
Vital and
Health Statistics
National Ambulatory
Medical Care Survey:
1991 Summary

Series 13:
Data From
No, 116

the National Health Survey

Based on data collected from a national sample of office-based physicians,
statistics are presented on the provision and utilization of ambulatory medical
care services in physicians’ offices during 1991, Ambulatory medical care
services are described in terms of patient characteristics, physician practice
characteristics, and visit characteristics,

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Setvice

Centers for Disease Control and Prevention
National Center for Health statistics

Hyattsville, Maryland
May 1994
DHHS Publication No. (PHS) 94-1777



Copyright Information

Permission has been obtained from the mpyright holdera to reproduce certain
quoted material in this report. Further reproduction of this material is prohibitad
without specific permission of the copyright holders. All other material contained
in this report is in the public domain and maybe used and reprinted without
special permission, citation astosourca, however, is appreciated,

Suggested cftetlon

Schappert SM. National Ambulatory Madical Care Survey, l99l Summary.
National Center for Health Statistics. Vitel Health Stat 13(116). 1994.

Library of Congrsss Cataloging Card Numbar 9145227
CIP

For sale by the U.S. Government Printing office
Superintendent of Documents
Mail Stop: SSOP
Washington, DC 20402-9328



National Center for Health Statistics

Manning Feinleib, M.D., Dr.P.H., Director

Jack R. Anderson, Deputy Director

Jacob J. Feldman, Ph.D., Associate Director for Analysis,
Epidemiology and Health Promotion

Gail F. Fisher, Ph.D., Associate Director for Planning and
Extramural Programs

Peter L. Hurley, Associate Director for Wtal and Health
Statistics Systems

Robert A. Israel, Associate Director for International
Statistics

Stephen E. Nieberding, Associate Director for
Management

Charles J. Rothwell, Associate Director for Data
Processing and Services

Monroe G. Sirken, Ph.D., Associate Director for Research
and Methodology

Division of Health Care Statistics

W. Edward Bacon, Ph.D., Division Director

Thomas McLemore, Deputy Director

Catharine W. Burt, Ed.D., Chiej Ambulatory Care Statistics
Branch

Manoochehr K Nozary, Chiej Technical Services Branch

Caoperatirm of the U.S. Bureau of the Census

Under the legislation establishing the National Health Survey, tbe Public
Health Service is authorized to use, insofar aa possible, the services or faciUties
of other Fede@ State, or private.agencies.

In accordance with specifications established by the National Center for
Health Statistics, the U.S. Bureau of the Censu$ under a contractual
arrarrgement,participated in planning the smvey and collecting tbe data.



Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Scope ofthe survey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... 1
New data items . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”.... 1. . . . .

Data highlights . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Office-based care as related to patient characteristics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 3

Office-base dcareasrelate dtophysician practice characteristics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

Office-based care as related topatient’s principal reason forvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20

Office-base dcareasrelate dtophysicim’s diagnosis and treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

List ofdetailed tables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...27

Text tables

A.

B.
c.

D.

E.

F.

G.

H.

J.

K

L.

M.

N.
o.

P.

Number, percent distribution, and annual rate of injury-related office visits by patient’s age and sex:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Number and percent distributionof office visits by patient’s cigaretie-smotig status: United States, 1991 . . . . . . . . . . 8
Number and percent distibution ofoffice visits by selected medical conditions, according topatient’s age and sex:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
Numberandpercent distribution ofdrug mentions by medication status, according to patient’s age and sex:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Number, percemt, and therapeutic classification ofdmg mentions for the 20 most frequently used
generic substances: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Number andpercent distribution ofoffice visits by diagnostic and therapeutic ambulatory surgical procedures
scheduled orperformed, and standard error ofvisitswith one ormore procedures scheduled orperformed,
according to patient’s age and sex: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Number andpercent distribution ofoffice visits, mean duration ofphysician-patient contacg andstandard error
ofmeancontact duration bypatient’s age, sex, and pnor-visitstatwx United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . 13
Number and percent distribution of office visits by patient’s prior-visit status, and return visit rate, according to
physician specialty United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...15
Number and percent distribution of office visits by type of diagnosis, according to physician specialty:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16
Number and percent distribution of office visits by injury status, according to physician specialty:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Number and percent distribution ofoffice visits bypatient’s cigarette-smoking status, accordingto physician

. . . . . .

specialty: United States, 1991.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17
Number and percent distribution of office visits by selected medical conditions, according to physician specialty:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17
Number and percent distribution ofdmg visits and drug mentions byphysicia specialty Utited States, 1991..... . . 18
Number andpercent distribution ofoffice visits by diagnostic and therapeutic ambulatory surgical procedures
scheduled or performed, and standard error ofvisits withone ormore procedures scheduled orperformed,
according to physician specialty: United States, 1991. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18
Number andpercent distribution of office visits, mean duration ofphysician-patient contact, and standard error
ofmeancontact duratio~byphysicia specialty :United States, 1991.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

...
Ill



Q. Number and percent of office visits by patient’s sex and 10 most frequent morbidity-related principal reasons
forvisit: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20

R. Number, percent, cumulative percent, mean duration of physician-patient contact, and standard error of mean contact
duration of office visits, by 60 principal reasons for visit most often mentioned by patients: United States, 1991 . . . . . 21

s. Number and percent distribution of injury-related office visits, by the 25 most frequently mentioned principal reasons
forvisit: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22

T. Number and percent of office visits by patient’s sex and 10 most frequent morbidity-related principal diagnoses:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23

u. Number, percent, cumulative percent, mean durationof physician-patient contact, and standard error ofmean
contact duration of office visits, by the 60 principal diagnoses most frequently rendered by physicians:
United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...24

w. Number, standard error, percent, and standard errorof percent ofoffice visits, by diagnostic and therapeutic
ambulatory surgical procedures most frequently scheduled or performed: United States, 1991 . . . . . . . . . . . . . . . . . . . . . 25

Text figures

1. Annual rate of visits to office-based physicians by patient’s age and sex: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . 4

2. Armualrate of visits to office-based physicians by patient’s age and race: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . 5

3. Armualrate ofvisits to office-based physicians by specialty: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

4. Annual visit rates for sekctedphysician specialties by patient’s sex: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . 7’

5. Percent distribution ofoffice visitsby physician specialty: United States, 1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Appendixes

I. Technical notes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86

II. Definitions of terms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...94

111. Survey instruments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...98

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

iv



National Ambulatory Medical
Care Survey: 1991 Summary
Susan M. Schappert, M.A.,
Division of Health Care Statistics

Introduction
This report presents national estimates of the utilization of

ambulatory medical care services provided by office-based
physicians in the United States during 1991. The estimates are
based on data from the National Ambulatory Medical Care
Survey, a probability sample survey conducted by the Division
of Health Care Statistics of the National Center for Health
Statistic& Centers for Disease Control and Prevention.

The National Ambulatory Medical Care Survey (NAMCS)
began in 1973 and was conducted annually through 1981. It
was next conducted in 1985 and resumed an annual schedule
with the 1989 implementation. Summary reports for previous
data years are available (1–10), as are supplemented reports on
specird topics (11).

This report is divided into four parts. The utilization of
ambulatory medical care services is discussed in terms of
1) patient characteristics, 2) physician practice characteristiea,
3) patient’s reason for visit, and 4) physician’s diagnosis and
treatment. The report concludes with a series of appendixes
that contain technical information pertaining to the 1991
survey. The appendixes include a description of the statisticrd
design of the survey, guidelines for judging the precision of
the estimates, definitions of terms used in the survey, and
copies of the survey instruments. A complete description of
the background and methodology of the survey is available in
a previously published document (12). Because the estimates
in this report are based on a sample of office visits rather than
on the entire universe of such visits, they are subject to
sampling variability. For this reason, the reader is urged to
consult the technical notes in Appendix I on reliability of the
estimates and the accompanying charts of relative standard
errors.

Scope of the survey

The basic sampling unit for the NAMCS is the physician-
patient encounter or visit. Only visits to the offices of
nonfederally employed physicians who were classified by the
American Medical Association or the American Osteopathic
Association as “office-based, patient care” were included.
Visits to private, nonhospital-based clinics and health mainte-
nance organizations were considered to be within the scope of
the survey, but those that took place in government-operated
facilities were not. Physicians specializing in anesthesiology,
pathology, or radiology were not included in the sample, nor

were visits to hospital-based physicians or physicians pri-
marily engaged in training, research, or administration. Tele-
phone contacts and visits made outside the physician’s office
were also excluded.

It has been estimated that about 66 percent of all ambula-
tory medical care contacts (excluding telephone contacts)
occur in physicians’ offices, and an additional 18 percent occur
in nonhospital-based clinics and health maintenance organiza-
tions (13). Therefore, the current NAMCS design provides
data on the majority of visits for ambulatory medical care
services in the United States. However, in 1992 the scope of
the ambulatory medical care program was expanded with the
implementation of the National Hospital Ambulatory Medical
Care Survey (NHAMCS). This new annual survey encom-
passes hospital outpatient and emergency departments to pro-
vide a more complete picture of ambulatory medical care
utilization. Results from the NHAMCS as well as a detailed
description of the survey design and methodology will be
published in later reports in this series and in the Advance
Data from V7tal and Health Statistics series.

New data items

The Patient Record is the survey instrument used by
physicians participating in the NAMCS to record information
about their patients’ office visits. The content and format of
the Patient Record is periodically reviewed and revised to
reflect the changing needs of health data users, the recom-
mendations of advisors, and anticipated future health data
needs.

The 1991 Patient Record included several questions that
were new to the National Ambulatory Medical Care Survey.
Through these items, data were collected on injury-related
office visits, the patient’s current cigarette-smoking status, and
whether the patient had any of four speciiic chronic conditions-
depression, hypertension, hypercholesterolemi~ and obesi~-at
the time of the visit. Also, physicians were able to record up to
two ambulatory surgical procedures scheduled or performed at
the visi~ if any, and the type of anesthesia used.

Revisions were made to existing data items on diagnostic,
screening, and therapeutic services. The lists for these services
were expanded to permit greater specificity of physicians’
responses on the Patient Record. All of the changes on the
1991 NAMCS are described in detail in later sections of this
report.
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Data highlights

. There were an estimated 669.7 million visits made to
nonfederally employed, office-based physicians in 1991,
or 2.7 visits per person.

. About half (48.9 percent) of all office visits were made by
persons 25-64 years of age; 59.8 percent of all visits were
made by females. Persons 65 years and over accounted for
23.3 percent of all office visits.

. About 313 office visits were made for every 100 females
in 1991, significantly higher than the rate of 223 visits for
every 100 males.

. The largest share of office visits was made to physicians
specializing in general and family practice (24.6 percent of
the total). However, this percent is significantly smaller
than those reported in 1989 and 1990. The visit rate to
generrd and family practitioners decreased from 85.2 visits
per 100 persons in 1990 to 66.3 visits per 100 persons in
1991.

● The percentof office visits made as the result of a refemal
from another physician increased from 5.5 percent in 1990
to 6.2 percent in 1991.

● Most office visits (83.3 percent) were made by patients
who had seen the physician on a prior occasion; 61.8 per-
cent were returning for care of a previously treated
condition.

. Expected sources of payment at office visits were most
often private/commercial insurance (35.8 percent) and pay-
ment by the patient (23.6 percent). Medicare was cited at
21.2 percent of visits, while HMO/other prepaid was men-
tioned at 15.1 percent. Physicians could report more than
one expected pay source per visit.

● About 66 million office visits were injury related, or
9.9 percent of all office visits. The majority of injury-
related visits (55.3 percent) were made by males, and
41.1 percent were made by persons 2544 years of age.

. Of all office visits, 10.1 percent or 67.7 million were made
by persons who currently smoke cigarettes. The patient’s
smoking status was unknown for 27.7 percent of visits.

● More than half of all office visits were made for reasons
classified as symptoms (57.6 percent). The most fre-

quently mentioned symptoms were those related to the
respiratory system (11.5 percent) and the musculoskeletal
system (11.4 percent).

. General medical examination was the reason most fre-
quently given by patients for the current office visit
(4.4 percent of the total), while cough was the most
frequently mentioned reason having to do with illness or
injury (3.6 percent).

. More than half (64.8 percent) of all office visits included
one or more diagnostic or screening service. The most
frequently reported service was blood pressure check
(43.2 percent of visits).

● Ambulatory surgery was scheduled or performed at 6.1 per-
cent of office visits, with 43.3 million procedures reported.
Physicians were asked to code up to 2 diagnostic or
therapeutic procedures per office visit.

. The most common diagnosis rendered by physicians in
1991 was essential hypertension (3.5 percent of visits).
Essential hypertension has been the most frequently reported
diagnosis related to illness or injury in every survey year
since the NAMCS began in 1973. However, in a survey
item added for the first time in 1991, physicians were
asked specifically whether the patient currently suffered
from hypertension. Results indicated that 12.7 percent of
all visits, or 85.3 million, were made by patients with
hypertension. This suggests that chronic conditions may
be underreported in the NAMCS.

● The most commonly reported therapeutic service was
medication therapy (63.3 percent of all visits). There were
an estimated 804.6 million drug mentions, yielding an
average of 1.2 drug mentions per office visit, or 1.9 drug
mentions per drug visit (that is, visits at which one or
more medications were prescribed).

● About two-thirds (66.7 percent) of all office visits included
a scheduled followup visit or telephone call, while another
21.6 percent included instructions to return if needed.

. About two-thirds (68.4 percent) of office visits had a
duration of 15 minutes or less. The mean duration time for
all visits was 17.0 minutes.
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Office-based care as related
to patient characteristics

During the 12-month period from January 1991–
December 1991 there were an estimated 669.7 million office
visits made to nonfederally employed, office-based physicians
in the United States. The annual visit rate (number of office
visits per person per year) was 2.7 in 1991 and has not
changed significantly since 1975.

In this sectiow visits are fit descrii in terms of the
patient’s age, se% and race. Ne@ characteristics of the office
visit~hysician specialty, patient’s referral status and prior-visit
status, expected source(s) of paymeng patient’s reason for visiting
the physicia diagnostic services ordered or provided at the visig
physician’s principal diagnos@ therapeutic seMces ordered or
provided at the visit, and disposition and duration of the
visit—are discussed in terms of patient characteristics. Refer-
ences are made frequently in the text to the tables that can be
found following the narrative sections of this report.

Patient’s age, sex, and race

Data on office visits by patient’s age, sex, and race are
shown in table 1. Females made 59.8 percent of all office visits
during 1991. They also accounted for a higher percent of visits
than males did in each age category except the youngest
(under 15 years).

Correspondingly, the annual visit rate was higher for
females (3.1 visits per person) than for males (2.2 visits per
person) (figure 1). Females had significantly higher visit rates
than males did in the age groups 15–24 years, 25-44 years,
and 45-64 years. Visit rates were not significantly different for
males and females in the age groups under 15 years, 65-74
years, and 75 years and over. These patterns were also found
in the 1990 National Ambulatory Medical Care Survey.

Visit rates tended to increase with age after the age of 24.
Persons 75 years of age and over had the highest visit rate of
the six age categories analyzed, at 6.0 visits per person. The
pattern, however, was slightly dMerent for males than for
females. Among males, visit rates increased significantly with
each age group after the age of 24, with males 75 years and
over having the highest rate of 6.1 visits per person. Females,
despite a general trend toward increasing visit rates with age
after the age of 24, showed no statistical ditYerences in the
rates for those 25-44 years compared with those 45-64 years,
or in the rates for those 65–74 years compared with those 75
years and over.

Males and females 65 years of age and over accounted for
23.3 percent of all patient visits in 1991, with an annual rate of

5.1 office visits per person. As noted earlier, there was no
statistical diilerence between the rate of visits by females in
this age group (5.3 visits) compared with males (4.9 visits).
The visit rate for persons under the age of 65 years was 2.4
visits per person, with a visit rate for females in this age group
(2.8 visits) that was significantly higher than that for males
(1.9 visits).

White persons made 87.8 percent of all office visits in
1991, with black persons and Asian/Pacific Islanders account-
ing for 8.7 percent and 3.0 percen~ respectively. The percent
of visits made by white persons was higher than that reported
in 1989 and 1990, but this is mainly due to a change in the
survey coding procedure. For survey years before 1989,
unspecified responses to the race item were randomly imputed
a race designation. The 1989 and 1990 NAMCS included an
“unspecified” category in the race item, which resulted in a
significantly smaller proportion of visits by white persons than
in previous survey years. The 1991 NAMCS reverted to the
previous method of imputation of unspecified responses in
order to maximiz e comparability across years of survey data.
This method yielded a slightly higher proportion of visits by
white persons compared with 1989 and 1990 data.

In general, white persons had a higher visit rate (2.8 visits
per person) in 1991 than black persons had (1.9 visits per
person). These rates are not statistically different than those
reported for 1990. Viiit rates were higher for white persons
than for black persons in each age group except the youngest
(under 15 years).

Among white persons, visit rates were not statistically
dillerent for the age groups under 15 years and 15-24 years,
but increased for each subsequent age group, with white
persons 75 years of age and over having the highest visit
rate of 6.2 visits per person. Among black persons, those in
the age group 15–24 years showed the lowest visit rate of
any age group (1.0 visit per person), but the visit rate
increased significantly among persons 25-44 years of age
and again among persons 45-64 years of age. However, the
visit rates for black persons 45–64 years, 65–74 years, and
75 years and over did not dtier from each other statisti-
cal y in 1991, unlike the pattern seen within the white
population (figure 2).

Geographic region of visit

Office visits by geographic region-Northeast, Midwes~
South, and West—are shown in tables 1 and 2. Overall visit
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gure 1. Annual rate of visits to office-based physicians by patient’s age and sex United States, 1991

rates did not differ significantly between the Northeast, Mid-
west, and West for 1991. The overall visit rate for the Southern
region was significantly lower, however, than those in the
other three regions.

Physician specialty and professional status

Vkits by physician specialty according to patient’s age
and sex are displayed in table 3. Visits made to general and
family practitioners aeeounted for the largest proportion of
office visits by physician specialty (24.6 pereent). However,
this was a significant decrease horn their 29.8 percent share in
1989 and 1990. Between 1990 and 1991, slight but significant
increases occurred in the proportions of visits made to inter-
nists, orthopedic surgeons, dermatologists, otolaryngologists,
and urologists, while a slight decrease was seen in the
proportion of visits made to psychiatrists. There were no
significant differences in the percents of visits made to pedia-
tricians, obstetricians and gynecologists, ophthalmologists,
general surgeons, and neurologists.

Office visit rates by physician specialty are shown in
I@re 3. The rate of visits to general and family practitioners
was 66.3 visits per 100 persons in 1991, a significant decrease
from the 1990 visit rate of 85.2 visits per 100 persons. Vkit
rates to each of the other major specialties listed above were
not significantly different from 1990 figures.

Vkit rates for mrdes and females to selected physician
specialties are shown in figure 4. Females had a higher rate of
visits to general and family practitioners and to obstetricians
and gynecologists, while males had a higher rate of visits to
urologists. No significant differences were found between visit
rates for males and females to any of the other physician
specialties listed above.

An estimated 623.0 million office visits were made to
doctors of medicine (93.0 percent) and 46.7 million visits were
made to doctors of osteopathy (7.0 percent) in 1991. For
doctors of osteopathy, this is a slight increase over the 1990
figure of 5.6 pereent. Osteopathic physicians received 18.8
visits per 100 persons during 1991, compared with 250.5 visits
per 100 persons to all other physicians.

Patient’s referral status and
prior-visit status

Office visits by patient’s referral status (whether the
current visit was the result of a referral by another physician),
prior-visit status (whether the patient had been seen before by
the physician and, if so, for the same problem), and patient’s
expected source(s) of payment are displayed in table 4.

In general, 6 of every 100 office visits (6.2 percent of the
total) were the result of a referral by another physician, and
81.3 percent of referred visits were made by patients who had
never seen the physician previously. The remainder were made
by patients who had seen the physician previously but were
currently seeking treatment for a new problem. The proportion
of referrals did not differ significantly according to the patient’s
sex. However, visits made by persons in the 25-44 years and
45-64 years age groups were more likely to be the result of a
referral than were visits made by the youngest (under 15
years) and the oldest (75 years and over) age groups.

The majority of office visits (83.3 percent) were made by
patients who had seen the physician on a prior occasion, and
61.8 percent were made by patienta returhg for care of a
previously treated problem. Among visits made by persons under
15 years of age, 53.1 percent were of the latter type, compared
with 76.7 pereent of visits made by persona 75 years and over.
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Figure 2. Annual rate of visits to office-based physicians by patient’s age and race: United States, 1991

While 16.7 percent of all office visits were made by new
patients, males (18.6 percent) were more likely than females
(15.4 pereent) to make such visits. Conversely, a greater
proportion of visits by females were return visits to the
physician for the care of a previously treated problem.

Data on expected sources of payment at visits to offiee-
based physicians were collected in 1991 using a format that
was slightly different than that used in 1990. For the 1991
NAMCS, “private/commercial” and “other government” pay-
ment categories were added, with “private/commercial” replac-
ing the former categories of ecnnmercial insurance and Blue
Cross/Blue Shield on the 1990 NAMCS. Physicians were
asked to check all applicable payment categories for this item
so that multiple payment sources could be coded for each visit.

Expected sources of payment were most often private/
commercial insurance (35.8 percent of visits) and “patient-
paid” (23.6 percent). The patient-paid category includes the
patient’s contribution toward “co-payments” and “deduct-
ibles.” Private/commercial insurance and patient-paid were
the most frequently recorded expected sources of payment at
visits by all age groups with the exception of the two oldest—
65-74 years and 75 years and over. For visits by persons 65
years and over, Medieare, as expected, was the most fre-
quently expected source of payment (80.6 percent).

“HMO/other prepaid” was mentioned at 15.1 percent of
visits, which was not significantly different ffom the 1990
level of 14.5 percent. An increase was noted in the percent of

visits listing Medicaid as an expected source of paymen4 from
8.5 percent in 1990 to 9.5 pereent in 1991.

Is this visit injury related?

The 1991 NAMCS included a new item on the Patient
Record form in which the physician recorded whether the visit
was injury related. About 66.1 million visits, or 9.9 percent of
all office visits, were injury related; more than half of these
visits (55.3 percent) were made by males, and 41.1 percent
were made by persons 2544 years old. Males had a higher
injury-visit rate than females did overall (30.3 visits per 100
males compared with 23.1 visits per 100 females), but these
differences were evidenced only in the age groups 15–24 years
and 2544 years. Injury-visit rates for males and females in
the under 15,45-64, 65–74, and 75 years and over groups did
not dtier simcantly.

Among females, injury-visit rates were lowest for those in
the under 15 yeara age group (11.4 visits per 100 females).
Visit rates for the other age groups (15-24 years, 25-44 years,
45-64 years, 65-74 years, and 75 yeara and over) were higher
than that of the youngest group, but were not significantly
different horn each other.

For males, injury-visit rates were not statistically different
for the youngest and two oldest age groups (under 15, 65-74,
and 75 years and over). Males 15–24 years, 25-44 years, and
45-64 yeara had higher injury-visit ratea (37.4, 39.7, and 33.7

5
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visits per 100 males in each age group respectively), but these
rates were not statistically different from each other. Injury-
related office visits, described in terms of the patient’s age and
sex, are shown in table A.

Does patient smoke cigarettes?

bother new item in the 1991 NAMCS collected data on
whether the patient currently smokes cigarettes. Results showed
that 10.1 percent of all office visits, or 67.7 million, were made
by patients who smoke cigarettes. However, the patient’s
smoking status was unreported for 27.7 percent of the total, or
185.2 million office visits. Data on visits made by patients
who smoke cigarettes are presented in table B.

Patient’s principal reason for visit

Office visits by patient’s principal reason for visit are
displayed in tables 5 and 6. In item 10 of the Patient Record
form, the physician is asked to record the patient’s (or patient
surrogate’s) “complaint(s), symptom(s), or other reason(s) for
this visit in the patient’s own words.” Up to three reasons for
visit are classified and coded from the survey according to the
Reason for V?sit Classification for Ambulatory Care (RVC)
(14). The principal reason for visit is the problem, complaint,
or reason listed in item lOa.

The RVC is divided into the eight modules or groups of
reasons displayed in table 5. More than half of all visits were
made for reasons classified as symptoms (57.6 percent). Res-
piratory symptoms aeeounted for 11.5 percent of all visits, and
musculoskeletal symptoms accounted for 11.4 percent. Of all

6

symptom categories, those referable to the respiratory and
musculoskeletal systems were mentioned most frequently by
both males and females. Among the youngest patients (under
15 yeara), visits due to respiratory symptoms accounted for
22.0 pereent of the total, compared with 11.1 percent for all
ages combined. Museuloskeletal symptoms were mentioned
most frequently by those in the age groups 25-44 yeara, 45-64
years, and 65–74 years. For 15–24 year-olds, musculoskeletal
symptoms were mentioned more frequently than any other
type of symptom with two exceptionerespiratory symptoms
and skin, hair, and nail symptoms. For visits by those 75 years
and over, musculoskeletal symptoms were cited more fre-
quently than any other type of symptoms with one exception-
symptoms referable to the eyes and ears.

The second most frequently cited module was the
diagnostic/screening and preventive one, accounting for
15.1 percent of office visits. Females had a signiikantly higher
pereent of visits in this group, which includes routine prenatal
examinations, than males did.

The 10 most frequently mentioned principal reasons for
visit are shown by patient’s age and sex in table 6. @ is
important to note that the rank ordering presented in this and
other tables in this report may not always be reliable because
near estimates may not differ from each other due to sampling
variability.) General medicrd examination was the most fre-
quently mentioned reason for visit overrdl (4.4 percent of the
total), while cough was the most frequently mentioned reason
related to illness or injury (3.6 percent). The top 10 reasons
listed for all visits in 1991 accounted for 25.5 percent of office
visits and were also the top 10 reasons for visit in 1990.
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Diagnostic and screening services

Statistics on diagnostic and screening services ordered or
provided by the physician during the office visit are displayed
in table 7. The list of diagnostic and screening serviees
appearing on the Patient Reeord form is changed periodically
to reflect the changing needs of data users, recommendations
of advisors, and anticipated future health data needs. The 1991
NAMCS added a number of services that either had never
appeared on the Patient Record form or had not been included
for several years. New categories for 1991 include the follow-
ing EKG—resting, EKG-exercise, allergy testing, spirom-
etry, strep throat test, hearing test, and mental status exam. In
addition, the former “other” category was expanded to permit
greater specificity with the addition of the “other radiology”
and “other lab test” categories.

More than half (64.8 percent) of all office visits included
one or more diagnostic or screening services. The most
frequently mentioned diagnostic service was blood pressure
check recorded at 43.2 percent of visits. This percent was
significantly higher than that recorded in 1990. (The 1990 per-
cent was also higher than that found in 1989.) Also, blood
pressure checks were ordered or provided at a higher percent
of female visits (47.9 percent) than male visits (36.1 percent)
in 1991, but the percents for both sexes showed an increase
over 1990 figures.

Other f@uently mentioned diagnostic or screening services
included the new category, “other lab test” (17.1 percent of visits]
urimdysis (12.7 pereent} visual acuity (6.0 percent) other radiol-
ogy (radiology other than chest x ray) (5.5 percent> cholesterol

measure (4.0 percent] and resting EKG (2.8 percent). Pap tests
and mam&og&ns were ordered or perfor&&- at 7.1 >rm-nt and
2.9 pereent of visits by females, respedively.

Examining the distribution of diagnostic services by sex,
visits by females showed a higher percent than visits by males
of the following services: blood pressure check (discussed
above), urinalysis, and cholesterol measure. A greater propor-
tion of visits by males included the following EKG—resting,
EKG-exercise, chest x ray and other radiology, hearing test,
visual acuity, and mental status exam.

Strep throat tests, mentioned at 2.0 percent of office visits
in general, were ordered or provided at 5.7 percent of visits by
children under age 15. Likewise, hearing tests, which were
mentioned at 1.7 percent of visits overall, were included at
3.7 percent of visita by children under 15 years.

HIV serology was included as a speciiic diagnostic serv-
ice on the Patient Record form beginning with the 1989
NAMCS, when it was cited at about 1 million office visits, or
leas than 1 percent of all office visits. For 1991, HIV serology
was recorded at 1.4 million office visits, which was still less
than 1 percent of the total, and not si@icantly different from
the 1989 figure. Continuing efforts to increase public aware-
ness and knowledge about HIV and AIDS might seem to
suggest an increase in the number of office visits with HIV
serology ordered or performed, but this has not been seen
within the NAM(23. One theory may be that substantial
numbers of HIV-related visits are made to facilities outside the
scope of the NAMCS survey design, such as government-
operated clinics and hospital-based clinics.
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Table A. Number, percent distribution, and annual rate of injury-related office visits by patient’s age and sex United States, 1993

Number of Number of Wts
visits in Percent per 100 persons Percent of all

Patient characteristic thousands distribution per yearl office visita2

Allinjury-related vis”k . . . . . . . . . . . . . . . . . . . . 66,066 100.0 26.6 9.9

Age

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . .

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . .

25-44 yesrs . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . .

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . .

75yesrs And over . . . . . . . . . . . . . . . . . . . . . . .

7,417

10,510

27,126

14,222

3,955

2,836

11.2

15.9

41.1

21.5

6.0

4.3

13.3

30.4

33.4

30.2

21.6

23.7

1.1

1.6

4.1

2.1

0.6

0.4

Sex and age

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,544

3,098

4,094

11,300

6,596
2,510
1,945

44.7 23.1 4.4

Under 15years . . . . . . . . . . . . . . . . . . . . . . . .

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . .

25-44yeara . . . . . . . . . . . . . . . . . . . . . . . . . .

46-64years . . . . . . . . . . . . . . . . . . . . . . . . . .

65-74years . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . . . . . . . . . . . .

4.7

6.2

17.1

10.0
3.8
2.9

11.4

23.5

27.4

28.9
24.6
25.9

0.5

0.6

1.7

1.0
0.4
0.3

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 15years . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . .

25-44years . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . .
75yeareandover . . . . . . . . . . . . . . . . . . . . . . .

36,522

4,319

6,415
15,826

7,626

1,445

891

55.3 30.3

15.2

37.4

39.7
33.7
17.7

19.9

5.5

6.5

9.7
24.0
11.5

2.2

1.3

0.6
1.0
2.4
1.1

0.2

0.1

lSased on US. Bumauof We@nsus etimat~of hecMlm, nonlmWtio~~ud ~wlation titie Unied~&~ti Juhl. 1991.

28aaedonanesUmated tc@lof66S,6SS,000 ofTlcevisitainlS91.

Table B. Number and percent distribution ofofficevisiteby
patient’scigarette-smoking statu~ United States, 1991

Principal diagnosis

Item 11 of the Patient Record form asks the physician to
record the principal diagnosis or problem associated with the
patient’s most important reason for the current visit as well as
any other significant current diagnoses. Up to three diagnoses
are coded andclassfied according to the Zntemational Classi-
fication ofDiseases, 9th Revisioq Clinical blodijication (ICD-
9-CM) (15).

Displayed in table 8 are office visits by principal diagnosis
using the major disease categories specified by the ICD-9-
CM. The supplementary classification, used for diagnoses not
classifiable to injury or illness (for example, general medical
examination, routine prenatal examination, and health super-
vision of an infant or child), accounted for 15.1 percent of all
office visits. Diseases of the respiratory system (13.8 percent)
and diseases of the nervous system and sense organs (11.6 per-
cent) were also prominent on the list.

A higher proportion of visits by females than visits by
males included principal diagnoses within the categories of
diseases of the endocrine, nutritional, and metabolic diseases
and immunity disorders; diseases of the circulatory system;
diseases of the genitourinary system; and the supplementary
classification. On the other hand, a higher proportion of visits
by males cited principal diagnoses within the diagnostic
classes of diseases of the nervous system and sense organs;
diseases of the digestive system; diseases of the skin and
subcutaneous tissue; and injury and poisoning. No statistical
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Numberof
visits in Percent

Ooes patient smoke cigarettes? thousands distribution

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits bypstients who smoke cigarettes . . . . .

Age

lJnder15yeam . . . . . . . . . . . . . . . . . .. . . . .

15-24yeara . . . . . . . . . . . . . . . . . . . . . . . .

25-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .

65--74years . . . . . . . . . . . . . . . . . . . . . . . .

75yearsandover . . . . . . . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

689,669 100.0

67,674 10.1

416,771 62.2

185,245 27.7

67,674 100.0

%237 W.4

6,131 9.1
27,939 41.3
22,652 33.5

7,575 11.2

3,139 4.6

39,306 5a. 1
28,366 41.9

diflerenceswerefound in theproportionof visitsbymalesand
femzdes for any of the other diagnostic classes.

The 10 most frequently reported principal diagnoses for
1991 according to patient’s age and sex are shown in table 9.
These are categorized at the three-digit coding level of the
ICD-9-CM. The most common diagnosis rendered byphysi-
cians at office visits in 1991 was essential hypertension,



Table C. Number and pereent distribution of office visits by seleeted medical conditions, according to patient’s age and sex United
States, 1991

Selected medicsf condition~
Number of

w“sit.sin Hypar- None of
Patient characteristic thousands Total Depression Hypertension cholesterolemia Obesity these

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . . . . . . .

15-24 years . . . . . . . . . . . . . . . . . . . . . . .

25-44 yeare . . . . . . . . . . . . . . . . . . . . . . .

45-64 years . . . . . . . . . . . . . . . . . . . . . . .

65-74years . . . . . . . . . . . . . . . . . . . . . . .

75yearsandover . . . . . . . . . . . . . . . . . . . .

sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,689

125,025

61 ,5S4

185,267

141,994

63,689

72,181

400,485

269,205

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0

6.0

1.0

3.0

8.0

9.1

6.9

5.7

6.9

4.6

12.7

T.4

W.9

4.9

19.2

2s.7

33.2

13.1

12.1

6.9

*0.2

W.3

2.5

9.8
12.5

9.1

5.8

4.8

7.9

1.3

4.3

8.6

13.2

10.9

6.8

9.4

5.6

75.9

97.4

92.3

80.3

63.1

56.3

56.8

74.0

78.7

lNumbersmsyW sddtototslsb+csuse morethenonecwidtios maybereportedrmr ~S~

occurring at 3.5 percent of all visits. Essential hypertension
has been the most frequently reported morbidity-related diag-
nosisin every survey year since the NAMCS began in 1973.
(Morbidity-related diagnoses are those classifiable to illness or
injury. Nonmorbidity-related diagnoses include routine prena-
tal examination, health supervision of an infant orchil~ and
general medical examination%among others.) Of the 10 diagnoygs
shown in table 9 for all visits combine~ 8 also appeared on the list
of the 10 most iiequent diagnoses for 1990.

Additional diagnostic data are presented in table 10, which
lists the most frequently reported principal diagnoses at injury-
related office visits aeeording to patient’s age and sex. Sprains
and strains of joints and adjacent muscles (ICD-9-CM codes
840-848) were the most frequently mentioned diagnostic
group overall, accounting for about one-fifth (21.3 percent) of
all injury-related office visits. This diagnostic group was
recorded most frequently at visits by both males and females
and by each age group, with the exception of the youngest
(under 15 years). Fracture of the upper limb (KIM-CM codes
810-819) was the most frequent diagnosis at injury-related office
vishs by persona under age 15 and accounted for about one-
quarter (24.5 percent) of all injury visits in this age group.

Physician’s checklist of selected
medical conditions

In addition to the diagnostic data reported in item 11 of
the Patient Reeord form, selected information on the patient’s
current health status was collected in item 13, another addition
to the 1991 NAM(2S. Physicians were given a list of four
common conditions-depression hypertension, hypercholes-
terolemia, and obesity-and asked to record whether the
patient now had any of them, regardless of what was recorded
as the current diagnosis in item 11 of the survey form. Results
from item 13 are shown in table C.

Nearly one-quarter (24.1 percent) of the visits were
made by patients who were reported to have one or more of

the four conditions listed on the survey form. Hypertension
was checked most frequently, at 85.3 million visits (12.7 per-
cent of the total). This figure is substantially higher than
the number of visits in which a first, second, or third
diagnosis of hypertension was reported in item 11 of the
Patient Record form (44.9 million visits or 6.7 percent of
the total), and suggests the possibility that physicians tend
to underreport chronic conditions in item 11. It should be
noted that in item 11, physicians are instructed to record up
to two additional diagnoses, if any (in addition to the principal
diagnosis), whether or not they are of direct concern to the
current visit.

Similar discrepancies between data reported in items 11
and 13 were found for the other three medical conditions.
There were an estimated 9.0 million visits with a possible iirst,
seeond, or third diagnosis of hypercholesterolemia in item 11
compared with 46.0 million visits where hypercholesterolemia
was checked in item 13. For depression, the corresponding
figures were 15.4 million and 40.2 million. For obesity, 10.4
million visits included a possible diagnosis of obesity com-
pared with 53.0 million visits where this condition was
checked off in item 13. Additional analysis of the dMerences
between these items and related items on the Patient Record
form is warranted by these results.

Hypertension was no more likely to be cited at visits by
males compared with visits by females. However, the percent
of visits with a mention of hypertension increased with the
patient’s age and was highest for persons 65–74 years and 75
years and over. (No significant dMerenee was found in the
percxmt of hypertension mentions for these two age groups.)
Depression, hypercholesterolemia, and obesity were reported
by physicians more often at visits made by females than at
visits made by males.

Comparing diagnostic data from item 11 with the
medical conditions reported in item 13 was a complicated
task. For example, if the check box for hypercholester-
olemia was selected in item 13, which diagnostic codes

9



TableD. Number and percentdisti[butionof drug mentions by medicationstatus,according to patient’sage and sex UnitedStates,1991

Number of New medicatiinl
drug mentions

Patient ctrarecterkiic in thousands Total Y@ No Unknown

Pereent distribution

Alldrug mentions . . . . . . . . . . . . . . . . . . 604,615 100.0 36.3 63.0 8.7

Age

Under 15yeare . . . . . . . . . . . . . . . . . . . . . 123,s33 100.0 56.3 26.9 12.8

15-24yeam . . . . . . . . . . . . . . . . . . . . . . . . 56,142 100.0 57.7 36.3 6.0
25-44ysar3 . . . . . . . . . . . . . . . . . . . . . . . 178,001 100.0 49.6 43.2 72

45-64year5 . . . . . . . . . . . . . . . . . . . . . . . . 169,094 100.0 32.3 59.9 7.9

65-74yeare . . . . . . . . . . . . . . . . . . . . . . . . 132,111 100.0 22.9 68.1 9.0
75yearsandover . . . . . . . . . . . . . . . . . 125,434 100.0 19.3 72.0 8.8

sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 490,824 100.0 37.8 54.1 8.1
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . 313,791 100.0 39.1 51.3 9.5

lPhysicienswere askedtospec”~, foreachmedication orderedorprovided atthecwrentvisit, wfmtherthemedication We?.newforthepatient orwlmtheritwas acontinusdmedica.tion.

Continued medications include those which were to be continued by the patient even f a refill was not specifically rxdered at the visit.

(based on the ICD-9-CM) would be used to identify a
diagnosis of hypercholesterolemia in item 11? A number of
diagnostic codes exist for eachof the four medical condi-
tions for which some, but not necessarily all, of the cases
classifiable to that code contain thecondition of interest. In
the example mentioned above, it was necessary to include
in the comparison not only visits with a diagnosis of pure
hypercholesterolemia (ICD–9–CM code 272.0), but also
those with diagnoses of mixed hyperlipidemia (ICD–9–CM
code 272.2) and other and unspecific hyperlipidemia (ICD–
9–CM 272.4), because of the possibility that such codes
may encompass the condition of interest.

Because of the need to be as general as possible in the
selection of diagnostic codes for comparison, the term “pos-
sible diagnoses” is used in the comparative analysis. This
denotes that visit estimates are based on a range of possible
diagnostic codes in item 11 for each condition reported in item
13. A list of the ICD-9-CM codes used to compare diagnostic
data from item 11 with the medical conditions reported in item
13 is included in appendix I.

Medication therapy

Medication therapy was the most commonly mentioned
therapeutic service in 1991, reported at 423.7 million office
visits or 63.3 percent of the total. Physicians were instructed to
record all new or continued medications ordered or provided
at the visit, including prescription and nonprescription prepa-
rations, and immunizing and desensitizing agents. Aa used in
the NAMCS, the term “drug” is interchangeable with the term
“medication” and the term “prescribing” is used broadly to
mean ordering or providing any medication, whether prescrip-
tion or over-the-counter.

Wits with one or more drug mentions are termed “drug
visits” in the NAMCS. As many as five medications, or drug
mentions, could be coded per drug visit, resulting in a total of
804,6 million drug mentions during 1991. Thi[ yields an
average of about 1.2 drug mentions per office visit, or 1.9 drug
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mentions per drug visit. Data on number of drug visits and
number of medications per visit according to patient’s age and
sex are shown in table 11. A significantly higher percent of
visits by females included one or more medications than did
visits by males.

Shown in table D are drug mentions by medication status
according to patient’s age and sex. Medication status refers to
whether the medication was new for the patient or whether it
was a continued medication. Continued medications include
those the patient was instructed to continue even if a refill was
not specifically ordered at the visit. In general, more than half
of all drug mentions (53.0 percent) were continued medica-
tions, ranging from 28.9 percent of mentions for patients under
15 years of age to 72.0 percent for patients 75 years of age and
over.

The 20 most frequently used generic substances are
presented in table E. These substances are also displayed
according to patient’s age and sex in table 12. It should be
noted that drug products containing more than one sub-
stance (combination products) are included in the data for
each substance. For example, acetaminophen with codeine
is included in both the count for acetaminophen and the
count for codeine.

Amoxicillin was the generic ingredient most frequently
used in dregs ordered or provided by the physician at office
visits in 1991 (as well as in 1990), occurring in 4.1 percent of
drug mentions. Seventeen of the 20 most used generic ingre-
dients for 1991 were also on the list of the top 20 for 1990.

The NAMCS drug data base permits classification by a
wide range of variables, including specific product name,
generic class, entry form chosen by the physician (brand
name, generic name, or the desired therapeutic effect), pre-
scription status (whether the product is prescription or nonpre-
scription), federally controlled substance status, composition
status (single or multiple ingredient product), and therapeutic
category. A report describing the method and instruments used
to collect and process drug information for the NAMCS is
available (16).



Table E. Number, percent, and therapeutic classification of drug mentions by the 20 most frequently usad generic subataneea:
United States, 1991

Number of
drug mentions

Generic substance in Urouesndsl Pemerrt Therspwfii sk.siricationz

Alldmg mentions . . . . . . . . . . . . . . . . . . . . . . 804,615 100.0 . . .

Amoxiciliin . . . . . . . . . . . . . . . . . . . . . . . . . . 33,304 4.1 Penicillins
Acataminophen . . . . . . . . . . . . . . . . . . . . . . . 28,387 3.5 General analgesioe
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . 16,060 2.0 Erythromycins and Iincoeamides
Hydrochlorothiezide . . . . . . . . . . . . . . . . . . . . . 15,727 2.0 Oiuratioa
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,426 1.7 General analgesics
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,321 1.7 Antiarthrike
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . 12,900 1.6 Naealdacongestanta
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,655 1.6 General analgesioe
Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . 11,734 1.6 Nasal deccmgeetenta
Albuterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,387 1.4 Bmnchodilatora,arrtiaathmak
Oigoxin . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,411 1.3 Cardiacglyeosides
Napmxen . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,341 1.3 +lntiarthrffice
Guaifenesin . . . . . . . . . . . . . . . . . . . . . . . . . . 10,281 1.3 Antiiuseives,expeotorante, mucolytii
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . 10,257 1.3 Oiuratioa
ViminA . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,169 1.3 Vins, minerals
Riboflavin . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,402 1.2 Viins, minerals
Trimethoprim . . . . . . . . . . . . . . . . . . . . . . . . . 9,343 1.2 Suifsnomides and trimethoprim
Sulfamethoxazole . . . . . . . . . . . . . . . . . . . . . . 9,223 1.1 Suifsnomidee and trimathopnm
Ergocslciferol . . . . . . . . . . . . . . . . . . . . . . . . . 9,165 1.1 Vimins,minerals
Cefaclor . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,791 1.1 Cephaloaporins

lFrquewofme~M m~~nessing[e-ingrtient agentewirhmentirmsoftheaLrentasan inwediintinammbinarian ~9.

%eraceuticclaeeikatiorr isbaeedontheAfatiorra/DrwCcdeDirWow, iSS5editbrr (NOC)(17). Incaaaewheraas.enerio subetanoahadmwethan onetherapeulicuse,it wasiiiedunderthe
NOC ck+kation that occurredwiththe highestfreque%y.

Therapeutic services other than
medication therapy

Inthe1991NAMCS, item 160fthePatient Reeordform
underwent substantial revision withan expanded listof thera-
peutic categories permitting greater specificity in physicians’
responses. These are displayed according to patient’s age and
aex in table 13.

About 33.1 pereent of all office vi.sit,sincluded some form
of counseling, education, or other nonmedication therapy. Diet
education or counseling was mentioned most frequently, at
11.4pereent of teetotal, or76.5miUion visits. Other promi-
nent categories included exercise (8.2percent), weight reduc-
tion (3.8percent), cholesterol reduction (3.1 percent) and
growth/development (3.1 percent). Counseling related to diet,
weigh~ growtlddevelopmen~ and family planning each occurred
at a higher percent of visits by females than at visits by males.
A higher proportion of visits by males included counseling for
alcohol abuse compared with visits by females. Nosigniiicant
differences were found by sex for the other counseling
categories.

Wits made by persons 75 years and over were the least
likely to report some form of nonmedication therapy, whether
in the form of counseling, education, or other therapeutic
service (26.2 percent of all visits in this age group), while
visits by persons 45-64 years of age were the most likely to
include a mention of nonmedication therapy (38.0 pereent of
all visits in this age group). In general, visits made by males
were less likely to include a mention of nonmedication therapy
than were visits by females.

Ambulatory surgical procedures

The 1991 NAMCS included a new item concerning
ambulatory surgical procedures that were scheduled or per-
formed at the current visit. Physicians were asked to record up
to two outpatient diagnostic and/or therapeutic procedures,
and were instructed to record procedures that were performed
during the visit before procedures that were simply scheduled.
Ambulatory surgery is delined here to include minor proce-
dures as well as those that are more complex. However,
physicians were instructed to record the more complex proce-
dure fit when reporting two procedures scheduled or two
procedures performed.

Ambulatory surgical procedures were reported at 6.1 per-
cent of all office visits-about 43.3 million procedures sched-
uled or performed. Data on ambulatory surgery by patient’s
age and sex are shown in tables F, 14, and 15. Visits made by
persons under 15 years were the least likely to include
ambulatory surgery; no significant differences were found
in the proportions of visits with ambulatory surgery sched-
uled or performed for any of the other age groups, nor was
a diiTerence found according to patient’s sex.

Disposition and duration of visit

Data on the disposition and duration of office visits
according to patient’s age and sex are displayed in table 16.
About two-thirds (66.7 percent) of all office visits included a
scheduled followup visitor telephone call and another 21.6 per-
eent included instructions to retmn if needed. Less than one
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Table F. Number and percent distribution of office visits by diagnostic and therapeutic ambulatory surgical procedures scheduled or
performed, and stsndard error of visits with one or more procedures scheduled or performed, according to patient’s age snd sex
United States, 1991

Diagnostic and therapeutic procedures scheduled or performed Skw-rdarderror
of visib with

No One or more one or more
Patiant characteristic All visits procedures procedures procedures 1

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . .

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25-44 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65-74 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75 years And over . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of visits in thousands

669,669 629,142 40,548

125,025 122,220 2,804

61,534 57,361 4,173
165,267 173,907 11,360
141,ee4 131,550 10,444

63,689 77,132 6,377

72,181 66,791 5,389

400,465 377,406 23,079
269,205 251,736 17,469

Percent distribution

2,972

324

516

“1,014

997

679

711

1,676
1,539

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 93.9 6.1 0.4

Age

Under 15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 97.8 2.2 0.3
lS24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 93.2 6.8 0.8
25-44yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 93.9 6.1 0.5
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 92.6 7.4 0.7
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 92.2 7.6 0.8
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 92.5 7.5 1.0

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 94.2 5.8 0.4
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 93.5 6.5 0.6

lSeeAppendwl foradkusaion ofatsndarderrors sndprscisionof NAMCSestimatss.

percent of visits resulted in a hospital admission. These
percents are not statistically different than those reported in
1990. A higher proportion of visits by males did not include
followup instructions compared with visits by females. This
difference was also noted in1989 and 1990.

Duration of visit refers to the amount of time spent in
face-to-face contact between the physician and the patient.
This time isestimated and recordedby the physician anddoes
not include time spentwaitingto seethe physician, time spent
receiving care from someone other than the physician without
the presence of the physician, or time spent by the physician in
reviewing patient records and/or test results. In cases where

the patient received care from a member of the physician’s
staff but did not actually see the physician during the visit,
duration was recorded as ’’zero’’ minutes.

About 68.3percent of office visits had adurationof15
minutes or less in 1991. The mean duration for all visits was
17.0 minutes. Corresponding numbersfor 1990 were 69.3per-
cent and 16.7 minutes, respectively. Data onthe mean duration
of office visits by patient’s age, sex, and prior-visit status are
displayed in table G.

Additional data related to patient characteristics are pre-
sented in tables 17, 18,34, and 38.
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Table G. Number and percent dlatribution of offioe visits, mean duration of physician-patient contact, and standard error of mean
contact duration by patient’s age, sex, and prior-visit stetw United States, 1991

Number of Mean oontaaf Standard errvr of
viiits in Percent duration in

Patient characteristic
mean contact

thouaanda distribti”on minutes~ duration in minutesz

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 17.0 0.29

Age

Under 15years . . . . . . . . . . . . . . . . . . . . . 125,025 18.7 14.4 0.39
15-24 years . . . . . . . . . . . . . . . . . . . . . . . 61,534 9.2 15.7 0.43
25&44 years . . . . . . . . . . . . . . . . . . . . . . . 165,267 27.7 17.4 0.35
4E-64yeara . . . . . . . . . . . . . . . . . . . . . . . 141,994 21.2 18.4 0.42
65-74 yeare . . . . . . . . . . . . . . . . . . . . . . . 83,669 12.5 17.7 0.53
75years andover . . . . . . . . . . . . . . . . . . . . 72,161 10.8 16.1 0.58

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . 400,435 59.8 16.9 0.29
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . 269,205 40.2 17.1 0.34

Prior-visit status

Newpatient . . . . . . . . . . . . . . . . . . . . . . . . 111,801 16.7 21.3 0.51
Oldpatient, newproblem . . . . . . . . . . . . . . . 144,190 21.5 15.2 0.31
Oldpatient, oldproblem . . . . . . . . . . . . . . . . 413,698 61.8 16.4 0.36

lmmespentinfa~to-fsce wnte~bwenphy4cia endpatient.Cloes nctindudevistaof Ominutesduration, i.e.,vfeitsinwhich themwsenoface-tmfaoe ccntacttmtweenphysicianSnd
patient.
2SeeAppend~I for a diswssbn of etendard error srst pfedaii of NAMC3 @“mates.



Office-based care as related
to physician practice
characteristics

In this section, data on office-based ambulatory care are
presented for the 13 most visited physician specialties: general
and family practice, internal medicine, pediatrics, obstetrics
and gynecology, ophthalmology, orthopedic surgery, dermatol-
ogy, general surgery, otolaryngology, psychiatry, urological
surgery, cardiovascular diseases, and neurology. Visits to these
13 specialties accounted for about 89 percent of all office-
based visits for ambulatory care in 1991. Figure 5 shows the
distribution of office visits by physician specialty.

Within each specialty, data have been classified by patient
characteristics (tables 17 and 18); patient’s principal reason
for visit (tables 19, 20, and 21); selected diagnostic services
(tables 22 and 23); physician’s principal diagnosis (tables 24,
25, and 26); selected therapeutic services (tables 27, 28, 29,
30, and 31); and selected visit characteristics (tables 32
and 33).

Most of the data contained in these tables are self-
expkmatory and allow the reader to reference areas of particu-
lar interest according to any of the listed specialties.

Table H summarizes office visits to 13 physician special-
ties by the patient’s prior-visit status and also displays the
return visit rate for each specialty. The return visit rate can be
explained as follows: visits were characterized as falling into
one of two categories-’’ new problem visits” (visits made
either by new or previously seen patients for the care of new
problems) or “return visits for old problems” (visits involving
previously seen patients returning for the care of previously
treated problems).

The return visit rate refers to the ratio of return visits to
new problem visits. Among the 13 listed specialties, psychia-
trists had the highest rate of return visits during 1991, with
about seven visits for old problems for every new problem
visit.

