
CHAPTER VIII.  OVERVIEW OF EMERGENCY-DEPARTMENT DATA AND 
CHARGES 

This section of the report provides detailed information collected about visits to 
emergency departments (EDs) in Wisconsin hospitals. 

Facilities that Reported Data 

Data were collected from 125 hospitals on ED visits between January 1, 2010, and 
December 31, 2010.  Most (124) of these hospitals are general medical-surgical 
hospitals.  Please refer to Appendix 4 for all opening, closings, and mergers as they 
relate to facilities that submitted data in 2010. 

The ED visits summarized in this report are those in which patients came to the ED, 
received evaluation and/or treatment, and were discharged from the ED.  Excluded from 
this analysis are cases in which the patient was admitted as an inpatient from the ED or 
were held over for observation.  Also excluded are those in which the patient underwent 
an ambulatory surgery procedure (such cases are reported in Chapter VI)  

Wisconsin hospitals reported a total of 1,615,401 ED visits in 2010.   

How to Read the Tables 

Tables 32 through 43 summarize the volume and types of ED visits in Wisconsin in 
2010. 

Table 32 presents the number and rate of Wisconsin ED visits by patient age and sex: 

• Nineteen percent of all ED visits involved a child less than 15 years old. 

• Fifty-five percent of all ED visits involved female patients. 

• Females aged 20 - 24 had the highest visit rates among all age/sex categories, 
at 54 per 100 population. 

Table 33 examines the number and percentage of Wisconsin ED visits by type of 
primary diagnosis, by age and sex: 

• Twenty-five percent of all ED visits were related to injury and poisoning 
diagnoses. 

• Fifty-four percent of ED visits related to injury and poisoning involved male 
patients. 

Table 34 presents the number and percentage of the most frequently reported primary 
diagnoses by age group: 

• Thirty-five percent of all Pneumonia  ED primary diagnoses were for children 
under age 15. 

• Twenty-three percent of all Abdominal pain ED primary diagnoses were for 
patients aged 15 – 24. 

• Sixty-seven percent of all Chest  pain  ED primary diagnoses were for patients 
aged 25 – 64. 

• Sixty-six percent of all Cerebrovascular disease ED primary diagnoses were for 
patients aged 65 and older. 



Tables 35 through 40 present greater detail about the number and percentage 
distribution for the most frequently reported primary diagnoses for each age group, by 
sex. 

Tables 41 and 42 present the number and percentage of injury-related ED visits by 
external cause of injury (E-code) statewide and by age group.  Table 41 indicates that 
the most common types of injury treated in Wisconsin emergency departments in 2010 
were those relating to falls.  Fall-related injuries accounted for thirty percent of all the 
injury cases, at a rate of 2,287 per 100,000 population. 

Table 42 shows the breakdown of ED visits by age.  Falls were the most common injury-
related diagnosis among Wisconsin ED visits in 2010 for children under 15, and for 
adults aged 25 and older.  Among patients 15 – 24, the largest number of injury-related 
visits fell into the category of “striking/struck by.”   

Table 43 lists the Wisconsin hospitals that reported ED visits for 2010 and the number of 
visits at each hospital.  Not all hospitals operate emergency departments. 



Caveats/Data Limitations For Emergency-Department Data 

1. Percentages are rounded to whole numbers. 

2. Diagnoses were categorized according to the International Classification of 
Diseases, 9th Revision, Clinical Modification (ICD-9-CM).  The Supplementary 
Classification category encompasses factors other than disease or injury, such as 
observation for a condition that was not found, removing sutures, and blood tests for 
alcohol or other drugs. 

3. Most primary diagnosis groups used in this report were defined by the Centers for 
Disease Control and Prevention (CDC).  The leading diagnoses for the United States 
appear in the CDC publication  National Hospital Ambulatory Medical Care Survey: 
2008 Emergency Department Summary Tables.  Hyattsville, MD: National Center for 
Health Statistics. 2011  The CDC tables can be found online at 

http://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/nhamcsed2008.pdf.   

4. E-code groups were categorized utilizing the methodology outlined in Appendix 2 –
Methodology and Technical Notes.  Visits were only considered to be injury or 
poisoning related if an E-code (E800 through E999) was reported and at least one of 
the reported diagnoses was for injury or poisoning. 

5. The visit rate is the number of visits per 100 or 100,000 population.  The rate was 
calculated by dividing the total number of visits in a particular age, sex, or diagnosis 
category by the U.S. Census Bureau’s December 21, 2010 population figures for that 
age, sex, analysis area or statewide total, then multiplying the result by 100, or 
100,000, as applicable. 

6. Records were considered to be ED records for purposes of this report if  
(a) they contained a revenue code in the 0450-0459 range, excluding 0456 
(b) the patient was not admitted as an inpatient at the facility providing ED care 
(c) the patient did not undergo an ambulatory surgery procedure 
(d) The patient was not held over for observation. 

http://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/nhamcsed2008.pdf


 



 





 

 

 

 



 

 



 

 





 



 


