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SC DHEC Bureau of EMS

• 18 Personnel

• Three Divisions (EMS, Trauma, Data) 

• 4 Dedicated to data, process improvement, 
and registries (Trauma and Stroke)



SC EMS SYSTEM            
256  Ag e n c ie s 

• Ambulances- 1868
• Rotor Craft- 38
• Fixed Wing- 9                          
• MCI Buses 7    

• Total: 1922 
Transport Capable 

• More than 210 
licensed First 
Responder Fire Dept 
vehicles



Why do w e th ink w e have good  
d a t a ?            Re g u la t io n  61-7, t h a t ’s w h y !

• Requires submission 
of all ePCRs

• 24 – 72 Hours
• Each licensed 

agency MUST  have 
a data manager

• Each agency must 
meet data quality 
score requirements 
of  1 1/2 x the state 
average score or 
less. 



Sect ion 1301. Pat ient  Care Repor t s. 
A. Each licensed provider must create and submit an electronic patient care 
report (ePCR) for each patient contact regardless of patient transport 
decision. 
B. The primary care attendant is responsible for documenting all patient 
contact, care, and transport decision within the ePCR. All required 
documentation must be completed within twenty-four (24) hours of the 
conclusion of call. 
C. Each licensed provider must submit its ePCRs into PreMISwithin seventy-
two (72) hours of the conclusion of call. 
D. When transporting to an emergency room (ER), patient ePCR shall be 
submitted to the ER within thirty (30) minutes of the completion of the call. 
In lieu of that, a paper pre-run information sheet may be substituted until 
the ePCR is sent. ePCR information shall be sent no later than twenty-four 
(24) hours from completion of the call. 



If you w ant  to know ….
How many female patients over 55 with a 

chief complaint of chest pain received 
oxygen, aspirin, NTG, and a 12 lead EKG 
within 10 mins of Paramedic contact… we 
can tell you.  By state, county, agency, zip 
code, or even by specific paramedic if its 
your agency….  

If you want to know if male paramedics or 
female paramedics performed the actions 
more quickly, we can tell you that as well….



Request ing Data ---
• Is easy !  
• Contact the Data Division Director 
• Will provide a form for formal request
• Will provide guidance on what can and cant 

be released
• Will provide you an approximate turn around 

time for your data in the format you request



EMS Data 
Syst e m  

He a lt h  Da t a  Sym p o siu m  
20 16

South Carolina Department of Environmental 
Services

Bureau of Emergency Medical Services



EMSPIC App licat ions



Custom izab le Annual State        
Re p ort

PCRs

EMS Agencies



On -De m a n d  Re p o rt s 
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Perform ance Measure 
Asse ssm e n t s a n d  
Com p a rison s 



Research Presentat ions 



Federal Agency Data Requests 

•DOJ 
•DEA 
•FBI



South Carolina Traum a Regist ry

DHEC Data Symposium 2016



“A t raum a regist ry is a disease-specif ic dat a 
collect ion com posed of  a f i le of  uniform  
dat a elem ent s t hat  descr ibe t he in jury 
event , dem ographics, prehospit al 
inform at ion, diagnosis, care, out com es, 
and cost s of  t reat m ent  of  in jured pat ient s.”

(Resources for opt imal care of  t he injured pat ient , 2014)



SC Trauma Data Dictionary, 2016



SC Traum a Regist ry Inclusion Criteria
At  least  one of the following injury diagnostic codes defined in the 
Int ernat ional Classif icat ion of  Diseases, Tent h Revision (ICD-10-CM):
• S00-S99 with 7th character modif iers of A, B, or C ONLY. (Injuries to specific body parts – initial encounter)

• T07 (unspecified multiple injuries)

• T14 (injury of unspecified body region)

• T20-T28 with 7th character modif ier of A ONLY (burns by specific body parts- Initial encounter)

• T30-T32 (burn by TBSA percentages)

• T79.A1-T79.A9 with 7th character modif ier of A ONLY (Traumatic Compartment Syndrome – initial encounter)

AND MUST INCLUDE ONE OF THE FOLLOWING IN ADDITION TO (ICD -10-CM 
S00-S99, T07, T14, T20-T28, T30-T32 and T79.A1-T79.A9):

• Hospita l adm ission  OR

• Patien t transfe r via  EMS transport (includ ing a ir am bulance ) from  one  hosp ita l 
to  anothe r hosp ita l OR

• Death  re su lting from  the  traum atic in ju ry (independen t of hosp ita l adm ission  
or hosp ita l transfe r sta tus)

SC Traum a Data  Dictionary, 2016



Level I Trauma Center
(Traum a Registra r) Na tiona l 

Traum a 
Data  Bank 

(NTDB)
(ACS)

SC Traum a 
Registry

NTDS + SC
(DHEC)

Leve l II Traum a Cen te r
(Traum a Registra r)

Leve l III Traum a Cen te r
(Traum a Registra r)

Leve l IV Traum a Cen te r
(Traum a Program  Manager)

Traum a Qua lity 
Im provem ent 

Program  
(TQIP) (ACS)



Data source: SC Trauma Registry, 2016

2015 2016  (01/01-6/30)
16904 
subm itted records

7106
subm itted  records



Traum a Data Ut ilizat ion

• Population-based perspective 
of injury

• Determine leading 
mechanisms of injury

• Underserved areas of the state

• Outcomes of injured patients

• Trauma system improvement 
efforts



Challenges for t he SC Traum a Regist ry

• Data homogeneity 
• Challenges with registry vendor
• Timely and complete data 

submissions
• Trauma registrar education
• Formal state data request 

process

• State employee turnover
• Multiple registries for trauma 

system (EMS registry, trauma 
registry, post-acute care data)

• Lack of resources and 
references on DHEC website for 
TCs, trauma program managers, 
and trauma registrars



How  is 2017 
lo okin g  so  fa r?
• RFP for trauma registry vendor
• SC Trauma Registry Data Dictionary
• Areas to benefit from having Level IV TC
• Focus on registrar education 
• Registry data for regional PI initiatives
• Formalizing state trauma data request 

process
• SC Trauma Registry User ’s Group



Pain t ing a bet t er 
p ict ure w it h  t he 
t raum a dat a…

• Rehabilitation and outcome 
data

• Integrating multiple 
registries

• Recruiting and submission of 
non-trauma center data

• TQIP regional collaborative
• Best practices for the South 

Carolina Trauma System



Who to contact  at  DHEC?
Victor Grimes, MPH
Bureau of EMS Data Director
grimesve@dhec.sc.gov
Office: (803)545-4262

Alia M. Lien, CSTR
State Trauma Registrar
lienam@dhec.sc.gov
Office: (803) 545-4481
Mobile: (803) 542-1139

mailto:grimesve@dhec.sc.gov
mailto:lienam@dhec.sc.gov


Resources for optimal care of the injured patient. (2014). Chicago, IL: 
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