Table J highlights the nature of medical care provided
within each of the 13 physician specialties. Nature of care is
defined here as being either morbidity related (visits with an
illness- or injury-related diagnosis, ICB9-CM codes 001–
999) or nonmorbidity related (visits for reasons other than
those classtiable to disease or injury, ICD-9-CM supplemen-
tary classification codes VO1–V82). Examples of nomnorbidity-
related care are visits for general medical examinations,
routine prenatal examinations, and health supervision of an
infant or child.

In general, 83.2 percent of the principal diagnoses recorded
at office visits to ambulatory care physicians was related to
illness or injury. The percent was lowest for obstetricians and

gynecologists (42.8 percent), due in large part to the number
of visits related to normal pregnancy.

Data pertaining to injury-related office visits according to
physician specialty is displayed in table K About 61 percent
of all visits to office-based orthopedic surgeons were injury
related, as were 19.9 percent of visits to office-based neurolo-
gists. The distribution of such visits was 10 percent or less for
each of the other major specialties.

Data concerning whether or not the patient currently
smokes cigarettes, according to physician specialty, are pre-
sented in table L. The percent of office visits made by cigarette
smokers was highest for psychiatrists (16.1 percent). However,
these data were either unknown or unreported at 27.7 percent
of office visits overall, including 30.1 percent of visits to
cardiovascular disease specialists and 26.3 percent of visits to
obstetricians and gynecologists.

Table M displays four common medical conditions—
depression, hypertension, hypercholesterolemia, and obesity—
which the patient was reported to have at the time of the office
visit, according to physician specialty. This short checklist of
medical conditions was added to the 1991 NAMCS, as
discussed in the previous section of this report, and physicians
were instructed to check any of the applicable categories
regardless of what was recorded as the physician’s diagnosis
in a separate survey item.

Office visits to psychiatrists and cardiovascular disease
specialists were the most likely to be made by patients with
one or more of these four conditions (69.8 percent and 53.3 per-
cent of visits, respectively). Hypertension (36.3 percent) and
hypercholesterolemia (20.2 percent) were mentioned most fre-
quently at visits to cardiologists. In addition, 13.1 percent of
visits to this specialty were made by persons suffering from
obesity. About two-thirds (68.3 percent) of visits to psychia-
trists were made by patients who suffered from depression.
Also, a substantial proportion of visits to internists were made
by patients with hypertension (27.3 percent), hypercholester-
olemia (12.3 percent), and obesity (10.6 percent).

Although hypertension was cited at an estimated 4.2
million visits to cardiovascular disease specialists (based on
responses to item 13 of the Patient Record form), a specific
diagnosis involving hypertension was reported by cardiolo-
gists at only 2.6 million visits (based on responses to item 11).
Corresponding figures for visits to internists were 28.1 million
and 19.8 million visits, respectively. Larger differences were
found between items 11 and 13 for hypercholesterolemia,
obesity, and depression. These data suggest that chronic
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Figure 5. Peroent distribution of office visits by physicisn spacislty United States, 1991

conditions may be underreported in the NAMCS and warrant were about 804.6 million drug mentions in 1991—an average
further analysis. For further discussion of this issue, see the of 1.2 drug mentions per office visit or 1.9 drug mentions for
technical notes in appendix I. every vieit at which one or more medications were prescribed,

Table N presents data on drug visits and drug mentions by As noted earlier, drugs were ordered or provided at 63.3 per-
physician specialty. “Drug visits” are visits during which at cent of all oftiee visits. The percent of drug visita was highest
least one mediation was ordered or provided by the physician for internists and cardiovascular disease specialists (81.6 per-
while “drug mentions” refer to the total number of medica- cent and 80.4 percent of visits, respectively).
tions listed by the physician on the Patient Record form. There

Table H. Number and percent distribution of office visits by patient’s prior-visit status, and return visit rate, according to physician
speelalty: United States, 1991

New Return visits New Return visits Return
P&bllrr for old problem tir old

Physician SJJ.9CiS/ty Total
visit. .

problems Total w“site problems ratez

Number in thousands Percent distrib~”on

Allvisits . . . . . . . . . . . . . . . . . . . . . . . 669,669 255,991 413,698 100.0 38.2 61.8 1.6

General and family practica . . . . . . . . . . . 164,657 76,262 68,595 1Qo.o 46.3 53.7 1.2
Internal madicine . . . . . . . . . . . . . . . . . 102,923 38,700 64,223 100.0 37.6 52.4 1.7

Pediatrics . . . . . . . . . . . . . . . . . . . . . . 74,646 32,610 42,036 100.0 43.7 56.3 1.3

Obstetrics andgynecology . . . . . . . . . . . 56,634 16,928 37,806 100.0 33.3 66.7 2.0

Ophthalmology . . . . . . . . . . . . . . . . . . . 41,207 12,066 29,119 100.0 29.3 70.7 2.4

Otlhopedic surgery . . . . . . . . . . . . . . . . 35,832 14,777 21,155 100.0 41.1 56.9 1.4
Dermatology . . . . . . . . . . . . . . . . . . . . 2e,e59 11,512 16,147 100.0 38.8 61.2 1.6
General surgery . . . . . . . . . . . . . . . . . . 21,285 7,940 13,345 100.0 37.3 62.7 1.7
Otolaryngology . . . . . . . . . . . . . . . . . . . 19,101 7,499 11,602 1W.o 39.3 60.7 1.5

Psychiatry . . . . . . . . . . . . . . . . . . . . . . 15,720 1,968 13,731 1OQ.o 12.7 67.3 6.9

Urological surgery . . . . . . . . . . . . . . . . . 12,758 3,958 8,800 100.0 31.0 68.0 2.2

Cardiovascular diseases . . . . . . . . . . . . . 11,629 2,467 9,162 100.0 21.2 78.8 3.7

Neurology . . . . . . . . . . . . . . . . . . . . . . 6,796 2,764 4,035 100.0 40.7 59.3 1.5

Other . . . . . . . . . . . . . . . . . . . . . . . . . 76,341 24,486 51,643 100.0 32.1 67.9 2.1

1“NSWproblsnr”vis.”ksmay be reads by SitlWroldor new Patients.

$?RebjrnWM ~te ~ ~ ~~ of M$ti Msde by ~S.JouSy - patisntefor ths care Ofpwiousty rreatadproblemsto visitsmadeforthe tresbrw of nsw wb~m~
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Table J. Number and percent distribution of office visits by type of diagnosis, according to physician special~ United States, 1991

Ratio of
visits with Wsits with Wits with M3itsw“th morbidity-
morbidity- nonmorbidity- morbidity- nonmorbidity- related

releted related related
Physician speciatty

related
Total

care to
diagnosis diagnoais2 Total diagnoais diagnosis other care

Number in thouesnds Percent distributions

All visits . . . . . . . . . . . . . . . . . . . . . . . . . 669,669 557,232 101,433 100.0 83.2 15.1 5.5

Generel and family practice . . . . . . . . . . . 184,857 14f ,804 19,545 100.0 88.0 11.9 7.2
Internal medicine . . . . . . . . . . . . . . . . . . . 102,923 95,535 6,099 100.0 92.6 5.9 15.7
Pediatric. . . . . . . . . . . . . . . . . . . . . . . . 74,646 51,767 21,683 100.0 69.3 29.0 2.4
Obetetriceandgynecdogy . . . . . . . . . . . . . 56,834 24,329 30,990 100.0 42.8 54.5 0.8
Ophthalmology . . . . . . . . . . . . . . . . . . . . . 41,207 34,125 5,e91 100.0 82.6
Ofthopecficsurgery . . . . . . . . . . . . . . . . . .

14.5 5.7
35,932 32,518 3,056 100.0 90.5 8.5 10.6

Dermatology . . . . . . . . . . . . . . . . . . . . . . 29,659 28,889 860 100.0 98.7
General surgery . . . . . . . . . . . . . . . . . . . .

2.9 33.8
21,285 18,041 2,995 100.0 84.8 14.1 6.0

Otolaryngology . . . . . . . . . . . . . . . . . . . . . 19,fol 17,168 1,792 100.0 89.9 9.4 9.6
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . 15,720 15,303 246 100.0 97.3 1.6 !52.3
Urologicalsurgery . . . . . . . . . . . . . . . . . . . 12,758 11,254 1,359 100.0 88.2 10.7 8.3
Cardiovseculardiseases . . . . . . . . . . . . . 11,629 10,059 1,357 100.0 66.5
Neurology . . . . . . . . . . . . . . . . . . . . . . . .

11.7 7.4
6,798 6,503 204 100.0 95.7 3.0 31.9

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,341 70,136 5,165 100.0 91.9 6.8 “13.6

lt)iagnosticcodea arebasedonthe /n&rrrafiona/C/assirication ofDkeasaa,W Revisiorr,C/in;ca/ Modificariorr (lCO-e-cM) (15). ’’Morbidrelareded diagnoeie”rafara tovis”~withaprincipal

diagnasis of illness or injury (ICD-S-CM codes KM--399).

2,,Nonmorbidii relat~ diagnmia,) refws to vis.~ with a pdncipd diagnosis which is not classifiable to illness or injuty (ICO-9-CM .supplementeryclassificationd= VOf-V82). ~amPb3 include

visitafor general medicsl examination, mutinapranatal examination, arvJhm~supatision ofmitimtortild.

3Numberamaynot addtototilsbemuse unknownandblenk diagnoseshavebeen om”tid.

Table K. Number and percent distribution ofofficevisiteby injusystatus,according to physician special~ United States, l 991

Number of Is this visit injury related?
visits in

Physician specialty thousands Total Yes No

Percent distribution

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 9.9 90.1

General and family practice . . . . . . . . . . . . . . . . .

Internal medicine . . . . . . . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Obetetriceandgynacology . . . . . . . . . . . . . . . . .
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . .
Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . .

Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . .

Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiat~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Urologicslsurgery . . . . . . . . . . . . . . . . . . . . . . .

Cardiovaeculardiseases . . . . . . . . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

164,857

102,923

74,846

56,834
41,207

35,932

29,659

21,265

19,101

15,720

12,758

11,629

6,798

76,341

100.0

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

9.5

8.7

2.7
0.8
3.1

80.9

0.8

8.3

3.8

3.1

1.8

1.1

19.9

14.2

90.5

91.3

97.3
99.2
96.9

39.1

99.2

91.7

96.2

96.9

98.2

98.9
80.1

85.8

Drug mentions within each of the 13 aforementioned
physician specialties are displayed by therapeutic classifica-
tion in tables 29 and 30. This classification is adapted from the
therapeutic classification of the National Drug Code, 1985
(17). In cases where a drug could apply to more than one
therapeutic category, it was assigned to the category for which
it was most often prescribed.

Table O shows whether ambulatory surgery was sched-
uled or performed at the office visit, accordingto physician

specialty. As would be expected, surgical specialties were
generally more likely to report visits with ambulatory surge~
than were medical specialties. One or more procedures were
scheduled or performed at 18.Opercent of visits to general
surgeons and at 18.6 percent of visits to urologists.

The mean duration of physician-patient contact for each
of the 13major physician specialties isshown intable P. Mean
duration ranged from 13.4 minutes for dermatologists to 44.3
minutes for psychiatrists.
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Table L. Number and percent distribution of office visits by patient’s cigarette-smoking atetus, according to physician specialty United
Stetes, 1991

Number of Does patient smoke cigarettes?
visits in

Physician spaoialiy thousands Total Yes No Unknown

Percent dktribti”on

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generalandfamilypractice . . . . . . . . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Obstetricsandgynacology . . . . . . . . . . . . . . . . . . . . . . . .

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Urologioelsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardiovasculardiseases . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allotherspaciatties . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669.889

164,657
102,923

74,646

543,634

41,207

35,932

29,659

21,285
19,101

15,720

12,766

11,628

6,798
76,341

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

10.1

12.6
13.3

0.4

11.8

6.6

9.2

4.2

13.2
8.0

16.1

9.3

8.2

13.7

11.7

62.2

63.5
63.3

86.8

61.9

43.0

36.8

33.0

56.3
62.3

69.6
51.4

61.7

63.4

61.3

27.7

23.9

23.4
2.8

26.3

50.4

52.0

62.8

30.5
2e.7

24.3

39.3

30.1

22.9

26.9

TabIeM.Numbar andparcentdiatrfbufion ofofficevisftaby sefactadmedlcal cortditionqaccording tophyaidanspeciaw UnitadStatea,1991

Medication conditbn
Number of

**in -w f$&~
Phyaickm Spea”any thusmds T&

Parcantdmbutionl

Allvfeite. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66Q369 100.0 6.1 12.7 5.4 7.9 75.9

Genetalandfamiipraotka. . . . . . . . . . . . . . . . . . . . . . . . . 164,657 100.0 6.2 16.7 7.9 12.2 69.4
Internalmadiine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102,923 100.0 8.7 27.3 123 10.6 57.3
Pedii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74,646 100.0 0.5 0.7 WI 1.4 97.8
Obatatritxendgynecology . . . . . . . . . . . . . . . . . . . . . . . . . 66,634 100.0 28 3.0 1.0 6.1 66.7
Ophthelmdcgy... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41,207 100.0 1.7 13.8 1.3 2.9 62.8
Orthqediisurgary. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,932 100.0 1.2 2.8 0.6 5.4 91.0
Dennatdogy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,659 1CQ.O 1.0 4.5 1.9 2.5 82.1
Genaralsurgaty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,265 100.0 3.1 13.4 5.2 12.0 74.9
otolalylgOIOgy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,101 100.0 0.9 3.1 0.9 2.1 93.7
Paych~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,72a 100.0 68.3 2.0 1.8 4.7 80.2
Urologicslsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,758 100.0 3.7 13.3 28 8.1 78.5
OaKkwSOulardiseSsas. . . . . . . . . . . . . . . . . . . . . . . . . . . 11,- 100.0 5.4 26.3 2Q.2 13.1 48.7
Neurolqy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,7S6 100.0 9.6 7.4 23 7.4 76.7
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,341 10+3.0 6.3 120 5.3 8.8 76.0

lN”mbsrs~aynot Sddtototslskuss IISOV3thSISOtWCOIIdiiOIImaybsmrdti~r ‘S.ti
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Table N. Number and percent distribution of drug visits and drug mentions by physician apecial~ United States, 1991

Number of Number of iDercerrt
dmg visits Percent drug mentions Percent

Physician specialty
drug

in thousands 1 distribution in thousands distribution w“sit.s2

Aildrug visits . . . . . . . . . . . . . . . . . . . . . . . . . 423,675 100.0 804,615 100.0 63.3

General and family practice . . . . . . . . . . . . . . . .

Internal medicine . . . . . . . . . . . . . . . . . . . . . .

Pediatrics. . . . . . . . . . . . . . . . . . . . . .

Obstetrice and gynecology . . . . . . . . . . . . . . . .

Ophthalmology. . . . . . . . . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardiovssculardiseaees . . . . . . . . . . . . . . . . . .

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . .

Ofolaryngology . . . . . . . . . . . . . . . . . . . . . . . .

General surgery . . . . . . . . . . . . . . . . . . . . . . .

Urologicslsurgery . . . . . . . . . . . . . . . . . . . . . .

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allotherspeciaities . . . . . . . . . . . . . . . . . . . . .

119,003

83,975

51,903

27,106
19,125

16,979

10,161

9,350

9,309

8,744

6,920

5,093

4,210

51,797

26.1

19.6

12.3

6.4
4.5

4.0

2.4

2.2

2.2

2.1

1.6

1.2

1.0

12.2

222,158

193,229

81,746

35,507

32,269

31,609

16,320

30,029

12,115

12,405

13,498

6,616

6,625
110,499

27.6

24.0

10.2

4.4

4.0

3.9

2.0

3.7

1.5

1.5

1.7

0.6

0.6

13.7

72.2

81.6

69.5

47.7

46.4

57.2

64.6

80.4

25.9

45.6

32.5

39.9

61.9

67.6

1Dwg vials are viaii at which one or more drugs is ordered or supplied by the physician.

‘Number of drug visits dwided by number of office visits multiplied by 100.

Table O. Number and percent distribution ofofficevisitsby diagnostic andtherapeutic ambulatory surglcai procedures scheduled
or performed, and standard error of visits with one or more procedures scheduled or performed, according to physician special~
United States, 1991

Physician speciafiy

Diagnostic and therapeutic procedures scheduled or performed

Ail No Oneormore
visits procedures procedures

Standard error of
visita with one or

more procedures

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . .

Generel andfamily practice . . . . . . . . . . . . . .

Internal medicine . . . . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . .
Obstetriceand gynecology . . . . . . . . . .
Ophthalmology . . . . . . . . . . . . . . . . . . . . . .

Orthopedicsurgery . . . . . . . . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . . . . . . . . .

Generalsurgery . . . . . . . . . . . . . . . . . . . . .

Otolaryngology . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . .

Urologicelsurgery . . . . . . . . . . . . . . . . . . . .

Cardiovascular diseases . . . . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . .

General andfsmilypractice . . . . . . . . .

Internalmedicine . . . . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . .

Obetetrice and gynecology . . . . . . . . . . . .

Ophthalmology . . . . . . . . . . . . . . . . . . . . . .
Orthopedicsurgery . . . . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . . . . .

General surgery . . . . . . . . . . . . . . . . . . . . .

Otolaryngology . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . .

Urologicslsurgery . . . . . . . . . . . . . . . . . . . .

Cardiovseculardiaeases . . . . . . . . . . . . . . . .

Neurology . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of visits in thousands

669,689 629,141 40,546

164,857

102,923

74,646
56,634
41,207

35,932
29,659

21,265

19,101

15,720

12,758
11,629

6,798

76,341

160,565

98,053

74,117
53,279
36,3s0

31,616
25,835

17,452
17,232

15,720

10,365
11,472

6,705

70,322

Percentdistribufion

4,292

*4,670

530
3,555
4,817
4,316

3,824

3,833
1,869

2,373
●157

%)3

6,019

100.0

100.0
100.0
100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

93.9

97.4

95.3

99.3

93.7

86.3

66.0

87.1

62.0

90.2

100.0

61.4

98.7

96.6

92.1

6.1

2.6

*4.7

0.7

6.3

11.7

12.0

12.9

16.0

9.6

18.6

*1 .4

*1 .4

7.9

2,972

510

1,749

143
535

1,393

644
597

468

301

319
70

31

1,450

0.4

0.3

1.8

0.2

0..9

3.2

1.9

1.9

1.9

1.4

1.8

0.6

0.4

1.7

18ee ~n~x I for a discussion of standard arrors and precisionof NAMCSestimates.
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Table P. Numbsr and percent dlatribution of office visits, mean duration of physician-patient contact, and standard error of mean contact
duration, by physician speciam United States, 1991

Standard error of
Number of Mean sontact mean oontact

kieits in Peroent duration in d::wa:~~
Physician spec&lty tfrousands dii”bution minutesq

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,sa9 100.0 17.0 0.29

General and family praotioe . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Obstatrios sndgynaoolcgy . . . . . . . . . . . . . . . . .

Ophthslmolqy . . . . . . . . . . . . . . . . . . . . . . . . .

Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . .

Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . .
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UrologirAsurgety . . . . . . . . . . . . . . . . . . . . . . .

Cardiovasculardiseaees . . . . . . . . . . . . . . . . . . .

Neurolog y . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

164,3s7
102,923

74,646

56,334

41,207

35,$32

29,659

21,265
19,101
15,720

12,753

11,629

6,793
76,341

24.6
15.4

11.1

8.5

6.2

5.4

4.4

3.2
2.9

2.3
1.9

1.7

1.0

11.4

15.5

15.9
14.2

16.3

19.0

15.6

13.4

14.5
14.8

44.3

17.9

22.5

33.0

19.1

0.34
0.65
0.54
0.66
1.60

0.65

0.57

0.46
0.74

1.87

0.63

1.74

1.90
1.22
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Office-based care as related
to patient’s principal reason
for visit

In item 10 of the 1991 NAMCS Patient Record form, the
reporting physician is instructed to list “the patient’s com-
plaint(s), symptom(s), or other reason(s) for this visit (in
patient’s own words).” The intent is to obtain information on
how the patient defines his or her own problem. In cases
where a visit occurs for reasons other than a complaint or
symptom (for example, general medical examination, routine
prenatal examination, or well-baby examination), the physi-
cian is asked to enter the reason for the visit.

Responses are coded according to a nosology developed
for the National Ambulatory Medical Care Survey and out-
lined in A Reason for Wit Classification for Ambulato~ Care
(RVC) (14). Up to three reasons are coded for each visit in the
order in which they are listed on the Patient Record form by
the physician. All of the tables presented here focus on the
patient’s “most important” reason for visit, reported in item
10a of the Patient Record form. Reasons for visit referring to
complaints or symptoms are termed “morbidity-related”
throughout this report.

Tables 34, 35, and 36 examine the top 25 morbidity-
related reasons for visit in terms of patient’s age and sex, prior
visit status, and selected diagnostic services.

Table Q displays the top 10 morbidity-related principal
reasons for visit for males and females. Males and females
shared 9 of the 10 top morbidity-related principal reasons for
visiting a physician.

Table R lists the 60 most frequently mentioned principal
reasons for visit, which accounted for 67.0 percent of all office
visits, along with the average duration of physician-patient
contact for each. It is important to keep in mind that the rank
ordering found in this and other tables in this report may not
always be reliable, since near estimates may not be statisti-
cally different from each other due to sampling variability.

Among the 10 most frequently mentioned reasons for visit
to an office-based physician, five reasons accounting for
15.2 percent of all visits were not symptom related, but rather
came under the “diagnostic/screening and preventive” module
and “treatment” module. These reasons included the most
frequently mentioned general medical examination (4.4 per-
cent of all visits), progress visit not otherwise specified
(3.5 percent), routine prenatal examination (2.9 percent),
postoperative visit (2.4 percent), and well-baby examination
(2.0 percent).

The other five reasons listed among the 10 most com-
monly reported reasons were symptomatic in nature and

Table Q. Number and percent of office visits by patient’s sex and
10 most frequent morbidity-related principal reasons for visit
United States, 1991

Number of
Patient’s sex, principal raason for w“sits in

visit, and RVC code 1 thousands Percent

Female

Allvisife . . . . . . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . .. S440

Symptoms referable to throat . . . . . . . . S455

Earache or ear infection . . . . . . . . . . . S355

Backsymptoms . . . . . . . . . . . . . . .. S9fJ5

Stomaoh pain, cramps, and spaams . . . S545
Skin rssh . . . . . . . . . . . . . . . . . . .. S860
Headache, pain in head . . . . . . . . . S21O

W.iondyafunction . . . . . . . . . . . . . .. S305

Knee symptoms . . . . . . . . . . . . . . .. S925

Fever . . . . . . . . . . . . . . . . . . . . .. S010

Male

All visits . . . . . . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . .. S440
Symptoms referable to throat . . . . . . . . S455

Earache or ear infection . . . . . . . . . . . S355

Fever . . . . . . . . . . . . . . . . . . . . .. S010

SIrinras h . . . . . . . . . . . . . . . . . .. S860

Backsymptoms . . . . . . . . . . . . . . . . S905

Knee eymptoms . . . . . . . . . . . . . . .. S925
Vision dysfunction . . . . . . . . . . . . . .. S305
Headache, pain in head . . . . . . . . . . . S210

Naealcongeation . . . . . . . . . . . . . .. S400

400,465

14,434

10,977

7,750

7,585

7,319
6,638
6,116

5,933

4,930

4,767

269,205

9,630

6,905

5,654

5,551

5,461

5,392
4,593
4,077
4,013

3,917

100.0

3.6

2.7

1.9

1.9
1.6
1.7

1.5
1.5

1.2

1.2

100.0

3.7

2.6

2.1

2.1

2.0

2.0
1.7
1.5

1.5
1.5

1Sased IX A Reeson for I&M C/assihtion forAmbu/story Cars (RVC) (14).

included cough (the most frequently listed morbidity-related
reason, accounting for 3.6 percent of all visits), symptoms
referable to the throat (2.7 percent), earache or ear infection
(2.0 percent), back symptoms (1.9 percent), and skin rash
(1.8 percent). Together, these five reasons accounted for
12.0 percent of all visits to office-based physicians in 1991.

Table S displays the 25 most frequently mentioned prin-
cipal reasons for visit at injury-related office visits. Back
symptoms were cited most frequently, accounting for 7.1 per-
cent of the 66.1 million injury-related office visits, or 4.7
million visits in all. Lower back symptoms were mentioned at
an additional 4.3 million visits, or 6.5 percent of all injury-
related visits.
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Table R. Number, percent, cumulative perceng mean duration of physician-patient contact, and standard error of mean contact duration
of office visits, by 60 principal reasons for visit moat often mentioned by patients United States, 1S91

Starrdanl error
Mean oonfaot of mean

Number of duration of contact
w“sitsin

Rank
Cumulative visit in duration in

Reason for visit and RVC code’ thousands Percent percent minutes2 minutes

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Genersl medicsl examination . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIW
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S440
Routine prenatsl examination . . . . . . . . . . . . . . . . . . . . . . . . . . .. X205
Symptoms refersbleto throat . . . . . . . . . . . . . . . . . . . . . . . . . . .. S455
Postoperative visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T205
Earache orearinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S355
Well-beby examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. XI05
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ..S905
Skinrash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S880
Stomachpain, cremps,andspasms . . . . . . . . . . . . . . . . . . . . . . .S545
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010
Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S210
Wsiondyefunti”ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S925
Naealcongestion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S400
Bloodpressureteet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320
Headcold, upperrespiratory infection (coryze) . . . . . . . . . . . . . . . . . S445
Necksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S800
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S110
Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S910
Shouldersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S940
Chest psinand relatad symptoms(not referableto badysystem) . . . . . . SOW
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D51O
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D415
Leg symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S920
Nocomplaint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..U987
Handandfingersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S960
Physical examination requiredforemployment . . . . . . . . . . . . . . . ..AIOO

Skin leeion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S885
Diabetesmelliis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D205
Vertigo,dizziness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225
Fodandtoesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S935
Anxietyandnervousness . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S100
Acneorpimples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S330
Allergy, notothenvisespacified . . . . . . . . . . . . . . . . . . . . . . . . . . .S090
Sinusproblems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S410
Papsmear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-.X365
Tiredness, exhaustion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S015
Medication, otherand unspeoifiedkinds . . . . . . . . . . . . . . . . . . . . . TI15
Shortnessofbreath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S415
Othersymptoms referabletothe eera, notelsewhere claeeified . . . . . . . 3385
Diarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3595
Otherandunspacifieddiagnoetictests . . . . . . . . . . . . . . . . . . . . . . X370
Eyeexsminetion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X230
Abnormalsenaetionsoftheeye. . . . . . . . . . . . . . . . . . . . . . . . ..S320
Prophylacticinoculetions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X400
Pain, site notreferebleto specific body system . . . . . . . . . . . . . . . . . S055
%ture-insertion,r emoval . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T555
Discolorationorpigmentation.... . . . . . . . . . . . . . . . . . . . . . . . .S835
Pain andrelatad symptoms, generalized, site unspecified . . . . . . . . . . S060
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D625
Othersymptomsreferabletoskin . . . . . . . . . . . . . . . . . . . . . . . ..S880
Counseling, nototherwisespecified . . . . . . . . . . . . . . . . . . . . . . . .T605
Skin imitations, notelsewhereclasaiiad . . . . . . . . . . . . . . . . . . . . . S870
Wrietsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S955
Armsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S945
Warte, nototherwisespacified . . . . . . . . . . . . . . . . . . . . . . . . . . .S850
Othergrowtheofsldn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S855
Frequencyand urgencyofurination . . . . . . . . . . . . . . . . . . . . . . ..S645
Forotherand unspeoifiedteetresulte . . . . . . . . . . . . . . . . . . . . . . . R700

689,639

29,720
24,263
19,675
17,832
16,308
13,404
13,276
12,977
12,119
11,106
10,318
10,128
10,011
9,522
8,444
7,645
7,616
7,193
7,060
7,051
6,825
6,785
6,689
6,506
6,368
5,951
5,893
5,652
5,832
5,581
5,417
5,397
5,353
4,943
4,840
4,35JJ
4,326
4,221
3,936
3,898
3,887
3,787
3,692
3,514
3,424
3,394
3,384
3,198
3,180
3,075
2,981
2,980
2,926
2,801
2,844
2,823
2,808
2,784
2,883
2,684

100.0

4.4
3.6
2.9
2.7
2.4
2.0
2.0
1.9
1.8
1.7
1.5
1.5
1.5
1.4
1.3
1.1
1.1
1.1
1.1
1.1
1.0
1.0
1.0
1.0
1.0
0.9
0.9
0.8
0.8
0.8
0.8
0.8
0.8
0.7
0.7
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4

. . .
4.4
6.1
11.0
13.7
16.1
18.1
20.1
22.0
23.8
25.5
27.0
28.5
30.0
31.5
32.7
33.9
35.0
36.1
37.1
38.2
39.2
40.2
41.2
42.2
43.1
44.0
44.9
45.8
46.6
47.4
48.2
49.0
49.6
50.6
51.3
52.0
52.6
53.2
53.6
54.4
55.0
55.6
56.1
58.6
57.1
57.7
58.2
58.6
59.1
59.6
60.0
60.5
60.9
61.3
61.7
62.2
626
63.0
63.4
63.6

17.0

18.6
13.7
13.3
12.5
14.0
12.2
16.4
17.1
12.6
18.3
13.3
18.1
22.0
15.4
13.9
14.0
13.0
16.9
39.1
19.0
16.1
21.4
17.1
26.0
19.0
16.5
17.5
15.5
15.1
17.1
19.6
14.4
31.5
13.9
11.1
13.0
20.7
20.7
18.3
19.4
11.5
14.3
17.8
19.0
16.1
10.2
16.4
6.5
15.1
17.7
16.1
15.2
27.2
13.4
15.5
18.1
14.3
15.9
17.3
16.8

0.29

0.54
0.46
0.76
0.46
1.08
0.36
0.93
0.71
0.50
0.69
0.46
1.22
1.95
0.68
0.62
0.51
0.76
1.82
2.39
1.04
0.82
1.39
1.04
4.41
0.93
0.95
0.93
0.99
0.61
0.86
1.17
0.58
1.83
1.79
2.50
0.77
1.37
1.13
1.4a
1.00
0.80
0.79
3.45
3.68
1.19
1.11
0.81
0.67
1.14
1.00
278
1.93
2.91
0.84
0.96
1.20
0.77
1.88
1.49
0.95

lMsedonARsSn forWtC/asslficatim forAmbu/amryCare(IW3)(14).

%mespentinface-to-face contactbetweenphyskian sndpatient. Doesnot includevisiiofOminutee d.ration,l.e.,visiiin wfkhtherewesrwface-to-fats contactbehwenphysician end

pstient.
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Table S. Number and percent distribution of injury-related office visits, by the 2S most frequently mentioned principal reasons for visit
Unitad States, 1991

Number of visits
Principal reason fbr viwl and RVC code~

Percent
in thousands distn”bufion

Allinjury-relatad visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 645,066 100.0

Backaymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S605

Low backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S910

Necksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S600

Kneasymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925

Shouldersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S940
Handandfmgersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S6S0

Wristsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S955

Aooident, notothetwisespeciried . . . . . . . . . . . . . . . . . . . . . . . . . J81O

Anklesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S930
Poatoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205

Lagsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S920

Footsndtoesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S935

Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S210

Uppererrtremity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .J225

Sutura-insertion, removal . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T555
Armsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S945

Handandfinger(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J570

Pain, site notrafarableto aspacific bodysyatem . . . . . . . . . . . . . . . S055

Elbowsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S950

Knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J535

Extremities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J715

Abnorrnalaensationsoftheeye. . . . . . . . . . . . . . . . . . . . . . . . ..S320
Motor vehicle accident, typeofinjury unapecifiad . . . . . . . . . . . . . . . J805

Head, neck,andface . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J505
Handandfinger . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..J045

Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4,6s3

4,264

4,1$56

4,107

3,00a
2,95S

1,789

1,638
1,533

1,528

1,403

1,3s6

1,24s

1,205

974
857

805
792

75s

749

663

671

670

623
61S

22,967

7.1

6.5

6.3

6.2
4.6

4.5

2.7

2.5

2.3

2.3
21

2.1

1.9

1.8

1.5
1.3

1.2
1.2

1.1

1.1
1.0

1.0

1.0

0.9
0.9

34.6

lSssedonAWason tbrWsitC/assbicsticnfwAnrbu/atcfyCm (RVC)(14).
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Office-based care as related
to physician’s diagnosis and
treatment

In item 11 of the NAMCS Patient Record form, the
responding physician is asked to record his or her “best
assessment of diagnosis associated with the patient’s most
important complaint/reason” for the current visit. A final or
provisional diagnosis is preferred, but, if necessary, a diagno-
sis may be expressed in “problem” terms. Space is provided
in the item for a second and third diagnosis if applicable.

Diagnostic information is coded according to the Interna-
tional Classification of Diseases, 9th Revisioq Clinical Modi-
fication (ICD-9-CM) (15). The data presented in this report
highlight the fit-listed diagnosis on the Patient Record form
because it is most directly related to the patient’s principal
reason for visit. The term “morbidity-related” refers to diag-
noses that are classifiable to illness or injury (ICD-9-CM
codes 001-999). “Nonmorbidity-related” diagnoses (ICD-
9-CM supplementary classification%codes VO1-V82) are not
classifiable to illness or injury and include such diagnoses as
general medical examination, normal pregnancy, and health
supervision of an infant or child.

Table T displays the 10 most frequently reported morbidity-
related principal diagnoses according to patient’s sex. Males
and females shared 9 of the top 10 diagnoses, with essential
hypertension leading the list for each sex.

Table U provides a rank ordering of the 60 most fre-
quently rendered principal diagnoses, accounting for 59.9 per-
cent of all visits. As previously mentioned, the rank ordering
found in this and other tables throughout this report may not
always be reliable since near estimates may not be statistically
dtierent due to sampling variability.

The most frequent diagnosis, essential hypertension, was
rendered at 27.7 million office visits, or 4.0 percent of all
visits. hong visits with a principal diagnosis of hyperten-
sion, 48.9 percent of the visits were made by patients 65 years
and over, and 62.3 percent were made by females.

Table 37 provides a rank ordering of principal diagnoses
according to the patient’s prior-visit status, that is, whether the
visit was made by a patient seeking treatment for a new
problem, or by a patient who was seeking treatment for a
condition which had been treated by the physician on a
previous occasion. “New problem” visits may be made by
either old or new patients. Tables 38, 39, 40, 41, and 42
present data on the patient’s age and sex, prior-visit status and
return visit rate, and selected therapeutic services according to
selected principal diagnoses. These are grouped at the 3-digit
coding level of the ICD-9-C!M according to major disease
categories, with spectic reference to the most frequently

Table T. Number and percent of office visits by patient’s sex
and 10 most frequent morbidity-related principal diagnoses:
United States, 1991

Number of
Patient% sex, princiosi diagnosis, w“sitsin

and ICD-9-CM oode~ thousands Peroerrt

Female
All visits . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . ...401

Acute upper respiratory infections of
multiple or unspecified sites . . . . . . . . . . . 4S5

Suppurative and unspecified otitis media . ...332

Oiabatesmelliius . . . . . . . . . . . . . . . ...250
Chronic sinusitis . . . . . . . . . . . . . . . . ...473

Glaumma . . . . . . . . . . . . . . . . . . . . ...365
Bronchtis, not specified as acute or

chronic . . . . . . . . . . . . . . . . . . . . . ...43+)

Acute phstyngitis . . . . . . . . . . . . . . . ...462

Oiseases of sebaceous glands . . . . . . . ...706

Allergic rhinitis . . . . . . . . . . . . . . . . . ...477

Male

All visits . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . ...401

Suppurative and unspecifiedotitismedia . ...362

Acute upper respiratory infections of
muitiple orunspacfied sites.... . . . . ...465

Diabates melliius . . . . . . . . . . . . . . . ...260
Acute pharyngitis . . . . . . . . . . . . . . . ...462
Chronic sinusitis . . . . . . . . . . . . . . . . ...473

Glaucoma . . . . . . . . . . . . . . . . . . . . ...365

Asthma . . . . . . . . . . . . . . . . . . . . . ...493

Diseases of sebaceous glands . . . . . . . ...706

Allergic rhinitis . . . . . . . . . . . . . . . . . ...477

40Q,465

14,439

9,762

8,214
7,304

7,030

6,611

6,531

5,660

5,611

5,761

26%?05

8,749

7,972

7,166

5,469
5,055
4,640
4,432

4,158

3,653

3,644

100.0

3.6

2.4

2.1
1.8

1.8
1.7

1.6
1.5

1.5

1.4

100.0

3.3

3.0

2.7

2.0
1.9
1.7
1.6

1.5

1.4

1.4

1Sased M W Inrsrnstlonsl13ss#kation of Dissssss,9th Revision,ClinicslMoM7cstion
(lCO-S-CM) (15).

mentioned 3-digit codes within each category. The physician’s
use of medication therapy is explored more fully in tables 43,
44, and 45, where data on drug mentions are presented by
therapeutic classification in general, the most commonly pre-
scribed new and continuing medications according to their
generic components, and whether the prescribed drug was a
new or continuing medication according to its therapeutic
classification. Continuing medications included those that the
patient was instructed to continue at the visit, even if a refill
prescription was not ordered at that time.

Cardiovascular-renal drugs accounted for 15.5 percent of
all drug mentions, while antimicrobial agents (14.9 percent),
pain relief drugs (10.6 percent), and respiratory tract drugs

23



Table U. Number, percent, cumulative percent, mean duration of physician-patient contact, and standard error of mean contact duration
of office visits, by the 80 principal diagnoses most frequently rendered by physicians: United States, 1991

Standard error
Number of Mean contact of mean

Rank
visits in Cumulative duration contact duration

Principal diagnosis and ICD-9–CM cude 1 tfrouasmds Percent percent in minutes2 in minutes

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .401

2 Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

3 General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .V70

4 Heaithsupem’ision ofinfant orchild . . . . . . . . . . . . . . . . . . . . . . . . ..V20

5 Acute upper respirato~ infections . . . . . . . . . . . . . . . . . . . . . . . . ...465

6 Suppurstive andunspecified otiis media . . . . . . . . . . . . . . . . . . . . . . . 382

7 Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

8 Chronic sinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

9 Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

10 Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462

11 Bronchtis, notspecified asacute orchronic . . . . . . . . . . . . . . . . . . . . . 480

12 Diseaaes ofsebaceous glands . . . . . . . . . . . . . . . . . . . . . . . . . . . . .706

13 Allergic rhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .477
14 Aethma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...483
15 Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
16 Contactdermatiisandothereczema . . . . . . . . . . . . . ...692

17 Sprains andstrains ofofher and unspecified partsofback . . . . . . . . . . . . 647

18 Specisl investigationsand axeminations . . . . . . . . . . . . . . . . . . . . . . . V72

19 Neuroticdisordere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300

20 Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780
21 Otherforms ofchronicischemic heartdisesse . . . . . . . . . . . . . . . . . . . 414
22 Oeteoatthrosisandallieddisorders . . . . . . . . . . . . . . . . . . . . . . . . . . 715
23 l)isordemofrefra~”onandaccommodation . . . . . . . . . . . . . . . . . . . . . 367

24 Otherpoeteurgicel atatse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45

25 otherandunspecifieddisordersof back . . . . . . . . . . . . . . . . . . . . . . . 724

26 Otherdieordereofurathraandurinarytract . . . . . . . . . . . . . . . . . . . . . 589

27 Peripheral erdheeopathiesand allied syndromes . . . . . . . . . . . . . . . . . . 726

28 Affective psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...286

29 Ofherdiseeees duetovirusesand chlamydiae . . . . . . . . . . . . . . . . . . . 078
30 Disordersofexternal ear. . . . . . . . . . . . . . . . . . . . . ...380

31 Intervertebraldiscdisordere... . . . . . . . . . . . . . . . . . . . . . . . . . ...722

32 Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702

33 Other noninfectious gaetroenteriiis andcolitia . . . . . . . . . . . . . . . . . . . . 558

34 Depressive disorder, notelsewhere classified . . . . . . . . . . . . . . . . . 311
35 Otherdisordere ofsynovium, tendon, andbuma . . . . . . . . . . . . . . . . . . 727

36 Disordereofmnjunotiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..372
37 Disorderaoflipoid metabolism. . . . . . . . . . . . . . . . . . . . . . . . . . ...272

38 Nonsuppurative otitismadia andeustechiantube disordeffi . . . . . . . . . . . 381

39 Certainadverseeffecta notelsewhere classified . . . . . . . . . . . . . 995
40 Personei hieforyofcerteinotherdiseases . . . . . . . . . . . . . . . . . . . . . V12

41 Acutetonsillitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463

42 othereymptome involving abdomen andpeivis. . . . . . . . . . . . . . . . . 789

43 Otherdisorderaofsofttissues. . . . . . . . . . . . . . . . . . . . . . . . . . ...729
44 Malignantneopleamoffemalebressf . . . . . . . . . . . . . . . . . . . . . . . ..174

46 Oerdiacdysrhythmiee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427

46 Symptoms involving respiratoryaystem and ofher chest symptoms 786
47 Inflammatory disease ofcervix,vagina, and vulva . . . . . . . . . . . 616

48 DLsorderaofmenstruation andother abnormal bleedirrg from
female genital tract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626

49 Sprains andetrains ofsacroiliacregion . . . . . . . . . . . . . . . . . . . . . . . . 846

50 Viral infection inconditions classified elsewhere . . . . . . . . . . . . . 079
51 Acute bronchtia and bronchioliis. . . . . . . . . . . . . . . . . . . . . . . . . ..466

52 Orgenortissue replaced byother means . . . . . . . . . . . . . . . . . . . . . . V43

53 Obesity sndother hyperalimentation . . . . . . . . . . . . . . . . . . . 278

54 Other malignant nsoplasm of skin... . . . . . . . . . . . . . . . . . . . . . ...173

55 Observation andevaluation forsuspected condtions . . . . . . . . . V71

56 Benign neoplesm of skin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...216

57 Migraine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...346

56 Menopausal andpostmenopausal disarders . . . . . . . . . . . . . . . . . . . . . 627

59 Chronic ainvayobatruotion, notelsewhere classified. . . . . . . . . . . . . . . . 486

60 Mononeuritis ofupper limband mononeuritis multiplex . . . . . . . . . . . . 354

669,6%9

23,186

20,657

16,321

17,271

16,926

16,185

12,793
11,570

11,043

11,015

9,757

9,464
9,405
8,804
7,540
7,048

6,381

6,318

6,220

6,101
5,713
5,513

5,420
5,354

5,197

5,115

5,109

4,844

4,682
4,642

4,547

4,177

4,166

4,138

4,126

3,888
3,979

3,973

3,801
3,639

3,763

3,747
3,735

3,636

3,619
3,572

3,365

3,235

3,113

3,106

3,101

3,014
3,005

2,981

2,926

2,669

2,863

2,641

2,789

2,765

100.0

3.5

3.1

2.7

2.6

2.5

2.4

1.9
1.7

1.6

1.6

1.5

1.4

1.4
1.3
1.1
1.1

1.0

0.9

0.9

0.9
0.9

0.8
0.6

0.8

0.8

0.8

0.8

0.7

0.7
0.7

0.7

0.6

0.6

0.6

0.6

0.6
0.6

0.6
0.6

0.6

0.6

0.6
0.6

0.5

0.5
0.5

0.5

0.5

0.5

0.5

0.5

0.5
0.4

0.4

0.4

0.4

0.4

0.4

0.4

0.4

. . .
4.0

7.1

9.8

12.4

14.9

17.3

19.3

21.0

22.6

24.3

25.7

27.1

28.6
28.9
31.0
32.0

33.0

33.9

34.9

35.8
36.6
37.5
38.3

39.1

39.8

40.6

41.4
42.1

42.8
43.5

44.2
44.8

45.4

46.0

46.7

47.3
47.8

43.4
49.0

49.6

50.2

50.7

51.3

51.8

52.4
52.9

53.4

54.6

55.1

55.5

56.0

56.4
56.9

57.3

57.6

56.2

56.6

59.1

59.5

59.9

17.0

16.6

13.3

16.4

16.5

12.3

12.4

17.5

13.1

23.3

11.9

13.3

13.5

12.5
15.6
23.3
12.1

17.4

17.3

31.9
21.6

21.3
17.1
21.7
13.6

16.8

15.9

14.4
43.2

13.9
13.9

17.8

13.6

14.3

29.7

14.6

13.9
16.1

12.6
13.7
12.1

12.1

19.2
21.0

17.1

22.1
20.6

16.2

21.9

16.2

13.2

16.0

17.4
18.1

15.7

17.2

15.4

18.0

20.3

i 7.9

20.3

0.29

0.53

0.71

0.81

0.53

0.59

0.44

0.72

0.52

4.16

O.F&i

0.44

1.13
1.81
1.53
5.11
0.59

0.80

1.28

1.64

1.0”1
1.26

0.76
2.27

0.56

1.36

0.99

0.59

2.56

0.54
0.86

2.41

0.86

0<64

2.61

0.60

0.81
0.65

0.5”1
1.72

0.84

0.87

1.20

1.25
2.22

1.26
1.36

0.81

1.90

1.40

0.70
I .47

3.15
2.38

1.13

1.14
(3.97

2.39

1.12

1.22
2.46

lwontie/tiematiom/ CfSMmtiOn Of Disaes, WRetisiOn, C/inice/Modiricetion(lCC+-CM) (15).

%me spentinfac&-face contactbetweenphysicianand patient Does notincludevisrtsof Ominutesduration,is., visitsin whichtherewas nofsceto-faca contactbelwesnphysicianand
patient

24



Table W. Number, standard error, percent, and standard error of percent of office visits, by diagnostic and therapeutic ambulatory
surgicai procedures most frequently scheduied or performed: United States, 1991

Number of Starrdwd Percent of
D;agnoeticor therapeuticprocedurescheduled or

Stanokrd
vi”sitsin error in all oftice

performed and ICD-9-OM code 1S2
error of

thousands thousand+ Viiite percan~

Visits with procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40,546 3,283 6.1 0.4

B[opsyofskin and subcutaneous tissue . . . . . . . . . . . . . . . . . . . .. S6.11 3,112 412 0.5 0.1
hrigationofear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...96.52 1,822 278 0.3 0.0

Other intracapsular extraction of lens . . . . . . . . . . . . . . . . . . . . . ..13.19 *1 ,633 625 *0.3 0.1

Hemodialyeis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95 *I ,654 1,449 *0.2 0.2

Ophthalmoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16.21 ●1,570 1,064 *0.2

Othercyatoampy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..57.32

0.2
1,445 216 0.2

Flexiblesigmoidoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.24

0.0

1,226 282 0.2

Injection oftherapeutic subetancee intojointor ligament . . . . . . . . ...61.92

0.0

1,220 232 0.2 0.0

Sutureofskin andsubcutaneoustiaeueofothersites . . . . . . . . . . ...66.59 *1 ,039 322 W.2 0.1

Applioationofotheroaet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .83.53 1,020 225 0.2 0.0

Other incision with drainage ofskinand subcutaneous tissue . . . . . ...36.04 931 214 0.1 0.0

Other operations onskinand subcutaneous tiaaue . . . . . . . . . . . ...86.99 %24 394 *0.1

Applicationofsplint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .93.54

0.1

’914 298 *o. 1

Rigidproctosigmoidoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .48.23

0.0

752 157 0.1 0.0

Vaginoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .70.21 734 180 0.1 0.0

Arthroscopy knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..80.26 702 200 W.1 0.0

Releaaeofcarpaltunnel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .04.43 %4S 261 01 0.0

Allotherprocedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,866 1,751 3.3 0.3

‘Sewdonthelnternstionat CfasshkabbrrofDiseases, StbRetWon,Chicsl Modi17catiorr (lC0-S-Ch4) (15).

2Numb~~symt Wdtorohlswse uptotwoprtiurss couldbereportsd psrtisit.lherewers snestimeted43.3 milliirxocedures scheduledorpeifonned hell.

3SeeAppen&Klfor adficuseionofetendard errorsendprm”skmofNAMC6eetirnstee.

NOTEThefigure’’O.O” Indicetesaquentilygreeterthsnzerobut lessthenO.05.

(lO.Opercent) were also prominent. In general, medications
were more likely to be continued rather than new prescriptions
(53.0 percent and 38.3percent, respectively). Exceptions to
this were drugs classified as antimicrobial agents, skin/mucous
membrane preparations, and respiratory tract drugs. In each of
these cases, the majority of drug mentions were new medica-
tions for the patient.

The physician’s diagnosis and treatment of the patient can
also be examined in terms of the diagnostic and therapeutic
ambulatory surgical procedures that were recorded at the office
visit. In item 14, which was new on the 1991 NAMCS,
physicians were asked to list up to two such procedures,
including those performed at the visit as well as those which
were scheduled at the visit. Procedure data were coded using
the International Classification of Diseases, 9th Revisioq
Clinical Modification (ICD-9-CM) (15). An estimated 43.3
million procedures were scheduled or performed at 40.5
million visits or 6.1 percent of all office visits. Table W

provides a ranked listing of the most frequently mentioned
diagnostic and therapeutic ambulatory surgerical procedures
scheduled or performed at office visits.

Table 46 displays the number and percent distribution of
office visits by disposition of visit according to major ICD-9
coding groups and selected principal diagnoses at the 3-digit
coding level.

Finally, in order to assess the significance of some of the
changes in physicians’ diagnoses over the years, visit rates for
selected diagnoses from 1985-91 are compared in table 47.
Between 1985 and 1991, increasea were seen in office visit
rates for chronic sinusitis and glaucoma, while decreases were
noted in visit rates for disorders of refraction and accommo-
dation and neurotic disorders. Slight decreases were also noted
in visit rates for essential hypertension and normal pregnancy
between 1985 and 1991. Additional years of data wilI be
needed to evaluate these apparent changea more fully.
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Table 1. Number, percent distribution, and annuai rate of office visits by patient’s age, sq and race, and geographic region of visit
United States, 1991

Number of
Number of visi?eper

visits in Percent
Patient and vkit characteristics thousands distribution p?~~~rq

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,638 100.0 2.7

Age
Under 15yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 126,025 18.7 2.2
15-24 yasre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61,634 9.2 1.6
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 165,267 27.7 2.3
45-S4yesrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141,884 21.2 3.0
65-74yeers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,662 12.5 4.6
75yesreandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72,161 10.8 6.0

Sax and age

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400,485 59.8 3.1
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60,157 9.0 2.2
lS-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40,447 6.0 2.3
Z541yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i 22,449 18.3 3.0
45-64yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63,210 12.4 3.4
65-74yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49,475 7.4 4.9
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44,747 6.7 5.9

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 269,205 40.2 2.2
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,s63 9.7 2.3
16-24yesra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,03s 3.1 1.2
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62,818 9.4 1.6
45-S4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5s,7s3 a.a 2.6
65-74yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,214 5.1 4.2
75yesrsandovar . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,434 4.1 6.1

Rase and age

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 587,600 87.8 2.8
Under15yeers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103,174 15.4 2.3
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,089 8.1 2.0
25-44yeals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 161,071 24.1 2.4
45-S4yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125,3s3 18.7 3.1
65-74year3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,306 11.4 4.7
75yesrsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67,787 10.1 6.2

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56,494 8.7 1.9
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,377 2.4 1.9
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,213 0.8 1.0
25-44yeat3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,193 2.6 1.8
45-64yesre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,660 1.7 2.4
65-74yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,662 0.7 2.9
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,364 0.5 3.5

All other races

AeiardPacificislander . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,127 3.0
Americsnlndiarr/Eskimo/Aleut... . . . . . . . . . . . . . . . . . . .

---

3,269 0.5 ---

Gaographicregion

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 154,s69 23.1 3.1
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166,660 24.9 2.8
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183,071 28.8 2.3
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 165,070 23.2 2.8

1*WJ onU.S.Bumauof thecensus~.mates of theoivitisnnonimtitutiondii populationof the Un”bdStatesss of JUIY1, 1991.
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Table 2. Number and percent distribution of office visits by patient’s age, sex, and race, according to geographic region of visiti
United States, 1991

Number of
w“sits in

Patient characteristic thousands Northeast Midwest South West

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16-24 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yasraandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

Whil e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Asiarr/Pacificlalander . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amerisanlndian/Eskimo/Aleut.. . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-t4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
46-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74yesrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

Whtie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AaiarVPacific islander . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amencenlndian/Eskimo/Aleut.. . . . . . . . . . . . . . . . . . . . .

