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Status of Public Health

• Lack of funding

• Lack of staffing resources

• Jurisdictional turf wars

• Lack of system capabilities

• Lack of technical expertise

• Not engaging the right partners

• Growth of government under intense scrutiny

• Benefits of new methods not clearly understood
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Meaningful Use

• Has potential to have dramatic impact, put our 

targets in focus, bridge the gap between clinical 

medicine and public health.

• Advantages: systematic and standardized way to 

collect and share patient information, formatted 

digitally, facilitated data exchange, tracking care, 

reminder/warnings, validating outcomes, 

statistical evaluations, security, audit tracking. 
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We’re still missing the most important 

part of the picture

http://www.wired.com/images_blogs/thisdayintech/2011/03/matrix_in.jpg
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PATIENTS conducting their own 

investigations as soon as diagnosed or 

lab results are reported.

http://www.aphl.org/2008_12th_Annual_PulseNet_Meeting

Image courtesy of Centers for Disease Control and Prevention

http://www.aphl.org/conferences/proceedings/Documents/2008_12th_Annual_PulseNet_Update_Meeting/22-HillEmpoweringthepatient.pdf
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Empowering the Patient

• Equip them and give them their advocacy role.

• Public health can “see” the patient more quickly

• Investigations more effective while patient still infectious 

• Intervention efforts are closer to the fire

• Prompt and quality feedback to clinical medicine

• Tracking population trends and statistics

• Clearly identify problems and gaps in need

• Evaluate and increase effectiveness of population-based 

prevention & control
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Empowering Communities
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SDEDSS Dynamic Outbreak and 

Survey Builder
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SDEDSS Dynamic Questionnaire 

Builder
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SDEDSS Dynamic Questionnaire
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SDEDSS Report Builder
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SDEDSS Outbreak Reports
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Table 2.  Analytical epidemiology: statistical breakdown of foods served at the Pierre/Mitchell Boys High School 

Basketball Outbreak, Jan, 2012.

Ill Persons Well Persons

Food

Did 

consume

Did not 

consume

Did 

consume

Did not 

consume RR 95% CI P

Walking Taco 72 1 19 48 38.8 5.6 – 270.5 <<0.0001

-Taco Meat 70 2 20 47 19.1 4.9 – 74.4 <<0.0001

-Taco Cheese 70 1 19 47 37.8 5.4 – 263.4 <<0.0001

-Taco Lettuce 62 10 18 49 4.6 2.6 – 8.1 <<0.0001

-Taco Sour Cream 52 20 16 50 2.7 1.8 – 4.0 <<0.0001

-Taco Salsa 53 18 16 50 2.9 1.9 – 4.4 <<0.0001

-Taco Chips 68 4 19 48 10.2 3.9 – 26.2 <<0.0001

Hot Dogs 8 64 13 54 0.7 0.4 – 1.2 0.1299

Pizza 5 67 11 56 0.6 0.3 – 1.2 0.0686

Popcorn 41 31 27 40 1.4 0.996 – 1.9 0.0364

Fountain pop 5 67 13 54 0.5 0.2 – 1.1 0.0258

Table 1. Symptoms of Ill cases, Pierre/Mitchell Boys High School Basketball 

Outbreak, Jan, 2012.

Symptom Responses Number with Symptom % with symptom

Diarrhea 74 74 100%

Watery diarrhea 73 58 79%

Bloody diarrhea 68 4 6%

Abdominal cramps 74 56 76%

Nausea 73 24 33%

Vomiting 73 3 4%

Fever 73 9 12%

Headache 73 14 19%

Chills 73 22 30%

Weakness 73 26 36%

Constipation 73 3 4%



Future SDEDSS Vision
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Moving out of the trench…

Public Health must realize we have a smarter, 
more mobile, more informed PUBLIC.  Need to 
develop tools to engage and leverage these 
resources to advance public health. Public must 
be brought into the process.
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FDOMS predecessor system

The PATIENT “conducts” their own interview as soon as 

symptoms develop, diagnosed, or lab result is available.

• Demonstration of FD-OMS (front side)

https://apps.sd.gov/applications/ph93Morbidity/secure/FoodHistory.asp

• Demonstration of FD-OMS (back side)

https://www.state.sd.us/applications/DP42Launchpad/Logon.aspx

https://apps.sd.gov/applications/ph93Morbidity/secure/FoodHistory.asp
https://www.state.sd.us/applications/DP42Launchpad/Logon.aspx


Question Package FDOMS
front end



Question Package FDOMS
See test URL for 

complete system 

form and fields 

(front end, only)



Workflow FDOMS
Back end



Print Template FDOMS
Back end



Data Export FDOMS
Back end
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Sample report

“I live and sleep with stray pups and dogs. I live with street 

people who are alcoholics. My trailer has no utilities no 

plumbing no inside bathroom and no running water. Trailer 

is run down and unlivable. I cook outside in the open fire.”  

Salmonellosis case: self-reported history submitted 

online 6-29-2012
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SDEDSS

• Create model in SDEDSS for all disease 

conditions, with FDOMS data import.

• Build and expand for routine 

• surveillance and outbreak detection. 

• Standardize all models to FoodCORE

model and share real time data w/CDC
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Summary

• Patient is given the tools and control (FDOMS 

and SDEDSS patient portal)

• Patient is the primary advocate for Public Health

• Public Health takes the back seat. We become 

data and information managers, not hunter 

gatherers. Data shared near real-time…EpiNet??


