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Introduction 

The Department of Health and Environmental Control (DHEC) 
provides health and environmental programs and services which affect 
the health and well-being of all South Carolinians. This Executive 
Summary of the FY 1988 Annual Report contains information about the 
programs and services which DHEC provided in fulfilling its broad 
responsibilities for protecting public health and the environment. 

This summary is organized into three sections health 
protection, environmental quality control and health facilities and 
services regulation. Within each area, the accomplishments of the 
department's programs and services are indicated. More detailed 
descriptions of these activities are contained in the FY 1988 Annual 
Report. Inquiries for further clarification or information about 
specific departmental activities can be directed to the appropriate 
program or the Office of Program Management. 
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HEALTH PROTECTION 

DHEC's deputy commissioner for health protection oversees the 
personal health programs that serve the citizens of South Carolina. 
DHEC's health services are provided directly through 15 health 
district offices and 46 county health departments. 

Bureau of Preventive Health Services 

The Bureau of Preventive Health Services was formed in 1985 to 
incorporate into one unit activities concerning communicable disease, 
chronic disease and environmental health hazard evaluation.. This 
organizational unit provides for better surveillance, intervention, 
treatment, and monitoring of communicable, chronic, and 
environmentally-related diseases. 

Division of Sexually Transmitted Diseases 

Gonorrhea, syphilis and other sexually transmitted diseases are 
a major public health problem in South Carolina. In FY 88, there were 
14,810 cases of gonorrhea (civilian) for a rate of 411 per 100,000 
population and 695 cases of infectious syphilis for a rate of 19.8 per 
100,000 population. There were 122 new cases of Acquired Immune 
Deficiency Syndrome (AIDS) and 700 individuals with positive HIV 
tests. These represent those AIDS cases/HIV infections reported for 
the first time during FY88. To combat these problems, DHEC has 
special clinics in each county to screen infected individuals. 
Specially trained counselors interview patients to identify their 
contacts so those individuals can be located and treated STD 
education and awareness programs are conducted. Consultation and 
diagnostic services are available to all physicians. 

Division of Tuberculosis Control 

Tuberculosis is still a personal and public health problem even 
though it is now curable and preventable with drug therapy. There 
were 462 new cases for a case rate of 13.3 per 100,000 population in 
FY 88. S. C. has ranked consistently among the top 10 states with the 
greatest number of new cases per 100,000 population. Based on 
epidemiologic assessment, 180,000 South Carolinians are infected 
(indicating exposure in the past). This "reservoir of infection" 
produces about 80 percent of the new cases. There are also 
individuals who were recently infected and some who have a relapse of 
their.previous disease. DHEC provides diagnostic, treatment, preven
tion and contact examination services in clinics at the state's 46 
county health departments. 

Division of Immunization 

The Immunization Program provides vaccines for all childhood 
vaccine-preventable diseases to all public health departments, 
neighborhood health centers and Early and Periodic Screening, 
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Diagnosis and Treatment (EPSDT) participating private physicians. 
Preventable childhood diseases include: diphtheria, pertussis (whoop
ing cough), tetanus (lockjaw), polio, measles, rubella and mumps. The 
immunization program provides several monitoring services: 1) it 
enforces the S. C. Mandatory School Immunization law; 2) maintains a 
surveillance system to investigate and provide control measures when 
cases of vaccine-preventable diseases occur, and 3) provides a recall 
system for children served in the health departments who fall behind 
in th~ir immunizations. Considerable numbers of South Carolina's 
children between 2 months and 2 years of age do not receive their 
basic series of childhood immunization on schedule, leaving them 
unprotected or partially protected against such diseases. 

Total Doses of Vaccine Administered 
in Public Health Clinics by Antigen 

Antigen 

Diphtheria, Tetanus, Pertussis 
Tetanus-Diphtheria (Adults) 
Trivalent Oral Polio Vaccine (Sabin) 
Inactivated Poliovirus Vaccine (Salk) 
Measles, Mumps, Rubella 
Measles 
Rubella 

Division of Chronic Disease Control 

FY 88 

145,730 
21,007 

126,446 
667 

30,737 
209 
676 

An estimated one million South Carolinians have chronic 
diseases, many of which could be prevented by personal lifestyle 
decisions to reduce or eliminate self-created risks to health. The 
Division of Chronic Disease provides detection, surveillance, 
education, and treatment services to reduce the prevalence and 
severity of the problems associated with chronic diseases. The 
activities of the division include prevention, screening, and 
educational services addressing hypertension, diabetes and cancer. In 
addition, diagnostic and treatment services are available for indigent 
patients with cancer. 

In FY 88 Health Risk Appraisals (HRA) were administered to 4,158 
individuals. State-Aid Cancer Clinic services were provided to 4,129 
indigent patients. Blood pressure screening was provided to 6,868 
individuals. Support services were provided for 456 individuals with 
diabetes and 1,127 individuals with high blood pressure. Through a 
cooperative agreement between DHEC and the Centers for Disease 
Control, the S.C. Cardiovascular Disease Prevention Program, known as 
"Heart to Heart" is being conducted in Florence. The project's 
community-based intervention activities are being conducted in 
churches, worksites and the community at large. The focus of the 
activities is on improving lifestyle practices such as diet, exercise, 
and smoking, which have been proved to be related to heart disease. 
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Bureau of Drug Control 

All South Carolina physicians, dentists, veterinarians, 
pharmacists, wholesalers, manufacturers, hospitals, and researchers 
who handle controlled substances (drugs) are required to register with 
the DHEC Bureau of Drug Control before they can legally handle these 
drugs in the State. There were 8,423 registrations in FY 88. 
Periodically, inspectors check the registered offices to assure that 
all drugs and narcotics under their control are accounted for. The 
bureau has the legal authority to suspend the license of registrants 
violating the law, seize unlawful drugs, or initiate criminal 
prosecutions. There were 123 thefts in which 157,959 individual 
dosage units were taken during FY 88. 

Bureau of Environmental Sanitation 

Sanitarians in county health departments throughout the state 
inspect hotels, motels, restaurants, campgrounds, dairies and soft 
drink plants. They review proposals for septic tank systems and issue 
permits, check sanitary conditions at mobile home parks, state parks, 
migrant labor housing, and state and penal institutions. 

Table I 
Field Activity 

FY 88 

Dairy Foods and Bottled Products 
Food Protection 
General Sanitation 

Table II 
Septic Tank Program Activities 

Sites Evaluated 
Sites Acceptable for 
Conventional Systems 

Sites Acceptable for 
Alternative Systems 

Sites Not Acceptable for 
Any System 
(Percent Not Acceptable) 

Conventional Installations 
Alternative Installations 

Bureau of Maternal and Child Health 

Inspections 
FY 88 

4,094 
63,329 

128,508 

FY 88 

25,425 

20,388 

3,930 

699 
2.7% 

18,611 
2,944 

The Bureau of Maternal and Child Health offers a variety of 
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health programs to mothers, potential mothers and children to improve 
their health. Family planning services to men and women wanting to 
choose the number and spacing of children are also provided. 

South Carolina has one of the highest infant mortality rates in 
the nation. The infant death rate in South Carolina for Calendar year 
1987 was 12.8 per 1,000 live births compared to 13.2 in Calendar year 
1986. The nonwhite rate dropped from 17.9 per 1,000 live births in 
Calendar year 1986 to 17.5 in Calendar year 1987. The percent of 
decrease in the nonwhite infant mortality is the largest in over 25 
years. The national infant mortality rate was 10.4 per 1,000 live 
births for Calendar year 1986. 

Division of Maternal Health 

All pregnant women receiving services in county health depart
ments through maternity clinics or the Women, Infants and Children 
(WIC) supplemental food program are screened for risk factors and 
conditions associated with poor pregnancy outcomes. The women are 
then channeled to the type of care appropriate for their risk status, 
such as the High Risk Perinatal program, Low Birthweight program, or 
Low Risk Maternity Clinic. Prenatal services available in maternity 
clinics include: 

1. Health history 
2. Physical examinations/appraisals 
3. Blood pressure and weight check 
4. Laboratory tests 
5. Prenatal counseling (nursing, social, nutritional, etc.) 
6. Referral to other medical resources as appropriate 
7. Drugs and biologicals as indicated. 
8. Physician services normally given in physician's office 
9. Immunizations 
10. Health education 

The maternity clinics offered· complete prenatal care to 12,159 
women, 951 women were admitted to monitoring services and 11,990 to 
support services. The High Risk Perinatal Program also served 1,704 
high risk patients during the year and an additional 1,045 prenatal 
patients at risk for preterm labor. 

Family Planning program services include patient education, 
counselling, medical services, contraceptive methods, and referral 
follow-up. One hundred seven thousand, five hundred and fifty seven 
clients (107,577) were given family planning services in FY 88. 

Division of Children's Health 

In FY 88, there were 210,187 children served by child health 
programs. Public health nurses,· nutritionists, social workers and 
health educators gave health developmental and nutrition assessments, 
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vision, hearing and metabolic screening, and laboratory testing. They 
also provide immunizations, health education and referrals. 

The children's rehabilitative services program serves 
approximately 8,043 physically handicapped children with congenital 
heart defects, orthopedic handicaps, deafness, epilepsy, sickle cell 
disease, cystic fibrosis, hemophilia, cleft palate or other birth 
defects. Services are available through special clinics throughout 
the state which are staffed by pediatricians and other medical 
specialists who provide diagnostic examinations and treatment. 

Women, Infants and Children (WIG) Program 

WIG is a supplemental food program for low income women, infants 
and children to age five. In addition to receiving vouchers for 
supplemental foods necessary for proper nutrition, WIG participants 
are provided nutrition education, health assessment, and access to 
other health and social service programs. To receive WIG benefits, a 
person must be both income eligible and be determined to be in medical 
need by a health care provider. In FY 88, the S. C. WIG program 
served 155,875 clients. This program is entirely paid for by the 
federal government. 

Bureau of Home Health Services and Long Term Care 

Division of Home Health Services 

Home Health Services provides intermittent skilled and 
restorative care for homebound patients. Physicians prescribe home 
care for their patients and determine the treatment plan. Services 
may include skilled nursing, home health aide, physical, speech and 
occupational therapy, dietary counseling and medical social services. 
Home Health Services are available in all counties in South Carolina. 
20,404 persons were served and 397,348 visits were made in FY 88. 

Personal Care Aide Services Program 

The Personal Care Aide Services Program was implemented in April 
1985 to ensure the statewide availability of personal care services to 
elderly and disabled adults eligible for conununity-based services 
sponsored by the Community Long Term Care program (CLTC). Persons 
must be at the intermediate or skilled level of care and financially 
eligible for Medicaid sponsored nursing home benefits to receive 
assistance from the CLTC program. There were 2,422 patients served by 
this program in FY 88. 

Bureau of Laboratories 

DHEC's Bureau of Laboratories scientists tested 563,858 
specimens for the diagnosis, prevention, and surveillance of 
infectious diseases, congenital disorders, food products, and 
environmental hazards. The laboratory staff also provide training and 
consultation to laboratory workers across the state. 
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ENVIRONMENTAL QUALITY CONTROL 

The Department's Environmental Quality Control activities are 
provided through seven · administrative bureaus. They are: Water 
Pollution Control; Water Supply and Special Programs; Solid and 
Hazardous Waste; Air Quality Control; Radiological Health; EQC 
Laboratories and District Services. EQC plays a vitally important 
role in South Carolina's growth and development. Charged with 
protecting the environment and promoting economic development, EQC 
must regulate and permit activities which touch every citizen of the 
state through drinking water supply; sewage collection, treatment and 
discharge; air quality; the disposal of solid and hazardous wastes and 
the exposure of citizens to radiation. Twelve EQC district offices 
are located throughout the state and are open for inquiries and 
reports of violations of environmental laws. 

Bureau of Water Pollution Control 

The Bureau of Water Pollution Control makes sure that proposed 
sewage treatment facilities use the best available technology to 
comply with state and federal regulations. The bureau reviews 
applications for permits from industries, cities, town and 
subdivisions to construct treatment facilities and to discharge 
treated wastewater into nearby streams. Once discharges begin, the 
bureau audits monthly monitoring and surveillance reports to ensure 
that none of the treated wastewater which is discharged by these 
facilities will pollute the state's waterways. 

Field Activity 

Discharge Monitoring Reports Reviewed 
Compliance Inspection Reports Reviewed 
Notices of Violation Issued for: 

Permit Violation 
Order Violation 

Referrals to State Attorney General 
National Pollutant Discharge Elimination 
Systems Permits Issued 

Bureau of Water Supply 

FY 88 

15,757 
202 

353 
37 

7 

296 

The water supply program is responsible for ensuring the safety 
of public drinking water statewide. An estimated 76% of the 
population of South Carolina is provided drinking water by a public 
water supply system, and private wells supply water for the remaining 
populace. The bureau ensures the safety of public drinking water by 
reviewing plans for all proposed public water systems, inspecting them 
during construction and after they are in operation, and by conducting 
a routine monitoring program for bacteriological, organic and 
inorganic chemical and radiological contamination. 
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Table I 
Program Activities 

Projects Submitted 
Construction Permits 
Inspections During Construction 
Operating Approvals 

Table II 
Activities to Insure Safe Operation 

of Existing Facilities 

Operation and Maintenance Inspections 
Fluoridation Surveys 
Sanitary Surveys 
Bacteriological Monitoring 
Chemical Monitoring 
Fluoride Monitoring 
Turbidity Monitoring 

Bureau of Solid and Hazardous Waste Management 

FY 88 

1,123 
1,244 

327 
942 

FY 88 

1,419 
92 
53 

4,576 
1,338 

827 
945 

The Bureau of Solid and Hazardous Waste Management provides 
assistance to municipalities, counties and industries for more 
effective and efficient waste disposal systems; promotes materials and 
energy recovery projects; evaluates abandoned and closed disposal 
sites to determine action needed for cleanup of those threatening the 
public health or environment; and exercises authority over the 
collection, transfer, storage, treatment and disposal of solid and 
hazardous wastes. 

Sometimes oil and other hazardous materials are spilled or fish kills 
are reported. DHEC's emergency response team is on call 24 hours a 
day, seven days a week, to assist in such emergencies for all 
environmental quality control programs. 

Landfills 

Program Activities 
FY 88 

Non-Hazardous 
Landfill Applications 16 
Landfill Permits 37 
Technical Assistance 2076 
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Emergency Responses 

Preliminary Site 
Assessments 65 

Site Inspections 22 
Site Cleanup Operations 2 
Spills 898 

Bureau of Air Quality Control 

The Air Quality Control program implements the South Carolina 
Air Pollution Control Act as well as the Federal Clean Air Act in 
South Carolina. The bureau designs air emission control regulations 
which limit discharge of pollutants from their sources, and monitors 
all new and expanded sources to prevent air pollution problems before 
they start. 

Table I 
Program Activities 

Permits Issued 
Source Tests 
Source Evaluations 
Major Point Source Inspections 
National Source Performance ' 

Standard Inspections 
National Emission Standards for 
Hazardous Air 
Pollutants Inspections 

Continuous Monitor Inspections 
Samples Collected 
Laboratory Analyses Performed 
Continuous Monitor Readings 
Administrative Orders Issued 
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552 
485 
182 
367 

36 

11 
92 

7,599 
18,511 

127,175 
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Bureau of Radiological Health 

The bureau licenses and inspects facilities which produce or use 
radioactive material to ensure compliance with regulations. 
Hospitals, industrial users, academic institutions, and the 
Chem-Nuclear low level waste disposal facility are among the 
facilities licensed. The bureau issued 324 permits for the 
transportation of radioactive waste and routinely inspected 2,705 
shipments of waste. The bureau response team is on call 24 hours a 
day to 1) respond to accidents involving radioactive material, 2) 
detect and evaluate radioactive contamination, and 3) provide advice 
and recommendations on courses for dealing with the situation. 

HEALTH FACILITIES AND SERVICES REGUl.ATIONS 

Since 1947, DHEC has established standards for hospitals and 
nursing homes, and supervised their inspection and licensing. More 
recently, the Department has been given responsibility for licensing 
other,, types of health facilities and services, surveying and 
certifying facilities and services for Medicare and Medicaid payment; 
and for primary care activities and emergency medical services 
coordination and licensing. 

Bureau of Health Facilities and Services Development 

Division of Planning and Certification of Need 

This division is responsible for the development and annual 
update of a State Health Plan: Volume II, that is used by DHEC as the 
basis for determining needed health care facilities across the state; 
and administration of a State Certificate of Need Program. A total of 
125 projects were received under the Certificate of Need program 
during FY 88. One hundred eighteen projects with capital expenditures 
of $323,648,457 were approved while eight projects with capital 
expenditures of $13,568,680 were denied. Normal review activities 
include consultation with the applicant (s), determinations concerning 
the applicability of the program to specific projects, and analysis of 
applications for content and completeness. 

Division of Primary Care 

South Carolina's rural health program provided health care 
services to 681 migrant farm workers in FY 88. DHEC contracts with 
private physicians, hospital outpatient clinics and emergency rooms to 
serve the migrant workers. The Division of Primary Care provided 
funding for rape services and rape prevention programs to 14 rape 
crisis centers around the state. 

The Cooperative Agreement Grant is a federal grant which 
facilitates a system, in conjunction with the Primary Care Centers and 
the Primary Care Association, to serve the needs of patients in the 
rural areas who are economically, socially or otherwise unable to 
obtain primary care services. 
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Bureau of Health Facilities Construction, 
Licensing and Certification 

Division of Health Licensing and Certification 

DHEC issues new and renewed licenses for hospitals, nursing 
homes, home health agencies, ambulatory surgical facilities, community 
residential care facilities and hearing aid dealers. Licensing staff 
visits each facility at least once a year and makes follow-up visits 
when necessary to assess safety and health standards. If the 
facilities maintain quality standards, licenses are granted or 
renewed. Certification staff within the bureau surveyed 501 health 
care facilities in the state that wanted to participate in the 
Medicaid and Medicare programs. 

Field Activities 
FY 88 

1. New Health Facilities/Activities Licensed 349 
2. Expanded Health Facilities/Activities Licensed 152 
3. New Hearing Aid Dealers Licensed 24 

Number of Licenses Renewed 

1. Hospitals and Infirmaries 
2. Long Term Care Facilities 
3. Home Health Agencies and Hospices 
4. Ambulatory Surgical Facilities, 

Acupuncture Clinics, Health Maintenance 
Organizations, Adult Day Care Centers, 
Alcohol and Chemical Dependency 
Outpatient Facilities 

5. Community Residential Care Facilities 
6. Hearing Aid Dealers 

Division of Emergency Medical Services 

86 
212 
so 

88 
318 
157 

The Division of Emergency Medical Services regulates and 
licenses ambulance services, inspects ambulance vehicles, trains and 
certifies emergency medical services personnel, and coordinates 
emergency medical services with the communications system. 

Field Activities 
FY 88 

Advanced EMT's Certified 
Initial and Refresher Basic 

EMT Courses Monitored 
EMS Providers Inspected 
Ambulances Inspected 
Regional EMS Systems Assisted 
with Development 
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BRIEF HISTORY AND STATUTORY AUTHORITY 

The Department of Health and Environmental Control was created in 1973 
by the General Assembly through an act which merged the State Board of 
Health (created in 1878) and the Pollution Control Authority. 

The Department is under the supervision of the Board of Health and 
Environmental Control, which has seven members, one from each Congres
sional district and one at large, who are appointed by the Governor 
upon the advice and consent of the Senate. The Board is empowered to 
make, adopt, promulgate and enforce reasonable rules and regulations 
for the promotion of the public health and the abatement, control and 
prevention of pollution. 

The position of Commissioner, the executive head of the Department, 
was established by the 1973 act. The organizational structure of the 
agency, as reflected on the adjoining chart, includes four major 
deputy areas, 15 health districts comprised of the forty-six county 
health departments, and 12 environmental quality control districts. 

The Department is the sole advisor to the State in matters pertaining 
to the public health and has the authority to abate, control and 
prevent pollution. Statutory authority is primarily provided in 
Titles 44 and 48 of the S. C. Code, 1976. 
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SOUTH CAROLINA BOARD OF HEALTH AND 
ENVIRONMENTAL CONTROL 

Members 

Harry Hallman, Jr. 

Moses.H. Clarkson, Jr. 
Chairman 

Henry Jordan, M.D. 

Oren L. Brady, Jr. 
Vice-Chairman 

John B. Pate, M.D. 
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Secretary 
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The South Carolina Board of 
Health and Environmental Control 

Passed a Resolution on October 15, 1987 

In Memorial 
Judge James A. Spruill 

Whereas, Judge Spruill served the Department of Health and 
Environmental Control Board since 1981, and 

Whereas, he rendered in a superb manner able leadership as a 
member of the Department of Health and Environmental Control Board 
from 1981 to 1987, and 

Whereas, his performance was a manifestation of dedicated 
public service in the interest of the health and environment of South 
Carolinians; therefore, be it 

Resolved, that the Board of Health and Environmental Control 
hereby expresses its deep appreciation for his faithful service to 
his community and his State. 
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Agency Philosophy 

The South Carolina Department of Health and Environmental Control serves 

the people as the authority, guardian and advocate in all matters relating to 

public health. The department's definition of public health includes main-

taining and promoting the full scope of environmental protection as well as 

personal health services that affect everyone's well being. 

Public health is involved in the life of the community in three ways: 

regulation, education and service. The health of the community as a whole is 

protected by regulatory activities related to potential environmental health 

hazards and communicable diseases. Education teaches individuals about environ

mental factors and personal habits or characteristics that influence their 

heal th and enables them to make informed choices. When health services people 
,, 

need are not available or accessible in the private sector, public health 

provides services to fill the gaps. 

The mission of public health and of the department is to prevent health 

problems at three levels. The first, or primary, level of prevention aims to 

avoid the beginning of health problems. Activities that protect the environ

ment, make people immune from disease, and avoid high risk pregnancies are 

examples of primary prevention. 

Secondary prevention aims to detect health problems early, when they can 

be corrected, reversed or controlled. Environmental monitoring and screening 

for personal health problems focus on secondary prevention. 

When a health problem or hazard exists, the third or tertiary level of 

prevention attempts to stop its progress, to prevent complications and to help 

people cope with illness or disability in their own homes and communities. 

-21-



Public health's mission to prevent health hazards and problems forms the 

basis for setting the department's priori ties. Programs which meet the pre

vention criteria are ranked according to the number of people the program 

affects, whether it has been proven effective in dealing with the health 

problem or hazard and an assessment of the program's cost versus the benefits. 

The department is dedicated to providing competent, honest, fair and 

consistent treatment to the public. Services are delivered in a spirit of 

concern for the total person without regard to race, religion, sex, age or 

national origin. 

The department wants to make sure its services are relevent and meet 

community needs. Citizens' comments and advice in planning and evaluating 

services are welcomed and valued. Planning is based on community needs 
·' 

assessment, outcomes desired from our services, and a balance of quality and 

quantity within available resources. 

The department is committed to effective, efficient and accountable ... 

operations in internal 
, 

management. We acknowledge the complementary and 

interdependent roles of central office and field staff, composed of many 

health, environmental science and administrative professionals. Management 

decisions are based on the expectation that staff members are committed to high 

quality service and competent work, coupled with a sincere interest in serving 

the public good. 

Approved DHEC Board May 28, 1982 
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DHEC FINANCIAL EXPENDITURES 
FY 87 - FY 88 

State Appropriations 
TOTAL 

Local Appropriations 
County Health Units 

TOTAL 

Fees & Other contracts for Services 
Fees 

TOTAL 

Federal Grants 
Preventive Health Block Grant 
MCH Block Grant 

Environmental Protection Agency 
Water Pollution Control 
Air Pollution Control 
Hazardous Waste Management 
Public Water Supply 
Municipal Wastewater Treatment Construction 
WPC-Water Quality Planning 
Hazardous Waste Site Inventory 
Underground Water Source Protection 
WPC Ground Water Program 
Multiple Site Management 
Underground Storage Tanks 
Permit Compliance System 
Innovative Waste Management 
Water Quality Monitoring 
Asbestos Abatement Contract 
Underground Storage Tank Trust Fund 
Non-Point Source Planning 
CERCLA Core Planning 
Lake Edgar Brown Study 

US Department of Agriculture 
Women, Infants and Children (WIC) 

TOTAL GRANTS 

Federal Projects & Contracts 
Migrant Health 
Immunization 
Family Planning 
Venereal Disease 
State Health Planning 
Typhus Revolving (non-federal) 
Diabetes Control Grant 
Compliance Field Testing of Diagnostic X-Rays 
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FY 87 

74,161,306 
74,161,306 

2,737,600 
. 2,737,600 

29,1801378 
29,180,378 

1,119,835 
8,131,828 

1,254,486 
985,058 

1,112,961 
388,677 

1,177,889 
152,036 
231,641 

65,867 
111,413 

8,375 
120,000 

70,189 
47,399 

5,928 
75,921 

-0-
-0-
-0-
-0-

34,360,877 

49,420,380 

84,603 
343,715 

3,015,226 
573,994 

33,744 
139,200 

12,996 
18,170 

FY 88 

77,348,375 
77,348,375 

2 1 871, 621 
2,871,621 

29,064,225 
29,064,225 

l:, 135,273 
9,728,499 

1,408,936 
1,058,251 
1,124,363 

425,406 
193,125 
198,821 
291,289 

66,139 
108,797 

2,280 
155,069 

19,361 
47,398 
24,727 
19,551 

109,312 
50,602 

376 
3,402 

38,912,689 

55,083,666 

51,813 
384,555 

3,091,762 
599,070 

-0-
150,844 

-0-
21,361 



Env. Surveillance of Radioactivity 
AIDS Drug Reimbursement Program 
Medical & Dental Scholarship (non-federal) 
Infant - Child Safety Restraint 
Community Long Term Care Project (non-federal) 
Summer Food Service Program 
Employee Health 
Health Assessment for Refugees 
Risk Factor Surveillance 
Tuberculosis Control Project (317) 
Paramedic Training - B 
Low Birthweight Prevention 
Santee Cooper River Basin Study (non-federal) 
Occupational Safety & Health Study 
HTLV - AIDS Testing 
VD Research 
Marlboro Hospital Charities (non-federal) 
Low Birthweight Prevention 
Resource Mothers Project 
Primary Care Service Coop. 
AIDS Prevention and Risk Reduction 
Adolescent Rep. Risk Reduction 
Intermediate EMT Training 
County Personnel Aid/Sp., Newb. & Lex. (non-fed.) 
EPSDT Outreach 
Health Promotion Research Clearinghouse 
Enhancement of EMS Traffic Accident Reports 
Pedestrian Safety 
Seat Belt Safety 
Coastal Water Quality Mgt. Plan Update 
Child Adolescent Pro/DMH 
Crash Victim Extrication 
Trauma Registry, EMS 
First Responder Training, EMS 
Mental Health Hosp. & Chem. Abuse Centers 
Teenage Seat Belt Usage 
Coordination of Prevention/Dental 
Promotion of Breast Feeding 
Cardiovascular Disease Prevention 
Hemoglobinopathies - Follow Up 
Health Assessment Demonstration Project 
Pharmaceutical Diversion Program 
Fish Sample Collection 
Basic Trauma Life Support Training 
Education for Handicapped, Part H 
Study on AIDS 
Hazardous Waste Capacity Analysis 

FY 87 

16,967 
-0-

360,000 
60,252 

3,462,256 
34,456 
51,515 
38,429 
16,684 

128,556 
44,042 
16,125 

145,723 
35,934 

110,933 
30,582 
19,657 

163,181 
236,289 
152,856 
158,943 
197,456 

20,397 
29,638 

988,570 
2,292 

33,547 
29,165 
78,454 

211,079 
70,988 
4,180 

13,973 
9,237 

49,687 
11,528 

2,870 
38,228 
77,925 

-0-
-0-
-0-
-0-
-0-
-0-
-0-
-0-

TOTAL PROJECTS & CONTRACTS 11,374,242 

-24-

FY 88 

81,710 
71,839 

225,000 
48,950 

3,490,442 
24,902 
57,262 
24,869 
20,665 

138,099 
59,658 

-0-
231,433 

35,941 
80,897 
1,270 

21,679 
244,499 
237,342 
148; 776 
679,139 
235,911 

28,197 
78,433 

985,134 
1,224 

-0-
38,432 
65,233 
94,262 
82,199 
4,843 

30,190 
15,463 
77,605 
27,832 

110 
91,555 

486,351 
83,380 
55,379 

9,682 
2,290 

10,000 
21,391 
8,694 

338 

12,757,905 



Social Security Administration 
Health Insurance Program 

TOTAL 

GRAND TOTAL EXPENDITURES 
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FY 87 FY 88 

1,570,204 1,719,609 

1,570,204 1,719,609 

168,444,110 178,845,401 



(H 2920} Act No. 336 

DHEC LEGISLATION PASSED 
1987-88 

An Act to amend Section 44-1-110, Code of Laws of South Carolina, 1976, 
relating to the duties of the Department of Health and Environmental 
Control in regard to public health, in general, so as to assure the 
Department access to medical records, tumor registries, and special disease 
record systems of physicians, hospitals, and health facilities in the 
Department's investigation of epidemic and endemic diseases. 

(H 3144) Act No. 341 

An Act to amend Chapter 63 of Title 44, Code of Laws of South Carolina, 
1976, relating to Vital Statistics, so as to clarify the responsibilities 
of the Department of Health and Environmental Control in the registration 
and certification of Vital Records ........ . 

(H 2831) Act No. 431 

An Act to amend the Code of Laws of South Carolina, 1976, by adding Chapter 
87 in Title 44 so as to require licensing of asbestos abatement projects 
and asbestos removal contractors, supervisors, workers, air sampling 
professionals, and consultants by the South Carolina Department of Health 
and Environmental Control, to provide a schedule of fees for the licenses, 
to provide that the Department shall retain the fees, and to provide a 
civil penalty for violations. 

(S 546) Act No. 437 

An Act to amend the Code of Laws of South Carolina, 1976, by adding Chapter 
32 to Title 59 so as to provide for the establishment of a Comprehensive 
Health Education Program in elementary and secondary schools through 
appropriate program development, adequate teacher training, required hours 
of health instruction, an exemption for student participation, and 
exception for private schools to the application of the chapter, and 
penalties; and to provide for the continuation of existing health education 
programs and reimbursement of tuition. 