669.869

125,025
61,534

165,267
141,994
63,869
72,161

40+3,435
269,205

567,800
56,494
20,127
3,269

100.0

18.7
9.2

27.7
21.2
125
10.6

59.8
40.2

87.8

8.7

3.0

0.5

Number of visits in thousands

154,869

28,742
13,905
44,931
33,722
18,108
15.460

90,226
64,642

140,667
12,103
1,974
*119

100.0

18.6
9.0

29.0
21.8
11.7
10.0

58.3
41.7

90.6
7.6
1.3

W.o

166,680

31,828
17,261
45,627
33,235
20,671
18,056

101,361
65,319

149,292
15,539
1,636
?214

Percent distribution

100.0

19.1
10.4
27.4
19.9
12.4
10.8

80.8
39.2

89.6
9.3
1.0

W.o

193,071

35,690
17,121
52,432
40,634
24,766
22,209

117,697
75,173

163,447
23,234

1,078
%311

100.0

18.5
8.9

27.2
21.2
12.6
11.5

61.1
38.9

67.2
i 2.0
0.6

*0.O

155,070

28,764
13,246
42,277
34,203
20,125
16,454

91,000
64,070

129,394
7,612

15,439
2,625

100.0

18,5
8L5

27.3
22.1
13.0
10.6

58.7
41.3

83.4
4.9

10.0
1.7
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Table 3, Number, percent distribution, and annual rate of office visits by physician specialty, according to patient’s age and sex
United Statas, 1991

Age Sex

A/l ages, Under 15-24 25-44 4?-64 65-74 75 years
Physician s~alty both saxes 15 yeses years years years years and over Female Male

Allvisii . . . . . . . . . . . . . . . . . . . . . . .

General and family prsotios . . . . . . . . . . .

Irdemal madicine . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . .

Obstabfosandgynecology . . . . . . . . . . .

Ophthalmology . . . . . . . . . . . . . . . . . . .

Orthopadicsurgery . . . . . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . . . . . .

Genemlaurgery . . . . . . . . . . . . . . . . . .

Otolaryngology . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . .

Urologicalsurgery . . . . . . . . . . . . . . . . .

Cardiovasculardiseases . . . . . . . . . . . . .

Neurology . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisii . . . . . . . . . . . . . . . . . . . . . . .

Genersl andfamilypractka . . . . . . . . . . .
Intemalmadicine . . . . . . . . . . . . . . . . .

Pediatrics . . . . . . . . . . . . . . . . . . . . . .

Obslabfcsandgynecology . . . . . . . . . . .
Ophthalmology . . . . . . . . . . . . . . . . . . .

Orthopadicaurgery . . . . . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . . . . . .

Generalsurgery . . . . . . . . . . . . . . . . . .

Otolaryngolcgy . . . . . . . . . . . . . . . . . . .
Psychiatry . . . . . . . . . . . . . . . . . . . . . .

Urologicslaurgery . . . . . . . . . . . . . . . . .
oardiovaaculardiseases . . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisite . . . . . . . . . . . . . . . . . . . . . . .

Generalandfamilypractice . . . . . . . . . . .
Intemalmedicine . . . . . . . . . . . . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . . . . . .

Obatatricaandgyneoology . . . . . . . . . . .

Ophthalmology . . . . . . . . . . . . . . . . . . .

Orthopadicaurgery . . . . . . . . . . . . . . . .

Dermatology . . . . . . . . . . . . . . . . . . . .
Generslsurgery . . . . . . . . . . . . . . . . . .

Otolaryngology . . . . . . . . . . . . . . . . . . .

Paychiaby . . . . . . . . . . . . . . . . . . . . . .

Urologicalsurgery . . . . . . . . . . . . . . . . .

Cardiivaaculsrdiseaaes . . . . . . . . . . . . .

Neurology . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .

669,689

164,857

102,928

74,646

56,834
41,207

35,92.2
29,659

21,265

19,101

15,720

12,766

11,628

6,786

76,341

100.0

24.6
15.4

11.1
8.5

6.2

5.4
4.4

3.2
2.9

2.3

1.9

1.7
1.0

11.4

269.3

66.3
41.4

30.0

22.9

16.6

14.4

11.9
8.8

7.7

6.3

5.1

4.7

2.7

30.7

125,025

28,208

2,480

69,115

2,631

4,114
1,979

731

5,480
1,344

%2

790
5,887

100.0

23.4
2.0

55.3
Tr.4
2.1

3.3
1.6

0.6
4.4
1.1

%1.4

%3.1
0.6
4.6

224.8

52.5
4.4

124.2

W.9

4.6

7.4

3.6
1.3

9.9

2.4

+0.9

WI

1.4

61,534

17,857

6,113

3,366

12,227
1,506

4,065

4,505

1,217

1,542

1,165

●44a

*193

*522

6,784

100.0

29.0
9.9

5.5
19.9
25

6.6
7.3

2.0

2.5
1.9

%3.7
W.3
W.6

11.0

178.2

51.7
17.7

9.8

35.4

4.4

11.8

13.0
3.5
4.5

3.4

*1.3

WL6

*1.5

19.6

Numberofvis”& inthousands

135,267 141,884 83,869

48,940 36,034 16,899

26,121 29,484 20,656

784 833 %256
34,572 7,000 1,610

5,537 8,812 9,984

12,421 8,898 3,596

8,350 6,536 4,624

5,490 7,000 3,887

4,973 3,717 1,920

6,982 5,106 850

2,539 3,400 3,350
1,485 3,678 3,720
2,423 1,714 768

24,670 19,302 11,466

PercentdiW.bution ofvisits

100.0 100.0 100.0

26.4 25.4 20.2
14.1 20.8 24.7

0.4 0.6 W.3
18.7 4.9 2.2
3.0 6.2 11.9

6.7 6.3 4.3
4.5 4.6 5.5

3.0 4.9 4.7
2.7 26 2.3
3.8 3.6 0.6
1.4 24 4.0
0.8 2.6 4.4
1.3 1.2 0.9

13.3 i3.e 13.7

Numbarc4visitspar 100personsl

228.5 301.1 457.3

60.3 76.4 92.3
32.2 62.5 112.9

1.0 1.8 *1.4

42.6 14.6 9.9

6.8 18.7 54.6

15.3 18.9 19.6

10.3 13.9 25.3
6.6 14.8 21.7
6.1 7.9 10.5

8.6 10.8 3.6

3.1 7.2 18.3

1.8 7.8 20.3

3.0 3.6 4.2

30.4 42.0 628

72,181

15,918

18,107

%288
719

12,585

2,886

3,664

2,880

1,453

*453

2,485

2,491

*561
7,603

100.0

22.1

25.1

W.4
1.0

17.6

3.9
5.1

4.0
2.0

YL6

3.5
3.5

*0.6

10.5

602.0

132.8
151.0

%?.4

6.0

105.8

23.7

30.6
24.0

12.2

%3.8

20.8

20.8

*4.8
53.4

400,435

100,574

60,941

36,160
55,728

24,381

18,034
16,607

12,616

9,974

8,795

3,477

5,411

3,658
43,427

100.0

25.1

15.2
9.0

13.9
6.2

4.5
4.1

3.2

2.5
2.2

0.9
1.4
1.0

10.8

312.9

78.8
47.6

26.3

43.5

19.4

14.1

13.0
9.9
7.8

6.9
2.7

4.2

3.0

33.9

269,205

64,263

41,982

38,466

1,105
16,326

17,898

13,052

6,668

9,127

6,925

9,231

6,217

2,940
32,914

100.0

23.9

15.6

14.3
0.4

6.1
6.6

4.8

3.2
3.4

2.6

3.4

2.3
1.1

12.2

223.0

53.2
34.8

31.9

0.9

13.5

14.8

10.8
7.2

7.6

5.7

7.7

5.1

2.4

27.3



Table 4. Number and percent distribution of office visits by patient’s referral status, prior-visit statua, and expected source(s) of
payment, according to patient’a age and sex United States, 1991

Age Sex

A// ages, Under 15-24 25-44 45-64 65-74 75 years
~Sit cheractarktic both sexes 15 yeara years years years years and over Female Male

AIlvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Referral status

Patient was referred for this visit by another
physician . . . . . . . . . . . . . . . . . . . . . . . . . .

Patient was not referred for this visit by another
physician . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior-visit status

Newpafient . . . . . . . . . . . . . . . . . . . . . . . . . .

Oldpatient . . . . . . . . . . . . . . . . . . . . . . . . . .

Nawproblem . . . . . . . . . . . . . . . . . . . . . . .

Old problem . . . . . . . . . . . . . . . . . . . . . . . .

Expected source(s) of paymentl

Private/commercialinsurance. . . . . . . . . . . . . . .

Patient-paid . . . . . . . . . . . . . . . . . . . . . . . . . .

Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . .

HMO/otherpre-paid . . . . . . . . . . . . . . . . . . . . .

Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . .
Othergovemment . . . . . . . . . . . . . . . . . . . . . .
Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Referralatatus

Patient was referred for this visit by enother
phyeicien . . . . . . . . . . . . . . . . . . . . . . . . . .

Patient was not referred for this vieit by another
physician . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior-visit status
Newpatient . . . . . . . . . . . . . . . . . . . . . . . . . .

Oldpatient . . . . . . . . . . . . . . . . . . . . . . . . . .

Nawproblem . . . . . . . . . . . . . . . . . . . . . . .

Old problem . . . . . . . . . . . . . . . . . . . . . . . .

Expactedsourca(a) ofpaymend

Private/commercialinsurance. . . . . . . . . . , . . . .

Patient-paid . . . . . . . . . . . . . . . . . . . . . . . . . .

Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . .

HMO/otherpre-paid . . . . . . . . . . . . . . . . . . . . .

Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othergovemment . . . . . . . . . . . . . . . . . . . . . .

Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,689

41,598

626,091

111,801

557,866

144,190

413,698

239,426

157,834

141,679

100,963

63,411
14,409
10,437
27,390

13,826

100.0

6.2

93.8

16.7

63.3

21.5

61.8

35.8

23.6
21.2

15.1

9.5
2.2

1.6

4.1
2.1

125,025

5,495

119,529

16,690

108,134

40,637

67,297

40,723

34,013

1,156

24,058

25,084

2,6el
1,517
2,442
2,022

100.0

4.4

95.6

13.5
66.5

32.7

53.8

32.6

27.2

0.9

19.2
20.1

2.2

1.2

2.0
1.6

61,534

3,824

57,910

14,752

46,782

15,351

31,431

22,274

15,735

%82

11,009

7,337

1,558
1,407
2,658

1,391

100.0

5.9

84.1

24.0
76.0

24.9

51.1

36.2

25.6

*0.6

17.9
11.9

2.5

2.3

4.3
2.3

Number of visits in thousands

185,287

13,432

171,835

39,634

145,433

39,051

106,363

74,673

46,857

4,027

36,659

12,512

3,973
3,505
9,967
3,945

141,994

10,218

131,776

22,339

118,964

25,732

93,263

59,662

38,80t

10,442

20,099

8,023

3,656

8,048

3,606

83,669

5,008

78,682

10,551

73,138

13,151

59,936

23,356
12,004

64,922

5,467

6,151
1,415
1,091
2,490

1,341

Percantdistnbution

100.0 100.0 100.0

7.2 7.2 6.0

92.8 92.8 94.0

21.5 16.2 12.6

78.5 83.8 87.4

21.1 18.1 15.7

57.4 65.7 71.7

40.3 42.2 27.9

25.3 27.4 14.3

2.2 7.4 77.6

19.8 14.2 6.5
6.8 5.7 7.3
2.1 2.7 1.7

1.9 1.6 1.3

5.4 5.7 3.0
2.1 2.5 1.6

72,181

3,821

66,359

6,775

65,406

10,066

55,336

18,536

10,324

60,751

3,691

4,304

907
712

1,765

1,524

100.0

5.3

94.7

9.4
90.6

13.9

76.7

25.7

14.3

84.2

5.1

6.0
1.3

1.0

2.4
2.1

400,485

23,627

376,656

61,746

338,737

87,407

251,330

142,6S3

95,580

85,877

59,865

41,200
7,562
6,273

13,4ee
7,963

100.0

5.9

94.1

15.4
84.6

21.8

62.8

35.6

23.9
21.4

15.0

10.3

1.9

1.6

3.4
2.0

269,205

17,971

251,234

50,053

219,152

66,784
162,368

96,762

62,254

65,802

41,018

22,211

6,347
4,164

13,890

5,845

100.0

6.7

93.3

16.6
81.4
21.1

60.3

35.9

23.1
20.7

15.2

8.3
2.5

1.5

5.2
2.2

1Numbersmay notaddto totelabacsusa more than one axpectad aoursa of payment may be recardad for each VW
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Table 5. Number and percent distribution of office visits by patient’s principal reason for visit, according to patient’s age and sex
United States, 1991

Age Sex

All ages, Under 15 15-24 25-44 4?5-64 65-74 75 years
Principal reason for visit and RVC oodel both sexes years wars wars years years and over Female Male

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.Symptommodule . . . . . . . . . . . . . . . . . . . .. S001-8999

Generalsymptoms . . . . . . . . . . . . . . . . . .. S001-S099

Symptomsrafarable topsychological/mental
disorders . . . . . . . . . . . . . . . . . . . . . . .. S100-S1s9

Symptoms referable tothenewoussystem
(9XClUdngS9nS90rganS) . . . . . . . . . . . . . . WM-8259

Symptoms referable to the oerdiovascular/
Iymphaticsystem . . . . . . . . . . . . . . . . . ..s2w2w

Symptomsreferabletothe eyeaand ears . . . . . S300-S399

Symptomsrefareble totherespiretory
system . . . . . . . . . . . . . . . . . . . . . . . .. S400-S499

Symptoms referabletothedigestivesystem . . . S500-S689
Symptoms refareble to the genitounnary

S)@EM . . . . . . . . . . . . . . . . . . . . . . . .. S64~23
Symptomsrefereble totheskin,hair,

andnails . . . . . . . . . . . . . . . . . . . . . . .. S830-S8!39

Symptoms referable to the musculoskeletal
system . . . . . . . . . . . . . . . . . . . . . . . .. S900+399

Diseasemodula . . . . . . . . . . . . . . . . . . . . .. DooI–Dw

Diagnostickcreening,a ndpreventivamodule . . . . XI OO-X589

Treatmentmodule . . . . . . . . . . . . . . . . . . . . ..Tlr3&T3gg
Injuriesand adverse effects module . . . . . . . . . . .JOOI-J869
Testresultsmodule . . . . . . . . . . . . . . . . . . .. RIo+R700

Administrative module . . . . . . . . . . . . . . . . . . AIOO-A140
Other . . . . . . . . . . . . . . . . . . . . . . . . . . ..uwo-u993

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Symptommodule . . . . . . . . . . . . . . . . . . . .. S001+999

Generalaymptoms . . . . . . . . . . . . . . . . . .. SOOI+C99

SW&o: refarable to psychological/mental
. . . . . . . . . . . . . . . . . . . . . . . . S100-s188

Symptomsrefereble tothe nervoussystem
(excbdinga enseorgans) . . . . . . . . . . . . . . S200-S259

Symptoms referable totheoerdiovascularl
Iymphaticsyetem . . . . . . . . . . . . . . . . . ..s260-s2w

Symptoms referablato theeyesand ears . . . . . S30W399

Symptomsraferable totharespirstory
system . . . . . . . . . . . . . . . . . . . . . . . . ..s40r3+tgg

Symptoma referableto thedigeW”ve system . . . S500-S639

Symptoms referable to the genitourinery
SySkM . . . . . . . . . . . . . . . . . . . . . . . .. S64M29

Symptoms referable totheskin, hair,
andnek.... . . . . . . . . . . . . . . . . . . .. S630-S698

Sym@oms referable to the musculoskeletel
system . . . . . . . . . . . . . . . . . . . . . . . .. S300-S999

Diseasemodule . . . . . . . . . . . . . . . . . . . . .. DooI-Dgag

Diagnostic/screening, and preventive module . . . . XIOO-X599

Treatmentmodula . . . . . . . . . . . . . . . . . . . . ..T10&T8gg

Wurieaandadverseef feotsmodule . . . . . . . . . . .JOO1-J339
Testresultsmodule . . . . . . . . . . . . . . . . . . .. RIoo-R700

Administrative module . . . . . . . . . . . . . . . . . . AIW-A140

Other . . . . . . . . . . . . . . . . . . . . . . . . . . .. U880-U9S9

669,689

365,861

44,280

18,291

21,066

3,417

43,566

76,764

27,074

31,265

43,089

76,356

64,926
101,002

65,333
20,462

6,632

7,122
18,160

100.0

57.6

6.6

2.7

3.1

0.5
6.5

tl.5

4.0

4.7

6.4

11.4

9.7

15.1

9.8

3.1

1.0

1.1

2.7

125,025

77,706

12,411

I ,a35

1,853

%?50

15,479

27,566

5,372

1,339

7,435

4,168

6,718

23,449

6,375
4,796
%?22

2,324

3,433

100.0

62.2

9.9

1.5

1.5

W2
12.4

22.0

4.3

1.1

5.9

3.3
5.4

18.8

5.1

3.8

W2
1.9

2.7

Numbarofvis-tsin thousends

61,534 185,267 141,994 63,668

36,693 109,961 81,163 43,466
2,556

1,057

1,802

*156

3,359

7,292
2,317

3,813

6,659

7,679
2,546

12,253

3,460

3,304
%07

1,591

1,160

100.0

59.6

4.2

1.7

2.9

m.3
5.5

11.9

3.8

6.2

10.8

12.5

4.1

19.9

5.6

5.4

W.8

2.6

1.9

11,200 9,275 4,411

7,910 4,801 1,536

6,919 5,466 2,357

331 754 864

7,541 6,707 4,761

18,476 11,716 6,262
7,445 5,234 3,766

12,601 6,760 4,296

12,217 8,066 5,576

24,618 22,334 9,634

13,063 17,134 13,064

31,635 15,324 9,402
16,066 18,156 11,864
6,639 3,103 1,324
2,267 2,045 1,122
1,786 1,238 V6
3,394 3,828 3,352

Peroent disMwtion

100.0

59.4

6.0

4.3

3.7

0.4
4.1

10.0

4.0

6.6

6.6

13.4
7.1

17.2

8.7

3.7

1.2
1.0

1.8

100.0

57.2

6.5

3.4

3.9

0.5
4.7

8.3

3.7

4.8

5.7

15.7

12.1

10.8

12.8

2.2

1.4

0.9

2.7

100.0

51.9

5.3

1.8

2.8

1.0

5.7

7.5

4.5

5.1

6.7

11.5
15.6

11.2

14.2

1.6

1.3
m.1

4.0

72,181

36,871
4,374

1,149

2,650

*562

5,741

5,450
2,940

2,425

3,655

7,724

12,378
8,739

9,371
1,087

669

%1
2,863

100.0

51.1

6.1

1.6

3.7

0.8

8.0

7.6

4.1

3.4

5.3

10.7

17.1

12.1

13.0

1.5

0.9

WI

4.1

400,465

226,865

25,028

10,780

12,6aa

2,051

24,486

44,755

16,364

24,032

25,006

4’I ,451

37,271
72,265

35,987
9,325
4,566

2,669

10,317

100.0

56.6
6.2

2.7

3.2

0.5
6.1

11.2

4.1

6.0

6.2

10.4

9.3

18.0

9.2

2.3

1.1

0.7

2.6

156,886

19,202

7,511

6,176

1,366

19,1O+J

32,010
10,639

7,233

18,802

34,806
27,655

26,737

28,346
11,137
2,247

4,254

7,633

100.0

59.1

7.1

2.8

3.0

0.5
7.1

11.9

4.0

2.7

7.0

13.0

10.3

10.7

10.5

4.1

0.8

1.6

2.9

lSasadonARsaaorr tirVWtClaesh7cationfwAmbu/atoryCere (RVC)(14).
zl~ludeaproblems eIXIMpIdntSIW elsawhemclsssiied, entdesof’’nons,”blsnks,endillwibla entiS.
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Table 6. Number, percent, and cumulative percent of office vlsite by patient’s age and sex and the 10 principal reasons for visit most
frequently mentioned by patients: United States, 1991

Patient’s age and sex, Number of visita Cumulative
princ~al reason for visit, and RVC wdel in tfrousa-rds Percent percent

Patient’s age

All ages:

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIW

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s~o

Routine prenatal examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X205

Symptomsreferabletothroat..... . . . . . . . . . . . . . . . . . . . . . . . .s455
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Tz05

Earacheorearinfaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S355

Well-babyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XI05
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S~5

Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S860

Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . 3545

Under 15 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Well-babyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XI05

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .s440

Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010

Earacheorearinfaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S355
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO

Symptoms raferabletothroat . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Nasalcongastion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. ..S400

SIdn rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s660
Headcold, upperrespiratory infaction (coryza) . . . . . . . . . . . . . . . . . . S445

Othersymptoms raferabletothe eara, notelsewhere classified. . . . . . . . S365

16-24years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routineprenatalexeminafion... . . . . . . . . . . . . . . . . . . . . . . . . ..X205

Symptomsreferabletothroat..... . . . . . . . . . . . . . . . . . . . . . . . .S455
Acneorpimplas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S830

General madical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S~O
Earacheorearinfaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S355

Physical examination requiredforemployment . . . . . . . . . . . . . . . . . . Al@
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SW5

Headache, paininhaed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S210

Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . S545

2544 years

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routinepranatalexamination... . . . . . . . . . . . . . . . . . . . . . . . . ..X205

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XOO
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440

Symptomsraferabletothroat....... . . . . . . . . . . . . . . . . . . . ..-S455
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S~5

Headache, pain inhaad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S21O

Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205

Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . S545

Skin rash . . . . . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . . . . . ..S860
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- . . ..sllo

45-64years:

Allvislts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medicalaxamination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIW

Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440

Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...S~5

Bloodpreasuretast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320

Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925

Shouldersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S940

Cheat pain and relatad symptoms (nof referableto body system) . . . . . . . S050

669,669

29,720

24,263

19,675

17,862

16,308

13,404

13,276

12,977

12,119

11,106

125,025

13,276

10,307

8,956

8,165
7,212

6,671
4,497

3,672

3,221

2,910

61,534

6,254

3,256
2,737

2,238

1,659

1,326

1,266
1,239

1,232

1,166

185,267

13,249

6,216
5,126
5,061
4,856

4,394

4,097

3,770

3,664
3,473

141,994

5,766

4,005

3,624

3,467

3,029

2,663

2,504
2,470

100.0

4.4

3.6

2.9

2.7
2.4

2.0

2.0

1.9

1.8

1.7

100.0

10.6

8.2

7.2

6.5
5.6

5.3
3.6
2.9

2,6

2.3

100.0

10.2

5.3
4.4

3.6

2.7
2.2

2.1
2.0

2.0

1.9

100.0

7.2

4.4
2.6
2.7
2.6

2.4

2.2

2.0

2.0
1.9

100.0

4.1

2.8

2.6

2.4

2.1

1.9

1.8

1.7

. . .
4.4

8.1

11.0

13.7

16.1

18.1

20.1

22.0

28.8

25.5

. . .
10.6

18.9

26.0

32.6
36.3

43.7
47.3
50.2

52.8

55.1

. . .
10.2

15.5

19.9
23.5

26.2
26.4

30.5
32.5
34.5

36.4

. . .

7.2

11.6
14.4
17.1
19.7

22.1

24.3

26.3

28.3
30.2

. . .

4.1

6.9

9.4

11.9

14.0

15.9

17.7

19.4
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Table6. Number,percent,andcumulativepercentof officevisitsby patient’sageandsexandthe10 principaireasonsforvisitmost
tiaquentiymentionedby patienWUnitedStates,1991-Con.

Patiarrt’sage and sax, Number of visits Cumulative
princi~ reasontbr visit,and RVC oodeq in thousands Percent percent

46-64 yeara-Con.:

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D510
Low backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s910

65-74 year?%

Allvis”h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postoperative visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...7205
General medioel examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . XIOO
Visiondysfunti”ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s305
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D415
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Diabatesmelliis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D205
Backsymptorns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s905
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D510
Blwdpreaauretaat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320
SIdn lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S335

75 yeara and over:

Allvi.sdk a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO
Visiondysfunotions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s305
Postoperative Visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D415
Bloodpressuretast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320
Cow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .s440
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D410
Vertigodizzhess . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D51o
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s905

P*.ent’e sex

Femalw

Allvisls. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routineprenatalexaminetion.. . . . . . . . . . . . . . . . . . . . . . . . . . ..x205
General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . ..x1oo
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Symptornsreferabletothroat.... . . . . . . . . . . . . . . . . . . . . . . . ..S466
Poaioperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Earacheorearinfeotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s365
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s905
Stomachpain, oramps,andspesms . . . . . . . . . . . . . . . . . . . . . . . .s545
Well-babyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..xI06
Skinrash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S860

Male:

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generelmedicalaxamination... . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
pO?SOp8EdiVeViSit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Symptomsreferabletothroat... . . . . . . . . . . . . . . . . . . . . . . . . ..s456
Well-babyexamin~.on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X105
Earacheorearinfaotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s865
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SOIO
Skinrash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ss60
Sacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s905
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925

2,436
2,354

63,689

3,401
3,29a
2,249
2,212
2,006
1,976
1,813
1,731
1,704
1,476

72,181

2,973
2,922
2,659
2,373
1,842
1,540
1,434
1,423
1,4i5
1,323

400,485

19,675
19,233
14,434
10,977
9,165
7,760
7,565
7,319
6,741
6,638

269,205

10,487
9,830
7,143
6,904
6,535
5,664
5,551
5,461
5,392
4,593

1.7
1.7

100.0
4.1
3.9
2.7
2.6
2.4
2.4
2.2
2.1
2.0
1.8

100.0

4.1
4.0
3.5
3.3
2.6
2.1
2.0
2.0
2.0
1.8

100.0

4.9
4.6
3.6
27
2.3
1.9
1.9
1.8
1.7
1.7

100.0

3.9
3.7
2.7
2.6
2.4
2.1
2.1
2.0
2.0
1.7

21.1
22.6

. . .
4.1
8.0

10.7
13.3
15.7
18.1
20.3
22.3
24.4
26.1

. . .
4.1
8.2

11.7
15.0
17.6
19.7
21.7
23.6
26.6
27.4

. . .
4.9
9.7

13.3
16.1
18.3
20.3
22.2
24.0
26.7
27.3

. . .
3.9
7.5

10.2
12.6
15.2
17.3
19.4
21.4
23.4
25.1

18as.edonARwn rtVW.dtCkMWiotr fOrAnrbuk7kxyC&s (RVC)(14).
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Table 7. Number and percent distribution of office visits by diagnostic and screening services orderad or provided, according to
patient’s age and sex United Statas, 1991

Age Sex

Diagnostic and screening sewicea All ages, Under 15 15-24 25-44 46-64 65-74 75 years
ordered or providadi both sexes years years years years years and over Female Male

Allviaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blood preeeurecheck . . . . . . . . . . . . . . . . . . . .

Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EKG-reeting2 . . . . . . . . . . . . . . . . . . . . . . . . .
EKG-axercis& . . . . . . . . . . . . . . . . . . . . . . . .

Mammogram . . . . . . . . . . . . . . . . . . . . . . . . . .

Cheetxrsy . . . . . . . . . . . . . . . . . . . . . . . . . . .

otherradiolog~ . . . . . . . . . . . . . . . . . . . . . . . .

Allergyteeting2 . . . . . . . . . . . . . . . . . . . . . . . .

Spiromst@ . . . . . . . . . . . . . . . . . . . . . . . . . . .

Papteat . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

StrepthroatteaF . . . . . . . . . . . . . . . . . . . . . . .

HIVserologfi . . . . . . . . . . . . . . . . . . . . . . . . .

Cholesterol meeeure . . . . . . . . . . . . . . . . . . . . .

Otherlabtestz . . . . . . . . . . . . . . . . . . . . . . . . .

Hearingteet2 . . . . . . . . . . . . . . . . . . . . . . . . . .
Visualacuity . . . . . . . . . . . . . . . . . . . . . . . . . .

Mentalstatusexam2 . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blood preeeurecheck . . . . . . . . . . . . . . . . . . . .

Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EKG-reeting2 . . . . . . . . . . . . . . . . . . . . . . . . .

EKG-axercisa2 . . . . . . . . . . . . . . . . . . . . . . . .

Mammogram . . . . . . . . . . . . . . . . . . . . . . . . . .

Cheetxray . . . . . . . . . . . . . . . . . . . . . . . . . . .

0therradiology2 . . . . . . . . . . . . . . . . . . . . . . . .

Allergyteating2 . . . . . . . . . . . . . . . . . . . . . . . . .
Spiromet@ . . . . . . . . . . . . . . . . . . . . . . . . . . .

Papteet . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Strepthroattest2 . . . . . . . . . . . . . . . . . . . . . . .
HIVserolog~ . . . . . . . . . . . . . . . . . . . . . . . . .
Cholesterol measure . . . . . . . . . . . . . . . . . . . . .

0therlabte?t2 . . . . . . . . . . . . . . . . . . . . . . . . .

Hearingtest2 . . . . . . . . . . . . . . . . . . . . . . . . . .

Visualacuity . . . . . . . . . . . . . . . . . . . . . . . . . .

Mentalstatusexam2 . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,869

236,035

289,153

85,194

19,020
2,661

11,558
16,307

36,684

1,445

2,466

28,312

13,650

1,362

26,832

114,274

9,262

40,374
8,664

67,757

100.0

35.2

43.2

12.7

2.8

0.4

1.7

2.4
5.5

0.2

0.4

4.2

2.0
0.2
4.0

17.1

1.4

6.0

1.3
10.1

78,185

15,569

8,729

75

’58

1,267

3,610

+331

%%5

*161

7,114

*88

705

12,124

4,651
6,287
1,428

9,289

100.0

82.5

12.5

7.0

W.1

W.o

T.o

1.0

3.0

m.3
W2

$0.1
5.7

WI
0.6

9.7

3.7

5.0

1.2
7.4

61,534

21,265

27,933

12,441

●53

●I 55

804

4,159

%2

3,700
2,250

%52

746

8,714

553
2,099

916
5,978

100.0

34.6

46.4

20.2

9.4

W.1

m.3
1.0

6.8

WI

$’0.0

6.0

3.7
W.6

1.2

14.2

9.9
3.4

1.5
9.7

Numberofvisitain thousands

185,267

58,802

93,288

31,332

2,916

’502

3,669
3,439

11,260

627
931

15,139
2,s93

*523

6,494

29,297

1,800
6,026
3,282

16,787

I41,224

41,140

72,304

16,212

6,700
1,156

4,889

4,218

9,051

%02

*538

6,598
1,0s5

9,482

26,350

1,461
7,741

2,167
13.854

83,689

19,926

43,039

6,981

4,693

640

1,811

3,700

4,771

V5

%?83

1,833
??98

90

5,408

18,814

*454

8,317

10.732

Percent dktribution

100.0 100.0 100.0

31.7 2%0 23.8

50.4 50.9 51.4
16.9 11.4 10.7

1.6 4.7 5.5

W.3 0.8 0.6

2.0 3.4 2.2
1.9 3.0 4.4
6.1 6.4 5.7

*0.3 *0.2 *o. 1
0!5 W.4 *0.3

8,2 4.6 2.2
1.5 0.8 W).4

*0.3 *0.2 *o. 1
3.5 6.7 6.5

16.2 20.7 22.5

0.9 1.0 “0.5
3.3 5.5 9.9

1.8 1.5 *0.5
10.1 9.6 12.8

72,181

16,736

37,000

7,500

4,478
%07

975

3,079

3,813

%27

*469

882
WI o

*119

4,095

15,274

*543

9,923
*4 I 1

9,316

100.0

23.2

51.3
10.4

6.2

%.4

1.4
4.3

5.3

W.o

W.6

1.2

YL3
m.2

5.7
21.2

0.0

13.7

W.6
12.9

400,485

126,369

192,006

61,272

10,348
802

11,558

8,940

19,793

727

1,332

26,312
7,933

715

17,804

73,641

4,267
22,442

4,580
42,567

100.0

31.6

47.9

15.3

2.6

0.2

2.9
2.2

4.9

0.2

0.3

7.1

2.0
0.2
4.4

18.4

1.1

5.6

1.1
10.6

269,205

109,647

97,147

23,922

6,672

1,859

. . .

7,367

17,070

718

1,154

5,716
647

9,128

40,633

5,015
17,932

4,084

25,170

100.0

40.7

36.1

8.9

3.2

0.7

. .

2.7

6.3

0.3

0.4

2.1
0.2
3.4

15.1

1.9

6.7

1.5

9.3

1Numbers may not add to totals beoause more than one dlagrmtic or Weaning service may be rsprtsd W Vi3t.

%stegory is new in the 19s1 National Ambulatory Medical Care Suwey.

3HIV is human iMrnurdOfiCimcy virus.
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Table 8. Number and percent distribution of office visits by physician’s principal diagnosis, according to patient’s age and sex
United States, 1SS1

Age sax

All agas, Under 15 15-24 25-44 45-64 65-74 75 yasra
Principal diagnoaia and ICD-9-CM mdel both sexas years yams yams years years and over Female Male

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious and perssiticdiseaees . . . . . . . . . . . . . . . 001-139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . ..140-28g
Endocrine, nutritional, end matebolio diseases and
immunity dieordere . . . . . . . . . . . . . . . . . . . . . . 240-279

Menteidisordere . . . . . . . . . . . . . . . . . . . . . . . .. 230+319
Diseases of the nervous system and sense organs . . . 320-389
DLseasesof the circulatory system . . . . . . . . . . . . . 330-459
Diseases of the respiratory system . . . . . . . . . . . . . 460-519
Diseases of the digestive system . . . . . . . . . . . . . . 520-579
Diseasas of the genitounnary system . . . . . . . . . . . . 560-628
Diseases of the skin and sulxutaneous tissue . . . . . . 630-703
Diseases of the musculoskelafal system and
connective tissue . . . . . . . . . . . . . . . . . . . . . .. 710-739

Symptoms, signs, and illdefined conditions . . . . . . . . 780-799
Injury and poisoning . . . . . . . . . . . . . . . . . . . . ..800-S99
Supplementary classification . . . . . . . . . . . . . . . . . VO1-V82
Allotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvis”~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious and parasitic diseases . . . . . . . . . . . . . . . 001-139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . .. 140+39
Endocrine, nutritional, end matebolio diseases and
immunity disordere . . . . . . . . . . . . . . . . . . . . . . 240-279

Menteldisorders . . . . . . . . . . . . . . . . . . . . . . . ..29w319
Diseaaes of thenewous ayatemand sense organs . . . 320-389
Diseeees of thecirculatory eystem . . . . . . . . . . . . . 390-459
Diseases of therespiratory syetarn . . . . . . . . . . . . . 460-s19
Diseeees of thedig~”veaystem . . . . . . . . . . . . . . 520-579
Diseases of the genitourinary system . . . . . . . . . . . . 5S0+23
Diseases of the ekin and aubcuteneous tissue . . . . . . 660-703
Diseases of tha mueculoskelatal system and
connactivetissue . . . . . . . . . . . . . . . . . . . . . .. 710-739

Symptoms, signs, and illdefined oondiione . . . . . . . . 780-799
lnjuryand~isoning . . . . . . . . . . . . . . . . . . . . ..60c-gg9
Supplementary classification . . . . . . . . . . . . . . . . . VO1-V82
Allotherdiagnoees2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(%9,889

24,570
23,306

27,312
26,167
77,724
50,226

92,100

22,724

39,306

39,578

45,623

25,684

53,404
101,433

9,232
11,025

100.0

3.7
3.5

4.1
3.9

11.6
7.5

13.8
3.4
5.9
5.9

6.8
3.8
8.0

15.1
1.4
1.6

125,025

8,609
786

●559
2,416

21,691
%357

32,820
3,560
1,350
5,027

1,669
3,649
6,069

23,436
2,406
1,946

100.0

7.0
0.6

%3.4
1.9

17.3
W3
26.3

2.8
1.1
4.0

1.5
3.1
6.5

23.6
1.9
1.6

61,534

3,499
746

*546
1,504
3,333
*512

8,463
1,415
4,405
5,e65

2,749
1,765
6,956

14,116
1,365
1,531

100.0

5.7
1.2

W.9
2.4
6.5

W8
13.8
2.3
7.2
9.7

4.5
2.9

14.6
229
22
2.5

165,267 141,9S4 63,669

7,195 2,770 1,301
4,340 7,273 5,639

6,280 9,600 6,972
11,494 7,723 1,729
12,649 13,895 11,339
5,205 16,307 14,211

24,174 14,173 6,777
6,342 5,205 3,453

14,873 9,811 5,569
11,406 8,449 5,218

~4,613 14,494 6,298
7,340 5,913 3,363

18,657 10,734 4,102
33,663 12,536 5,637
3,337 768 ●497
3,079 2,241 1,114

Percent distribution

100.0

3.9
2.3

3.4
6.2
6.9
2.6

13.0
3.4
8.0
6.2

7.9
4.0

10.2
18.3
1.8
1.7

100.0

2.0
5.1

6.8
5.4
9.9

11.5
10.0
3.7
6.9
6.0

10.2
4.2
7.6
6.6
0.5
1.6

100.0

1.6
7.0

8.3
2.1

13.6
17.0
6.1
4.1
6.7
6.2

7.5
4.0
4.9
7.0

Kr.6
1.3

72,181

985
4,321

3,352
1,301

13,607
13,634
5,693
2,746
3,300
3,513

5,786
3,444
2,632
5,574

921
1,112

100.0

1.4
6.0

4.6
1.8

19.1
16.9
7.9
3.6
4.6
4.9

8.0
4.8
3.7
7.7
1.3
1.5

400,435

13,975
13,778

17,661
14,715
43,633
27,936
53,265
12,021
30,254
22,166

26,663
15,417
25,054
69,149
7,073
7,679

100.0

3.5
3.4

4.4
3.7

10.9
7.0

13.3
3.0
7.6
5.5

6.7
3.6
6.3

17.3
1.6
1.9

10,595
9,631

9,651
11,452
34,091
22,280
3a,635
10,703
9,054

17,391

19,141
10,277
28,346
32,263
2,219
3,346

100.0

3.9
3.5

3.6
4.3

12.7
8.3

14.4
4.0
3.4
6.5

7.1
3.6

10.5
12.0
0.6
1.2

1-on w /MSMStiOIId CISSSihSdOII of D/smses, tlthReWon, C//dCSIhf~ti (ICW3-CM)(Iq.
%wludesdlsessesof thebloodandblood-fmmingOIUSM (280-2s9);CQmPICatiOnsof ~, childbirth, and the puerpaium (830—w%.
orlginaing in the @raral P3ttod (780-779).

)S-~ ~k CMO-7SSXandcertaincendltions

Slmludes bhk dlegnoses,umxxlable dlegnoses, and illegible dhg~s~.
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Table 9. Number, percant, and cumulative percent of office visits by patient’s age and sex and tha 10 principal diagnoses mOSt

frequently renderad by physlclana: United States, 1981

Patient’s age and sex, principal diagnoais, Number of visits Cumulative
end ICD-9-CM codel in thousands Percent percent

Patient’s age

All ages

AIIvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .401

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .V70

Heaifhsupewision ofinfsntorchild. . . . . . . . . . . . . . . . . . . . . . . . ..V20

Acufeupper respiratory infactions ofmulfiple orunspeciffed sites . . . . . . . 465

Suppurative andunspecified otiis media . . . . . . . . . . . . . . . . . . . . . . . 362

Diabetes melliia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2W

Chronic sinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .473

Glaumma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Acufepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462

Under 15 years:

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Heaithsupewision ofinfantorchild. . . . . . . . . . . . . . . . . . . . . . . . ..V20

Suppurativeand unspacifiedotitis msdia . . . . . . . . . . . . . . . . . . . . . . . 382
Actieupper respirato~ inf@ions ofmutiple orunspecMdskes . . . . . . . 465

Genersl medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Chronicsinusifis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Nonsuppuratiie otitismediaand eustachian tube disordera . . . . . . . . . . . 381
Bronchitis, notspacifiedas acute orchronic . . . . . . . . . . . . . . . . . . . . . 490

Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493

Personal historyofcertainofherdiseases . . . . . . . . . . . . . . . . . . . . . . V12

15-24years

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

Diseasesofsebaceouaglands.. . . . . . . . . . . . . . . . . . . . . . . . . ...706

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Acufepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Ac@eupper respirato~ inf@ions ofmuMple orunspecifidstes . . . . . . 465

Sprains andefrains ofotherand unspectied parteofback. . . . . . . . . . . . S47
Allergicrhinftis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477

Otherdisessesdueto virusesand chlamydiae . . . . . . . . . . . . . . . . . . . 078

Suppuretiveand unspacifiedottiismedia . . . . . . . . . . . . . . . . . . . . . . . 382

Spacial inveetigetions and examinations . . . . . . . . . . . . . . . . . . . . . . V72

2544 years:

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Norrnalpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

General medicsl examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Allergicrhinifis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477

Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . . . ...706

Acute upper respiratory infectionsof mulfiple orunspacifiadsitee . . . . . . 465

Neuroticdisordere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Acufepharyngifis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...482

Essentialhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401

Sprainsand sfrains dotherand unspacified partsofback . . . . . . . . . . . . 847

45-64 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Esaantial hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401

Diabatesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Chronicainusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

Neuroficdisordere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300

689,669

23,168

20,657
18,321

17,271

16,928

16,166

12,783

11,570

11,043

11,015

125,025

17,063

12,811

9,786

5,324
4,810

3,073
2,808

2,774

2,714

2,536

61,534

6,905

3,577

2,491

1,518
1,220
1,214
1,164

1,085

980

921

185,267

13,595

6,092

4,222

4,215

3,145

3,133

3,063
2,990

2,662

2,710

141,964

6,578

4,572

3,128

2,469

2,467

2,005

100.0

3.5

3.1
2.7

2.6

2.5

2.4

1.9

1.7

1.6

1.6

100.0

13.6

10.2

7.8

4.3

3.8
2.5
2.2

2.2

2.2

2.0

100.0

11.2

5.8
4.0

2.5
2.1
2.0
1.9

1.6

1.6

1.5

100.0

7.3

3.3

2.3

2.3

1.7

1.7

1.7
1.6

1.5

1.5

100.0

6.0

3.2

2.2

1.8

1.7

1.4

. . .

3.5

6.5
9.3

11.9

14.4

16.8

18.7

20.4

22.1

23.7

. . .
13.6

23.9

31.7

36.0
39.6
42.3
44.5

46.7

48.9

50.9

. . .
11.2

17.0

21.1

23.5

25.6
27.6
28.5

31.3

32.9

34.4

. . .

7.3
10.6

12.9

15.2

16.9

18.6
20.3

21.9

23.4

24.9

. . .

6.0

9.3
11.5

13.2

15.0

18.4

18assd0nthelnternationd C/a+ricationofDiseases, SrhFrevis/on,C/fnlca/ h40dh%sti0rr( lCD-9-Ct@ (15).
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Table 9. Number, percent, and cumulsthre percent of office visits by pstfsnt’s age and sex and the 10 principal diagnoses most
frequently rendered by physician= Unitad States, 1991-Con.

Patient!s age and sex, principal diagnosis, Number of visits Cumulative
and lCD-9-CM OodeJ in ihousamds Percent percent

45-64 yeare-Con.:

Peripheral enthesopathies and allied syndromes . . . . . . . . . . . . . . . . . . 726
Oontactdermatitis snd other eczema . . . . . . . . . . . . . . . . . . . . . . . . .692
Bronchitis, notspacified seacuteorchronic . . . . . . . . . . . . . . . . . . . . . 490
Menopause and postmenopausal disorders . . . . . . . . . . . . . . . . . . . . . 627

65-74 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4ol
Oiabetes melliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Glaucom a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..366
Otherfomnsofchronioischemicheart disease . . . . . . . . . . . . . . . . . . . 414
Oetsaarthrosisandallieddi.wrders . . . . . . . . . . . . . . . . . . . . . . . ...715
Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702
Cardiacdyerhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Disordersoflipoidmetebolism.. . . . . . . . . . . . . . . . . . . . . . . . . ...272
Bronchitis, notspacifiadaeacute orchronic . . . . . . . . . . . . . . . . . . . . . 490

75 yeare and ovec

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Eesentialhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1
Glaumma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..366
Diabetaemelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
Ofherfotmsofchronicischemicheartdiseeee . . . . . . . . . . . . . . . . . . . 414
Osteoarthrosisandalliaddisordars . . . . . . . . . . . . . . . . . . . . . . . ...715
Cardiacdysrhythmiee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Organortissuereplacadbyothermeans . . . . . . . . . . . . . . . . . . . . . . V43
Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702
Heartfeilure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...426

Patient’s sex

Female

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normalpragnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Eseentialhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1
Generslmedicsl examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..w’o

Acute upper respiratory infectionsof muitiple orunspacified sites . . . . . . . 465
Healfhsupetieionofinfentorchild. . . . . . . . . . . . . . . . . . . . . . . . . .V20
Suppurativeand unspecified otitismedia . . . . . . . . . . . . . . . . . . . . . . . 382

Diabatesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...885
Bronchiis, notspecifiadeeacute orchronic . . . . . . . . . . . . . . . . . . . . . 480

Male

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Healthsupervisionofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Esserrtialhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI
General medicsl examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..WO
Suppurstiveand unspacifiedotitismsdia . . . . . . . . . . . . . . . . . . . . . . . 382
Acute upper respiratoryinfectionsof muitiple orunepecitied sites . . . . . . . 465

Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

Acutephatyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..462
Chronicsinuaitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..865
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..483

1,997
1,664
1,882
1,765

33,639

5,833
4,412
3,505
2,621
2,114
1,760
1,336
1,235
1,202
1,088

72,161

5,487
4,247
3,384
2,073
1,761
1,560
1,375
1,361
1,120
1,081

400,435

20,657
14,439
10,333
9,762
8,473
6,214
7,304
7,030
6,611
6,531

269,205

6,798
8,749
7,989
7,972
7,166
5,439
5,055
4,540
4,432
4,15a

1.4 17.6
1.3 19.1
1.3 20.4
1.2 21.7

100.0
7.0
5.3
4.2
3.4
2.5
2.1
1.6
1.5
1.4
1.3

100.0

7.6
5.9
4.7
2.9
2.5
2.2
1.9
1.9
1.6
1.5

100.0

5.2
3.6
2.6
2.4
2.1
2.1
1.8
1.8
1.7
1.6

100.0

3.3
3.3
3.0
3.0
2.7
2.0
1.9
1.7
1.6
1.5

. . .
7.0

12.2
16.4
19.8
22.3
24.5
26.0
27.5
29.0
30.3

. . .
7.6

13.5
18.2
21.0
23.5
25.7
27.6
29.5
31.0
32.5

. . .
5.2
6.6

11.3
13.8
15.9
18.0
19.8
21.5
23.2
24.8

. . .
3.3
6.5
9.5

12.4
15.1
17.1
19.0
20.7
22.3
23.9

1Based on the Inremerbnaf Classh%xion of Dkeeses, Stfr RewWon, Clinkxl MoMcabon. (ICPS-CM) (15).
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Table 10. Number, percent distribution, and cumulative percent of injury-related office visits by patiant’s age, se& and ranked principal
diagnosea: United Statea, 1991

Patient’s age and sex, Number of visits Percent Cumulative
principal diagnosis, and ICD-9-CM codel in Urouaarrds distribution percent

Patient’s age

All ages

Allinjury-relafed visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains and strains of joints and adjacent muscles . . . . . . . . . . . . . . 640-646
Dorsopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 720-724

Fractura ofupper limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 810-619

Contusion with intaotskin surface . . . . . . . . . . . . . . . . . . . . . . . . . . . . 920-924

Rheumatism, excluding tie back . . . . . . . . . . . . . . . . . . . . . . . . . . ...725-729

Fracture oflower limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820-629

Openwound ofhead, neck, andtrunk . . . . . . . . . . . . . . . . . . . . . . . . . 870-879
Arthropathies andrelatad disorders.. . . . . . . . . . . . . . . . . . . . . . . 710-719

Openwound ofupperiimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 880-367

Disk=dion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 830-839
OSeopatMes, chondropatMes, andaquired musculoskel~l defomties. . . . 730-739

Bums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949

Superficial injury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 910+19

Openwoundoflowerlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 890+97

Intracranial injury, excluding those wifhskullfraoture . . . . . . . . . . . . . . . . 650-654

Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 15 years

All injury-relatedvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fractureofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...810-619

Openwoundofhaad, neck,andtrunk . . . . . . . . . . . . . . . . . . . . . . . . . 870-679

Sprains and atrainsofjoints andadjacenf muscles . . . . . . . . . . . . . . . . . 640-648

Contusionwith intactskin surface. . . . . . . . . . . . . . . . . . . . . . . . . ...92&924
Al[otherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15-24 years

All injwy-relatedvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprainsand strainsofjointaand adjacant muscles . . . . . . . . . . . . . . . . . 640-646
Fractureofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...810-619

Contusionwith intactskinsurface. . . . . . . . . . . . . . . . . . . . . . ...920-924
Openwoundofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . . ...660-887

Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25+4 years

All injury-ralatedvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains sndetrainsofjoinfeand adjacent muscles . . . . . . . . . . . . . . . . . 640-848

Dorsopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72&724

Rheumatism, excludingtheback . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725-729

Contusionwith intactskinsurface . . . . . . . . . . . . . . . . . . . . . . . 920-924

Fraotureofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . .. 810+19
Openwoundofupperlimb . . . . . . . . . . . . . . . . . . . . ..66W7

Fractureoflowerlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820-629
Arthropathiesand ralataddisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . 710-719

Openwoundofhead, neck,andtrunk . . . . . . . . . . . . . . . . . . . . . . . . . 870-879

A[lotherdiagnoees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64 years

All inju~-relatedvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains andstrainsofjointe and adjacent muscles . . . . . . . . . . . . . . . . 640-648

Doreopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72&724

Fraotureoflowerlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820-629

Rheumatism, excludingtheback. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725-729

Contusionwith intactskinsurface . . . . . . . . . . . . . . . . . . . . . . . . . ...920-924
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lSasdonthe /tiemationd C/asfimtion of Dismws, WRew3Jon, C/inics/A40diricatfor? (lCC-S-Chf) (15).

66,066

14,063

5,540

5,407

4,427

3,820

3,197

2,133

2,122
2,095

1,295

1,167

911

863

680

667

17,860

7,417

1,820

898

661

667

3,163

10,510

3,236
943

692
807

5,030

27,126

8,136

3,143

2,314

1,542

1,464
1,003

946
809

629

9,141

14,222

2,891

1,739

999

896

663
7,033

100.0

21.3

8.4

8.2

6.7

5.8

4.8

3.2

3.2
3.2

2.0

1.8

1.4

1.3

1.0

1.0

26.8

100.0

24.5

12.1

11.5

9.0
42.9

100.0

30.8

9.0
6.6

5.6

47.9

100.0

22.6

11.6

8.5

5.7
5.4

3.7
3.5
3.0

2.3

33.7

100.0

20.3

12.2

7.0

6.3

4.7

49.5

. . .
21.3

29.7

37.9

44.6

50.3

55.2

58.4

61.6

64.8

66.7

68.5

69.9
71.2

72.2
73.2

100.0

. . .

24.5

36.6

48.1

57.1
100.0

. . .

30.6

39.8
46.4

52.1

100.0

. .

22.6

34.2

42.7

48.4

53.6
57.5
61.0
64.0

66.3

100.0

. . .

20.3

32.6

39.6

45.9

50.5
100.0
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Table 10. Number, percent dietributlon, and cumulative percent of In]ury-related omce visite by patient’s age, awq and ranked principal
diegnoaex United States, 1991-Con.

Patient’s age and sex, Number of vikifs Perc8nt CumuIativs
prirrci~ diagnosis, and ICD-9-CM mdal in ffrousands distribution parcanf

65 years and over?

Allinjury-relatsd vis”h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,792 100.0 . . .

Sprains and strains of joints and adjacent muscles . . . . . . . . . . . . . . . . . s40+4s 847 13.9
~ntusionwith intact skin surface . . . . . . . . . . . . . . . . . . . . . . . . . . . . 920-824

13.9

868 12.7 26.7

Fracture ofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..81W319 782 11.5 38.2

All other diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,200 61.8 100.0

Patient’s aex

Allinjury-relatad vis”b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains and strains of joints and adjacent muscles . . . . . . . . . . . . . . . . . 640-646

f-hntusion wittrintact akinaurfaca. . . . . . . . . . . . . . . . . . . . . . . . . . .. 920-924
Fracture ofupper limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 810-619

Dorsopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 720-724

Rheumatism, exckrdingthe back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725-729
Fracture oflowar limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 820-828

Arthropathias and related disorders.. . . . . . . . . . . . . . . . . . . . . . . . . . 710-719

Openwound ofhead, neck, andtrunk . . . . . . . . . . . . . . . . . . . . . . . . . 870-S79
Openwound ofupper limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..660+s7

Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

29,544

7,568

2,396

2,263

2,073
1,7s

1,701

1,021

666
722

9,074

100.0

25.7

8.1

7.7

7.0
6.1

5.6

3.5

3.0
2.4

30.7

. . .
25.7

33.8

41.5

4s.5
54.6

60.4

63.8

66.8

69.3
100.0

Male:

Allinjury-related visite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36,522 100.0 . . .

