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Characteristics of NHAMCS

Survey

Type of Data
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department
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eutpatient

departments
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1992~
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480 hesplials

35,000 ED
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VISItS
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NHAMCS Methodology

National prebability’ sample

Non-Eederal, short-stay
(medical/surgical, or chi

Located In 50 states ane

(<30 days), general
dren’s) hospitals

D.C.

4 stage sample design (PSU, hoespital,
ED/OPIDD,, and Visits)

4 Wweek reporting period
Endorsed by SAEM, ACE

P, ENA, FAH,

ACOEP, and Surgeon General
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NHAMCS Response Rates
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Data analysis

Secondary analysis of ED visit records for
persons <18 years of age using data from
the 2003-2005 NHAMCS, last time - 1992-
4.

Visits by patients <18 yrs and age
subgroups:

= <1 year, 1-4 years, 5-12 years, and 13-17
years.
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How many go to the ED?

28.3 million pediatric visits annually:
38.4 visits per 100 children <18 years

Highest rate for black or AA infanits <1 year
of age (1.6 visits for each infant).

Children and adolescents make up: 20-30%
of all the ED' visits

Copyright 2007, Kimberly R. Middleton, KRMiddleton@cdc.gov



Where do they go?

Voluntary nenprofit hespitals -72%
Metropolitan statistical areas (IMSAS) - 85%
Level 2 trauma centers - 28%

Large velume EDs (>10,000 pediatric visits
annually)- 52%

General medicine emergency. Service areas
(ESASs) -73%
m only 1:5 treated In pediatric dedicated ESAS
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Likelihood of arriving to the emergency.
department via ambulance,
by age group: United States, 2003-05
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Tfrends In the percentage of pediatric emergency.
department visits with payment source of
Medicaid/SCHIP by patient age: United States, 1995-2005
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NOTE: p<0.05.
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Why do they go?

llIness
6190
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Top 5 diagnoesis groups of pediatric emergency.
department visits by patient age : United States,
2003-05

Fractures
Open Fractures
Open

Ear and wounds
mastoid - . it
General ontusions

symptoms?
Respiratory Contusions

General . 5
illness

S toms?2
itz Ear and

mastoid General Sprains and
strains

_ symptoms?
Respiratory

illness? Respiratory

Open 5
wounds symptoms

under 1 year 1-4 years 5-12 years 13-17 years

Patient age
1Viral infections indudes chlamydial infections.
2General symptoms indudes items such as rash, heart murmur, cough, stridor, chest pain, nausea, vomiting, and pain.

SRespiratory illness includes acute sinusitis, pharyngitis, tonsillitis, and bronchiolitis.
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Top 5 cause of Injury groups of pediatric
emergency department visits by patient age :
United States, 2003-05

Motor vehicle
Poisoning Motor vehicle
Natural
Assault
vehicle

Motor vehicle

Struck

Struck

Struck

under 1 year 1-4 years 5-12 years 13-17 years

1 Natural is natural and environmental factors. Patient age
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What happens while in the ED?

On average: 2.5 hrs in the ED, 49.5 minutes
Walting to' see' a physician, 1.7 Ars heing
treated.

10.3% see an NP or PA, 9.2% do not see a
physician

<196 of visits arrive DOA, die in the ED or
need resuscitation.

Nonstereidal anti-inflammatery ditig (NSAID)
are the mest freguently’ prescribed therapeutic
drug classi- 17.6%

Imaging was the most fireguently’ used
diagnostic service — 32.2%
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Percent distribution of iInjury-related pediatric
emergency department visits, presenting with moderate
Or severe pain by mention of pain medication, according

to patient age: United States 2003-05
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*Includes antipyretics
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Percent distribution of pediatric emergency.
department visits by selected procedures:

United States, 2003-05

Ortho care

6%
Bladder catheter

IV fluids 1%

9%

Wound care
12%

Other includes cardiopulmonary resuscitation; endotracheal intubation; obstetrics or gynecology care; ear,
nose, and throat care; nebulizer therapy; thrombolytic therapy; and nasogastric tube or gastric lavage.
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Percent off pediatric emergency
department visits by discharge
disposition: United States, 2003-05
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IOM uses NCHS data to study the
future of emergency care
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Take Home Messages

NHAMCS can be used as an effective
tool fior menitering trendsi in pediatric ED
encoeunters.

Collecting and analyzing suchi data cam
help fill 1n the gaps of understanding
fegarding tihe role that EDs play in
health care for children.

The results of this study may: help
policymakers model emergency medical
services for children and adolescents.
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