(S 235) Act No. 446 

An Act to amend Title 44, Code of Laws of South Carolina, 1976, by adding 
Chapter 85 so as to establish the South Carolina Interagency Council on 
Hunger and Nutrition, to prescribe its powers and duties, and to provide 
for its termination. 
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(H 2981) Act No. 486 

An Act to amend the Code of Laws of South Carolina, 1976, by adding Chapter 
2 to Title 44 so as to enact the State Underground Petroleum Environmental 
Response Bank Act of 1988, which provides for the rehabilitation of any 
site contaminated with petroleum or petroleum products released from 
underground storage tanks, which provides for the registration and regula
tion of underground storage tanks and the fees for registration, which 
requires owners of underground storage tanks containing petroleum or 
petroleum products to meet certain financial responsibility requirements, 
and which provides certain civil and criminal penalties for violations, and 
provide that the Department of Insurance shall study the availability of 
pollution and other liability insurance for owners of underground petroleum 
storage tanks in South Carolina and report its findings to the General 
Assembly. 

(H 2807) Act No. 490 

An Act to amend Sections 44-29-60 through 44-29-110, 44-29-130 through 
44-29-140, and 44-29-190 through 44-29-210, Code of Laws of South Carolina, 
1976, relating to Venereal Diseases, so as to change the reference to 
Syphilis, Gonorrhea, Chancroid, and Venereal Diseases to Sexually 
Transmitted Diseases ....... . 

(S 1167) Act No. 493) 

An Act to amend Section 40-15-110, Code of Laws of South Carolina, 1976, 
relating to the practice of dentistry, so as to define primary preventive 
care and education, to allow licensed dental hygienists and certified 
dental assistants to perform services under the direction and control of 
the State Director of Public Health Dentistry and other duties authorized 
by the State Board of Dentistry, and to provide that if a licensed dentist 
is available he must make an examination and diagnosis before a sealant is 
placed on a tooth. 

(H 2539) Act No. 670 

An Act to amend Sections 44-7-110 through 44-7-340, Code of Laws of South 
Carolina, 1976, relating to the State Hospital Construction and Franchising 
Act, so as to change the citation of the article to the Certification of 
Need and Health Facility Licensure Act, ...... . 
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FISCAL YEAR 1988 REGUl.ATIONS 
PROMULGATED, AMENDED, OR REPEALED 

REGUl.ATION 

R.61-62.5, Standard 
No. 7, Air Pollution 
Control 

R.61-79, Hazardous 
Waste Management 

R.61-3, The Practice 
of Fi,tting and 
Selling Hearing Aids 

R.61-47, Shellfish; 
R.61-68, Water 
Classifications and 
Standards 

R.61-63, Radioactive 
Material (Title A) 

SUBJECT EFFECTIVE DATE 

Amendment to maintain Nov. 27, 1987 
compatibility with Federal 
law (Section 161 of Clean 
Air Act and 40 CFR 51). 

Amendment includes 240 Nov. 27, 1988 
revisions in Federal 
regulations 40 CFR 124, 
260-266, 268 and 270 that 
occurred between August 
1985 through December 
1986. The changes made 
are neither more nor less 
restrictive than the 
Federal regulations. 

Amendment implements the Jan. 22, 1988 
continuing education 
requirement for renewal 
of hearing aid dealers' 
licenses recently added 
to Section 40-25-150 of 
the S.C. Code of Laws. 

Amendment changes the Jan. 22, 1988 
indicator organism used 
for the bacterial 
standard for classifying 
shellfish growing waters 
and for SA waters which 
are waters for shellfish 
harvesting as a protected 
use. Conforms with Environ-
mental Protection Agency 
and Interstate Shellfish 
Sanitation Conference 
Guidelines. 

Amendment required to Jan. 22, 1988 
maintain compatibility 
with Licensing State 
status, to allow necessary 
regulation for naturally 
occurring and accelerater 
produced radioactive 
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REGUI.ATION 

R.61-69, Classified 
Waters: Matthews 
Creek 

R.61-62.1, Permit 
Requirements, and 
Emissions Inventory; 
R.61-62.5, Standard 
No. 3, Emissions from 
Incinerators 

R.61-7, Emergency 
Medical Services 

R.61-93, Outpatient 
Services for 
Chemically 
Dependent or 
Addicted Persons 

R.61-64, X-rays 
(Title B) 

SUBJECT 

material and to provide 
additional radiation 
control for the protection 
of health and safety. 

EFFECTIVE DATE 

Amendment reclassifying Jan. 22, 1988 
Matthews Creek, Greenville 
County, from its head-
waters to the end of state-
owned land in the Mountain 
Bridge area to Class AA; 
and reclassifying Matthews 
Creek from the end of state 
land in the Mountain Bridge 
area to its confluence with 
the South Saluda River to 
Class A-Trout. 

Amendments providing for Feb. 26, 1988 
the adequate control of 
waste combustion and 
reduction. 

Amendment creating Feb. 26, 1988 
standards for ambulances 
and special purpose 
emergency medical 
technicians; general 
update of regulations. 

New regulation defining Feb. 26, 1988 
services and standards 
for the care, treatment, 
health, safety, welfare, 
and comfort of patients 
and their families served 
by out-patient facilities 
and for the maintenance 
and operation of such 
facilities to promote safe, 
adequate care and treatment 
of patients and their 
families. 

Amendment regulating use Feb. 26, 1988 
of all types of fluoro-
scopic and spot-film 
devices presently used in 
s.c. 
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REGUI.ATION 

R.61-64, Air 
Pollution Control 

R.61-69, Classified 
Waters: Edisto River 

R.61-69, Classified 
Waters: Wanda River 

R.61-86.1, Standards 
of Performance for 
Asbestos Abatement 
Operations 

R.61-69, Classified 
Waters: North Inlet 
Estuary 

R.61-67.1, 
Requirements for 
State Water 
Pollution Control 
Revolving Fund 
Loan Assistance 

SUBJECT EFFECTIVE DATE 

Amendment to maintain Apr. 22, 1988 
compatibility with 
Federal law (Section 110 
of Clean Air Act and 
40 CFR 51). 
Amendment reclassifying Apr. 22, 1988 
Edisto River in Charleston 
and Colleton Counties from 
U.S. 17 to its confluence 
with the Dawho River and 
the South Edisto River to 
Class AA. 

Amendment reclassifying May 27, 1988 
Wanda River and its 
tributaries in Berkeley 
and Charleston Counties 
to Class SA, excluding 
portion remaining as 
Class SB as requested by 
Ports Authority. 

Amendment to acconnnodate May 27, 1988 
technical advances and 
changes in Federal require-
ments; to reorganize format 
and style for better 
readibility and clarity. 

Amendment reclassifying Jun. 24, 1988 
portions of North Inlet 
Estuary to SAA to protect 
outstanding ecological 
resources and to maintain 
and protect natural water 
quality and conditions. 

New regulation establish- Jun. 14, 1988 
ing a water pollution 
revolving fund in 
compliance with Title VI 
of the Federal Water 
Pollution Control Act to 
enable s.c·. to receive a 
capitalization grant to 
provide assistance for 
specific water pollution 
control management. 
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HEALTH PROTECTION 

BUREAU OF PREVENTIVE HEALTH SERVICES 

DIVISION OF CHRONIC DISEASE 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 

State: 

Health and Human Services Department 

Line item appropriations 

$1,006,757 

$2,528,822 

Other: Earned revenues $ 38,691 

TOTAL: $3,574,270 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Hypertension Services 
Section 1904 Public 
Health Service Act 
(42-USC 300 w-3) 

Cardiovascular Disease 
Prevention Project 
Section 30l(a) Public 
Health Service Act. 
(42-USC-241) 

Occupational Safety and 
Health Surveillance Project 
Section 301 
Public Health Service Act 
(42 use 241) 

Health Education/Risk 
Reduction Services 
Section 1904 Public 
Health Service Act 
(42 USC 300 w-3) 

Behavioral Risk Factor 
Surveillance Program 
Section 317(a) Public 
Health Service Act 
(42 use 247b) 

Cancer Program Title 44, 
Chapter 35, S.C. Code 

Responsibility 

Provide blood pressure control services, 
including detection, follow-up, and 
education. 

Conduct a community based project to 
reduce the prevalence of cardiovascular 
disease and associated risk factors. 

Develop and implement a statewide 
occupational health and safety 
surveillance system to detect, 
monitor, and investigate occupationally
related illnesses, injuries, and deaths. 

Assist state and local health agencies 
in initiating, strengthening, and 
delivering health education/risk 
reduction programs. 

Conduct a telephone su-rvey to collect 
epidemiologic data on behavioral risk 
factors including smoking, seat belt 
usage, alcohol consumption, and 
exercise patterns. 

Furnish aid to indigent cancer patients 
to the extent of and within available 
funds. 
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II I. PROBLEM 

Coronary heart disease, cancer, and stroke affect an estimated 1.5 
million South Carolinians, nearly half the state's population, and are 
among the major causes of death and disability in the state. On an 
annual basis, these three diseases are responsible for nearly two-thirds 
of the deaths and over one-third of the hospitalizations in the state. 
Many South Carolinians are at increased risk because of failure to use 
preventive health practices which could prevent or delay the onset of 
chronic diseases and/or related complications. 

Coronary Heart Disease: 
Coronary heart disease is the leading cause of death in South Carolina. 
Annually, heart disease accounts for nearly 10,000 deaths and over 
100,000 hospitalizations in the state. Heart 9isease is the primary 
cause of nearly 40% of all deaths in South Carolina and requires 
millions of dollars expended for hospitalizations and rehabilitative 
procedures. The National Heart, Lung, and Blood Institute estimates 
that 45% of coronary heart disease cases are preventable through risk 
reduction activities focusing on hypertension, smoking, and cholesterol. 
Individuals with diabetes are especially at risk for developing heart 
disease. 

Cancer: 
Cancer is the second leading cause of death in South Carolina. 
Annually, cancer accounts for nearly 5,000 deaths and over 25,000 
hospitalizations in the state. Nearly 12,000 new cases of cancer occur 
annually in South Carolina. The most significant types include lung 
cancer, breast cancer, uterine cancer, colo-rectal cancer, and cancers 
of the digestive system. The National Cancer Institute estimates that 
as many as 80% of these cases may be preventable through risk reduction 
activities focused on smoking, diet, alcohol and exposure to 
occupational and environmental hazards. 

Stroke: 
Stroke is the third leading cause of death in South Carolina. Annually, 
stroke accounts for nearly 2,400 deaths and nearly 16,000 
hospitalizations in the state. Uncontrolled hypertension is the major 
contributor to stroke, or cerebrovascular disease. According to the 
Behavioral Risk Factor Surveillance System, approximately 19% of adult 
South Carolinians reported that they have been told by a physician that 
they have hypertension. It is estimated that another 10% of the adult 
population has the condition, but is unaware of it. Of those with 
hypertension in the state, only 49% are under treatment for the 
condition and only 20% of those being treated are under control. The 
National Heart, Lung, and Blood Institute estimates that 85% of strokes 
could be prevented through risk reduction activities, primarily 
hypertension control. 

IV. GOAL: 

The goal of the Chronic Disease program is to prevent illness, 
disability, and premature deaths attributable to coronary heart disease, 
cancer, and stroke. 
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V. 

A. 

OBJECTIVES 

Community Services 

1. By January 1, 1988, complete a chronic disease needs assessment for 
each county in the state. 

2. By January 1, 1988, complete an inventory of available services 
which address problems of coronary heart disease, cancer, and stroke 
in each county. 

3. By March 1, 1988, prepare analytical summary reports of each 
county's problems of coronary heart disease, cancer, and stroke in 
relation to resources available to address these problems. 

4. By April 1, 1988, prepare a comprehensive analytical report of the 
severity of cardiovascular disease problems and associated risk 
factors in the city of Florence. 

5. By June 1, 1988, conduct a short-term project in fifteen selected 
communities to address chronic disease problems identified through 
county-based needs assessments. 

EVALUATION: 

1. Number comEleted needs assessments 46 
Number planned 46 = 100% 

2. Number comEleted resource inventories 46 
Number planned 46 100% 

3. Number of comEleted analyses 43 
Number planned 46 93% 

4. Number of CVD Eroblem analyses 1 
Number planned 1 100% 

5. Number of community Erojects 14 
Number planned 15 93% 

NARRATIVE: 

All of these objectives were achieved within acceptable limits. 
Objective A.4. speaks to the completion of the baseline community 
survey conducted in Florence as part of the South Carolina 
Cardiovascular Disease Prevention Project. The remaining objectives 
relate to the statewide Division of Chronic Disease program. These 
represent a transition from clinic-based services aimed at 
individual clients to community-based services aimed at populations. 
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B. Client Services 

1. Provide Health Risk Appraisals to 4,485 individuals at risk of 
developing chronic disease; provide appropriate follow-up and 
counselling to 100% of individuals receiving this service. 

EVALUATION: 

a. Number receiving HRA 4158 
Number planned 4485 93% 

b. Number sites receiving follow-up 91 
Number planned 102 89% 

NARRATIVE: 

This objective was achieved within acceptable limits. 
HRAs administered this year increased 19% compared to 
administered (3,496) in FY 87. This service continues 
effective means of increasing risk factor awareness. 

The number of 
the number 

to be an 

2. a. Provide Health Support services to 197 hypertensive patients 
who are newly-diagnosed (within the previous year) and who are 
referred by a physician. 

b. Provide Health Support services to 502 diabetic patients who are 
newly-diagnosed (within the previous year) or who have recently 
been prescribed insulin and who are referred by a physician. 

EVALUATION: 

a. Number receiving hYJ?ertension health support 
Number planned 

b. Number receiving diabetes health support 
Number planned 

NARRATIVE: 

127 
197 

456 
502 

64% 

91% 

Last fiscal year, 615 hypertensive clients and 1,125 diabetic 
clients received Health Support services. The FY 88 figures 
represent a dramatic decline from these levels. Requests for this 
service have been declining statewide as other community resources 
are available for patient education. 

3. a. Provide targeted hypertension screening services to 4,880 
individuals, with at least 50% of those screP.ned to be black; 
complete referral on 100% of those with elevated readings. 

b. Provide targeted cervical cancer screening services to 1,137 
women, with at least 90% of those screened between the ages of 
45 and 70; complete referral on 100% of those with abnormal 
results. 
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c. Provide breast cancer screening services to 100% of those 
screened for cervical cancer; complete referral on 100% of those 
with abnormal results. 

EVALUATION: 

a.1. Number screened for hypertension 6868 
Number planned 4880 - 141% 

a.2. Number of blacks screened 3368 
Number screened x .50 3442 98% 

a.3. Number of referrals completed 436 
Number referred 503 87% 

b.l. Number screened for cervical cancer 1551 
Number planned 1137 - 136% 

b.2. Number between ages 45 and 70 635 
Number screened x .90 1414 45% 

b.3. Number of referrals completed 77 
Number referred 79 97% 

c.1. Number screened for breast cancer 1558 
Number planned 1551 - 100% 

c.2. Number of referrals completed 69 
Number referred 77 90% 

NARRATIVE 

a. The total screened was more than planned and target population 
and completion of referral were achieved within acceptable 
limits. The number screened for high blood pressure declined 
53% from F'Y 87 levels (14,755). 

b. The number screened for cervical cancer declined 22% from F'Y 87 
levels (2,001). The number screened exceeded plans, but the 
target population portion of the objective was not achieved. 
Traditionally, it has been difficult to recruit high risk, older 
women for this service. 

c. This objective was achieved. According to program guidelines, 
all women receiving a Pap smear are to have a breast examination 
and be taught to examine their own breasts for lumps. 

4. Provide or arrange for clinical outpatient care for 3,991 medically 
indigent individuals with cancer. 
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EVALUATION: 

Number receiving cancer clinic services 
Number planned 

NARRATIVE: 

4,129 
3,991 103% 

This objective was achieved. The number served this year represents 
a 2% decline from FY87 levels (4,228). Staff continues to strictly 
monitor requests for service and adhere to guidelines for financial 
eligibility and discharge criteria. 

C. Staff Development 

1. By August 6, 1987, at least 25 Chronic Disease program staff will 
attend a training program on community needs assessment and 
planning. 

2. By June 30, 1988, at least 25 Chronic Disease program staff will 
attend a training conference on cancer prevention and control. 

EVALUATION: 

1. Number receiving community assessment training 45 
Number planned 25 = 189% 

2. Number attending cancer conference 41 
Number planned 25 164% 

NARRATIVE: 

This objective was met and exceeded. Staff development is important 
to insure that staff maintain skill levels and have a clear 
understanding of program goals and objectives. 

D. Surveillance 

1. By June 30, 1988, conduct the Behavioral Risk Factor Survey in 1,800 
households and secure completed interviews on 85% of those 
interviewed. 

2. By June 30, 1988, develop a surveillance system which provides data 
related to occupational health and safety mortality, morbidity, 
incidence and prevalence. 

EVALUATION: 

1.a. 

1.b. 

Number of interviews completed 
Number planned 

Number completed 
Number planned 
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1,838 
1,800 

1,838 
1,957 

102% 

94% 



2. Number of components developed 
Number planned 

NARRATIVE: 

4 
4 4% 

Both of these objectives were met within acceptable limits. 
Collection of risk factor information via telephone interviews is an 
important component in planning and evaluating Chronic Disease 
program efforts. The telephone survey has been in operation since 
1982. 

Occupational health surveillance has been conducted through a 
cooperative agreement with the National Institute on Occupational 
Safety and Health (NIOSH). Mortality, morbidity and risk factor 
data are used to identify major occupational health problems and 
trends. 
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BUREAU OF PREVENTIVE HEALTH SERVICES 

DIVISION OF HEALTH HAZARD EVALUATION 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 
Hazardous Waste Management $ 22,000 

Cooperative Agreement (EPA) 

Demonstration Program to Conduct 
Health Assessments of Toxic Substances 
Cooperative Agreement (ATSDR) 

33,199 

Personnel and Classified 125,121 

State: 
Line item appropriation $168,591 

TOTAL: $348,911 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Section 44-1-110 
S.C. Code 

III. PROBLEM 

To investigate the causes, 
character and means of preventing 
such epidemic and endimic diseases 
as the State is liable to suffer 
from and the influence of climate, 
location and occupation, habits, 
water supply, heating and 
ventilation, etc. 

The potential for exposure to hazardous environmental substances 
exists in occupational, community and recreational settings and raises 
the issue of possible adverse health effects for individuals in those 
settings. For many years, attention has been focused primarily on 
risks associated with occupationally-related exposures. However, 
medical and regulatory authorities have become increasingly aware of 
the need to investigate and assess potential risk to individuals in 
all settings. This process is often complicated by the absence of 
standards establishing acceptable limits of exposure. The general 
public also has become more aware of potential adverse health effects 
related to exposure. The presence of commercial landfills, toxic 
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waste sites, incinerators, a substantial chemical industry and nuclear 
reactors in South Carolina, and the impact they might have on the 
environment are matters of concern to its citizens. The staff of the 
Division of Health Hazard Evaluation is called upon, more and more, to 
address connnunity and occupational concerns, assess the impact on their 
health, and to act in their interests to ensure their safety. 

IV. GOAL 

To assess the adverse health effects potentially associated with 
hazardous environmental substances in order to reduce and/or eliminate 
unnecessary exposures to the public. 

V. OBJECTIVES 

A. To identify, evaluate, and respond to real or potential health risks 
created by environmental exposures to hazardous substances. 

B. To conduct state-wide surveillance needed to investigate and analyze 
the potential health risk associated with exposure to environmental 
hazards. 

C. To act as an information resource for those groups concerned with 
potential health effects associated with hazardous substances. 

EVALUATIONS 

Al. No. of reported exposures to the public from 
toxic substances which were responded to 
No. of reported exposures to the public from 
toxic substances which required a response 

2. No. of toxicological/health assessments on 
reported exposure/adverse health effects 
No. of reported exposures requiring a 
toxicological health assessment 

3. No. of field investigations conducted 
No. of hazardous exposures requiring 
a field investigation 

311 
311 - 100% 

47 
47 = 100% 

6 
8 = 75% 

Bl. Developed professional contacts with Clemson Extension 
Service, S.C. Department of Labor, Department of Agromedicine 
(Medical University of SC). 

Cl. Number of consultations provided - 43 

2. Number of presentations made - 44 
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NARRATIVE 

The Objectives for FY88 were met. 

As expected, requests for health/toxicological assessments continue to 
increase (a 75% increase from FY87). The number of inquiries from the 
general public concerning perceived cancer case clustering has doubled, 
placing a continual demand on existing staff and resources. The ability to 
adequately address these concerns is limited by the absence of a statewide 
cancer registry. 

Under a cooperative agreement with the Agency for Toxic Substances 
Disease Registry, five staff members were added to the Division to 
conduct health assessments at toxic waste sites in South Carolina on 
the National Priority List (NPL-Superfund). Currently fifteen South 
Carolina sites are listed or have been proposed for inclusion on the 
NPL. Staff will complete health assessments for seven of these sites 
by December, 1988; health assessments for the remaining sites will be 
completed during the remaining two years of the project period. This 
will include all sites added with each update of the NPL. 
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BUREAU OF PREVENTIVE HEALTH SERVICES 

COMMUNICABLE DISEASE CONTROL ACTIVITIES 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 
Health and Human Services Department $2,749,154 

State: 
Line Item Appropriation 4,568,999 

Other: 
American Lung Association of South Carolina 21,000 

Total $7,339,153 

II. LEGISIATIVE OR CONGRESSIONAL MANDATE 

Authority 

Sections 44-1-80, 
44-1-110, 44~1-140, 
44-29-10, 44-29-40, 
44-29-170, 44-29-180, 
47-5-50, and 47-5-150, 
S.C. Code (1976) 

Sections 44-29-60 through 
44-29-140, S.C. Code 
(1976); Section 318, 
Public Health Service Act 
(42 USC 247c) 

Section 44-51, S.C. Code 
(1976) 
Section 317(a), Public 
Health Service Act. 
(42 USC 247b) 

Section 317, 
Public Health Service 
Act, Amended by P.L. 
92-449 and P.L. 94-517 
(42 use 247b) 

Responsibility 

Study and control 
communicable diseases. 

Study and control 
venereal diseases. 

To take action in all 
matters relating to the 
control, ·prevention, and 
treatment of 
tuberculosis. 

To assist states and 
communities in 
establishing and 
maintaining immunization 
programs for the control 
of vaccine preventable 
diseases(measles,rubella, 
polio, diphtheria, 
tetanus, and mumps). 
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Section SOl(a), Social 
Security Act 
(42 USC 1305) 

III. PROBLEM 

To assure quality health 
care for mothers and 
children. 

Communicable diseases are major public health problems in South 
Carolina. In 1987, the State had 462 new cases of tuberculosis (TB) 
reported (case rate of 13.3 per 100,000 population), representing a 22% 
decrease in cases and a 24% decrease in case rate over 1986. Of 
continuing concern is the occurrence of TB in children. Ten (10) percent 
of the total number of cases reported in 1988 occurred in children under 
15 years of age. An estimated 180,000 South Carolinians have 
tuberculosis infection, and are at lifelong risk of developing active 
disease with the potential for transmitting infection to others. 

Rabies in animals is now endemic in nearly the entire State. Prompt 
prophylaxis is required to prevent an almost always fatal disease in 
persons exposed to rabies. On an annual basis, the Department estimates 
that 100-175 people are exposed to potentially rabid animals and require 
prophylactic or preventive treatment. The average cost of only the 
vaccine is approximately $400 per person. 

An unacceptably large number (30%) of preschool children do not receive 
the recommended immunization series prior to two years of age. In the 
most recent immunization level survey conducted on a random sample of 
all two-year old children (1983), only 70% of the children in the sample 
had completed the basic immunization series. Results of this survey 
were: 71% had four or more DTP shots; 81% had three or more doses of 
polio vaccine; 88% had measles vaccine; 88% had mumps and 88% had 
rubella vaccine. 

Outbreaks of other diseases, such as hepatitis, salmonellosis, and 
shigellosis, require prompt investigation and institution of control 
measures to prevent further spread of diseases. In 1988, there were 
3,942 cases reported from 19 different diseases. 

Sexually Transmitted Diseases (STD), chiefly syphilis and gonorrhea, 
have been major health problems in South Carolina. Acquired 
Immunodeficiency Syndrome(AIDS) cases and persons with a positive Human 
Immunodeficiency Virus(HIV) are increasing in the state. The state 
reported 695 cases of infectious syphilis from July 1, 1987 through 
June 30, 1988, for a case rate of 19.8 per 100,000. The state has 
historically had some of the highest infectious syphilis case rates in 
the country. Resistant gonorrhea--primarily penicillinase-producing 
Neisseria Gonorrhoeae(PPNG), but also other resistant types--cases have 
been increasing in the state, and are much more expensive to treat as 
well as to trace all of the possible sex partners. The state reported a 
total of 304 cases of resistant gonorrhea from July 1, 1987 through 
June 30, 1988. The cumulative total of confirmed AIDS cases through 
June 30, 1988 was 320; during the same period of time the number of HIV 
tests which were positive totaled 1,708. 
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IV. GOAL 

To reduce the occurrence of communicable diseases. 

V. OBJECTIVES 

A. To ensure that the case rate for tuberculosis does not exceed 17 cases 
per 100,000 population. 

EVALUATION: 

A. 1. 

2. 

3. 

No. of TB patients adhering 
to chemotherapy regimens 
No. of TB patients with 
chemotherapy prescribed 

Jul-Dec 
252 

Jan-June 
202 

300 - 84% 309 = 65% 

No. of TB patients completing 
prescribed chemotherapy by FY 88 
No. of TB patients with chemotherapy 
prescribed in FY 87 

5,203 

305 
417 - l3% 

No. of contacts examined 
No. of contacts identified 5,305 - 98% 

NARRATIVE: 

The data for Measure 1 cannot be combined due to ~he dynamics of the 
register. Data for evaluation of Measure 2 were generated for the first 
time by the on-line TB Registry System. Because previous achievement 
levels for this measure were in the 95-99% range, reviews of patient 
files and the steps in the processing of data in the on-line system are 
underway to determine the reasons for the lower levels. The dramatic 
decline in the TB case rate for Calendar Year 1987 compared to Calendar 
Year 1986(see Table I) is not a true decline. Cumulative cases reported 
for Calendar Year 1988(through July 31) are more consistent with 
previous reporting levels. 
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TABLE I 
Tuberculosis Data for South Carolina 

FY 87 and FY 88 

Newly reported cases 
New case rate per 100,000 population 

Contacts Identified 
Examined 
% examined 
% Started on preventive 
treatment (Infected) 

Summary of cases in the register as of June 30 
Total 
Hospitalized for TB 
Hospitalized or institutionalized 
not primarily for TB 
At home 
% Cases with recommended 

bacteriology 
% Total cases (hospitalized, 
institutionalized, and at home) 
on recommended treatment 

Therapy Completion 
% Cases completing recommended 
treatment within two years 
% Contacts completing recommended 
treatment within one year 
% Others at risk completing 
recommended treatment within 1 year 

Mortality 
Tuberculosis deaths 
Tuberculosis death rate 
(per 100,000 population) 

* Calendar Year 1986 Data 
** Calendar Year 1987 Data 

FY 87* 

593* 
17.4* 

4,155 
3,894 
94% 

71% 

212 
3 

5 
204 

96% 

99% 

97% 

83% 

70% 

22* 

.6* 

B. To prevent the occurrence of rabies in humans. 

EVALUATION: 

FY 88** 

462** 
13.3** 

5,305 
5,203 

98% 

64% 

337 
11 

31 
295 

64% 

65% 

73% 

71% 

65% 

19** 

.5** 

B. No. surviving rabies exposure 
No. exposed to rabies 

252 
252 100% 

NARRATIVE: 

The objective was met. 
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C. 1. To raise the percentage of children completing the basic 
immunization series in health department clinics by age two years 
from 69% to 75%. 

2. To maintain at 98% the number of students, 
grades kindergarten through twelve, receiving 
the required immunizations. 

EVALUATION: 

C. 1. % 2 year old with completed basic 
immunization series in DHEC clinics 64% 
% Planned (75%) 75% 85% 

2. % students grades K-12 with 
completed immunization series 
% Planned (98%) 

NARRATIVE: 

99% 
98% 101% 

Immunization levels in the 18-24 month age group remain less than 
desired. More sophisticated data collection methods have revealed that 
actual immunization levels in this group are less than previously 
reported. Efforts aimed at follow up and recall of those not on schedule 
will be increased. Immunization activities in the state's licensed day 
care centers and Head Start programs will be increased. Communication 
and interaction with the agencies responsible for enforcing immunization 
regulations among this age group will be increased. 
While immunization levels among pre-school age children need much 
improvement, immunization levels in the state's school age 
population(grades Kindergarten through 12) approach 100%. This is 
reflected in the low numbers of vaccine preventable diseases in the 
state, as displayed in Table II. 

TABLE II 
REPORTED INCIDENCE OF VACCINE PREVENTABLE DISEASES 

FY 87 AND FY 88 

Disease FY 87 FY 88 

Diphtheria 0 0 
Measles 3 2 
Mumps 9 20 
Pertussis 9 8 
Poliomyelitis 0 0 
Rubella 0 0 
Tetanus 0 0 
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TABLE III 
TOTAL DOSES OF VACCINE ADMINISTERED 
IN PUBLIC HEALTH CLINICS BY ANTIGEN 

FY 87- AND FY 88 

Antigen 

Diphtheria-Tentanus-Pertussin 
Tetanus-Diphtheria (Adult) 
Oral Polio (Sabin) 
Injected Pplio (Salk) 
Measles-Mumps-Rubella 
Measles-Rubella 
Measles 
Mumps 
Rubella 
H. Influenzae, type B 

FY 87 

124,243 
21,016 

106,651 
679 

29,328 
551 
502 
241 
704 

24,000 

FY 88 

145,730 
21,007 

126,446 
667 

30,737 
120 
209 
146 
676 

30,737 

D. To carry out surveillance and investigation of 95% 
of outbreaks of other communicable diseases, and 
to provide recommendations to control 100% of the 
outbreaks requiring such services. 

EVALUATION: 

D. 1. No. outbreaks investigated 
No. outbreaks requiring 
investigation x .95% 

2. No. outbreaks 
provided control services 
No. outbreaks 
requiring control services 

NARRATIVE: 

The objective was met. 

