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Introduction

The North Carolina Disease Event Tracking and Epidemiologic Collection Tool (NC DETECT)
provides Wekbased reports to authorized users at the local, regional and state losbial

Infection Preventionistsan use NC DETECT to monitor emergency department visits at their
hospital(s), analyze disease trends in their hospital(s) as well as counties, regions and statewide
and also use the system for contact tracing, case finding and many lsagdlance needs.

This Quick Start guide is intended to provide the key steps to getting started on NC DETECT.
We also recommend viewing tpemaryNC DETECT user guide/hich isavailable after

logging into the system. The primary user guideludes more indepth explanation of all of the
available reports as well as detailed case definitions for all of the syndromes used.

To request an account on NC DETECT, please dntpo//www.ncdetect.orgelick on Accaint

Request, and complete the form. You will be notified by email when the user name and
password you selected have been activated. Please contact Clifton Barnett if you have requested
an account but have not received any notice of its activafi@mpett@email.unc.ecr (919)

843-2360.

Getting Started

After you login to NC DETECT, you will be presented with the Report Selection Page and a list
of various reports you have access to. If you cannot remrgrabeuser name and/or password,
please contact Clifton Barnett at (919) 8360. Please note that user names and passwords are
case sensitive!

Fégure 1: Report Selection Page

% & [@ncoetecT I - B - ® - [5Page v & Toos v @~ &

LY
__@DETECT ») UN @
N | -

Reports
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Task List Summary

Table 2 lists the reports rewed in this Quick Start Guide by primary task.

Table 2: Task List Summary Table

Task Name

Suggested Reports

Outbreak detection

Syndrome Overview Report
BT Agent Case Report

Review patient information; ED logs

Syndrome Case Req; Basic Line Listing
Report Custom Event Case Report

Disease Trends

Syndrome Case RepoudingGraphs);
Custom Event Case Repous{ngGraphs);
Statewide Syndrome Chart Report; Weekly
Syndrome Graphs; Statewide Coubgsed
Maps

Review investigaon summaries

Annotation Reports

© 20062009 University of North Carolina at Chapel Hill and NC Division of Public Health
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Syndromic Surveillance Reports: Hospital-Specific Disease
Trends as well as Patient Specific Line Listing Information

Syndrome Overview Report

The Syndrome Overview Repatiows users to have a-tay overview othe counts of ED

visits that have been classified into 8 diffarepndromes.The syndrome classifier analyzes free
text in the chief complaint, triage notes (if available) and initial ED temperature (if available) to
group visits into syndromesAn ED vist can be classified into 0, 1 or more syndromethso

same ED visithayappear in more thasnesyndrome. The purpose of these syndromes is to
classify similar ED visits together to identifybefore traditional meansdisease clusters that

may indicatea disease outbreak or bioterrorism event. The counts, therefore, are for
SUSPECTED cases of a syndrome and must be investigated further to be confirmed. The
syndromes available are as follof@etailed case definitions are in th@maryuser guide)

1 Botulismlike Syndrome (Botulisniike) 1 Meningoencephalitis Syndrome

1 Fever/Rash Syndrome (Fever Rash) (MenEnc)

1 Gastrointestinal Syndrome (Gl ALL) 1 Respiratory Syndrome @3piratory)

1 Severe Gastrointestinal Syndrome (Gl 1 Respiratory All Syndrome(Respiratory
Severe) All)

1 Influenzalike lliness Syndrome (ILI)

To viewresults using default critesipustc | i ck on t he ASearchod button
show you syndrome counts for your hospital(s) for the past 10 days. Any counts that are higher
than expected will have a red C1, C2 and/or C3 below them. These are called flags (or signals or
aberrations) and MAY indicate a disease cluskerthis quick start guide, we are going to track

an example flag in Catawba County in November 2007 (cifoleeld on Figure 2).