Sprains andstrains ofjointsand adjacantmuscles . . . . . . . . . . . . . . . . . 640-s46
oOffiOpathieS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 720-724

Fracture ofupper limb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WO-619
Fractureoflowerlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820-329

Openwoundofupperlimb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 860+67

Opanwoundofhead, neck,andtrunk . . . . . . . . . . . . . . . . . . . . . . . . . 870-879

Arthropathiesandrelated dk.ordara . . . . . . . . . . . . . . . . . . . . . . . . ...710-719

Dislocation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...330-639
Supanicialinjury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..g10-elg
Osteopathies, chondropathies,andacquired musouloskeletaldsformitiea.... 730-739
Allotherdiagnosas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7,56s

3,467
3,125
1,49s

1,373

1,246

1,101

65s
648
622

15,007

20.8
9.5

6.6
4.1

3.8

3.4

3.0
2.3
1.8
1.7

41.1

20.8
80.3
86.8
42.9

46.7

50.1

53.1
56.4
57.2
58.9

100.0

18a~ontie/tiemstionsf C/assiricationofL%aasss,9ttrRevi3ion,CMcsf MoMcetion (h30-9-CM) (15.
zlnju~relatadomce vis”mma(tebypsrsonelnthe65-74yssra smt75yesrsend overawgrcwpahave bOSnCOMkhdbWSUSa tiefWu~SSOf d~for* We9rW-ti ‘m

prduce reliablem“mates. Onlydiagnows with reliable estimstea MIS been included in this table.
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Table 11. Number and percent distribution of office visits by medication therapy and number of medications ordered or provided,
according to patient’s age and sex United States, 1891

Age Sex

All ages, Under 15-24 25-44 45-64 65-74 75 yeara
Wit characteristic both sexes 15 yeara years years yeare years and over Female Male

Medication therapy
ordered or provided

Allviaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Drugvisitel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits without mention of medication therapy . . . . . . . . . . . . .

Number d medications
ordered or provided

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Three . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Four . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Five . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medication therapy
ordered or provided

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Drugvisifsi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Visitewithoutmention ofmedication therapy . . . . . . . . . . . . .

Numberof medications
orderedorprovided

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Three . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Four . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Five . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,639

423,675

246,014

246,014

217,786

107,800

48,520

22,176
27,393

100.0

63.3
36.7

36.7

32.5
16.1
7.2

3.3
4.1

125,025

79,790

45,235

45,235

48,935

21,074

7,105

1,944
732

100.0

63.6
36.2

36.2

39.1
16.9

5.7
1.6

0.6

61,534

36,301

25,233

25233
22,516

9,316

3,166

1,013
*286

100.0

59.0
41.0

41.0

36.6
15.1

5.1
1.6

*0.5

Numberofvisitein thousands

165,267 141,664 83,689

108,111 92,194 56,165

76,156 49,600 27,504

76,156 49,600 27,504

64,253 42,516 22,052

28,880 23,922 13,016

10,137 12,081 8,344

3,264 5,875 4,870
2,436 7,797 7,603

Peroent distribution

100.0 104).0 100.0

58.9 64.9 67.1
41.1 35.1 32.9

41.1 35.1 32.9

34.7 22.9 26.4

15.6 16.6 15.6

5.5 8.5 10.0

1.8 4.1 5.6

1.3 5.5 9.4

72,161

50,095

22,086

22,086

17,511

11,482

7,685

5,181
8,238

100.0

69.4
30.6

30.6

24.3
15.9
10.6
7.2

11.4

400,485 269,205

257,170

143,315

143,315

132,380

64,481

26,037

13,967
17,265

100.0

64.2
35.8

35.8

33.1
16.1

7.3

3.5
4.3

166,505

102,700

102,700

a5,405

43,319

19,463

6,189
10,108

100.0

61.9
38.1

38.1

31.7
16.1

7.2

3.0

3.8

lDmgvi~&~wti Srwchoneormore drugeisordersdor providsdWthePhY.sicIsn.
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Table 12. Number, percent, and therapeutic classification of drug mentions by patient’s age and sex and the 10 moat frequently used
generic substances: United States, 1991

Number of
drug mentions

Age and sex of patient and generic substicel in thousands Percent 71rerapeMc daaahhfbrr2

Patient’sage

All ages

Alldrug mentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eryfhromycin. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hydrochlorothiazide. . . . . . . . . . . . . . . . . . . . . . . . .
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylephnne . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylpropanolamine. . . . . . . . . . . . . . . . . . . . . . . .
Albuterol. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 15 years

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DIPH-PerWais-Tatanuavaccine . . . . . . . . . . . . . . . . .
Poliovaccine . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HaemophilusBvaccine . . . . . . . . . . . . . . . . . . . . . .
Cefaclor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pseudoephedrine . . . . . . . . . . . . . . . . . . . . . . . . . .

15-24year5

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eryfhromycin. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .
Via . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eatradiol. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pyridoxine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Riboflavin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ergooalciferol. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Thiamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25+4 years

Alldmgmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VdaminA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ergocalchrol . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pyridoxine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Riboflavin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naproxen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64 years

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hydrochlorofhiazide. . . . . . . . . . . . . . . . . . . . . . . . .
Estrogens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aspiri n. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

804,815

33,304
28,387
16,060
15,727
13,428
13,321
12,200
12,855
11,734
11.387

123,833

19,642
6,353
5,621
5,6rXl

4,818
4,795
4,771
4,423
4,224

58,142

3,230
2@55
Z769
2,749
2,584
2,480
2,487
2,434
1,885
1,784

178,001

8,740
6,055
4,927
4,703
4,588
4,455
4,382
4,315
4,057
3,846

189,084

6,993
4,910
4,118
4,002
3,615

100.0

4.1
3.5
2.0
2.0
1.7
1.7
1.6
1.6
1.5
1.4

15.4

2.4
0.9
0.7
0.7
0.6
0.6
0.6
0.6
0.5
0.5

7.0

0.4
0.4
0.3
0.3
0.3
0.3
0.3
0.3
0.2
0.2

22.1

1.1
0.8

0.6

0.6

0.6

0.6

0.5
0.5
0.5
0.5

23.5

0.9
0.6
0.5
0.5
0.4

. . .
Penicillins
Generalenalgea”~
ErythromyoinsendIincoaamides
Diuretics
General ena!gedca
AnriarIhritioa
Nasaldecorif@ants
General analgesics
Na.@demngestanta
Bronchodilatora,anfiaethmatics

. . .
Penicillins
Vaocineaarrdantiaerums
Vaccinesandantk.erums
Vacchwsendanfiserums
Caphaloaporins
Nasal de~eatants
GenereJanalgesics
Erythmmycinsand Iincosemides
General.smalgasics
Naealdemngasfants

. . .

Penicillins
ErythmmycinsandIinooaanrides
Gansralenalge.s”e
VWrnins,minerafs
Contraceptiveagents
Viemins,minerds
Viina,minerals
Vimins,minarals
Anriarthritics
Vins,minerals

. . .

Generalanalgasice
Penicillins
VWnins,minerals
Erythrom~”nsand Iincosarnidas
Wunins,minerals
Viamins, minerals
Generefanalgssica
Viamins,minerals
Antiarthritics
Antiarlhrii

. . .
General analgesics
Diuretics
Estrogensand pmgsstins
Generalanalges-ks
Anfialthritics

See footnotesat end of table.
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Table 12. Number, percent, and therapeutic classification of drug mentions by patient’s age and aex and the 10 moat frequently used
generic substances: United States, 1991-Con.

Number of
drug mentions

Age and sex of patient and generic substancel in thousands Percent Therapeutic claasMcation2

45-84 years-Con.:

Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Verapamil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Naproxen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Levothyroxine . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enalapril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65-74 years

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Hydrochlorothiszide . . . . . . . . . . . . . . . . . . . . . . . . .

Dioxin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetsminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .

Insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Verapamil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Potassium replacement solution . . . . . . . . . . . . . .
Diltiezem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Glyburide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75 years and oven

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Hydrochlorothiazide . . . . . . . . . . . . . . . . . . . . . . . . .
Digoxin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Furosamide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acstaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .

Triamterene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Potassium replacement solution . . . . . . . . . . . . . . . . .
Nitroglyceri n . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Timolol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nifedipine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Patient’s sex

Female

All drugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hydrochlorothiezide . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VdsminA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ergooslciferol . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Riboflavin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fyridoxine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male

All drugmentions . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . .

Aspiri n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . .

Dioxin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Albuterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3,854

3,162

3,012

2,913

2,719

132,111

4,531

3,481

3,327
2,814

2,692

2,675

2,263
2,X3
2,112

2.075

125,434

5,186
4,787
4,670

3,218

2,770
2,744
2,476
2,460
2,300
2,277

490,824

18,058

16,007

11,156
9,446

9,133

8,284

6,208
7,925

7,912

7.528

313,791

15,248
12,360

7,064

6,614
5,403

5,373

5,278

5,121

4,970

4,929

0.5
0.4
0.4
0.4
0.3

16.4

0.6

0.4

0.4
0.3

0.3
0.3
0.3
0.3
0.3
0.3

15.6

0.6
0.8
0.6
0.4
0.3
0.3
0.3
0.3
0.3
0.3

61.0

2.2

2.0
1.4
1.2

1.1
1.0
1.0
1.0
1.0
0.9

39.0

1.9
1.5
0.9
0.6
0.7
0.7
0.7
0.6
0.6
0.6

General analgesics

Antiarrhythmic agents

Antiarthritics

Agents used to treat thyroid disease

Arrtihypertensive agents

. . .
Diuretics

Csrdiacglycosides

General analgesics
Diuretios

General analgesics

Blood glucose regulators

Antiarrhythmic agents
Replenishera and regulators of water and electrolytes
Antianginal agents

Blood glucose regulators

. . .
Diuretics
Cardiacglycosidea
Diuretics

General analgesics

General analgesics

Diuretios
Replenishers and regulators of water and electrolytes

Antianginal agents

Agents usad to treat glaucoma

Antianginal agents

Penicillins

General analgesics
Diuretics
Erythromycins and Iincosamides

Vimins,minarsls

Vitamins, minarsls

vitamins, minerals
Wamins,minerals

Antiarthriiios

Nesaldecongestants

. . .

Penicillins
General analgesics

General analgesics

Erythromycins and Iincoeamides

Antiarthrifice

Nasal decongestants

General analgesics
Nsaal decongestants

Cardiacg[ycoaidee

Bronchodilatora, antiaethmatics

lFraquencyofmention combinessingla-ingredient agentawithmentiens oftheagantasan ingredientinscombination drug.

%erapeuticcleaaitication isbsaedontheNatiorral DrugCodeDimcfory 1995 edition(NDC)(17).in ca.aeswheraageneric substsncehadmorethen onetherspaticuse,it waaliatadunderthe

NDCclassificaUonthar occumsdwiththehighaat frequency.
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Table 13. Numb6r and p8rc6nt dlatrlbution of oftica viaita by therapeutic aervicas other than medication orderad or provided, acmrding
to patient’e age and aex United States, 1991

A~ Sex

Al\ ages, Urrdar 15-24 25-44 45-64 65-74 75 yeara
7herapautie sem”oes ordered or pruvidd bothsexes 15 yaws years years years years and over Female Male

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Counseling/education and other therapy

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DieF. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13ercise2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cholesterol reduction . . . . . . . . . . . . . . . . . . . . . . . .

Weight reduction . . . . . . . . . . . . . . . . . . . . . . . . . .

Drug abus# . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alooholabus& . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Srnokingoessation . . . . . . . . . . . . . . . . . . . . . . . . .
Fsrnily/socia12 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Growth/developmerr@ . . . . . . . . . . . . . . . . . . . . . . . .

Familyplanning2 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othercounseling . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Corractivelensas . . . . . . . . . . . . . . . . . . . . . . . . . .
Hearingaid2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physiotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othertherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Counselirrgkiucation and other therapy

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Die@. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Exerois$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cholestemlreduction . . . . . . . . . . . . . . . . . . . . . . . .
Weightreduction . . . . . . . . . . . . . . . . . . . . . . . . . .
Drugabus& . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alooholabus& . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Smoldngoessation . . . . . . . . . . . . . . . . . . . . . . . . .
Family/socia12 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Growth/developrnerr@ . . . . . . . . . . . . . . . . . . . . . . . .

Family planningz . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otheroounseling . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Correotivelensas . . . . . . . . . . . . . . . . . . . . . . . . . .
Hearingai& . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physiotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Othertherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,863

448,044

76,476

54,617

20,818

25,761

1,570

3,187
13,013

12,486

20,560

5,458
56,911
17,789

7,834

*443
16,783

21,235

100.0

88.9

11.4
8.2

3.1
3.8
0.2

0.5
1.9
1.9

3.1

0.8

8.3
2.7

1.2

WI
2.5

3.2

125,025

84,707

15,964

4,033

●483

%585

%?08

%8
%291

6,276

18,a28

W56

12,174

1,572

888
%35

%32

2,634

100.0

67.8

12.8
3.2

YL4
0.0

m.2

%.2
W.2
5.0

15.1

wl

9.7
1.3

0.8

m.o

W.3
2.0

61,534

41,380

4,415

4,884

%33

787

%225
%217

959

985

951

2,227

6,483
1,112

597

1,883

1,952

100.0

88.2

7.2

7.6

f’o.5
1.3

%3.4

w4
1.6

1.6

1.5

3.6
10.5

1.8

1.0

%3.0

3.1
3.2

185,287

122,131

16,811

16,510

3,985

7,556

765

1,153

4,8S8
2,888

604

2,949

16,613

7,903
1,2s4

Q7
7,292

6,870

141,334

20,534
17,506

8,683

10,828

%5

1,131

5,141
1,380

~97

~zz

10,630

5,289
1,830

●185
4,918

4,811

83,889

57,983

11,247

7,070

4,532

3,889

%4
*428

1,280
707

5,410
1,076
1,667

73

1,281

3,044

Percarddtibution

100.0 100.0 100.0

85.9

9.1
8.9

2.1
4.1
0.4

0.6
25

1.5

%.3

1.6

9.0
4.3

0.7

wo

3.9
3.6

62.0

14.5

12.3

6.1
7.6

wr.2

0.8
3.6
1.0

W.1

W.1
7.5

3.7
1.3

wl.1

3.5
3.4

5S3

13.4

8.4

5.4
4.6

WI
m.5

1.5

0.6

6.5
1.3

2.0
m.1

1.5

3.6

72,181

53,238

7,508

4,803

2,846

2,115

%6

*11

844
●451

4,621

887
1,587
●130

1,057

2,223

100.0

73.8

10.4

6.7

3.9
2.9

W.o
KLo
0.9

%).6

6.4
1.2

2.2
W.2

1.5

3.1

400,435

264,183

48,318

32,083

12,897

17,295

733

1,094
7,333

6,997

10,821

5,219

37,854
10,268

4,589

%242
8,884

12,551

100.0

88.0

12.1
8.0
3.2
4.3
0.2

0.3
1.8

1.7

2.7

1.3

9.4

2.6
1.1

Wr.1

2.2

3.1

269,205

183,881

28,159

2%?,554

8,121

8,488

838

5,680

5,488

9,759

%237

16,257

7,521

3,345
*198

8,079

8,684

100.0

68.3

10.5
8.4

3.0
3.1
0.3

0.6
2.1
2.0

3.6

%.1

6.8
2.8

1.2

W.1

3.0

3.2
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Table 14. Number and percent distribution of office visits by diagnostic and therapeutic ambulatory surgical procedures scheduled or
performed with corresponding standard errors, according to patient’s sex United States, 1991

Patient’a sex

Diagnostic or therapeutic procedure scheduled or Standard Standard Standard
perfbrmed and ICD-9-CM &eq Sotfr sexes error Female error Male error

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visitewith procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onthe nervous system . . . . . . . . . . . . . ..01-05

Operationsontheeye . . . . . . . . . . . . . . . . . . . . . ...08-16

Operations onthenose, mouth, and pharynx . . . . . . . . .21-2g

Operations onthecardiovsacular syatem . . . . . . . . . . .. 35-39

Operations onthedigestive eyatem . . . . . . . . . . . . . ..42-54

Operations ontheurinery system . . . . . . . . . . . . . . . ..55-5g

Operations on the male genital organs . . . . . . . . . . . ...60-64

Operations on the female genital organs . . . . . . . . . ...65-71

Operations on the musculoskeletel system . . . . . . . . ...76-34

Operations on the integumentery system . . . . . . . . . . .. 85-36

Miscellaneous diagnostic and therapeutic procedures . . .. 87-98

0therprocedures4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Visitewithout procedures . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits with procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onthenervouesyatem . . . . . . . . . . . . . . .. 01-05

Operations ontheeye . . . . . . . . . . . . . . . . . . . . . . ..0&t6

Operations onthenose, mouth, and pharynx . . . . . . . . .2t–23
Operations on the cardiovascular system . . . . . . . . . . . 35=39

operations on the digeetive system . . . . . . . . . . . ...42-54

Operations ontheurinary system . . . . . . . . . . . . . . ...55-69

Operations on the male genital organs . . . . . . . . . . . . .. 60-64

Operations on the female genital organs . . . . . . . . . . . . 65-7t

Operations on the musculoskeletal system . . . . . . . . . . . 76-S4

operations on the integumantsry system . . . . . . . . . . . . 65-S6
Miscellaneous diagnostic and therapeutic procedures . ...87-99

0therprocadures4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Visitewithout procedures . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,689

40,646

1,007

6,503

1,710

2,220

4,901

1,891

765

3,304

5,051

6,943

5,063
1,901

629,141

100.0

6.1
W.2

1.0

0.3
‘W.3

0.7

0.3

0.1

0.5

0.8
1.3
0.8
0.3

83.9

Number of visits in thousends and mrresponding standard erro#

20,578 400,485 12,553 269,205

2,972

291

1,602

427

*1 ,455

535
249

126

472

739

951

631
269

19,703

23,079

642

4,221

847

*1 ,026
2,767

733

. . .
3,304

2,692

5,043

2,444
1,059

377,408

1,678

165

1,158

192

593

343
119

. . .
472

459

602

305
176

12,068

17,469

%365

%?,281

*362

*1,194

2,113

1,108

765

. . .
2,359

3,805
2,618

842
251,736

Percent distribution of visits and corresponding etandard erro#,s

. . . 100.0 . . . 100.0

0.4

0.0

0.3
0.1

0.2

0.1
0.0

0.0

0.1

0.1

0.1
0.1
0.0

0.4

5.6
0.2

1.1

0.2
0.3

0.7

0.2

. . .

0.8

0.7
1.3
0.6
0.3

84.2

0.4
0.0

0.3
0.1
0.2

0.1

0.0

. . .
0.1

0.1

0.2
0.1

0.0

0.4

8.5

T).1

K2.8
*0.3

13.4

0.8
0.4

0,3

. . .
0.9

1.5
1.0

0.3

93.5

9,497

1,539

164

707

270

686
264

16s

126

. . .

385
493

476
162

8,896

. . .

0.6
0.1

0.3

0.1
0.3

0.1

0.1

0.1
. . .

0.2
0.2
0.2
0.1

0.6

1SSSedon the Infemafionsf(laeeir%stionof Diseases,w Revision,Clinical Modikxion (ICD4-CM) (15).

2Numbem may nef add to totals bacauw up to two prwedum rnuld be reported per visit. There we an aStiIWdSd 43.3 Milliin prOW$dUreSscheduled Or performed in df.

s3ee Amen&i I fora discussion of standard ems and the Pfedshr d NAMCS*met@.

41ncludeaoparstionsonthe sndcwinssystem(IC04WM codes 06-07), operations on the ear (ICO-S-CM cedes 13-20), operations em the reapirsto~system(ICD-9-CM codes 30

operations on the heroic and iymphsfk system (ICO-9-CM sodas 40-41), and cbatalrical pfocadures (ICWM codas 72–75).

NOTE The figure“0.0”indicatesa quantitygreeterthenzero but less than 0.05

-34),



Table 15. Number and paroent distribution of office visite by diagnoctk and therapeutic ambulatory surgical procedures scheduled or
performed with corresponding etandard errors, according to patient’s age: United Statee, 1991

Patient’s age

Diagnostic or Urerapeutic prooedure scheduled or .4 standard Under Standard 25-64 Standard 65 yeara Standard
performed and \CD-9-Chf codel agas error 25 years etmr years error and over armr

Number of visita in thousands and corresponding standard erro~$

Allvisii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VMswithpr ocedures. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onthenewoussystem . . . . . . . . . . . . . ...01-05
Operations onthe eye . . . . . . . . . . . . . . . . . . . . . . .. *16

Operations on the nose, mouth, and pharynx . . . . . . ...21-29

Operations on the cardiovascular system . . . . . . . . . ...35-39
Operations onthedigestive system . . . . . . . . . . . . ...42-54

Operations ontheunnsry system . . . . . . . . . . . . . . ...55-59

Operations onthemale genit.slorgans. . . . . . . . . . . ...60-64

Operations on the female gen”ti organs . . . . . . . . . ...66-71

Operations on the muaculoskeletsl system . . . . . . . . ...76-34

Operations on the irdegumentary system . . . . . . . . . ...35-66

Miscellaneous diagnostic and therapeutic procedures . . .. 87-98

Other prooadura# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vis”bwithout procedure s........ . . . . . . . . . . . . . . . . . . .

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visitawith procedural . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onthenarvoussyatem . . . . . . . . . . . . . ...01-05
Operations ontha eye . . . . . . . . . . . . . . . . . . . . . . ..(W16

Operetiins on the nose, mouth, and pharynx . . . . . . ...21-29

Oparatkms on the cardiovascular system . . . . . . . . . ...35-39
Operatkms onthadigastive syatem . . . . . . . . . . . . . .. 42+4
Operations ontheurinsry system . . . . . . . . . . . . . . ...56-59

Operations onthernale genital organs. . . . . . . . . . . . .. 60+4

Oparatiina on the female genital organs . . . . . . . . . ...65-71

Operations on the musculoskeletsl system . . . . . . . . ...76-84

Oparat.bns on the integumentary system . . . . . . . . . ...35-86

Miscellaneous diagnostic and therapeutic pmoadures . ...8748
0tharpr0a3tfure# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits without procedures . . . . . . . . . . . . . . . . . . . . . . . . . . .

40,543

1,007

6,503
1,710

2,220
4,901

1,681

765

3,304

5,051

8,843

5,063

1,901

629,141

100.0

8.1
W.2

1.0

0.3

%1.3

0.7
0.3

0.1

0.5
0.6

1.3

0.6
0.3

83.9

20,578

2,972

291
1,802

427

*1 ,455

535
249

126

472

739

951

631

259

19,703

166,559

6,976

9
%2$

●541

%7
43a

=+96

*14

578

937
2,049

1,743

566
179,563

8,725

706

8

215
236

52

96

36

10

130

222

427

319

122

8,525

327,261

21,304

V82
*1 ,618

899

*I ,345

3,107

633

563

2,570

3,106

4,754

2,186

936

305,457

11,543

1,621

270

521
232

928
377

134

106

387

461

542

331

164

11,014

155,870

11,767

*21 7
*4,546

270

%09

1,357

957

*162

W55
1,006

2,146

1,118

397

144,103

Peroant distribution of VMS and corresponding standard erro~,s

. . . 100.0 . . . 100.0 . . . 100.0

0.4 3.7 0.4 6.7 0.6 7.5
0.0 W.O 0.0 TI.2 0.1 *0.1
0.3 YL2 0.1 W.5 0.2 ?2.9

0.1 W.3 0.1 0.3 0.1 0.2

0.2 m.o 0.0 %4 0.3 m.5

0.1 0.2 0.1 0.9 0.1 0.9
0.0 W.1 0.0 0.3 0.0 0.6
0.0 YLo 0.0 0.2 0.0 WI
0.1 0.3 0.1 0.8 0.1 WI
0.1 0.5 0.1 0.9 0.2 0.6

0.1 1.1 0.2 1.5 0.2 1.4

0.1 0,9 0.2 0.7 0.1 0.7
0.0 0.3 0.1 0.3 0.1 %.3

0.4 26.3 0.4 83.3 0.6 92.5

6,361

1,226

77

1,439
66

530
199

149

61

53

236

243

186

111

6,016

. . .

0.6
0.1

1.0

0.0

0.4

0.1
0.1

0.0
0.0

0.2

0.2

0.1

0.1
0.6

1w on the !rrrernethvrsdaaaa~ of D&SSSS, WI Rebfabn,CAhkSI~fkvl (ICO-9-IW (15).

2Numbarsmay notaddto totalsbscauseupto two p+oceduraacouldbe rapo@xlparvlslt.Thera ware an estimatsxl4s.3 millii proceduresscheduledor performsdin all.
s6xJsAppendixI fora d?scuaaionof standarderroraand pmds?onOfNAM= @-.
41~lud~ mw~ ~ ~ ~~ne ~~m (lc~ b ~7), v- ~ ~ w (Ic~M CO& l@-~), ~ ~ & ras@5t0fy system(lCO-9-CM W@S 30-24),

OPEI’S* onthe hemdcsnd lYMph2ticSYSW (ICD-S-CM cad-40-41), md ebatetrkslpm3duMs (lC&S-CM dss 72-75J

NOTE Tha ligura“0.0”Indkatesa quanthygresterthsnzwo but1sssthan 0.05.
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Table 16. Number and percent distribution of office visits by disposition and duration of visit, according to patient’s age and sex
United States, 1991

Age Sex

All ages, Under 15-24 25-44 45-&1 65-74 75 years
Wit characteristic both sexes 15 years years years years years and over Female Male

Disposition of visiti

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . .

No followup planned . . . . . . . . . . . . . . . . . . . . . . .

Return atspacified time . . . . . . . . . . . . . . . . . . . . .
Return ifneaded . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone followup planned . . . . . . . . . . . . . . . . . . .

Referradto other physician . . . . . . . . . . . . . . . . . . .

Returned to referring physician . . . . . . . . . . . . . . . . .

Admit tohospital . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . .

Duration of visit

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ominutesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

l-5minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6-10 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–15 minutes . . . . . . . . . . . . . . . . . . . . .

13-30minutea . . . . . . . . . . . . . . . . . . . . . . . . . . .

31-60minutaa . . . . . . . . . . . . . . . . . . . . . . . . . . .
Morethan60minutes . . . . . . . . . . . . . . . . . . . . . .

Disposition of visiti

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nofollowup planned . . . . . . . . . . . . . . . . .

Retumatspacifiedfime . . . . . . . . . . . . . . . . . . . . .

Returnifneedad . . . . . . . . . . . . . . . . . . . . . . . . . .
Telephonefollowup planned . . . . . . . . . . . . . . . . .

Referredtootherphysician . . . . . . . . . . . . . . . . . . .

Ratumedto referring physician . . . . . . . . . . . . . . . . .
Admitto hospifal . . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Duration of visit

Allvis”ti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0minufes2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

l-5 minufes . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6-10 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . .

n-15 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . .

16-30 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . .

31-SO minuses . . . . . . . . . . . . . . . . . . . . . . . . . . .
Morethan60minutes . . . . . . . . . . . . . . . . . . . . . .

669,689

63,538

423,765

144,693

22,813

21,763

5,594

5,856

7,917

669,6&3

8,469

59,564
177,511

211,340

164,581

45,110

3,094

100.0

9.5

63.3

21.6

3.4

3.3
0.8
0.9
1.2

100.0

1.3

8.9
26.5

31.6

24.6

6.7

0.5

125,025

16,111

64,619

41,693

4,127

2,274

%?86

*426

1,027

125,025

848

12,150

41,980
43,265

23,014

3,460

%?66

100.0

12.9

51.8

33.3

3.3

1.8

W2
W3

0.8

100.0

0.7

9.7
33.6

34.6

16.4
2.8

W.2

61,534

7,662

33,944

15,522

2,671

2,254

%323

%)66

824

61,534

770

7,369
16,343

18,086

13,496

3,305

*154

100.0

12.5

55.2

25.2

4.3

3.7

*0.5
W.6
1.3

100.0

1.3

12.0

29.8

29.4

21.9

5.4

*0.3

Number of visits in thousands

165,267

19,966

111,279

41,666

6,636

6,629

1,395

1,496

2,337

16S,267

2,704

16,893

49,273

55,eoo

45,042
14,652

803

141,994

11,717

94,914

26,117

6,036

4,516

1,515

1,754

1,937

141,994

1,920

12,139

33,s30
41,753

38,S33
12,650

870

Percentdietribution

100.0 100.0

10.6 8.3

60.1 66.8

22.6 18.4

3.6 3.5

3.6 3.2
0.8 1.1
0.8 1.2
1.3 1.4

100.0 100.0

1.5 1.4

9.1 8.5
26.6 23.8

30.2 29.4

24.3 27.3
7.9 6.9

0.4 0.6

83,669

4,651

62,325

10,939

2,451

3,425

1,063

939
1,153

63,689

1,207

6,258

16,538
26,353

23,099
5,744

*469

100.0

5.8

74.5

13.1

2.9

4.7

1.3
1.1
1.4

100.0

1.4

7.5

22.2

33.9

27.6

6.9

WI.6

72,161

3,210

6s,504

6,554

1,6s9

2,662

992

672

639

72,161

1,020

4,775
15,547

23,952

21,098

5,300

*439

100.0

4.4

78.3

11.9

2.6

3.7

1.4
1.2

0.9

100.0

1.4

6.6
21.5

33.2

29.2
7.3

*0.7

400,465

34,590

255,924

86,991

14,375

12,720

3,260

3,749

4,706

400,4s5

5,080

34,024
105,656

127,3S7

100,673

26,167
1,505

100.0

8.6

63.9

21.7

3.6

3.2

0.6
0.9
1.2

100.0

1.3

8.5

26.4

31.6

25.1

6.5

0.4

28,948

1s7,660

57,702

6,433

9,0s3

2,314

2,107

3,209

3,380

25,560
71,852

83,972

63,909

16,943

1,566

100.0

10.8

62.4

21.4

3.1

3.4

0.9
0.6

1.2

100.0

1.3

9.5
26.7

31.2

23.7

7.0

0.6

1Numbem MSy not add to totals beoause more then one disposttkmmay bs mP@sd W ~~

%WtsofOmimdssduration erethoseinwhlchthere Wasnofsc%to-facemntacrbetweenthe@ysicisn sndthepatient



Table 17. Number and percent distribution of office visits by selected patient and visit characteristics, according to six physician
specialties: United States, 1991

General Oilatlcs
All and family lntemal 0rltrop9dic

Selected characteristic spaciaifiaa prad”ca medicine Psdiairfca gynaoology Ophfhalmobgy surgery

Number of visits in thousands

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,669

100.0

18.7

9.2

27.7

21.2
12.5

10.8

59.8
40.2

87.8

8.7

3.0

0.5

16.7

21.5

61.8

6.2
93.8

23.1

24.9

28.8

23.2

164,857

100.0

17.7

10.8

29.7
21.9

10.3

9.7

61.0
39.0

89.0

7.8

2.4

0.7

12.8

33.5

53.7

1.8
98.2

16.6

34.9
26.5

22.1

102,923 74,646 56,334 41,207 35,932

Percent dietrib~”on

100.0 100.0Allvisii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lW.O 100.0 100.0

Age

Under15yeara . . . . . . . . . . . . . . . . . . . . . . . .

15-24yeers . . . . . . . . . . . . . . . . . . . . . . . . . .

2544yeara . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . .

75yeareandover . . . . . . . . . . . . . . . . . . . . . . .

2.4

5.9

25.4

26.6
20.1

17.6

92.6 0.9
4.5 21.5

1.1 60.8
1.1 123

0.3 3.2
0.4 1.3

8.5

3.7

13.4
21.4

24.2

30.8

11.5

11.3

34.8
24.6

10.0

7.9

sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

59.2

40.8

48.4 86.1
51.6 1.9

60.4
39.8

50.2
49.8

Race

Whit e . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aeian/Pacificlslander . . . . . . . . . . . . . . . . . . . . .

Arnencanlndian/Eskimo/Aleut . . . . . . . . . . . . . . .

63.8

10.4

5.6

0.3

77.7 66.3

17.8 9.7
4.1 3.8

0.4 0.2

93.0

5.4

1.3

0.3

92.7

5.1

2.1

W.1

Prior-visit status

Newpatient . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oldpatient, newproblem . . . . . . . . . . . . . . . . . .

Oldpatient,old problem . . . . . . . . . . . . . . . . . . .

12.5

25.1

62.4

7.8 15.2
35.9 18.1

56.3 66.7

20.3

9.0

70.7

32.1
9.0

56.9

Referral status

Referradbyotherphysician . . . . . . . . . . . . . . . . .
Notrefemed . . . . . . . . . . . . . . . . . . . . . . . . . .

2.3
97.7

2.3 5.0
97.7 95.1

8.3
91.7

16.2
63.8

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26.8

21.1

30.2
21.9

24.5 22.4
20.5 24.5
32.0 31.9
23.0 21.2

21.5

31.2

26.3

21.0

26.2

19.5

30.0

24.3
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Table 18. Number and percent distribution of office visits by selected patient and visit characteristics, according to seven other
physician specialties United States, 1991

,4// General otokvyn- Uro/o@a/ Cardiovascular
Selected characteristic specialties Dermatology surgery gology Psychiatry surgery diseases Neurology Other

Allvisits . . . . . . . . . . . . . . . . . . . . .

All visits . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . . . .
2S44years . . . . . . . . . . . . . . . . . .

45-64years . . . . . . . . . . . . . . . .

65-74years . . . . . . . . . . . . . . . . . .

75yearaandover . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . .

Race

Whit e . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . .

Asian/PacificIslander. . . . . . . . . . .
Ameriosnlndian/Eskimo/Aleut . . . . . . .

Prior-visit status

Newpatient . . . . . . . . . . . . . . . . . . .

Old patient, newproblem . . . . . . . . . .

Oldpatient, oldproblem . . . . . . . . . . .

Referral status

Referred byotherphysician . . . . . . . . .
Notreferred . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . .

Midwest . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . .

669,889

100.0

16.7

9.2
27.7

21.2

12.5

10.6

59.8

40.2

67.8

8.7
3.0

0.5

16.7

21.5

61.8

6.2

93.8

23.1

24.9

28.6

23.2

29,659

100.0

6.7
15.2
28.2

22.0

15.6

12.4

56.0
44.0

92.0

4.3

3.4

=0.3

23.0
15.8

61.2

8.9
91.1

21.7

16.8

21.9

39.6

21,265

100.0

3.4
5.7

25.8

32.9

18.6

13.5

59.3
40.7

91.4

5.7
2.8

*O.1

22.0

15.3

62.7

19.0

81.0

14.8

30.9

34.7
19.6

Number of visits in thousands

19,101 15,720 12,758

Percent distribution

100.0

28.7

8.1
26.0

19.5

10.0

7.6

52.2

47.8

92.8

4.2
2.9

‘0.2

30.0
9.3

80.7

17.4

82.6

16.9

24.6

27.0

31.5

100.0

6.6
7.5

44.4

32.5

4.1

2.9

55.9

44.1

89.6

9.0

0.6

*0.3

12.7

87.3

5.8
94.2

31.8

6.6

27.1

32.5

100.0

4.1
3.5

19.9

26.6

26.3

19.6

27.3

72.7

94.1

4.9

*0.7

*0.3

24.4

6.6

69.0

17.3

82.7

20.9

13.4

34.2

31.5

11,629

100.0

m.7
1.7

12.6

31.6

32.0

21.4

46.5

53.5

90.3

4.0
4.0

1.7

13.4

7.8

76.6

7.4

92.6

27.2

21.4

27.8

23.7

6,798

100.0

11.6

7.7
35.6

25.2

11.3

8.6

56.8
43.2

91.2

6.6
*1.5

9.6

37.0

3.7

59.4

31.8
68.2

17.5
19.9

29.2

33.4

76,341

100.0

7.9

8.9
32.3

25.9

15.0

10.0

56.9
43.1

90.2
7.6

1.3

0.9

22.4
9.7

67.9

8.3
91.7

33.9

19.9

28.5

17.7
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Table 19. Number and percent distribution of office visits by patient’s principal reason for visit, according to six physician specialties:
United Ststea, 1S91

General Obstetrics
Afl and family Internaf

Principal reason rbr viiit and RVC codel
Orthopedic

s~”aitias practice medicine Padiatks gynecology Ophthalmology surgery

Nvkits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Symptommodule . . . . . . . . . . . . . . . . . . . . . . . .. S001-S98S
Generaisymptoms . . . . . . . . . . . . . . . . . . . . . .. SO01J3X39
Symptomsreferableto psychologiceVmental
disorders . . . . . . . . . . . . . . . . . . . . . . . . . . .. SIOM199

Symptomsreferableto the nervoussystem
(excludingaense organs) . . . . . . . . . . . . . . . . . . S200-S259

Symptomsreferableto the cardiovascularflymphatic
system . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S260-S269

Symptomsreferabletotheeyesand eare . . . . . . . . . S300-S399
symptomsreferabletotherespirato~ system . . . . . . S400-S499
Symptomsreferabletothedigestive ayetem . . . . . . . S500-S639
Symptomsreferabletothegenitourinery system. . . . . S64W3829
Symptomsrefsrableto theskin, hair,and nails . . . . . SS30-S399
Symptomsreferableto the musculoskeletelsystem . . . S900-S999

Diseaae module . . . . . . . . . . . . . . . . . . . . . . . . .. DOOI-D999
Diagnostic/screeningand preventivemodule . . . . . . . . Xl 00-X58S
Treatmentmodule . . . . . . . . . . . . . . . . . . . . . . . .. TIoGT8S9
Injuriesand adverse affectsmodule . . . . . . . . . . . . . . . JOOI-J999
Testreeulte module . . . . . . . . . . . . . . . . . . . . . . .. RIOO-R700
Administrativemodule . . . . . . . . . . . . . . . . . . . . .. A1OO-A14O
CM8P: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. U990-U969

669,639

100.0

57.6
6.6

27

3.1

0.5
6.5

11.5
4.0
4.7
6.5

11.4

9.7
15.1
9.8
3.1
1.0
1.1
2.7

164,657

100.0

64.6
7.7

1.7

3.9

0.6
5.0

17.6
5.7
4.0
5.4

13.1

7.1
13.6
6.2
3.6
1.2
2.3
1.4

Numberof visitsin thousands

102,923 74,646 56,334 41,207 35,932

Percentdistribution

100.0

59.7
7.3

1.8

5.2

1.1
2.9

14.3
6.5
3.7
3.6

13.1

12.6
11.2
9.6
1.9
1.1
0.7
3.3

100.0

61.1
11.9

0.7

1.3

0.2
10.9
23.7
5.0
0.7
4.8
1.9

5.6
24.3
2.3
2.4
0.1
1.8
2.5

100.0

27.3
2.6

0.3

0.6

*0. I
W.2
0.9
1.4

18.5
1.8
0.7

3.5
56.2
6.4
0.4
2.8

WI
3.3

100.0

39.8
0.5

1.8

W.o
37.1
WLo

0.3
%3.1

16.4
17.9
18.6
1.3
0.4

W.o
5.5

100.0

66.2
2.9

W.o

0.9

wl.1

WI
0.7

61.6

1.4
1.2

11.6
16.2
WI

3.1

13a.@ on A Reason &r VW Classikstkm rbrAmMatw W WC) (14).

21ncludesproblemsandcmplsints no+elsewbersc!assiied,entriesof “none,”iliegib!eantics, and b!anks.
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Table 20. Number and percent distribution of office visits by patient’s principal reason for visit, according to seven other physician
specialties: United States, 1991

Ail
Cardio-

General Otolaryn- Urologioel vaacular
Principal reason for visit and RVC codel specialties Dermatology surgery gology Psychiatry surgery diseases Neurology Other

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Symptom module . . . . . . . . . . . . . . . . .S001-S889
General symptoms . . . . . . . . . . . . SOOI-SOg9
Symptoms referable to psychological/mental
disorders . . . . . . . . . . . . . . . . . . . .SIOO-S199

Symptoms referable to the nervous system
(excluding sense organs) . . . . . . . . . . S200-S259

Symptoms referable to the cardiovascular/
Iymphaticsysfem . . . . . . . . . . . . . .. S260--S299

Symptoms referable to the eyes and
ears . . . . . . . . . . . . . . . . . . . . . . . S300-S399

Sym@omareferable to the reapiretory
system . . . . . . . . . . . . . . . . . . . . . S400-3499

Symptoms referable to the digestive
system . . . . . . . . . . . . . . . . . . . .. S500-S639

Symptoms referable to the genitourinary
system . . . . . . . . . . . . . . . . . . . . . S640-S829

Symptoms referable to the skin, hair, and
nails . . . . . . . . . . . . . . . . . . . . . .. S83M899

Symptoms referable to the musculoskeletsl
system . . . . . . . . . . . . . . . . . . . . . S800-S999

~sease module . . . . . . . . . . . . . . . . .. DooI-D999
Diagnostic/screening and prevenfiie

module . . . . . . . . . . . . . . . . . . . . . . .x10&x599
Treatment module. . . . . . . . . . . . . . . . . TIOO-T899
Injuries andadverae effects module . . . . . . JOO1-J999
TeS results module . . . . . . . . . . . . . . .. R10&R700

Administrative module . . . . . . . . . . . . . . AI OO-A140
Other . . . . . . . . . . . . . . . . . . . . . . .. U990-U999

669,689

100.0

57.6
6.6

2.7

3.1

0.5

6.5

11.5

4.0

4.7

6.5

11.4

9.7

15.1
9.8
3.1
1.0
1.1
2.7

29,659

100.0

77.1
1.3

*0.4

0.5

*0.3

1.2

*0.4

70.8

2.2

9.7

1.1
8.6
1.1

*0.2
●0.I
2.2

21,285

100.0

46.7
4.8

%3

1.8

0.9

0.7

3.0

9.5

9.0

7.4

9.3

16.3

7.5
21.4
3.6
2.2
0.6
1.6

Number of visits in thousands

19,101 15,720 12,758

Percent distribution

100.0

68.1

4.8

●0.O

4.3

*0. I

32.9

21.7

1.6

1.5

1.1

6.1

2.8
16.6

1.7
*0.6

4.1

100.0

73.4
1.7

68.5

2.1

*0.O

*0. I

*0.4

*0.4

*0.2

2.6

21.5
*0.3

*0.2
2.0

100.0

60.4
3.8

4.0

*0.3

*o.1

*o.1

*0.9

1.8

44.2

1.9

3.4

9.4

8.4
16.9
*0.8
1.0

*0.2
3.0

11,629

100.0

42.6
15.0

*1.0

3.1

4.6

W.8

9.2

2.6

*1.0

W.5

4.8

12.9

10.5
25.1
W5
2.3

6.1

6,798

100.0

83.9
7.0

3.2

45.5

2.6

*0.4

*0.7

*0.3

*0.I

24.0

6.6

*1.2
3.8

*1.0
*1.4
0.1
2.0

76,341

100.0

53.6
9.3

1.5

2.4

*0.4

2.6

11.4

4.2

2.5

3.7

15.5

20.6

5.7
11.8
3.3

*O!9
1.4
2.6

lSssd On ARemonfor Ws#C/8Mmtion ti~&/afO~k (RVC)(14).

21ncludes problems and complaints nor elsewhere classified, entries of “none,” illegible entrtes, and blanks.
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Table 21. Number, percent, and cumulative percent of office visits by physician specielty and the 10 principal reasone for visit most
frequently mantioned by patienm United Ststas, 1991

Number of visits
Physician specialiy principal reason rbr visit, and RVC ccdeq

Cumulative
in thousvmds Percent percent

General and family practice

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 164,s57

9,863

8,103
6,219

4,752

4,086

3,861

3,659

3,527

3,252

3,006

100.0

6.0

4.9
3.8

2.9

2.5

2.4

2.2

2.1

2.0

1.e

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Symptoms referable tothroet . . . . . . . . . . . . . . . . . . . . . . . . . .
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . .
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Earecheorearinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomachpain,cramps, andspasms . . . . . . . . . . . . . . . . . . . . .
Blood pressureteet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physical examination raquiredforemployment . . . . . . . . . . . . . . .

S440
S455
xl 00

S905

S355

S545

X320

S860

S21 o

Al 00

6.0

10.9
i 4.7

17.6

20.1

22.5

24.7

26.8

26.8

30.6

. . .

4.3

8.5

11.8

15.0
18.1
21.1

24.0

26.6

28.8

30.8

. . .

13.6

22.9
32.0

40.3

46.5

51.2

55.2

5S.6
61.7

. . .

30.8
43.6

46.5
49.2

51.9

54.5

56.8

59.1

61.2
63.1

. . .

. . .

8.3

15.6

21.9
28.1

84.2
39.4
42.3

44.9

46.8

Intemalmadicine

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102,803

4,391

4,319

3,419

3,296
3,218

3,122
2,841

2,686

2,269
2,027

100.0

4.3

4.2

3.3

3.2

3.1
3.0
2.9

2.6

2.2
2.0

Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . .
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Becksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sym@oms referabletothroat . . . . . . . . . . . . . . . . . . . . . . . . . .
Bloodpreeeureteet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomachpain,cramps, andspasms . . . . . . . . . . . . . . . . . . . . .
Headache, pain inhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chest pain end related symptoms (not referableto bodysyetem). . . .
Skin resh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

xl 00
S440
D510

S805
S455
X320

S545

S21 o

S050
S360

Pediatrics

Ailviaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74,646

10,118

6,943
6,759

6,250

4,840

3,474
2,959

1CC1.o

Wellbebyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . .
Earachaoraarinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Symptoms raferabletothroet . . . . . . . . . . . . . . . . . . . . . . . . . .
Nasslcongestion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Head mid, upperrespiratory inf@”on (mryze) . . . . . . . . . . . . . . .
Skinresh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Othersymptoms raferabletothe ears, notelsewhere classified. . . . .

xl 05
S440
solo
xl 00

13.6
9.3
9.1
8.4
6.2
4.7
4.0

S355

S455

S4rM

S445
S860 2,531

2,346
3.4
3.1S365

Obetetricsendgynecology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58,334

17,496
7,292
1,611
1,554
1,525
1,502
1,313
1,311
1,158
1,114

100.0

30.8
12.8
2.8
2.7
2.7
2.6
2.3
2.3
2.0
2.0

Routineprenatalexamination... . . . . . . . . . . . . . . . . . . . . . . .
Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . .
Posloperativavisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poetpartumexaminafion . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Papsmaer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Foroytologyfindinga . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gyrrecologicalexamination... . . . . . . . . . . . . . . . . . . . . . . . .
Symptomsofinfertilily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Utenneandvaginal bleeding . . . . . . . . . . . . . . . . . . . . . . . . . .
Othervaginaleymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X205
Xloo
T205

X21 5

x365

R300

x225

S815

S755

S765

Ophthalmology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41,207

9,254
3,416
3,031
Z571
2,5&r
2,513
2j132
1,1s8
1,064

794

100.0

22.5
8.3
7.4
6.2
6.2
6.1
5.2
2.9
2.6
1.9

Visiondyefunotions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eyaexemination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ofherand unspecifieddiagnostictests . . . . . . . . . . . . . . . . . . . .
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Abnormalsensationsoftheeye. . . . . . . . . . . . . . . . . . . . . . . .
Othersymptoms refarebletothe eye, notalsewhereclaesified . . . . .
Generalmedicel examination.. . . . . . . . . . . . . . . . . . . . . . . . .
Abnormalappearanceofeyea . . . . . . . . . . . . . . . . . . . . . . . . .

S305

X230

T205

X370
D415

D41 O

S320
S335

xl 00

S340
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Table 21. Number, percent, and cumulative percent of office visits by physician apeclalty and the 10 principal reasons for visit most
frequently mentioned by patients: United States, 1991-Con.

Number of visita Cumulative
Physician spaciaf~ principal reason for visit, end RVC code 1 in thousands Percant percent

Orthopedic surgery

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Knee symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S925

Shoulder symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S840

Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T205

Handandfingersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . .S980

Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S910

Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905

Footandtoesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . S935

Wristsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S955
Anklasymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s930

Nacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S900

Accident, nototherwise specified . . . . . . . . . . . . . . . . . . . . . . . .J810

Dermatology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acneorpimplas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S330

Skinrash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S3S0

Skinlesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S865

Othersymptoms raferabletoskin . . . . . . . . . . . . . . . . . . . . . . . S880

Discolorationorpigmantation... . . . . . . . . . . . . . . . . . . . . . . . SS35

Othergrowthsofskin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S855

Warte, notothemisespacified. . . . . . . . . . . . . . . . . . . . . . . . . 6650

Symptomsofskinmoles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S345

Sldnirritetions, notelsewhere claeaifiad . . . . . . . . . . . . . . . . . . . S870
Symptoms referablato hairandsoalp . . . . . . . . . . . . . . . . . . . . S890

General surgery

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postoparativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .T205

Lumpormassofbrea?4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . S805

Hemiaofabdominalcavity . . . . . . . . . . . . . . . . . . . . . . . . . ..D660

Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . S545

Sufure-insertion, removal . . . . . . . . . . . . . . . . . . . . . . . . . ..T555

Skin lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S865

Lag symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S920
General medical examination.. . . . . . . . . . . . . . . . . . . . . . -.- XIOIJ

Sym@oms referabletoanua-ractum . . . . . . . . . . . . . . . . . . . . . . S605

Breeefexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X220

Psychiatry

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S110

Anxiatyandnervousnass . . . . . . . . . . . . . . . . . . . . . . . . . . . . S110

Behavioraldieturbances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S130

Other symptoms relating to psychological and mental dffiordara,
notelsewhere classified . . . . . . . . . . . . . . . . . . . . . . . . . . . . S165

Mariil problems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T705

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T410

Disturbancesofsleep . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S135

Medication, otharand unspacified kinds . . . . . . . . . . . . . . . . . . ..Ttt5

Anger . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S115

Functional psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D305

Otolaryngology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Esracheorearinfaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S355

Poafoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T205

Hearingdyafunctiona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S345

Symptornareferabletothroat..... . . . . . . . . . . . . . . . . . . . . . S455

Pluggadfeeling inaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S380

Othersymptoms referabletoears, not elsewhere claesiried . . . . . . . S366

35,932

5,148
2,861

2,162

2,095

1,998

1,784

1,662

1,253

1,137

1,051

982

4,085

3,186

2,522

2,258
2,138

1,430

1,242

1,204

1,164

1,00s

21,285

2,949

1,180

1,003

980

661

627

434

418

396

354

15,720

4,930

2,716

821

725

626

497

400

354

304

302

19,101

2,236

2,195

1,506

1,089

1,080

622

100.0
14.3

8.0

6.0

5.8

5.6

5.0

4.6

3.5

3.2

2.9

2.7

100.0

13.8

10.7

8.5

7.6

7.2

4.8

4.2

4.1

4.0

3.4

100.0

13.9

5.5

4.7

4.6

3.2

2.9

2.0

2.0

1.9

1.7

100.0

31.4

17.3

5.2

4.8

4.0

3.2

2.5
2.3
1.9

1.8

100.0
11.7

11.5

7.9

5.7

5.7

4.3

. . .
14.3

22.3

26.3

34.1

39.7

44.6

49.3

52.7

55.9

53.8

61.5

. . .
13.6

24.5

33.0

40.7

47.9

52.7

56.9

60.9

64.9

66.3

. . .
13.9

19.4

24.2

28.8

32.0

34.9

36.9

38.9

40.8

42.4

31.4

48.7

53.9

58.5

62.5

65.6

68.2

70.4

72.4

74.3

. . .
11.7

23.2

31.1

36.8

42.4

46.7

l~&onAResson forwti~asfiwrion brAMbu&xyCam (RW(14).
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Table 21. Number, percent, and cumulative percent of office visits by physician specialty and the 10 principal reasons for visit most
frequently mentioned by patienk United States, 1991-Con.