14 
13.3 

105% 

11 - 100% 
11 

E. To ensure that the case rate for infectious syphilis does not exceed 
18.0 per 100,000. 

EVALUATION: 

E. 1. No. infectious syphilis 
cases interviewed 
No. infectious syphilis 
cases reported 

2. No. infectious syphilis 
contacts examined 
No. infectious syphilis 
contacts identified 
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NARRATIVE: 

3. Actual infectious 
syphilis case rate 
Planned case rate(l8.0) 

19.8 - 105% 
18.0 

The case rate for infectious syphilis did not decline as much as 
projected, due to outbreaks in the Edisto and Upper Savannah Health 
Districts. See Tables IV and V for comparison of reported fases and 
rates by Health District. 

TABLE IV 
SYPHILIS AND GONORRHEA CASES BY HEALTH DISTRICT 

FY 8.7 AND FY 88 

INFECTIOUS TOTAL TOTAL 
HEALTH SYPHILIS SYPHILIS GONORRHEA 
DISTRICT FY 87 FY 88 FY 87 FY 88 FY 87 FY 88 
APPALACHIA I 3 8 16 23 647 655 
APPALACHIA II 40 22 98 49 2,077 1,875 
APPALACHIA III 58 39 128 91 1,224 828 
CATAWBA 21 27 50 62 922 574 
EAST MIDLANDS 163 117 276 219 2,671 2,303 
EDISTO 23 59 63 105 1,270 1,263 
LOW COUNTRY 26 28 47 54 534 297 
LOWER SAVANNAH 42 37 71 68 695 777 
PEE DEE I 57 59 124 155 1,192 576 
PEE DEE II 6 17 22 44 406 417 
TRIDENT 73 61 153 110 2,393 1,897 
UPPER SAVANNAH 30 45 65 107 979 806 
WACCAMAW 103 96 206 221 886 639 
WATEREE 52 45 91 81 1,511 1,144 
WEST MIDI.ANDS 35 21 64 37 353 201 

OTHER: 
INSTITUTIONS 11 10 35 41 1 112 
MILITARY 5 4 18 13 958 446 

STATE TOTAL: 748 695 1,527 1,480 18,719 14,810 
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TABLE V 
SYPHILIS AND GONORRHEA CASE RATES BY HEALTH DISTRICT 

FY 87 AND FY 88 

INFECTIOUS TOTAL TOTAL 
HEALTH SYPHILIS SYPHILIS GONORRHEA 
DISTRICT FY 87 FY 88 FY 87 FY 88 FY 87 FY 88 
APPALACHIA I 2.0 4.0 8.0 11.4 324.1 325.9 
APPALACHIA II 10.1 5.5 24.7 12.3 523.5 470.3 
APPALACHIA III 20.3 13_6 44.9 31.8 429.0 289.4 
CATAWBA 10.1 12.9 24.0 29.6 442.6 273.7 
EAST MIDLANDS 52.3 37.4 88.6 70.0 857.6 736.0 
EDISTO 19.3 49.2 52.8 87.6 1,063.6 1,053.3 
LOW COUNTRY 15.9 16.9 28.8 32.5 326.8 178.9 
LOWER SAVANNAH 28.1 24.6 47.5 45.2 464.7 516.0 
PEE DEE I 30.6 31.6 66.6 82.9 640.4 308.2 
PEE DEE II 4.3 12.3 15.9 31. 7 293.8 300.9 
TRIDENT 14.3 11.8 30.0 21.3 469.1 367.7 
UPPER SAVANNAH 16.2 24.2 35.1 57.6 529.0 433.6 
WACCAMAW 45.0 41.2 89.9 94.9 386.7 274.4 
WATEREE 27.4 23.6 48.0 42.5 797.5 600.1 
WEST MIDLANDS 17.8 10.6 32.5 18.6 178.9 101.2 

STATE 21.4 19.8 43.5 42.4 512.0 411.1 

F. To ensure that the case rate for resistant gonorrhea does not 
exceed 18.0 per 100,000. 

EVALUATION: 

F. 1. No. resistant gonorrhea 
cases interviewed 
No. resistant gonorrhea 
cases reported 

2. No. resistant gonorrhea 
contacts examined 
No. resistant gonorrhea 
contacts identified 

3. Actual resistant 
gonorrhea case rate 
Planned case rate(4.0) 

NARRATIVE: 

325 - 100% 
328 

886 - 90% 
984 

8.7 - 218% 
4.0 

The objective was not met due to the substantial 
increase in the number of reported cases of resistant 
strains of gonorrhea in Greenville County. The sudden 
rise in reported cases has heavily impacted upon the 
total cases reported in the state as well as on the 
treatment regimens utilized. Ceftriaxone therapy has 
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been successfully used as the drug of choice for all 
reported cases of gonorrhea in those areas with high 
rates of resistant gonorrhea, such as Pee Dee I. This 
therapy regimen has now been initiated in Greenville 
County for all reported gonorrhea cases and their sex 
partners. 

G. 1. To reduce the HIV positivity rate for high risk persons from 
25% to 20%. 

2. To increase the level of knowledge regarding AIDS and HIV 
infection in the general population from 72% to 80%. 

EVALUATION: 

G. 1. Actual high risk HIV positive rate 
Planned high risk rate(20%) 

2. Actual level of knowledge 
Planned level of knowledge(80%) 

NARRATIVE: 

20% - 100% 
20% 

75% 
80% 

94% 

The objectives were essentially met. The reduction in the HIV 
positivity rate and the increase in the level of knowledge 
regarding AIDS and HIV infection in the general population can both 
be attributed to the extensive screening performed in the past year 
and the wide variety of health education programs and messages 
presented during the past fiscal year. 
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Table VI and Table VII show the comparison of persons reported with 
AIDS and those with a positive HIV test for FY 87 and FY 88 by 
health district and county, respectively. The data represent those 
individuals reported as having AIDS or a positive HIV test for the 
first time during the respective fiscal years. 

TABLE VI 
AIDS CASES AND HIV INFECTION BY HEALTH DISTRICT 

FY 87 AND FY 88 

Health AIDS Cases Positive 
District FY 87 FY 88 FY 87 

Appalachia I 1 s 15 
Appalachia II 14 10 66 
Appalachia III 3 4 37 
Catawba s 7 15 
East Midlands 18 19 124 
Edisto 4 6 37 
Low Country 3 4 18 
Lower Savannah 3 16 10 
Pee Dee I 9 4 20 
Pee Dee II 3 1 9 
Trident 23 25 108 
Upper Savannah 3 2 20 
Waccamaw 4 6 23 
Wateree 4 9 23 
West Midlands 1 4 22 

Unknown 0 0 28 

State Total 98 122 575 

-SO-

HIV 
FY 88 

22 
54 
31 
23 

124 
49 
28 
25 
27 
13 

141 
38 
54 
41 
30 

0 

700 



TABLE VII 
AIDS CASES AND HIV INFECTION BY COUNTY 

FY 87 AND FY88 

COUNTY AIDS Cases Positive HIV 
NAME FY 87 FY 88 FY 87 FY 88 

Abbeville 0 0 0 3 
Aiken 3 13 8 19 
Allendale 0 1 1 4 
Anderson 1 5 13 21 
Bamberg 0 0 1 9 
Barnwell 0 2 1 2 
Beaufort 2 3 9 15 
Berkeley 3 2 10 13 
Calhoun 0 0 3 0 
Charleston 19 22 94 116 
Cherokee 0 0 2 3 
Chester 0 0 1 5 
Chesterfield 0 0 0 1 
Clarendon 1 3 2 8 
Colleton 0 1 6 8 
Darlington 1 1 4 7 
Dillon 0 ,0 1 5 
Dorchester 1 1 4 12 
Edgefield 0 0 0 0 
Fairfield 0 0 0 3 
Florence 7 2 15 16 
Georgetown 1 0 'S 13 
Greenville 9 8 62 so 
Greenwood 2 1 1 13 
Hampton 0 0 0 4 
Horry 2 5 11 35 
Jasper 1 0 3 1 
Kershaw 1 1 5 9 
Lancaster 3 1 3 6 
Laurens 0 0 17 16 
Lee 0 0 0 2 
Lexington 1 4 19 26 
Marion 2 2 4 6 
Marlboro 2 0 5 5 
McCormick 0 0 0 2 
Newberry 0 0 3 4 
Oconee 0 0 2 1 
Orangeburg 4 6 33 40 
Pickens 5 2 4 4 
Richland 18 19 124 121 
Saluda 1 1 2 4 
Spartanburg 3 1 34 28 
Sumter 2 5 16 22 
Union 0 3 1 0 
Williamsburg 1 1 7 6 
York 2 6 11 12 
Unknown 0 0 28 0 
STATE TOTAL 98 122 575 700 
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BUREAU OF DRUG CONTROL 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source: Amount 

Federal: 
Narcotics Control Assistance Program $ 30,000 

State: 
Line Item Appropriation 

Other: 
Earned Revenue 

Total: 

336,590 

435,915 

$802,505 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-53-290 
S.C. Code of Laws 

Section 44-53-370, 
S.C. Code of Laws 
Section 44-53-380, 
S.C. Code of Laws 
Section 44-53-480, 
S.C. Code of Laws 

I II . PROBLEM 

Responsibility 

To register every person who 
manufactures, distributes, or 
dispenses any controlled 
substances. 

To take administrative or 
criminal action in all matters 
relating to the control of the 
legal use of controlled 
substances through the investi
gation of the various forms 
of diversion and to perform 
periodic inspections and audits 
on the controlled substance stocks 
and records of registrants. 

Drug abuse results in psychological and physiological 
dependence and constitutes one of the major public health 
and sociological maladies in the United States today. It 
is a significant contributing agent to such public health 
problems as serum hepatitis, malnutrition, venereal disease, 
mental and emotional deterioration, and death by overdose. 
Frequently, criminal activity such as larceny, prostitution, 
armed robbery and homicide are directly attributable to the 
individual's need to gratify his or her drug dependence or 
addiction. 
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IV. GOAL 

To substantially reduce and ultimately eliminate drug abuse 
within the State by effecting and maintaining a system of 
closed distribution for controlled substances. 

V. OBJECTIVE 

To obtain major decreases in the incidence of diversion 
from registrants to the individuals who are not legally 
authorized to possess or use controlled substances. 

EVALUATION: 

No. inspections made 
No. inspections planned 

No. of audits made 
No. of audits planned 

NARRATIVE: 

1026 
1000 

67 
64 

103% 

105% 

The objective for the number of inspections and audits performed has 
been met and exceeded. 

As seen in Table I, there has been an increase in the total number 
of all registrants by 2.7% as compared to FY 1987. 

Table II shows there were 28 more thefts from registrants and 38,110 
more dosage units diverted during FY 1988 as compared to FY 1987. 
Of the 157,959 dosage units diverted, 140,171 and 16,300 were 
diverted from pharmacies and distributors respectively. Records 
indicate this diversion is attributed to night break-ins. 

TABLE I - NUMBER OF REGISTRATIONS BY TYPE 

Number of Registrants 

Change 
Type of Registrant FY 87 FY 88 Number Percent 

Pharmacies 930 935 +5 0.5% 
Physicians 5254 5445 +191 3.6% 
Dentists 1327 1345 +18 1.4% 
Veterinarians 324 342 +18 5.6% 
Distributors 10 9 -1 10.0% 
Manufacturers 1 1 0 0.0% 
Hospital/Clinic 246 216 -30 12.2% 
Others 108 130 +22 20.4% 
TOTALS 8200 8423 +223 2.7% 
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TABLE II 

NUMBER OF THEFTS AND INDIVIDUAL DOSAGE UNITS TAKEN BY TYPE OF REGISTRANT 

FY 85 FY 88 

Type Number of Thefts Individual Dosage Units Taken 

FY. FY FY FY FY FY FY FY 
Registrant 85 86 87 88 85 86 87 88 
-------------------------------------------------------------------
Pharmacy 72 93 70 93 142,592 182,882 110,533 140,171 
Physicians 7 7 6 7 1,187 158 285 120 
Dentists 3 4 3 2 20 0 349 600 
Veterinarians 1 2 0 0 0 1,025 0 0 
Hospital/Clinic 16 18 14 20 1,827 783 3,011 768 
All Others 2 6 7 3 300 38,245 5,671 16,300 

Total 101 130 97 125 145,926 223,093 119,849 157,959 

There were 27% more prosecutions and 17% more registrations 
revoked, suspended, restricted, etc. for FY 1988 as compared to FY 1987. 

The movement toward closing the distribution system, along with 
continued updating of personnel training and registrant 
cooperation, should allow for a positive trend in dealing with the 
diversion problem. 
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BUREAU OF ENVIRONMENTAL SANITATIO~ 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source: Amount 

Federal: 
United States Department of Agriculture $ 47,446 

65,785 Maternal and Child Health Block·Grant (Lead) 

Stc;ite: 
Line item appropriation for FY 88 2,460,588 

Other: 
Sale of small items 
Typhus revolving fund 
Environmental sanitation fees 
Total 

20,374 
206,709 
443,341 

$3,244,243 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

S. C. Code of Laws: 
Section 44-1-140 

Section 44-1-140 
Section 39~37-120 

Section 44-1-140 
Section 44-55-210, et 
seq. , Section 
44-55-610i et seq., 
Section 47-5-10, et seq. 

Section 44-1-140 

Responsibility 

To promulgate and enforce 
regulations regarding sanita-
tion of all public and private food service 
establishments and retail food stores. 

To promulgate and enforce 
regulations regarding the production, 
processing, storing, labeling, 
transportation, and selling of milk and 
milk products, and bottling plants, and 
frozen desserts. 

To promulgate and enforce 
regulations regarding the 
sanitation of hotels, camps, 
schools, ice plants, adult day care 
facilities, mobile home parks, methods of 
on-site disposal and treatment of sewage, 
approval of subdivisions and the control of 
rabies. 

To promulgate and enforce regulations for 
the control of disease-bearing insects. 
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Section 44-1-110 
Section 44-1-140 

III. PROBLEM 

To protect the health and 
well being of the people of 
S. C. from accidental injury and 
hazards in the home and school 
environment. 

The health and well being of the people of South Carolina are 
affected by unfavorable conditions associated with individual water 
supplies, individual waste disposal systems, food service 
establishments, markets~ food vending machines, camps, schools, day 
and residential care facilities, hotels, mobile home parks, dairy 
farms, milk pasteurization and soft drink plants; by the 
adulteration or contamination of food, milk, milk products and soft 
drinks; by insect and other animal vectors; and by hazardous 
conditions and hazardous products. 

IV. GOAL 

To protect the people of South Carolina from communicable disease 
and environmental hazards; to insure that food, milk, milk products 
and soft drinks provided on a retail basis for human consumption 
are safe, wholesome and sanitary; to protect the populace from 
those illnesses and nuisances associated with insect and animal 
vectors and lead and to protect their health and well-being from 
accidental injury and hazards in the non-occupational home and 
school environment. 

V. OBJECTIVES 

A. To insure compliance with the rules and regulations related to 
dairy foods and bottled products. 

1. To conduct 4,300 inspections, investigations and other field 
activities, issue and suspend permits as necessary at dairy 
farms, pasteurization plants, ice cream plan~s. milk 
distribution stations, single service container plants and 
soft drink bottling plants. 

2. To collect 10,380 samples to be used in grading the facilities 
regulated. 

3. To perform inspections at a rate of 3.00 field activities per 
day. 

EVALUATION: 

Objective 

A.1. Planned 
Actual 
Accomplishment 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

1200 
1170 

98% 

900 
802 
89% 
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1146 
104% 

1100 
976 
89% 

4300 
4094 
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Objective 

A.2. Planned 
Actual 
Accomplishment 

Objective 

A.3. Planned 
Actual 
Accomplishment 

NARRATIVE: 

1st Qtr. 2nd Qtr. 

2595 2595 
2502 2643 

96% 102% 

1st Qtr. 2nd Qtr. 

3.00 3.00 
2.86 2. 77 

95% 92% 

3rd Qtr. 4th Qtr. Annual 

2595 2595 10,380 
2569 2702 10,416 

99% 104% 100% 

3rd Qtr. 4th Qtr. Annual 

3.00 3.00 3.00 
2.88 2.43 2.74 

96% 81% 91% 

The evaluations of Objectives A.1., A.2., and A.3. were within 
acceptable limits. 

TABLE I ACTIVITIES - DAIRY FOODS 
AND BOTTLED PRODUCTS 

FY 87 

Dairy Farms 
Number of Farms 278 
Number of Field Activities 2722 
Average Field Activities/Farm 9.79 
Permits Suspended 27 

Pasteurization Plants 
Number of Plants 15 
Number of Field Activities 731 
Average Field Activities/Plant 48.73 

Frozen Dairy Food Plants 
Number of Plants 5 
Number of Field Activities 93 
Average Field Activities/Plant 18.60 

Soft Drink Bottling Plants 
Number of Plants 16 
Number of Field Activities 90 
Average Activities/Plant 5.63 

FY 88 

255 
2632 

10.32 
13 

14 
720 

51.43 

5 
83 

16.60 

16 
80 

5.00 

Percent 
Change 

8% 
3% 

+ 5% 
- 50% 

7% 
2% 

+ 6% 

- 11% 
- 11% 

- 11% 
- 11% 

B. To insure compliance with rules and regulations related to food 
service. 

1. To insure that inspections and other field activities are 
performed (65,054 planned), permits issued and necessary legal 
action taken at retail markets and convenience stores, food 
service establishments (permanent, temporary and mobile), food 
vending sites and in meat transportation vehicles. 

-57-



2. To evaluate sanitary conditions in food service establishments 
and administrative procedures by district surveys (4 planned). 

3. To meet 78% of the identified need. 

4. To perform field activities at a rate of 4.50 per man per 
day. 

EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

B.1. Planned 14,996 16,668 16,396 16,994 65,054 
Actual 15,115 14,599 15,582 18,033 63,329 
Accomplishment 101% 88% 95% 106% 97% 

NARRATIVE: 

The evaluation of Objective B.1. was within the acceptable limits. 

The permits of twenty-one food service establishments or retail 
markets were suspended for poor sanitary conditions which repre
resented potential health hazards. 

EVALUATION: 

Objective 

B.2. Planned 
Actual 
Accomplishment 

NARRATIVE: 

First Half 

2 
1 

50% 

Second Half 

4 
1 

25% 

Annual 

6 
2 

33% 

A limited survey schedule was planned for the year. This objective 
was dropped when it became apparent that establishing the fee 
collection mechanism would require additional efforts. 

EVALUATION: 

Objective 

B.3. Planned 
Actual 
Accomplishment 

NARRATIVE: 

Annual 

78% 
95% 

121% 

Through the activities listed in Objective B.l. it was planned to 
meet 78% of the identified needs related to food service. Actual 
performance resulted in 95% of the need being met for a performance 
evaluation of 121%. 
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EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

B.4. Planned 4.50 
Actual 5.11 
Accomplishment 114% 

NARRATIVE: 

.4.50 4.50 
5.09 4.99 
113% 111% 

4.50 
5.04 
112% 

4.50 
5.06 
112% 

Requests for service in other program areas continued to draw 
manpower from food service inspections. Also the growth in the 
number of food service establishments and retail food stores 
continued. In order to reach the 97% accomplishment for Objective 
B. 1., field staff had to exceed productivity standards. 

TABLE II ACTIVITIES - FOOD PROTECTION 

FY 87 FY 88 Percent 
Change 

Permanent Food Service 
Number of Establishments 10,700 11,482 + 7% 
Number of Field Activities 48,308 50,928 + 5% 
Average of Field Activities/ 

Establishment 4.51 4.44 2% 

Retail Markets 
Number of Markets 1,228 1,198 2% 
Number of Field Activities 5,048 5,180 + 3% 
Average Field Activities/Market 4.11 4.32 + 5% 

Convenience Stores 
Number of Stores 1,260 1,210 4% 
Number of Field Activities 2,230 2,339 
Average Field Activities/Store 1. 77 1.85 + 5% 

Other Food Protection Field Activities 
Vending 63 12 - 81% 
Temporary Food Service 3,463 4,262 + 23% 
Meat Transportation 239 198 - 17% 

NOTE: During the year, Richland County Health Department assumed 
responsibility for inspection of food service facilities and markets in 
the City of Columbia. 

C. To insure compliance with.rules and regulations related to 
camps, hotels, ice plants, schools and mobile home parks. 

1. To insure that inspections and other field activities 
(8,493 planned) are done, permits issued and suspended 
and other legal action taken. 

2. To meet 55% of the identified need. 
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EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

C.1. Planned 1,560 2,298 2,375 2,260 8,493 
Actual 1,685 2,061 2,199 2,143 8,088 
Accomplishment 108% 90% 93% 95% 95% 

NARRATIVE: 

The evaluation of this objective was within acceptable limits. 

EVALUATION: 

Objective 

C.2. Planned 
Actual 
Accomplishment 

NARRATIVE: 

Annual 

55% 
45% 
81% 

Through the activities listed in Objective C .1. it was planned to 
meet 55% of the identified needs related to the facilities regu
lated. Actual performance resulted in only 45% of the need being 
met for a performance evaluation of 81%. The evaluation of this 
program was within acceptable limits. 

TABLE III ROUTINE ACTIVITIES - GENERAL SANITATION 

FY 87 FY 88 Percent 
Change 

Camps 
Number of Camps 322 297 8% 
Number of Field Activities 382 417 + 9% 
Average Field Activities/Camp 1.19 1.40 + 18% 

Hotels-Motels 
Number of Hotels-Motels 1,125 1,156 + 3% 
Number of Field Activities 1,020 1,016 
Average Field Activities/ 

Hotels-Motels .91 .88 3% 

Ice Plants 
Number of Ice Plants 34 33 3% 
Number of Field Activities 29 32 + 10% 
Average Field Activities/Plant .85 .97 + 14% 

Schools 
Number of Schools 1,200 1,221 + 2% 
Number of Field Activities 1,912 1,810 5% 
Average Field Activities/School 1. 59 1.48 7% 

Mobile Home Parks 
Number of Mobile Home Parks 2,854 2,869 + 1% 
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Number of Field Activities 
Average Field Activities/Mobile 

Home Park 

4,862 
I. 70 

4,813 
1.68 

1% 
1% 

D. To insure compliance with rules and regulations related to 
individual on-site wastewater disposal, subdivisions, private 
water supplies, day care facilities and foster homes. 

1. Upon request, insure that inspections and other field 
activities (124,200 planned) are conducted, permits 
issued and legal action taken. 

2. To meet 93% of the identified need. 

EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

D.l. Planned 
Actual 
Accomplishment 

D.2. Planned 
Actual 
Accomplishment 

NARRATIVE: 

30,950 
32,175 

104% 

29,112 
28,487 

98% 

30,901 
30,955 

100% 

33,237 
36,891 

111% 

124,200 
128,508 

103% 

Annual 
93 

102 
110% 

The evaluations of this objective were within acceptable limits. 
The activities related to Objective D. are done as a result of 
requests from the public and are considered high priority. 
Planning is based on projections and estimates. This year request 
activities (Objective D.l.) done in connection with the septic tank 
program exceeded planned expectations by 3%. This represents 
approximately 4 man-yea~ of effort on this program above that 
planned. 

TABLE IV SEPTIC TANK PROGRAM ACTIVITIES 

FY 87 FY 88 

Sites Evaluated 27,889 25,425 
Sites Acceptable for 

Conventional Systems 22,383 20,388 
Sites Acceptable for 

Alternative Systems 4,106 3,930 
Sites Not Acceptable for 

Any System 997 699 
(Percent Not Acceptable) 3.6% 2.7% 
Conventional Installations 18,509 18,611 
Alternative Installations 2,661 2,944 
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Percent 
Change 

9% 

9% 

4% 

29% 
25% 

+ 1% 
+ 10% 



NARRATIVE: 

In order to overcome site conditions that prevented conventional 
septic tank systems from being approved, staff designed and 
approved for use twenty-nine different types of alternative systems 
for 2,944 sites. 

TABLE V NON-ROUTINE ACTIVITIES - GENERAL SANITATION 

Day Care/Foster Home/Other 
Institutions 

Septic Tank 
Sub di vis ions 
Private Water 

FY 87 

3,584 
117,181 

5,222 
2,530 

FY 88 

3,543 
113,833 

6,322 
1,843 

Percent 
Change 

1% 
3% 

+ 21% 
- 27% 

E. To protect the public from possibilities of rabies outbreaks 
by promoting and establishing rabies immunization clinics and 
investigating animal bites. 

1. To conduct 21,764 field activities. 

2. To meet 91% of the identified need. 

EVALUATION: 

Objective 

E.l. Planned 
Actual 
Accomplishment 

E.2. Planned 
Actual 
Accomplishment 

1st Qtr. 

5,405 
5,617 

104% 

Rabies Clinics Promoted 

NARRATIVE: 

Objectives were met. 

2nd Qtr. 3rd Qtr. 

4,796 5,372 
4,766 6,481 

99% 121% 

4th Qtr. Annual 

6,191 
8,355 

135% 

X Yes 

21,764 
25,219 

116% 

Annual 
91% 
98% 

108% 

No 

F. To provide technical information, services, and support to 
local vector control operations; to insure inspections and 
other field activities are done. 

1. To conduct 23,997 field activities. 

2. To meet 80% of the identified need. 
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EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

F.1. Planned 
Actual 
Accomplishment 

F.2. Planned 
Actual 
Accomplishment 

NARRATIVE: 

8,586 
7,675 

89% 

3,668 
3,007 

82% 

3,592 
3,219 

90% 

8,151 
7,367 

90% 

23,997 
21,268 

89% 

Annual 
80% 
90% 

112% 

The evaluation of Objective F. was within acceptable limits. 
Trucks, mosquito light traps, and hand larvicide cans were supplied 
to approved local programs. There were 64 trucks, 95 light traps 
and 80 hand spray cans in use. This equipment is used to encourage 
the development of effective mosquito control programs. Malathion 
for mosquito control programs was distributed to local programs. 
The vectorborne disease action plan was updated. Requests for 
service or information related to entomological problems, vector 
problems, and rodent and fly problems were answered. Eight people 
received training related to flies and fly control. There were 10 
service requests involving flies. 

TABLE VI ACTIVITIES- VECTOR CONTROL 

Malathion Distributed 
Service Requests 
Information Requests 
Public Notice Permits Reviewed 

FY 87 

10,034 
700 

2,040 
1,022 

FY 88 

6,438 
660 

2,185 
1,068 

Percent 
Change 

- 36% 
6% 

+ 7% 
+ 5% 

G. To conduct a public information campaign designed to inform 
the people of South Carolina of accident problems and poten
tially hazardous products. 

1. To conduct 2,422 field activities. 
To meet 49% of identified need. 

2. To develop 4 safety exhibits. 
3. To develop 2 slide/cassette presentations. 
4. To distribute 40,000 pieces of educational materials. 
5. To provide educational presentations to 35,000 indivi

duals. 
6. To show educational films (800 planned). 
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G.2. 

G.3. 

G.4. 

G.5. 

G.6. 

EVALUATION: 

Objective 

G.1. Planned 
Actual 
Accomplishment 

Planned 
Actual 
Accomplishment 

1st Qtr. 

566 
481 
85% 

2nd Qtr. 3rd Qtr. 

641 613 
494 563 
77% 92% 

4th Qtr. Annual 

602 
543 
90% 

2,422 
2,081 

86% 

Annual 
49% 
44% 
90% 

Through the activities listed in Objective G.l., it was planned to 
meet 49% of the identified needs related to the problems described. 
Actual performance resulted in 44% of the need being met for a 
performance evaluation of 90%. 

Annual Evaluation Only 

Planned Actual Accomplished 

Safety Exhibits 4 6 150% 

Slide/Cassette 
Presentations 2 2 100% 

Educational Materials 
Distributed 40,000 42,000 105% 

Persons Attending 35,000 33,400 95% 

Films Showings 800 760 95% 

NARRATIVE: 

The evaluations of all objectives were within acceptable limits. 

TABLE VII ACTIVITIES - PRODUCT SAFETY 
AND INJURY CONTROL 

FY 87 FY 88 Percent 
Change 

Field Activities 2,026 2,081 + 3% 
Educational Materials 

Distributed 40,000 42,000 + 5% 
Persons Attending Film 

Showings 25,000 33,400 + 34% 

H. To investigate premises related to elevated blood lead levels. 
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1. To cond~ct 2,967 field activities. 
2. To meet 94% of identified need. 

EVALUATION: 

Objective 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Annual 

H.1. Planned 778 697 739 753 2,967 
Actual 665 574 602 848 2,689 
Accomplishment 85% 82% 81% 113% 91% 

Annual 
H.2. Planned 94% 

Actual 90% 
Accomplishment 95% 

NARRATIVE: 

The evaluations of this objective were met. 
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BUREAU OF I.ABORATORIES 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

State: 
Line item appropriation $2,996,606 

Other: 
Earned revenue - private sector and other 

State Agencies 908,036 
1,369,474 Intra Agency Program Assessments 

Total 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-1-80 
S. C. Code 

Section 44-1-110 

Section 44-1-140 

Section 44-1-180 

Section 16-3-740, S. C. Code 
Section 16-15-255, S. C. Code 

Section 44-29-230, S. C. Code 
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$5,274,116 

Responsibility 

Investigate the reported 
causes of epidemic or 
communicable disease. 

Investigate the causes, 
character, and means of 
preventing epidemic and 
endemic diseases. 

Thorough investigation and 
study of all disease, epidemic 
and otherwise. 

The department may charge for 
the services of the laboratory 
technicians and other health 
workers. 

Provide testing for Hwnan 
Immunodeficiency Virus (HIV) 
infection and Acquired 
Immunodeficiency Syndrome 
(AIDS) when a person has been 
convicted for a sexual crime 
which results in exposure to 
the victim. 

Health care professionals 
or workers exposed in an 
incident which could result in 
possible exposure to Hwnan 
Immunodeficiency Virus (HIV) 
may require the patient to be 



III. PROBLEM 

tested. The test results will 
be given to the professional 
and shall be reported to the 
worker and the patient. 

Laboratory training is essential to provide information and improve 
the skills of the laboratorians in the private sector. 