Figure 2: Syndrome Overview Report, byLocation then Syndrome

syndrome Overview Report

Data Source: |ED i

Date Range: From: |10/30/2007 2 o 11072007 =

Stratified by: ' Syndrome then Location @ Location then Syndrome

Location Type: & County " Hospital [ Stratified by Age [ Display Rows With Signals Only

Search |

= Excel
ED results

Day 1 Day 2 Cay 3 Day 4 Cay 5 Day & Cay 7 Day 8 Day 9 Day 10
10/20/07  10/21/07 117017407 11/02/07 11/03/07 11/04/07 11/05/07 11/06/07 11/07/07 11/08/07

Catauba e e o o 0 o 0 1 1 o 1 1 [

kL) 31 67 69
Catawba aIall zz 24 o1 pus clezcs _ 39 33 23 25

Catawba GI Severe 2 4 a 4 20 3 4 1 1 -
CLCZ2CE

2z 24 ]
ClozCE C2C3 CzCE & 1 s

© 20062009 University of North Carolina at Chapel Hill and NC Division of Public Health
Page5 of 16



NC DETECT User Guide

Syndrome Case Report

Clicking on a syndrome count in the Syndrome Overview Report brings users to the Syndrome
Case Report (Figure 3]The Syndrome Case Report can also be accessed directly from the
Report Selection Paye This report allows you to view patient line listing information filtered

by syndrome. You can sort on a column by clicking on the column name and the data are
downloadableo Excel by clicking on the Excel icon at the bottom of the page. Users can also
create trend graphs for a syndrome on this
Figure 4displays two sample charts for the outbreak in Catawba Cdwoty Ocbber 30, 2007

to November 8, 2007Both are line charts by day with CUSUM flags; one shows all ages
combined and the other is ageatified.

Figure 3: Syndrome Case Report

Syndrome Case Report

nnnnnn

Data Source: [ED > Syndrome: | Gl Severe -
Date Range: From: [11/04/2007 3 o: [11/0472007
Location Type: " Regios € County

€ Hospial
Al
Alamance
Albemarle
Allaghany
Angel

Age Group: @ Al © Specfy

Display Chart Only: I

Display Options: & Default © Specfy

Search

ED Results

Note: Excel export link at bottom of report.

26 cases found, displaying all cases.

Arrival Date and Chict Irage .| Risecition
Hospital omeand . county - zip: Age: Sex Dispostion - el o IOb o IH8aS . pagnosis Diaanosis Code(s) RN
Description
007-11-04 06:45:00 Catawba F Discharged to VOMITING 0.0 558.9 - OTHER AND UNSI PECIFIED NONINFECTIOV
hom: are DIARRHEA FEVER GASTROENTERITIS AND COJ
rge) FOISC! ING UNSPECIFIED * 780 6 - FE /ER
007-11-04 06:58:00 Catowba M NVO FEVER 0.0 00S.9 - FOOD POISONING UNSPECIFIED ** $58.9 - OTHER 18926
are ND UNSPECIFIED NONINFECTIOUS GASTROENTI EQ!V S AND
rge) COLITIS ** 780.6 - FEVER
2007-11-04 07:54:00 Alexander M FEVER STOMACH 0.0 5 ~ ACUTE UP# "ER RESP! IRATO‘IY INFECTIONS OF
are GAS UNSI ECIFIED SITE ** 780.6 - FEVER
)
0 0 6:00 b: M VOMITING 0.0 558.9 - OTHER AND UNSPECIFIED NONINFECTIOUS

Figure 4: Sample Charts Avadlable in the Syndrome Case Report

ED: SyndromeCount of Gl Severe Syndrome Grouped by Date ED: SyndromeCount Gl All Syndrome Grouped by Date
Date Range: 10/30/2007 - 11/8/2007 Date Range: 10/30/2007 - 11872007
County: Catawba County: Catawba
[or-lox] ag -
= - 3 c1cze3
cic203-" |
20 f’y ".“ 33
18 / \ 30
1.8 €2 c2c3
= 8 24
é 14 / § 21
212 218
E \ =
=] \ £ 15 ¥ o3
g 7 *
® g / A
/ \
5 / - &
/ -
4 m——a——a . g
2 - \
-—a
ol - nnnnnnn0nnn0nnnno¥--
$ § $ $ § g $ $ g $ b N
& o5 o o o5 o & a> & &
& ¢ W & pate
W ) o aw o o aw o o N
Date & Infant (==1) -*-Toddler/Pre_School (=1, ==4) - Elementary School (=4, <=4) Middle School (=8, ==14)
High School (=14, <=18) -* College (=18, <=24) — Young Adult (=24, <=44) - Middle Aged (44, <=64)
= SyndromeCount ‘& Sanior (=64)
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Case Reports: Review Patient Line Lists

Basic Line Listing Report

The Basic Line Listing Repo(BLL) provides line listing, patient information based on user

defined criterigFigure B). For the selected date ranghe report will return ALL visits for the

location(s) selected; in other word$ietre is no syndrome filteringJsers can also filter visits by

a specific final diagnosis code @nge of final diagnosis code$o search on a specific

diagnosis codeenter the same code into both boxes. To search on a range, enter the beginning

code into the firstbox andtheeem ng code i nto the second box.
AE0O codes; just include the preceding letters

* Note: Some hspitals may take up tdweeks or more to send us final diagnosis codes for
all ED visits. Please keep this in mind when searching by final diagnosis code and adjust your
date range appropriatelylease contact us if you would like to know the avetagéime for
your hospital(s).

