 0.3 0.4 

200,000 . . . . . . . . . . . . . . . . . . 0.1 0.1 0.2 0.2 0.2 0.2 0.3 

Exsrtrpleofuseof tablaAnestimate of50perosntbased onanaggragateestimate oflOmillienvisitahas astandsrderrorof l.lparcentorarelative atan&rdenoraf2.2 parcent(l.lpsrcwt 
dividedby 50 percent). 

hospitals that were in scope but did not 
participate in the study. This adjustment 
was calculated to minimize the impact 
ofresponse on final estimatesby 
imputing to nonresponding hospitals 
data from visits to similar hospitsls. For 
this purpose, hospitals were judged 
similar if they were in the same region, 
ownership control group, and 
metropolitan statistical area control 
group. 

Adjustments for ED and/or 
clinic nonresponse 

I Estimates from NHAMCS data 
were adjustedto account forED’s and 

sample clinics that were in scope but 
did not participate in the study. This 
adjustment was calculated to minimize 
the impact ofresponse on final estimates 
by imputing to nonresponding ED’sor 
clinics’ data from visits to similar ED’s 
or clinics. For this purpose, ED’s or 
cliniea were judged similar if they were 
in the same ED or clinic group. 

Test ofsignificance and 
rounding 

The determination of statistical 

inference is based on the t-test. The 
Bonferroni inequality was used to 
establish the critical value for 

statistically significant differences 
(0.05 level of significance over all 
analyses performed on estimates in a 
table). Terms relating to differences such 
as “higher than” indicate that the 
difference is statistically significant. A 
lack of comment regarding the 
difference between any two estimates 

does notmean that the difference was 
tested and found to be not significant. 

In the tables, estimates of ED visits 
have been rounded to the nearest 
thousand. Consequently, estimates will 
not always add to totals. Rates and 
percents were calculated from original 
unrounded figures and do not 
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necessarily agree with percents 
calculated from rounded data. 

Definition of terms 

Patient-An individual seeking 
personal health services who is not 
currently admitted to any health care 
institution on the premises. 

Hospital—All hospitals with an 
average length of stay for all patients of 
less than 30 days (short-stay) or hospital 
whose specialty is general (medical or 
surgical) or children’s general. Federal 
hospitals, hospital units of institutions, 
and hospitals with fewer than six beds 
staffed for patient use are excluded. 

Emergency department-Hospital 
facility for the provision of unscheduled 
outpatient services to patients whose 
conditions require immediate care and 
which is staifed 24 hours a day. If an 
ED provided emergency services in 
different areas of the hospital, then all 
these areas were selected with certainty 
into the sample. Off-site emergency 

Table V. Coefficients appropriate for determining reietive standard error by type of 
estimete for hospitei emergency department= National Hospitei Ambulatory Meriicai Care 
Suwey, 1992 

Coefic/ent with use fir 
estimates in thousands 

Type of estimate A B 

Vis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0015s 5.04053 
Drug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00235 5.14293 

departments open less than 24 hours are 
included if staffed by the hospital’s 
emergency department. 

Viiit-A direct personal exchange 
between a patient and a physician or 
other health care provider working 
under the physician’s supervision, for 
the purpose of seeking care and 
receiving personal health services. 

Urgent/emergent—A visit wherein 
the patient requires immediate attention 
for an acute illness or injury that 
threatens life or function and where 
delay would .be harmful to the patient. 

Non-urgent—A visit wherein the 
patient does not require attention 
immediately or within a few hours. 

Injury-related visit—A visit during 
which hospital staff indicated that the 
visit was a result of any kind of 
accident or injury including but not 
limited to falls; lacerations; bums; 
intentional injuries; unintentional 
poisonings by drugs, medicinal 
substances, biological, gases, or vapo~, 
adverse reaction to drugy complications 
of surgical and medical procedures; and 
insect and animal bites. 
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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 standard 
of reliability or precision 
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Trade name disclaimer 

The use of trade names is for identification 
only and does not imply endorsement by the 
Public Health Service, U.S. Department of 
Health and Human Services. 

for 

Suggested citation National Center for Health Statistics 

Burt CW. Injury-related visits to hospital 
Copyright information 

Director 
emergency departments: United States, 1992. All material appearing in this report is in the Manning Feinleib, M.D., Dr. P.H. 
Advance data horn vital and health statistic 
no 261. Hyattsville, Maryland: National Center 

public domain and may be reproduced or 
copied without permission; citation as to Deputy Director 

Health Statistics. 1695. source, however, is appreciated. Jack R. Anderson 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Public Health Service 
Centers for Disease Control and Prevention 
National Center for Health Statistics m 
6525 Belcrest Road 
Hyattsville, Maryland 20762 

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE, $300


To receive this publication regularly, contact

the National Center for Health Statistics by

calling 301-436-6500


DHHS Publication No. (PHS) 95-1250

5-0411 (2/95)



	Data highlights
	Patient characteristics
	Visit characteristics
	Impact of data
	References
	Technical notes

