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• Reported a 17% decrease in the 

number of emergent patients seen in 
US emergency departments from 
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• Report was based on a four level 
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McCaig, L & Ly, N (2002) NHAMCS: 2000 Emergency Department 

Summary. Advance Data from Vital & Health statistics, 326, 1-31
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• Poor reliability and validity has been 

demonstrated in many studies
• Wuerz 1998:  2 phase written cases 

with RN’s
– Phase I - Inter-rater reliability Kappa = 

.347
– Phase II – Kendall Thau by case = .145 to 

.554 – Poor (only 24% of RN’s rates all 
cases the same)
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