For example, Figure shows a search for a final diagnosiwvaiicella for the entire state for
2008 This returns a results set&3 When searching by final diagnosis code(s), users can
also elect to limit the seartb the primary diagnosis only (versus searching up to 11 final
diagnosis codes) by checking thienit to Primary Diagnosis Only checkbox. Limiting the
Varicella search to primary diagnosis arfigr examplereduceshe results set frorf@43to 591.

Fi%ure 5: Basic Line Listing Report

v & |@NCDETECT - B - ® - [page > &Tock v @~ &
~
Basic Line Listing Report
1
* Notes:
® Searching by ALL counties or ALL PHRST regions excludes records with NULL and non-NC counties. To view these
records in ED data, search by ALL hospitals.
® To look for a specific ICD-9-CM code when searching the ED data, you can use several online sites, including
http://icd3cm.chrisendres.com/index.php . We do not vouch for the accuracy of these sites, however.
Data Source: ED (¥
Date Range: From: | 1/1/2008 3 To: |12/31/2008 =
1CD9 Range: Low: (052 High: |052.99 [ Limit to Primary Diagnosis Only.
Location Type: ® Region O county O Hospital
Note: ~
befare selosing | PHRST!
multiple locations. |PHRST 2
Hold Ctrl to select  |PHRST 3
multiple locations.  |PHRST 4 ¥
Display Options: & Default O Spexify
ED Results
ote: Excel export link at bottom of report.
Displaying 843 of total 843 records.
. Visit . Arrival Date . . . . Init Blood . Iramsport. . .. . §
pi T ity ge - Sex Chief Complaint Triage Notes Femp Disposition -  Diagnosis Code(s)
Hospital = clrl Coun Zip * Age Sex Chief Complaint Iriage Notes e | T Disposition © Diagnosis Code(s!
1 M FEVER 0.0 Other mode Discharged  052.9 - VARICELLA
of transport WITHOUT COMPLICATION
=* 052.9 - VARICELLA
WITHOUT COMPLICATION
=* 780.6 - FEVER
5 F LT ARM RASH 0.0 Walic-in, not  Discharged  052.8 - VARICELLA
otherwise WITHOUT COMPLICATION
specified ** 052.9 - VARICELLA
WITHOUT COMPLICATION
14 M FEVER/NAUSEA/RASH 22:51 0.0 Walk-in Discharged | 786.2 - COUGH == 052.9
following - VARICELLA WITHOUT
transport via COMPLICATION 3
orivate
>
+, -
jCone # & nemet L 100%

© 20062009 University of North Carolina at Chapel Hill and NC Division of Public Health
Page7 of 16



NC DETECT User Guide

Custom Event Case Report

The Custom Event Report allows for the rapid implementation of new keylvesed reports
designed to monitor known or suspected events that might not be captured g existi
syndromes. New custom repoctn be addetb the systemn 1-2 hours.Thesereports search
for suspected cases in the chief complaint and triage astesll as final ICEB-CM diagnosis
codes. The queries account for misspellings and abbreviationseaclude terms that would
create false positives, e.g. searchfii@ but notfire ant Authorized users can retrieve the
hospital 6s or i gi n &dm theeport fordollowup diectly with tmeu mb e r
hospital Case definitions for the Cush Event Reports are available on NC DETECT at
https://www.ncdetect.org/doc/NC_DETECTCustomEventCaseDefAdhart from the
Custom Event Report fahe January 2009 peanut tantrecall is shown in Figure To request a
custom event report to be added, contact Amy Isingjreg@med.unc.edor (919) 9668853.

Custom events can be localized; in other words, they do not have to beienaaisng the
entire state to be added to the Custom Event Case Report.