Number of vkifs
Physician sJ@aliy principal reason ibr vkit, and RVC codes

Cumulative
in thousmds Percent percent

Otolaryngology-Oont.
Naaalcongeation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s400 819 4.3 51.0
Sinuaproblems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s410 749 3.9 54.9
Allargy nototherwisespacifiad . . . . . . . . . . . . . . . . . . . . . . . . . S090 647 3.4 56.3
Dischargefromear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s350 545 2.9 61.1

Csrdiovaaculardisesaes

Al[visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *I,s29

1,205
479
470
486
441
395
367
284
2s5
219

100.0 . . .. . . .
Cheat painandrelated aymptoms (notreferable tobodysyatem). . . .
Abnormal pulsationsand palpitations . . . . . . . . . . . . . . . . . . . . .
General medicalexamination . . . . . . . . . . . . . . . . . . . . . . . . . .
Ischemicheartdisesae . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Shorlnessofbreath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ofherheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tiredness, exhalation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Counseling, notothenvisespecfied. . . . . . . . . . . . . . . . . . . . . .

10.4
4.1
4.0
4.0
3.8
3.4
3.3
2.5
2.3
1.9

10.4
14.5
18.5
22.5
26.3
29.7
S3.o
35.6
37.6
39.7

S260
xl 00
D515
8415
T205
D51O

SO15
T8Q5

Urologioalsurgery

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,75S

1,097
927
773
696
802
541
506
438
387

100.0

8.6
7.3
6.1
5.5
4.7
4.2
4.0
3.8
3.0
3.0

. . .
8.6

15.9
21.9
27.4
32.1
36.4
40.3
44.1
47.2
50.2

OtherunnaVdyafunctions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fraquencyandurgenoyofunnstion . . . . . . . . . . . . . . . . . . . . . .
Poafoperstivevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Symptomsofproatste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Abnormaliiesofunne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Incontinenceofunne (enuresis) . . . . . . . . . . . . . . . . . . . . . . . .
Psychosexual diaordera . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Painful urination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cancer, unna~and malegenitaltraot . . . . . . . . . . . . . . . . . . . .
Symptomsofacrotumandteetes. . . . . . . . . . . . . . . . . . . . . . .

S660
S645
T205
S710
S640
S655
S160
S650
D125
S715 363

Neurology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,79S 100.0 . . .
17.9
26.5
33.9
36.9
43.8
4s.5
52.9
57.1
59.7
62.1

Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S210
Convulsions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S205
Nacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SgOO
Legsyrnptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S920
Diaturbancesofsenastion . . . . . . . . . . . . . . . . . . . . . . . . . . . . S220
Sscksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s905
VertigO,dizzineaa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S225
Abnormalinvohmtarymovementa. . . . . . . . . . . . . . . . . . . . . . . S200
Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s910
Disordereofmotorfunctions.. . . . . . . . . . . . . . . . . . . . . . . ..S095

1,219
718
367
339
334
319
300
23s
177
159

17.9
10.6
5.4
5.0
4.9
4.7
4.4
4.2
2.6
2.3

All otherspacialties

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,341

3,642
Z743
2,535
2,421
2,083
2,039
1,976
1,593
1,550
i ,409

100.0

5.0
3.6
3.3
3.2
2.7
2.7
2.6
2.1
2.0
1.8

. . . . . . .
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allergy, nototherwisespacifiad . . . . . . . . . . . . . . . . . . . . . . . . .
General medioalexamination. . . . . . . . . . . . . . . . . . . . . . . . . .
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Backsymptoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diabateamellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poatoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Symptomsraferabletothroat.... . . . . . . . . . . . . . . . . . . . . . .
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D415
S090
Xloo
S440
S805

8.8
12.4
15.7
18.9
21.6
24.3
26.9
29.0
31.0
32.8

T205
S91O
8455
D625

lSasadonAReason forWirC/aA7c#on fofAmbu/8tc+yCar.s(RVC)(14),
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Table 22. Number and percent distribution of office visits by selected diagnostic and screening services ordered or provided, according
to six physician specialties: United States, 1991

General Obstetrics
Diagnostic end screening services All and family Internal and Orthopedic

ordered or providedi specialties practice medicine Pediatrics gynecology Ophthalmology surgery

Number of visits in thousands

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blmdpreeaurechack . . . . . . . . . . . . . . . . . . . . . .

Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EKG-reating2 . . . . . . . . . . . . . . . . . . . . . . . . . . .
EKG-exercis# . . . . . . . . . . . . . . . . . . . . . . . . . .

Mammogram . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cheatxrsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0therrsdiology2 . . . . . . . . . . . . . . . . . . . . . . . . . .

Allergyteafing2 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spiromet@ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Papteat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Strepthroattee@ . . . . . . . . . . . . . . . . . . . . . . . . .

HIVserolog~ . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cholesterol meeaure . . . . . . . . . . . . . . . . . . . . . . .

Ofherlabte# . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hearingtea@ . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visualacuily . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mentalstatusexam2 . . . . . . . . . . . . . . . . . . . . . . .

(lthereetvic e . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,669

100.0

35.2

43.2

12.7

2.8
0.4

1.7

2.4

5.5

0.2

0.4
4.2

2.0

0.2
4.0

17.1

1.4

6.0

1.3

10.1

164,857

100.0

24.8

61.6
11.3

2.6

0.3

1.4

2.9

5.0

W.2
0.3

3.6

3.3
0.3

4.4

17.7

1.0

1.3

W.2

9.4

102,923 74,646 56,634

Percent distribution

100.0 100.0 100.0

16.5

73.1

12.1

6.1
0.9

3.0

4.1

4.8

0.9
2.9

1.9
YI.2

9.6

29.3

W.3

%.4

wl.1

5.9

62.0

14.0

9.5

ml
0.8

1.5

m.1

0.3

0.2
6.6

WI

0.9

13.1

4.8

5.1

0.6
7.5

8.8

77.9

47.5
0.5

8.0

0.5

2.6

*0.O

*o. 1
32.6

0.5
0.5

3.7

22.5

*0.O

*0.O
17.3

41,207

100.0

26.6

2.8

W.o
0.6

rll.o
1.7

‘WI

1.0

W.2

68.6

Wo

28.1

35,932

100.0

62.0

5.8

1.4

0.8

1.0

29.4

W.o

WI

1.6

WLo

0.5

4.6

Table 2S. Number and percent distribution ofofficevisfteby selected diagnostic and screenlngservlces ordered or provided, according
to seven other physician specialtie= United Ststes,1991

Diagnostic and screening sem”caa All
Cardio-

General Otolaryn- Urologicsl vascular
ordaredorprovid& 1 specialties Dermatology surgery gology Psychiatry surgery diseases Naurology Other

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,669

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35.2

Bloodprassurecheck . . . . . . . . . . . . . . . . . . . . . . 43.2

Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.7

EKG-reating2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8
EKG-exercis# . . . . . . . . . . . . . . . . . . . . . . . . . . 0.4
Mammogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7
Cheatxray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4

Otherradiol& . . . . . . . . . . . . . . . . . . . . . . . . . . 5.5

Allergyteeting2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2

Spiromet~2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.4

Paptest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2
StrepthroatteeF . . . . . . . . . . . . . . . . . . . . . . . . . 2.0
HIVserolog~ . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2
Cholesterol measure . . . . . . . . . . . . . . . . . . . . . . . 4.0

Otherlabte# . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.1

Hesringte# . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4

Visualacuity . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0

Mentaletatusexarr# . . . . . . . . . . . . . . . . . . . . . . . 1.3

Otherservice . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.1

29,659

100.0

79.9

2.7

*0.4

%3.0

0.6

Ill

*0.2
●0.3

14.4

*0.O

*0.I

*0.O
2.8

21,285

100.0

57.4

23.1

6.9

5.6
%.2
4.8
6.8

6.1

WI

0.8

%3.3
2.2

15.5

WI

W.2

W.1

5.4

Numberofvisitain thouesnds

19,101 15,720 12,756

Percentdiatribution

100.0 100.0 100.0

71.2 50.1 24.7

2.2 12.3 17.1

1.1 4.2 62.9
*0.2 4.1 ‘0.6

‘0.4 WI
WI

0.7 ●0.2 W.5

4.7 7.1

1.4 *0.1

*o. 1

*0.4

*0.3 *0.4
*o. i *0.3
*0.2 *0.I

4.4 4.0 17.1

15.7 *o. 1

*0.I *0.2

40.3

3.4 1.1 6.3

11,629

100.0

7.8

78.3

4.9

33.1
6.0
1.2

10.8

5.5

W.2

W.2

W9
8.6

23.0

m.3

~.8

%1
13.8

6,798

100.0

32.7

34.7

*1.1

*0.3
●0.I

m.1
WI

8.8

*0.6

12.6

*1.1

3.2

12.6
26.7

76,341

100.0

39.3

42.7

10.9

2.3
W.2
0.5
4.1

6.9

0.8

1.1

0.7

1.1
*0.I

6.8

21.7

0.7

7.0

*0.2

13.8

‘Numbwsmayrot addtototelsbeceuss morethanonecategory msyberepertsd pervisit.
2CS@OY is nw in tie 1891 National AmbulatoryMWiCSlcare .%Ve)f.

3HlVishumanimmu rW3defiCieIICyVimS.
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Table 24. Number and percent distribution of office visits by principal diagnosis, according to six physician specialtie~
United States, 1991

General Ohstetrfca
All and fsmily Internal and

Principa\ diagnosis end IGD-9-CM COCIeq
Orthopedic

spaciaitiea practice madim”ne Padiafrics gynecology Ophthalmology surgery

Number of visls in thousands

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66S,689 164,657 102,923 74,646 56,834 41,207 35,932

Percent distribution

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Infectious and parasitic diseases . . . . . . . . . ...001-139

Neoplasma . . . . . . . . . . . . . . . . . . . . . . ...140-289

Endocrine, nutritional, and metabolic diseases and
immunity disorders . . . . . . . . . . . . . . . . ...240-279

Mental disorders . . . . . . . . . . . . . . . . . . . . ..28w319

Diseases of the netvous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . .. 320+89

Diseases of the circulatory system . . . . . . . ...390-459

Diseases of the respiratory system . . . . . . . ...460-519

Diseases of the digestive system . . . . . . . . ...520-579

Diseases of the genitourinary system . . . . . . ...560-329

Diseases of the skin and subcutaneous tissue . ..860-702
Diseases of the musculoskeletal system and

connactiiatissue . . . . . . . . . . . . . . . . . ...710-739

symptoms, signs, and ill-dafinad mndtiions . . ...780-789

lnjuryand~isoning . . . . . . . . . . . . . . . . . ..600-98s

Supplementary classification . . . . . . . . . . . . . VOI-V82

Allotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . . .

Unknovms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3.7

3.5

4.4

1.0
3.6
1.5

8.3

0.3
3.4
1.9

0.9

0.6

WI

*0.3

4.1

3.9

5.2

2.9

8.2

2.5

0.4

0.9

1.7

0.4

2.6

0.1

W.2

W.1

11.6
7.5

13.8

3.4

5.9

5.9

7.2

9.2

19.7

4.3

4.6

4.6

4.4
19.4

15.7

5.2

6.0

3.7

14.9

0.3
28.2

2.9

0.6

3.5

%3.2
0.7

1.2

0.5

23.6
0.7

75.0
*0.O

ml

0.5

4.3

WI

%2.1

1.2

6.8

3.8

8.0

15.1

1.4

1.6

8.0

5.0
8.8

11.9

1.2

2.1

9.0

5.6
7.2

5.9

0.9

1.3

0.8

3.4

3.4

29.0

1.5

1.6

0.3
2.1

0.7

64.5

5.1

2.7

36.9
0.6

45.4

8.5

1.2

1.0

0.6
2.2

14.5

W1

2.6

1Sssed onthe htamstkmal Classhatwr‘ of Diseases,WI RevMon, CfinkalModI$cstkM(ICD-9-CM) (1S).

21rWud~ diSSSSEISof the bw and blood-fmmlng organs (2s0-2ss); campliti”ons of pregnancy, Wdbkth, and ths PUWPSdUM (S36-670 COIWWIM SnOIrIa6= (7~-7~); ~

mndiicms originating in +&+3psrinatsl w“od (7S0-778).

sl~ludss b[~k di@noses, urwodabls diagnoses, and illegible diagnoses.
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Table 25. Number and percent distribution of office visits by principal diagnosis, according to seven other physician specialties=
United States, 1SS1

Cardio-
All General OtoLsryn- Umlogioel vaaculer

Principal diagnosis and ICD-9-CM code’ specialties Dermatology surgery goiogy Psychiatry surgery diseaaea Neurology Other

Allvis”b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious andparasitic diseases. . . . . . 001-139

Neoplasms . . . . . . . . . . . . . . . . . . . . ..14G239

Endocrine, nutrffional, and metabolic diseases and
immunitydisorders . . . . . . . . . . . . . . . . 240-279

Mentaldisordere . . . . . . . . . . . . . . . . . .. 290+319
Diseases of the nervous syetem and sense

organs . . . . . . . . . . . . . . . . . . . . . . ..32W389

Diseases ofthecirculatorysyetem . . . . . . . 390459

Diseases of therespiratory syetem . . . . . . . 480-519
Diseasesofthe dige<lvesyetem . . . . . . . . 520-579
DLseases of thegenitourinary syetem . . . . . . 580-628

Diseases of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . ..66G709

Diseaeesofthe musculoakeletal syetemand
conneotivetiisue . . . . . . . . . . . . . . ...710-739

Symptoms, signs, and ill-defined
condition s . . . . . . . . . . . . . . . . . . . ..78G799

Injury and poisoning . . . . . . . . . . . . . . . . 800-999

Supplementary claeaification . . . . . . . . . . . VOI–V82
Allotherdiagnosesz . . . . . . . . . . . . . . . . . . . . . .

Unknown3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

100.0

3.7

3.5

4. t

3.9

11.6

7.5

13.8
3.4

5.9

5.9

6.8

3.8
8.0

15.1
i .4

1.6

29,659

100.0

11.1

16.2

WI

WI

W.2

2.3

W3
TL2
WI

63.7

WI

0.8

1.0
2.9

0.6

9.4

21,266

100.0

1.5

13.7

2.8
m.5

2.1

8.9

3.2
16.6

11.3

8.0

4.0

5.7

5.4
14.1

1.2

1.2

Number of visita in thouesnds

19,101 15,720 12,758

Percent distribution

100.0

W.5

4.2

W.1
%3.1

39.6

30.4
3.5

1.9

%.5

4.7

3.8

9.4
W.6

0.7

100.0

*0.3

86.1

W.4

●0.2

W.2

W.2
1.6

1.1

100.0

2.0

14.0

Tr.6
4.4

1.8

1.1

W).8
1.1

53.7

WI.7

%).6

4.6

2.1
10.7

11.6
1.1

11,62S

100.0

*0.7

*0.9

4.5

YI.6

W.8

64.9
7.0
2.9

+’0.7

W.6

3.2

8.4

●0.9
11.7
*0.4

1.8

6,796

100.0

*1.2

W.7

*1.2
7.8

37.1

4.2

W.3
%).1
%).3

Wo

13.9

21.7

6.7

3.0

W.4
●I .3

76,341

100.0

1.3

10.5

8.8
1.7

8.7

6.7

18.5
4.1

3.0

4.5

9.0

2.9

10.9

6.8
1.5
1.4

l**on*e/~ema~on~c /=fia~onof~/~m~e~,~ ~~*J~",c //"~~~fi~ti~"(lc~~ (1s).

‘Includes dseesas of the blwd and blmd-forming OIWMS (280-289); oemplicsths of pregnenay, childbirth, end the pue@um (6S0-676); mngenttal enomaliss (740-759fi and csrtein mndhions

originating in the perinatsl peried (760-779).
31nsludes blank diagnoses, urwodable diagnoses, and illegible diagnoses.
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Table 26. Number, percent, and cumulative percent of office visits by physkian specialty and 10 principal diagnoses moat frequently
rendered: United States, 1991

Physician specialty principal diagnosis, Number of vrWa
and \CD%-CM code~

Cumulative
in thouaarr& Percent percent

General and family practice

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Eaaentialhypertension. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI
Acute upperrespiratoryinfectionsof multipleor unspecifmdsites . . . . 465

Genersl madioalexamination . . . . . . . . . . . . . . . . . . . . . . . . . ..wo
Suppurativeand unspecifiedotitismedia . . . . . . . . . . . . . . . . . . . . 382
Bronchtis,notspecifmdas acute or chronic. . . . . . . . . . . . . . . . . . 490

Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4s2
Chronic sinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Oiabetesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25I3
Heatthsupervisionofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . V20

Sprainsandatrains ofother andunspacifiedpartaof back. . . . . . . . . 847

Internalmedicine

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Esseti”alhypertension. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI

Oiabataamelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2~
Chmnicsinusitis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..473
Acute upperrespiratoryinfe~”onaofmultiple orunapecifiad sites . . . . 466
Bronchitis,notspacifiadaaacuteorchmnic . . . . . . . . . . . . . . . . . . 490
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 462
Asthma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Otherandunspeoifiaddisorderaofback . . . . . . . . . . . . . . . . . . . . 724
Cardiacdysrhythmiea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427
otherformsofchmnicischemicheartdiseaae . . . . . . . . . . . . . . . . 414

Pediatrics

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Heslfhsupewisionofinfantorchild. . . . . . . . . . . . . . . . . . . . . . . v20

Suppurativeandunspacifiedotitismadia . . . . . . . . . . . . . . . . . . . . 882
Acute upperrespiratoryinfactionsofmultiple orunapecfiedsifaa . . . . 465
General medicslexamination . . . . . . . . . . . . . . . . . . . . . . . . . ..WO

Acufepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..462
Chronicsinusitis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..473
Bronohtis,notapecifiedaaacuteorchmnic . . . . . . . . . . . . . . . . . . 4s0

Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..483
Peraonalhiatoryofoartainotherdiseaaes . . . . . . . . . . . . . . . . . . . V12
Viral infaotionin condtionsclasaifi~ elsewhere . . . . . . . . . . . . . . . 079

Obatatricaandgynacology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Norrnalpragnancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v22
Generslmedicalexsmination.. . . . . . . . . . . . . . . . . . . . . . . . ..v70
Oiaorderaof menstruationand otherabnormal bleedingfrom
femalegen.kdtmot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626

Spm.alinveatigafionsandexaminations . . . . . . . . . . . . . . . . . . . . V72
lflmmto~dw~eti~wkrvagina, and vulva . . . . . . . . . . . . . . 616
Menopausaland postmenopausaldisorders. . . . . . . . . . . . . . . . . . 627
Painand othersymptomsaesooiatedwithfemale genitalorgaris . . . . . 625
Poafpartumoaraandexemination. . . . . . . . . . . . . . . . . . . . . . . .v24

Infartilii,famale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..626
Noninflammatorydiaordersofcarvix . . . . . . . . . . . . . . . . . . . . . . 622

Ophthalmology

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 366
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

~so~emofmf~ctionandaccommodation . . . . . . . . . . . . . . . . . . 367
Organortisauereplaced byothermaans . . . . . . . . . . . . . . . . . . . v4!3

Otherrethaldisorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3B2
Ofherdiaordersofeye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 379
Disordersofconjunotiia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...372

l~ontieftimtind Claaai#caticnofDkaasm, 9tfrReWun,Cikksf MOI%7@KW. (ICD-Q-CM )(15).

164,857

7,957
5,701
5,676
5,020
4,665
4,469
4,230
3,285
3,099
2,658

102,923

11,088
4,597
2,704
2,543
2,000
1,873
1,817
1,769
1,702
1,679

74,646

13,364
8,098
6,673
3,776
3,255
2,723
1,865
1,718
1,624
1,526

56,634

18,152
4,046

2,442
2,042
1,347
1,770
1,693
1,603
1,075

931

41,207

7,403
7,080
5,357
2,543
1,684
1,6W
1,455

100.0

4.8
3.5
3.4
3.0
2.8
2.7
2.6
2.0
1.9
1.7

100.0

10.6
4.5
2.6
2.5
1.9
1.8
1.8
1.7
1.7
1.6

100.0

18.6
10.8
8.9
5.1
4.4
3.6
2.5
2.3
2.2
2.0

100.0

31.9
7.1

4.3
3.6
3.2
3.1
3.0
2.8
1.9
1.6

100.0

18.0
17.2
13.0
6.2
4.5
4.1
3.5

. . .
4.8
8.3

11.7
14.8
17.6
20.3
22.9
24.9
26.8
28.5

. . .

10.8
15.2
17.8
20.3
22.3
24.1
26.9
27.6
28.3
30.9

. . .

18.6
28.4
38.4
43.5
47.8
51.5
54.0
56.3
58.4
60.5

. . .

31.9
39.1

43.4
47.0
50.2
53.4
56.3
59.1
61.0
62.6

. . .

18.0
35.2
4s.2
54.4
58.9
63.0
68.5

59



Table 26. Number, percent, and cumulative percent of office visits by physician specialty and 10 principal diagnoses most frequently
rendered: United States, 1991-Con.

Physician spsciaffy principal diagnosis, Number of visifa Cumulative
and \CO-9-OM CodeJ in thousands Percent percent

Ophthalmology-Cont.:

Special investigations and examinations . . . . . . . . . . . . . . . . . . V72
Inflammation of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...373

Diabates mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..z5o

Orthopedic surgery

Allvisfts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Peripheral enthesopathies and allied syndromes . . . . . . . . . . . . . . . 726

Other disorders of synovium, tendon, and bums . . . . . . . . . . . . . . 727
Fracture ofradius and ulna . . . . . . . . . . . . . . . . . . . . . . . . . . . . 613

Ostaoarthrosis andalliad disordera . . . . . . . . . . . . . . . . . . . . . . . 715

Sprains and strains of other and unspecified parts of back . . . . . . . . . 847

Mononeuritis of upper limb and mononeuritis multiplex . . . . . . . . . . . 364

Dislocation of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...836

Intewertebral discdisorders . . . . . . . . . . . . . . . . . . . . . . . . . ...722

Sprains andstrains ofknee and lag.. . . . . . . . . . . . . . . . . . . . . . 644

Sprains andstrains ofankleandfoot . . . . . . . . . . . . . . . . . . . . . . 645

Dermatology

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diseases ofsebaceous glands . . . . . . . . . . . . . . . . . . . . . . . ...706

Other dermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702

Contact dermatitis andothereczema. . . . . . . . . . . . . . . . . . . . . . 692

Ofhermalignant neoplasm ofsldn . . . . . . . . . . . . . . . . . . . . . . . . 173

other dieeases duetoviruses andchlamydiae . . . . . . . . . . . . . . . . 078
Benign neoplasm of skin . . . . . . . . . . . . . . . . . . . . . . ...-.-..216
Psoriasis and similar disorders . . . . . . . . . . . . . . . . . . . . . . . ...696
Erythematous condtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 695
Diseases ofhairand hair follicles . . . . . . . . . . . . . . . . . . . . . . . . 7fJ4

Other hypertrophic andatrophic conditions of skin . . . . . . . . . . . . . . 701

General surge~

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Inguinal herni a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550

Other disordera of breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 611
Otherpoafsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45

Benign mammarydysplasias . . . . . . . . . . . . . . . . . . . . . . . . . . .610

Malignantneoplasmoffemalebreasf . . . . . . . . . . . . . . . . . . . . . . 174

Ofher hernia of abdominal cav”~ without mention of obstruction or
gangrene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..553

Follow-upexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .V67
Choleliihiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseasesofsebacaousglands. . . . . . . . . . . . . . . . . . . . . . . . ..706

Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .455

Psychiatry

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affecfivepsychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .296

Neuroficdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3~
Depressive disorder, notelsewhere classified . . . . . . . . . . . . . . . . . 311

Per30nalitydisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -.301

Schizophrsnicdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . ...285

Adjustment reaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .308

Disturbance ofemotions spscific tochildhood andadolescenca . . . . . 313

Acutereactiontostress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g9

Hyperkineticsyndromeofchildhood . . . . . . . . . . . . . . . . . . . . . . . 314
Personal historyofmentaldisorder . . . . . . . . . . . . . . . . . . . . . . . WI

Otolaryngology

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nonsuppurative otitismedia andeustachian tuba dsordem . . . . . . . . 381

Disordersofexternal ezir... . . . . . . . . . . . . . . . . . . . . . . . ...360
Suppuratiieand unspacifiedotitismadia . . . . . . . . . . . . . . . . . . . . 382

16asedonthe/nfematkxra/ Ck?sS%2stionofDisesses, SihRev/sion,Cfifricaf Modification (lCD-S-CM) (1S).

1,217
1,116

981

35,932

2,165

1,703

1,450

1,34a

1,281

1,102

1,088

1,074

999

999

5,842
3,668

2,459

2,263

1,932

1,577
1,359

828
823

807

21,285

1,135

1,123
1,103

969

815

539
537

487
421

391

15,720

4,317

3,293

1,942
1,739

1,214

1,036

421

319
188
144

19,101

2,136

1,713

1,567

3.0
2.7

2.4

100.0

6.0

4.7
4.0

3.8

3.6

3.1

3.0

3.0

2.8

2.8

100.0

19.7

12.3

8.3
7.8

6.5

5.3
4.8
2.8

2.8

2.7

100.0

5.3

5.3
5.2

4.5

3.8

2.5

2.5
2.3

2.0

1.8

100.0

27.5

20.9
12.4

11.1

7.7

6.6

2.7

2.0

1.2

0.9

100.0

11.2

9.0

8.2

69.5

72.2
74.6

. . .

6.0

10.6
14.8

18.6

22.1

25.2

26.2

31.2

34.0

36.7

. . .

19.7

32.0
40.3

47.9

64.5

59.8
64.4
67.2

69.9

72.6

. . .
5.3

10.6
15.6

20.3

24.1

26.7
29.2

31.5
33.5

35.3

. . .
27.5

48.4

60.8
71.8

79.5

86.1

88.8

90.8
92.0

92.9

. . .

11.2

20.2

28.4
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Table 26. Number, perce@ and cumulative percent of office visits by physician specialty and 10 principal diagnoees most frequently
rendered: United States, 1991-Con.

Physic&n speckfty principal diagnosis, Number of visits Cumulative
and ICD-9-CM code~ in thousands Percent pemarrt

Otolaryngology-Cent.

Allergicrhinitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477 1,259
Chronicsinusitis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

6.6 34.9
1,079 5.6

Chronicdiseaseof tonsilsand adenoids . . . . . . . . . . . . . . . . . . . . 474
40.6

641 4.4
Hearing loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 389

45.0
742 3.9

Follow-upexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V67
48.9

589 3.7
Gtherpostsurgioslelates . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v45

52.0
577 3.0

Chronicpharyngitisandnaaophsryngitis. . . . . . . . . . . . . . . . . . . . 472
55.0

444 2.3 57.3

Cardiovasculardiseases

Atlvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otherfonnsofohronic ischemicheartdisease . . . . . . . . . . . . . . . . 414
Essentialhypertension. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI
Cardiacdysrhythmias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Symptomsinvolvingrespiratorysyetemancfotherche.qsymptoms . . . 786
Anginapestoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Heart fakrre...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428
Gtherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V45
Otherdiseasaaofendocardium. . . . . . . . . . . . . . . . . . . . . . . ..424
Hypertensiveheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o2
Cardiomyopathy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 425

Urologicalsurgery

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hyperplasiaofproatete . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~
Malignantneoplasmofpmstete. . . . . . . . . . . . . . . . . . . . . . . . . IS5

Gtherdisordersofurathrasndunnarytmot . . . . . . . . . . . . . . . . . . 599
krtlammatorydisessesofproatate. . . . . . . . . . . . . . . . . . . . . . . . 8oI

Urethralatricture. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 598
Sexueldevistionsanddiaordera.. . . . . . . . . . . . . . . . . . . . . . . . 302
cOnbaO@Ve IIIanagement . . . . . . . . . . . . . . . . . . . . . . . . . . . . V25
Cyatiia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Cakulusofkidnaysndurater . . . . . . . . . . . . . . . . . . . . . . . . . ..592
Symptomsinvoivingurinarysystem . . . . . . . . . . . . . . . . . . . . . . . 66s

11,629

1,s43
1,242

875
521
504
407
387
270
246
244

12,753

1,988
1,122
1,055

677
557
556
513
462
420
3s5

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generelsymptcms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7s0
Migraine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 346
Symptomsinvolvingheadandnaok . . . . . . . . . . . . . . . . . . . . . . . 764
Partdnson’sdieeasa. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...332
Mononeuritisofupperlimb sndmononeuriiis multiplex . . . . . . . . . . . 354
Gtherandunspacifieddisordersofbsck . . . . . . . . . . . . . . . . . . . . 724
Multiplesolaroais . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..340
Sprsinssndstreinsofotharandunspaciffadparr3ofkok. . . . . . . . . 847
Othardieordarsofaofttisaues... . . . . . . . . . . . . . . . . . . . . . . . 729
-rdirwdersofoewfcafragion. . . . . . . . . . . . . . . . . . . . . . . . 723

6,798

975
661
407
346
288
233
228
218
184
170

100.0

15.8
10.7
7.5
4.5
4.3
3.5
3.3
2.3
2.1
2.1

100.0

15.2
8.8
8.3
5.3
4.4
4.4
4.0
3.6
3.3
3.0

100.0

14.3
9.7
6.0
5.1
4.2
3.4
3.3
3.2
2.9
2.5

. . .

15.6
26.5
34.1
38.5
42.8
48.3
49.7
52.0
54.1
56.2

. . .
15.2
24.0
32.3
37.6
41.9
46.3
50.3
53.9
57.2
60.2

. . .
14.3
24.1
30.0
85.1
39.3
42.7
46.0
49.2
52.1
54.6

Allotherapacialties

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,341 100.0

Allergicrfrinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 477

. . .

4,391 5.8 5.8
Glaucoma.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..w5 3,856 5.1 10.8
Asthma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 3,813 4.7 15.5
Diabatesmellii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o 3,105 4.1
Msliinantnaoplasmoffemslebreast . . . . . . . . . . . . . . . . . . . . . . 174

19.6
2!354

&4walmsdicalexerninsfion. . . . . . . . . . . . . . . . . . . . . . . . . ..WO
3.1 227

2,342 3.1
Easantfalhypettension. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41

25.6
2,059 2.7

Aoutaupparreapirstoryinfeo6onsofmuttipleorunapaciriedsitas . . . . 465
28.5

1,290
Otherdisordemofsofttissuss.... . . . . . . . . . . . . . . . . . . . ...729

1.7 80.1
1,193 1.6

Intervarlabraldiidisorders..... . . . . . . . . . . . . . . . . . . . . . . . 722
31.7

1,168 1.5 83.2

%asedcirAReasonrWViC kmwmrim fcfArnburafIxycars (Rvc) (14).
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Table 27. Number and percent distribution of office visits by therapeutic servicee ordered or provided, according to six physician
specialtie!x United States, 1991

General Obstetrics
l%erapeutic services All and fSmi/y Internal and Orthopedic
ordered or provided specialties practice medicine Pediatrics gynecology Ophthalmology surgery

Number of visits in thousands

102,923

100.0

81.6

31.9

22.1

9.9

6.8

11.0

16.4

65.2

17.6

13.4

7.7

7.6

0.2

0.8

2.9

1.1

●0.2

●0.2

7.9

1.5

W.1

3.7

2.1

184,857

100.0

72.2

36.3

19.6

9.2

3.6

3.4

27.8

67.1

15.0

10.4

4.4

5.9

0.4

0.8

2.9

2.1

2.1

0.7

5.9

0.9

W.o

Wo
2.3

3.5

74,646 56,834 41,207 35,932

Percent distribution

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689

100.0 100.0 100.0100.0

69.5

42.5

17.3

7.0

2.0

0.7

30.5

61.7

17.2

4.0

0.6

0.6

0.3

0.4

0.3

6.4

20.8

0.4

12.3

0.3

0.2

1.2

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0

Medication therapy

Dmgvisitsi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Onedrug mention . . . . . . . . . . . . . . . . . . . . . . . . .

Twodrug mentions . . . . . . . . . . . . . . . . . . . . . . . . .

Threedrug mentions . . . . . . . . . . . . . . . . . . . . . . . .

Fourdrugmentions . . . . . . . . . . . . . . . . . . . . . . . .

Fivedrug mentions . . . . . . . . . . . . . . . . . . . . . . . . .

Visitewithoutmention ofmedication . . . . . . . . . . . . . . . .

46.4

28.5

9,0

4.9

2.7

1.2

53.6

25.9

20.3

4.1

1.1

*0.3

*0.2

74.1

83.3

32.5

16.1

7.2

3.3

4.1

36.7

47.7

35.7
10.2

1.3

●0.2

0.3

52.3

Counseling/education and other therapy

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.3 77.1 56.486.9

11.4

8.2

3.1

3.8

0.2

0.5

1.9

1.9

3.1

0.8

6.3

2.7

1.2

0.1
2.5

3.2

Die~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exerciee3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cholesterolreduction . . . . . . . . . . . . . . . . . . . . . . . . .

Weightreduction . . . . . . . . . . . . . . . . . . . . . . . . . . .
Drugabuse3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alcoholabuse3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Smokingcesaetion . . . . . . . . . . . . . . . . . . . . . . . . . .
Family/socials . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Growthldevelopmen@ . . . . . . . . . . . . . . . . . . . . . . . . .

Familyplannin@ . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othercounseling . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Correctivelenses . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hearingaid3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physiotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othertherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12.3

6.8

1.3

2.8
*0.I

0.4

3.2

1.3

1.3

6.1

19.3

0.3

*0.2

*o. 1

1.4

19.6

0.9

w.1

*0.2

w.o
ml

*0.O
*o.1

*o.1

1.0

1.5

0.3

18.9

*0.O

5.5

0.5

mo
*0.2

1.5

14.8

8.02.1

1Drugvisits era visits at which one or more medications la ordered or provided by lhe phyaidan. Includes new and continuing msdicatione.

2Numbara maynatadd tototala becausa morethan cmece.tegOrymay berePJfiSd pervlsit.
3catWOy i~newin~elggt NatiOndhbul*ory Medidcaresu~eY.
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Table 28. Number and percent distribution of office visits by therapeutic aervicea orderad or provided, according to seven other
physician specialties: United Statea, 1991

Osrdiw
Therapeuticservices A/l Geneml Otolsryn- Urological vasoukv
orderedor provided spaoistties Oarrnatology surgery gology Psyctriatty surgery disaaaas Neum[ogy Other

Number of visits in thousands

Al[visits . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . .

Medication therapy

Drugvisitsl . . . . . . . . . . . . . . . . . . . . . . .
Onedrugmention . . . . . . . . . . . . . . . . .
Twodrug mentions . . . . . . . . . . . . . . . . .
Threedrugmentions . . . . . . . . . . . . . . . .
Fourdrug mentions . . . . . . . . . . . . . . . .
Fivedrugmentions . . . . . . . . . . . . . . . . .

Vis”kswithout mention ofmedioation . . . . . . . .

Counseling/education and other therap~

None . . . . . . . . . . . . . . . . . . . . . . . . . . .

DieF . . . . . . . . . . . . . . . . . . . . . . . . . . .
Exeroise3 . . . . . . . . . . . . . . . . . . . . . . . .
Cholesterolreduotion . . . . . . . . . . . . . . . . .
Weightreduction . . . . . . . . . . . . . . . . . . .
Drugabuse3 . . . . . . . . . . . . . . . . . . . . . .
Alsoholabuse3 . . . . . . . . . . . . . . . . . . . . .
Smokingcassation . . . . . . . . . . . . . . . . . .
Family/sosials . . . . . . . . . . . . . . . . . . . . .
Growth/developmen@. . . . . . . . . . . . . . . . .
Fsmilyplannin# . . . . . . . . . . . . . . . . . . . .
Othermunseling . . . . . . . . . . . . . . . . . . .
Psychotherapy . . . . . . . . . . . . . . . . . . . . .
Oorractivelenses . . . . . . . . . . . . . . . . . . .
Hearingai& . . . . . . . . . . . . . . . . . . . . . .
Physiotherapy . . . . . . . . . . . . . . . . . . . . .
Othertherapy . . . . . . . . . . . . . . . . . . . . .

100.0

63.3
32.5
16.1
7.2
3.3
4.1

36.7

86.9

11.4
8.2
3.1
3.8
0.2
0.5
1.9
1.9
3.1
0.8
a.3
2.7
1.2
0.1
2.5
3.2

29,659

100.0

57.2
26.7
17.8
8.4
2.6
1.8

42.8

81.1

0.5
%3.2
*0.I
*0.I
●0.O

112
●0.4

*0.I
11.6
*0.I

WI
6.2

21,26s

100.0

32.5
16.3
7.5
5.1
1.2
2.4

67.5

79.8

7.0
3.5
2.3
3.5

●0.2
●0.3
1.1

W.3
W.o
%Ll
6.1

W).2

W.4
4.9

19,101 15,720

Percent distribution

100.0

45.8
30.6
12.2
2.2

YL6
W.2
54.2

87.1

1.4
W.4
+’0.2
*0.1

*0. I
1.3

w.1
*0.1

7.5
%3.1
Yr.1
1.0

%3.0
2.3

100.0

64.6
39.0
16.1
6.2
2.6

W.7
36.4

9.1

2.6
2.8

W.7
2.7
1.2
1.7
2.1
8.4

W.6
W.1
10.7
30.6
W.4
ml
W.3
4.6

12,756

100.0

39.9
31.6

6.1
1.3

$0.5
m.4
60.1

64.1

2.4
1.0

W.1
W.3
TLl
WI
W.3
YL3
TLo
W.7
11.1

Kr.3
2.2

II ,628

100.0

60.4
14.1
16.5
12.7
12.5
24.6
19.6

63.3

24.9
14.7
12.6
9.4

W.1
0.6
3.3
1.6

6.2
%).1

W.8
1.2

6,798

100.0

61.9
38.9
15.0
4.5
2.5

*1.0
38.1

73.1

6.4
7.5

*1.4
2.9

*0.6
*0.2
W.4
2.7

W.7
*0.3
7.1

%9

4.2
2.8

76,341

100.0

67.8
29.3
17.5
10.2
4.1
6.6

32.2

72.3

9.2
6.4
2.9
4.3

‘D.2
YL2
2.3
0.6

W.1
Ill
6.3
1.6

4.0
4.2

lDwg~.qtsm~~& ~tfi[~oneormom nredkatbnslsordsredwprovidedbythe @@ckrn.Mudes ~snd*”~iW m~-s.

‘Numbers may not add to totals becausa more than one category maybe repmtsd per visit
3GtwowjsnwfnMeIWI Neti~dMbulaowM@i=l~eSu~Y



Table 29. Number and percent distribution of drug mentions by therapeutic classification, according to six physician specialties:
United States, 1991

General Obstetrics
A/l and family Internal and Ophthal- Otthopedic

therapeutic ckaaairication1 specialties practice media”ne Pediatrics gynecology moiogy surgery

All drug mentions . . . . . . . . . . . . . . . . . . . . .

Antimicrobial agents . . . . . . . . . . . . . . . . . . . . . .

Cardiovaeoular-renal drugs . . . . . . . . . . . . . . . . . .

Drugs usedforreliefofpain . . . . . . . . . . . . . . . . .

Respiratorytractdrugs . . . . . . . . . . . . . . . . . . . . .

Horrnonesand relatedagente . . . . . . . . . . . . . . . .

Psychopharmacalogic drugs . . . . . . . . . . . . . . . . .

Skin/mucousmembrene . . . . . . . . . . . . . . . . . . . .

Metsbolicand nutrientagente . . . . . . . . . . . . . . . .

Ophthalmicagente . . . . . . . . . . . . . . . . . . . . . . .

Gastrointestinalagente . . . . . . . . . . . . . . . . . . . . .

Immunologicagente . . . . . . . . . . . . . . . . . . . . . .

Neurologicdrugs . . . . . . . . . . . . . . . . . . . . . . . .
Hamatologicagents . . . . . . . . . . . . . . . . . . . . . . .

Otherand unclaaeifiedz . . . . . . . . . . . . . . . . . . . .

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . .

Ardimicrobialagente . . . . . . . . . . . . . . . . . . . . . .
Cardiovascular-renal drugs . . . . . . . . . . . . . . . . . .

Drugsusedforreliefofpain . . . . . . . . . . . . . . . . .
Respiratorytractdrugs . . . . . . . . . . . . . . . . . . . . .

Hormones andrelatedagents . . . . . . . . . . . . . . . .

Psychopharmacologicdrugs . . . . . . . . . . . . . . . .

Sldr’dmucousmembran e..... . . . . . . . . . . . . . . .
Metabolicandnutrientagents . . . . . . . . . . . . . . . .
Ophthalmicagente . . . . . . . . . . . . . . . . . . . . . . .

Gastrointestinalagente . . . . . . . . . . . . . . . . . . . . .

Immunologicagente . . . . . . . . . . . . . . . . . . . . . .

Neurologicdrugs . . . . . . . . . . . . . . . . . . . . . . . .

Hematologicagents . . . . . . . . . . . . . . . . . . . . . . .

Otherand unclassifiedz . . . . . . . . . . . . . . . . . . . .

804,615

119,663

124,554

65,132

80,758

76,507
49,566

43,912
36,964

35,260

34,157

26,440

16,372
10,571

62,735

100.0

14.9
15.5

10.6

10.0

9.5

6.2
5.5

4.6
4.4

4.2

3.5

2.0

1.3
7.8

222,158

44,167

34,121

25,571

26,101

21,397

13,216

9,066
7,166

1,964

10,604

6,735

4,152

2,842
13,013

100.0

19.9

15.4
11.5

9.6

5.9

5.9
4.1

3.2

0.9

4.8

3.0

1.9

1.3
5.9

Number of drug mentione in thousands

193,229 81,746

18,355 25,825

51,565 525
23,624 4,254

16,573 15,642

19,613 2,066
11,872 641
3,284 4,661

11,245 1,637

628 1,452

12,373 1,563

3,296 17,196

5,104 249
3,755 228

11,532 5,609

Percentdietribution

100.0 100.0

9.5 31.6
26.7 0.6

12.3 5.2

8.6 19.4

10.1 2.5

6.1 0.8
1.7 5.7

5.8 2.0
0.4 1.8

6.4 1.9

1.7 21.0

2.6 0.3

1.9 0.3
6.0 6.9

35,507

3,670

707

1,842

1,064

i 1,720

757

2,355

9,520

*115

475

●48

*86
1,550
1,778

100.0

10.3
2.0

4.6

3.1

33.0

2.1
6.6

26.8

*0.3

1.3

W.1

+0.2

4.4

5.0

32,259

1,219

1,477

499

1,288

821
*166

318

504
22,215

250

93

*2O

3,447

100.0

3.8
4.6

1.5

4.0

2.5

W.o
1.0

1.6

68.9

0.8

WI

WI

10.7

12,115

333

384

7,389

*53

1,697

309
460

%9

*130

547
*15

740

100.0

2.7

3.2
61.0

%).4

14.0

2.5

3.8
W.5

*0.O

4.5

WI

6.1

lThsrapeulicclaasisbasedonthestsndsrd dmgclw~mUmu@lntieNatima/DwgCtieDir@o~, 7985EdMon(17).
‘Includesaneathetics,antidotes,radiopharmacsuticakkmtmetmadia,oncolytioe,otologks,mtiparasitios,andunclassh%dmiacelIhneouadrugs.
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Table 30. Number and percent dktribution of drug mentions by therapeutic classification, according to seven other physician
specialtie~ United States, 1991

caniio-
All General OtoIaryn-

7harapautic classirication~
Umlogica/ vsaoukr

specialties Dermatology surgery gobgy Psychiatry surgery diseases Neurology Ofher

All drug mentions . . . . . . . . . . . . . . . . . . .

Antimicrobialagents . . . . . . . . . . . . . . . . .
Cardiovascular-renaldrugs . . . . . . . . . . . . .
Drugsuaadforrelief of pain . . . . . . . . . . . .
Respiratorytract drugs . . . . . . . . . . . . . . . .
Hormonesand relatedagents . . . . . . . . . . .
Psychopharmacologicdrugs . . . . . . . . . . . .
Sldn/mucouamembrane . . . . . . . . . . . . . . .
Matabolicand nutrientagenta . . . . . . . . . . .
Ophthalmicagenta . . . . . . . . . . . . . . . . . .
Gaatrointastinalaganta . . . . . . . . . . . . . . . .
Immunokrgicaganta . . . . . . . . . . . . . . . . .
Necrologicdruge . . . . . . . . . . . . . . . . . . .
Hematologicagenta . . . . . . . . . . . . . . . . . .
Otherand unclasairied2 . . . . . . . . . . . . . . .

All drugmentions . . . . . . . . . . . . . . . . . . .

Antimicrobialagents . . . . . . . . . . . . . . . . .
Cardiovascular-renaldrugs . . . . . . . . . . . . .
Drugsusedforreliefofpain . . . . . . . . . . . .
Respiratorytract drugs . . . . . . . . . . . . . . . .
Hormonesandrelated agents . . . . . . . . . . .
Psychopharrnamlogicdrugs . . . . . . . . . . . .
Skin/muoousmembrane . . . . . . . . . . . . . . .
Metabolicandnutrientaganta . . . . . . . . . . .
Ophthalmicagenta . . . . . . . . . . . . . . . . . .
Gaatrointeetinalagenda. . . . . . . . . . . . . . . .
Immunolcgicagente . . . . . . . . . . . . . . . . .
Neurologiodmgs . . . . . . . . . . . . . . . . . . .
Hematologioagents . . . . . . . . . . . . . . . . . .
0tharandunclaaaii2 . . . . . . . . . . . . . . .

804,615

119,683
124,554
65,132
80,758
76,507
49,566
43,912
36,984
35,280
34,157
26,440
16,372
10,571
62,735

100.0

14.9
15.5
10.6
10.0
9.5
6.2
5.5
4.6
4.4
4.2
3.5
2.0
1.3
7.8

31,809

6,751
336
288
624

1,956
411

17,524
*145
215
97
%23

w
*67

2,848

100.0

21.4
1.1
0.9
6.2
1.3
1.3

55.4
*0.O
0.7

*0.3
*O.1
*0.O
*0.3
9.3

13,498

1,636
2,423
2,507

718
1,26s

885
552
874
%7

1,059
250
200
260
949

100.0

12.1
17.9
16.6
5.3
9.4
5.1
4.1
6.5

W.7
7.8
1.9
1.5
2.1
7.0

Numberof drug mentionsin thousands

12,405 16,320

3,760
*185 327
644 187

2,806 78
349 *117
%5 12$93

1,426 51
704 qo’1
489
261 *114

Z26 1,567
w *14

2,258 788

Percentdiefrib@.on

100.0 100.0

30.3
Wo 2.0
5.2 1.1

22.6 %).5
2.6 *0.7

*0.7 79.6
11.5 %.3
W.8 YL6
3.9
2.1 *0.7

W.2 9.6
m.1 WI
18.2 4.7

6,616

*1o
872
722

w

451
206

W22
*117
%30
263
%2
74
●14

3,593

100.0

WI
13.2
10.9
~.4
6.8
3.1

*1.8
*I .8
TL5
4.3

%.5
*1.1
W.o
64.3

30,029

638
15,600
3,300
1,068
1,666
1,073
*120

2,288
93

1,297
●140
957
836

1,643

100.0

2.8
52.0
11.0
3.6
5.2
3.6

%4
7.6

%).2
4.3
0.5
0.5
2.8
5.5

6,825

*168
687

1,329
*101
%?19

1,371
%0

*104
%28

*103
%

1,945
To
480

100.0

Wo
10.5
20.1
*1.5
%).0
20.7
W8
*1.6
%).4
*1.6
TLl
29.4
*1.1
6.5

110,496

10,802
15.335

12;109
13,228
5,802
3,390
3,095
7,456
5,661

680
2,234

S&9
16,962

100.0

9.3
13.9
11.7
11.0
12.0
5.3
3.5
2.8
6.7
5.0
0.6
2.0
0.8

15.4

lTIIewx OISSSis w on the etendwd drugc!ae.Midcmusedin the Natkmst Dnq Code Directory W65fdh7011 (17).

2111CWSS m@IWIOS, Srrtidotths, radiopknna-ldcontmst media, oncolyk, otobgice, sntiparaeitioe, end wdSSSiiSd/mkcsIianaous dm~.
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Table 31. Number and percent distribution of office visits by diagnostic and therapeutic ambulatory surgical procedures scheduled or
performed with corresponding standard errors, according to selected medical specialties: United States, 1991

Diagnostic or therapeutic procedure All S@dard Medical Standard surgical Standard
scheduled or performed and ICD-9-CM code 1 specialties error specialties error specialties error

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits with procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations on the nervous system . . . . . . . . . 01-05

Operations onthe eye . . . . . . . . . . . . . . . . . . . . . . . . . 08-16

Operations on the nose, mouth, and pharynx . . . . . . . . 21–29

Operations on the cardiovascular system . . . . . . . . . . . . 3FA39

Operations on the digestive system . . . . . . . . . . . . . . . 42-54

Operations ontheurinay system . . . . . . . . . . . . . . . . . . 55-59

Operations on the male genital organs . . . . . . . . . . . . . . . 60-64

Operations on the female genital organs . . . . . . . . . 65-71

Operationa on the musculoskeletal system . . . . . . . . . . . 76-84

Operations on the integumentary system . . . . . . . . . . . . . 85-66
Miscellaneous diagnostic and therapeutic procedures . . 67–99

0therprocedures5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Visits without procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits with procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onthenewoussystem . . . . . . . . . . . . . 01-05
Operations ontheeye . . . . . . . . . . . . . . . . . . . . . . ...06-16

Operations onthenose, mouth, and pharynx . . . . . . . . . . 21–29

Operationa onthecardiovascular system . . . . . . . . . . . . . 35-39

Operations onthedigestive syetem . . . . . . . . . . . . . . . 42-54

Operations onthe urinary system . . . . . . . . . . . . . 55-59

Operations onthemale genital organs. . . . . . . . . . 60-84

Operations onthefemale genital organs . . . . . . . . . . . 65-71

Operations onthemusculoskeletal system . . . . . . . . . . . 76-84
Operations ontheintegumentsry system . . . . . . . . . . . . . 65-66

Miscellaneous diagnostic andtherapeutic procedures . . . . . 87–99

0therprocedures5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visits without procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,689

40,548

1,007

6,503

1,710

W,220

4,901

1,691

765

3,304

5,051

8,948

5,063

1,801

629,141

100.0

Number of visits in thousands and corresponding standard errors,4

6.1

*0.2
1.0

0.3

*0.3

0.7
0.3

0.1

0.5

0.8

1.3

0.8
0.3

93.9

20,578

2,972

291

1,802

427

1,455

535
249

126

472

739

951

831

259
19,703

410,169

15,467

*157

$%217

290

*1 ,940

2,696

*142

%7

%308

1,174

5,761

2,206

*458

394,702

16,608

1,998

82

84

73

1,452

439

62

62

102

284

761

367

142

18,071

198,654

23,578

*803

6,064

1,419

*21 o

1,981

1,749

668

2,996

3,853

2,677

2,377

1,315
175,076

Percent distribution of visits and corresponding standard erro#,4

. . . 100.0 . . . 100.0

0.4

0.0
0.3

0.1

0.2

0.1

0.0

0.0

0.1

0.1
0.1

0.1
0.0

0.4

3.6

W.o

Tf.o

0.1
W).o

0.7

+0.0

m.o

Yr.o

0.3
1.4

0.5
Wo

98.2

0.5

0.0
0.0

0.0

0.4
0.1

0.0

0.0

0.0

0.1

0.2

0.1
0.0

0.5

11.9

*0.O
3.1

W.7

W.o
1.0

0.9

0.3

1.5

1.9
1.3

1.2

0.7

86.1

8,379

2,089

279

1,766

421

67

307

242

109

460

663

359

383

204

7,794

. . .

1.0

0.1
0.9

0.2

0.0

0.2
0.1

0.1

0.2

0.4

0.2

0.2
0.1

1.0

lWsdontie /ntemtiond C/asMmtion of Dk*ses, WRewkion, C/in/m/ Modfimtion(lCWm (15).

21rwluded in the total are an estimated 1.5 million procedures schadulti or performed at visits to physicists in specialities ofhsr than medical end surgical. However, data for this group have beam

omiltad from the fable as a separate category because tha low frequencies of procedures at ha 2-digif coding 16welresuitsd in estimates that were, without exception, ststisticeliy unreliable.

‘Numbers may not add to totals because up to two procedures could be reported per visit. Tfrare ware en asfimeted 43.3 million procedures achaduled or performed in sII.

4Sae Appendix I fors discussion of standard emors end prscision of NAMCS estimates.

