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STROKE CRUDE AND AGE-ADJUSTED EMERGENCY RATES
for Nevada residents

in 2013
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* p rimary d iagnosis cod e s (ICD-9): 430-434 and  436-438
† p e r 1,000 e me rge nc y d e p artme nt visits
‡ 2000 U S  stand ard  p op ulation, 19 age -group  d istrib ution
§ with a p atie nt county and  p ostal cod e  in Ne vad a
¶ 2013 hosp ital e me rge nc y d e p artme nt b illing (HEDB) d atase ts
~ Rate s that are  statistically unre liab le  d ue  to low c ounts, small 
p op ulations, and /or high variab ility/volatility are  sup p re sse d  to 
avoid  misund e rstand ing and /or p rote ct confid e ntiality.

S T ROK E* CRU DE† AND AGE-
ADJU S T ED‡ EM ERGENCY  RAT ES
for Ne vad a re sid e nts§
in 2013¶
Age -ad juste d  rate s we re  use d  to asse ss whe the r 
a c ounty's e xp e rie nc e  with stroke  
was highe r, lowe r, or not ap p re c iab ly d iffe re nt 
from the  S tate . T he  c oloring of the  c ountie s 
re p re se nts the  c onc lusion of that comp arison.
Crud e  rate s are  shown to re p re se nt the  
true  magnitud e  of stroke  e me rge nc y visits
for e ac h c ounty whose  age -ad juste d  rate  is 
highe r than the  S tate  rate  with a d iffe re nc e  that 
is statistically significant.
Crud e  rate s should  not b e  comp are d  to one  anothe r.
T he  numb e rs in ye llow re p re se nt the  
c rud e  e me rge nc y rate s.
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T he  c re ation of this map  was fac ilitate d  b y the  
"Ge ograp hic Information S yste ms (GIS ) T raining 
for S urve illanc e  of He art Dise ase , S troke  and  
Othe r Chronic Dise ase s" training award  mad e  
p ossib le  b y CDC, NACDD, and  the  
U nive rsity of M ic higan.
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