
Factsheet
National Hospital Ambulatory Medical Care Survey

EMERGENCY DEPARTMENT
In 2011, there were an estimated 136.3 
million visits to emergency departments 
(EDs) of nonfederal short-stay and 
general hospitals in the United States.   
The annual visit rate was 44.5 ED visits 
per 100 persons.  The highest number of 
visits was made by persons between 25 
and 44 years of age.
 Percent distribution of ED visits by patient 
age: 2011
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Females had a higher visit rate compared 
with males.  The visit rate was higher for 
Black or African American persons 
compared with White persons. 

Annual rate of ED visits by patient sex 
and race: 2011
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Expected sources of payment:
  Private insurance (35%) 
  Medicaid or Children's Health 
  Insurance Program (32%) 
  Medicare (18%)  
  No insurance (16%)  
  Other (5%)  
  Unknown (4%)
NOTE: More than one source may be reported per visit.
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Immediacy with which patient should 
be seen:

Common reasons for visit:    
  Stomach and abdominal pain (11.1 million)
  Chest pain (7.1 million)
  Fever (5.1 million)
  Headache (4.3 million)
  Cough (4.1 million)
  Back symptoms (3.9 million)
  Shortness of breath (3.7 million)
  Pain, unspecified (3.0 million)
  Throat symptoms (2.6 million)
  Vomiting (2.5 million)

 Common diagnoses:     
  Abdominal pain (6.9 million)
  Chest pain (5.5 million)
  Contusion with intact skin surface (4.6 million)
  Acute upper respiratory infection, excluding   
  pharyngitis (4.6 million)
  Spinal disorders (4.3 million)
  Open wound, excluding head (4.1 million)
  Cellulitis and abscess (3.3 million)
  Sprains and strains, excluding ankle and back  
  (2.8 million)
  Fractures, excluding lower limb (2.7 million)
  Rheumatism, excluding back (2.5 million)



Medications were provided or prescribed at 80 percent 
of ED visits for a total of 286 million drugs. 

Common drug categories:   
  Analgesics (97.6 million)
  Antiemetic or antivertigo agents (36.1 million)
  Minerals and electrolytes (17.1 million)
  Anxiolytics, sedatives, and hypnotics (13.7 million)
  Miscellaneous respiratory agents (13.3 million)
  Antihistamines (11 million)  
  Bronchodilators (9.7 million)
  Cephalosporins (9.3 million)
  Adrenal cortical steroids (9.0 million)
  Penicillins (8.4 million)

 

 

Leading principal hospital discharge diagnosis groups:
   Heart disease, excluding ischemic (969,000)  
  Chest pain (937,000) 
  Pneumonia (701,000)
  Psychoses, excluding major depressive disorder (459,000)
  Cerebrovascular disease (452,000)

For more information, contact the Ambulatory and 
Hospital Care Statistics Branch at 301-458-4600 
or visit our Web site at <www.cdc.gov/nhamcs>.
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IMPORTANCE OF NHAMCS EMERGENCY DEPARTMENT DATA    
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