Surveillance of dairy and food products is required to assure the 
public that it is receiving wholesome, safe, esthetic products. In 
the past two years sharp rises in the number of incidents of 
foodborne illness involving bacterial contamination of food products 
have been noted. 

Laboratory support for lead poisoning control is needed to determine 
the level of lead exposure. A national trend appears to be 
developing which will lower the allowable lead concentration in blood 
from 25 to 15 micrograms per deciliter. Should this occur, the 
erythrocyte protoporphyrin (EP) procedure will not be an acceptable 
test procedure for the detection of lead toxicity. This change in 
lead levels will result in a dramatic change in our approach to lead 
toxicity screening. To detect lead at this level, it will be 
necessary to submit whole blood samples to the Central laboratory for 
testing by Atomic Absorption procedures. 

Laboratory investigation and support of OSHA regulatory testing 
programs is essential in evaluating conditions under which South 
Carolinians work. 

Metabolic disorders and hemoglobinopathies may cause mental 
deterioration and possibly death if not detected and treated. Early 
detection and treatment can prevent or mitigate these problems. 

Drug abuse continues to rise. Laboratory support helps schools, 
industry, and the public sector in identifying those individuals who 
need treatment and support. Prevention and cure of drug abuse 
sharply reduces the costs which result from injury, lost time, and 
criminal activities to support drug habits. 

IV. GOAL 

To support DHEC agency programs, other governmental health care 
providers in the private medical community by providing diagnosis, 
assisting in the prevention and surveillance of infectious and 
chronic diseases, identifying and controlling environmental hazards, 
and detecting treatable congenital disorders. 

V. OBJECTIVES 

A. Assure technical proficiency of personnel performing laboratory 
tests in county health departments clinics and medical 
laboratories. 
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EVALUATIONS: 

A. 1. 

2. 

No. of proficiency testing shipments provided 
No planned (2) 

No. of training programs provided 
No. requested 

8 - 100% 
8 

18 - 100% 
18 

3. Proficiency testing shipments to hospitals laboratories 
provided. Yes X No 

NARRATIVE: 

This objective was met. 

A. 1. Twenty-two shipments of proficiency testing samples (100% of 
those planned) were distributed to the clinical laboratories 
during the year. Five shipments of samples were distributed 
to nurses and VDI's (100% of shipments planned). The samples 
tested proficiency in performing hematocrits, hemoglobins, 
blood glucose, pregnancy tests, urinalysis, gram stain 
urethal smear reading, and RPR testing. 

2. As a result of the proficiency testing program, 18 training 
programs for agency personnel were requested and presented during 
the year. Twelve of the training courses presented were to 
develop erythrocyte protoporphyrin (EP) testing proficiency. 
Six training courses were presented on preparation of wet 
mounts for microscopic evaluation. 

3. The Instrument Maintenance Section made 340 on-site visits 
and performed preventive or corrective maintenance on 3,643 
pieces of equipment. Five staff members in the section 
worked a total of 2,263 hours on equipment. A total of 
$14,339 was spent for parts to repair equipment throughout 
the state. The total cost for parts and labor for the 
section was $43,589 during FY 88. The estimated saving to 
the agency (based on FY 87 annual plan computation) was 
$214,985. The cost/savings ratio is 1:4.9. 

OBJECTIVES: 

B. Provide testing in newborns for maternal antibodies to fetal blood cell 
antigens. Laboratory screening of prenatal patients is necessary to 
detect women at risk so their babies can be treated early, rather than 
after the onset of illness. 

EVALUATIONS: 

B. 1. Screening of prenatal patients for irregular antibodies 
implemented. Yes X No 

-68-



NARRATIVE: 

This objective was met. 

During the second quarter, testing of prenatal patients sera for 
presence of alloantibodies was begun. During the remainder of the 
year, 6,987 specimens were tested. Alloantibodies were present in 345 
(4.9%) of the specimens; however, only 29 (8.4%) of the positives were 
identified as potentially clinically significant antibodies. 

Incorporation of the testing of newborns for maternal antibodies to 
fetal blood cell antigens was incorporated in the routine testing 
protocol to comply with quality health care recommendations of the 
American College of Obstetricians. 

OBJECTIVES: 

C. Provide testing for 500,000 specimens for the detection, diagnosis, 
prevention and surveillance of infectious disease, congenital disorders 
and environmental hazards. 

EVALUATIONS: 

C. 1. 

2. 

NARRATIVE: 

No. of tests performed 
No. Projected 

Laboratory licensures maintained. Yes X 

563,858 - 113% 
500,000 

No 

This objective was met and exceeded by 13%. 

C.l.a. 

b. 

C. 

The Laboratory workload increased 15% in FY-88 over last 
fiscal year. The most significant contributors to the 
increase were AIDS testing and asbestos testing, a reflection 
of contemporary social issues. 

Tests for HIV antibody by the EIA method increased from 1,000 
to 30,000 specimens (2900%) and the Western blot specimens 
for AIDS increased from 700 to 1,000 specimens (43%). 
Asbestos samples increased 1,000 to 5,000, a change of 400% 
over FY-87. 

Other significant increases were in chlamydia testing, which 
increased from 12,000 to 16,000 specimens per annum (33%), 
and newborn screening for hemoglobinopathy, which increased 
from 6,000 to 60,000 specimens per year (900%) due to the 
inclusion of this test as part of newborn screening. 

C. 2. The Bureau of Laboratories was relicensed by the United 
States Department of Health and Human Resources (CLIA) 1967, 
by the Bureau of Radiological Health, DHEC, the American 
Industrial Hygiene Association (AIHA), and Food and Drug 
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OBJECTIVES: 

Administration (FDA). Tile South Carolina laboratory 
continues to be one of the most progressive state 
laboratories in the nation. 

D. Investigate the need for expanded immune status testing for 
diseases which are vaccine preventable, evaluate reagents and program 
feasibility. 

EVALUATION: 

D. 1. Evaluation of need for expanded immune status testing 
completed. Yes X No 

2. Evaluation of reagents and procedures completed. 
Yes X No 

3. Testing initiated. Yes X No 

NARRATIVE: 

Tilis objective was met. 

OBJECTIVES : 

E. Provide laboratory and technical support for evaluating laboratory 
procedures for health and potentially hazardous environmental 
situation. 

EVALUATIONS: 

E. 1. 

2. 

No. asbestos samples tested 
No. planned 

5,000 
5,000 

100% 

Rewrite indoor pollution manual. Yes X No 

3. Evaluate six (6) new procedures or test kits. 26 = 433% 
6 

NARRATIVE: 

Tilis objective was met. 

E. 1. Tile laboratory contract with the Department of General 
Services has been completed as scheduled. Tile number of 
asbestos samples submitted to the laboratory for testing 
should increase for the next year. Tilis is the result of 
increased awareness, numerous remodeling projects, and the 
necessity to have laboratory results for litigation to 
recover damages before the statute of limitations expires. 
Tile Environmental Protection Agency (EPA) has also imposed 
more stringent requirements on schools for final clean-up 
clearance approval. 
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This objective was met. 

E. 2. The manual for the collection and testing of indoor 
pollution has been completed as scheduled. Unfortunately, 
indoor air pollution support supplied by the laboratory 
dropped 71% in the past year. This decrease is not the 
result of fewer requests for assistance. In early FY 88, the 
protocol for requesting assistance was transferred to the 
Bureau of Environmental Sanitation. As a result of changes 
is policy, calls for .assistance are rarely met unless 
specifically requested by the individual's private physician. 

This objective was met and exceeded. 

E. 3. 

OBJECTIVE: 

This year the laboratory far exceeded its goal (by 433%) to 
evaluate six (6) laboratory test kits. This increase is the 
result of two causes. They are as follows: 

1. The divisions of the laboratory are attempting to 
obtain the best state-of-the-art testing materials 
available. 

2. Agency purchasing policy requires the laboratory to use 
kits available on state contract. In the event the 
kits on the state contract do not perform as required, 
the laboratory must provide documentation for their 
failure to meet requirements. After the contract kits 
have been evaluated and excluded, the laboratory must 
then evaluate all other kits available. This evaluation 
protocol is required in an effort to hold down costs in 
state government. Obviously, this policy gives no 
consideration to the cost of personnel, equipment and 
analytical time. 

F. Implement improved management practices and procedures. 

EVALUATION: 

F.1. Computer program evaluation complete. Yes X No 

2. Catalog of worktime units prepared. Yes X No 

3. Computerized billing system revisions completed. Yes No X 

NARRATIVE: 

This objective was met. 

F.1. All computer programs in use in the laboratory have been reviewed 
and suggestions offered to improve speed, upgrade viewing 
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screens, and to expand the flexibility of the program for-the 
user. 

This objective was met. 

2. A catalog of worktime units for all tests performed in the 
laboratory has been completed. This will allow the 
administrative staff to determine more accurately the cost of 
analysis, distribution of cost, pr9vide for better utilization of 
personnel and equipment, and allow the laboratory to provide 
rapid response to inquiries regarding costs for testing programs. 

This objective has not been completed. 

3. The preliminary discussions with DSM began in May, but work on 
this project was suspended in June so annual reports could be 
produced. Work will begin again in July, 1988 and should be 
completed during FY 89. 
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BUREAU OF MATERNAL AND CHILD HEALTH 
FY 1988 

I . SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 
Health and Human Services Department 
United States Department of Agriculture 
Department of Education 

$15,128,651 
39,626,775 

509,987 

State: 
Line Item Appropriation 

Other: 
Earned Revenues 

TOTAL 

12,299,887 

4,093,406 

$71,658,706 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Title V, Social 
Security Act 

Section 17, 
Child Nutrition 
Act 

Section 44-37-30, 
S.C. Code of 
Laws, As Amended 

Section 44-33-10, 
S.C. Code of Laws, 
As Amended 

Responsibility 

To provide for (1) health services 
for mothers and children to reduce 
infant mortality and the incidence 
of preventable diseases and 
handicapping conditions among 
children, (2) rehabilitative 
services for blind and disabled 
individuals under the age of 16, 
and (3) treatment and care of 
crippled children. 

To provide supplemental foods and 
nutrition education to eligible 
persons. 

Promulgate regulations for 
screening for metabolic 
disorders in infants. 

Provide education, voluntary 
screening, genetic counseling and 
referral services to children and 
adults with sickle cell disease. 
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II. LEGISLATIVE OR CONGRESSIONAL MANDATE (continued) 

Public Law 99-457 
Part H 

To develop and implement a 
statewide, comprehensive 
coordinated, multidisciplinary, 
interagency program of early 
intervention services for 
handicapped infants and toddlers 
and their families. 

Section 38 Assist children and adult 
hemophiliacs in obtaining necessary 
medical services. 

(II (C) (5) (E)), 
Appropriations Act 
1984-85 

Title X, Public 
Service Act 

To make comprehensive voluntary 
family planning services readily 
available to all persons desiring 
such services 

III. A. PROBLEM STATEMENT 

In 1981, South Carolina had a perinatal mortality rate of 23.5 
per 1000 deliveries. 

Determinants of the problem are: Low weight births (8.9%), low 
level technology in small hospitals, chronic disease, lack of 
prenatal care (12% receive 0-5 visits), 34% are admitted to WIC 
after the 6th month, risk factors associated with fertility and 
mortality. 

Contributing factors of this problem are: Interpregnancy 
interval less than 1 year, inadequate weight gain during 
pregnancy, lack of prevention of pregnancy, poor nutritional 
status, smoking, inadequate risk determination, lack of 
prematurity prevention programs, lack of cooperation public and 
private, lack of training both public and private, lack of 
identification of gestational diabetes, uncontrolled diabetes 
prior to and during pregnancy, inappropriate obstetrical 
considerations prior to delivery, inappropriate care at 
delivery of infant, chronic diseases, lack of nutrition 
knowledge, substance abuse, lifestyle practices, parity greater 
than 5, and pregnancy less than 3 years post menarche, teenage 
pregnancy, out-of-wedlock pregnancy. 
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OUTCOME OBJECTIVE 

By June 30, 1989, the perinatal mortality rate will be reduced 
to 15.0 deaths per 1,000 deliveries. 

IMPACT OBJECTIVE 

The% of women receiving 0-5 prenatal care visits will be 
reduced from 12% in 1981 to 10% in FY 1988. 

PROCESS OBJECTIVE 

1.A. All of the county health departments will provide 
either complete or monitoring maternity care by 
June 1988. 

EVALUATION: 

Actual complete patients admitted 12,159 

NARRATIVE: 

In addition to the 12,159 women admitted to complete services, 
951 women were admitted to monitoring services and 11,990 to 
support services. 7,552 women were served who were admitted in 
the prior fiscal year. The High Risk Perinatal Program also 
served 1,704 high risk patients during the year and an 
additional 1,045 prenatal patients who were at risk for preterm 
labor. All county health departments provide prenatal care to 
the indigent population of South Carolina. 
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TABLE I - NEW MATERNITY PATIENTS ADMITTED 
NUMBER ADMISSIONS 

FY'87 

DISTRICT COMPLETE MONITORING SUPPORT 

Appalachia I 586 0 345 
Appalachia II 753 579 640 
Appalachia III 384 0 1,708 
Upper Savannah 530 0 663 
Catawba 972 0 571 
East Midlands 1,349 0 457 
Edisto 884 0 421 
Wateree 533 0 1,180 
Pee Dee I 721 0 939 
Waccamaw 708 186 817 
Trident 822 4 1,858 
Low Country 202 223 729 
Lower Savannah 551 3 454 
Pee Dee II 417 0 604 
West Midlands 815 0 7 
Beaufort/Jasper 250 

STATE TOTALS 10,477 995 11,393 

FY'88 

DISTRICT COMPLETE MONITORING SUPPORT 

Appalachia I 660 1 324 
Appalachia II 999 364 783 
Appalachia III 508 0 1,698 
Upper Savannah 547 18 738 
Catawba 1,011 1 614 
East Midlands 1,527 0 447 
Edisto 1,014 1 393 
Wateree 609 144 1,116 
Pee Dee I 954 0 774 
Waccamaw 755 168 855 
Trident 918 4 2,232 
Low Country 210 249 733 
Lower Savannah 641 1 471 
Pee Dee II 530 0 653 
West Midlands 870 0 158 
Beaufort/Jasper 406 0 1 

STATE TOTALS 12,159 951 11,990 
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PROCESS OBJECTIVE 

1.B. During FY 1988, 95% of WIC prenatals will have 
their risk determined and a plan of care 
developed. 

EVALUATION: 

Actual% WIC Prenatals With Risk Determined 
Planned 

NARRATIVE: 

94% = 99% 
95% 

During FY'87, county health departments provided risk 
screening to 93% of the prenatal WIC patients and 
developed mechanisms for informing private providers of 
the results of the screening. During FY'88, using the 
same mechanisms for informing private providers of 
screening results, county health departments provided 
risk screening to 94% of the prenatal WIC patients. 

PROCESS OBJECTIVE 

1.C. By June 30, 1988, family planning will serve 
76,554 enrolled patients and 27,045 non-enrolled 
patients. 

NARRATIVE: 

In FY'88, the family planning program served 107,577 
patients. Of those, 77,058 were enrolled and 30,519 
were non-enrolled. In FY'87 the program served 106,247 
patients, 79,437 of which were enrolled and 26,810 
were non-enrolled. The program showed a 3% decrease 
for enrolled patients, a 14% increase for non-enrolled 
patients and a 1% increase for total patients served. 
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TABLE II - NUMBER OF FEMALE USERS SERVED BY DISTRICT 

FY 1987 and FY 1988 

ESTIMATED PERCENT OF 
NUMBER NUMBER SERVED NEED MET 

DISTRICT IN NEED FY'87 FY'88 FY'87 FY'88 

Appalachia I 10,150 4,629 4,667 46% 46% 
Appalachia II 22,140 9,797 9,536 44% 43% 
Appalachia III 16,110 9,553 9,221 59% 57% 
Upper Savannah 10,250 7,120 7,172 69% 70% 
Catawba 11,060 7,409 7,541 67% 68% 
East Midlands 22,890 6,620 7,034 29% 31% 
Edisto 10,030 6,311 6,357 63% 63% 
Wateree 13,730 7,237 7,427 53% 54% 
Pee Dee I 13,710 6,445 7,280 47% 53% 
Waccamaw 12,890 6,068 5,167 47% 40% 
Trident 31,670 13,454 14,122 42% 44% 
Low Country 9,630 6,095 6,259 63% 65% 
Lower Savannah 8,220 5,009 4,835 61% 59% 
Pee Dee II 9,410 5,017 5,416 53% 57% 
West Midlands 9,040 5,483 5,543 61% 61% 

STATE TOTALS 210,930 106,247 107,577 50% 51% 

PROCESS OBJECTIVE 

1.D. By June 30, 1988, at least 20% of the 
caseload in Family Planning will be teens 17 
and under. 

ACTUAL% TEENS 19% = 95% 
PLANNED 20% TEENS 20% 

NARRATIVE: 

In FY'88, the percentage of teen caseload being seen in 
family planning has held at 19%, and, although it is 
less than the 20% total, this level of teen enrollment 
is within the acceptable range. 

-78-



III. B. PROBLEM STATEMENT 

In 1981, 29.2% of the children entering public schools 
in South Carolina did not demonstrate readiness for 
first grade as determined by performance on a Basic 
Skills Assessment Test. Failure to demonstrate 
readiness may result from any number of reasons. 
Current data from the Basic Skills Assessment Test do 
not show why children fail to demonstrate readiness. 
Although information on specific health and health 
related problems causing failure for school readiness 
are not available, it is likely that a significant 
number of children may have health problems which 
impair their ability to learn and to perform adequately 
on the Basic Skills Assessment Test. It is generally 
acknowledged that healthy children learn better than 
others and that the early detection and correction of 
health problems can positively affect a child's ability 
to learn. Uncorrected health problems pose a 
significant problem in assuring that South Carolina's 
children are ready for first grade. 

Determinants of the problem are: Physical/Medical 
Determinants: Hearing loss (5% of children 
nationwide), visual deficits (5% of children 
nationwide), congenital disabilities, acquired 
disabilities, poor nutritional status, and language and 
speech difficulties. 

Non-Medical Determinants are: Poor personal and social 
development, and poverty. 

Contributing factors of the problem are: Lack of early 
detection, treatment and follow-up; lack of 
comprehensive services; perinatal problems; genetics; 
abnormal ear findings, including infections; 
complications of pregnancy, labor and delivery; 
infections; nutrient deficiency during pregnancy 
and infancy (Vit. A., Vit. E., and taurine); lack of 
access to care; genetically acquired conditions; lack 
of environmental stimulation; accidents; 
communicable/parasitic diseases; acute illness; chronic 
diseases and conditions (allergies, diabetes, heart 
disease, etc.); lead poisoning; inadequate diet; 
parent's lack of education; anatomical abnormalities of 
the speech mechanism; dental anomalies; mental 
retardation; chronic disruptive family relationships; 
multiple problem families; substance abuse in families; 
psychiatric problems in families; poor parenting skills; 
inability to understand/accept medical condition of 
child; lack of social support system. 
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OUTCOME OBJECTIVE 

By FY 1990, 90% of children served by DHEC and entering 
South Carolina public schools will have no correctable, 
untreated health problems that will impact adversely on 
the child's performance on the Basic Skills Assessment 
Test. 

IMPACT OBJECTIVE 

By FY 1988, the percent of children served by DHEC and presenting in 
first grade with uncorrected hearing loss, visual deficits, 
congenital disabilities, acquired disabilities, poor nutritional 
status and language and speech impairments will decrease. 

PROCESS OBJECTIVE 

1.A. By June 30, 1988, 100% of CHS/EPSDT patients will have 
been screened for hearing and vision problems, 
congenital and acquired disabilities, poor nutritional 
status, and language and speech difficulties. 

EVALUATION 

Percent of CHS/EPSDT Children Screened 
Planned (100%) 

NARRATIVE 

92% - 92% 
100% 

Screening and preventive care activities are aimed at obtaining the 
healthiest outcomes for the children we serve. Only by providing 
these services at regular intervals can we hope to attain a 
population of healthy and developmentally ready children for school 
entrance. Although the planned goal of 100% was not achieved, 92% 
is still considered a major accomplishment for the program. 
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PROCESS OBJECTIVE 

1.B. By June 30, 1988, 100% of the children reported as 
having abnormalities in any of the areas listed above 
will be referred for further evaluation. 

EVALUATION 

Percent of Children with 
Abnormalities referred for evaluation 
Planned (100%) 

NARRATIVE 

97% 
100% 

= 97% 

In an effort to prevent health problems which may impair a child's 
ability to learn from occurring or progressing, it is important that 
the evaluation process begin as soon as possible. Many conditions 
can either be corrected or greatly minimized when intervention 
occurs shortly after identification of the problem. The program, 
therefore, considers 97% as a significant achievement and certainly 
a reflection of the timeliness between problem identification and 
initiation of further diagnostic evaluation and treatment. 

IMPACT OBJECTIVE 

By FY 1988, the percent of children served by DHEC and presenting in 
the first grade with uncorrected congenital disabilities will 
decrease. 

PROCESS OBJECTIVE 

2.A. By June 30, 1988, 100% of preschool children with PKU 
and hypothyroidism will be under treatment. 

EVALUATION 

Percent of Diagnosed PKU and Hypothyroidism 
Preschool Children Under Treatment 
Planned (100%) 

NARRATIVE 

100% - 100% 
100% 

The program monitors all newborn screening activities, maintain a 
statewide registry of abnormal cases, monitors services including 
laboratory tests and treatment for both DHEC and non-DHEC patients and 
distributes all special formulas for PKU patients. Currently all 47 PKU 
and Hypothyroid patients less than 6 years of age are being followed by 
the health department staff to ensure that patients are receiving 
necessary treatment. Without early intervention and treatment, severe 
mental retardation can occur. 
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NUMBER OF CHILDREN RECEIVING SERVICES 
BY CLINIC TYPE AND DISTRICT* 

FY '87 

DISTRICT CHS EPSDT PED SPECIAL 

Appalachia I 731 718 527 8,379 
Appalachia II 2,409 2,724 19 10,396 
Appalachia III 3,455 3,220 157 11,985 
Upper Savannah 695 1,928 30 7,337 
Catawba 1,329 1,552 71 9,303 
East Midlands 1,644 994 138 8,219 
Edisto 1,984 2,465 372 6,949 
Wateree 1,111 1,882 2 5,442 
Pee Dee I 1,018 2,027 111 9,544 
Waccamaw 351 2,789 167 10,095 
Trident 3,367 2,429 1,141 15,002 
Low Country 283 2,331 135 8,534 
Lower Savannah 2,809 1,237 35 6,027 
Pee Dee II 182 2,501 85 7,021 
West Midlands 2,235 1,217 230 5,783 

STATE TOTAL 23,603 30,014 3,220 130,016 

FY '88 

DISTRICT CHS EPSDT PED SPECIAL 

Appalachia I 734 524 630 9,149 
Appalachia II 2,376 2,273 409 11,589 
Appalachia III 2,608 3,151 197 13,817 
Upper Savannah 544 1,967 100 7,530 
Catawba 1,293 1,384 85 10,400 
East Midlands 1,708 740 484 12,745 
Edisto 1 676 2,410 324 7,064 
Wateree 2,029 4,480 35 11,029 
Pee Dee I 1,054 1,401 89 11,490 
Waccamaw 424 3,145 140 3,539 
Trident 3,244 2,741 1,277 16,502 
Low Country 482 2,002 25 9,958 
Lower Savannah 2,773 1,398 71 6,378 
Pee Dee II 1,110 2,580 110 7,923 
West Midlands 2,653 1,186 339 5,969 

STATE TOTAL 24,708 31,382 4,015 150,082 

* Figures in these tables reflect the number of unduplicated 
children served in each type clinic. 
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CRS UNDUPLICATED CHILDREN SERVED AND NUMBER OF VISITS 
BY CLINIC TYPE (STATE TOTALS) 

Clinic Type 
Cardiology 
Craniofacial 
Cystic Fibrosis 
Developmental 
Endocrine 
Myelodysplasin 
Neurology 
Orthopedic 
Pediatric 
Pediatric/Orthopedic 
Renal 
Rheumatic Fever 
Sickle Cell - Adult 
Sickle Cell - Pediatric 
SSI Disabled 
Urology 
Other/Unspecified 
Home Visits 
School Visits 
Hospital Visits 

STATE TOTALS FOR ALL CLINIC 
TYPES: 

Clinic Type 
Cardiology 
Craniofacial 
Cystic Fibrosis 
Developmental 
Endocrine 
Myelodysplasia 
Neurology 
Orthopedic 
Pediatric 
Pediatric/Orthopedic 
Renal 
Rheumatic Fever 
Sickle Cell - Adult 
Sickle Cell - Pediatric 
SSI Disabled 
Urology 
Other/Unspecified 
Horne Visits 
School Visits 
Hospital Visits 

STATE TOTALS FOR ALL CLINIC 
TYPES: 

FY'87 

No. Visits 
807 
309 
223 
154 
172 

63 
750 

2,065 
2,226 
3,739 

87 
15 

238 
281 
567 

94 
33 

696 
154 
42 

12,715 

FY'88 
No. Visits 

756 
313 
203 
151 
202 

62 
553 

2,109 
2,379 
4,263 

105 
17 

254 
379 
486 

86 
82 

899 
184 

31 

13,514 
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No. Patients 
697 
244 

93 
71 
83 
39 

336 
1,168 
1,643 
2,236 

26 
13 

130 
238 
431 

51 
30 

438 
54 
22 

8,043 

No. Patients 
634 
260 
87 
73 
93 
33 

289 
1,202 
1,838 
2,349 

37 
13 

126 
343 
327 

52 
62 

567 
61 
25 

8,471 



III. C. PROBLEM STATEMENT 

In 1981 South Carolina had a postneonatal mortality rate of 
5.3/1000 live births. 

Determinants of the problem are: Congenital anomalies; Sudden 
Infant Death Syndrome (S.I.D.S.); prematurity and low birth 
weight; infective and parasitic diseases/influenza and 
pneumonia (.6/1000 Live Births, 1979-81); accidents such as 
choking, drowning, and automobile, approximately 40% of all 
live births have an identified risk factor which increases the 
likelihood of postneonatal death; non-enrollment of these 
infants in a follow-up system increases the likelihood of 
higher postneonatal death rates. 

Contributing factors to this problem are: Inappropriate care, 
lack of resources, lack of risk determination, undetected 
genetic problems, lack of technology, brief interconceptional 
period, deliveries at inappropriate hospitals. Inadequate 
reporting of cause of death. Autopsies were not performed 
consistently to determine cause. Lack of understanding of 
S.I.D.S. Caretaker's lack of knowledge of signs and symptoms 
of illness. Professional caregivers placing low priority on 
teaching and reinforcing caretaker knowledge. Inappropriate 
care. Attitudes of professional caregivers. Indifference to 
care responsibilities. Limited access to care/lack of 
ability/information to access care. Environmental factors. 
Lack of understanding infant developmental phases and possible 
danger points. 

POSTNEONATAL 

OUTCOME OBJECTIVE 

By June 30, 1989, South Carolina will have a postneonatal 
mortality rate of 4.4/1000 live births. 

IMPACT OBJECTIVE 

In CY 1988, ·the three year average postneonatal mortality rate 
due to infections, parasitic diseases, and pneumonia will 
decrease from 0.97 to 0.50. 

PROCESS OBJECTIVE 

1.A. By June 30, 1988, 90% of all infants <l year receiving 
immunizations through the health department will be 
series complete for age. 
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EVALUATION 

Percent of infants <l yr. series complete for age 
Planned 90% 

NARRATIVE 

68% 
90% - 76% 

South Carolina's immunization levels, while comparable to 
national trends, are less than desirable for children under two 
years of age. This is felt to be due in part to a decrease in 
the incidence of vaccine preventable diseases. The public is 
not as aware of the need to maintain immunity through vaccine 
use as during disease outbreaks or threats of disease. 

The demand on health department staff increases as costs of 
vaccines continue to rise and parents can not afford 
immunizations in the private sector. Without increasing staff 
to provide immunizations, nursing time devoted to follow-up on 
delinquent patients diminishes. 
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ENVIRONMENTAL QUALITY CONTROL 

BUREAU OF AIR QUALITY CONTROL 
FY 1988 

I. SOURCE AND AMOUNTS OF FUNDING 

Source 

Federal: 

Air Pollution Program Grant 

State: 

Line item appropriation 

Other: 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 48-1-20, SC Code 

Section 101 (b)(l), 42 USC 1857 

II I . PROBLEM 

Alnount 

1,047,900 

1,544,000 

-0-

2,591,900 

Responsibility 

It is declared to be the 
public policy of the State 
to maintain reasonable 
standards of purity of the 
air and water resources of 
the State ... 

to protect and enhance the 
quality of the Nation's 
air resources so as to 
promote the public health 
and welfare and the 
productive capacity of its 
population; 

Air pollution can aggravate respiratory disorders, make healthy 
people ill, injure and kill vegetation, and dirty or damage 
property. It can reduce visibility and endanger the safety of air 
and highway travelers. It may be altering the weather and the 
earth's temperature and it can blight our surroundings and 
diminish the quality of life. To protect the health and welfare of 
the citizens of South Carolina: 
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IV. GOAL 

A. Air pollution sources must be kept under surveillance to 
assure continued compliance with standards. New sources may 
cause air pollution if uncontrolled. 

B. Ambient air quality problem areas must be detected and 
defined. Continued maintenance of standards must be verified. 

To attain and/or maintain ambient air quality standards in South 
Carolina. 

V. OBJECTIVES 

A. 

B. 

1. To insure that approximately 180 new or altered facilities 
and 349 existing major point sources comply with State 
standards. 

2. To insure that approximately 2,500 industrial and 
institutional sources maintain compliance with State 
standards. 

3. 

4. 

To be responsive to approximately 500 citizens complaints 
concerning State open burning regulations and State visible 
and fugitive emission standards, as applicable. 

To insure that documented violations of regulations and 
standards are resolved expeditiously. 

To verify the maintenance of ambient air quality standards in 
the State's ten Air Quality Control Regions. 

EVALUATION: 

A. 1. a. 

b. 

c. 

d. 

2. a. 

b. 

