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Overview

NC DETECT Purpose

System Components

Demonstration

Planned Technical Improvements

Key Points
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What is NC DETECT?
Early Event Detection using existing 
electronic data

Suspicious patterns, e.g., bioterrorism, detected 
using CDC’s Early Aberration Reporting System 
(EARS) software

Broader public health surveillance:
Infectious disease trends, e.g., influenza, varicella
Post-disaster
Injury, occupational health, etc.
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Crucial Building Blocks

DPH Leadership

UNC Department of Emergency Medicine 
groundwork and technical expertise

Mandate passed by the NC Legislature

Partnership with NC Hospital Association

Federal funding
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Update on system, August 16, 2006

86 of 112 targeted hospitals report daily

Daily ED visits monitored now: ~7,500

Fully deployed system expected to capture 
~3.5 million ED visits annually

Poison Center calls monitored: ~100,000 
per year, ~280 per day
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August 16, 2006 update (cont’d)

EMS: currently, data from 34% of 416 
providers uploaded; (~475 runs reported 
per day over past 30 days)
EMS expected full coverage: ~1 million 
runs per year
Wildlife data: ~2,500 visits per year; 133 
species treated in 2005
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ED Data Elements

Patient and Visit IDs
Date of Birth, Sex
City, County, State, 5-
digit ZIP
Arrival Date/Time
Chief Complaint and 
History Present 
Illness (if available)
Triage Acuity Rating

ED Disposition
Blood Pressure
Temperature
Diagnosis and Injury 
codes
Procedure codes
Transport Mode to ED
Insurance Coverage
Hospital
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Signs & Symptoms Monitored
from Multiple Data Sources*

Fever/Rash
Gastrointestinal
Hemorrhagic
Influenza-like
Neurological
Respiratory

*Non-exhaustive list of examples
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Current Users
Public Health

State, Regional and Local Epidemiologists
Hospital-based Public Health Epidemiologists

Hospital 
Infection Control Nurses
ED clinicians

Others
Injury, stroke, occupational health, researchers…
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NC DETECT Reporting Basics

24/7/365 Secure Web access

Tables, graphs and maps
Aggregate and line listing reports with 
customization options

Updates twice a day

Role-based access
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Multi Data Source
Signal Summary Report
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Gastrointestinal Syndrome Signal 
Sampson Co, Map View

Counties in red 
have had an alert 
in the past three 
days.
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Click on the 
flag to 
access the 
case list

syndrome county zip Edfacility Arrival Chief Triage_Notes ED_Temp age sex visitID
time Complaint

GI SAMPSON ### SAMPSON 9:20 PM Abdominal Symptoms oneset 4PM 37.1 24 F 1ASV3456
Nausea

GI SAMPSON ### SAMPSON 9:40 PM Vomiting, Symptoms oneset 4PM, 2 hours afte 38.3 32 M 45MN6655
Diarrea eating strawberries at the daycare party

GI SAMPSON ### SAMPSON 10:00 PM Epigastric Lower abdominal pain with vomiting, 37.5 39 F 87H56887
Diarrea a "little diarrhea, streaks of blood 

in emesis
GI SAMPSON ### SAMPSON 10:30 PM Vomiting, patient moaning c/o headache and 38.1 67 F 98HGJJBV

Diarrea nausea
GI SAMPSON ### SAMPSON 11:00 PM Vomiting, Symptoms oneset 7PM, parents are 36.6 5 F 98HGF544

Diarrea  with the same symptoms
GI SAMPSON ### SAMPSON 11:20 PM Vomiting, Mother mentioned that 3 more kids w 37.4 1 M 9876HD76

Diarrea with the same symptoms in daycare

Retrieve MRN
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Investigative Monitoring Capability
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Carolinas Poison Control Center 
Chemical Exposure Signals

gastrointestinalResidenceOrange410/2005Mercury

dermal,
respiratory

dermal

respiratory

Syndrome

HospitalAlleghany311/2005Prime 2B

SchoolChatham310/2005Auto Battery 
Acid

Hospital &
Workplace

Guilford1309/2005Nitric Acid

SiteCo# of 
Cases

DateExposure
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Carolina Poison Control Center 
Respiratory Syndrome Signal 

Wake Co Map View

WAKE 7resp cases in past 3 days
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NCEDD reporting module
Case Reports, ICD9 based
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NCEDD reporting module
Aggregate Reports by age, acuity, date
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Edison function to create reports
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Katrina Evacuee Monitoring
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Plans for Technical Improvement
System redesign

Improved performance and ease of use

NC PHIN compliance

Expanded syndrome development and evaluation
RTI / UNC BioSense grant

Incorporating standardized chief complaint
UNC-developed Emergency Medical Text Processor 
(EMT-P)
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Key Points

Enhanced public health surveillance is key for 
preparedness and response
North Carolina has demonstrated that such a 
system can be built, and used daily, for 
statewide public health surveillance
Sustained funding is essential to maintain NC 
DETECT and address evolving user needs
Expanded funding would allow inclusion and use 
of additional data sources, e.g., urgent care 
centers, primary care clinics
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Public-Private Partnership

NCSU CVML

http://www.ncdetect.org


