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Key findings
Data from the National
Hospital Ambulatory
Medical Care Survey
During 2012–2013, adults
aged 65 and over had an
emergency department (ED)
visit rate of 12 per 100 persons
for injury and 36 per 100
persons for illness.
●

Among adults aged 65 and
over, women had a higher ED
visit rate for injury (14 per 100
women) compared with men
(10 per 100 men).There was no
difference between women and
men in the visit rate for illness.
●

The percentage of the U.S. population aged 65 and over has grown, and it
is projected to continue rising, from 14% in 2012 to 20% in 2030 (1). The
emergency department (ED) plays a critical role in treating acute medical
problems in older adults, and injury visits make up an important subset of this
care (2). This report utilizes nationally representative data from the National
Hospital Ambulatory Medical Care Survey (NHAMCS) to describe and
compare characteristics of ED visits resulting from injury and illness in older
patients.
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What were the ED visit rates for injury and illness among
older adults, and did these rates vary by age?
The ED visit rate among adults aged 65 and over was 12 per 100 persons
for injury and 36 per 100 persons for illness (Figure 1).

●

Figure 1. Emergency department visit rates for injury and illness among adults aged 65 and over,
by age: United States, 2012–2013

The percentage of injury
visits resulting in hospital
admission (17%) was lower
than for illness visits (32%)
among adults aged 65 and
over. The same pattern held for
critical care admissions
(2% compared with 5%).
●
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● Imaging was ordered at 75%
of injury visits among adults
aged 65 and over, which was
higher than for illness visits
(63%).
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Linear trend is significant based on a weighted least-squares regression test (p < 0.05).
NOTES: Estimates are based on 2-year averages. Visit rates are based on the July 1, 2012 and July 1, 2013 sets of estimates of
the civilian noninstitutionalized population developed by the U.S. Census Bureau’s Population Division. Access data table for
Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db272_table.pdf#1.
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012–2013.
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●

Both injury and illness visit rates increased with age. Adults aged 85 and over had the
highest visit rates (25 per 100 persons for injury and 57 per 100 persons for illness), and
adults aged 65–74 had the lowest visit rates (9 per 100 persons for injury and 29 per 100
persons for illness).

Did ED visit rates for injury and illness in older adults vary by sex?
●

Women aged 65 and over had a higher ED visit rate for injury (14 per 100 women)
compared with men (10 per 100 men) (Figure 2).

●

The ED visit rate for illness did not differ between men (36 per 100 men) and women
(37 per 100 women) aged 65 and over.

Figure 2. Emergency department visit rates for injury and illness among adults aged 65 and over, by sex:
United States, 2012–2013
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Significantly different from women based on a two-tailed t test (p < 0.05).
NOTES: Estimates are based on 2-year averages. Visit rates are based on the July 1, 2012 and July 1, 2013 sets of estimates of the civilian noninstitutionalized
population developed by the U.S. Census Bureau’s Population Division. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db272_table.pdf#2.
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012–2013.
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Among older adults, did arrival by ambulance and hospital admission differ
for ED visits for injury compared with ED visits for illness?
●

Among ED visits made by adults aged 65 and over, the percentage arriving by ambulance
was higher for injury visits (39%) compared with illness visits (32%) (Figure 3).

●

The percentage of injury visits resulting in hospital admission (17%) was lower compared
with illness visits (32%).

●

The percentage of injury visits resulting in admission to the critical care unit (2%) was
lower compared with illness visits (5%).

Figure 3. Percentage of emergency department visits for injury and illness among adults aged 65 and over, by ambulance
arrival and hospital admission: United States, 2012–2013
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Significantly different from illness based on a two-tailed t test (p < 0.05).
NOTES: Estimates are based on 2-year averages. Visits admitted to the critical care unit are also included in the “admitted to the hospital” category. Access data
table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db272_table.pdf#3.
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012–2013.
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Among older adults, did the percentage of imaging tests differ for ED visits
for injury compared with ED visits for illness?
●

Imaging was ordered at 75% of injury visits made by adults aged 65 and over, which was
higher than for illness visits (63%) (Figure 4).

●

Compared with illness visits, a higher percentage of x-rays and computerized tomography
(CT) scans were ordered for injury visits, whereas a lower percentage of other imaging tests
(i.e., magnetic resonance imaging, ultrasound, or other) were ordered for injury visits.

Figure 4. Percentage of emergency department visits for injury and illness among adults aged 65 and over, by type of
imaging test ordered or provided: United States, 2012–2013
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Significantly different from illness based on a two-tailed t test (p < 0.05).
NOTES: Estimates are based on 2-year averages. More than one imaging test may be reported per visit. “Any imaging” includes x-ray, CT scan, and other
imaging. CT is computerized tomography. “Other imaging” includes visits with the following tests: magnetic resonance imaging, ultrasound, or other. Access data
table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/db272_table.pdf#4.
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012–2013.
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Summary
Differences in the characteristics and resource utilization of ED visits made by older adults for
injury compared with illness were identified in this analysis. During 2012–2013, there was an
estimated annual average of 5.2 million ED visits for injury and 15.5 million ED visits for illness
among adults aged 65 and over. Visits by adults aged 65 and over comprised 15.9% of total ED
visits—14.0% of injury visits and 16.7% of illness visits. The visit rates for injury and illness
increased with age. Women had a higher injury ED visit rate than men, although a difference was
not observed for illness ED visit rates between these groups. Injury visits were associated with a
higher percentage of imaging tests and patients who arrived by ambulance compared with illness
visits. However, injury visits were less likely than illness visits to result in hospital admission,
including admission to a critical care unit. Differences observed in ED utilization by older adults
for injury and illness are informative for policymakers.

Definitions
Injury-related visit: A visit in which a first-, second-, or third-listed external cause of injury or
first-, second-, or third-listed reason for visit or diagnosis code that is injury- or poison-related
was recorded. Unintentional as well as intentional injuries were included. External cause-ofinjury codes related to adverse effects and medical and surgical complications were all excluded;
however, if these codes were present in combination with other valid definitional codes, the
visit was considered injury related. Diagnosis and external cause of injury were coded using the
International Classification of Diseases, Ninth Revision, Clinical Modification (3).
Illness visit: Any visit not meeting the definition of an injury-related visit.

Data source and methods
Data are from the Emergency Department component of the 2012–2013 NHAMCS, a nationally
representative survey of nonfederal, general, and short-stay hospitals that is conducted annually
by the National Center for Health Statistics. NHAMCS uses a multistage probability design
with samples of geographic primary sampling units (PSUs), hospitals within PSUs, and patient
visits within EDs. Data were collected on approximately 30,000 ED visits in 2012 and 25,000
visits in 2013. During 2012–2013, a sample of 8,538 visits were made by patients aged 65 and
over. Data were imputed for patient birth year (0.3%) and sex (0.8%). Detailed information on
the methodology of NHAMCS, including changes to the survey beginning in 2012, is available
elsewhere (4,5).
Data analyses were performed using the statistical packages SAS version 9.4 (SAS Institute, Cary,
N.C.) and SAS-callable SUDAAN version 11.0 (RTI International, Research Triangle Park, N.C.).
Differences among subgroups were evaluated using a two-tailed t test (p < 0.05). A weighted
least-squares regression analysis was used to test for linear trends by age group (p < 0.05).
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