No. of OEerating Eermit reviews completed 
No. of operating permit reviews projected 

No. of construction :eermit reviews completed 
No. of construction permit reviews projected 

No. of source tests Eerformed 
No. of source tests planned 

No. of source evaluations completed 
No. of source evaluations planned 

No. of insEections of Major Point Sources 
No. of inspections scheduled 

No of insEections for NSPS 
No. of inspections scheduled 
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263 94% 
280 

298 155% 
192 

sos - 125% 
405 

140 100% 
140 

356 - 103% 
346 

49 - 129% 
38 



c. No. of inspections for NESHAP 
No. of inspections scheduled 

d. No. of continuous monitor inspections 
No. of inspections scheduled 

e. No. of continuous monitor excess 
emission report evaluations 
No. of evaluations projected 

3. a. No. of inspections of asbestos operations 
No. of inspections projected 

b. No. of asbestos abatement personnel licensed: 

4. No. of citizens complaints investigated 
No. of citizens complaints received 

5. Number of notices of violations issued: 

B. 1. a. No. of samples collected 
No. of collections planned 

b, No. of laboratory analyses performed 
No. of laboratory analyses planned 

2. No. of continuous monitor readings 
No. of continuous monitor readings planned 

3. No. of quality control checks performed 
No. of quality control checks planned 

4. No. of calibrations performed 
No. of calibrations planned 

5. No. of hours for maintenance 
No. of hours planned for maintenance 

6. No. of hours for data processing 
No. of hours planned for data processing 

7.a. No. of regions maintaining ozone standards 
No. of regions 

b. No. of regions maintaining sulfur 
dioxide standard 
No. of regions 

c. No. of regions maintaining total suspended 
particulate standards 
No. of regions 
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13 - 129% 
11 

93 
92 

100% 

364 = 100% 
364 

367 
348 - 106% 

1200 

678 
678 100% 

175 

8186 99% 
8284 

16803 90% 
18712 

75950 79% 
99516 

28441 79% 
36168 

547 78% 
704 

6074 85% 
7124 

1504 153% 
980 

10 - 100% 
10 

10 100% 
10 

10 - 100% 
10 



d. No. of regions maintaining lead standards 
No. of regions 

NARRATIVE: 

10 - 100% 
10 

During FY 88, objectives of the Air Quality Control Program were met. 

Construction Permits, Source Tests and most inspection categories 
exceeded projections due to an increase in industrial development. 

The continuous monitor reading activity fell below the original projection 
due to increased use of computer automation to perform this activity. 

TABLE 1 - PROGRAM ACTIVITIES 
FY 87 AND FY 88 

Permits Issued ................. . 
Source Tests .................... . 
Source Evaluations .............. . 
Major Point Source Inspections .. . 
NSPS Inspections .............. . 
NESHAP Inspections .............. . 
Continuous Monitor Inspections .. . 
Samples Collected ............... . 
Laboratory Analyses Performed ... . 
Continuous Monitor Readings ..... . 
Asbestos Inspections ........... . 
Asbestos Abatement Licenses issued 
Notices of Violation issued 

FY 87 
552 
485 
182 
367 

36 
11 
92 

7599 
18511 

127175 
418 

FY 88 
561 

505 
140 
356 
49 
13 
93 

8186 
16803 
75950 

367 
1200 

175 

% Change 
+ 2% 
+ 4% 
- 23% 

3% 
+ 36% 
+ 18% 
+ 1% 
+ 7% 

9% 
- 40% 
- 12% 

Permitting testing and most inspection categories increased during the 
fiscal year due to increased industrial development. Laboratory 
analyses and continuous monitoring activities decreased due to the 
increased use of computer automation to perform these activities. The 
licensing of asbestos abatement personnel was initiated with the 
beginning of FY88 and, while this resulted in a significant increase in 
the administrative workload, it reduced the need for asbestos 
inspections. 
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BUREAU OF RADIOLOGICAL HEALTH 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

U. S. Nuclear Regulatory Commission 

U. S. Dept. of Health & Human Services 

State: 

Appropriations 
Monitor Compliance Nuclear Waste Compact 

Other: 

$ 

Alnount 

66,275 

20,959 

957,706 
115,796 

Rad. Waste Transportation Permit Fees 145,875 
Licensing and Registration Fees 452,940 
(Note: Returned directly to State General Fund) 

Total: $1,160,736 
(Note: Fees are not included) 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Sec. 13-7-10 et. seg. 
S.· C. Code of Laws of 
1976 as amended. 

III. PROBLEM 

Responsibility 

Control and regulate the 
possession and use of sources 
of ionizing radiation ( x-ray 
and radioactive materials). 

No threshold level has been established for permissible 
radiation exposure; thus, any unnecessary exposure to 
radiation sources is to be prevented. Such unnecessary 
exposure includes direct exposure from radiation sources and 
indirect exposure through environmental pathways. 

IV. GOAL 

To minimize the exposure of all South Carolinians to 
ionizing radiation and non-ionizing radiation, and to 
define and mitigate adverse environmental effects resulting 
from radionuclides in the environment. 
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V. OBJECTIVES 

A. To monitor the radiation levels to which citizens may 
be exposed. 

EVALUATION: 

No. environmental samples collected 
No. planned 

No. analyses performed 
No. planned 

NARRATIVE: 

5,829 - 108% 
5,400 

21,541 - 135% 
16,000 

The Division of Environmental Surveillance met all 
goals in FY88 and the sampling of effluents continues 
near commercial nuclear reactors, Savannah River Plant 
and State licensed facilities. A large scale survey 
required for Polonium 210 Static Eliminator devices 
increased the number of analyses performed in FY88. 

Samples collected 

Analyses performed 

FY87 

5,977 

17,803 

FY88 

5,829 

21,541 

% Change 

- 3% 

+17% 

B. To monitor the transportation of radioactive materials 
within the state. 

EVALUATION: 

No. of rad. waste shipments inspected 
No. anticipated 

NARRATIVE: 

2,705 
3,200 

85% 

The trend to reduce the volume of radioactive waste 
shipments continues due to mandated waste reduction 
policies, escalating disposal costs, and other market 
forces. 

Shipments inspected 
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2,831 

FY88 

2,705 

% Change 

-5% 



C. To receive and document initial and updated prior 
notifications of shipments of low and high level radioactive 
waste being transported in the state. 

EVALUATION: 

No. of prior notifications 
No. anticipated 

NARRATIVE: 

3,020 - 84% 
3,600 

The number of notifications is closely related to the number 
of shipments; the shipments requiring prior notification 
reflect the market forces occurring in FY88. 

FY87 

No. Notifications received 3,168 

FY88 

3,020 

% Change 

- 5% 

D. To inspect radioactive materials licensees and x-ray 
registrants to insure compliance with applicable regulations 
and to determine the exposure to the public. 

EVALUATION: 

No. rad. material licenses inspected 137 86% 
No. Planned 160 

No. x-ray machines inspected 720 90% 
No. Planned 800 

NARRATIVE: 

The decline in licensee inspections resulted from an intense 
statewide survey of Polonium 210 Static Eliminator devices 
which were found to be leaking in many facilities. These 
surveys required much time away from normal inspections. In 
addition, many other responsibilities were charged to the 
Divisions that reduced inspection numbers. X-ray machine 
inspections returned to anticipated goals. 

Rad. material licensee 
inspections 

X-ray machines inspected 
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140 

492 

FY88 

137 

720 

% Change 

2% 

+ 32% 



E. To review, renew, issue and amend licenses and 
registrations, and issue radioactive waste transportation 
permits in accordance with state regulations concerning 
radioactive materials, x-ray facilities, and x-ray sources. 

EVALUATION: 

No. rad. materials licenses issued 
No. anticipated 

No. x-ray facilities registered 
No. anticipated 

No. transportation permits issued 
No. anticipated 

NARRATIVE: 

84 = 105% 
80 

146 = 122% 
120 

324 - 130% 
250 

Licenses,registrations, and permits are issued upon 
application; market forces rather than Bureau planning 
determined how many applications will be submitted. 

FY87 FY88 % Change 

Rad. material licenses 87 84 - 4% 

X-ray facilities registered 119 146 +18% 

Transport permits issued 252 324 +22% 

NARRATIVE SUMMARY: 

The Bureau of Radiological Health was able to perform the 
necessary tasks for FY88 in monitoring and inspecting 
sources of radiation. The additional surveys of the 
Polonium 210 devices increased the workload of many of the 
personnel, but the surveys, cleanup process, and follow-up 
inspections were completed at each of the facilities. The 
Division of Electronic Products personnel emphasized 
hospital inspections during the year to perform past due 
surveys. 

The Bureau continues to fulfill contracts with the Nuclear 
Regulatory Commission for monitoring of radioactive 
effluents and the Food and Drug Administration for the 
inspection of x-ray machines. 
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BUREAU OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 
Environmental Protection Agency $2,777,169 

State: 
Line Item Appropriation (Solid & Hazardous Waste Mgt) 

(Emergency Response) 
1,426,468 

322,958 
177,902 Line Item Appropriation (Hazardous Waste Task Force) 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-56-10 et seq. 
S.C. Code, Hazardous Waste 
Management Act 

Section 44-56-160, S.C. 
Code Hazardous Waste 
Contingency Fund/Compre
hensive Environmental 
Response, Compensation and 
Liability Act. 

Section 48-1-90 et seq., 
S.C. Code, Pollution 
Control Act 

Section 44-1-140, S.C. 
Code 

Section 3006 PL 94-580 
(RCRA) 
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$4,704,497 

Responsibility 

Provide for the regulation of the 
storage, transportation, 
treatment and disposal of 
hazardous waste to assure the 
safe and adequate management of 
these wastes in the State. 

Establish a fund to ensure 
availability of funds for 
contingencies arising from 
hazardous waste spills or 
accidents at permitted facilities 
or at pre-existing abandoned 
sites. 

Maintain reasonable environmental 
standards and abate, control and 
prevent pollution. 

Regulate the methods of 
disposition of garbage and any 
like refuse matter. 

Authorizes State programs which 
include adequate enforcement of 
hazardous waste statutes and 
regulations. 



III. PROBLEM: 

The amount and types of solid and hazardous waste generated in South 
Carolina increases with industrial, economic, and population growth. 
Additionally, South Caqrolina has three (3) major commercial hazardous 
waste facilities which predominately receive their waste from outside 
of South Carolina (approximately 75%). 

During 1987, the State generated approximately 119,000 tons of 
hazardous waste which require management by Section 44-56. Without 
the proper management of hazardous waste and non-hazardous solid 
waste, these wastes could once again be disposed of improperly and 
ultimately pose serious endangerment to the public's health and safety 
as well as the State's financial health in remedial actions. 

IV. GOAL: 

To ensure the proper management of all solid and hazardous waste in 
the state so as to protect the health and safety of the public and 
living organisms and to protect the environment. 

V. OBJECTIVES: 

1. To ensure compliance with all solid and hazardous waste laws and 
regulations. 

2. To ensure proper management of hazardous and non-hazardous waste. 

3. To ensure proper operation of hazardous and non-hazardous waste 
disposal facilities. 

4. To assess and inspect preparations for cleanup of abandoned 
hazardous waste disposal sites and to contract and oversee 
cleanup operations. 

5. To promote and encourage the reclamation of waste materials 
through resource recovery. 

6. To minimize environmental/public health threats caused by spills 
of oil and hazardous materials. 

EVALUATION: 

A. Enforcement 

1. Warning Letters 
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Issued 
Scheduled 

22 - 100% 
22 



B. 

C. 

2. Notice of Violation 

3. Informal Meeting/Show Cause 

4. Compliance/Adm. Orders 

Compliance 

1. Inspections 

2. Financial Update Reviews 

3. Quarterly Reports 

4. GW Monitoring Reports 

5. Exception/Discrepancy Reports 

6. Manifests 

Permitting 

1. 

2. 

3. 

Part B Closure Plan 

Completeness Determinations 
(Permit/Closure Plan) 

Public Notices 

D. Emergency Response 

1. 

2. 

3. 

4. 

Site Preliminary Assessments 

Site Clean-up Operations 

Oil Spill Incidents 

Hazardous Material Spills 
Incidents 
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Issued - 48 - 100% 
Scheduled 48 

Conducted - 76 100% 
Scheduled 76 

Conducted - 34 - 100% 
Scheduled 34 

Conducted - 330 - 100% 
Scheduled 330 

Conducted - 12 - 100% 
Scheduled 12 

Conducted - 1897 - 100% 
Scheduled 1897 

Conducted - 85 - 100% 
Scheduled 85 

Conducted - 1402 100% 
Scheduled 1402 

Conducted - 32909 - 100% 
Scheduled 32909 

Reviewed - 22 - 100% 
Assigned 22 

Made - 15 - 100% 
Assigned 15 

Issued - 15 - 100% 
Assigned 15 

Conducted= 65 = 100% 
Scheduled 65 

Conducted= 2 - 100% 
Scheduled 2 

Investigated - 596 - 100% 
Scheduled 596 

Investigated - 302 - 100% 
Scheduled 302 



NARRATIVE: 

Narrative A: This objective is to provide for the enforcement of 
regulations upon all solid and hazardous waste facilities. The 
extent of effort was limited by the allowable caseload which is 
managed by the Department. Enforcement activities were hindered 
by the enactment of extensively amended State regulations. 

Narrative B: This objective is to provide for the inspection of 
hazardous waste generators, transporters and facilities including 
treatment, storage, and disposal (TSD) units to determine 
compliance with regulations. 

A secondary objective is to provide for the inspection of 
non-hazardous waste disposal facilities to determine compliance 
and to provide technical assistance to operators. 

Narrative C: This objective is to assure proper management of 
facilities through a permit program. The processing of hazardous 
waste facility applications for permits was enhanced by the State 
receiving Interim Authorization Phase II Components A, Band C from 
EPA. However, the incompleteness of permit applications received made 
it impossible to issue permits. 

Narrative D: This objective is to provide an assessment of the 
environmental impact from abandoned closed hazardous waste sites and 
to marshal available resources such as from the Federal Superfund 
for undertaking corrective clean up operations. 

The filling of staff 
affected meeting of 
assigned preliminary 

positions and the training of staff have 
this program's objective. However, 

site assessments were achieved. 
all 

This objective is also to provide response to all accidental oil 
spills and/or hazardous material spills for assuring adequate 
containment and satisfactory cleanup by responsible parties. 

An increased effort was made to educate the public and the 
offenders to notify the Department when a spill occurs. Some of 
the reported effort was devoted to taking care of those spills 
which had occurred the previous year. 

The Hazardous Waste Task Force was established by the Agency's 
board in April 1987. The task force consists of 41 members from 
around the state and have collectively expressed strong concern 
regarding the disproportionate share of the national hazardous 
waste burden that South Carolina manages and have made a number 
of recommendations. Foremost among them was the need for 
additional funds and staff at DHEC. 
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BUREAU OF WATER POLLUTION CONTROL 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal 
Environmental Protection Agency $1,702,677 

State 
Line item appropriation 

Total 

$1,346,015 

$3,048,692 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

P. L. 95-217, The 
Clean Water Act show-
ing changes made by the 
1977 amendments. Amended 
further in 198l(PL 97-117), 
and 1987. 

Section 48-1-10, S.C. Code 

R 61-9, S.C. Code 

R 61-68, S.C. Code 

R 61-69, S.C. Code 

Responsibility 

An act to enhance the quality and 
value of our water resources and to 
establish national policy for the 
prevention, control, and abatement 
of water pollution. 

Development of rules and regulations for 
pollution abatement, initiation of 
investigations to determine pollution of 
the environment and enforcement action 
to abate any violations, require and 
grant permits for disposal of wastes 
into the environment and construction of 
waste treatment facilities. Assessment 
of civil penalty where deemed appropri
ate. 

Administration of National Pollutant 
Discharge Elimination System permit 
program, to include permit issuance, 
administration, and monitoring and 
enforcement. 

Adoption of general rules and numeric 
standards to insure the maintenance of 
water quality throughout the State and 
to set guidelines to provide for best 
use of State waters. 

To establish specific classifications 
for all streams and tributaries through
out the State. 
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R 61-67, S.C. Code 

R 61-81, S.C. Code 

R 61-82, S.C. Code 

R 61-76, S.C. Code 

III. PROBLEM 

To require that specific information on 
all water pollution control facilities 
be submitted to the department in the 
form of a formal engineering report 
prior to construction of the system. 

To assure the validity and quality of 
data generated by laboratories through 
the State by implementation of a State 
Lab Certification Program. 

To require proper closeout of abandoned 
waste treatment facilities throughout 
the State. 

To establish effluent standards and 
guidelines for waste stabilization ponds 
based upon best waste stabilization pond 
technology. 

The maintenance and enhancement of water quality in a constantly 
expanding population with increasing industrialization is critical. This 
requires comprehensive water quality management and financial resources 
to adequately carry out Federal and State mandates. 

The complexity of toxic and hazardous pollutants, along with nonpoint 
source pollutants, is significant and they must be analyzed and 
controlled as necessary through permits or other actions. 

Many new treatment systems and alterations to existing systems are being 
placed in operation, resulting in an increased volume and complexity of 
treated waste. 

IV. GOAL 

To restore and maintain the chemical, physical, and biological integri
ty of the State's waters to the degree that these water resources may be 
utilized to the maximum extent possible, consistent with public health, 
economic and social development, protection and propagation of aquatic 
life, and the safety and welfare of the public. 

V. OBJECTIVES 

A. Take necessary action with violations of S.C. Pollution Control Act 
and rules and regulations pertaining to wastewater disposal, water 
quality standards, and permitting requirements. 

B. To insure all wastewater treatment systems are planned, constructed, 
and maintained in accordance with State and Federal requirements. 

C. To analyze activities affecting water quality and to evaluate water 
quality. 
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D. To update the South Carolina Water Quality Management Plan. 

EVALUATION: 

A. 

B. 

C. 

1. a. Number of Discharge Monitoring Reports reviewed 
b. Number of Compliance Inspection Reports reviewed 

15,757 
202 

c. Number of Notices of Violation Issued for: 
1. Permit violation 353 
2. Order violation 37 

d. Number of referrals to State Attorney General 7 

2. 

1. 

No. NPDES :eermits issued 
No. projected 

a. No. industrial permits to construct 
issued 
No. applications received 

b. No. agricultural permits to 
construct issued 
No. appplications received 

2. a. No. Federal O & M inspections performed 
(using EPA Form 7500-5) 

3. 

No. projected 

b. No. State O & M ins:eections :eerformed 
No. projected 

State domestic permits to construct 
issued 
No. applications received 

1. a. No water quality assessments 
com:eleted 
No. requested or scheduled 

b. No. 401 a:e:elications issued or denied 
No. 401 applications received 

2. a. No. of inspections of major municipal 
facilities (using EPA Form 3560-3 PAI) 
No. planned 

b. No. of inspections of major municipal 
facilities (using EPA Form 3560-3 PAI) 
No. planned 
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296 82% 
361 

176 - 100% 
176 

95 - 100% 
95 

214 - 99% 
216 

3220 
3000 

107% 

557 = 90% 
618 

238 = 92% 
260 

156 
173 

90% 

116 - 99% 
117 

111 - 99% 
112 



D. 

c. No. NPDES Compliance Sampling 
inspections performed (other than 3560-3) 
No. projected 

d. No. primary trend stations sampled from 
ambient network 
No. planned 

e. No. secondary trend stations sampled 
from ambient network 
No. planned 

f. No. special water guality studies conducted 
No. requested 

g. No. biological samples collected 
No. planned 

h. No. bioassay tests conducted 
No. planned 

i. No. special biological samples collected 

1. No. designated planning agency actions completed 
No. scheduled 

2. No. of 106 intensive water quality surveys 
conducted 
No. planned 

3. No. wasteload allocations issued 
No. requested or scheduled 

4. No. of stream classification requests 
acted upon 
No. requested 

NARRATIVE 

722 - 92% 
786 

2199 - 99% 
2220 

2144 = 99% 
2148 

4 - 100% 
4 

78 = 91% 
86 

61 - 106% 
58 

15 

980 - 99% 
982 

6 = 100% 
6 

230 = 93% 
246 

4 - 200% 
2 

Narrative A. Emphasis on addressing violations and resolving 
enforcement actions at the administrative level continues in order to 
minimize legal office referrals. Quarterly evaluations of all active 
enforcement projects also reveals that each project is moving towards 
resolution, thereby insuring that necessary actions on violations are 
initiated. Improvement in the average response time to violations by 
major permittees has resulted from an increased emphasis on violations 
associated with major discharges and on a weekly review of data for 
violations warranting enforcement action. 
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Narrative B. Approximately 15 million dollars in federal grants 
were awarded this year towards construction and upgrading of 
wastewater facilities. The number of domestic construction permit 
applications was also high, and when new efforts are considered, 
the total workload requirements strained available resources. 

Narrative C. During the past year, programs such as water quality 
monitoring and wastewater treatment plant operation and maintenance 
inspections have shown improvement. Emphasis on inspector training 
continued and has resulted in significant improvement in the 
quality of inspections and timeliness of corrective action. 
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BUREAU OF WATER POLLUTION CONTROL 

DIVISION OF SHELLFISH SANITATION 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDS 

Source 

State 

Line item appropriation 

Total 

II. LEGISLATIVE MANDATE 

Authority 

Section 44-1-140 et. seq. 
1976 S. C. Code 

II I . PROBLEM 

Responsibility 

Amount 

$17,574 

$17,574 

To promulgate and enforce rules and 
regulations for public health 
regarding sanitation, processing, 
and handling of shellfish, fish, 
crabmeat, lobster, and shrimp. 

Shellfish are frequently eaten raw or partially cooked and can, 
if harvested from contaminated waters, transmit such waterborne 
diseases as hepatitis, typhoid fever, cholera, and dysentery. 
Certain mollusks and crustaceans concentrate toxins, heavy 
metals, and pesticides that are not removed by cooking. These 
problems can pose significant public health hazards if they are 
not closely monitored and controlled. 

IV. GOAL 

To ensure that shellfish and crustaceans and the areas from which 
they are harvested meet the minimum health and environmental 
quality standards provided by Federal and State laws and 
regulations, and to promote and encourage coastal environmental 
quality management programs which will preserve all possible 
coastal areas for this beneficial use. 

V. OBJECTIVES 

A. To prevent the harvesting for human consumption of any 
shellfish or crustacean from contaminated waters. 

B. To ensure that all shellfish and crustaceans harvested for 
human consumption are processed, shipped, and handled in 
accordance with health and environmental quality standards. 

-103-



C. To ensure that the state program is irt compliance with U. S. 
Food and Drug Administration (FDA) and National Shellfish 
Sanitation Program (NSSP) requirements. 

D. To maintain shellfish relaying and depuration. 

EVALUATION: 

A.1. No. of water samples collected and analyzed 
No. projected 

2.a. No. sanitary surveys completed 
No. projected 

2.b. No. of sanitary reappraisals accomplished 
No. projected 

3. No. of patrols conducted 
No. projected 

B.1.a. No. shellfish plant inspections 
No. projected 

l.b. No. shellfish meat samples collected 
and analyzed 
No. projected 

2.a. No. of crustacean & fish primary 
processor inspections 
No. projected 

2.b. No. of crustacean and fish 
samples collected 
No. projected 

3. No. vehicle inspections performed 
No. projected 

4. No. of relaying patrols conducted 
No. projected 

5. No. of depuration plant inspections 
No. projected 

6. No. of depuration plant meat samples 
No. projected 

7. No. of depuration, zero hour meat samples 
One per week from each harvesting area 
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2790 
2976 

2 
10 

3 
6 

1991 
1578 

525 
549 

296 -
549 

56 -
65 

53 
66 

202 
180 

57 
57 

3 
3 

48 
48 

6 
6 

94% 

20% 

50% 

126% 

96% 

54% 

86% 

80% 

112% 

100% 

100% 

100% 

100% 



8. No. of depuration water samples collected 
and analyzed 
One per lot of depurated shellfish 

C.l. Shellfish and crab permits issued 
One per each satisfactory application 

2. Annual FDA Evaluation 1988 

D.l. No. of relay permits permitted 
No. projected (one per each 

satisfactory application) 
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11 - 100% 
11 

92 100% 
92 

Satisfactory 

25 = 100% 
25 



COMPARISON OF FY 86 AND FY 87 TO FY 88 

FY 86 FY 87 

No. of water samples collected 1890 
and analyzed 

No. of sanitary surveys conducted 5 

No. of sanitary reappraisals 
conducted 0 

No. of patrols conducted 1703 

No. of shellfish, crab, and fish 84 
certificates issued 

No. of shellfish plant inspections 509 

No. of crustacean & fish primary 106 
processor inspections 

No. of shellfish meat samples 416 
collected and analyzed 

No. of crustacean and fish 105 
samples collected 

No. of vehicle inspections performed 111 

No. of relay projects completed 

No. of relay patrols conducted 

No. of depuration plant inspections 

2 

20 

20 

No. of depuration plant meat samples 105 

No. of depuration, zero hour meat 
samples collected and analyzed 

No. of depuration water samples 
collected and analyzed 

Annual FDA Evaluation 

* 

* 

s** 

* Items were not a part of the FY 86 Program. 
** Satisfactory 
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2086 

7 

1 

2234 

89 

544 

99 

350 

52 

206 

3 

18 

2 

57 

24 

20 

s** 

FY88 

2790 

2 

3 

1991 

92 

525 

56 

296 

53 

202 

25 

57 

3 

48 

6 

11 

s** 

PERCENT 
CHANGE 

(87-88) 

+34% 

-71% 

+200% 

-11% 

+3% 

-3% 

-33% 

-15% 

+2% 

-2% 

+733% 

+217% 

+50% 

-16% 

-75% 

-45% 

N/A 



BUREAU OF WATER SUPPLY 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 
Environmental Protection Agency 

State: 
Line Item Appropriation 

Total: 

Alnount 

$1,056,320 

722,074 

$1,778,394 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-55-20-30 
et. seq. 

S. C. Code 1976 
6-19-10 thru 6-19-20 

III. PROBLEM 

Responsibility 

It is public policy to 
establish such standards as 
shall be adequate to protect 
the health, interest and 
welfare of people using public 
and semipublic water systems; 
to handle permits for con
struction of water works 
systems; to perform inspec
tions and compliance reviews 
and to pursue legal remedies. 

"To assure that financing 
available for rural area 
facilities is fully uti-
lized by communities,authori
ties or districts in ac
cordance with State guidelines 
and sound local prior-
ities." 

In the past, drinking water has been implicated in outbreaks of 
diseases such as hepatitis, typhoid, paratyphoid, dysentery, 
leptospirosis, cholera, and others. More recently, new hazards 
to the public's health have been linked to drinking water con
taining carcinogenic and toxic substances. Approximately 3.5 
million residents and 29 million tourists who drink water from 
more than 2,700 public water supply systems in the state are 
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potentially at risk of hazards associated with drinking water. 
Approximately 1/3 of South Carolina residences do not have public 
water supply availability and more than 50% lack central waste 
disposal facilities. Bacteriological records indicate contamina
tion in as many as 30% of private supplies compared to less than 
1% contamination incidence in public water supplies. Many rural 
communities lack financial resources necessary for development of 
public water and sewer facilities. While funding under various 
federal programs can provide much of the construction costs, the 
combined federal and local funds are frequently not quite ade
quate to meet the project costs. 

IV. GOAL 

To protect the health and well-being of the people of South 
Carolina as it may be affected by drinking water and to encourage 
development of adequate water and sewer facilities in rural areas 
of South Carolina. 

V. OBJECTIVES 

A. Drinking Water 

1. To insure that new systems and modifications to exist
ing systems meet applicable standards of design and 
construction (estimate 1,200 designs, 750 construction). 

2. To insure that the estimated 2,700 operating public 
water supply systems meet applicable standards of 
operation and maintenance (0 & M) to provide safe, 
potable, and palatable water in sufficient quantity and 
of high quality. 

3. To insure that water of acceptable quality is available 
during water supply emergencies and the protection of 
water. supply sources. 

4. On request, to provide to citizens technical assistance 
related to private water supply. 

5. To insure that approximately 110 public water supply 
and 35 commercial laboratories which test drinking 
water quality meet performance standards. 

6. To encourage proper fluoridation of public water 
supplies. 

B.. Ground Water Protection 

1. To prevent the contamination of existing and potential 
underground sources of drinking water. 
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2. To improve the quality of ground water where signifi
cant health or environmental impacts exists. 

3. On request, provide technical assistance related to 
ground water and water supply to the general public, 
other agencies, and industrial officials. 

4. Maintain consistency in ground-water 
related activities. 

contamination 

C. Rural Water and Sewer Grant Program 

F1JNDS WERE NOT APPROPRIATED TO CARRY OUT THIS PROGRAM. 

EVALUATION: 

A.l. 

A.2. 

a.l. Number of preliminary engineering 
reports approved 
Number submitted 

2. Number of projects reviewed 
Number submitted 

3. Number construction permits issued 

b.l. Number projects completed receiving 
during-construction inspection 
Number construction projects 
completed 

2. Number during-construction 
inspections conducted 

3. Number operational permits issued 

a. Number cross-connection control 
instructional sessions conducted 

b.l. Number systems under enforcement 
action 

2. Number systems upgraded as a result 
of enforcement action 
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35 - 55% 
64 

1,123 - 101% 
1,115 

1,244 

1,223 - 100% 
1,223 

327 

942 

9 

357 

24 



c. 1. 

2. 

d. 

e. 1. 

2. 

f. 

g. 1. 

2. 

3. 

4. 

5. 

6. 

A.3. 

a. 