51ncludes operations on the endocrine system (ICW9-CM codes 08-07), operations on the aar (ICD-S-CM codes 1s-20), oparetions on the reapiretory system (ICD-SA3M codes SO-34),

operations on the heroic and Iymplvatic sy.?tem (ICBS-CM codas 40-41), and obstetrical pfoosdurea (lCO-9-CM codes 72-75).
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Table 32. Number and percent distribution of office visits by disposition and durstlon of visit, according to six physician specialties
United States, 1991

General Obatetks
Al and timily internal and

Wit characteristic
Ophtfraf- Orthopadic

specialties practice medicine Pediatrics gyn.ssology mology surgery

Number of visits in thousands

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,639 164,657 102,923 74,646 56,334 41,207 35,932

Percent di.slribution

Allvis”k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1CO.o 100.0 130.0 100.0 100.0 100.0 100.0

Disposition of visitl

No follow-up planned . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rstumatspachied time . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retumifneaded . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Telephonefollow-upplanned... . . . . . . . . . . . . . . . . . . . . .
Referredtootherphysician . . . . . . . . . . . . . . . . . . . . . . . . .
Returnedtoraferrfng physician.. . . . . . . . . . . . . . . . . . . . . .
Admittohospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9.5
63.3
21.6
3.4
3.3
0.8
0.9
1.2

13.7
48.9
31.5

4.6
4.6
0.3
0.6
0.7

6.3
67.6
18.3
29
5.9
0.8
1.1
0.7

13.3
49.9
37.0
3.5
1.6

●0.I
0.2
0.6

6.3
72.0
16.8
3.1
1.8
0.8
1.6
1.2

7.3
77.4
12.1

1.3
1.4
1.5

W.2
1.4

7.6
70.0
17.1

1.2
1.9
0.7
0.9
2.2

Duration of visit

Ominutesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 1.6 2.0 0.5 0.6
l-5minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*0.2
8.9 7.8 11.1 7.3 8.0

6-10minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7.9 8.0

26.5 31.3 24.3 33.0 26.7
11-15minutee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23.6 26.0
31.6 31.0

16-30minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
34.2 36.4 34.3 29.2 38.8

24.6 24.6 24.0 18.9 26.0
Morethsn30 minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . .

28.5 23.8
7.2 3.7 4.4 1.9 4.4 10.6 3.3

lNumbe~~ayNt addtobtisb~uss morethsncmsostagerymayberefxvrsdwr ~s~

‘%tecfOminutesduretion erethoseinwhichthere wssnofsse-to-facemnract balwaenthephysioianardthepstient

Table 33. Number and percent distribution of office visits by disposition and duration of visit according to seven other physician
specialties: United States, 1991

Cardio-
,4// General OtoIaryn- Umlogicat

L&it characteristic
vascular

specialties Dermatology surgety gology Psychiatry surgery disaaaes Neurology Other

Number of visits in thousands

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . 669,639 29,659 21,235 19,101 15,720 12,758 11,629 6,798 76,341

Percent diatrib~”on

Allvieits . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Oiapoaition of visid

Nofollow-upplannad . . . . . . . . . . . . . . . . .
Returnatapacifiedtime . . . . . . . . . . . . . . .
Returnifneeded . . . . . . . . . . . . . . . . . . . .
Telephone follow-up planned . . . . . . . . . . . .
Referredto otherphyaician . . . . . . . . . . . . .
Returnadto referring physician. . . . . . . . . . .
Admitto hospital . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . .

9.5
63.3
21.6

3.4
3.3
0.8
0.9
1.2

11.1
64.9
19.6
4.0
1.1
0.6

m.2

10.7 9.1 2.3
61.4 61.2 93.8
14.2 19.6 5.2
2.4 3.7 1.0
3:6 0.7 W.3
2.9 1.0 W.1
2.9 1.1 W.1
4.4 4.8

5.4
70.3
14.3
5.2
2.1
1.4
1.7
2.6

4.2
79.0
8.6
4.9
5.2
3.0
1.4
1.7

6.9 7.8
69.0 74.2
10.7 11.4
8.3 3.4
4.3 2.6
6.1 1.1

W.2 7.4
W.5 1.4

Duration of visit

0minute32 . . . . . . . . . . . . . . . . . . . . . . . 1.3 0.5 ●o.1 W.4 1.0 *0.6
l-5minutes . . . . . . . . . . . . . . . . . . . . . .

3.3
8.9 13.7 18.9 13.6 W.2 7.2 1.6 W.1 9.5

6-10 minute3 . . . . . . . . . . . . . . . . . . . . . . 26.5 38.0 28.1 29.6 24.0 12.4
11-15minulea . . . . . . . . . . . . . . . . . . . . .

4.0 18.7
31.6 27.7 25.1 31.3 8.6 30.9 31.1

16+30minutas . . . . . . . . . . . . . . . . . . . . .
17.5 27.8

24.6 17.7 23.4 21.1 18.4 2S5
Morethan30minutes . . . . . . . . . . . . . . . .

43.3 41.5 28.0
7.2 2.4 4.3 3.5 72.9 7.3 11.0 37.0 12.7

lfWmbemMymt addtotdelsbemuaa morafhenenecatagory mayberep+xkdper Msk

%WtaafOminutesduration arethosainwhichthere wsanofaca-tmfacecontmt betweenthaphyaiclansndthepatient.
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Table 34. Number and percent distribution of office visits for the 25 morbidity-related principal reasons for visit most frequently
mentioned by patients, by patient’s age and sex United States, 1881

Number Age Sex
of visits

Principal reason for visit in Under 15-24 25-44 45-64 65-74 75 years
and RVC codel thousands Total 15 years yearn years vears veers and over Female Male

Peroent dietribtilon

Allviaii . . . . . . . . . . . . . . . . . . . . . . . . . . . .

cough . . . . . . . . . . . . . . . . . . . . . . . ..s440

Symptomsr eferabletothrost . . . . . . . . . . . 6455

Earacheorearirdection . . . . . . . . . . . . . . S355

Backsymptoms . . . . . . . . . . . . . . . . . ..S905

Skin rash . . . . . . . . . . . . . . . . . . . . . ..S660

Stomach pain, crsmps,andspasms . . . . . . S545
Fever . . . . . . . . . . . . . . . . . . . . . . . ..S010
Headache, pain inhead . . . . . . . . . . . . . . S210

Visiondyefunction . . . . . . . . . . . . . . . . ..S305

Kneesymptoms . . . . . . . . . . . . . . . . . ..S925

Nasal congestion . . . . . . . . . . . . . . . . ..S400

Headcold, upper respirato~ infection
(Coryza) . . . . . . . . . . . . . . . . . . . . . . .s445

Necksymptoms . . . . . . . . . . . . . . . . . ..S900

Depression . . . . . . . . . . . . . . . . . . . . ..S110
Lowbacksymptoms . . . . . . . . . . . . . . ..S910

Shouldereymptoms . . . . . . . . . . . . . . . ..S940

Cheat painandrelated symptoms
(notrelatadtobodysyatem) . . . . . . . . . . S050

Hypertension . . . . . . . . . . . . . . . . . . . ..D510

Glaucoma . . . . . . . . . . . . . . . . . . . . . ..D415
Legsymptoms . . . . . . . . . . . . . . . . . . ..S920

Handandfmgersymptoms . . . . . . . . . . . S960

Skinlesion . . . . . . . . . . . . . . . . . . . . ..S865
Diabatesmelliius . . . . . . . . . . . . . . . . ..D205

Vertigo,dizzinaee . . . . . . . . . . . . . . . . ..S225

Footandtoesymptoms . . . . . . . . . . . . . . S835

668,689

24,263

17,882

13,404

12,977

12,119

11,106
10,318

10,128

10,011

9,522

8,444

7,616

7,193
7,060

7,051

6,825

6,765
6,699

6,508
6,368

5,893

5,632

5,561
5,417

5,397

1OQ.o

100.0

100.0

100.0

100.0

100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0

18.7

42.5

37.3

60.9

%2.2

30.3

12.5
86.8

10.7

7.5

*5.3

53.3

42.3

*6.O

*5.5
%.1

%3.0

%.6
Tr.9

W.4
*4.9

%.2

%6

%?.1

YI.O

●6.9

9.2

6.6
16.2

9.9

9.5

8.2

10.5

%2
12.2

X3.9

11.5

9.5

*5.3
8.4

*5.9
13.9

9.2

*4.9
●1.5

—

●5.8

19.3

*5.7

●0.9
*4.8

*5.2

27.7

21.1

28.4

15.6

37.4

30.2

33.9
●5.2

43.4

14.5

28.4

19.7

21.8
41.9

49.2

36.7
28.8

23.7
14.3

9.1
20.7

26.5

16.7

14.9

19.4

31.8

21.2

14.9

10.9

7.3

26.7

14.9

19.8

%2
22.7

22.4

28.0

9.0

17.1
31.8

26.4

33.4

36.7

36.4
36.4
20.1

30.3

23.7

22.9

33.6
27.9

31.8

12.5

8.3
3.4

%.6

14.0

9.7
13.1
%9

6.5
22.5

14.3

*4.8

~.o

7.5
*6.9

7.7
13.8

17.2
25.8

34.0
19.0

14.0

26.2

35.5
18.6

15.3

10.8

6.3
*t .7

%.4

10.2

6.6

10.2

WE
*4.8

29.2

12.6

%6

%5
*4.4

%.1

*5.2

8.5

14.2

21.1
36.5
19.3

10.4

19.8

12.8
26.3

%1

59.8

59.5

61.4

57.8

58.4

54.8

65.9
46.2

80.4

59.3

51.8

53.6

59.2

57.1

65.8
46.8

49.1

55.7
60.7

60.5
53.9

47.1

54.4

57.4
67.2

58.9

40.2

40.5

36.6
42.2

41.6

45.2

34.1

58.8
39.6

40.7

48.2

46.4

40.8
42.9

34.2

53.2
50.9

44.3

39.3
39.5
46.1

52.9

45.6

42.6

32.8

41.1

lMonAReason forWstiC/8ssiricatiyn fOrAnIbu/atOry&rrO(RVC)(i4).
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Table 35. Number and percent distribution of office visits by patient’s prior-visit status, and return visit rate, according to the 25
morbidity-related principal reasons for visit moat frequently mentioned by patientx United States, 1991

Return
New

Return
visits New visits Refum

p;~:l~ for old
Principal reason for visit and RVC oodel Total

P;:g?y. . for old visit
problems Total “ “ problems rate3

Number in thousands Percent distribution

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S440
Symptoms referable tothroat . . . . . . . . . . . . . . . . S455
Earache orearinfaction . . . . . . . . . . . . . . . . . ..s355
Backsymptom3 . . . . . . . . . . . . . . . . . . . . . . ..s905
Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . .. S660
Stomach pain, cramps, and spasms . . . . . . . . . . . s545
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..soIo
Headache, pain in head . . . . . . . . . . . . . . . . . ..s210

Vision dysfunction . . . . . . . . . . . . . . . . . . . . . ..s305
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . .. S925
Naaal congestion . . . . . . . . . . . . . . . . . . . . . ..s400
Headcold, upper respiratory infaction(co~) . . . . . S445
Necksymptoms . . . . . . . . . . . . . . . . . . . . . . ..sgoII

Depression . . . . . . . . . . . . . . . . . . . . . . . . . ..sIIo
Lowbacksymptoms . . . . . . . . . . . . . . . . . . . ..s910

Shouldersymptoms . . . . . . . . . . . . . . . . . . . . ..swo

Cheat pain and related symptoms
(notrelatadto bedysyatem) . . . . . . . . . . . . . . ..Sow

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . ..D510
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . ..D415
Lagaymptoms . . . . . . . . . . . . . . . . . . . . . . . ..s920
Handandfingersymptoms . . . . . . . . . . . . . . . ..s930

Skin[esion . . . . . . . . . . . . . . . . . . . . . . . . . ..S335
Diabetesmeliiis . . . . . . . . . . . . . . . . . . . . . ..D205
Vertigo, dizziness . . . . . . . . . . . . . . . . . . . . . ..S225
Footandtoesymptoms . . . . . . . . . . . . . . . . . ..sg35

669,669

24,263
17,3S2
13,404
12,977
12,119
11,106
10,316
10,128
10,011
9,522
S,444
7,616
7,193
7,080
7,051
6,825

6,785
6,699
6,508
6,368
5,693
5,632
5,5431
5,417
5,397

255,881

12,173

7,019
4,761
6,231
6,070
5,669
4,252
4,660
4,045
3,377
4,266
3,058
1,412
2,860
3,398

2,660
1,155

566
2,794
3,082
2,666

630
2,420
2,770

413,696

12,091
7,192
6,365
6,216
3,6t!6
5,036
4,430
5,877
5,331
5,477
5,06+3
3,350
4,135
5,646
4,091
3,427

4,105
5,545
5,942
3,573
2,612
2,946
4,731
2,998
2,627

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
1OQ.o
928

100.0
100.0

1OQ.o
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

38.2 61.8 1.6

50.2
59.8
52.4
36.7
67.9
54.7
57.1
42.0
46.7
42.5
40.0
56.0
42.5

42.0
49.8

39.5
17.2
8.7

43.9
52.3
47.7
14.9
44.7
51.3

49.8
40.2
47.6
63.3
32.1
45.3
42.9
58.0
53.3
57.5
60.0
44.0
57.5
80.0
56.0
50.2

60.5
62.8
91.3
56.1
47.7
52.3
85.1
55.3
48.7

1.0
0.7
0.9
1.7
0.5
0.8
0.6
1.4
1.1
1.4
1.5
0.8
1.4
4.0
1.4
1.0

1.5
4.6

10.5
1.3
0.9
1.1
5.7
1.2
0.9

l%tion ARewn~r Ws;t C/a~Mtihhhtq &e(RVC) (14).

-%Jewproblem,S visitsmsybemtie bysitharoldornew patisnfs.

3Rtimtisfimte ishmtioofwm msdebypretiousiy sesnpatientsfor thecareofpfeviousiy trestedprob!sms t0Vk”kSM2defOr thetrmtmentofnew pmbhm.
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Table 36. Number and percent distribution of office visits by diagnostic cervices ordered or provided, according to the 25 morbldlty-
related principal reasons for visit moat frequently mentioned by patienk United Statea, 1991

Diagnostic services ordered or providad2

Number of Blood Dther
visits in

principal reason for visit and RVC c#jel
pressure Lab d:eg;,o:t&

thousands Total None check tes~ Radiolog~

Percent diafribution

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S440

Symptoms referable tothro~ . . . . . . . . . . . . . . . . . . . .. S455

Earache or ear infection . . . . . . . . . . . . . . . . . . . . . . .. S355

Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905

Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S860

Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . .S545

Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010

Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . ..S210

Visiondyafunction . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925
Nasalcongestion . . . . . . . . . . . . . . . . . . . . . . . . . . ..S400

Head cold, upperrespirstory infection (coryza) . . . . . . . . ..S445

Necksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S900

Depreeaion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S110

Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . ..S910

Shouldersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . ..S940

Cheat painand related symptoms
(notreiatedtobodyayatem) . . . . . . . . . . . . . . . . . . . ..S050

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D51O

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D415

Lsgsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S920

Handandfingersymptoms . . . . . . . . . . . . . . . . . . . . ..S960

Skin lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..W335

Diabetesmeilidus . . . . . . . . . . . . . . . . . . . . . . . . . . . . D20.5
Vertigo,dizzinees . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225

Footandtoesym@oms ..,... . . . . . . . . . . . . . . . . ..S935

669,662

24,263

17,882

13,404

12,977
12,119

11,106

10,318

10,128

10,011

9,522
8,444

7,616

7,193

7,060

7,051

6,825

6,785

6,690

6,508

6,368

5,893
5,632

5,561

5,417

5,397

100.0

100.0

100.0

100.0

100.0

i OQ.o

100.0

100.0

100.0

100.0

100.0
100.0

1OQ.o

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

35.2

43.3

28.0

63.6

33.7

57.3

18.1

62.0

26.4

22.0

46.0
58.2

43.3

49.8

44.5

41.2

43.9

10.0
%.5

9.7

33.5
41.7

56.2

*5.3
16.0

34.2

43.2

43.6

41.0

24.6

47.2

31.8

59.3

11.4

54.9

9.3

30.5
28.6
47.8

38.0

31.8

31.6

35.3

70.4

92.1

●0.2
49.6

27.1
27.0

83.9

69.6

41.8

40.2

19.4

51.2

9.3

20.6
20.2

62.9

37.i

24.8

6.7
17.3
9.3

28.7

9.3

16.3

9.4

12.0

40.8

59.3

31.4

18.8
21.1

7112.7

31.5

18.5

9.7

11.4

1.7

*1.3

21.1
*1.3

22.3

*2.5

9.0

*5.2

25.6
6.6

%4

12.3

*2.6

24.3

23.7

24.8

*6.5

16.2

30.7
%3

*4.4

*8.O

22.1

22.6

8.6

9.7

14.2

7.2
7.5

18.2

*5.O

19.3

92.5

12.3
12.2

13.9

6.6

37.6

9.7

14.4

59.3
17.2

6183.3

16.3
12.6

*5.3

17.1

32.9

*6.2

lBaaadonAReaaon for14sitC/assMmtiOn r0r,4inbulaf0ryCara (RVC)(14).

2Numbers may not add to totela because more than one disgneatic servise may be raparted per visit.

31nsludea urinalysis, cholesterol measure, pep test, strep throat test, HIV serology, end other unspecified kdr tests.

41wludeamammograrn, chestxrsy, and other unspecifiedrediology.

51neludesEK-esting, EKG-exsrcise, heedng test,visuelacdy, mentalatstusexem, allefgyteatJng, spiromeby, andottwrunspsdtisd dlagnmticssrvicea.

6954 parcsnt of these VMS included a tisual acuity eseminstion, snd 8S.0 percent included OthSr unslmciried diagnostic $a~css.

7856 percent d these visits included an unspecified lab test, while cholesterol measure and urinalysis ware r~orted at 22.2 percant and 24.9 psrcant, respwtiveiy.
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Table 37. Number, percent distribution, and cumulative percent of office visits by patient’s prior-visit status and principal diagnosis
United States, 1SS1

Number of
visits in Percent Cumulative

Prior-visit status, principal diagnosis and ICD-9-CM codel fhousands distribution percent

New problem visitsz

Allnewproblem vis”~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medioal examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .V70
Acute upper respiratory infections of multiple or unspecified sites . . . . . . ...465
Suppurative andunspedfiedotiismedia . . . . . . . . . . . . . . . . . . . . . . . ..8s2
Chronic sinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .473
Acute phatyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Bronchtis, notspec~ed asac@eorchronic . . . . . . . . . . . . . . . . . . . . ...490
Health supeM”sion ofinfantor child . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Oontactderrnatiii and other eczema. . . . . . . . . . . . . . . . . . . . . . . . . . .692
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Diseases ofsebaceous glands . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Sprains andstrains ofother andunspecified parts of back. . . . . . . . . . . ...647
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .401
Oisordeffi ofcanjunctiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .372
Other noninfectious gasfroenteritisand ccdtis . . . . . . . . . . . . . . . . . . . . . .558
Other disorders ofurethraand unnarytract . . . . . . . . . . . . . . . . . . . . ...588
General symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7so
Peripheral enthesopathies andallied syndromes . . . . . . . . . . . . . . . . . . . . 726
Othersymptomsinvolving abdomen and pelvis . . . . . . . . . . . . . . . . . . ...769
Dtsordersofexternalear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...360
Otherdisordere ofsynovium, tendon, andbursa . . . . . . . . . . . . . . . . . ...727

Disorderaofrafmctionandaccommodation . . . . . . . . . . . . . . . . . . . . . ..337
Otherdiseaseeduetovirusesand chlarnydiae . . . . . . . . . . . . . . . . . . . . . 078
Acutetonsillitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...468
Oisordets & menstruation and other abnormal bleeding
from female genital tract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626

Oiabetes melliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2w
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Return vis”b for condtions
previously treetad by the physician

All retumvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1
Norrnalpragnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Healthsupervieionofinfantorchild. . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Oiabatesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Suppurativeandunspacifiedotitismedia . . . . . . . . . . . . . . . . . . . . . . . ..382
General medioalexamination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Acute upper respirato~ inftions ofmuMple orunspectidskes ., . . . . ...465
Diseasesofsebaceousglands... . . . . . . . . . . . . . . . . . . . . . . . . . . ..7o8
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3rM
Chroniosinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Acute pharyngitis . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3oo
Otherforms ofchronic ischemicheart disease . . . . . . . . . . . . . . . . . . ...414
Otherpoetsurgicalsfatee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Bronchtis,notspecifiedasacute orchronic . . . . . . . . . . . . . . . . . . . . ...480
Special investigations and examinations . . . . . . . . . . . . . . . . . . . . . . . . .V72
Follow-upexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V67
Osteoarthrosisandalliaddisorders . . . . . . . . . . . . . . . . . . . . . . . . . ...715
Affective psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...293
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7so
Oieordersoflipoidmetabolism.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...272
Intervertebral discdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

255,s91

10,687
10,067
6,939
6,528
5,996
4,920
4,345
4,267
3,618
3,399
3,381
3,108
3,056
2,993
2,742
2,564
2,502
2,423
2,373
2,350
2,334
2,326
2,120

2,002
1,955

156,608

413,688

20,0s2
16,s36
12,926
10,888
9,794
9,246
7,6s4
7,475
7,148
6,841
6,085
5,673
5,041
5,020
4,s69

4,916
4,843
4,S36

4,303
4,238
4,0s5
3,637
3,466
3,348

235,798

100.0

4.2
3.9
2.7
2.6
2.3
1.9
1.7
1.7
1.5
1.3
1.3
1.2
1.2
1.2
1.1
1.0
1.0
0.9
0.9
0.9
0.9
0.9
0.8

0.8
0.6

61.3

100.0

4.e
4.1
3.1
2.6
2.4
2.2
1.9
1.8
1.7
1.7
1.5
1.4
1.2
1.2
1.2
1.2
1.2
1.2
1.1
1.0
1.0
1.0
0.9
0.6
0.6

57.0

. . .

4.2
8.1

10.8
13.4
15.7
17.6
19.3
21.0
22.5
23.8
25.1
26.4
27.5
28.7
29.6
30.8
31.6
32.7
83.6
34.6
35.5
36.4
37.2

36.0
38.7

100.0

. . .

4.9
8.9

12.0
14.7
17.0
19.3
21.1
22.9
24.7
26.3
27.8
29.1
30.4
31.6
32.6
34.0
35.1
86.3
37.4
83.5
39.5
40.5
41.3
42.2
43.0

100.0

1Bssad on 2heInkvnstbnsf Clsssikstion of Dlsesses, Wr Revision, Clhical Modh5ceticfr([CD-6-CM) (15).
2“Nsw@lem,StJs@ msykmerjsbysirher oldornewpatisnre.
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Table 38. Number and percent distribution of office visits by patient’s age and sex, according to selected principal diagnose=
United States, 1891

Age Sex
Number
of visits Under 15-24 25-44 45-64 65-74 75yeara

Principal diagnosis and ICD-9-CM cudei in thousands Total 15years years years years years andover Female Male

Allvisits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious and parasitic diseases . . . . . . . . ...001-139

Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . ...10239

Endocrine, nutritional, and metabolic
diseaaes and immunity disorders . . . . . . . . . . . . . .24C-279

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . ..25o

Mentaldisorders . . . . . . . . . . . . . . . . . . . . . . ...290-319

Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . ...300

Oiseases of thenervous syetemand sense organs . ..320-389

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...388

Disordera ofrefraction and accommodation . . . . . . 367

Suppurstive andunspecifiad otitis media . . . . . . . ..362

Oisesaeaofthecirculatory sye.tem . . . . . . . . . . ...390459

Essentialhypertension . . . . . . . . . . . . . . . . . . . . . .401

Other forms ofchronic ischemic heart disease . . . . . .414

Diseases of therespiratory system . . . . . . . . . . ...460-519

Acutepha~ngitis . . . . . . . . . . . . . . . . . . . . . . . ...462

Acute upper respiratory irdadons of multiple and
unspecifiadsitea . . . . . . . . . . . . . . . . . . . . . . ...485

Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . ...473

Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . ...477

Bronchtis, notspecified asacute or chronic . . . . . . . . .490

Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493

Diseases offhedigastive eystem . . . . . . . . . . ...520-579

Diseases ofthegenitourinary system . . . . . . . . . ...580-829

Diseases Oftheskin and subcutaneous tissue . . . . .660-709
Contactdermatitis andothereczema . . . . . . ...692

Diseases ofsebaceousglands . . . . . . . . . . . . . . ...706

Diaeasea of the musculoskeletal system and
oonnactivetissue . . . . . . . . . . . . . . . . . . . . ...710-739

Osteoarthrosis and allied disorders . . . . . . . . . . ...715

Otherand unspecified disordersof back. . . . . . . . ..724

Symptoms, signs, and ill-defined conditions . . . . . . .. 760-799

Generelsymptoms . . . . . . . . . . . . . . . . . . . . . . ...760

Injuryand poisoning . . . . . . . . . . . . . . . . . . . . . . 800-889

Sprains and strains of ofher and unspecified parts
ofback . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...647

Supplementary classification . . . . . . . . . VOI–V62

Health supewision ofinfantorchild . . . . . . . . . .V20

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . ..V22

Otherpoatsurgicelstates . . . . . . . . . . . . . . . . . . . ..V45

Generalmedicel examination . . . . . . . . . . . . . . . . ..V70

Special investigations end examinations . . . . . . . . . . . .V72

AIlotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24,570

23,306

27,312

12,793

26,167

6,220

77,724

11,043

7,540

5,420

16,185

50,226

23,188

5,713

92,100

11,015

16,926

11,570

9,405

9,757

8,804

22,724

39,306

39,578

7,049

9,484

45,829

5,513

5,197

25,684

6,101

53,400

6,381

101,433

17,271

20,657

5,354

16,321

6,318

9,292

11,025

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

18.7

35.9

3.4

2.0

*1 .5

9.2

*5. 1

27.9

W.2

m.3

19.3

79.2

m.7

W.6

WI

35.6

43.7

57.7

26.6

20.9

28.4

30.6

15.7

3.4

12.7

17.8

9.3

4.1

W.8

●1.5

15.0

17.7

15.1

?.3

28.1

ea.7

0.6

5.6

29.1

10.5

25.9

17.7

Percentdietribution

9.2

14.2

3.2

2.0

*1.1

5.7

%.8

5.1

‘X).3

13.4

6.1

1.0

*1.2
—

9.2

13.8

7.6

7.1

12.4

7.4

10.4

8.2

11.2

15.1

8.8

37.8

6.0

*1.4

10.5

6.9

7.1

16.6

19.0

13.9

*1 .3

33.4

*4.6

13.6

14.6

14.7

13.9

27.7

29.3

18.6

23.0

11.0

43.9

49.2

16.5

7.0

*1.6

27.3

7.7

10.4

12.3

*1.9

26.2

27.1

16.5

36.4

44.9

26.7

26.2

27.9

37.8

28.8

30.2

33.2

31.9

6.9

40.9

28.6

29.0

35.3

42.5

33.4
. . .

65.6

27.1

33.3

41.6

35.9

27.9

21.2

11.3

31.2

35.2

35.7

29.5

32.3

18.0

22.5

15.5

29.5

4.3

32.5

37.0

29.6

15.4

10.5

10.0

21.3

15.6

19.3

17.5

22.9

25.0

21.3

26.7

10.6

31.6

30.3

26.9

23.0

24.1

20.1

23.6

12.4
. . .

WI

32.7

17.1

17.7

8.3

20.3

12.5

5.3

25.1

25.5

34.5

6.6

*5.8

14.7

31.7

37.4

*6.O

*1.2

28.3

25.2

37.0

7.4

%.7

3.6

*4.7

*4. 1

11.3

7.8

15.2

14.2

13.2

10.0

7.0

13.7

32.3

%.7

13.2

10.2

7.7

10.9

5.8
. . .

—

12.0

4.3

9.5

*5.3

10.1

10.8

4.0

18.5

12.3

16.2

5.0

%.7

17.8

38.5

44.9

*4.5

*I .6

27.1

23.7

31.2

6.2

*I .2

?2.6

%.9

??.1

6.9

7.2

12.1

8.4

8.9

%.6

%?.1

12.6

28.3

10.4

13.4

11.9

5.0

*1.7

5.5

. . .

17.8

%?.6

%.1

9.9

10.1

59.8

56.9

59.1

84.7

57.1

56.2

64.8

58.1

60.8

60.2

56.8

50.7

55.6

62.3

44.5

57.6

54.1

57.7

60.8

61.3

66.9

52.8

52.9

77.0

56.1

57.4

61.4

58.2

70.3

51.9

60.0

55.8

46.9

53’.5

68.2
49.1

100.0

56.6

58.4

79.5

76.1

69.6

40.2

43.1

40.9

35.3

42.9

43.8

35.2

43.9

39.2

39.8

43.2

49.3

44.4

37.7

55.5

42.2

45.9

42.3

39.2

38.7

33.1

47.2

47.1

23.0

43.9

42.6

36.6

41.8

29.7

46.1

40.0

44.1

53.1

46.5

31.8

50.9

. . .

43.4

43.6

20.5

23.9

30.4

'B~40nthefnternationd ~assifimtion otOimasea, WhRevition, C/inimf Motifimtion(lCWM) (15).

21ncludea dLse&es of the bl@ and blood-forming organs (2B0-289~ complications of pregnancy, childbirth, and the puerpeflum (530-878); Congenitet anomrdies (7@759h and ~~n wnd~lons

originating in the parinetal period (7’60-779).

31ncludaa blank diagnoses, uncodable diagnoses, and illegible diagrmes.
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Table 39. Number and percent distribution of office visits by patient’s prior-visit status, and return visit rate, according to selected
principal diagnoses: United States, 1991

Return Return
New visita rbr New w“sits Return

LVdJrorr old p;~ble~ for old visit
Principal diagnosis and \CD-9-CM code~ Total “ “ problems Total -- problems rate3

Number in thousands Percent distribm”on

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious andparssifio diseases.. . . . . . . . . . . . . . . 001-139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
Endocrine, nutritional, and metabolic
diseaaas andimmun”~ disordera. . . . . . . . . . . . . . . 240-279
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . ...250

Mentaldisorders . . . . . . . . . . . . . . . . . . . . . . . . . . 290-319
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . ...300

Disesaesofthenervoussystemand sense organs . . . . 320-369
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...385
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Disordersof refraction andaccommodation . . . . . . . . . . ..367
Suppurative andunspecifisd ofiis media . . . . . . . . . . ...362

Disesaesofthecirculatorysyatem . . . . . . . . . . . . . . 390-t59
Easentialhypartension . . . . . . . . . . . . . . . . . . . . . . ..401
otherfonnsofchronicischemicheart disease . . . . . . . ...414

Dis.eeeesofthe respiretorysyatem . . . . . . . . . . . . . . 460-519
Acutepharyngltis . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Acute upper respiratory infections of multiple and

unspacffiedsitee . . . . . . . . . . . . . . . . . . . . . . . . ...465
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Bronchiis, notspecifiad asacufeorchronic . . . . . . . . ...490
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493

Diseaaesofthedigestivesyatem . . . . . . . . . . . . . . . 520-579
Diseaaesofthegenitourinarysyatem . . . . . . . . . . . . . 580-629
Diseases ofthesldn andsubcutanwustissue . . . . . . . 680-709

Oorrtectdermatitisandothereczema . . . . . . . . . . . . ...692
Diseasesofsebscaousgiands . . . . . . . . . . . . . . . . ...706

Disesaasofthe muaouloskeletsl syatemsnd
conneotiietiawe . . . . . . . . . . . . . . . . . . . . . ...710-739
Oataoarthrosisandallied diaordera . . . . . . . . . . . . . . ...715
Otherand unspacifiad diaordersofback . . . . . . . . . . . ...724

Symptoms, sigrm, andilldefinadconditions . . . . . . . . . 760-799
Generalaymptoms . . . . . . . . . . . . . . . . . . . . . . . . . ..76o

Injutyandpoisoning . . . . . . . . . . . . . . . . . . . . ...800-999
Sprains and atrains of other and unspecified parts

of back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...847
Supplementary claeaification . . . . . . . . . . . . . . . . . . VOI–V82

Health supewision ofinfantorchild . . . . . . . . . . . . . . . V20
Nonnalpragnancy . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Other poatsurgical abates . . . . . . . . . . . . . . . . . . . . ..V45
General medioslexaminetion . . . . . . . . . . . . . . . . . . . V70
Spacial investigations and examinations. . . . . . . . . . . . . V72

Allotherdiagnoae# . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

668,669

24,570
23,308

27,312
12,793
26,167

6,220
77,724
11,043
7,540
5,420

16,165
50,226
23,168

5,713
92,100
11,015

16,928
11,670
9,405
9,757
8,604

22,724
39,308
39,578

7,048
9,464

45,829
5,513
5,197

25,694
6,101

53,400

6,361
101,433
17,271
20,857

5,354
18,321
6,318
9,292

11,025

255,881

14,792
5,665

4,910
1,955
5,657
1,250

29,178
1,249
1,867
2,334
6,939
8,4W
3,108

797
42,838
5,996

10,087
6,528
1,980
4,920
1,858

11,447
17,366
18,288
4,287
3,389

17,358
1,275
1,871

12,466
2,584

29,818

3,861
30,868
4,345
3,818

512
10,887
1,882
3,016
4,48a

413,68S

9,778
17,423

22,402
10,636
20,310
4,888

46,548
9,784
5,673
3,066
9,246

41,762
20,062
4,916

49,764
5,020

6,641
5,041
7,475
4,636
7,146

11,277
21,940
21,310
2,761
6,065

26,473
4,236
3,326

13,226
3,587

23,562

3,000
71,043
12,926
16,633
4,643
7,834
4,836
6,276
6,567

100.0

100.0
100.0

100.0
100.0
1CO.o
100.0
100.0
1C4).O
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

104).0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

36.2

36.2
60.3

18.0
15.3
22.4
20.1
37.5
11.3
24.8
43.1
42.9
16.9
13.4
14.0
48.0
54.4

59.6
58.4
20.5
50.4
18.8
E43.4
44.2
48.2
60.8
259

48.2
23.1
36.0
46.5
42.0
55.8

53.0
30.0
25.2
18.5
9.6

58.1
25.8
32.5
40.3

61.8

61.8
39.8

82.0
84.7
77.6
79.9
62.5
88.7
75.2
56.9
57.1
83.1
86.6
88.0
54.0
45.6

40.4
43.6
79.5
49.6
81.2
49.6
55.8
53.8
39.2
64.1

53.8
76.9
64.0
51.5
56.0
44.2

47.0
70.0
74.8
81.5
80.4
41.9
74.2
67.5
59.7

1.6

0.7
3.0

4.6
5.5
3.5
4.0
1.7
7.8
3.0
1.3
1.3
4.9
6.5
6.2
1.2
0.8

0.7
0.8
3.9
1.0
4.3
1.0
1.3
1.2
0.6
1.8

1.6
3.3
1.8
1.1
1.4
0.8

0.9
2.3
3.0
4.4
9.5
0.7
2.9
2.1
1.5

lWonti/ntsm#jond C/aseijfcarionofDLsmses,WrRevislon,C/inhd ModirWhr(lCO-9-CM) (15).
2“Newprobkm,,tiw maytwmadeeithw byneworoldpatienta.
3Rsmm~~itrstei~ thgmti~~~s~made by~~.o@- pg~ntefor~~e of~w$~treatw Problmsto%temws forthatreabnantof rlewpmbktrlle.
41ncludes@saaeesof~bl~~blo~.f~~ing org~(2&J_2es~ compficetion~of~nsncy, ~~kf~~,andtis @e~rium(~6} ~n@ti[an~wW (740-759}andcertein WIIdtiOIE

origiti”ng in the perinatalpefiod(760-779).
51mjudesblankdiagnoses,wwodablediagnoees,and illegiblediE91KSW
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Table 40. Number and percent distribution of office visits by therapeutic services ordered or provided, according to seleoted principal
diagnoses: United States, 1SS1

Therapeutic services ordered or providedl

Counseling end educat!on Other

Other
Number of counseling

visits in Weight Cholesterol and Other
Principal diagnosis and ICD-9-CM codez thousands Total None Diet fxercise reduction reduob”on aduoation3 therapfi

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689

24,570

23,306

27,312

12,793
26,167

6,220

77,724

11,043

7,540

5,420

16,165

50,226

23,180

5,713

92,1 Oil

11,015

16,926

11,570

9,405

9,757

6,604
22,724

39,308

39,576

7,049

9,464

45,829

5,513

5,197

25,694

6,101

53,400

6,381

101,433

17,271

20,657

5,354

18,321

6,318

9,292

11,025

Percent distribution

Infectious and parasitic diseases . . . . . . . . . . 001–1 39

Neoplasm . . . . . . . . . . . . . . . . . . . . ...14&239

Endocrine, nutritional, and metabolic diseases
and immunity dieorders . . . . . . . . . . . . . . . 240-279

Diabetae melliius . . . . . . . . . . . . . . . . . . . ..25o
Mentsldisorders . . . . . . . . . . . . . . . . . ...290-319

Neurotic disordere . . . . . . . . . . . . . . . . . . ..3IXl

Disesees of the nervous syetem and
aense organs . . . . . . . . . . . . . . . . . . ...320489

Glaucoma . . . . . . . . . . . . . . . . . . . . . . ...365

Cataract . . . . . . . . . . . . . . . . . . . . . . . ...366
Disorders ofrafraotion andaccammodation . . . . . 367

Suppurative andunspecified otitis media . . . . . . 362
Diseases of thecirculatory syetem . . . . . . . . 390-459

Essential hypertension . . . . . . . . . . . . . . . . . 401

Other forma ofchronic ischemic haart disease . . . 414
Diseases of therespiratory syatem . . . . . . . 460-519

Acute phayngitis . . . . . . . . . . . . . . . . . . ...462

Acute upper respiratory infections of multiple
andunspec’fiad sites . . . . . . . . . . . . . . . ...465

Chronic sinusitis . . . . . . . . . . . . . . . . . . ...473

AIIergic rhinifis . . . . . . . . . . . . . . . . . . . . ...477
Bronchtis, notspecified asacute or chronic . . . . 480

Aathma . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of thedigeetiveayatem . . . . . . . . . 520-579

Diseases of thegenitourinary syetem . . . . . . . 560-629

D~:&~ of the skin and subcutaneous
. . . . . . . . . . . . . . . . . . . . . . . . . . 860-709

Contact dermatW and other eczema . . . . . . . . 692
Disesees ofsebacaousglands . . . . . . . . . . . . 706

Disaaaes of the musculoskeletal system
andconneotive fieeue . . . . . . . . . . . . . . . . 710-739

Oateoarlhroais andallieddisordere . . . . . . . . . . 715

Other sndunspecified disordera of back. . . . . . . 724

Symptoms, signs, andill-defmed conditions . . . 780-799
General symptoms . . . . . . . . . . . . . . . . . ...760

Injury and poisoning . . . . . . . . . . . . . . ...600-889

Spraine and strains of other and unspecified
parts of back . . . . . . . . . . . . . . . . . . . . ...847

Supplementary claesifiostion . . . . . . . . . . . .VOI-V62

Health supewision ofinfant orchild . . . . . . . . . V20

Normal pregnancy . . . . . . . . . . . . . . . . . . ..V22

Other poetsurgical states . . . . . . . . . . . . . . ..V45

General mediosl examination . . . . . . . . . . . . . V70

Special investigations and examinations. . . . . . . V72

Another diagnoses5 . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1N“mbem~W m add tO b3tsk because more than one category may ba rewn~ w vis~.

2Basdontie /ntemat/on# C/aStiat/on of Diwsss, tih~etiS/0n, C1/n/m/Modfimt/on(lCWM) (15).
31nc[ud~s~u~6,11ngin the fOllOwing~~~ d~g ~b”~~,eJ~hol ab”~~, ~rrl~kl”g~eeeetlo”,fanrly/~d~l, gMh/dsvs[Opmsm, femi~ plenn[ng,and OthSr UnSpSCifi6d 00UnSOhQ.

%cludss psychtismpy, physiottterepy, corrective Imes, hearing aid, snd OUwr ~emPY.
61n~ludesdse=es ~ ~ bl~ and bl~~.f~rmfng ~rgms (25~59); ~~pli~~~ns ~ pregnanoy, ~~ldb]fi, and the puerperium (s30-s7’6); OJngenm memahaa (740-.759); and certain conditions

ofiglmting intiepefimtiperiti ~60-779).

61ncludes blank diagnoses, unmdable diagnoses, and illegible dlsgnoses.

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0

1W.o

100.0
100.0

100.0

100.0

100.0

100.0

100.0

100.0
100.0

66.9

77.5

77.8

50.1
47.9

21.2

23.2

79.2

93.1
77.5

41.1

86.6

58.4
54.4

60.3
81.4

64.2

76.0

88.8

90.7

78.5
76.0
62.2

72.1

79.6

60.1

80.6

56.0

61.1

50.6

71.6

75.5

61.3

36.4
60.2

32.4

60.3

66.6

66.6

70.1

57.5
78.0

11.4

9.4

4.1

39.7
43.4

6.2
7.1

3.2

—

—

%.9
27.4

31.7

26.9
5.5

3.9

6.5

%.7

*4.O

6.2
6.3

26.4

9.3

3.7

*5.7
*4.7

8.9

21.2

V.5

13.6

11.2
2.9

*4.6

16,7

42.0

18.2

*5.1
14.4

7.4

16.6

5.7

8.2

2.6

%2.4

23.2
24.6

6.6
7.1

2.2

—

W.5
18.2

21.8

19.7
3.2

%?.2

+2.5

%3.2

*1.7

%?.4
*4.8
6.1
4.1

*1.2

%2.0

W7

22.3

23.3

24.3

6.2

%6
12.1

23.5

8.6

6.5

12.4

10.5
10.8

*5.5

6.6
*4.1

3.8

●1.0

*1.6

18.9
17.6

3.6

Z3.1

1.1
—

W.6

11.3
13.5

10.5
2.0

W.3

W.9

*1.3
*1 .1

%3
*5.3
5.5
3.0

*1.1

?2.7

W.5

5.9

13.8

%.8

4.0
%2.8

2.7

*4.3
2.1

W5

*1.6

%.3

%.0

%.0

‘?3.1
9.3

3.1

*0.7

%2.0

17.2
12.4

*1.6
*1.6

0.8

—

*0.6
12.8

14.0

15.2
1.5

*0.7

*1.4

*1.3

*0.7

%3.6
*2.3
2.8

*1.4

*1.1

%.1

*0.5

3.4

10.5

*1.7

3.5
%.4

*0.9

*1.3
1.6

*1.3

*0.2

*1.8

%2.5

%2.4

*0.6
*2.7

16.8

14.4

16.2

9.9
9.0

33.7
27.6

8.0

*1.5

*5.6

11.8

12.4
14.9

10.3
12.9

11.4

16.8

6.7
W.o

15.5
14.4
15.7

21.4

12.7

12.7

12.8

7.3

*4.6

W5
14.6

11.8

7.3

*5.6

36.1

88.2

30.2

KL3

37.8

24.2

35.5
9.8

4.4

*1 .0

%2.4

1.5
*4.5

7.6
13.8

18.9
7.7

17.0

57.7

W.7
3.1

*1.7

%.7
7.7

*1.7

*1.6

%).6

W.5
*1.8

*4.9
%2.4

7.5

8.6

%2.3

*4.5

6.4

V.5

%.2

5.1

*5.3
14.5

13.7

4.4

‘W.9

14.2

W.6

*1.1

9.0
10.3
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Table 41. Number and percent distribution of office visits by medication therapy ordered or provided and ambulatory surgery scheduled
or performed, according to selected prlnclpal diagnoses: United States, 1991

One or more medications Arrrbulatoty surgery schadufed or
Number of orderedor provided at the visit peribrnred at the viiit

visits in
Principal diagnosis and ICD-9-CM codeq ttroussnds Total Yes No ToM Yes No

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious and parasitic diseases . . . . . . . . . ...001-139
Neoplasm. . . . . . . . . . . . . . . . . . . . . . ...140-239
Endocrine, nutritional and metabolic
diseases and immunity disorders . . . . . . . . ...240-279
Diabates mellitus . . . . . . . . . . . . . . . . . . . . ...250

Mantsl disorders . . . . . . . . . . . . . . . . . . . ...280419
Neur@”cdisorders . . . . . . . . . . . . . . . . . . . . ..3oo

Oiseases of the nervous system and sense organs . . . . . .
320-389

Glaumma . . . . . . . . . . . . . . . . . . . . . . . . ...365
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Disorders of refraction and accommodation . . . . ...367
Suppurstive and unspecified otitis media . . . . . ...382

Diseases of the circulatory system . . . . . . . . . . 36W59
Essantiil hypertension . . . . . . . . . . . . . . . . ...401
Other forms of chronic ischemic hearl disease . . ...414

Diseases of the respiratory system . . . . . . . ...480-519
Acute phaVngitis . . . . . . . . . . . . . . . . . . . . ...482
Acute upper respiratory infections of muitiple and

unspacified sites . . . . . . . . . . . . . . . . . . . . . . 465
Chronic sinusitis . . . . . . . . . . . . . . . . . . . . ...473
Allergic rhinitis . . . . . . . . . . . . . . . . . . . . . . ...477
Bronchtis, not specified as acute or chronic . . . ...480
Asfhma . . . . . . . . . . . . . . . . . . . . . . . . . . ...493

Diseases of the d~estive system . . . . . . . . ...520-579
Diseases of the genitourinary system . . . . . . ...560-626
Diaessas of the skin and subcutaneous tiisue . ..660-709
Oontact dennatitii and other eczema . . . . . . . . . ...692
Diseases ofaebacaous glands . . . . . . . . . . . . . . ..7O6
Diseases of the mueculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . ...710-739
Osteoarlhrosis and allied disorders . . . . . . . . . ...715
Other and unspecified dixrrders of back . . . . . . ...724

Symptoms, signs, and ill-defined mndtions . . ...760-788
Ge.neralsymptoms . . . . . . . . . . . . . . . . . . . . ..78o

Injury andpolsoning . .,.,,.............600-996
Spreins and strains of other and unspecified
Parts of back . . . . . . . . . . . . . . . . . . . . . . ...647

SutwIementw classification . . . . . . . . . . . . . vol-v82
Health supervision of infant or child . . . . . . . . . . . V20
Nonnalpregnency . . . . . . . . . . . . . . . . . . . . ..V22
Other poateurgical states . . . . . . . . . . . . . . . . ..v45
General medical examination . . . . . . . . . . . . . . . V70
Special investigations and examinations . . . . . . . . . V72
Allotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . .
Unknowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,669

24,570
23,308

27,312
12,793
26,167

6,220

77,724
11,043

7,540

5,420
16,165

50,2Z6
23,166

5,713

92,1 Oil
11,015

16,928

11,570

9,405
9,757

6,604

22,724

39,306

39,578
7,049

9,464

45,826

5,513
5,197

25,684

6,101

53,400

6,361
101,433

17,271
20,657
5,364

16,321
6,316
9,282

11,025

100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

63.3

72.0

41.7

77.6

60.4
66.6

65.6

64.6

63.6

36.6

6.1

91.4

61.9

66.6

62.6

66.9

64.7

65.4

82.0
65.5
95.6

91.9

62.7

55.6

69.3

80.3

72.1

63.6
72.6
71.6

61.3

63.3

47.5

61.2
41,9

53.4

41.9

34.4

26.7

40.9
46.5

45.4

Percent distribution

36.7

26.0
58.3

22.2
19.6
31.4
34.4

35.4
16.2
61.4
93.9

6.7
18.1
13.4
17.4
13.1
15.3

14.6
8.0

14.5
4.4
8.1

37.3
44.4
30.7

9.7
27.9

36.4
27.4
26.2
38.7
36.7
52.5

38.6
58.1
46.6
56.1
65.6
73.3
59.1
51.5
54.6

100.0

100.0
100.0

100.0
100.0
100.0
1OQ.o

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

lCO.O
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

100.0

1OQ.O

100.0
10Q.O

6.2

2.3

15.2

2.3

%2.4

W.3

9.1

7.9

22.2

9.0

*1.4

4.0

w .0

*1.9

1.1

WI

W.6
%?.6

WI

W.3
W.3

*1 0.4

13.7

10.5

*1.5

16.8

7.8
11.3
●1.2

5.5

*0.6

10.1

W.4
3.2

%5
*6.5
*1.3
WJ4
7.8

$’3.0

63.8

97.7

64.8

97.8

100.0

92.7
100.0

90.9

92.1

77.8

97.0

66.6

96.0

66.0

66.1

66.9

99.9

64.4

97.4

36.9
88.7

86.7

89.6

86.3

69.5

98.5

63.2

92.2

86.7
66.8

94.5

89.4

89.9

69.6
86.6

100.0

97.5

93.5

8s.7

66.6

82.2
97.0

16aaed onthe kftwnationslO&ssHcath of Dlseeses,WI Rstision, Clinical Modhlcation (lCD-S-CM)(15).
21mhdesdisessesoftIWbw d blocd.formingcfgana(280-289~ cw@csticm of PKWSW, childbiti, sod the fNWptWkIM(630-676); Wnganitd SIWdii @tO-759h and ~~n @Jndtions
orighating in tlw parinatal pdcd (760-778).
shhdw blank diagnosaa,unmdablsdlagnosaa,andIl!edblediagnoses.
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Table 42. Number, percent distribution, and cumulative percent of office visits by selected therapeutic services ordered or provided and
ranked principal diagnoses: United States, 1991

Therapeutic service ordered or provided, Number of visits Percent Cumulative
principal diagnosis, and ICD-9-CM code 1 in thousands distribution percent

Dietcounseling and education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1

Health supervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . ..V20

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

General medicel examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Disordera oflipoid metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..272

Obesity andother hyperalimentation. . . . . . . . . . . . . . . . . . . . . . . ...278

Other forrnsof chronic ischemic heart disease . . . . . . . . . . . . . . . . . . . 414

Other noninfectious gastroenteriiis andcoiitis . . . . . . . . . . . . . . . . . . . 558

Hypertensive heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .402

Funti"onal digestive disordere, noteisewhere classified . . . . . . . . . . . . . . 564

Osteoarthrosis and allied disorders.. . . . . . . . . . . . . . . . . . . . . . . . . .715

Acute upper raspirstory infactions ofmultiple orunspecified sites . 465

Intestinal infections dueto other organisms . . . . . . . . . . . . . 008

Migraine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...346

Heartfailure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428

Generslsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780

Suppurativeand unspecifiedotitis media . . . . . . . . . . . . . . . . . . . . . . .382

Bronchitis, notspecifiad aeacute orchronic . . . . . . . . . . . . . . . . . 490

All otherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exercieecounselingand education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1

Diabetesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

Nonnaipragnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v22

Genersl medicsl examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..v7o

Sprainsand strainsofotherand unspacified psrtsofback . . . . . . . . . . . . 647

Obes”~andotherhyperalimentation . . . . . . . . . . . . . . . . . . . . . . . . ..278

Oateoarthrosisandallieddieordera . . . . . . . . . . . . . . . . . . . . . . . . ...715

Intervertebraldiscdieardera... . . . . . . . . . . . . . . . . . . . . . . . . . ...722

Ofherand unspecifiaddisorderaof back . . . . . . . . . . . . . . . . . . . . . ...724

Peripheral enthesopathies andallisdeyndromes . . . . . . . . . . . . . . 726

Heslthsupervisionofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . ..V20

Otherformsofchronic ischemichearl disease . . . . . . . . . . . . . . . . 414

Disordemoflipoid metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . ...272

Migraine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...346
Hypertensive heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...402

Ofherdisorders ofeynovium, tendon, and bursa . . . . . . . . . . . . . . . . . . . 727

All otherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Weightreductioncounsefingand educstion . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1

Diabetea mellitue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

Obeeityandotherhyperalimentation . . . . . . . . . . . . . . . . . . . . . . . ...276

Oeteoarthrosisand allisddisarders . . . . . . . . . . . . . . . . . . . . . . . . ...715

Disorderaoflipoid metabolism.. . . . . . . . . . . . . . . . . . . . . . . . . . ...272

Otherformsofchronicischemicheart disease . . . . . . . . . . . . . . . . . . 414

Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cholesterol reduction counseling and education . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1

Oieorderaoflipoid metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . ...272

Oiabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

Otherforms ofchronic ischemicheart disease . . . . . . . . . . . . . . . . . . . 414

Hypertensiveheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...402

All otherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Growth/developmentcounselingand education . . . . . . . . . . . . . .

Health supervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . ..V20

Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..v7o

Suppurativeand unspecifiedotitis media . . . . . . . . . . . . . . . . . . . . . . .362

AcMeupper mspimtoy infe@ions ofmultiple orunspectied sites . . . 465

All otherdiagnoses . . . . . . . . . . . . . . .