Figure 6: Custom Event Case ReportPeanut Butter Recall

ED: Count of Peanut Butter Salmonella - Brands Grouped by Date

Date Range: 01/1/2009 - 01/27/2009
Region: All Authorized Regions

10 -

Count
(A

ol VARV \
S ELSE PP PP PSSP S
NGl SR ORI R o o i g ,bo o ﬁo & ,o Q,o o
$FEFEFF S SRS P
0000000000000000000000

Date

-& Count

* Note:A Custom Event Chart Report is also available in the Aggregate section. This report

gener#es graphs only (no line listing) but allows you to see trends for specific events by county,
region and statewide.

© 20062009 University of North Carolina at Chapel Hill and NC Division of Public Health
Page8 of 16


https://www.ncdetect.org/doc/NC_DETECTCustomEventCaseDef.pdf
mailto:isina@med.unc.edu

NC DETECT User Guide

ED ICD-9-CM Group Case eport

The ED ICD9-CM Group Case Reposearches for ED visits with any diagnosis cgeto 11)
assigned to thdCD-9-CM group. Diagnostic categories available through RETECT

include ICD9-CM CDC-definedsyndromegthe same used for urgent care data are applied to
ED data in this reportchronic disease(asthma, diabetesipjury, and notifiable diseases.
Diagnosis codes used in each diagnosis category can be found at
https://www.ncdetect.org/ReportsPortal/html/icdGroupCaseRptNotesPlgalse note that the
ICD-9-CM Group Gse Reports are based on IGITM final diagnosis codes (most often
extracted from hospital billing systemsyome hospitals may take up to three months to send
final diagnoss codes for all ED visits. This latency must be taken into account whenrsglecti
the date range for report€ontact us if you have any questions regarding the average lag time
for your hospital(s).

There is currently a 3dlay date range limitation on this report which we hope to lengthen in the
future with performance improvementWe will also soon add graphs to this report.

' When using these reports to monitor notifiable conditions, please confirm any diagnoses
with the source hospital.

Figure 7: ED ICD-9-CM Group Case Report, Whooping Cough Example

ED ICD-9-CM Group Case Report >
1
* Notes:
® This report searches for ED visits with any diagnosis code assigned to that ICD-9-CM group. View diagnosis codes
used in each diagnosis category.
® Please note that the 1CD-9-CM Group Case Reports are based on ICD-3-CM final diagnosis codes (most often
extracted from hospital billing systems). Some hospitals may take up to three months to send final diagnosis codes
for all ED visits.
® When using these reports to monitor notifiable conditions, please confirm any diagnoses with the source hospital.
® Searching by ALL counties or ALL PHRST regions excludes records with NULL and non-NC counties. To view these
records in ED data, search by ALL hospitals.
Diagnosis Category: | Notifiable Disease
Diagnosis Group: | Whooping Cough |+
Date Range: From: |1/1/2008 To: |1/31/2008
Location Type: O Rreaion O county @® Hospital
Note: v
Deselect "ALL"
before selecting ﬁ:sma“ﬁe
multiple locations. emarie
Hold Ctrl to select Alleghany
multiple locations. Angel v
Age Group: @ all O Specify
Display Options: & Default ) Specify
ED Results
ote: Excel export link at bottom of report.
Displaying & of total 8 records.
Arrival Date and Init Disposition Visit
Group © Hospital = ~ County © Zip* Age Sex: Disposition Chief Complaint Triage Notes i i Di is Code(s)
Time Temp P 1D
Description
Whooping 2008-01-03 Forsyth F Discharged to  PNEU SOB 0.0 530.81 - ESOPHAGEAL
Cough home or self- REFLUX ** 033.9 -
care (routine WHOOPING COUGH
discharge) UNSPECIFIED ORGANISM
== 493.50 - ASTHMA
UNSPECIFIED *= 305.1 -
NONDEPENDENT
TOBACCO USE DISORDEH
“* /58,69 - LONG-TERM
(CURRENT) USE OF OTHE
MEDICATIONS == V14.8 - 3
PFRSONAI HISTORY OF
¥ & nternet H100% -
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Bioterrorism (BT) Age Case Report

The BT Agent Case report is similar to the Syndrome Case report, but the search criteria are
much more specific.This report is designed to identify individual cases more than monitoring

disease trends. Case definitions are available on the report for the search criteria used to identify

the Category A and B agents in the ED data.
Aggregate / Statewide Reports: Disease Trends

mpor

Statewide Custom Event Chart Report

In order to monitor potential emerging health threats, reports can be added quickly to the