Number of systems with acceptable 
bacteriological analyses 
Number of systems submitting 
bacteriological reports 

Number of systems with acceptable+ 15% 
turbidity analyses 
Number of Systems served by 
surface water sources 

Number routine operation and 
maintenance inspections 
Number projected 

Number routine sanitary surveys 
conducted 
Number projected 

Number follow-up sanitary surveys 

Number technical assistance visits made 

Average number water systems routinely 
sampled monthly for bacti quality 
assurance analyses 
Average number water systems in 
operation 

Number systems with acceptable bacti 
quality assurance analyses 
Number systems sampled 

Number systems sampled for chemical 
analysis 
Number systems projected 

Number systems with acceptable 
chemical analysis 
Number systems sampled 

Number satisfactory chemical 
analyses (public supplies, 
non-routine) 
Number chemical analyses performed 

13,087 
13,179 

945 
946 

1,419 
1,520 

53 
76 

4,576 
4,800 

4,479 
4,576 

99% 

99.9% 

93% 

70% 

12 

134 

95% 

97.8% 

1,338 = 131% 
1,020 

1,315 
1,338 

798 
846 

98% 

94% 

Number systems sampled at least monthly for 
controlled fluoride analysis 827 - 92% 

901 Number systems fluoridating 

Operation and Maintenance 
Standards Revised 
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b. Number of emergency responses 

c. Projected proposals and waste 
discharge reviews 

A.4. 

a. Number of bacteriological samples from 
private wells analyzed and results 
interpreted 

b. Number of chemical samples from private 
wells analyzed and results interpreted 

c. Number of times technical assistance 
provided to private well owners 

A.5. 

a. Number routine water laboratory 
evaluations 
Number projected 

b. Number laboratories approved 
for water quality analyses 
Number evaluated 

c. Number technical assistance visits 
made to water laboratories 

A.6. 

a. Number technical assistance visits 
made to promote fluoridation 

b. Number fluoridation surveys+ 15% 
Number planned 

c. Number grants made for fluoridation 
equipment 

B.1. 106 Ground-Water Planning 

a. Number of policy procedure documents 
produced 

b. Research proceeding on schedule 

c. Reports preparation proceeding on 
schedule 

0 

278 

4,148 

1,478 

304 

51 85% 
60 

11 - 22% 
51 

N/A 

1 

92 - 77% 
120 

6 

0 

yes 

yes 

B.2. Ground-Water Activities Related to Permitting 
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a. Water Pollution Control/Permit Evaluations 

1. 
2. 
3. 
4. 

Received 
Reviewed 
Sites evaluated 
Reports made 

b. Underground Injection Control/Permits 

1. 
2. 
3. 
4. 
5. 

Applications received 
Applications reviewed 
Sites evaluated 
Permits issued 
Certificates of Compliance 

Ground-Water Activities in Support 
of Solid Waste Management 

c. Underground Storage Tanks/Permits 

B.3. 

1. 
2. 
3. 
4. 

Applications received 
Applications reviewed 
Sites evaluated 
Permits issued 

a. Water Pollution Control 

1. 
2. 

Number of evaluations 
Number of monitoring reports 

b. Underground Injection Control 

1. Number of evaluations 
2. Number of monitoring reports 
3. Number of enforcement actions 

c. Underground Storage Tanks 

1. Number of evaluations 
2. Number of monitoring reports 
3. Enforcement actions 

d. Water Supply/Private Wells 

1. Number of evaluations 

e. Driller's Certification 

1. 
2. 

Number of compliance investigations 
Enforcement actions 
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141 
143 

57 
126 

3 
4 

320 
1 

118 

377 
377 
450 
709 

380 
286 

3 
5 

17 

394 
228 
173 

14 

24 
21 



B.4. 

a. Well Construction Standards 

1. 
2. 
3. 

Number of well record forms received 
Technical assistance provided 
Enforcement actions 

b. CERCI.A/Spills 

1. Number of inspections performed 
2. Number of reports made 
3. Number of special studies performed 

(a) Number of inspections performed 
(b) Number of reports made 

3,142 
35 
66 

Proposals for waterworks construction decreased from 1,492 in FY 87 to 
1,123 in FY 88, a decrease of 25%. Construction permits issued 
decreased from 1,457 in FY 87 to 1,244 in FY 88, representing a 
decrease of 15%. Construction permits were issued for some projects 
submitted initially during FY 87 following submission of additional 
information. In FY 88, the 327 during construction inspections were 
less than the minimum projection of one construction inspection per 
project for an estimated 750 projects. Not all projects completed in 
FY 88 received a construction inspection. This is largely due to the 
increase in workload from sanitary survey follow-up, technical 
assistance and new monitoring regulations. Following satisfactory 
final inspections, operation approvals were granted for 942 projects 
compared to 1,371 projects last year. Staff limitations have reduced 
the time spent in review of project proposals. This has resulted in 
less guidance to consulting engineers regarding design alternatives. 

TABLE I - WATER FACILITY CONSTRUCTION 

SUPERVISION FY 87 - 88 

FY 87 FY 88 

Projects Submitted 1,492 1,123 
Construction Permits 1,457 1,244 
During Construction 

Inspections 437 327 
Operating Approvals 1,371 942 

% Change 

- 25% 
- 15% 

- 25% 
- 31% 

Effective management of the State Water Quality Monitoring Program 
enabled accomplishment of projected monitoring. Continued effort by 
the Bureau of Drinking Water Protection has resulted in compliance 
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with bacteriological self-monitoring requirements of the Safe Drinking 
Water Act. All chemical monitoring is performed under the Program. 
Portions of the FY 87 chemical monitoring program not completed last 
year were completed in FY 88. Over 98% of the water samples from 
self-monitoring and 97% of state monitoring indicated satisfactory 
bacteriological quality. Violations of chemical standards occurred in 
approximately 2% of the systems sampled. Radiological and 
trihalomethane monitoring continued as required. Check sampling and 
other follow-up of water quality violations were conducted as 
necessary for public health protection. Activities in Support of 
local cross-connection control programs continued at a high level of 
success in FY 88 with 9 instructional courses. Technical assistance 
visits decreased from 139 in FY 87 to 134 in FY 88. Funding under 
preventive health and health services block grant in FY 88 enabled the 
Water Supply Construction Division to provide grants to 6 utilities 
for fluoridation equipment. Total contractual funding for the year was 
$38,741. The number of fluoridation surveys decreased from 120 to 92, 
a 23% decrease. 

TABLE II - ACTIVITIES TO INSURE SAFE OPERATION 

OF EXISTING FACILITIES 

Projected Accomplished % Difference 

Operation and Maintenance 
Inspections 

Fluoridation Surveys 
Sanitary Surveys 
Bacteriological Monitoring 
Chemical Monitoring 
Fluoride Monitoring 
Turbidity Monitoring 

1,520 
120 

76 
4,800 

1020 
901 
946 

Comparison of Fiscal Year Activities 

Technical Assistance 
Cross Connection Control 

Instruction Courses 
Systems Upgraded as Result 

of Enforcement Action 
Systems Submitting 

Bacteriological Monitoring 
Reports 

Non-Routine Chemical 
Analyses 

FY 87 

139 

7 

19 

823 

1,047 
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1,419 
92 
53 

4,576 
1,338 

827 
945 

FY 88 

134 

9 

24 

1,338 

798 

- 7% 
-23% 
-30% 
- 5% 
+31% 
- 8% 

% Difference 

- 4% 

+29% 

+26% 

+63% 

-24% 



The Bureau of Drinking Water Protection responded to all water supply 
emergencies occurring in FY 88. Plan review, site evaluations, and 
technical assistance were performed by the Ground Water Protection 
Division staff as necessary to protect groundwater resources. 
Progress was made as planned toward completion of several groundwater 
research projects. Regular planning and coordination meetings were 
held during FY 88 to provide update to the Statewide Groundwater 
Quality Management Plan. Environmental Impact Statements and waste 
discharge permits were reviewed to insure no adverse effect on any 
ground or surface drinking water sources. Generally, increases and 
decreases in activities reflected the number of requests received. 

TABLE III - PRIVATE WELL PROGRAM FY 88 

Bacteriological Samples from 
Private Wells Analyzed and 
Results Interpreted .... 

Chemical Samples from 
Private Wells Analyzed and 
Results Interpreted. 

Technical Assistance to 
Private Well Owners . 

FY 87 

7,123 

1,788 

464 

FY 88 

4,148 

1,478 

304 

% Change 

-42% 

-17% 

-34% 

In FY 88, analyses were performed on all water samples properly 
submitted to the department, and technical assistance was provided as 
requested. 

TABLE IV - LABORATORY CERTIFICATION 

Routine Water Laboratory 
Evaluations ..... 

Projected 

60 

Accomplished 

51 

% Difference 

-15% 

Fifty-one routine water laboratory evaluations were made and 11 were 
approved in accordance with certification criteria. Technical Assis
tance visits are no longer made to laboratories. Problems are solved 
during routine visits. Minor problems were often handled over the 
phone. 
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BUREAU OF WATER SUPPLY 

DIVISION OF RECREATIONAL WATERS 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

State: 
Line item appropriation 

Total 

II. LEGISLATIVE MANDATE 

Authority 

1976 S.C. Code, 
Section 44-1-140 et.seq. 

III. PROBLEM 

Amount 

$317,000 

$317,000 

Responsibility 

To promulgate and enforce 
rules and regulations for 
public health regarding 
safety and sanitation of 
public swimming pools and 
natural swimming area. 

Public swimming pools and supervised natural swimming areas 
serve an estimated 135,000 persons daily in season and are used 
by over 3,000,000 in-state residents and 5,400,000 out-of-state 
visitors each year. Improper operation and maintenance of 
recreational water facilities can cause the transmission of 
diseases and infections and cause deterioration of the facility 
to the point that the probability as well as the severity of 
accidents will increase. 

IV. GOAL 

To prevent the transmission through swimming water of such 
diseases as typhoid, paratyphoid, dysentery, hepatitis, con
junctivitis, trachoma, leptospirosis, ringworm infections, 
schistosomiasis, and infections of the eye, ear, nose and throat. 

To prevent accidents, drownings and chemical exposures that 
could occur due to insufficient safety precautions at public 
recreational water facilities. 

V. OBJECTIVES 

A. To ensure that all new and modified public recreational 
water facilities in South Carolina are designed and con
structed in accordance with approved standards. 
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B. To ensure the proper operation and maintenance of artificial 
recreational water facilities by using a program of inspection 
and water sample collection to determine the chemical and 
bacteriological safe limits of the swimming water conditions. 

C. To ensure proper water quality, sanitation and safe 
operation of Natural Swimming Areas. 

EVALUATION: 

A. 

B. 

c. 

1. 

2. 

1. 

2. 

1. 

Number of plans and specifications for 
new facilities reviewed 
Number submitted 

Number of plans and specifications for 
modification reviewed 
Number submitted 

Number of satisfactory bacteriological 
samples analyzed 
Total number analyzed 

Number of operational inspections 
performed 
Number required 

Number of satisfactory bacteriological 
samples analyzed 
Number analyzed 

2. Number of sanitation and safety 
inspections performed 
Number projected 

NARRATIVE: 

179 
179 

100% 

111 - 100% 
111 

N/A 

29,293 - 117% 
25,000 

N/A 

590 
724 

81% 

Construction of new swimming facilities increased slightly in FY 
88. 321 final construction inspections were conducted in FY 88 
compared to 312 in FY 87. This increase indicates that fewer 
pools were built in FY 87 and more were started and completed in 
FY 88. The number of permits issued actually decreased in FY 88. 
This is consistent with the lag time normally encountered from 
permit issuance to pool builders start-up on construction. The 
decrease in permits issued and slight increase in final 
inspections conducted reflects a tapering off of the tremendous 
growth in pool construction. In excess of 29,000 inspections 
were performed in FY 88. This shows more repeat inspections for 
problem pools that were visited several times in a given week. 
Actually, the required number of inspections falls slightly short 
of the desired rate of one inspection per facility per week 
during the summer season and one inspection per facility every 
two weeks during the remainder of the year. 
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There were only 22 pool inspectors hired for the FY 88 summer as 
compared to 26 inspectors hired in previous years. 

TABLE I - COMPARISON OF FISCAL YEAR ACTIVITIES 

FY 87 FY 88 % Difference 

Number of plans and specifications for 
new facilities reviewed 187 179 4.3% 

Number of plans and specifications for 
modification reviewed 177 111 - 37.3% 

Number of operational inspections per-
formed 23,571 29,293 + 24.3% 

Number of sanitation and safety 
inspections performed 484 590 + 22% 
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BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

State: 
Line item appropriation 
Earned 

Total 

Alnount 

$458,046 
32,189 

$490,235 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority Responsibility 

Section 44-76-120 

II I . PROBLEM 

Development and administration of a 
state medical facilities plan and 
administration of a State 
Certificate of Need Program. 

Health resources are not consistently distributed in sufficient 
quantities to adequately serve the needs of the population. 
Facilities and services are offered which could result in unnecessary 
duplication and an increase in the cost of health care unless 
controlled. 

IV. GOAL 

To improve the planning of health facilities and services in 
accordance with public needs by promoting cost containment, 
preventing needless duplication of facilities and services, and 
guiding the establishment of facilities and services. 

V. OBJECTIVES 

A. By January 8, 1988, develop a draft of 1988 Medical Facilities 
Plan in compliance with applicable regulations. 

EVALUATIONS: 

1. Percentage of draft 1988 Medical Facilities Plan 
prepared by January 8, 1988 
Percentage planned 

100 = 100% 
100 

B. By June 30, 1988, initiate activities necessary to begin 
developing the draft 1989 Medical Facilities Plan. 
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EVALUATION: 

1. Percentage of Medical facilities inventory 
completed by June 30, 1988 
Percentage planned 

NARRATIVE (A AND B) 

100 - 100% 
100 

The State Administrative Program for FY 88, and the draft Medical 
Facilities portion of the State Health Plan were developed and 
submitted in accordance with the schedules contained in the FY 87 
Plan for Programs of the Department of Health and Environmental 
Control. 

C. To administer a State Certificate of Need Program in compliance 
with South Carolina law and regulations. 

EVALUATION: 

L ·Number of Certificate of Need applications 
received 
Number reviewed in the established time frame 

100 - 100% 
100 

2. Number of Certificates of Need granted (118), denied (8), and 
withdrawn (25) 

3. Number of indigent care plans received and reviewed 108 & 108 

NARRATIVE: 

All program requirements were accomplished during the year. A total 
of 125 projects were received under the Certificate of Need program 
during this time period. One hundred eighteen projects with capital 
expenditures of $323,648,457 were approved while eight projects with 
capital expenditures of $13,568,680 were denied. Normal review 
activities include consultation with the applicant(s), determinations 
concerning the applicability of the program to specific projects, 
analysis of applications for both content and completeness, 
notification of public for review of the project, as well as the 
decision process itself. 
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BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 

DIVISION OF PRIMARY CARE 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Cooperative Agreement 
Migrant Health Project 
Preventive Block Grant 

State: 

Rape Prevention Program 
Rural Health 

Total: 

Amount 

$173,650 
85,678 
47,454 

166,024 
53,829 

$597,775 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 330, Public Health 
Service Act 

Section 329, Public Health 
Service Act 

Public Law 94-484, Health 
Professions Educational 
Assistance Act, 1976 

Title XIX, Preventive Health 
and Health Services Block 
Grant, Section 1904 

Section 41, Department of 
Health and Environmental 
Control, SC General Appro
priations Act for FY 87 

II I . PROBLEM 

Responsibility 

Provides authorization of the 
community health center program. 

Provides primary care for 
migrant farmworkers while 
temporarily residing in SC. 

Provides placement of federal 
scholars in health manpower 
shortage areas. 

Provides services to rape 
victims and for rape prevention. 

Appropriated in rural health 
services and used for funding of 
SC rape crisis centers. 

In many rural areas of the state, the residents do not have 
ready access to primary health care. A contributing factor is 
the lack of the necessary health manpower, especially physicians 
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and dentists. In addition, the medically indigent population in 
these areas do not have sufficient resources to avail themselves 
of the primary health care system. In areas where state and 
federal programs exist, frequently there is a lack of 
coordination of these resources. 

IV. GOAL 

To facilitate the provision of primary health care services to 
residents of the rural areas of South Carolina. 

V. OBJECTIVES 

A. Administer activities required under the Cooperative 
Agreement federal grant such as identification and 
coordination of resources, cooperation and provision of 
technical assistance with Primary Care Centers, and 
cooperation with the South Carolina Primary Care 
Association. 

EVALUATIONS: 

A. No. of goals accomElished 
No. of goals in work plan 

B. No. of assistance reguests 
No. of assistance requests 

NARRATIVE: 

in work Elan 

answered 
received 

30 94% 
32 

37 - 100% 
37 

The Cooperative Agreement Grant is a federal grant which 
facilitates a system in conjunction with the Primary Care 
Centers and the Primary Care Association, to serve the needs of 
patients in rural areas who are economically, socially or 
otherwise unable to obtain primary care services. These 
objectives have been met for this year. 

B. Provide primary health care to migrant farmworkers who are 
temporarily residents in rural underserved areas by 
obtaining and administering funds through the Federal 
Migrant Health Grant. 

EVALUATION 

Actual No. of patients receiving care through Erogram 2500 = 65% 
No. planned (3850) 3850 

NARRATIVE: 

The Migrant Health Program is a seasonal program in which most 
of the migrant farmworkers are seen during the first and second 
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quarters. Services are provided through a series of contracts 
with physicians, dentists and emergency rooms. Patients are 
usually referred to the program by county health departments. 
The number of patients served is dependent on how many migrant 
farmers come to the clinics. The program met its objective for 
the past year. It is expected that the number of patients 
receiving care through the program will increase next year. 

C. Provide funding for rape services and rape prevention 
programs to rape crisis centers around the state. 

EVALUATION: 

No. of programs funded 
No. of programs planned 

NARRATIVE: 

14 - 100% 
14 

The rape crisis centers provided valuable support to women who 
are the victims of rape and other types of domestic violence. 
These centers also provide educational support to alert women how 
to become less susceptible to rape and rape related crimes. 
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HEALTH FACILITIES AND SERVICES REGULATIONS 

BUREAU OF HEALTH FACILITIES CONSTRUCTION, LICENSING AND CERTIFICATION 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Health and Human Services, Social 
Security Administration 

State: 

Line item appropriation 

Other: 

Earned Revenues 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 1864 (a) of the Social 
Security Act as amended 

Section 44-7-310, S. C. Code 
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Amount 

$2,408,729 
(includes Inspection of Care) 

707,347 

8,882 

$3,124,958 

Responsibility 

Responsible for Medicare 
(Title XVIII) and Medi-
caid (Title XIX), Survey and 
Certification of all 
hospitals, SNF, ICF, ICF/ 
MR, lffiA, Labs, Ambulatory 
Surgical Ctrs., Portable 
X-rays, Hospices, CORF, 
ESRD, OPT, S.T., etc. in 
South Carolina. Initial 
surveys, follow-ups, and 
consultations to deter-
mine that facilities meet 
Federal conditions of 
participation. 

Licensure of hospitals, 
nursing care facilities, 
intermediate care facili
ties, ambulatory surgical 
facilities, and chiro
practic facilities. 



Section 44-7-520, S. C. Code 

Section 44-7-820, S. C. Code 

Section 44-65-20, S. C. Code 

Section 38-25-20, S. C. Code 

Section 44-69-30, S. C. Code 

Section 44-71-30, S. C. Code 

Section 40-25-60, S. C. Code 

Section 40-47-70, S. C. Code 

Section 44-39-40, S. C. Code 

Section 44-85-40, S. C. Code 

III. PROBLEMS 

Licensure of Connnunity 
residential care faci
lities 

Licensure of outpatient 
facilities for chemical 
dependent or addicted 
persons 

Licensure of day care 
facilities for adults 

Licensure of health 
maintenance organiza
tions 

Licensure of home health 
agencies 

Licensure of hospices 

Licensure of hearing aid 
dealers and fitters 

Approving acupuncture 
facilities 

Licensure of renal dia
lysis centers 

Licensure of Birthing 
Centers 

Health care facilities and providers must be monitored to ensure that 
they continuously meet state licensing and federal certification laws 
and regulations so they may participate in the Medicare and Medicaid 
programs. Furthermore, the application of existing standards 
identifies requirements which need to be revised to improve the level 
of care being rendered by regulated facilities and activities. 
Facility construction must be monitored to insure that all health 
faci~ities are constructed in accordance with applicable building and 
life safety standards. 

IV. GOAL 

To enhance the quality of care received by South Carolinians in 
health care facilities and from other health care providers. To 
evaluate providers which are regulated by the state and/or federal 
government for the purpose of detecting noncompliance and requiring 
and monitoring corrective actions. Insure that all hospitals, 
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psychiatric, drug, alcohol, long-term and residential care facility 
construction is in accordance with applicable standards. 

V. OBJECTIVES 

A. By June 30, 1988, to renew 970 health care facilities and 
services licenses when licensees are in compliance with licensing 
regulations (80% to be renewed prior to expiration). 

EVALUATION 

1. 

2. 

3. 

4. 

5. 

No. of hospital and infirmary licenses 
renewed prior to expiration date 
No. of hospitals and general infirmaries 
licensed as of July 1, 1988 

No. of long-term care facility licenses 
renewed prior to expiration date 
No. of long-term care facilities licensed 
as of July 1, 1988 

No. of home health agencies and hospice 
licenses renewed prior to expiration date 
No. of home health agencies and hospices 

licensed as of July 1, 1988 

No. of ambulatory surgical facility, acu
puncture clinic, health maintenance organi
zation, adult day care center, alcohol & 
chemical dependency outpatient facility 
licenses renewed prior to expiration date 
No. of ambulatory surgical facilities, acu
puncture clinics, health maintenance orga
niations, adult day care centers, alcohol 
and chemical dependency outpatient facili
ties licensed as of July 1, 1988 

No. of community residential care facility 
licenses renewed prior to expiration date 
No. of community residential care facilities 
licensed as of July 1, 1988 

6. No. of hearing aid dealer licenses renewed 
prior to expiration date 

NARRATIVE 

No, of hearing aid dealers licensed as of 
July 1, 1988 

86 
91 - 94% 

212 
221,. 96% 

50 
61 - 82% 

88 
90 - 98% 

318 
350 

157 

90% 

157 =100% 

Licensing inspection of home health agencies were delayed due to 
Certification surveys performed simultaneously. Certification survey dates 
are not related to licensing expiration dates. The projected increase in 
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number of licensed activities will exceed the capability of current 
staff to consistently meet objectives next year. 

B. To issue licenses to new providers and services as applicable. 

NARRATIVE: 

During FY 88 there was an increase in licensed facilities in all 
services and programs with the largest increase in ICF/MR-15 
facilities, adult day care centers and hearing aid dealers. 
Processing of requests to license new facilities has been delayed due 
to insufficient staff to meet the workload. 

C. To survey and recommend certification of 501 health care facilities 
electing to participate in the Medicare and Medicaid Programs, when 
in compliance with Conditions of Participation, plus any new 
facilities requesting certification during the year. 

EVALUATION: 

1. Number of hospitals, nursing & intermediate 
care facilities certified (including ICF/MR's) 

2. Number of Home Health Services, Independent 
Medical Laboratories, Rehabilitation Agencies, 
End Stage Disease Facilities, Speech & Hearing 
Clinics, Outpatient Physical Therapy Clinics, 
Independent Physical Therapists, Portable X-ray 
Facilities, Ambulatory Surgical Centers, and 
Rural Health Clincis certified. 

3. No. of certification surveys made 
No. of certification surveys obligated 
or scheduled 

349 

152 

501 
501 - 100% 

D. To survey, at least annually, 215 health care facilities 
participating in the Medicaid Program to determine compliance 
with the Inspection of Care Regulations, plus any new facilities 
entering the program during the year. 

EVALUATION: 

1. Number of Inspection of Care surveys made 
Number of Inspection of Care surveys 
obligated or scheduled 

2. Number of new Inspection of Care surveys 
made 
Number of new Inspection of Care surveys 
obligated or scheduled 

351 
351 - 100 

24 
24 - 100 

E. Inform appropriate health care facilities of new regulations and 
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changes relating to the Medicaid, Medicare and Inspection of Care 
Programs. 

EVALUATION: 

1. Number of Newsletters published 
Number planned 

NARRATIVE: (C-E) 

1 
1 - 100% 

During FY 88, 501 facilities and services were recommended for 
recertification. These include Hospitals, Long-term Care Facilities, 
Hospices, Independent Medical Laboratories, Portable X-ray 
Facilities, Comprehensive Outpatient Rehabilitation Facilities, 
Speech and Hearing Clinics, Outpatient Physical Therapy Clinics, 
Independent Physical Therapist, as well as Swing Bed Hospitals and 
Prospective Payment System Hospitals. In addition, all complaints 
(68) received relating to certified facilities were investigated 
according to policy. 

F. To survey approximately 320 health facilities for compliance with 
Life Safety requirements. 

EVALUATION: 

1. Number of licensed health facilities 
·surveyed for life safety 
Number surveyed 

2. Number of licensed health facilities 
substantially in compliance with life 
safety standards 
Number surveyed 

3. Number of health facilities meeting 
life safety standards with plans of 
correction 
Number surveyed in need of correction 

326 
320 ... 101.9% 

298 
326 - 91.4% 3. 

221 
221 - 100% 

G. To ensure new health facilities and/or renovations to existing health 
facilities comply with building codes, handicapped accessibility 
standards, licensing and certification regulations. 

EVALUATION: 

1. Number of facilities construction 
submittals reviewed 
Number of facilities construction reviews 
planned 
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2. Nwnber of facilities construction site 
inspections made 
Number of facilities under construction 
site inspections planned 

NARRATIVE: 

363 
270 - 134% 

Insufficient staff available to perform plan review, correspondence 
processing, construction visits and telephone inquiries. Number of 
facilities has risen substantially; number of renovation/remodeling 
projects has increased noticeably. Responsibilities to review community 
residential centers (CRC) and inspection ICF/MR-lS's has further burdened 
limited number of staff. 
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BUREAU OF HEALTH FACILITIES CONSTRUCTION, LICENSING AND.CERTIFICATION 

DIVISION OF EMERGENCY MEDICAL SERVICES 
FY 1988 

III. SOURCE AND AMOUNT OF FUNDING 

II. 

Source 

Federal: 
Preventive Health Block Grant 
Department of Transportation 

State: 
Line item appropriation 

Other: 
Earned revenue 

Total: 

& 

Amount 

$ 365,608 

1,143,422 

4,318 

$1,513,348 

LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-61, SC Code 

Responsibility 

To regulate and license 
ambulance services, inspect 
ambulance vehicles, train and 
certify EMS personnel, develop 
State EMS Plan, coordinate EMS 
communications system, and to 
categorize trauma centers and 
hospital emergency departments. 

II I . PROBLEM 

South Carolinians continue to die untimely deaths due to trauma, 
cardiovascular disease, and other medical emergencies. The 
department of Highways and Public Transportation's statistical 
bulletin lists 1,058 persons killed and 29,732 injured in vehicular 
accidents in 1986. The death toll represents the second highest 
number of deaths (1,099 died in 1972) in the thirty year reporting 
period. Cardiovascular and cerebrovascular disease again took a 
heavy toll of South Carolinians with 11,864 deaths due to the two 
disease recorded in 1985. 

The mission of the Division of EMS is to make certain that the 
definitive prehospital care that is necessary to reverse this deadly 
pattern is provided on a statewide basis and in a uniform manner. 
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IV. GOAL 

Reduction in mortality and morbidity which results from trauma, 
cardiovascular disease, and other medical emergencies. 

V. OBJECTIVES 

A. To complete 155 initial and refresher training programs for 
advanced, intermediate, and basic EMTs and to certify 1,165 basic 
EMTs, 235 intermediate EMTs, and 257 advanced EMTs. 

EVALUATION 

1. No of basic EMTs certified 1,161 
No planned 1,165 - 99.7% 

2. No. of advanced EMTs certified 307 
No. planned 257 = 119% 

3. No. of initial and refresher 135 
No. planned 155 - 87% 

NARRATIVE 

The objectives of all EMT training programs have been met. Training 
courses for basic, intermediate, and advanced EMTs were conducted 
based on local needs around the state with primary emphasis on rural 
areas. 

FY 87 FY 88 % Change 

Basic EMTs certified 980 1,161 +18 
Advanced EMT's certified 212 307 +45 
Initial and refresher basic 160 135 -16 

B. To complete 83 in-service and continuing education training 
programs for advanced, intermediate and basic EMTs, nurses, and 
physicians. To initiate 12 new in-service basic EMT programs and 
to evaluate 14 existing in-service EMT programs. 

EVALUATION 

1. No of continuing education programs for advanced, 
intermediate, and basic EMTs, nurses, and 
physicians 
No planned 

NARRATIVE 

154 
83 186% 

Increased demand and available funds made additional continuing 
education classes possible. 
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No. of continuing education 
programs for advanced, inter
mediate, and basic EMTs, nurses 
and physicians 

FY 87 

83 

FY 88 

154 

% Change 

+86 

C. To inspect 210 emergency medical services providers and 532 
ambulance vehicles to assure compliance with state laws and 
regulations pertaining to ambulance services. 

EVALUATION 

1. No. of EMTs Eroviders insEected 211 
No. planned 210 - 100% 

2. No. of ambulances insEected 560 
No. planned 532 - 105% 

NARRATIVE 

The goals of inspecting 210 EMS providers and 532 ambulances vehicles 
were met or exceeded. 

No. of EMS providers 

No. of ambulance inspected 

FY 87 

196 

482 

FY 88 

211 

560 

% Change 

+8 

+16 

D. To inform interested persons and organizations of recent and 
important developments in EMS in South Carolina through four 
newsletters. 

EVALUATION 

1. No. of EMS newsletters Elanned 
No. planned 

NARRATIVE 

3 
4 - 75% 

Only three quarterly newsletters were distributed in FY 88 due to an 
editorial personnel change. 

No. of newsletters published 

FY 87 

4 

FY 88 

3 

% Change 

-25 

E. To develop seven Highway Safety programs proposals for FY 89, and 
implement four approved Highway Safety applications for -FY 88. 
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EVALUATION 

1. No. of Highway Safety project proposals 
developed 
No. planned 

2. No. of Highway Safety grant applications 
implemented 
No. planned 

NARRATIVE 

6 
7 - 86% 

5 
4 - 125% 

This objective goal was met. Additional funds were available to 
submit an application for another training grant (First Responder 
Training). 

FY 87 FY 88 % Change 

No. of Highway Safety project 6 6 0 
proposals developed 

No. of Highway Safety grants 7 4 -43 
applications implemented 

F. To continue the development of four regional EMS systems. 

EVALUATION 

1. No. of regional EMS systems 
assisted with development 

NARRATIVE 

4 
4 - 100% 

The four EMS regions in South Carolina receive administrative, 
technical, and training support from the Division of EMS on a daily 
basis. 

G. To coordinate all civilian aspects of the South Carolina Military 
Assistance to Safety and Traffic Program (MAST) to include 20 
orientations briefings regarding the MAST program. 