76,476

7,342

7,255

5,558

3,767

2,635

2,029

1,732

1,650

1,350

1,337

1,324

1,169

1,092

785

774

716

664

633

606

34,036

54,617

5,044

3,171
2,570

1,937

1,501

1,466

1,283

1,265

1,262
1,145

1,129

1,123

1,067

778

757

637

28,462

25,761

3,134

2,258

1,613

763

756

601

16,636

20,818

3,238

2,127

1,585

669

591

12,406

20,580

10,091

2,975

845

742

5,927

100.0

9.6

9.5

7.3

4.9

3.4

2.7

2.3

2.2

1.6

1.7

1.7

1.5

1.4

1.0

1.0

0.9

0.9

0.6

0.8
44.5

100.0

9.2

5.8
4.7

3.5

2.7

2.7

2.3

2.3

2.3
2.1

2.1

2.1

2.0

1.4

1.4

1.2

52.1

100.0

12.2

8.8

6.3

3.0

2.9

2.3

84.6

100.0

15.6

10.2

7.6

4.2

2.8

59.6

100.0

49.0

14.5

4.1

3.6

28.8

. . .
9.6

19.1

26.4

31.3

34.7

37.4

39.6

41.8

43.6

45.3

47!0

48.6

50.0

51.0

52.0

53.0

53.9

54.7

55.5
100.0

. . .

9.2

i 5.0
19.7

23.3

26.0

28.7

31.1

33.4

35.7
37.8

39.9

41.9

43.9

45.3

46.7
47.9

1OQ.o

. . .

12.2

20.9

27.2

30.2

33.1

35.4

100.0

. . .

15.6

25.8

33.4

37.6

40.4

100.0

. . .

49.0

63.5

67.6

71.2

100.0

'Wsdonthe /n!emafiond C/assfim?ion of Dia~ses, WhRewsion, C/inim/Mdfi@tion (lCWM) (15).
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Table 42. Number, percent distribution, and cumulative percent of office visits by selected therapeutic services ordered or provided and
ranked principal diagnose= United States, 1991-Con.

Therapeutic service orderad or provided, Number of visita Percent Cumulative
principal diagnosis, and ICD-9-CM Codeq in thousands distribution percent

Smoking cessation counseling andeducation . . . . . . . . . . . . . . . . . . . . . . . . .
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Bronchtis notspecifiad *ac@eorchronic . . . . . . . . . . . . . . . . . . . . ..4W
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Chronic airway obstruction, not elsewhere classified . . . . . . . . . . . . . . . . 496
General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family/social counseling and education
Health supervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . V20
Neurotic disorderq depressive disorder not elsewhere classified
adjustment reaotiow hyperkinetic syndrome of childhoti affective
psychosew disturbance of emotions specific to childhood;
personality disordera . . . . . . . . . . . . . . . . . . . 300,311,309,314,296,313,301

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
All other diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family planning counseling andeducetion . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cantraoaptive management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V25
Postpartum careendexamination . . . . . . . . . . . . . . . . . . . . . . . . . ..V24
Allothar diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Affective psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...296
Neurofic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Depressive disorder, notelsewhere classified . . . . . . . . . . . . . . . . . . . . 311
Peraonalii rfisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...301
Schizophrenic disordera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2E5
Adjustment reaotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...313
Allotherdiagnoaes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physiotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprainsandatrainsofofherandunspacified partsofback . . . . . . . . . . . . 647
Sprainsandstrainsofsacroiliacregion . . . . . . . . . . . . . . . . . . . . . . ..846
Intarvertebraldiscdiaordere... . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Otherand unspacifieddiaorderaofback . . . . . . . . . . . . . . . . . . . . . . . . 724
Peripheral enthesopathies andallied syndromes . . . . . . . . . . . . . . . . . . 726
Ofherdisardersofcewical region. . . . . . . . . . . . . . . . . . . . . . . . . ...723
AJotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ambulatorysurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseasesofthesebaceousglands. . . . . . . . . . . . . . . . . . . . . . . . . ..706
Chronicrenalfailure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...565
Disorderaofthe externalear. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...360
Othermalignantneoplasmofskirr . . . . . . . . . . . . . . . . . . . . . . . . ...173
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Gtherdisordersofsynovium,tendon, and bursa . . . . . . . . . . . . . . . . . . . 727
Mononeuritisofupparlimb andmononeuriiis multiplex . . . . . . . . . . . . . . . 354
Fractureofoneormorephalangesof hand . . . . . . . . . . . . . . . . . . . . . 662
Peripheral entheaopathiesand alliad syndromes . . . . . . . . . . . . . . . . . . 726
Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702
Hemomhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19,013
938
687
603
601
596

15,565

12,466
2,646

1,925
1,207
6,508

5,466
1,079
●570

3,807

17,789
3,873
3,286
1,643
1,619
1,123
1,060
4,965

16,768
2,145
1,500
1,515

840
682
611

9,470

40,546
1,639
1,592
1,339
1,222

906
870
812
750
662
642
626
616

28,850

100.0
4.9
3.6
3.2
3.2
3.2

82.0

100.0
22.8

15.4
9.7

52.1

100.0
19.8
10.4
69.6

100.0
21.8
16.5
10.4
9.1
6.3
6.0

26.0

100.0
12.8
8.9
9.0
5.0
4.1
3.6

56.5

100.0
4.0
3.9
3.3
3.0
2.2
2.1
2.0
1.6
1.7
1.6
1.5
1.5

71.2

. . .
4.9
8.5

11.7
14.9
18.0

100.0

. . .
22.6

38.2
47.9

100.0

. . .
19.8
30.2

100.0

. . .
21.8
40.2
50.6
59.7
66.0
72.0

100.0

. . .
12.6
21.7
30.8
35.8
39.9
43.5

100.0

. . .
4.0
8.0

11.3
14.3
16.5
18.7
20.7
22.5
24.2
25.8
27.3
28.8

100.0

n’



Table 43. Number and percent distribution of drug mentions by therapeutic claaalficatlon: United States, 1991

Number of drug Percent
Therapeutic clasMficetion1 mentions in thousands distribution

Alldrug menfions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 804,615 100.0

Cardiovascular-renai drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antihypertensiveagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antianginalagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cerdiacglycosides . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AntiarrhyIhmicagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Agents usadinpenpharal orcerebral vasculardieordere . . . . . . . . . . . . . . . . . . . . . .
Ofher . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

124,554
45,462
28,913
22,863
10,446
9,36s
4,308
3.139

15.5
5.7
3.6
2.8
1.3
1.2
0.5
0.4

Antimicrobialagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Penicillins. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cephalosporins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycinsandlincosemides . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tetrsoyclines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sulfanomidesandtrimefhoprim.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Urirrarytractantiseptics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneoueantibacterialagente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antiviralagente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antifungalagenteforsystemicmycosee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

119,863
37,470
23,822
19,801
10,374
10,025
5,2SS
4,463
3,307
2,878
2,235

14.9
4.7
3.0
2.5
1.3
1.2
0.7
0.6
0.4
0.4
0.3

Drugsusedforreliefofpain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General analgesics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antiarthritics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Drugsusedingout . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85,132
43,667
37,686

2,966
760

10.6
5.4
4.7
0.4

WI

Respiratorytractdnrgs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bronchodiletors,antiasthmatics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nesaldacongesfante . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antitussives, expectorants, mumlytics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antihistamines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ofhar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

60,756
24,992
20,064
18,323
17,300

*6O

10.0
3.1
2.5
2.3
2.2

*0.1

Hormonasand relatsdagente. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Adrenalcortimsteroids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bloodglucoseregulatore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Estrogeneand progeetins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Agentausedtotreatthyroiddiseaee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contraceptiveagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

76,507
24,180
17,166
13,254
10,843
6,516
2,528

9.5
3.0
2.1
1.6
1.3
1.1
0.3

Peychopharmacologicaldruge.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antidepressants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antianxiatyagenfs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Antipsychoticdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sedafivesand hypnotize . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CNSstimularrts, anorexianfs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

49,5s6
19,722
16,209
5,824
5,282
2,551

6.2
2.5
2.0
0.7
0.7
0.3

Skin/mucousmembrene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Derrnatolcgics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

43,912
4t ,053
2,859

5.5
5.1
0.4

Metabolicand nutrientagente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vtiamins, minerals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Replenishersand regulatorsofwater and electrolytes . . . . . . . . . . . . . . . . . . . . . . . .
Agentsusedtotreathypertipidemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

36,964
16,579
8,946
8,631
We

4.6
2.3
t.1
1.1

*0.1

4.4
1.8
1.6
0.7

0.2

Ophthalmicdruga . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ocularanti-infective andanfi-inflammatory agants . . . . . . . . . . . . . . . . . . . . . . . . . . .
Agentsusedtotreatglaucoma.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneousophthalmicpreparations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mydriaticsandcycloplegioa...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35,260
14,726
13,121
5,521
1,892
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Table 43. Number and percent distribution of drug mentions by therapeutic classification: United States, 1991-Con.

therapeutic classiiiaation 1
Numberof drug

mentionsin tfrouaands
Pemerrt

diatrfbti”on

Gaatrointeetinal agenda . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,157
Aganteusadindisordereofu pperGltraot.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4.2
17,615 2.2

Miscellaneous gaatminteetinel agente. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,707 1.2
Laxatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,737 0.5
fwtidierrhealagenta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,155
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0.3
W42 W1.1

Immunologicagente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,440
Vaooinesandantiserum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3.5
27,959 3.5

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *461 +’0.1

Neumlogicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,372 2.0
Hematologicagente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,571 1.3
0therandunclaesified2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82,737 7.8

‘llwspeuticcleeeifkation Isbasedcmthssrandard drugdssetkationused intheNatiwe/Dnrg CodeDiradmy1965 Edi2&rr(17).

Zlm]udes anmeg& entidotaa, rerjiophermaseuUw12/~ mediaoncoiytbe,otolqrke, entiperasitlce,and Unckseificdmiscslhwausdmg~
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Table 44. Number, percent, and therapeutic classification of drug mentions by treatment status and the 20 generic subtances most
frequently utilized at office visits United States, 1991

Number of
drug mentions

Treatment status arrd generic substance 1 in thousands Percent Therapeutic clasAfication2

All drug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . .

New medications

All new medications . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Eryfhromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Guaifanesin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . .

Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cefaclor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trimethoprim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suifamethoxazole . . . . . . . . . . . . . . . . . . . . . . . . . . .

Naproxen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hydrocortisone . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cephalexin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pseudoephednne . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neomycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chlorphenirsmine . . . . . . . . . . . . . . . . . . . . . . . . . . .

Polymixin B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Doxycycline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Continuing medioetions4

Allcantinuing medications . . . . . . . . . . . . . . . . . . . . . .

Hydrochlorothiazide . . . . . . . . . . . . . . . . . . . . . . . . . .

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dioxin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Levothyroxine . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Albuterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Triamterene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ViminA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Verapamil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Riboflavin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pyridoxine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ergocalciferol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Theophylline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enalapril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estrogens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ntiedipine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diltiazem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

804,615

306,341

24,397

13,083

12,132

9,338

7,776

7,653

7,633

6,712

6,607

6,577

6,259

6,061

5,680

5,346

5,270

5,140

4,459

4,309

3,951

3,914

426,474

13,437

13,t83

9,149

8,805

6,372

7,482

7,416

6,943

6,857

6,819

6,800

6,646

6,459

6,261

6,102

6,009

6,002

5,995

5,938

5,856

100.0

38.3

3.0

1.6

1.5

1.2

1.0

1.0

0.9

0.8

0.8

0.6

0.8

0.8

0.7

0.7

0.7

0.6

0.6

0.5

0.5

0.5

53.0

1.7

1.6

1.1

1.1

1.0

0.9

0.9

0.9

0.9

0.8

0.8

0.8

0.8

0.8

0.8

0.7

0.7

0.7

0.7

0.7

Penicillins

General analgesics

Erythromycins and Iincosamides

Nasal decongestants

Antiiuesives, expectorants, muoolytics

Nseal decongeetante

General analgeeica

Cephalosporins

Sulfanomides and trimethoprim

Sulfanomides and trimethoprim

Antiarihritice

Antiarthrffice

Dennatologics

Cephalosporins

Antitussives, expectorants, mucolytice

Antitussives, expectorants, mucolytics

Dermatologics

Nasal dacongeetants

Dermatologica

Tetracycline

. . .

Diuretice

General analgesics

General analgesic

Cardiac glycosidee

Diuretics

Agenta used to treat thyroid diseaee

Bronchodilatora, antiaathmatica

Penicillins

Diuretics

Vitamins, minerals

Antiarrhythmic agente

Blood glucoseregulatore

Vimins,minersla

Vitamins, minerals

vitamins, minerals

Bronchcdilatore, antiaethmatioe

Antihypertensive agents

Estrogens and progastins

Antianginalagenta

Antianginal agents

1Frequency of mentions combines single-ingredient agenta with mentions of the agent as en ingredient in a combination drug.

%herapauticclaasirkation isbaaad onthaNationaJ Drug CodeLJiracto~79S5 edlion(NDC)(17).in caaeswhereaganeric subatancehad morethen onetherapauticuae, it wealietedundertha

NDC cleasfication that occurred with the highest fraquency.

3New medications are ihose for which the patient does not have a currant praacrlption,
4Continumg medications are those which the physician has instructed tha patient to mntinue, ragsrdleea of whether a rarill praacrfption wee orderad at the visit.



Table 45. Number and percent distribution of drug mentions by medication status, according to therapeutic classification:
United States, 1991

Number of New madioationl
drug mentions

Therapeutic c\assitication2 in thousands Total Yes No Unknown

Percent distribution

Atl drug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 804,615 100.0 38.3 53.0 6.7

Cardiovascular-renaldrugs.... . . . . . . . . . . . . . . . . . . . . .
Antimicrobialagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Drugsusedforreliefofpain . . . . . . . . . . . . . . . . . . . . . . . .
Respiratotytraotdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hormonesandralatsdagersts... . . . . . . . . . . . . . . . . . . . .
Psychopharmacologicaldrugs. . . . . . . . . . . . . . . . . . . . . . .
Skin/muoousmembrane . . . . . . . . . . . . . . . . . . . . . . . . . . .
Metabolicandnubientagente . . . . . . . . . . . . . . . . . . . . . . .
Ophthalmicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gsatrointeatinalagente . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Immunologicagent.s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurologicdruga . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hematologicagants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
otherandunclaaeifiads . . . . . . . . . . . . . . . . . . . . . . . . . . .

124,554
119,663
65,132
80,756
76,507
49,566
43,912
36,964
35,260
34,157
28,440
16,372
10,571
62,735

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

9.0
72.1
41.2
55.9
25.0
24.0
63.6
16.2
33.7
37.5
40.2
33.1
14.3
35.0

63.2
21.6
50.6
37.9
67.9
69.6
26.9
73.3
60.0
53.1
26.5
S0.6
76.5
50.6

7.6
6.1
8.2
6.2
7.1
6.4
7.5
8.4
6.2
9.4

33.4
6.3
7.2

14.4

lph~SiCians~em askedtospsc~, tireachmdmtin orderadorprfided atthecwrantvisk whethertlwmadicatien wasafleworcofltirwing prescdption. ContinUad mediinsinclude thOSe

whiihweretobecontinuad bythspstienr,even ifararlllwssnotspesficsl Iyerdwedatthevislt.

%etFipeIdicCles4katiom isbaeadontheatandard drugclassikationusad intheMrtk%ra/f)rugCode Dkecrovlgs5Edjs/on (17).
31~ludes~@A~, @ows,mtiop-mm.~wwmA rnadia,oncolytk, 130k.gics,antipsrsaitics, andUr@ssaiiW/MiecekmecuS drugs.
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Table 46. Number and percent distribution of office visits by disposition of visit according to selected principal diagnoses: United
States, 1991

Dkpoaitiorl of Visitl

Number of Return at Return No
visits in specified if follow-up

Principal diagnosis and ICD-9-CM codez thousands Total time needed Othe@ planned

Percent distribution

Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lnfeotiousandparasiticdiseasea . . . . . . . . . . . . . . . . . . . . . . . . . . 001-139

Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..140-239

Endocrine, nutritional, and metaf.mlic diseases and
immunitydiaorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...24&279

Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o

Mentaldisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319

Neuroticdisordera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300

Diseases of thenenrous syetemand sense organs . . . . . . . . . . . . . . 320+389

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..366

Diaordefa ofrefracfion andaccmmmodation . . . . . . . . . . . . . . . . . . . . 367
Suppurafiveand unspecified otitismadia . . . . . . . . . . . . . . . . . . . . . . 382

Diaesaesofthecirculstorysystem . . . . . . . . . . . . . . . . . . . . . . .. 380-459

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401

otherformsofchronic ischemic heartdisease . . . . . . . . . . . . . . . . . . . 414

Disessesofthe respirstorysystem . . . . . . . . . . . . . . . . . . . . . . . .460-519

Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462

Ac@eupper mspirdoy itietiions ofmutiple andunsp~ified sties . . . . 465

Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477

Bronchtiis, notspecified asacute orchronic . . . . . . . . . . . . . . . . . . 490

Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493

Diseasesofthedigestivesystem . . . . . . . . . . . . . . . . . . . . . . . ..520-579

Diseases ofthegenifourinarysystem . . . . . . . . . . . . . . . . . . . . . . . 58&829

Diseases oftheskin and subcufaneoustissue . . . . . . . . . . . . . . . . . 680-708

Contactdermstiisandothereczema . . . . . . . . . . . . . . . . . . . . . . . . 692

Diseasesofsebaceousglands . . . . . . . . . . . . . . . . . . . . . . . . . ...706

Disesaes of themusculoskeletal system and connective tissue . . . . . . . 710-739

Oateoarthrosisandaliieddisorders . . . . . . . . . . . . . . . . . . . . . . . . . . 715

Otherand unspecifieddisordersof back . . . . . . . . . . . . . . . . . . . . . . . 724

Symptoms, signs, andill-defined condtions . . . . . . . . . . . . . . . . . 780-799

Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78o

Injuryand poisoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..600-999

Sprsins andstrains ofother andunspecified parts of back . . . . . . . . 847

Supplementatyclassification... . . . . . . . . . . . . . . . . . . . . . . . . ..V01+2

Healthsupervisionofinfsntorchild . . . . . . . . . . . . . . . . . . . . . . . ..V20

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22

Otherpostsurgicalstetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45

General medicalexaminafion. . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70

Special investigations andexsminations . . . . . . . . . . . . . . . . . . . . . V72

Allotherdiagnoses4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknown5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

669,669

24,570

23,308

27,312

12,793

26,167

6,220

77,724

11,043

7,540

5,420

16,185

50,226

23,188

5,713

92,100

11,015

16,928

11,570

9,405

9,757

8,804

22,724

39,308

39,578

7,049

9,464

45,829

5,513

5,197

25,694

6,101

53,400

6,361

fol ,433

17,271

20,657

5,354

18,321

6,318

9,292

11,025

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

63.3

43.7

77.2

64.7
92.2

82.4

81.2

68.0

96.0

85.2
51.6

60.8
83.9

65.8

87.4

44.6

23.2

33.0
33.0
76.6

39.4

73.2

46.8

58.9

56.4

36.4

68.5

62.9

67.8
56.8

59.5

57.9

60.7
60.6

67.0

54.1

93.8

76.3

35.0

52.7
70.3

58.4

21.6

37.8

8.6

7.4

%8

10.7

12.6

19.8

*1 .5

*5.9

26,6

30.0

9.1

8,4

*8.2

36.2

51.9

46.3

51.7

16.1

43.2

21.0

27.9

22.1

26,5

39.2

17.0

22.3

17.9

26.1

20.1

17.6

22.6

27.4

18.7

20.4

2.9

12.1

21.9

27.6

13.3

21.0

9.6

7.5

13.0

9.6

7.6

6.6

*5.8

7.7

*4.9

*6.9

%3.4

5.5

9.9

7.9

11.7

7.2

8.9

3.9

7.3

*4.6

7.5

*4.4

17.2

16.1

7.8

*6.4

7.5

f 3.1

13.4

f 6.1

19.9

25.5

8.0

*6.O

5.6

%2.4

4.8

*8.O

5.5

10.4

18.2

9.3

9.5

i 4.7
5.2

3.2
●I .4
3.8

%9
7.9

*0.9

*4.8

19.3

7.0

2.5

*2.3

*1.5

12.8

18.5

18.4
12.4

5.9

13.4

%2.9

9.6

8.1

11.5

18.5

9.7

*5.9

7.3

*4.5

6.6

*6.2

11.0

10.0

15.1

4.7

*0.7

*5.8

40.7

12.7

%.9

16.1

1Numbers may not add to totals because more than one disposition may be coded per visit.
%3+ on the /@ernatiorra/C/aaaificationof Diseases,9th r7evk/on,C/inica/~O&2atiCJn (lCD-8-Cf4 (15).

Slmludes the followim dism~tions tel~how fOIIOWUPplsnnad, referred to other physician, returned to raferdng physician, adm”Wd tO hosp’W and other unapwfied dsPIJs~~s.
41~ludes diss=es ~ ~ bl~d snd bl~d.f~rming orgsns (28&2eg); ~mplicstions of pregnancy, childbirth, and the puerperium (830-676); congenital anOmsIiss (740-759); snd cs~n ~n~~iona

originsting in tie perinstal pertti (760-?79).

5includes blank diagnoses, uncodable disgnosea, end illegible diagnoses.
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Table 47. Number, percent, and annual rate of office visits by selected principal diagnoses, according to selected year= United States,
19s5-91

Principl diagnosk and ICD-9-CM codel 1985 1989 1991

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI
Norrnalpregnanoy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v22
Heaithsupervisionofinfantorchild. . . . . . . . . . . . . . . . . . . . . . . . . . ..v2o
Suppuratiieandunspecifiedotiis media . . . . . . . . . . . . . . . . . . . . . . ...362
Generalmedicalexarnination... . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v7o
Acute upperrespiratory infeofionsof multiple or unspecifiadsifes . . . . . . ...465
Diabetasmelliis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3c0
Acutepharyngifis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Diaordersofrefractionand accommodation . . . . . . . . . . . . . . . . . . . . . ..367
Diseaaesofsebacaousglands... . . . . . . . . . . . . . . . . . . . . . . . . . . ..7oo
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Bronchtiis, notspecifiadasacute orchronic . . . . . . . . . . . . . . . . . . . . . ..4w
Otherformsofchronicisohemioheartrfiseeae . . . . . . . . . . . . . . . . . . . . . 414
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Special investigationsandexaminations . . . . . . . . . . . . . . . . . . . . . . . ..w2
Corrtactdemnatiisandothereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692
Chmnicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Oateoarthmsisandalliaddisordera . . . . . . . . . . . . . . . . . . . . . . . . . . ..7I5
SpH”nsandatrains ofotherand unspaoified partsofback. . . . . . . . . . . ...647
Generalaymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7so
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essentialhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Normalpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v22
Heaithsupe~isionofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Suppurativeandunspacifiedotitis media . . . . . . . . . . . . . . . . . . . . . . ...332
General medicsl examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..wo
Acute upperraspiratoryinfecfionsofmutiple orunspeciffed sitas . . . . . . ...465
Diabatesmellifus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2w
Neuroticdisordera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Disordemofrafractionandaccommtistion . . . . . . . . . . . . . . . . . . . . . ..367
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7o6
Allergiorhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Bronohtis, notspecified asacute orchronic . . . . . . . . . . . . . . . . . . . . . ..4g0
Otherforms ofchronicischemic heartdisessa . . . . . . . . . . . . . . . . . . . . .414
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Ostsraot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..366
Spacialinvastigationsandexaminafions . . . . . . . . . . . . . . . . . . . . . . . ..w’2
Oontectdemratiiisandothereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692
Chmnicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Oateoarthrosisandalliaddisorders . . . . . . . . . . . . . . . . . . . . . . . . . . ..7I5
Sprainsandstrains ofotherand unspacified partsofbsck. . . . . . . . . . . ...847
Generalaymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

Allvis”ks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Normalpregnanoy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..VZ
Healthsupervisionofinfantorchild. . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Suppurativeandunspacifiedotitis media . . . . . . . . . . . . . . . . . . . . . . ...382
General madioalexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..wo
Acute upper respiratory infections ofmutipla orunspecifiedsites . . . . . . . . .465
Diabatasmelliis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..n

Neuroticdiaorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..w
Acutephatyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462

636,366

28,049
24,182
17,066
15,607
14,916
14,691
12,302
9,320
9,302
8,266
8,104
7,635
7,563
8,732
8,603
6,285
5,638
5,637
5,675
5,522
5,322
4,674
4,304

100.0

4.1
3.6
27
2.5
2.3
2.3
1.9
1.5
1.5
1.3
1.3
1.2
1.2
1.1
1.0
1.0
0.9
0.9
0.9
0.9
0.8
0.8
0.7

274.1

11.2
10.4
7.4
6.7
6.4
6.3
5.3
4.0
4.0

Number of visits in thousands

692,702

27,708
23,578
15,689
20,033
20,166
15,765
13,237
8,511

10,958
7,666
8,146

11,631
11,160
5,712
6,622
6,335
4,261
6,542
8,700
6,259
7,614
5,550
4,952

Percent

100.0

4.0
3.4
2.3
2.9
2.9
2.3
1.9
1.2
1.6
1.1
1.2
1.7
1.6
0.8
1.0
0.9
0.6
0.9
1.3
0.9
1.1
0.8
0.7

Numberofvis”~per 100peraon#

264.4

11.4
9.7
6.4
8.2
8.3
6.5
5.4
3.5
4.5

669,669

23,186
20,657
17,271
16,165
18,321
16,928
12,793
6,220

11,015
5,420
9,464
9,405
9,757
5,713
8,804
7,540
6,318
7,046

11,570
5,513
6,381
6,101

11,043

100.0

3.5
3.1
2.6
2.4
2.7
2.5
1.9
0.9
1.6
0.8
1.4
1.4
1.5
0.9
1.3
1.1
0.9
1.1
1.7
0.6
1.0
0.9
1.6

269.3

9.3
8.3
6.9
6.5
7.4
6.8
5.1
2.5
4.4

Seafootnoteaatend oftable.
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Table 47. Number, percent, and annual rate of office visits by selected principal diagnoses, according to selected year% United States,
19S5-91-Con.

Principal diagnosis and ICD-9-CM cudel 1985 1989 1991

Disorders ofrefraction andaccommrxtation . . . . . . . . . . . . . . . . . . . . ...867

Oiseases ofsebaceous glands . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .706

Allergic rhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .477

Bronchitis, notspecifiad asacuteorchronic . . . . . . . . . . . . . . . . . . . . . ..49o

Other forms ofchronic ischemic heart diseaae . . . . . . . . . . . . . . . . . ...414

Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366

Spacial inveatigafionssnd axsminations . . . . . . . . . . . . . . . . . . . . . . . ..V72

Contactdermatitissndothereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692

Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

Oateoarthrosisandallieddisorders . . . . . . . . . . . . . . . . . . . . . . . . . ...715

Sprainsandetrains ofother andunspsoified parteofback. . . . . . . . . . . ...847
General symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78o
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Appendix I
Technical notes

This report is based on data collected during the period
January 1991–December 1991 in the National Ambulatory
Medical Care Survey (NAMCS), a sample survey of ofEce-
based physicians conducted by the Division of Health Care
Statistics of the National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention. The NAMCS
survey design and procedures are presented in the following
sections.

Statistical design

Scope of the survey

The target population of the 1991 NAMCS includes office
visits made in the United States by ambulatory patients to
nonfederally employed physicians who are principally engaged
in office-based patient care practice, but not in the specialties
of anesthesiology, pathology, or radiology. Included are visits
to physicians in solo, partnership, and group practice settings,
and visits that occur in private, nonhospital-based clinics and
health maintenance organizations (HMO’s). Not included are
visits made to hospital-based clinics and government-operated
facilities, telephone contacts, and nonoffice visits.

Sample design

The NAMCS utilizes a three-stage survey design that
involves probability samples of primary sampling units (PSU’S),
physician practices within PSU’S, and patient visits within
physician practices. The first-stage sample consisted of 112
PSU’S that comprise a probability subsample of PSU’S used in
the 1985–94 National Health Interview Survey (NHIS). APSU
is a county, a group of counties or county equivalents (such as
parishes or independent cities), or towns and townships (for
some PSU’S in New England). The PSU strata were defined
within four geographic regions by metropolitan statistical area
(MSA) or non-MSA status by using the 1980 Census of
Population data and a computer program that minimized the
between-PSU variances for NHIS stratification variables. (MSA
is defined by the U.S. Office of Management and Budget on
the basis of the 1980 Census.) From the strata thus formed, the
PSUS were selected with probability proportional to the pro-
jected 1985 population. For details of the NHIS PSU sample
design, see Massey et al. (18).

The second stage consisted of a probability sample of
practicing physicians, selected horn the masterfiles maintained

by the American Medical Association (AMA) and the Americ-
an Osteopathic Association (AOA), who met the following
criteria:

● Office-based, as defined by AMA and AOA.
. PrincipsJly engaged in patient care activities.
● Nonfederally employed.
. Not in the specialties and subspecialties of anesthesiology,

pathology, and radiology.

The 1991 NAMCS physician universe included 286,132
doctors of medicine and 46,891 doctors of osteopathy. Eligible
physicians were stratified into the following 15 groups:

General and family practice
Doctors of osteopathy
Internal medicine
Pediatrics
General surgery
Obstetrics and gynecology
Orthopedic surgery
Cardiovascular diseases
Dermatology
Urological surgery
Psychiatry
Neurology
Ophthalmology
Otolaryngology
Other specialties

The number of physicians selected from each stratum was
calculated to produce strata with similar levels of precision.
The 1991 NAMCS physician sample included 2,540 physi-
cians. Sample physicians were screened at the time of the
survey to ensure that they met the aforementioned criterky 653
physicians did not meet the criteria and were, therefore, ruled
out of scope (ineligible) for the study. Reasons for being out of
scope include the following the physician is decease~ retired,
employed in teaching, research, or administration; or engages
mainly in hospital-based rather than office-based practice. Of
the 1,887 in scope (eligible) physicians, 1,354 (71.8 percent)
participated in the study. Of the participating physicians, 216
saw no patients during their assigned reporting period because
of vacations, illnesses, or other reasons for being temporarily
out of office-based practice, The physician universe, sample
size, and response data by physician strata are shown in
table I.
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Table i. Number of physicians in the universe, totai sampie, sampie response categories, and response rate by physician stratx Nationai
Ambulatory Medieai Care Survey, 1991

Sarrmle

outof In Non- Response
Physiaan strata Universef Total smpe scope respondents Respondents rate2

Number Percent

Allatrata . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 334,714 2,540 853 1,887 533 1,364 72

General and family praotke.. . . . . . . . . . . . . . . . 57,754 364 115 249 73 176 71

Osteopathy . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,558 264 58 208 51 165
Intemalmedicine . . . . . . . . . . . . . . . . . . . . . . .

75

46,891 206
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . .

68 160 58 94 63
28,117 177 65 112 26

Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . .
68 77

19,356 228 62 167 38 131

Obstetricssndgyneoology . . . . . . . . . . . . . . . . .
78

25,422 171 37 134 33

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . .

96 72

14,237 116 8 108 34 74

Cardiovssculardiseaaes . . . . . . . . . . . . . . . . . . .
69

11,027 125 28 97 39
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . .

63 60
6,217 101 16 85 17

Urologioalsurgery . . . . . . . . . . . . . . . . . . . . . . .
83 80

7,366 117 18 89 29
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . .

70 71
23,058 105 38 67 14

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53 79

5,758 98 15 63 28

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . .
55 66

13,149 108 23 85 22 83
Otorhinol~ngology . . . . . . . . . . . . . . . . . . . . . .

74

6,433 105 20 36 27 53 68
Allotherspeoialties . . . . . . .. . . . . . . . . . . . . . . 55,371 254 94 180 43 117 73

l~~edamwdw ~mtie~* MsdH~ti atidtkknedcsn 0steopsthicMa2ion sndrepwsntrhs totslnumkrofphysidsns eli@lefortheNAMC8.

‘-n~~eis ~~m~~php”dana mSPOndin9dWSdbythenumbwof physkiansinscope.

‘f’ hethirdstagewas the selection ofpatient visits within
the annual practices of the sample physicians. This stage
involved two steps. First, the total physician sample was
divided into 52 random subsamples of approximately equal
siz~ then each subsample was randomly assigned to 1 of the
52 weeks in the survey year. Second, a systematic random
sample of visits was selected by the physician during the
assigned reporting week. The visit sampling rate varied for
this final step from a 100-percxmt sample for very small
practices to a 20-percent sample for very large practices. The
method for determining the visit sampling rate is described
Iaterin this appendix andinthe Induction Intewiew form in
appendix HI. The 1991 NAMCS responding sample physi-
cirtnscompleted 33,795 Patient Records.

Data collection and processing

Field procedures

The U.S. Bureau of the Census, Housing Surveys Branch,
participated with NCHS staff in planning the survey and
collecting survey data. The Census Bureau was responsible for
carrying out all field operations and provided trained field
representatives who worked closely with sample physicians.

Both mail and telephone contacts were used to enlist
sample physicians for NAMCS. Initially, physicians were sent
introductory letters from the Director of NCHS (see appendix
III). When appropriate, a letter from the physician’s specialty
organization endorsing the survey and urging participation
was enclosed with the NCHS letter. Approximately 2 weeks
prior to the physician’s assigned reporting period, a field
representative telephoned the physician to briefly explain the
study and arrange an appointment for a personal interview.
Physicians who did not initially respond were usually recon-

tacted via telephone or specird explanatory letter and requested
to reconsider participation in the study.

During the personal interview, the field representative
determined the physician’s eligibility for the study, obtained
cooperation, delivered survey materials with verbal and printed
instructions, and assigned a predetermined Monday+mday
reporting period. A short induction interview concerning basic
practice characteristics, such as type of practice and expected
number of office visits, was conducted (see appendix III).
Office staff who were to assist with data collection were
invited to attend the instructional session or were offered
separate instructional sessions.

The field representative telephoned the sample physician
prior to and during the assigned reporting week to answer
questions that might have arisen and to ensure that survey
procedures were going smoothly. At the end of the reporting
wee& the participating physician mailed the completed survey
materials to the field representative who edited the forms for
completeness before transmitting them for central data process-
ing. Problems of missing or incomplete data were resolved
through telephone followup by the field representative to the
sample physicians.

Data collection

The actual data collection for NAMCS was carried out by
the sample physicians, often assisted by their office skdl. TWO
data collection forms were employed by the physicians: the
Patient Log and the Patient Record (see appendix III). The
Patient Log was used to sequentially list all patients seen in
the physician’s office during the assigned reporting week and
served as the sampling frame to indicate the office visits for
which data were to be recorded on the Patient Records. A
perforation between the patient’s name on the Patient Log and
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patient visit information on the Patient Record permitted the
physician to detach and retain the listing of patients, thus
assuring the anonymity of the patients.

Based on the physician’s estimate of the expected number
of office visits and expected number of days in practice during
the assigned reporting week, each physician was assigned a
visit sampling rate. The visit sampling rates were designed so
that about 30 Patient Records would be completed by each
physician during the assigned reporting week. Physicians
expecting 10 or fewer visits each day recorded data for all
visits, while those expecting more than 10 visits per day
recorded data for every second, third, or fifth visit based on the
predetermined sampling interval. These visit sampling proce-
dures minimized the physician’s data collection workload and
maintained approximately equal reporting levels among sample
physicians regardless of practice size. For physicians record-
ing data for every second, third, or fifth patient visit, a random
start was provided on the first page of the Patient Img so that
predesignated sample visits recorded on each succeeding page
of the Patient Log provided a systematic random sample of
patient visits during the reporting period.

Data processing

In addition to followups for missing and inconsistent data
made by the field staff, numerous clerical edits were per-
formed on data received for central data processing. These
manual edit procedures reduced item nonresponse rates to
2 percent or less for most data items.

Information contained in item 10 (“Patient’s com-
plaint(s), symptom(s), or other reason(s) for this visit”) of the
Patient Record was coded according to A Reason for Visit
Classification for Ambulatory Care (RVC) (14). The physi-
cian’s diagnosis (item 11 of the Patient Record) was coded
according to the International Classification of Diseases, 9th
Revision, Clinical Modification (ICD-9-CM) (15). A maxi-
mum of three entries were coded from each of these items.

Quality control for the medical coding operation involved
a two-way 100 percent independent verification procedure. A
dependent verification procedure was used to review and
adjudicate all records with coding discrepancies.

Data on ambulatory surgical procedures (item 14 of the
Patient Record) were classified and coded according to vol-
ume 3 of the International Classification of Diseases, 9th

Revisio% Clinical Modification (ICD-9CM) (15). Up to two
ambulatory procedures were coded for each visit. Quality
control for this item was identical to that described for
patient’s reason for visit and physician’s diagnosis.

The NAMCS medication data (item 15 of the Patient
Record) was classified and coded according to a scheme
developed at NCHS based on the Drug Product Information
File maintained by the American Druggist Blue Book Data
Center. A description of the drug coding scheme and of the
NAMCS drug data processing procedures has been published
(16). A two-way 100 percent independent verification proce-
dure was used to control the medication coding operation. As
an additional quality control, all Patient Records with differ-
ences between drug coders or with illegible drug entries were
reviewed and adjudicated.

Information from the Induction Interview form and Patient
Records was keypunched with 100 percent verification and
converted to computer tape. Extensive computer consistency
and edit checks were performed to ensure complete and
accurate data. Incomplete data items were imputed by assign-
ing a value from a randomly selected Patient Record with
similar characteristic~ patient sex and age, physician spe-
cialty, and broad diagnostic categories were used as the basis
for these imputations.

Estimation procedures

Statistics from the NAMCS were derived by a multistage
estimation procedure that produces essentially unbiased national
estimates and has three basic components: (1) inflation by
reciprocals of the probabilities of selection, (2) adjustment for
nonresponse, and (3) ratio adjustment to fixed totals. Each
component is briefly described below.

Inflation by reciprocals of probabilities of selection

Because the survey utilized a three-stage sample design,
three probabilities of selection existed: (1) the probability of
selecting the PSU, (2) the probability of selecting the physi-
cian within the PSU, and (3) the probability of selecting the
office visit within the physician’s practice. The overall prob-
ability of including a physician in the sample was the product
of the probability of the PSU being selected multiplied by the
probability of the physician being selected. The probability of
selecting the physician within a PSU was 1.0 for physicians in
nonmetropolitan areas and was the PSU weight divided by the
sampling interval for physicians in metropolitan areas. The
probability of selecting the office visit was defined as the
number of office visits during the physician’s assigned report-
ing week divided by the number of Patient Records com-
pleted. All weekly estimates were inflated by a factor of 52 to
derive annual estimates.

Adjustment for nonresponse

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

Ratio adjustment

A poststratilication adjustment was made within each of
the 15 physician strata. The ratio adjustment was a multiplica-
tion factor that had as its numerator the number of physicians
in the universe in each physician specialty strata and as its
denominator the estimated number of physicians in that par-
ticular specialty strata. The numerator was based on figures
obtained from the AMA and AOA masterfiles, and the denomi-
nator was based on data from the sample.

88



Reliability of estimates Estimates of aggregates

As in any survey, results are subject to both sampling and
nonsampling errors. Nonsampling errors include reporting and
processing errors, as well as biases due to nonresponse or
incomplete response. The magnitude of the nonsampling errors
cannot be computed. However, these errors were kept to a
minimum by procedures built into the operation of the survey.
To eliminate ambiguities and encourage uniform reporting,
attention was given to the phrasing of questions, terms, and
detitions. Also, extensive pretesting of most data items and
survey procedures was performed. The steps taken to reduce
bias in the data are discussed in the sections on field proce-
dures and data collection. Quality control procedures and
consistency and edit checks, discussed in the data processing
section, reduced errors in data coding and processing. Because
survey results are subject to sampling and nonsampling errors,
the total error will be larger than the error due to sampling
variability alone.

Because the statistics presented in this report are based on
a sample, they differ somewhat from the figures that would be
obtained if a complete census had been taken using the same
forms, definitions, instructions, and procedures. However, the
probability design of NAMCS permits the calculation of
sampling emors. The standard error is primarily a measure of
sampling variability that occurs by chance because only a
sample rather than the entire population is surveyed. The
standard error, as calculated in this report, also reflects part of
the variation that arises in the measurement process, but does
not include estimates of any systematic biases that may be in
the data. The chances are about 68 out of 100 that an estimate
from the sample would differ from a complete census by less
than the standard error. The chances are about 95 out of 100
that the difference would be less than twice the standard error,
and about 99 of 100 that it would be less than 2 l/2 times as
large.

The relative standard error of an estimate is obtained by
dividing the standard error by the estimate itself and is
expressed as a percent of the estimate. In this report, an
asterisk (*) precedes any estimate with more than a 30-percent
relative standard error.

Estimates of sampling variability were calculated with
SESUDAAN software, which 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 (19).

Approximate relative standard errors for aggregate esti-
mates are presented in figures I and II. To derive error
estimates that would be applicable to a wide variety of
statistics and could be prepared at moderate cost, several
approximations were required. As a result, the relative stan-
dard errors shown in fi~es I and II should be interpreted as
approximate rather than exact for any specific estimate. This
applies to all estimates in this report with the exception of
those related to ambulatory surgical procedures, discussed
below. Directions for determining approximate relative stan-
dard errors follow.

Figure I presents approximate relative standard errors for
aggregate estimates of office visits, and figure II presents
approximate relative standard errors for aggregate estimates of
drug mentions. In each figure, curve A represents the relative
standard errors appropriate for estimates based on all physi-
cians, and curves B-D represent relative standard errors
appropriate for estimates based on the individual physician
group indicated.

Alternatively, relative standard errors (RSE’S) for aggre-
gate estimates may be calculated using the following general
formula, where x is the aggregate of interest in thousands, and
A and B arethe appropriate coefficients from table II.

RSE(X)=
r

A+: “100.0

Estimates of percents

Approximate relative standard errors (in percent) for
estimates of percents may be calculated from figures I and 11
as follows. From the appropriate curve, obtain the relative
standard error of the numerator and denominator of the
percent. Square each of the RSE values, subtract the resulting
value for the denominator from the resulting value for the
numerator, and extract the square root. This approximation is
valid if the RSE of the denominator is less than 0.05 or if the
RSE’S of the numerator and denominator are both less than
0.10.

Alternatively, RSE’S for percents maybe calculated using
the following general formula, where P is the percent of
interest and x is the denominator of the percent in thousands,
using the appropriate coefficient from table II.

dB - (1-p)
RSE(p) = ~.x “100.0

Reliability of estimates relating to ambulatory
surgicai procedures

The 1991 NAMCS included a new item on the Patient
Record form that instructed physicians to record up to two
diagnostic or therapeutic ambulatory surgical procedures that
were scheduled or performed at the office visit. Estimates
relating to ambulatory surgical procedures have been pre-
sented in tables throughout this report with specific standard
errors calculated using SESUDAAN software (20), rather than
using the generalized variance curves that approximate rela-
tive standard errors for most NAMCS estimates. The decision
to provide speciiic standard errors for these estimates was
made following a statistical analysis of the data that resulted
from this survey item. The analysis suggested that a general-
ized variance curve would be of limited utility, given the
nature of the data in question.

Estimates of rates where numerator is not a
subclass of denominator

Approximate relative standard errors for rates in which
the denominator is the total U.S. population or one or more of
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EXAMPLE OF USE OF TABLE: An eetimate of 9 million visits to general and family practice physician (read on scale at bottom of chart) hae a
relative standard error of 10.2 percent (read from cu we Bon scale at left of chart) or a etandard errorof918,000 offioe visits (10.2 percent of 9
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Figure L Approximate relative standard errore for estimated numbers of office visits based on all physicians (A) and on individual
physician groups (B-E): National Ambulatory Medical Care Survey, 1991.
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the age-sex-race groups of the total population are equivalent
to the relative standard error of the numerator that can be
obtained from figures I or II.

Estimates of differences between two statistics

The relative standard errors shown in this appendix are
not directly applicable to differences between two sample
estimates. The standard error of a difference is approximately
the square root of the sum of squares of each standard error
considered separately. This formula represents the standard
error quite accurately for the difference between separate and
uncorrelated characteristics, although it is only a rough approxi-
mation in most other cases.

Tests of significance

In this report, the determination of statistical inference is
based on the t-test. The Bonferroni inequality was used to
establish the critical value for statistically significant differ-
ences (0.05 level of significance). Terms relating to differences
such as “greater than” and “less than” indicate that the
differences are statistically significant. Terms such as “simi-
lar” or “no difference” mean that no statistical significance
exists between the estimates being compared. A lack of
comment regarding the difference between any two estimates
does not mean that the difference was tested and found to be
not significant.

Population figures and rate computation

The population figures used in computing annual visit
rates are presented in table III. The figures are based on the
July 1, 1991 estimates of the civilian noninstitutionalized
population of the United States.

Rounding of numbers

Estimates presented in this report are rounded to the
nearest thousand. For this reason, detailed figures within tables
do not always add to totals. Rates and percents are calculated
on the basis of the original, unrounded figures and may not
agree precisely with percents calculated from rounded data.

Systematic bias

No formal attempt was undertaken to determine or mea-
sure systematic bias in the 1991 NAMCS data. It should be
noted, however, that there are several factors affecting the data
that indicate these data underrepresent the total number of
office visits. Some of these factors are briefly discussed below:

●
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Physicians who participated in NAMCS generally did a
thorough and conscientious job in keeping the Patient
LOG however, a postsurvey evaluation study conducted in
the 1985 NAMCS among a random sample of participat-
ing physicians indicates that a small number of patient
visits may have been accidentally omitted from the Patient
Log; although this number is quite small, such omissions
would result in an undercoverage of office visits. The

Table IL Coefficients appropriate for determining relative
standard errors by type of estimate and physician group%
National Ambulatory Medical Care Survey 1991

Coefficient for visits in
thousands

Type of estimate and physician group A B

Vis”w

Overall totals . . . . . . . . . . . . . . . . . . . . .

General and family practice . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . . . . . . .

Doctors of osteopathy, pediatrics, obstetrics
and gynecology, general surgery, orthopedic
surgery, cardiovascular diseases, psychiatry,
urological surgety, dermatology, neurology,
ophthalmology, otolaryngology . . . . . . . . .

All other . . . . . . . . . . . . . . . . . . . . . . . .

Drug mentions

Overall totals . . . . . . . . . . . . . . . . . . . . .

General and family practice, internal medicine

Doctors of osteopathy, general surgery,
orthopedic surgery, cardiovascular diseases,
urological surgery, dermatology, neurology,
ophthalmology, otola~ngology, obstetrics and
gynecology, pediatrics, psychiatry . . . . . . . .

All other . . . . . . . . . . . . . . . . . . . . . . . .

O.CQ1744264

0.006617364

0.01573396

0.0163602

0.03340709

0.003224617

0.0125564

0.02764109

0.0463562

51.82697927

33.29640705

45.10067385

“10.90230286

29.631108

93.92631667

57.64543271

11.56212604

46.63697419

same postsurvey study indicates that the inclusion of
patient visits which did not actually occur was infre-
quent and would have a negligible effect on survey
estimates.
As previously stated, the physician universe for the 1991
N&CS in~luded all non-Federal, office-based, patient
care physicians on the AMA and AOA masteriiles. The
NAMCS was designed to provide statistically unbiased
estimates of office visits to this designated population. Not
included in the universe were physicians who were classi-
fied as federally employed or hospital-based, or who were
principally engaged in research, teaching, administration,
or other nonpatient care activity. Consequently, ambula-
tory patient visits in an office setting to these physicians
would not be included in NAMCS estimates. In an attempt
to measure the number of office visits to physicians not in
the NAMCS universe, a NAMCS Complement Survey
was conducted in 1980. This study involved a sample of
approximately 2,000 physicians selected from among the
230,000 physicians in the AMA and AOA masterfiles who
were not eligible (in scope) for the 1980 NAMCS. Details
of the Complement Survey methodology and results have
been published (20). Results indicste that about 17 percent of
the Complement Survey physicians saw some ambulatory
patients in an office setting and that an estimated 69 million
office visits were made to these physicians in 1980.

Comparison of diagnostic data from
items 11 and 13

Item 13 of the 1991 NAMCS Patient Record form was a
short checklist of four medical conditions-depression, hyper-



Table 111.Population figures used In computing annual visit rates shown in this report by selected demographic characteristic:
July 1,1991

All Under 15-24 25-44
Characteristics

43-64 E-74 75 yaats
ages 15 yeats years years yeara w and OLW

Race and sex Number in thousands

All races . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

248,713

127,988

120,724

55,628

27,153

28,475

34,534 61,098 47,162

17,403 41,257 24,536

17,131 39,s41 22,626

18,301

10,116

8,163

11,991

7,522

4,468

Whiie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

208,202

106,616
101,586

44,707
21,823

22,284

6,755

4,304

4,451

2,166

1,026
1,140

27,726 67,844 40,628
13,861 34,135 209,086
13,845 33,609 19,642

16,323

8,975
7,348

10,674
6,816

4,058

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Female. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

30,886
16,461

14,435

5,077 9,640 4,861
2,649 5,294 2,680

2,428 4,346 2,171

1,609

915

634

954

610

344

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9,614
4,911
4.704

1,731 3,514 1,673

873 1,828 860
858 1,638 655

366
227

130

163
98
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Region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
south . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50,300

59,735
64,008

54,670

. . .

. . .

. . .

. . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

NOTE figures may not add to totala dueto rounding,

tension, hypercholesterolernia, and depre88ion—which physi-
cians were instructed to fdl out for the patient regardless of
what was recorded as the physician’s diagnosis in item 11. In
item ll,physicians wereasked to report the principsldiagno-
sis, which is the one most closely associated with the patient’s
most important reason for the current visit, as well as up to
two additional diagnoses existing at the time of the visit,
whether they were of direct concern to that visit or not.

An analysis was undertakento ascertain the amountof
correspondence that existed between diagnostic data recorded
in items 11 and 13.Because diagnosticdatareportedin item
Hwerecodedusing theh.ternatimal Clussi@tionofDiseases,
9thRevisw%Clinical Modijication(KD-9-CM) (M),itwasfirst
necesarytodetermine whichICIXLCM codeshadrelevance to
each ofthefour conditions listed in item 13.Thecodesusedto
compare diagnostic databetweenthese twodataitemsare listed
below. Itwasrecognized thatnot rdlcasescoded tocertainofthe
diagnmtic codes listed below wouldneasarily havethecondi-
tion of inter@ (for example, other and unspedled hyperlipidemia
might include csaes of hypercholestemlemiabut could also include
other conditions not of interest to this analysis), but it was
necessmy to take them into account in order to be as comprehen-
sive in the analysis as Possl%le.

Viita with a mention of hypertension in item 13 were
compared with visits showing a first, second, or third diagno-
sis in item 11 of any of the following ICD-9-CM codew
essential hypertension (401.O-401.9~ hypertensive heart dis-
ease (402.00-402.91); hypertensive renal disease (403.00-
403.91~ hypertensive heart and renal disease (404.00-
404.93); se~ndary hypertension (405.01-405.99); and
hypertension complicating pregnancy, childb~ and the puer-
perium (642.00-642.94).

Wits with a mention of hypercholesterolemia in item 13
were compared with visits showing a first, second or third

diagnosis of pure hypercholesterolemia (272.0); mixed hyper-
cholesterolemia (272.2); and other and unspccilied hyperlipi-
demia (272.4).

Wsits with a mention of depression in item 13 were
compared with visita showing a lirs~ second, or third diagno-
sis of senile dementia with depressive features (290.21);
affective psychoses, excluding mania without depression,
(296.20-296.89) depressive type psychosis (298.0); neurotic
depression (300.4); chronic depressive personality di80rder
(301.12); cyclothymic disorder (301.13> brief depressive reac-
tion (309.0); prolonged depressive reaction (309.1} adjust-
ment reaction with mixed emotional features (309.28);
depressive disorder, not elsewhere classified (311); and mental
disorders complicating pregnancy, childbirth, and the puerpe-
rium (648.40-648.44).

Finally, visits with a mention of obesity in item 13 were
compared with visits citing a first, second, or third diagnosis
of congenital hypothyroidism (243> acquired hypothyroidism
(244.0-244.9) panhypopituitarism (253.2] other anterior pitu-
itary disorders (253.4); other disorders of neurohypophysis
(253.6); iatrogenic pituitary disorders (253.7); other disordera
of the pituitary and other syndromes of diencephalohypo-
phy8al origin (253.8); unspecified disorder of pituitary and
hypothalamus (253.9); Cushing’s syndrome (255.0); other
adrenal hypofunction (255.5); other specified disorders of
adrenal glands (255.8); unspecified disorder of adrenal glands
(255.9~ other combinations of endocrine dysfunction (258.1>
other specified polyglandukw dysfunction (258.8> polyglandu-
Iar dysfunctio~ unspecified (258.9); unspecified endocrine
disorder (259.9); obesity (278.0); and edema or excessive
weight gain in pregnancy without mention of hypertension
(646.1CL646.14). Preliminary results from this analysis have
been reported in earlier sections of this report and will be
explored further in a subsequent publication.