Statewide Custom Event Chart Report. This report allows users t@aggwgated graphical
potenti al public health

of

reports for specific evet s

for theentire state Case definitions listg the keywords and/or ICD-CM final diagnosis codes
used in these reports are available@h the report pageAge stratification and grouping by
week will eventually be added to this repofts with all graphs on NOETECT, right click on
the graph image and then select copy or save in order to import it into another application.
Again, this report allows you to see trends in jurisdictions where you do not have line listing

access rights.
Figure 8: Custom Event Chart Report, Apex Chemical Explosion
ED: Count of Apex Chemical Plant Fire Grouped by Date
Date Range: 10/1/2006 - 10/12/2006
County: Wake
- *
40 - [\
36 - /
32 - [\
28 | \
§ 2 ," “
o 24 |
(& ] |
20 f
16 - ':: “‘,
12 / ‘.‘ -
J “ ____—.'4__
8 - / \
; K
4 f N\
| \ s |
o o __I—___‘.____—I—____.' '___
,AQQ(O Aggo "\Q@o ﬂg@% !&go ﬂ%@o J\Q@'o !\ng ﬂggo "\Q@'o AQQ@ nggo
Q\.‘, . Q(" v .Q"_"" Qh../ .Qh._a Q‘\',:" . Q,\r Q‘b-_f Qo‘.' _NQ\’ \,\ v \'\,\;a
o W S ) W N o o o ) W W
Date
-& Count
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Statewide Syndrome Maps

*** Please note that you may need to download an SVG (scalable vector
graphics) viewer in order to view the maps. ***

You can download a free viewerldtp://www.adobe.com/svg/viewer/install/
You can also test whether you already have an SVGiplbyg using this

link: http://www.adobe.com/svg/viewer/install/svgtest.html

Unlike in other reports, users can view multiple data sources simultaneoubly imaps report.
Each data source will be viewable on a separate @apply click on the check box for each
data source dhterest, as shown in Figui®, where ED and CPC are both checked.

Figure 9: Statewide Syndrome Map Search Criteria

3 NC DETECT - Microsoft Internet Explorer, provided by UNC Emergency Medicine

File Edit ‘“ew Favorites Tools Help

eBack - \_) Iﬂ Iﬁ _h /,_\‘ Search \F)\'( Favatites e} <] - :_; — _J ﬁ '3

Address @ https:/ fimaw, ncdetect org/ReportsPortalfcountyMapRepart . do 2 o 4

DETECT"
*@\, f"

Reports Logout

Statewide Syndrome Maps -Search Criteria

'

Notes: Select your data source(s) of interest by clicking in the check box(es).

Data Source: [v] ED [¥] cpc [ premis

Syndrome Group: '

Gl Severe
Date Range: From:||nfluenza-ike D To: |03/27/2008 D
Respiratory
Generate Maps

Select desired criteria and click the "Generate Maps" button to generate map(s).

To create a new report, users can chose from the following search criteria:

Data Source: Select ED, CPC ardr PreMIS.
Syndrome: Users are provided with a drop down list to select from based on the data
source selected. Currently Gl Severe, influenza, and respiratory are the three syndromes
available.

1 Date Range January 1, 2006 to the present date.
Once yu have selected your variables, click on generate maps to create your map.

1
1
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Figure 10: ILI Map Search Criteria

Statewide Syndrome Maps -Search Criteria
1
*  Notes: Select your data source(s) of interest by clicking in the check box(es).
Data Source: e [ cpe O premis Syndrome Group: | Influenza-like v

Date Range: From: 1/1/2008 [ vo: [03/27/2008 =

Generate Maps

Select desired criteria and click the "Generate Maps" button to generate map(s).

Figurel12 presents the mapping result for our quenfluenzalike syndrome for ED data
between 1/1/2008 to 3/27/28. Users can hit the play button to view the trend for each day in
the date range or manually click on the forward and reverse buttons to view the trends.

Figure 11: ILI Map Results

Return to Search Criteria

Syndrome Group: Influenza-like
Date Range: 01/01/2008 — 03/27/2008

Select a date from the drop down to view the map(s), or use the buttons to view the entire date range selected.

«![»|/m|>» 01/01/2008 +

County ColorsThe counties areolored based on the percentage of syndrome counts compared
to the totaED visit count for that county on that day. The blue border representing CUSUM
flags is calculated using the same calculations as the other syndrome reports and is based on
syndrome ounts only. Users can click on the county to retrieve the county nefnéure

versions of this report will have the percentage thresholds for each color customized to the
percentages for each syndromaéher than having each syndrome use the same |€gehow =

0-2; Orange = 31; Red = 5+)
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