EVALUATION 

1. Civilian MAST support assistance provided 

2. No. of MAST briefings held 
No. planned 

NARRATIVE 

Yes X No 

21 
20 - 105% 

This objective has been met. MAST briefings were held throughout the 
state at hospitals and ambulance services. The civilian air 
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ambulance services in the state has been used effectively to 
supplement MAST activities. 

No. of MAST briefings held 

FY 87 

18 

FY 88 

21 

% Change 

+16 

H. To update 28 plans for state, districts, and county emergency 
operations. To coordinate DHEC's environmental and health 
support for two emergency response exercises in support of a 
fixed nuclear facility. 

EVALUATION 

1. No. of Central Office emergency plans 
updated 
No. planned 

2. No. of health district emergency 
plans updated 
No. planned 

3. No. of county health departments 
emergency plans updated 
No. planned 

NARRATIVE 

1 
1 - 100% 

3 
5 - 60% 

10 
17 - 59% 

This objective was not met, however, we have requested assistance of 
the Health Protection Deputyship and have been assured that the 
information to update the plan is forthcoming. 

No. of health district emergency 
plans updated 

No. of county department 
emergency plans updated 

FY 87 

10 

26 

FY 88 

3 

10 

% Change 

-70 

-61.5 

I. To manage a state grant program for purchase of ambulance service 
equipment in the 46 counties of the state and to ensure that all 
criteria are met prior to implementation of contracts with the 
counties. 

EVALUATION 

1. State allocated funds for EMS systems development disbursed 
to counties Yes X No 
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NARRATIVE 

The purpose of the state grant appropriation is to replace aged 
ambulance equipment with new more serviceable equipment. The 
division of EMS grant program provides much needed assistance to many 
counties for the purchase of EMS equipment. 

J. To continue to promote a statewide public awareness campaign that 
emphasizes the advantages of wearing seat belts. 

EVALUATION 

1. No. of local seat belt programs initiated 
No. planned 

2. No. of groups assisted with materials for 
seat belt promotion 
No. planned 

NARRATIVE 

6 
6 - 100% 

88 
80 - 120% 

The seat belt public awareness campaign continues to receive wide 
acceptance throughout the state from all types of organizations. 
Contacts have been made with ambulance service providers, law 
enforcement agencies, schools, public service groups,industry and 
local civic groups. 

K. To maintain a data base system to assist in planning, research, 
and evaluation. To provide three sets of information output 
reports to the state's ambulance service providers. To perform 
research in specific components of EMS which show the progress of 
EMS systems development. 

EVALUATION 

1. Ambulance run report system maintained Yes X No 

2. EMS data integrated with other related data 
sources Yes X No 

NARRATIVE 

This objective has been met. In FY 88 EMS upgraded and expanded its 
computerized data base. With this increased capacity, EMS plans to 
provide additional reports/information to the field in FY 89. 
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ADMINISTRATION 

BUREAU OF BUDGETS 
FY 1988 

1. MISSION: (a) To provide direction, supervision and coordination in the 
development and maintenance of the department's budgets; and (b) to provide 
direction and coordination in administration of the expenditure/appro
priation authorization for grants, contracts, and other funds. 

2. SIGNIFICANT ACTIVITIES: (a) In conjunction with the annual budget 
request, federal project reports including program description, financial 
and other information were prepared for 52 anticipated grants. These were 
provided to the Governor's Office and the Joint Appropriations Review 
Committee for review and approval. 

The annual budget request was coordinated and conducted by bureau staff. 
The use of personal computers to produce the detail work resulted in more 
automation of the annual budget request. This enhancement provided for 
quicker and more accurate document preparation for administrative decision 
making as to the content of the request. 

Six county administrators/supervisors were visited for the purpose of 
maintaining communication and exchanging ideas and problems. 

(b) Staff prepared a number of special projects including but not limited 
to the following: 

A special project for the agency safety committee. The agency's FTE's were 
compiled by district and central office program areas; information will be 
used in determining awards through the safety incentive program. 

An analysis of the agency's unemployment and workers' compensation payments 
for fiscal years 84-87. Resultant information was used to support 
a change in premiums from a percentage of payroll to an actual assessment 
for the agency. 

An accumulation of historical data on billings by type of service for the 
various revenue generating areas of MCH and family planning. This 
information will be used as a data base for revenue projections in the 
future. This will result in more detailed and accurate projections. 

A compilation of historical data for the laboratory and data systems for 
the past five years. An analysis was made of the contractual data each 
year in relation to the programs and state credits given. 
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Staff worked with the S. C. Health and Human Services Finance Commission to 
gain approval to bill Medicaid for iron supplements, and routine chlamydia, 
gonorrhea and syphilis testing for prenatal patients. These services were 
previously not paid by Medicaid. 

The objective to provide personal computers to all of the budget staff, 
with the exception of the director, was completed. This transition will 
enable the staff to perform budget preparation and maintenance more 
efficiently and retrieve information for management decision making quickly 
and accurately. 

Third party activities were transferred from the bureau in November. 

3. Other activities were as follows: 

Personnel Actions 
Position Descriptions 
Budget Authorizations (BDs) 
Appropriation Transfers 
BD-lOO's 
GCRs/Awards 
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FY 87 

5,466 
204 

3,711 
196 

39 
163 

FY 88 

9,447 
755 

3,632 
154 

36 
182 



BUREAU OF BUSINESS MANAGEMENT 
FY 1988 

1. MISSION: To provide the Agency with supportive services in the 
following areas: procurement of goods and services; facility management; 
asset accounting/property management; central supply, mail and courier 
operations; motor vehicle management/maintenance; facility maintenance 
(DHEC Buildings); printing, photography and graphics; minority 
business program; and security services. The Bureau maintains a 
continuous review of state/federal laws, policies and procedures to 
assist in the management process of the department. 

2. SIGNIFICANT ACTIVITIES: Inventory for the telephone system in the 
Sims/Aycock Complex is now maintained electronically for easier 
accountability. All changes are entered into data base upon initiation 
of service order to Division of Information Resource Management. 

DHEC, SLED, and Parks, Recreation and Tourism were instrumental in 
Division of Information Resource Management (DIRM) signing a state 
contract with SouthernNet/LineOne for long distance services to field 
offices throughout the state. This new service enhances 
accountability and provides district and county offices the ability to 
place long distance calls more efficiently and at less cost than the 
OMNI/OMNI PLUS system. 

Motor Pool vehicles were driven 698,159 miles, which is a 6.1% 
increase from FY'87. 

Our State Park Health Center Maintenance Staff provides maintenance 
services at State Park Health Center, Camp Burnt Gin, and various 
laboratories/office around the state. The wide range of services 
provided results in a substantial savings to the agency each year. 

In addition to maintaining DHEC buildings at State Park Health Center, 
staff is responsible for all mechanical and plumbing systems on 
campus. The two antique boilers that provide heat and hot water for 
campus buildings are maintained in excellent condition as evidenced by 
the annual boiler inspections made by the insurance company. The 
effective maintenance program has resulted in a tremendous savings to 
the state in boiler replacement costs. 

Computerized temperature/power monitor/ring down systems have been 
installed in the Central Mailroom and districts to insure quality 
control parameters are maintained for drugs/vaccines. 
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The Central Supply Division issued 59,910 supply items ( a 5% decrease 
from FY'87) and 10,832,145 forms (a 7% increase from FY'87). 

Materials Management Office's audit of the procurement division 
precipitated an increased certification level for Information 
Technology, Goods and Services to $30,000 per purchase coDDDitment. 

Savings/cost avoidance of approximately $44,286.85 resulted from the 
following procurement activities: 

A. Cost avoidance of approximately $3,746.26 resulted from an 
Agency Group purchase of Reflotrons, whole blood dry 
chemistry analyzers. 

B. An estimated annual savings of $8,330.40 resulted from the 
establishment of a percentage plus manufacturer's cost 
contract for Retrovir Capsules used for treatment of AIDS 
and other HIV infections. 

C. Cost avoidance of approximately $1,810.20 resulted from an 
Agency Group purchase of Physicians Desk References. 

D. Cost avoidance of approximately $30,400.00 resulted from 
Agency Group purchase of personal computers. 

The critical, nationwide shortage of examination gloves was an ongoing 
problem throughout the year. Group and emergency purchases were made 
to assist in alleviating the demand for gloves. 

Print Shop production increased 1% in FY'88 by completing 3,469 
in-house projects which contained 21,874,384 impressions. Equipment 
utilization was 105% and manhour utilization was 126%. The overall 
efficiency was 116%. 

The Photography Department operated at 112% of the established 
productivity standard in FY'88 with 809 projects being completed. 

The Art Department completed 592 projects which represents a 6% 
increase from FY'87. 

The Property Management section's statewide audit of the 
department's 11,698 assets showed 99.57% accountability. 

The Mail Room Operations processed 2,947,618 units of USPO mail, 
382,123 units of parcels by various courier services and 16,316 units 
of freight. This represents a 3.8% increase from FY'87. 

-139-



BUREAU OF DATA SYSTEMS MANAGEMENT 
FY 1988 

1. MISSION: To provide all units of the department with data 
management services (consultative, planning, development, and 
operational) and Information Technology Services necessary to assist 
in the effective and efficient management of the department. 

2. SIGNIFICANT ACTIVITIES: A system to accumulate resources expended 
in manpower, equipment, and supply cost is maintained to provide 
costing information to all areas. The percentage of resources 
expended in behalf of specific deputy areas within the department 
follows: 

Service Area 

Commissioner's Office 
Administration 
Environmental Quality Control 
Health Protection 

(Community Health Services, 
Medical Care and Health 
Regulations, & Env. Health 
and Safety) 

Health Facilities 
(EMS, Primary Care, Emergency 
Health, etc.) 

Percentage 
FY87 

9.1 
32.5 
6.1 

52.3 

0.3 

Percentage 
FY88 

8.4 
31. 7 
7.4 

52.2 

0.3 

All financial batch reference type files (Analytical File, CG 
Transaction Code File, the Stars Cross Reference File, the Ledger Fund 
Class Code File, and the FMS Vendor File) were redesigned and 
converted to database files. On-line and batch updating facilities, 
on-line inquiry capabilities, as well as interfaces with existing 
batch Financial Systems, were developed and implemented. 

An on-line system was developed and implemented to track Reimbursement 
Contracts. 

A Personnel History Microfilm Index system was developed to replace 
the current manual system of maintaining employee history information 
on thousands of index cards. The data is now keyed, maintained on a 
tape file, and reports are generated as requested by the Bureau of 
Personnel. 

Major revisions and enhancements were made to the Home Health Private 
Pay System. These include the ability to bill for Parenteral Enteral 
Nutrition (PEN) therapy services and to allow for more efficient and 
effective processing. 

A Billing and Accounts Receivable system was developed for the EPSDT 
program. The system provides for tape to tape processing of claims 
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and payments between DHEC and HHSFC. The system also includes on-line 
inquiry to the open and paid claims file for authorized personnel. 

A major enhancement was made to the Accounts Payable Authorization 
Online Subsystem to give the users more flexibility for adding 
authorizations. This allows the users uninterrupted service 
concerning the ability to issue authorizations online during any given 
fiscal year. As part of the enhancement, Payables processing for 
authorizations was also changed to conform to a fiscal year versus a 
calendar year scheme. All online Payables screens were modified to 
accommodate the fiscal year orientation. 

A data base file was designed and created for maintaining and 
validating the Home Health Services Personnel Number which is entered 
on the 1614 Billing Document. 

A new system was implemented in EQC to provide for the billing of fees 
authorized by the Legislature in the areas of Wastewater, Water 
Supply, Recreational Water and Air Quality Control. The receivables 
generated are passed to the Consolidated Accounts Receivable System 
(CARS) and a provision exists for rebilling past-due accounts. 

The DSM Billing System was replaced by a new system which allows for 
more accurate capture of computer and personnel costs and which 
itemizes charges as "development" and "maintenance". The data which 
updates the billing system also updates a related tracking system 
which allows DSM's systems managers to monitor the progress of user 
requests and the associated costs. Exception reports highlight 
requests which appear to be overdue or which have charges posted after 
they have been flagged as "completed". 

On-line inventory systems have been installed for the Print Shop and 
the Photo Lab. 

A microcomputer system for use by the WIG Program was designed and 
installed on individual PC's in smaller districts and on Local Area 
Networks in larger districts. It replaces manual "tickler files" of 
patient information, provides for patient scheduling, and generates 
schedule rosters and records-picking lists. It also has the 
capability of generating applicable letters and notices, based on the 
status of the patient. 

A microcomputer label-printing system was developed and is made 
available to all owners of personal computers. It gives the user the 
ability to create and maintain mailing lists and to generate mailing 
labels for the entire file or for identified subsets. 

The on-line system for Sexually Transmitted Diseases, which was 
written for a PDP-11 minicomputer provided by CDC several years ago, 
has been rewritten to run on the mainframe computer prior to STD's 
move to the Mills Building. The PDP hardware had become unreliable 
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and shifting to the mainframe at this time eliminated the need for 
thousands of dollars of duplicative cabling in the Mills Building. 

Significant modifications were made to the On-Line Births System. The 
Birth File was moved to a new physical storage device and separated 
into two files to reduce storage space required and to improve access 
time. New records are being added to the file monthly, as opposed to 
yearly, providing the use of progranuned functions on current years 
data. The manual process of providing the Social Security 
Administration with parent verification data was automated, made 
possible by the addition of father's name to the file. A death 
identification field was added to provide an electronic link between 
the Birth and Death records for any South Carolina native who is now 
deceased. 

During this fiscal year the technical group installed a new mainframe 
operating system. This system, MVS/XA Version 2.2.0, enhances 
computer operational efficiency and relieves constraints on virtual 
memory addressing imposed by previous operating systems. DHEC was the 
first successful installation of this IBM product in South Carolina. 

The Database Support group has continued to grow in terms of the 
support functions it must provide. There has been a steady increase 
in the number of on-line applications and end-users. All of the 4th 
generation software has been reinstalled as a normal function of the 
evolution of information processing. The scope of the Agency Database 
has enlarged in terms of volume of information and operational 
complexity. The group's ability to support the database has been 
consistent and has generally kept pace with the overall growth of the 
Agency Database. 

The Information Center installed 194 PC systems with associated 
software packages and printers. The IC staff started state-wide 
delivery of WICTIC hardware and software. The staff responded to an 
average of 250 trouble calls per month. Consultation and training for 
CONNECT, the mainframe office automation product, was provided Agency. 

Designed, developed and implemented a new data entry statistical 
system that measures operator productivity. 

Statistics 

Lines of reports printed 
Key Strokes 
Key entry operator hours 
Average keystrokes per hour 
OMR (Optical Mark Reader) 

Documents processed 
Reels of magnetic tape in use 
Microfiche cards produced 
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FY87 

226,288,523 
268,286,680 

25,642 
10,463 

868,796 
6,225 

197,625 

FY88 

271,235,895 
275,705,785 

25,694 
10,730 

. 945,304 
6,557 

225,377 



BUREAU OF FINANCE 
FY 1988 

1. MISSION: To support the fiscal policies of the department and to exercise 
responsibility for the fiscal management of the department. 

2. SIGNIFICANT ACTIVITIES: During the year, the Bureau of Finance accomplished 
the following: 

Number of vouchers processed 
Number of receipts processed 
Number of keystrokes 
Medicare-Medicaid Bills Processed 

FY 87 

100,591 
13,509 

138,747,000 
144,426 

FY 88 

101,708 
17,255 

132,850,000 
148,357 

The Bureau of Finance continues to increase its utilization of data 
processing technology to automate manual processes: 

1. Consolidated Accounts Receivable Systems were implemented for Environmental 
Quality Control fees and Environmental Sanitation fees. 

2. The Vendor Master File was made an on-line data base system. Vendor 
informa~ion is now available via CRT for both inquiry and update. 

3. The bureau implemented the first stage of automating agency general 
receipts. The general receipt is now generated by the FMS from an entry 
form keyed in data entry. A year-to-date alphabetical listing of general 
receipts has also replaced the alphabetical file of general receipts. 

4. The WIG system has been integrated with the FMS to generate WIG food 
payments without data entry of the voucher in Finance. This has saved many 
man-hours of data entry. 

5. GAAP-required financial information has been automated to assist in 
producing the Accounts Payable Closing Packages. 

6. The PC-based Supply Inventory System has been enhanced and improved since 
implementation for the June 30, 1987 physical count. The system should be 
ready for statewide distribution during FY 89. 

7. The utilization of personal computers continues to be expanded to increase 
productivity and efficiency in producing accurate and timely financial 
information. 
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BUREAU OF PERSONNEL SERVICES 
FY 1988 

1. MISSION: To provide departmental personnel and administrative support 
services in recruiting, position classification, personnel guidance and 
evaluation, employee benefits, affirmative action, personnel records, salary 
administration, merit system administration and other facets of personnel 
management services; to implement departmental training programs. 

2. SIGNIFICANT ACTIVITIES: (a) Conducted nine (9) workshops involving 
approximately 200 agency managers regarding the Employee Performance 
Management System and the Agency Progressive Discipline Policy. These 
workshops have proven very effective in training managers on these 
subjects. 

b) Cross Cultural Awareness Workshops were conducted in August, 1987 and 
January, 1988. The purpose of these workshops was to identify and discuss 
cultural differences between employees from different social/economic 
backgrounds to foster better working relationships among employees. These 
workshops were well received and additional ones are planned for FY 88-89. 

c) Completed work on a Professional Guide to Human Resource Management. 
This guide identifies progressive goals for managers to achieve regarding 
all phases of personnel management. This information will be shared with 
managers throughout State government. 

d) An updated employee handbook was prepared for distribution to all 
Agency employees. The handbook contains general information about the 
Agency and personnel rules applicable to all permanent employees. 

e) Increased office automation capabilities with the addition of three 
personal computers. These machines will enhance information processing in 
our Recruiting, Benefits and Classification/Compensation sections. 

f) Received approval from the Division of Human Resource Management to 
participate in a pilot project with delegated authority to approve above 
minimum employment rates up to the mid point of a pay grade. 

g) Several major occupational studies were completed which affected large 
class groups within the Agency: Nursing, Engineers, Hydrologists, 
Chemists, Microbiologists, Medical Technologists and Field Technicians. 

h) Successfully established and continued with the television, A-V, and 
electronic equipment repair service. Various types of electronic hardware 
from both the districts and central office can now be repaired "in house", 
for the cost of parts and service manuals only. This capability precludes 
the necessity for such repairs outside the agency at higher costs. 

-144-



i) Proposed and implemented a special personal computer training agreement 
with the Budget and Control Board, Division of General Services which 
granted the agency a 25% discount off the regular fee. To date 113 agency 
employees have taken advantage of this training which netted the agency a 
$3,180 savings. 

j) Obtained approval of the Agency's Affirmative Action Plan by the State 
Human Affairs Commission. The approved plan included such items as a job 
group analysis, availability data, and goals based on projected hiring 
opportunities. 

Personnel Activities 

New positions established 
Positions reclassified 
Total personnel actions processed 
Number of employees at beginning of period 
Number of accessions during period 
Number of separations during period 
Number of employees at end of period 
Merit System certificates processed 

Media Services 

Video recordings/editing 
Audio recordings 
Slide tape productions 

Workshops, seminars supported 
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110 
427 

5363 
4536 
1278 
1177 
4637 

905 

472.5 
45 

2 

9 

hrs. 
hrs. 
hrs. 

FY 88 

224 
784 

12297 
4536 
1521 
1284 
5096 
1145 

686.5 
72.5 

6 

12 

hrs. 
hrs. 
hrs. 



OFFICE OF THE COMMISSIONER 

INTERNAL AUDITS 
FY 1988 

1. MISSION: To assist all members of management and the Board in the 
effective and efficient discharge of their responsibilities within the 
scope of existing laws and regulations. To this end, the Office of 
Internal Audits examines, analyzes, and appraises agency financial and 
operational activities and recommends changes in policy and 
procedures, where necessary. The Office further provides counsel to 
management on current and future complex accounting and control 
matters. 

2. SIGNIFICANT ACTIVITIES: During fiscal 1988 the Office of Internal 
Audits continued a long-term project of reviewing all district and 
county cash receiving and disbursing locations for proper internal 
controls. Major emphasize was placed on establishing consistent 
policies and procedures for all counties. 

A significant amount of time was expended on the development of 
consistent and accurate physical supply inventory procedures and 
the development of a perpetual supply inventory system for use by 
all districts. In addition, procedures were developed under the 
Single Audit Act to monitor sub-recipients of funds passed through 
DHEC. Because of the increase in the number of fees being charged 
by the agency, assistance was provided to the cash receiving and 
accounts receivable section of Finance in streamlining procedures 
followed in that area. 

Several other projects were conducted during the year, each of 
which was designed primarily to make the agency more efficient and 
effective in the discharge of its duties. 
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OFFICE OF LEGAL AFFAIRS 
FY 1988 

1. MISSION: To represent the Department of Health and 
Environmental Control in adversary proceedings in administrative 
forums and in the state and federal courts; to advise the 
administrators of various environmental quality control programs 
and various public health programs on all varieties of legal 
matters; to advise administrative officials on policy questions 
and operating problems, which have complex legal implications; to 
draft and revise legislation and regulations necessary to protect 
the public's health and the quality of the state's environment; 
to assure compliance by the Department with the provisions of 
state and federal law, including the State's Administrative 
Procedures Act; and to answer inquiries from members of the 
public involving laws and programs administered by DHEC. 

2. SIGNIFICANT ACTIVITIES: Cases in which the legal office either 
prepared pleadings or orders, or represented the Department in 
administrative or judicial proceedings and which were active in FY 
87-88, are set forth below: 

I. Adversary Administrative Proceedings 
8 Air Quality 

33 Certificate of Need 
17 Controlled Substances 
18 Drinking Water Protection (Formerly Water Supply) 

5 Emergency Medical Services 
4 Environmental Sanitation 
1 Epidemiology 
1 Freedom of Information Act 

53 General San./Septic Tank 
9 Health Licensing 
1 Immunization 
1 Laboratories Certification 
1 Maternal & Child Health 
4 Medical/Dental 
4 Personnel 
1 Rabies Control 

35 Solid/Hazardous Waste 
3 Tort Claims Act 
1 Tuberculosis 
1 Venereal Disease 

24 Water Pollution 
7 WIC 

232 Total 
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II. Judicial Proceedings 
9 Air Quality 
8 Certificate of Need 

11 Drinking Water Protection (Formerly Water Supply) 
1 Environmental Sanitation 
7 General San./Septic Tank 
3 Health Licensing 
1 Home Health 
3 Medical/Dental 
2 Personnel 
1 Radiological Health 

13 Solid/Hazardous Waste 
1 Tort Claims Act 
3 Tuberculosis 

32 Water Pollution 
2 Venereal Disease 
7 Vital Records 
1 WIC 

105 Total 
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OffICE OF PROGRAM MANAGEMENT 
FY 1988 

1. MISSION: To provide consultation and technical assistance to 
programs in developing management plans, management information 
systems, grant proposal requests, and evaluation plans. To administer 
the Preventive Health and Health Services Block Grant and to provide 
the department with a statewide plan of Records Management. 

2. SIGNIFICANT ACTIVITIES: The Office of Program Management edited, 
compiled, and distributed the Annual Report, yearly Management Plans 
for Programs, Association of State and Territorial Health Officials 
(ASTHO) report and Preventive Health and Health Services Block Grant 
Plan and Progress Report. 

Examples of evaluation and planning consultation were: 

a. The Office of Program Management coordinated the development and 
implementation of the management retreat which was held at the 
Springmaid Beach Resort, Myrtle Beach. The purpose of the meeting was 
to provide training for agency managers in the concepts of 
participative management and to begin a process for promoting team 
work throughout the agency. The conference participants had 
opportunities to discuss their concerns as agency managers; a number 
of important recommendations were made for strengthening the agency. 

b. The development of a new conceptual framework for planning and 
program management within DHEC. This program, Planning for Effective 
Management of Public Health Services, will guide the agency's 
development of a strategic plan, a long range plan and annual 
operating plans. The agency formed a Strategic Planning Committee 
which includes the Commissioner, representatives of the 
major agency divisions (Health Protection, Environmental Control, 
Administration, Health Facilities and Service Regulations, 
Professional Services) and management representatives from the Public 
Health Districts, and technical support from the Office of Program 
Management. The Strategic Plan will describe the agency's mission, 
the organization's strength and weaknesses, internal and external 
factors affecting the agency, and the major strategic direction to be 
taken in the future. 

The Records Management Division assisted the county health departments 
with the implementation and maintenance of a more state-of-the-art 
manual records managment system. This system will provide a more 
efficicent use of time and personnel, as well as prepare our agency 
for future computer application. The Policy and Procedure Manual for 
Records Management and the Records Manual Index, which is a numerical 
listing of all agency approved and recognized forms, were updated. 
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OFFICE OF PUBLIC AFFAIRS 
FY 88 

1. MISSION: The Office of Public Affairs is the mechanism by which 
the department endeavors to provide South Carolinians with factual 
information concerning matters of public policy that affect the health 
of the citizens of the state. The Public Affairs activities of DHEC 
are designed to: (1) Increase public understanding of the philosophy 
and responsibilities of the department, its programs, services, and 
activities. (2) Stimulate timely dissemination of information 
concerning the department in order that public opinion and decisions 
will be founded on the basis of facts. (3) Provide professional 
support to staff engaged in activities of the department as they 
assist the public, media, and government officials at all levels. 

2. SIGNIFICANT ACTIVITIES: Over 345 news releases, news features and 
feature articles were researched, written, edited and distributed on 
DHEC activities, including local county and district activities. All 
news media in the state received articles covering such subjects as: 

- Hepatitis B virus infections increased faster than national 
average. 
- Outbreak of tuberculosis in Mullins High School. 
- DHEC Commissioner is first non-resident to receive Georgia's 
Friends of Children Award. 
- Grant provides new AIDS drug to needy patients. 
- DHEC assumes responsibility for inspecting Columbia 
restaurants. 
- Florence Heart-to-Heart preventive health program. 
- High Risk Channeling Project to improve pregnancy outcomes. 
- Marion County clinics consolidated in one building. 
- DHEC's licensing & certification operation best in Southeast. 
- Many South Carolina women get inadequate prenatal care. 
- Survey measures knowledge and beliefs of black adults about 
AIDS. 
- State's infant death rate consistently decreased in 1987. 
- Nation's first published study of AIDS contact tracing 
completed. 
- New legislation established fee for asbestos removal 
projects. 
- Program to reduce lead contamination of drinking water. 
- Environmental law enforcement activities reach record levels 
in 1987. 

In addition, 2,006 requests for information and/or interviews with 
DHEC officials were filled for news media representatives. Also, 9 
news conferences were held on: S.C. Meets Air Quality Standard; 
Ridgeway Mining Co. Construction Permit; Family Seminar on Health 
Awareness; Florence Heart-to-Heart Program; Red Tide; Cleanup of Pine 
Street Site in Gaffney; Lorick Ferry Wastewater Treatment Plant; AIDS 
Knowledge Survey of Black Adults; and Infant Mortality Rate Drops. 
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Twenty radio public service announcements were distributed on: Rabies 
Prevention; Pedestrian Safety; AIDS; Community Health Survey; Teenage 
Pregnancy; Home Health Services; and Florence Heart-to-Heart Program. 

Two issues of Update, DHEC's magazine, were published. Articles 
included: Infant Deaths Reach Record Low; High Risk Care Pays Off; 
Aids Task Force; Clearing The Air; New Board Members; Hazardous Waste 
Policy Task Force; Industrial Growth and Environmental Protection; 
Emerging Trends in Environmental Protection; South Carolina Water 
Quality Improves; Drinking Water Tests to be Increased; EQC Bureau 
Changes Name; State Regulates Nursing Homes; and Pregnant Women Need 
Healthy Diets. 

Public Affairs maintained membership in the South Carolina Press 
Association, South Carolina Broadcasters Association, and the Radio 
and Television News Directors Association of the Carolinas. Staff 
attended workshops and conventions sponsored by the associations. 

Members of DHEC's Speakers Bureau made 30 speeches about department 
activities to both general and specialized audiences throughout the 
state. 

Activities and Services 

Type of Service 
News Releases Distributed 
Interviews/Information Requests Filled 
Radio Spot Announcements 
Slide Tape Presentations Produced 
Update Issues 
Speeches Presented 
News Conferences 
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2,006 
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2 
2 

30 
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OFFICE OF VITAL RECORDS AND PUBLIC HEALTH STATISTICS 
FY 1988 

1. MISSION: To collect baseline health-related data on a routine 
basis by legal registration and statistical recording of vital events 
of birth, death, marriage, divorce and annulment, and abortion; To 
provide certification of birth, death, marriage and divorce events 
upon request to the public at large; To provide all units of the 
Agency and public and private organizations with biostatistical 
services, including statistical consultation, data analysis and 
interpretation, sample and survey design, analysis and dissemination 
of vital statistics, and statistical modeling. 

2. SIGNIFICANT ACTIVITIES: Amended Vital Statistics Laws were 
enacted effective February 24, 1988. Most amendments were for the 
purpose of clarification and deletion of duplication which existed in 
the statutes. Of major consequence, however, is a new statute which 
restricts issuance of copies of death certificates to members of the 
deceased's family or their respective legal representatives and 
others who demonstrate a direct and tangible interest when the 
information is needed for the determination of a personal or property 
right. The statute also provides for the issuance of a statement to 
any applicant that a death occurred, the date and county of death and 
stipulates that death certificates become public records fifty years 
after the date of death. The enactment of this statute was effected 
some three years after the S.C. Supreme Court ruled that the 
regulation restricting entitlement to death records was repugnant to 
the law since there was no statute exempting death certificates from 
the Freedom of Information Act. During the period from December, 
1984, to February, 1988, copies of death certificates were accessible 
under the FOIA. The current statute exempts death records from the 
FOIA, insures reasonable confidentiality, and does not deny access to 
agencies charged by law with detecting and prosecuting crime or to 
agencies who need this information for statistical, health, and legal 
purposes. Another of the amended statutes requires that 
burial-removal-transit permits be issued at the institution where 
death occurred and that burial permits for non-institution deaths be 
issued by the coroner of the county where death occurred. Prior to 
enactment of the amendment, this function was performed on a 
voluntary basis and was not effective in some counties of the State 
in deterring fraudulent registrations. 