93



Appendix II
Definition of terms

Terms relating to the survey

Ojjice-Premises identified by physicians as locations for
their ambulatory practices, customarily including consultation,
examination, or treatment spaces the patients associate with a
particular physician. Responsibility over time for patient care
and professional services rendered generally resides with the
individual physician rather than with any institution.

Ambulatory patient-An individual seeking personal health
services who is neither bedridden nor currently admitted to
any health care institution on the premises.

Physician —A duly licensed doctor of medicine or doctor
of osteopathy. For purposes of this National Ambulatory
Medical Care Survey, physicians are classified as in scope or
out of scope as follows:

●

●

In scope—Physicians currently in practice who spend
some time caring for ambulatory patients in office loca-
tions except as excluded below.
Out of scope—

Physicians who treat patients only indirectly, including
specialists in anesthesiology, pathology, forensic pathol-
ogy, radiology, therapeutic radiology, and diagnostic
radiology.

Physicians who are federally employed, including those
physicians who work’ for the Department of Veterans
Af.Yairsor who are in military service.

Physicians who treat patients only in institutional set-
tings, such as nursing homes and hospitals.

Physicians employed full time in industry or by institu-
tions and having no private practice, for example, physi-
cians who work for the Ford Motor Company.

Physicians who spend no time seeing ambulatory patients
or whose patient care activity is secondary to another
principal activity, such as teaching, administration, or
research.

Patient —A person under a physician’s care for health
reasons. For purposes of this National Ambulatory Medical
Care Survey, patients are defined as in scope or out ~~fscope as
follows:
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● In scope—A patient seen by an in-scope physician or a
staff member in the physician’s office except as excluded
below.

● Out of scope—

Patients seen by a physician in a hospitalj nursing home, or
other extended care institution or in the patient’s home.

NOTE: If the physician has a private office (which fits
definition of “office”) located in a hospital, the ambulatory
patients seen there are considered in scope.

Patients seen by the physician in an institution, including
outpatient clinics of hospitals, for whom the institution
has primary responsibility over time.

Patients who contact and receive advice from the physi-

cian via telephone.

Patients who come to the office only to leave a specimen,
to pick up insurance forms, or to pay a bill.

Patients who come to the office to pick up medications
previously prescribed by the physician.

Viiit-A direct, personal exchange between an ambula-
tory patient and a physician or a staff member working under
the physician’s supervision for the purpose of seeking care and
rendering personal health services.

Drug mention—The physician’s entry of a pharmaceu-
tical agent ordered or provided—by any route of
administration—for prevention, diagnosis, or treatment.
Generic as well as brand name drugs are included, as are
nonprescription as well as prescription drugs. Along with
all new drugs, the physician also records continued medi-
cation, if the patient was specifically instructed during the
visit to continue the medication.

Physician specialty-Principal specialty, including gen-
eral practice, as designated by the physician at the time of
the survey. Those physicians for whom a specialty was not
obtained were assigned the principal specialty recorded in
the physician masterfiles maintained by the American
Medical Association or the American Osteopathic
Association.

Region ofpractice location-The four geographic regions
that correspond to those used by the U.S. Bureau of the
Census:



Region

Northeast

Midwest

South

West

States included

Comecticut, Maine, Massachusetts,
New Hampshire, New Jersey, New York
Pennsylvania, Rhode Island, and Vermont

Illinois, Indiana, Iowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North
Dakota, Ohio, South Dakota, and
Wisconsin

Alabama, Arkansas, Delaware, District of
Columbia, Florida, Georgia, Kentucky,
Louisiana, Maryland, Mississippi, North
Carolina, Oklahoma, South Carolina,
Tennessee, Texas, Viginia, and West
Viginia

Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Montana, Nevada, New
Mexico, Oregon, Utah, Washington,
Wyoming.

Terms relating to the Patient Record

Age—The age calculated from date of birth was the age
at last birthday on the date of visit.

Race—Physicians were instructed to mark the category
they judged to be the most appropriate for each patient based
on observation or prior knowledge. The following definitions
were provided to the physician:

White-A person having origins in any of the original
peoples of Europe, North Mrica, or the Middle East.
Black—A person having origins in any of the black racial
groups of Africa.
Asian/Pacific Islander—A person having origins in any of
the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands, including for
example, Chin% Indirq Japan, Korez the Philippine Islands,
and Samoa.
American Indian/Eskimo/Aleut-A person having origins
in any of the original peoples of North America and who
maintains cultural identification through tribal at%liation or
community recognition.

Ethniciq—Category judged by the physician to be the
most appropriate. The following definitions were provided:

. Hispanic ori~”n—A person of Mexican, Puerto Rican,
Cub- Central or South American, or other Spanish
culture or ongin, regardless of race.

. Not Hispanic-A person not of Hispanic origin.

Expected source(s) ofpayment—The source(s) that to the
best of the physician’s knowledge describes how charges
incurred this visit will be paid

● Patient-paid-Charges billed directly to the patient that
will not be reimbursed by a third party. Includes “co-
payments” and “deductibles.” Does not include prepaid
plans for which no copayment is charged.

●

●

●

●

●

●

●

●

Medicare—Charges paid in part or in full by a Medicare
plan, including payments made directly to the physician,
as well as payments reimbursed to the patient.
Medicaid-Charges paid in part or in full by a Medicaid
plan, including payments made directly to the physician,
as well as payments reimbursed to the patient.
Private/commercial insurance-Charges paid by a private
insurance company, including payments made directly to
the physici~ as well as payments reimbursed to the
patient. If charges are covered under a Blue Cross/Blue
Shield-sponsored prepaid plan, the physician is requested
to check off both the private/commercial insurance and the
“HMO/other prepaid” category.
HMO/other prepaid— Charges included under a health
maintenance organization (HMO) plan or other prepay-
ment pl~ including independent practice associations
(IPA’s) and preferred provider organizations (PPO’S).
Other government-Charges paid under any other local,
state, or Federal herdth care program, such as workers’
compensation programs and CHAMPUS.
No charge—l%ita for which no fee is charged (not
including visits paid for as part of a total care package; for
example, post-operative visits included in a surgical fee,
pregnancy visits for which a flat fee was charged, and
HMO and prepaid systems).
Other—All other sources of payment not in the preceding
categories, for example, private charitable institutions.
Unknown-This category indicates that none of the pre-
vious source of paym~nt-categories was checked.

Was patient referred for this visit by anotherphysician?—
Referrals are any visits that are made at the advice or direction
of a physician other than the one being visited. The interest is
in referrals for the current visit and not in referrals for any
prior visit.

Is this visit injury related?—lle physician was instructed
to check “YES” if any part of this visit was for acute or
followup care of an injury.

Does patient smoke cigarettes?-The physician was
instructed to check “YES” if it is known that the patient
currently smokes cigarettes, regardless of quantity. “NO” is
checked if it is known that the patient c&ently does not
smoke cigarettes.

Patient’s complaint(s), symptom(s), or other reason(s) for
this visit (in patient’s own words)-The patient’s problem,
complaint, symptom, or other reason for this visit as expressed
by the patient. Physicians were instructed to record key words
or phrases verbatim to the extent possible. “Most important”
refers to that problem which in the physician’s judgment was
most responsible for the patient’s visit.

Diagnostic/screening services this virit-Physicians were
instructed to check any of the following services that were
ordered or provided during the current visiti

● Blood pressure check—Self-explanato~.
● Urinalysis —Any physical, chemical, or microscopic

examination of urine.
. EKG—resting-Arl electrocardiogram performed when

the patient is at rest. Electrocardiography is the graphic
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recording from the body surface of the potential of electric
currents generated by the heart as a means of studying the
action of the heart muscle.
EKG-exercise-An electrocardiogram performed on the
patient following a specified amount of exercise. See
EKG—resting.
Mammogram-A radiograph, or x ray, of the breast for
diagnostic or screening purposes.
Chest x ray—Single or multiple x rays of the chest for
diagnostic or screening purposes. Excludes fluoroscope
and studies of ribs, bony thorax, and spine.
Other radiology-Any other types of x rays or gamma
rays that are taken for diagnostic or screening purposes.
Allergy testing-Diagnostic methods used in determining
a patient’s reaction to substances that are capable of
inducing allergy or specific hypersensitivity. Includes the
skin test, in which various substances are applied to the
patient’s skin via patch or scratch tests in order to provoke
a suspected allergic reaction.
Spirometry-Measurement of the breathing capacity of
the lungs by means of a spirometer.
Pap test—Papanicolaou test.
Strep throat test—Laboratory test used to identify the
presence of a streptococcus responsible for causing a
severe sore throat that may be accompanied by high fever,
swelling of neck glands, and rash.
HW serology-The study of the HIV antigen-antibody
reaction in vitro.
Cholesterol measure—A blood test taken to measure the
level of cholesterol in a patient’s blood.
Other lab test—Self-explanatory.
Hearing test—Self-explanatory.
Msual acuity test—Self-explanatory.
Mental status exam-Diagnostic tool used in assessing
the patient’s mental condition.
Other-Any other diagnostic services not included or
listed in the preceding categories.

Physician’s diagnosis-The physician’s best assessment of
diagnosis of the patient’s most important proble~ complaing or
symptom. In the event of multiple diagnoses, the physician was
instructed to list them in order of decreasing importance. The term
“principal” refers to the fimt-listed diagnosis. The diagnosis
represents the physician’s best judgment at the time of the visit
and may be tentative, provisional, or definitive.

Other significant current diagnoses-The diagnosis of
any other condition known to exist for the patient at the time
of the visit. Other diagnoses may or may not be related to the
patient’s reason for visit.

Have you seen the patient before ?— “Seen before” means
provided care for at any time in the past. The second part of
item 12 refers to the patient’s current episode of illness.

Does patient now have any of the following: depression,
hypertension, hypercholesterolemia, obesi~—l%e physician
was asked to check all that apply, regardless of any entry made
in item 11, physician’s diagnoses.

Ambulatory surgicalprocedures—The physician was asked
to record up to two ambulatory surgical procedures scheduled
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or performed at this visit, including, but not limited to,
suture of wounds, reduction of fractures, application or
removal of casts, incision and draining of abscesses,
application of supportive materials for fractures and sprains,
irrigations, aspirations, dilations, and excisions. Proce-
dures that were performed were to be recorded before
procedures that were scheduled. When reporting two pro-
cedures that were performed or two procedures that were
scheduled, the physician was asked to record the more
complex procedure first. For the first procedure, the physi-
cian was asked to check whether it was scheduled or
actually performed during the visit, and which type of
anesthesia, if any, was used or will be used.

Therapeutic services-Includes counselingleducation and
other types of nomnedication therapy. Physicians were requested
to check any of the applicable categories for which they
ordered or provided counseling, advice, education, instruc-
tions, or recommendations, or for which they ordered or
provided other forms of nonmedication therapy:

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

Diet
Exercise
Cholesterol reduction
Weight reduction
Drug abuse
Alcohol abuse
Smoking cessation
Familylsocial
Growthldevelopment
Family planning
Other counseling
Psychotherapy-All treatments designed to produce a
mental or emotional response through suggestion, persua-
sion, reeducation, reassurance, or support, including psy-
chological counseling, hypnosis, psychoanalysis, and
transactional therapy.
Corrective lenses-Provision, ordering, or prescription
for glasses or contact lenses.
Hearing aid-Provision, ordering, or prescription for
hearing aid.
Physwtherapy—Any form of physical therapy ordered or
provided, including any treatment using heat, light, sound,
or physical pressure or movement; for example, ultrasonic,
ultraviolet, infrare~ whirlpool, diathermy, cold, and manipu-
lative therapy.
Other therapy—Any treatment or therapeutic services,
excluding medicatiori, ordered or provided and not included
in the specific categories listed.

Medication—The physician was instructed to list all
medications, including biological, that were ordered, injected,
administered, or otherwise provided at this visit. These include
prescription and nonprescription drugs, vaccinations, immuni-
zations, and desensitization agents. Physicians were requested
to record the same speciiic drug name (brand or generic) that
was used on any prescription or office medical record. Also
included are drugs and medications ordered or provided prior
to the visit that the physician instructed or expected the patient
to continue taking.



. New medication?—Indicates whether the medication was
newly prescribed for the patient at the time of the visit.

Disposition this vzkit-Eight categories are provided to
describe the physician’s disposition of the case. The physician
was instructed to cheek as many of the categories as apply:

No followup planned— No return visit or telephone con-
tact was scheduled for the patient’s problem.
Return at specified time-Patient was told to schedule an
appointment or was instructed to return at a particular
time.
Return if needed F!R.N.—No future appointment was
made, but the patient was instructed to make an appoint-
ment with the physician if the patient considered it
necessa~. (J?. R.N.,pro re nata, as necessary.)
Telephone followup planned—Patient was instructed to
telephone the physician either on a particular day to report
on progress, or at any time if the need should arise.
Referred to other physician—Patient was instructed to
consult or seek care from another physician. The patient
may or may not return to this physician at a later date.

●

●

●

Returned to refem”ngphysician-Patient was instmcted to
consult again with the referring physician.
Admit to huspital-Patient was instmeted that further care
or treatment would be provided in a hospital. No further
office visits were expected prior to hospital admission.
Other-Any other disposition of the case not included in
the preeeding categories.

Duration of this vi.sit-Tme the physician spent with the
patient, not including time the patient spent waiting to see the
physician, time the patient spent receiving care from someone
other than the physician without the presence of the physician,
and time the physician spent in reviewing such things as
records and test results. If the patient was provided care by a
member of the physician’s staff, but did not see the physician
during the visit the duration of the visit was reeorded as
Ominutes.
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Appendix 111
Survey instruments

*N’’-”%

i -#
DEPARTMENT OF HEALTH& HUMAN SERVICES Public Health Service

Centers for Disease Control and Prevention

‘%.+l National Center for Health Statistics
6525 Belcrest Road
Hyatteville, Maryland 20782

NAMCS
EndorsingOrgamzstions

Amerimn Academy
of Dwmatolqjy

AmericanAcademy of
Fam!lyPhysician$

Amwksn Academy
of Neurolcqy

Ammkan Academy
of Dphthalmobgy

Anwkan Assdemyof
Orthopedic ?wrgcmns

American Aca4emy
of Psdisffics

American Oollqe of
Obsteiric#ansand
Gyno.wlqmfs

American C&W
of Physnc!ans

American Collage of
PreventiveMedicine

American Osteopsthlc
As5eaation

Amerissn Psychiatric
Assosiauon

Amerissn Society of
Internal Med@ne

Amerlcsn SOS4etyof
Plastic and !lewnstrwtwe
Surgeons, Inc.

American Umfc@csl
AssoaaOOn

Asssciatlonof Amwissn
Medical Colleges

American College

Dear Dr. :

The Nat ional Center for Health Statistics, Centere for Diseaae Contxol
and Prevention (CDC) , as part of its continuing program to provide
information on the health status of the American people, is conducting
the National Ambulatory Medical Care Survey (NAMCS).

The purpose of this study is to collect information about ambulatory
patiente, their problems, and the reeourcea used for their care. The
resulting published statistics will help your profeaaion plan for more
effective health services, determine health reeource requirements, and
improve medical education.

Since practicing physicians are the only reliable source of this
information, we need your assistance in the NAMCS. As one of the
physicians eelected in our national sample, your participation is
essential to the success of the study.

The NAMCS is authorized by Title 42, United Statee Code, Section 242k.
Participation is voluntary. Although there are no penalties for not
participating, each non-reeponse makes the statistics leas accurate.
All information collected is held in strict confidence as mandated by
section 308(d) of the Public Health Service Act and will be used only to
prepare statistical summariea.

Many organizations and leaders in the medical profession, including
those shown to the left, have expressed their support for this study.
They join me in urging your cooperation in this important research.

Within a few days, a representative of the Census Bureau, acting as our
agent, will telephone you for an appointment to discuss the detaila of
your participation. We greatly appreciate your cooperation.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director

of Surgeons
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NOTICE - btfo+mation contained on this form which would psrmit identification of any individual or astablishmem hsz bon collected with a gumnteethatitwill
M!hokJInstrictconfidence,wRIh used only forPWPOWSstatedfor thh study, JIM WII not b+ disclosed or released to others w’hhouttfw cwwent of fha inc!ividuaf
orthe esiabJshm8nt In ●ccordancewith section308(d) of tfw Pubfii Health Service Act [42 USC 242rn). Pubfic rep.xring burden for tic phase of the survey is
estimated to average25 minutes par response. If you have any comments regarding d-m turden esrimate or mV olhar aspect of this SUWUY, irwfuding 5Uf&$tiOnS
for redudng this burden, send thmt to the PHS Reports Clearamx Officer: Attm PR& HHH BtI{ding, Rm. 721.S 200 [ndepmdence Ave., S.W., Wasfrhgtcm, DC
20201, andtoti~ca of Managnmentand BudgeCPawmork Rduction%ojm {0920~2Wl; W-KWtM. K 20503.

1.Label ~:;g~AMCS-1

u.S. DEPARTMENT 0P COMMERCE
WIKAU OFw CESSUS

ACT,NG AS COLLECTING AGENT FORTHE
NATIONAL CENTER FOR HEALTH STATISTICS

CENTERSFORDISEASECONIPOL

NATIONAL AMBULATORY
MEDICAL CARE SURVEY

1991 PANEL

2. Physician’s telephone numbers (Area code and number) 13.FMIRaprasentativei nformation
1

OlficsIII Telephone screener : Code

I

I
office (2) Inducrion interview : Code

I
1

Section I – TELEPHONE SCREENER

k Record of telephone calls
call I Oate Time I Results

1

21 I I
3

4

51 II

II
5. Finaloutcome of screening

t U Appointment

Day / Oate ~llme

2 ❑ Noninterview
3 ❑ Physician moved out of PSU }

Comp/ete Section /f/, page 10

Hello, Dr. . I am (Your rrtmre). I’m calling for the Public
Health Service Centers for Disease Control regarding thair study of ambulatory care. You
should have raceivad ● Iottar from Dr. Manning Feinleib, Director of the National Cerstar
for Haalth Statistics explaining the study. (Pause) Ycu’va probably also racaivad a lettar
from tha Cansus Buraau. Wa are acting as fiakl agent for tha study.

IF DOCTOR DOES NOT REMEMBERNCHS LETTER:

The National Ctmtar for Health Statistics, one of the Centers for Disease Controf, ha$ a continuing
prbgram to provide Information on the health of the Amerlcsn paopla. As part of this program it is
conducting a national study of ambulatory msdkal care.

Tfta purposa of this study 1S to collect information about ambulatory patienta, their problems, and
tha resources usad for their sare. The resulting published dsta will help your profession plan for
morn affective health servicaa, determine health manpower raquiremanta, and improva medial
education.

Sinca practicing physician ara the only mliabfe source of this information, we nead your
assistance. As one of tha physidana salected in our national aarnpla, your participation is essantial
to the success of the study.

This study is authorized by Titfe 42, Urritad Statas Coda, Section 242K. Participation IS voluntary,
and thera ara no panalties for refusing to provide information. All informet-mncollacted ia held in
strict confidence, and wilf be used only to prapare statistical summaries.

We includa in this study most physicians whose practice INCLUDES any AMBULATORY
PATIENTS. In order to know whathar or not you should ba includad, I would like to aak
you ● faw quaationa.
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Section I – TELEPHONE SCREENER – Continued

6. REPORTING DATES – Reporting week code appearsonthelabelon page 1. Circle the number of that code below to
determine this physician’s assigned reDorting week and dates.

eporting
week 8egins Through

Monday Sundaycode

011

021
031
041
051

061

071

081

091

101

111
121

131

141

151

.– —

Jan 07 Jan 13

Jan 14 Jan 20
Jsn 21 Jan 27
Jsn 28 Feb 03
Feb04 Feb 10

Feb 11 Feb 17

Feb 18 Feb 24
Feb 25 Mar 03
Mar 04 Mer 10
Mar 11 Mar 17

Mar 18 Mar 24
Mar 25 Mar 31
Apr 01 Apr 07

Apr 08 Apr 14
Apr 15 Apr 21

Imortina

code

161

171
lel
191

201

211

221

231

241

251

261
271

281

291

301

week - Begins Through
Mondey Sunday

Apr 22 Apr 28
Apr 29 May 05
May 06 May 12
May 13 May 19
May 20 May 26

May 27 Jun 02

Jun 03 Jun 09
Jun 10 Jun 16
Jun 17 Jun 23
Jun 24 Jun 30

Jul 01 Jul 07
Jul 08 Jul 14

Jul 15 Jul 21

Jul 22 JuI 28

Jul 29 Aug 04

i a. DO you directly care for any ambulatory patients
in your practice?

(Mark whhout asking, if obvious)

b. PROBE: We include as ambulatory patients, eny
persons coming to see you for personal health
services who are not currently admitied to any
health care institution on the premisas. Does
your practice includa any such individuals?

~ii. Wa have your eddress as (Read address shown on
label). Is that the correct addrass for your office
where you sae patienta?

b. What ia the (correct) address and telaphone
number of your office where you aaa ambulatory
patients?

code

311

321
331
341
351

361

371

381

391

401

411
421

431

441

461

Re~;~g
Begins

Monday

Aug 05

Aug 12
Aug 19

Aug 26
Sep 02

Sep 09

Sep 16

Sep 23

Sep 30

Ott 07

Ott 14
Ott 21

Ott 28

NW 04

Nov 11

Through
Sunday

Aug 11

Aug 18
Aug 25

Sep 01
Sep 08

Sep 15

Sep 22

Sep 29
Ott 06

Ott 13

Ott 20
Ott 27

Nov 03

Nov 10

Nov 17

{eporting
week Begins Through
code Monday Sunday

461 F40v 16 WV 24

471 t40v 25 Dec 01

481 Dec 02 Dec 08

491 Dec 09 Dec 15

.501 Dec 16 Dec 22

511 Dec 23 Dec 29

521 Dec 30 Jan 05

END OF
?99? PANEL

I ❑ Yes — S/W to item 8a
2 ❑ No, does not give direct care [ 7b — PROBEI
3❑ No, no longer in practice — Determine reason.

Then read item 70.

I ❑ Yes, cares for ambulatory patients —
Go to itam 8a

2❑ No, doea not give diract care — Deterrnirre
reason. Then read item ?O.

I ❑ Yes — SKP to item 9
2 ❑ No, incorrect address — Ask item 86

Number and street

City State ZIP Code

Telephone (Area code and number)

}. I would like to arranga an appointment with you within the next week or ao to diacusa the study. It will teke

about 15 minutes. What would ba a good time for you, before Friday, (last Friday
before the assigned reporting week)?

(Verify office location, if appropriate.)

Thank you, Dr. .1’11see you then. (Record da y, date, time, and place of appoirrtmem
in iram 5 on page 1.)

~. Thank you, Dr. , but I believe that since you do not (sac any ambulatory
patients/praotice any longer), our quaations would not be appropriate for you. 1appreciate your time
and interest. (Terminate ta/ephone ca// and complete Saction /// on page 10.)

SAMPLE PHYSICIAN’S OFFICE SCHEDULE

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

A.M.

P.tvl.

;fice

FORMN&h!CS.1(2.15.90
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Section II – INDUCTION INTERVIEW

Doctor, before we begin, 1would Iikrrto give you a Iittla background about this study.

Systematic information about tha characteristics and problems of the peopie who consuit physicians
in their offices is essential for medical researchers, educators, and othars who are concerned w-Rh
medical education, manpower neads, end tha changing natura of health care delivary.

In response to the demend for this information, the Centers for Oisease Controi, in close consultation
with representatives of the medical profession, developed tha Nationai Ambulatory Medical Cere
Survay.

Your part in the study is very simple, carefully designed, and should not take much of your time. It
consists of your participation during a specified 7-day period. During that time, you would suppiy a
minimal amount of information about patients you aaa.

Now, bafore we gat to the actual procedures, i have some questions to ask you about your practice.
The answers you give will be used only for classification and enaiysis. Of course, ALL information you
provida for this study will ba heid in strict confidence.

I

11a. Your specialty is Xis that right? ~ I ❑ Yes — SKIP to item 12a

(Specialtyfrom code on label) 20No
I

b. What is your specialty (including genaral I

practica)? I (Name of specialty)
I

\ Uncode

1h. This study will be concarned with the
I

AMBULATORY patients you will sea in your I
office during the week of Monday,

1

ithrough Sunday,
I

. Ara you Iikaly to sae any I ❑ Yes — SK/P to item 73a
ambulatory patiants in your office during that waek? ~ 20No

(For allergists, family practitioners, etc. – if I
routine care such as allergy shot:, blood pressure
checks, and ao forth willbe prowded by staff in

I

physician’s absence, mark “Yes.”) I

b. Why is that? Record verbatim. I

I
I

I

I

I (If appropriate, read item 12c beIow and Ieava farm
I with physician. Otherwise, SKIP to item 13aJ

C. Since it’s very important that wa include any ambulatory patients thet you might saa in your office during
that weak, I’ll leave these forms with you - just in casa your plans changa. I’ll chack back with your
office just befora (Starting dare)to maka sura, and if necessary I can axplain them in dataii then. Give
doctor the “A” patient log folio, and enter folio number in TableB on the bottom of page 5. Then continue with
item 13a on page 4.

NOTES

.... .!..,.-. . . . . . ““.
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Section II – INDUCTION INTERVIEW – Continued

NOTE – Enter responses to items 13a – g in the appropriate columns in chert belo w.

I%. At what office locations (will you be seeing/would you normally ba seeing) ambulatory petients
during that 7-dey period?

PROBE: Are there any othar office Iocetions at which you (will be seeing/would normally be
seeing) ambulatory patiants during that 7-day period?

b. Mark (X) whether each location in item 13a is in-scope or
out-of-scope. (See chart at right.) In-scope Out-of-scope

If in doubt, PROBE –

[1) la that (ciirric/feciiityfinstitution) hospital basad?
Private offices

(2) Is that (ciinic/facility/institution) government opereted? Hospital emergency
rooms

Ask 13C once to obtain total for all in-scope Iocat!ons.
Free-standing clinics

C. (During the weak of Monday, through (nonhospital based) Hospital outpatient

Sunday, _/during a normal week), on how
departments

many DAYS (do/would) you expect to see any ambulatory Groups, partnerships
patients? (On/y inckde da ys at in-scope locations. )

——
School infirmaries

Ask 13d –g for EACH in-scope location. Neighborhood health

d, During (thatweek/a normal week), approximately how many centers Industrial outpatient
ambulatory patiant visits (do/would) you expectto saein facilities

your office practice (at (Address of in-scope office /ocation))7
Privately operated

e. Do you have a solo practice, or ara you associated with other clinics (axcept family Family planning

physicians in a partnership, in a group practica, or in some
planning) clinics

other way (at (Addrass of in-scope location))?

If non-solo ask:
Health maintenance Government

f. How many othar physicians are associated with you (at
organizations or operated clinics (VD,

this/that location)?
other prepaid maternal and child
practices such as health, ate.)
Kaiser, HIP, Mayo

9. Do you perform any laboratory testing (in that office]? Clinic
NOTE: Lab must be administratively connected to office.

I %-g. Enter responses in chart below.

a. b. c. d. e. f. 9,
)ffice
No. Office locations ln- out- Number Nu~fber

(Enter street address)
of- Of solo ‘“n $%::; ta%l

‘cope scope days visits ao’o physicians yes ~,

.,.,, .

1 In 20 “: ., 10 20 10 2[
,.
... ,

2 10 20 ;, <..” 10 20 10 2[
., .

.,
,,, ,

3 In 20 ‘,,’ 10 20 In 2[
,., ,. .

4 In 20 . :“’” ;. In 20 10 2[
..’,

TOTAL FOR IN-SCOPE LOCATIONS ~

I ❑ All locations out-of-scope — Read CLOS/rVG STATEMENT be/ow

2 ~ “Yes” in item 12a – SKIP to Tab/ea A and Bon page 5
3 ❑ “No” in item 12a — SK/Pto item 15aon page 7

~ CLOSING STATEMENT

Thank you, Dr. , but 1do not baiieva your practice is within the scope of this study.

We appreciate your time end interest. (Terminate interview and complete Sections /// and W on pages 10 and 71.)

NOTES

-.FORMNAMCS-1[5.1
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.=mcth-m II _ IN III lc2TisIN INTFRUIEW _ K?nntin,mnd

I

. . . ... . . . . . .. . . . . .. .. ... . . . . . . . . . . . ... .... . .

Determine proper Patient Log from Table A below. Reed down the “Expected TOTAL VISITS during survey week” column
to the line corresponding to the totel entry in item 13d. Then, read across to the “TOTAL DA YS in prsctice during week”
co/umn corresponding to the total entry in item 13c. CIRCLE the appropriate letter. Circled letter sho ws which of the four
Patient Log forms (A, B, C, D) should be used by this doctor. Transcribe the circled letter to Table B below.

TABLE A (PATlENT LOG)

Expected TOTAL
Log form description VISITS during TOTAL DAYS in

survey week practice during week

1 I 1 1 I 1

l}2;3~4;5/ 617

A – Patient Record is to be completed I I 1 I I 1

for ALL patients listed on log. 1–12 A: A\ A:A~A ~A:A

1 I 1 1 1 1
B – Patient Record is to be completed 13-25

for every SECOND patient listed
B; A; A; A;A; A;A

on log.
, ,

26–39 C ~ B 1A : A; A~A : A

C – Patient Record is to be completed 1 1 1 1 t 1

for every THIRD patient listed on 40–52 C~B~B;A[A; A;A
log. 8 1 1 1 1 1

53–66
D – Patient Record is to be completed

D;C;B;B~A~ A;A
I 1 I 1 1 I

for every FIFTH patient listed on
log. *

66–79 D: C; B/B/B: A;A

1 I 1 I 1 I

* In the rare instance the ph ysician 80–92 D; D/c; B;B /B/B

will see more than 500 patients , I , , 4 ,
during the aasigned reporting 93–105 D; D/ C/ B;Ei /0/0
week, leave two “D” Patient Log I I 1 I 8 1

Folios with instructions to 106-118
complete a Patient Record form for

D: D/C/C/B ;Et~B

onlyeverytenth patient. Draw an I I 1 1 I 1

X through the Patient Record on 119–131 D~D~C/C/B/ 0:0

every other page of the two folio I I I 1 1 I

pads, startingwithpage 1 of the 132–145 D~D\D~C\C: B~B
pad. Thephysician thencomp/etes
the Patient Log on every paga, but

I 1 I 1 I I

completes the Patient Record on 146-158 D~D/D/C;C/ B/B

every second page. 1 1 1 1 1 1
159–171 D; D;D;C:C ~C;C

fUOTE: Notifysupervisori fthis 1 I 1 I i 1
situation arises. 172–184 D; D;D;C; C;C;C

8 1 1 1 1 1

185+ D; D;D:D:D ;D;D

Fill Tab/e 5 (Folio) below for each in-scope location before discussing folio instructions with ph ysician (or assistant).
NOTE: If doctor expects to see ambulatory patiants at more than one in-scopa Iocation during aasigned week, explain
that you will deliver forms to other locations. Fill Table B (Folio) for other locations before delivering forms.

TABLEBIFOLIOI

Office number
Folio

Number of lines
OFFICE USE ONLY

(Enterofficenumber Letter Number stamped “BEGIN
fromitem 13.) NEXT LINE.” Number of patient record forms completed

11111
11111
11111

II ; !
1111;
11111
11111
[1111

VOTES

. . . ..- ----
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Section II – INDUCTION INTERVIEW – Continued

} INSTRUCTIONS:

HAND DOCTOR APPROPRIATE FOLIO AND A COPY OF THE SAMPLE PA TIENT RECORD FORM
(NAM f3-73), AND EXPLAIN HOW TO FILL OUT THE FORMS.

Cover following points –

(1) Who to list/Who not to list on the Patient Log.

List every ambulatory patient visit to all in-scope locations during the period.

INCLUDE patients doctor doesn’t see but who receive care from an assistant, nurse, nurse
practitioner, physician assistant, etc.

EXCLUDE patients who do not seek care or services, e.g., they come to pay a bill or leave a
specimen.

EXCLUDE telephone contacts with patients.

(2) Explain sampling system. For “A” folio, list everyone on log and fill out Patient Record for
each patient. For “B,” “ C,” and “D” folios, list everyone on Log but fill out Patient Record
only for patient listed at bottom of each page. Emphasize that all patients seen during that
week must be listed.

Show doctor instruction card in folio pocket.

{3) Go over Patient Record item by item, paying particular attention to –

Item 8 – “Injury related” includes visits for follow-up of previously treated injuries
(regardless of when the injury occurred) and visits for flare-ups of problems due to old injuries,
as well aa visits for recent injuries.

Item 10 – To be recorded in patient’s own words, We want the patient’s own complaint
here, not the doctor’s diagnosis. If the patient has no complaint, the physician should enter the
reason for the viait.

[tern 11a – Diagnosis can be tentative or provisional or expressed as a problem. Doctor
should not record “Rule Out” diagnosis (R.O. ).

Item 11 b, c – Enter any other diagnoses, including those not necessarily connected with the
visit.

Item 13 – This should be answered regardless of any entry in itam 11. Also, it is not
necessary to add or delete any entry in item 11 based on response(s) to this item.

Itam14 - Record up to two ambulatory (outpatient) surgical procedures. For the firat, check
whether provided at this visit or scheduled to be done later. Also check the type of anesthesia
that was used or is planned for use, Include minor procedures (e.g., wound care) as well as
more complex procedures (e. g., lens extractions, vasectomies}. Procedures that were
performed should be listed before procedures that were scheduled. If reporting two that were
performed, or two that were scheduled, list the more complex procedure first.

Item 16- Note that medication must be excluded from this item. All other types of
counseling/education and other therapy that were either ordered or provided should be
included. Be sure to use “other counseling” and “other therapy” as needed.

Item 17 – Record all new or continued medications, using the same brand name or generic
name entered on any prescription or office record, Include immunizations, allergy shots, etc.
Fill 17a for each medication listed.

[tern 19 – Doctor’s best estimate of time spent in face-to-face contact with the patient.
Answer may be zero (01, if the patient was entirely attended by a nurse or technician and did
not see the doctor.

(4) Explain to the doctor, where appropriate, that the receptionist, nurse, or assistant can list
patients on the Log as they enter office and check in or when they see the doctor. Aide may
also fill out items 1 —7 on Patient Record.

(5) Instruct doctor to enter number of patients seen and number of PRF’s filled in on front of folio –
at end of each day.

(6) Before returning forms, doctor should remove log containing patient names.
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FORm,

Section II – INDUCTION INTERVIEW - Continued
1

Ik During the period Monday, through [

Sunday, Will ANYONE be ●vailable to help i
lDYes —Askb

You fill out thesa records at (Read locations of in-scope 2 ❑ No — SKIP to item 15a

office(s) in item 13a)7 I

b. Who will that ba?

Name Position
Location

(Enter office number end street name)

IEa. Are you currant[y participating in any
I

NOTE: Ask 15b for b. What percentage of
prapaid plan such as – I each *’Yes” after your patiant viaitaare

I asking (1) —(4} in 15a. covared by tha:I

(1) HMO {Haalth Maintenance Organization)? ~ I ❑ Yes 2DN0 (1) HMO? %
--- ———————__________________ ~––––– .—— —————————————_— —————________

(2) IPA [Indapendant Practice Association)? ] 1•l Yes 20No (2) IPA? %
-— ————______________________ ~––––– ----- ——--— —-— —----------- —-----

(3) PPO (Prafarrad Providar Organization)? I 1 •l Yes 20No (3) PPO? %
———————_____________________ +--–– ———_________— —-—----—-—------—-

(4) Some othar type of prapaid plan? – Specify ~ ~ (4) (0&r %
I

1❑ Yes 20No name) %
I
I
I

NOTE – If doctor practices in Iarga group, tha following information can be obtained from someone else.
1

16a, What is tha total numbar of full-timrt (35 I Full-time Part-time
hours or more par waek) and pati-tima
(less than 35 hours par waak) employees

I (35 or more hourslweek) (Less than 35 hourslweek)

of your (partnership/ group) practice?
(al (b)

t
Includa persons ragularly amployed who
ara now on vacation, temporarily ill, etc. I Total number Totel number
Do NOT include othar physicians. ~ ~ on None on None

NOTE : READ CATEGORIES AND RECORD I

NUMBER OF EACH IN COLUMNS (a) AND (b). I

b. How many of thesa full-time and pafi-tima ~
employaas ara - I Numbar Number
(1) A ragistarad nurse? on None oD None

----- –---- –-–------ ––-–------l ------------------ ------------------

I Number Number
(2) A Iicansad practical nurse? on None oD None

__________________________--;-------–––––––_––– ------------------

I Number Number

[3) A nursa”s aid? I on None o❑ None
------------- ———-— —- —---- —————----------------- —-- ——-— —----------

1
Number Number

(4) A nurse practitioner?” I on None on Nona
----------------- —__________ ;-- —– ___ ----------- —-- —- ———-—-----—--

1
Number Number

(5) A physician assistant?” ●

I
oD None oaNone

--–-- –---– ––––----–– ––--–-–-4– --–-- –--– ---––-–– ------------------

1 Number Number
I

(6) A technician? on None on None
-–-–––-------–––--–- –––--.---–l ------------------ -------—-------––-

1 Number

(71 A sacretery or racaptioniat?

Number

; on None o❑ None_——---__---—— __________________________________ ____________
(8)Other?- Specify ~ I

Number Number

! on None oDNone

●: Certified by AmericanNursing Association.
Physician Assistant must be a graduate of an accredfied training program for physicm” assistants [e.g., Medex] or certified by the National
Commission on Certification for Physician Assistants.

1 u'' Yes'' marked forlebtesting initem13g foratleaat onein-scopeoffice - Read Statement Aonpage8.
zD’’No’’ merkedin item 13gfor ALLiscopaof ficeaea — SKIPto Closing Statement, paga9.

.,. ... ... . . .- ----
m,.?.l.m., ,G-,0.au,
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Snf-iia” II — IN III lP-TlflN lNTl=RVIEW — f%EAmw,a A-.- v..-.. . . . . . . . . . .V. - ..- . . . . . . . . . -“ . . . . ..””w

STATEMENT A: The next few questions are ebout lab testing in your office [at (Read in-scope location from 13a
on page 4)).

If more than one in-scope location, ask about the one with the MOST visits in item 13d.
1

7, Who in your office performs lab tests7
I
I I ❑ Medical Assistant

Mark (X) all that apply.
2 ❑ Medical Technician!

I 3~ Medical TechnologistI
1

MEDICAL ASSISTANT:
40 Nurse

I

Any office staff with some training in the use of
s❑ Physician

I
laboratory tasting equipment, but less training 6 ❑ Physician AssistantI

than the other categories.
I

7 ❑ Other – Specify
I
I 8 ❑ Don’t know

MEDICAL TECHNICIAN: I

An individual with post high school training as e I
laboratory technician either through a formal I

course curriculum or through two years
laboratory experience as a trainee in a clinical I

laboratory. I
I

MEDICAL TECHNOLOGIST: I
I

An individual who possesses a current license
as a clinical laboratory technologist through the I
American Society of Clinical Pathologists I

(ASCP), American Medical Technologist
I

(AMT), or equwalent. I
I

PHYSICIAN ASSISTANT: I
I

A greduate of an accredited training program for
physician asaistanta (physician extenders, Medex, ~
etc. ) or certified by the National Commission on I
Certification for Physician Assistants. I

I
I

IVOTE: If “non-solo” is marked in item 73e for the /ocation selected, items 17–22 refer to tests performed by the
lab for the endre group pracrice, not for the sample doctor only.

(The lab must be administratively connected to the doctor’s/group’s practice. Do not include “outside” Iaba,)

If you have already asked the lab questions for a doctor previously in the 1991 panel sample, and you are
certain that the lab questions are for the same office /ab as before, enter the name of the previous sample
physician and DO NOT ask the lab questions again this time.

NAME OF PREVIOUS SAMPLE PHYSICIAN_
(Print name)

STATEMENT B:

Doctor, 1 have questions about specific tests, whether they are performed in your offica and
if there ara quality control procedures for each. Would you prefer 1get this information from
you or from someone alsa?

I ❑ Doctor
2 ❑ Someone else – Specify ~

If someone else, READ C/osing Statement
on page 9. Then complere questions
T8a –22 with the person specified by the
doctor. ~

JOTES

FORM NAMCS.1 [5-15.
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18a.

Section II — INDUCTION INTERVIEW – Continued

SHOW FLASHCARD
Ask 18b for each Ask 18C for each
Yes in 18a. Yes in 18b.

Which, if any, of these tests are performed in your office? b. IS quatity control C. Are thera written
parformed in instructions ‘H
office each dey quafity control
that patient suggests an
samples are error? ●

tested? ●

Yes No DK Yes No DK Yes No DK
(1) Dipstick urinalysis/specific

gravity/microscopic In 20 30 In 20 30 In 20 30

(21 Pregnancy tests In 2U 30 In 20 30 In 20 30

(3) Hemoglobin In 20 30 In 2n 30 In 20 3CI

(4) WBC In 20 30 10 20 30 In 20 30

(5) Hematocrit In 20 30 10 2U 30 10 20 30

(6) Gonorrhea cultures In 20 30 In 20 30 la 20 30

(7) Prothrombin 10 20 30 10 20 30 In 20 30

(8) Glucose In 2CI 30 10 20 3D 10 20 3D

(9) Uric Acid In 20 30 10 20 30 10 20 30

(10) BUN In 20 30 10 20 30 ICI 20 30

(11)Cholesterol 10 20 30 In 20 3n In 20 30

(12}Creatinine 10 20 30 In 20 30 In 20 30

(13) Na/K In 20 30 In 20 30 lCI 20 30

(14)Triglycerides 10 20 30 10 20 30 10 20 30

(15) Urine screen colony counts In 20 30 10 20 30 In 20 30

(16)Occult blood 10 20 30 10 20 30 In 2CI 30

(17)RA Latex In 20 30 10 20 30 10 2U 30

(18) Theophylline In 20 30 10 20 30 10 2n 3(I

(19)B-strep rapid test 10 20 30 In 20 3CI In 20 30

Other – Specify ONLY if none of the
above tests (1 — 19} are performed in
office ~

(20) 10 20 30 10 20 3n In 20 30

(21) In 20 30 10 20 30 In 20 30

(22) 10 20 30 10 20 30 10 20 30

● @shy control is anythinfj the laboratory performer does to check that the test is working properly on each day patient samples am run,

19. Approximataiy how many TESTS were parformad ;
(yastarday/during your last full day of practice) in ~
your offica (where most patianta are seen)? I

NOTE: Many tests can be performed on one specimen. ~
Number

1

20. Approximately what paraantage of TESTS ordared ~
in your practica are sant to an outside lab? I Percent

I

21. Hasyour practica anrollad in a laboratory
profioiancy tasting program such as the ones
offered by Tha Coliaga of American Pathologists,
The American Association of Bioanalysts, or Tha
American Society of Intarnal Madicina?

I
I ❑ Yes

I 20No
I 3 ❑ Don’t know
I
I

22. DOSSyour statahava raguiations govarning
laboratory tasting in your offica?

I I ❑ Yes
I

20No
I 3 ❑ Don’t know

I

} CLOSING STATEMENT

Thank you for your time Dr. . i wiil tail you on Monday,

to aee if (averythlng is all right/your plans have changed). If you hava any questions, please faal fraa to call

ma. My talephona number is written in tha folio.

ORM NAM2s.1 (5-15.901
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Section Ill – NONINTERVIEW—-—..—.

3. V&e:::st$ reason the doctor did not participate in ~
I ❑ Refused/Breakoff — SKIP to item 258

1

Explanations for noninterview codes 6 and 11 – \
2 ❑ Non-office basad — Ask item 24
3 ❑ Sees no ambulatory patients – Ask item 24

Temporarily not practicing – Refers to duration [ 4 n Retired

I }
SK/P to item 28

of 3 months or more s ~ Deceased

I
Unavailable during reporting period – Absence I

6 ❑ Temporarily not practicing — SKIP to item 26

must be for duration of LESS than 3 months I
7 ❑ Can’t locate
a ❑ Not Iiceneed

I
I }

SK/P to item 28
9 ❑ Moved out of U.S.A.

1 I o ❑ Other out-of-scOpe — Specify ~
I

I }

Ask
item 24

I
I I I ❑ Unavailable during reporting period — SKIP to

item 26[
I 12 ❑ Moved out of PSU — SKIP to item 27s
I

& Describe physician’a practice or medical activities ~
which dafine him/her as ineligible or out-of-scope. I

I
I

I
I

I

}

SKIP to
item 28

h At what point in the interviaw did the I
refusal/break-off occur? t I ~ During telaphone screening

I
(Mark (X) one.)

2 ❑ During induction interviaw
1
I 3 ❑ After induction but prior to asaigned

reporting daya
I

4 ❑ At reminder call
I 5 ❑ During assigned reporting days or mid-week calls

s ❑ At follow-up contactI
I
I

b. By whom? I

@far4 (W one.)
I ❑ Doctor

I 2U Doctor through nurse
3 ❑ Nurse/Secretary1

I 4 ❑ Receptionist
I

5 ❑ Office manager/Adminiatrator
I Gn Other office staff — Specify y
I
I
I
I
I
I

C. What reason waa given? (Verbatim) I

I

I

I
I
1

d. Date refusal/braakoff was reported to supervisor I

! ‘Mfim

e. Conversion attempt rasult I
I I ❑ No conversion attempt
I 2 ❑ Doctor refusedI }

SKIP to item 28

s •l Doctor agraed to see Field Representative –
I Complete Section //
I

6. Why is doctor unavailable or not in practice?
I
I
I

I

I

I
I

}

SKIP to
item 28

z& What is the physician’s new address? I Numberandstreet

I
I City,State, ZIPCode
I

I Telephone
I
I
I

b. Nama of Field Raprasentative \ RO ~Psu \Date transferred
I I I
I

I I .. . .. ... ... . . ,. ,. c
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Section IV – DISPOSITION AND SUMMARY

!8. FINAL DISPOSITION 29. CASE SUMMARY

I ❑ Completed Patient Record Forms “1.Number of patient visits during

2 ❑ Out-of-scope (Item 23, codes 2, 3,4, 5, 6,8,9, or 10) reporting week . . . . . . . . . . . . . . . 1

3 ❑ Refused-Breakoff (Item 23, code 1)

4 ❑ Unavailable during reporting period (Item 23, code 11) 2. Numberof daysduring raporting
weakon which patientswere seen . . •1

5 ❑ Moved out of PSU (Item 23, code 12 – final)

e ❑ Can’t locate (Item 23, code 7) +●3. Num~r of patient record forms

FOR TRANSFER CASES MARK – completed . . . . . . . . . . . . . . . . . . . 1

❑ Moved out of PSU {Item 23, code 12 – pending]

● Accurate determination of “Number of patient visits during reporting week” is EXTREMELY important. When
reviewing the Petient Log, remember not to count as visits any lines marked “Begin Next Line,” any Iinea
known to have been skipped by the doctor/staff, or any lines or PRF’s marked “void,” “left before seeing, ”
etc. Do remember to include all log entries on the last used Patient Log, which often will be attached to an
unused Patient Record.

I ● If doctor was assigned the:

A Folio: Item 29[3) x 1 = Item 29(1)

B Folio: Item 29{3) x 2 = Item 29(1) + 1

C Folio: Item 29(3) x 3 = Item 29(1] * 2

D Folio: Item 29(3) x 5 = Item 29[1 ) * 4

Verify Item 29

Ox .0 ------+ compare anawer with item 29(1)

If comparison is not within specified range, explain difference in NOTES below.

IOTES

IMt4AMCS.7(S.IS.WI
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Assurance of ConfldenNaNly-All reformation which would permit lde”t,fwat,on of an Department of Health and Human Services
Indlvldual. a pract!ce, or an estabhshme.t will be held Confidential, will be used only by Centers for ilsease Control
persons angagod m and for the purposes of the survey and wdl not be dmclossd or Public Health Serwce
released to other persons or used for any c.thorpurpose. Nahonal Center for Health Stabstics ID
1.DATE OF VISIT

~
PATlENT RECORD OMB No. 0920-0234

NATIONAL AMBUIJXTORY MEDICAL CARE SURVEY
Expires 4-30-93

Month Day
CDC 64.21D

D

PATIENT LOG

5. ETHNICITY

Hispanic
i •l origin

Not
2 ❑ Hispanic

6. EXPECTED SOURCE(S) OF
PAYMENT [Check all fhar apply)

As each patient arrives, record namo
and t!me of vimton the log below, For
the patient entered on hne #6, also
completethe patientrecordtoihe right.

I 4
L DATE OF BIRTH 4. COLOR OR RACE

~ I ❑ White

Month Day
2 ❑ Black

3. SEX Asian / Pacific
3 ❑ Islander

I D Female 2 @ Male American Indian I
4 ❑ Eskimo / Aleut

I ❑ HMO/other prepaid 5 ❑ ~~~$e(cial

2 ❑ Medicare 6 ❑ Patient paid

3 ❑ Medicaid 7 ❑ No charga

4 ❑ Other government 8 ❑ Other

PATlENT
TIME

V~S!T .u ..-

20N0 I I❑ Yes
3 ❑ Unknown

2DN0

11. PHYSICIAN’S DIAGNOSES10. PATIENT’S COMPLAINT(S), SYMPTOM(S),
OR OTHER REASON(S) FOR THIS VISIT
[In pati.nr”s own wordx/

L Most !mpixfant.

> Olhef’

a. P.nc$pald,agnostsI
woblema-iated
Lwlh,tem10,8 I ❑ Yes 2DN0 I ❑ None of below

2 ❑ Depression

b Other If yes, for the conddion
in item 1la? 3 ❑ Hypertension

4 ❑ Hypercholesterolemia

f c otter
i IJ Yes 2UN0

5 ❑ Obesity

15. DIAGN
[Check (

)STIC / SCREENING SERVICES
1ordered or provided]

16. THERAPEUTIC SERVICES
[Check all ordered or provided. E.rclude ntcdrcannn/

14. AMBULATORY SURGICAL
PROCEDURE(S)

I ❑ None

2 ❑ Blood pressure

3 (_J Urinalyaia

4 ❑ EKG - resting

5 ❑ EKG - exercise

i t J_J Pap test

12 ❑ Strep throst test

i3 ❑ HIV sarology

t 4 ❑ Cholesterol measure

15 ❑ Other lab test

[Record any outpallcn; d;oA-nosrrcor
fhm apwm PI m edw ?. For dteJ7rxr.
check uppropruxc haves ] I ❑ Nona 6 ❑ Drug abuse

COUNSELING I
7 ❑ Alcohol abusa

EDUCATION. s ❑ Smoking cessation

OTHER THERAPY:

13 ❑ Psychotherapy

I 4 l_J Corrective Ienaes

IS ❑ Hearing aid

16 ❑ Physiotherapy

t7 ❑ Other therapy [SpcrKy]

a

I ❑ Schsduled 3 ❑ Local anesthesia

2 (__J Parformed 4 H Regionsl anesthesia

5 ❑ General aneathesla

2 H Diet

3 ❑ Exercise

4 ❑ Cholesterol reduction

5 ❑ Weight reduction

g ❑ Family/ social

to ❑ Growth / development

ii ❑ Fam!ly planning

12 ❑ Other counseling

6 ❑ Mammogram

7 ❑ Chest x-ray

8 ❑ Othar radiology

ts ❑ Hearing test

f 7 ❑ Visual acuity

I a ❑ Mental status exam

19 ❑ Other [Spec~yI
9 ❑ Allergy testing

10 ❑ SpirOmet~ —-—

19. ~: RATION

THIS VISIT
[Time acruoiiy
spent with
ph.mician]

17. MEDICATION If none, check here ❑ ~. New medi~a~~n? 18. DISPOSITION THIS VISIT

Yes No
[Check 0/! {hat 17/)p!~]

[Record all New
or confin!(cd
nwditwtions
ordered or

1. lo 20

10 20

10 20

In 2U

~cl 20

I ❑ No follow-up planned

2 ❑ Return at apeciflad time

3 ❑ Return if needed, P.R.N.

4 ❑ Telephone follow-up planned

6 ❑ Referred to other physician

s ❑ Returned to referring physician

7 ❑ Admit tO hOsPital

8 ❑ Other [,$pec~vi

5

Racord items 1-19
for thla oatlent

prwided m
dlis risit. USI.
the snme brund 2.

wnne or generic
name entered on
(w’ R.v0)’ OffiCt 3,
medico! record.
Include immunfzi]rg
(IIMI dcscnsirizing 4.
u.qrnts.\

s.
Minutes

CONTINUE LISTING PATIENTS

ON NEKl PAGE
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