On February 18, 1988, the DHEC Board approved the 1989 revision of 
the birth, death, fetal death and induced termination of pregnancy 
reporting forms. The revised forms will be implemented in South 
Carolina on January 1, 1989. The 1989 revised forms represent 
dramatic changes in the format as well as in the content from the 
current forms in use. Most of the changes represent additions to the 
medical information captured on the forms with extensive efforts made 
to clarify items for more accurate data reporting. The new revisions 
are intended to make the vital statistics system more responsive to 
the public health concerns of the coming decade. 

-152-



The increase in the number of requests received for certification 
services is due to the enactment of federal laws requiring that 
dependent children enumerated on tax returns have a social security 
number; a prerequisite to obtaining a social security number is 
presentation of a certified copy of a birth certificate. Of the 
94,023 requests for certified copies of vital records processed by 
the Office of Vital Records and Public Health Statistics, 68,917 
(73.3%) requests were for birth certificates; 4,469 (4.8%) for death 
certificates; 1,715 (1.8%) for marriage certificates; 332 (0.4%) for 
Reports of Divorce; and 18,939 (20.1%) for verification of data for 
government agency use. A significant number of requests for copies 
of birth and death records was directed to the county health 
departments in addition to those requests received by the State 
Office. A total of 221,656 requests for vital records were processed 
collectively by the forty-six county health departments. Of this 
number 161,779 (73.0%) requests were for birth certifications; 36,031 
(16.3%) for death certificates; and 23,844 (10.8%) for verification 
of data for government agency use. Total number of requests for 
vital records certification in FY88 amounted to 315,679. 

A new computerized index file for requests for certified copies of 
vital records was developed on the System 36 and implemented in 
March, 1988, to trace the status of requests received. The file will 
also allow for various reports previously assembled manually to be 
produced by computer and will provide more efficiency and timeliness 
in servicing the public. 

Over 1,200 requests for statistical information and biostatistical 
services were received during FY88. This represents a 7 percent 
increase in the number of requests from FY87 and 12 percent more than 
were received in FY86. These requests required a variety of 
activities ranging from distribution of previously compiled data to 
the design and analysis of complex data sets. Of the requests for 
previously compiled data, 42 percent originated with business 
organizations, 17 percent came from central DHEC programs, and 18 
percent from school faculty and students. The news media accounted 
for 10 percent of the requests and 14 percent came from county health 
departments and other government agencies. During FY88, the 
Biostatistics section continued work on over 30 projects carried over 
from FY87 and began more than 50 new projects during the year. 

Biostatistical support was provided for practically all major areas 
within the agency with Maternal and Child Health programs (MCH) 
receiving more attention than any other DHEC program area in FY88. 
Additionally, increased biostatistical and epidemiological support 
was provided this fiscal year on the AIDS Surveillance Grant directed 
at evaluating the sensitivity and specificity of various data sets in 
identifying AIDS/HIV cases. Over the years, many of the projects 
performed in support of DHEC programs have become increasingly more 
complex and time consuming requiring very sophisticated analyses. 

Of special significance in FY88 was the development of two reports on 
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infant and fetal mortality initiated in case-by-case.formats. These 
reports are being provided to the District Medical Directors on a 
quarterly basis for the Fetal and Infant Mortality Review Process 
(FIMR). Undertaken in the local areas with a multidisciplinary group, 
the FIMR is a process aimed at identifying and examining the factors 
which contribute to infant and fetal deaths through the systematic 
evaluation of individual cases. It is hoped that provision of these 
data will facilitate the local area review in developing a better 
understanding of the area's infant mortality problem. 

COMPARISON OF VITAL STATISTICS, CY1986 AND CY1987* 
South Carolina Residence Data 

Total Number Ratesl 
Percent 

1986 1987 Change 1986 1987 

Live Births 51,726 52,774 + 2.0 15.1 15.2 
Low Weight Births 4,443 4,538 + 2.1 85.9 86.0 
Out-of-Wedlock Births 13,032 13,861 + 6.4 251. 9 262. 6 
Deaths--All Causes 28,122 28,470 + 1.2 8.2 8.2 
Fetal Deaths 545 562 + 3.1 10.5 10.6 
Neonatal Deaths 456 455 - 0.2 8.8 8.6 
Postneonatal Deaths 229 218 - 4.8 4.4 4.1 
Infant Deaths 685 673 - 1. 8 13.2 12.8 
Maternal Deaths 10 8 -20.0 1.9 1.5 
Marriages 53,974 53,396 - 1.1 15.8 15.4 
Divorces and Annulments 13,431 13,835 + 3.0 3.9 4.0 
Abortion 13,489 14,558 + 7.9 260.8 275.9 

Percent 
Change 

+ 0.7 
+ 0.1 
+ 4.2 

0 
+ 1.0 
- 2.3 
- 6.8 
- 3.0 
-21.1 
- 2.5 
+ 2.6 
+ 5.8 

lRates for Live Births, Deaths, Marriages, and Divorces and 
Annulments are calculated per 1,000 estimated population; Maternal 
Death Rates are calculated per 10,000 live births; all other rates 
per 1,000 live births. 

2Birth weighing less than 2,500 grams. 

30ccurrence Data. 

*Provisional Data. 
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The following table on Vital Statistics Activities swmnarizes 
registration and certification activities for FY87 compared with FY88. 

VITAL STATISTICS ACTIVITIES 

Percent 
FY87 FY 88 Change 

Total Certificates Filed* (158,338) (161,581) +2.0 

Births 49,972 51,175 +2.4 
Deaths 27,369 27,970 +2.2 
Fetal Deaths 570 577 +1.2 
Marriages 53,699 53,811 +0.2 
Divorces and Annulments 13,513 14,538 +7.6 
Abortions 13,216 13,510 +2.2 

Total Records Queried (13,406) (14,050) +4.8 

Births 4,911 4,880 -0.6 
Deaths 5,521 5,897 +6.8 
Fetal Deaths 246 229 -6.9 
Marriages 672 622 -7.4 
Divorces and Annulments 736 1,043 +41.7 
Abortions 1,320 1,379 +4.5 

Certification Services 

Completed Requests (State Office) 85,675 94,023 +9.7 
Completed Requests (Co. Offices) 196,942 221,656 +12.5 
Adoptions (S.C. Born) 1,517 1,525 +0.5 
Adoptions (Foreign Born) ** 47 ** 
Court Orders 1,117 1,400 +25.3 
Legitimations 1,284 1,524 +128.7 
Corrections 5,537 6,493 +17.3 
Delayed Certificates 1,497 1,809 +20.8 
Paternity Acknowledgments 1,358 1,777 +30.9 

* These figures are taken from monthly activities reports; therefore 
do not necessarily refer to current figures for events occurring 
in the specific period. 

** Law providing for the filing of Certificates of Foreign Born 
Births become effective July 1, 1987. 
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OFFICE OF PROFESSIONAL SERVICES 

BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 

DIVISION OF HOME HEALTH SERVICES 
FY 1988 

I. SOURCE AND AMOUNT OF FUNDING 

Source Alnount 

State: 
Line item appropriation $1,388,775 

Other: 
Earned revenues 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-1-200, S.C. code 

III. PROBLEM 

18,917,845 

20,306,620 

Responsibility 

To provide home 
health services 

People have illnesses and injuries that do not require 
services in an institution on 24-hour basis, but do 
require professional and supportive health care in 
their homes on an intermittent basis. 

IV. GOAL 

To achieve or maintain optimal health status of persons 
who are in need or professional and/or supportive 
health services in their places of residence, under the 
direction of, and/or in collaborationl with the 
attending physician. 

1. Collaboration with the attending physician is essential 
for all home health care. Physician orders are 
required for Home Health Services as defined by 
Medicare regulations. 
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V. OBJECTIVE 

To provide quality2 services, appropriate3 to patients' 
needs, and in a timely4 manner to 21,141 persons 
through 425,028 visits. 

EVALUATION 

Measure 

No. people served 
No. visits 
% of clinical records 
with satisfactory 
quality scores 

NARRATIVE: 

Planned 

21,141 
425,028 

95% 

Actual 

20,404 
397,348 

96% 

%Accomplishment 

97% 
93% 

100% 

The Program experienced for the third year in a row a 
decline in both patients served and visits made. Again in 
FY 88, Medicare intensified its efforts to control the 
expanding population served by home health agencies. The 
rapid increase in demand for home care started when Medicare 
initiated the prospective pay reimbursement system for 
hospital care. The shift to prospective pay resulted in the 
hospital discharge of patients who were sicker and needed 
more intensive home care services. At the same time, 
however, Medicare sought to limit home health services to 
its beneficiaries through changes in guidelines to limit 
coverage, increasing the number of Medicare claims denied, 
while increasing paperwork requirements which had a direct 
negative impact on caregiver productivity. 

As was the case in FY 86 and 87, DHEC was forced in FY 88 to 
serve Medicare patients in a limited capacity to meet the 
more restrictive Medicare coverage criteria. Some patients 
previously served by Medicare were shifted to Medicaid and 
others to private insurance or the limited funding provided 
by the State for indigent care. However, a thorough review 
and authorization process was completed on each and every 
indigent patient to ensure that Medicare criteria was 
applied to all patients. Even with this level of scrutiny, 
indigent care funds were exhausted before year end, forcing 
each district to restrict its indigent care to the most 
needy of patients. 

2. Quality - operationally defined as: (a) Ninety-five percent 
(95%) of records in a sample of at least 1% of the district's 
services, audited by designated professional from each 
discipline, meet minimum, professional standards. 
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3. Appropriate - operationally defined as: services, 
objectives and priorities were adequate for patient's 
condition, care plan and expected outcome in ninety 
percent (90%) of records reviewed by the Utilization 
Review Committee. 

4. Timely - operationally defined as: services were 
provided within 24 hours but no more than 48 hours of 
referral, unless otherwise ordered, in one hundred 
percent (100%) of the cases. 
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S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
BUREAU OF HOME HEALTH SERVICES 

.TABLE I 

Comparison of Number of Persons Served 
FY 87 and FY 88 

District 

Appalachia I 

Appalachia II 

Appalachia III 

Upper Savannah 

Catawba 

East Midlands 

Edisto 

Wateree 

Pee Dee I 

Waccamaw 

Trident 

Low Country 

Lower Savannah 

Pee Dee II 

West Midlands 

STATE TOTAL 

No. Served 
FY 87 FY 88 

1,142 

1,157 

2,441 

1,442 

1,572 

1,909 

994 

1,789 

1,617 

1,672 

1,732 

959 

713 

1,130 

1,193 

21,459 

1,090 

1,015 

2,089 

1,372 

1,488 

1,846 

976 

1,649 

1,579 

1,673 

1,610 

1,016 

766 

1,143 

1,092 

20,404 

-159-

% Change 
No. 

Served 

-5% 

-14% 

-17% 

-5% 

-6% 

-3% 

-2% 

-8% 

-2% 

No Change 

-8% 

+6% 

+7% 

+1% 

-9% 

-5% 



S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
BUREAU OF HOME HEALTH SERVICES 

TABLE II 
Number of Visits By Service Component 

FY 87 and FY 88 

Service Components No. of Visits 
FY 87 FY 88 

Nursing 237,020 212,812 

Physical Therapy 37,298 47,425 

Home Health Aide 121,101 108,715 

Medical Social Work 17,837 12,818 

Speech Therapy 7,550 7,623 

Dietary 1,738 935 

Occupational Therapy 7,982 7,014 

TOTALS 430,526 397,348 
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% Change 

-10% 

+27% 

-10% 

-28% 

+1% 

-46% 

-12% 

-8% 



BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 

OFFICE OF PERSONAL CARE AIDE SERVICES 
FY 1988 

I . SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

State: 

Other: 
Earned Revenues 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Amount 

$ -0-

-0-

4,532,055 

$4,532,055 

No Legislative or Congressional Mandate exists for this program. 

II I . PROBLEM 

Eligible elderly or disabled adults requiring care in an 
institutional setting are in need of alternative home-based 
services which enable them to remain at home. In many areas of 
the state, residents do not have ready access to alternative 
home-based services. A contributing factor is the lack of enough 
providers of alternative home-based services to meet the 
identified statewide need. 

IV. GOAL 

To restore, maintain, and promote the health status of persons 
who are in need of home support, support of and assistance with 
activities of daily living, medical monitoring, and escort 
services in collaboration with appropriate care teams and payment 
sources. 

V. OBJECTIVES 

To provide quality services to patients in a timely manner to 
2,586 persons through 11,561 nursing visits and 443,197 units of 
personal care aide services. 
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EVALUATIONS 

Measure Planned Actual % Accomplishments 

*No. PCA Units Provided 443,197 554,009.5 125% 

No. Patients Served 2,586 2,422 94% 

No. Nursing Visits 11,561 8,921 78% 
provided 

NARRATIVE 

The implementation of management strategies resulted in the 
minimization of authorized visits not being provided. Also, the 
average length of stay on the program for individual patients and 
average units per visit increasing significantly resulted in 125% 
of planned visits being provided. 
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HEALTH EDUCATION 
FY 1988 

1. MISSION: To provide overall planning, organization, direction, 
supervision and coordination of the public health education component 
within DHEC. This includes the setting and monitoring of public 
health education standards of practice and providing leadership and 
support in the development, implementation and evaluation of public 
health education services. 

2. SIGNIFICANT ACTIVITIES: In cooperation with health education and 
program staff in central office, districts and other agencies, the 
Office of Health Education provided the following services in FY 88: 

QUALITY ASSURANCE AND PATIENT EDUCATION 

Health education formally assessed the provision of patient education 
at the request of programs looking to strengthen that component of 
their services. 

The Office and districts conducted three surveys of patient education. 
The first studied low risk maternity patient education at 41 clinic 
sites across the state. A total of 214 patients and 203 staff were 
interviewed and the teaching environments and educational materials 
assessed. The report and recommendations coming from this assessment 
were given to the Division of Maternal Health. 

A health education needs assessment was completed in two high risk 
maternity clinics and another study was made to determine the effi
ciency and effectiveness of group classes for caretakers of newborns 
in two district clinics. 

The Office developed a system for reviewing all printed educational 
materials used in the DHEC system regardless of their source. 
Materials review committees are active in several program areas and 
health districts. 

PERINATAL HEALTH/TEEN PREGNANCY 

The topic area of maternal and child health and the target group of 
teenagers continued to receive a major share of health education 
involvement. The Adolescent Reproductive Risk Reduction Program (3R) 
was the largest single effort in this area. 

The Adolescent Reproductive Risk Reduction Program (3R) continued to 
be implemented and evaluated. Two additional teacher training courses 
were conducted for 48 teachers and 4 school districts in addition to 
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the original 18. Preliminary evaluations of student outcomes were 
highly positive showing knowledge"and attitude gains and increases in 
intent to postpone sexual involvement. Papers were presented at 
APHA/1987, and AASECT, APHA/1988: Women's Health Caucus and Family 
Planning. 

Over five-hundred (500) copies of a follow-up Teen Pregnancy Report 
update highlighting teen pregnancy rates for 1980 through 1986 have 
been printed and distributed to subscribers in South Carolina and 
nationally, and two abstracts on teen pregnancy data and the impact of 
the Report have been accepted for the 1988 APHA annual meeting. 

OHE consultants presented the societal costs of infant mortality and 
low birth weight to the MIC Health Council and the Spartanburg 
Interagency Task Force Community Conference. Legislative updates for 
the MCH and Family Planning Advisory Councils were also provided 
regularly. 

OHE continues to provide leadership for statewide coordination of SC 
Health Mothers-Healthy Babies (HM-HB) activities, helped to organize 
the fourth annual SC Healthy Mothers-Healthy Babies Annual Resource 
Sharing conference, Greenville, and provided consultation to local 
HM-HB coalitions. 

To help improve minority health status in South Carolina, OHE prepared 
and submitted a SPRANS grant proposal to use a multiple 
school-church-community approach for poor rural counties. 

Classes in teen pregnancy prevention and growth and development were 
presented to various school and church groups by health educators in 
most districts. 

District health educators helped submit grants to fund curriculum 
design in local schools (Catawba) and worked to establish teenage 
pregnancy prevention councils and support their activities such as 
workshops, speakers' bureau, newsletters, essay contests. (Lower 
Savannah, Upper Savannah, Appalachia I, Appalachia II, Trident). 

SCHOOL HEALTH EDUCATION 

A great deal of health education time, at Central Office and in the 
districts, was spent providing accurate information to legislators and 
others who were deliberating on the Comprehensive Health Education 
Act. 

OHE staff helped to organize and maintain the Advocates for Compre
hensive Health Education (ACHE), a coalition of 55 organizations which 
supported the passage of the measure through the legislature. Monthly 
memos to districts kept them informed of legislative progress. 
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On a local level, Edisto conducted an op1n1on survey of 678 parents 
for use in the Orangeburg County school districts. The results are 
being reported to school boards and the advisory committees they have 
appointed for implementation of the Comprehensive Health Education 
Act. 

Other district activities focused on the schools either to contribute 
to the curriculum or to use them as sites at which to reach children 
and their parents. 

In a number of counties, public health district staff have been 
appointed to the Health Education Advisory Committee for school 
districts. Trident and Appalachia I wrote successful Metropolitan 
Life grants to fund school district implementation of the "Healthy Me" 
curriculum; matching funds were secured from the S.C. Lung 
Association. 

In cooperation with the Office of Public Health Dentistry, a new 
audiovisual tape for the Dental Health unit of the HAPI Health Series 
was developed and produced. 

Two districts, Upper Savannah and Appalachia I, implemented chronic 
disease risk reduction programs for students and/or faculty. 

INJURY PREVENTION 

Injuries continued to be a major cause of death and disability, and 
because accident victims are often young, the years of life lost or 
independence can be extremely high. Special grants have allowed 
health education to address the behavioral factors contributing to 
problems like lack of automotive restraint use. 

Health educators in Appalachia I, Appalachia II and Upper Savannah 
developed a Self Help Manual aimed at high school students to increase 
seat belt usage. In Trident, health education implemented the second 
year of a seat belt promotion campaign aimed at high school students. 

A grant proposal to establish a childhood injury surveillance system 
was submitted to the Department of Health and Human Services, MCH 
section under the MCH Initiative Program. 

A Child Safety Seat Project survey found 72% of all hospitals which 
offer obstetrical services are interested in providing child safety 
seats as a part of their obstetrical package or as a gift program. 
The Child Safety Seat Project in conjunction with Safety Belts for 
South Carolina co-sponsored a statewide campaign "Be My Valentine For 
Life -- Buckle Up!" reaching 690 schools, 1789 teachers, and 44,075, 
students (Kindergarten-Second Grade). Promotion through 46 county 
highway patrol offices has increased the project hotline usage to an 
average of 40 calls per month. 
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Four Pedestrian Safety Advocacy Groups were recruited by the 
Pedestrian Safety Project and three have implemented action plans for 
their communities. Pedestrian safety activities increased statewide 
when the Governor proclaimed May "Pedestrian Safety Month." 

SMOKING CESSATION 

Because of the large behavioral component in efforts to reduce this 
proven risk factor, health educators have made a special effort to 
lower smoking rates in several populations. 

Prenatals: In Appalachia I, prenatal substance use awareness classes 
continue to be provided in Anderson by the Junior Assembly. A twenty
five dollar ($25) gift certificate provided by a local business is 
used as an incentive for prenatal patients to quit smoking. 

Individuals: Health education staff have been trained in various 
smoking cessation methods and are actively engaged in providing 
cessation classes~ 

Community: Abbeville has conducted a successful "Quit and Win" 
smoking cessation campaign. Appalachia I has been working with a 
coalition promoting a smoke-free Anderson by the year 2000 and has 
effectively utilized the media to promote smoking cessation. 

AIDS AND STD'S 

All district health educators coordinated Train the Trainer (T3) 
workshops for district staff and others around the topic of AIDS. 

In addition, Trident developed a statewide teleconference on "AIDS in 
the Workplace" which originated from MUSC and was broadcast to each 
health district over the Health Communications Network. 

Intensive advocacy on many levels resulted in authorization and 
funding by the General Assembly for AIDS education, diagnosis, 
counselling, contact tracing and surveillance. Fifteen health 
educators for AIDS prevention were part of that funding. 

District health educators provided other services related to AIDS 
education in addition to training, for example: AIDS Task Forces were 
established in a number of counties across the state; an AIDS 
newsletter was established in one district; classes on AIDS were 
presented in schools and colleges; and consultation to school 
districts on curriculum development was provided. 

ADVOCACY 

The major advocacy effort in FY88 involved monitoring the Comprehen
sive Health Education bill through Senate and House keeping interested 
persons informed of progress. OHE staff met frequently for strategy 
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planning with ACHE, and was responsible for preparation of legislative 
alerts, legislator fact sheets and information packets for advocates. 
Staff assisted in planning a Public Forum on Comprehensive Health 
Education sponsored by ACHE for the Columbia area in November, and 
made presentations around the state such as the one to the Edisto 
Perinatal Association on "Advocacy for Mothers and Babies -
Comprehensive Health Education." 

The second major advocacy initiative was the completion and distribu
tion of legislative advocacy packets for prevention of infant 
mortality/low birth weight, teen pregnancy and AIDS. Titled Dollars 
and Sense, these resource packets were designed, in conjunction with 
the programs involved, to educate legislators about the issues of 
infant mortality, teen pregnancy, and AIDS. Packets were distributed 
to local representatives by district staff. OHE staff also provided 
consultation on a packet describing the request for an increase in the 
CRS budget. 

WORKSITE AND COMMUNITY HEALTH PROMOTION 

Health promotion and education continue to be incorporated in various 
community settings, especially in worksites and churches: 

Worksite: A multi-discipline "Workforce Wellness" team in Appalachia 
III organized local chronic disease prevention activities in business 
and industry. Since September 1987, over 1,200 people have been 
served by this new program. A promotional Workforce Wellness brochure 
is being revised for reprint and distribution. A slide-tape 
promotional program, "Workforce Wellness," will be used in marketing 
the program locally. 

Churches: A Health Education Consultant was appointed to the steering 
committee planning the National Church Leadership Symposium on Health 
co-sponsored by the Lutheran Wheat Ridge Foundation of Chicago and the 
Carter Center of Atlanta. 

The Advocate Training Project funded by the United.Methodist Church 
through a contract with the University of North Carolina at Chapel 
Hill was implemented with black churches in Bamberg County. The 
Health Educator in Edisto provided technical assistance to organize 
this Lay Health Advisors group. Advisors were trained in September 
and October 1987, and some have begun blood pressure monitoring and 
exercise classes in their churches. 

Other Community: The Abbeville Planned Approach to Community Health 
(PATCH) project implemented two community intervention programs. 
Williamsburg County has been identified as a potential site to 
implement the program. OHE organized a statewide workshop "The Future 
of Work and Health," in cooperation with the state chamber of commerce 
for business and health leaders. 
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HEALTH PROMOTION FOR OLDER PEOPLE ("LIVE BETTER LONGER") 

The Live Better Longer project coordinated the Fourth Annual· 
Governor's Health Promotion for Older South Carolinians Award process. 
A presentation on the South Santee Homebound Elderly Support Program 
was made at the annual APHA meeting in New Orleans October 1987 and a 
guide on how to set up similar homebound programs was printed for 
distribution to interested groups in South Carolina. 

The Center for Physical Fitness coordinated the Second Annual 
Statewide Senior Walk with more than 1000 participants in 15 
communities and assisted with the Fourth Annual Senior Sports Classic 
in Florence. 

EXERCISE 

The Center for Physical Fitness completed the Fifth Annual Palmetto 
State Games with 1600 participants in 24 sports as well as the first 
Palmetto State Games Winter Event. 

The Center coordinated more than 150 road races across the state and 
worked on two special projects for older people mentioned previously: 
managing the Second Annual Senior Walk and assisting with the Fourth 
Annual Senior Sports Classic. 

It organized the first "Women and Girls in Sports Day" at which more 
than 50 women and girls were recognized by the State Senate for their 
athletic ability. 

MINORITY HEALTH 

Minority groups, so often at high risk, continue to be the focus of 
special efforts in health education. 

OHE provided consultation and technical assistance to the Columbia 
Coalition for Black Health Concerns, a minority group in Laurens 
County, Bloomingvale Community Association in Williamsburg County and 
South Carolina State College and assisted the Columbia Housing 
Authority in conducting a house-to-house behavioral survey and 
development of a grant for minority health promotion. The 
Bloomingvale Community Association has officially agreed to become a 
PATCH community. 

HEALTH EDUCATION STAFFING 

There were 42 DHEC health educators as of June 30, 1988. This represents 
an increase of one health educator and decrease of one health education 
staff person since FY 87. Central Office positions include AIDS and Chronic 
Disease health educators. All health districts except Low Country and Pee 
Dee I were staffed with a Health Educator III or District Director of 
Health Education to provide health education leadership for the district. 
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HEALTH EDUCATORS 

FY 87 FY 88 FY 87 Percent 
of All EmEloyees 

Appalachia I 1 1 <1.0 

Appalachia II 1 2 <1.0 

Appalachia III 2 1 <1.0 

Catawba 2 2 1.0 

East Midlands 1 2 <1.0 

Edisto 2 2 1.0 

Low Country 1 0 <1.0 

Lower Savannah 2 1 2.0 

Pee Dee I 1 0 <1.0 

Pee Dee II 1.2 2 <1.0 

Trident 5(2)* 5(1)* 2.0 

Upper Savannah 2(1)* 3(1)* 1.0 

Waccamaw 3 2 2.0 

Wateree 1 1 <1.0 

West Midlands 1 1 <1.0 

Central Office 15.8(1)* 16(1) <1.0 

Total 42(4) 42(3) 

* Numbers in parentheses represent health education program staff but 
not health educators by merit system classification. 
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Educational Resources Center 

Medical Library 

Journal Tables of Contents Copied 

Journal Articles Copied 

for Central Office Staff 

for District Staff 

Total 

Interlibrary Loans Secured 

Interlibrary Loans Filled for 

Other Library 

Computer Bibliographic Searches 

Short Reference Questions 

Intermediate Reference Questions 

FILM LIBRARY 

Films and Videocassettes booked 

Film Showings 

Number of Persons in Attendance 

Films Added to Library 

Materials Library 

Materials distributed: 

Personal health 

Environment 

Total 
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FY 87 

1,662 

6,250 

10,692 

16,942 

2,542 

820 

779 

354 

444 

4,139 

8,308 

108,527 

73 

1,665,014 

2,293 

1,667,307 

FY 88 

2,062 

7,914 

11,139 

19,053 

3,068 

782 

866 

496 

549 

3,320 

7,016 

122,112 

66 

1;796,206 

1,214 

1,798,420 



OFFICE OF DENTISTRY 
FY 1988 

1. MISSION: To improve the oral health of the state's citizens and 
ensure that all residents have access to an integrated network of oral 
health services including health education and appropriate clinical 
services. 

2. SIGNIFICANT ACTIVITIES: In cooperation with program staff in 
central office and district dental programs, the Office of Public 
Health Dentistry provided the following services in FY 88. 

a. The Office of Public Health Dentistry in cooperation with the DHEC 
AIDS Central Office offered three regional workshops for dental 
professionals. The workshops entitled, "AIDS and Infection 
Control for the Dental Professional" were coordinated through 
Trident Technical College in Charleston, Midlands Technical 
College in Columbia, and Greenville Technical College in 
Greenville. A total of 208 dental professionals attended the 
sessions, which included information on the epidemiology of AIDS, 
DHEC's AIDS education efforts, oral manifestations of AIDS and HIV 
infection, and step-by-step infectious disease control procedures 
for dental settings. 

b. As an adjunct to these workshops, the Office of Public Health 
Dentistry developed indepth guidelines concerning dental 
infectious disease control. The Area Health Education Center, 
Medical University of South Carolina, and this office coordinated 
the printing and mailing of these guidelines to all licensed 
dentists in South Carolina. 

c. The Public Health Dentistry bill passed in 1986 was reauthorized. 
The bill will enable public health dentistry to better serve the 
public in a more cost effective manner. The South Carolina Dental 
Association worked with this office to determine the final wording 
and together supported its passage. 

d. During the past year this office met with the South Carolina 
Dental Association and jointly developed a written agreement to 
establish a continuing working relationship. Projects to enhance 
the public's awareness of sound oral health practices will be 
promoted. Resources needed to accomplish the joint goals will be 
sought from the public and private sectors. 

e. A school-based fluoride mouthrinse program is offered by Public 
Health Dentistry and is implemented by district staff and/or 
school nurses or other school staff. At present, more than 
110,000 children (grades K-6) in 290 schools participate by 
rinsing weekly. This procedure reduces decay by up to 30 percent. 

f. The Dental Health Materials Review Committee continues to revise 
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and develop materials appropriate for target populations and 
existing problems. With financial support from WIC, a full-color 
brochure on Baby Bottle Tooth Decay was printed and is being 
distributed by the Educational Resource Library. A pamphlet 
entitled "AIDS and the Dental Professional" was developed and is 
being distributed to dental and other health professionals. 

g. In an effort to maintain Communication with public health district 
staff and to provide dental information to other public health 
professionals, a newsletter, "The Oracle", continues to be printed 
and distributed quarterly. The distribution has been expanded to 
include other health professionals and members of the Office of 
Public Health Dentistry's Advisory Council. 

h. A sealant project conducted in 1986 in the Newberry County schools 
was continued. Examinations were conducted in October 1987 to 
determine if the sealants previously placed during the period from 
January 1987 to May 1987 were still in place. A total of 250 
children were available for follow-up examinations. The overall 
retention rate for the Newberry Sealant Project was 98.7 percent 
over a study period of six to ten months, depending on the date of 
application. 

The retention rate experienced in the Newberry Sealant Project 
compares favorably with rates reported from earlier studies in 
other states. The Newberry Sealant Study has demonstrated that 
dental sealants can be applied effectively by Public Health Dental 
Hygienists in a school-based setting. This method of application 
represents a cost-effective way of providing an important 
preventive health service to children. The positive results of 
the Newberry Sealant Project suggest that sealant programs should 
be incorporated into existing and new Public Health Dentistry 
programs. 

A report "The Newberry Sealant Project: A study of Sealant 
Application by S.C. Public Health Dental Hygienists" was sent to 
the Senate Medical Affairs Committee, the House Medical, Military, 
Public and Municipal Affairs Committee, and the State Board of 
Dentistry in January of 1988. The report was also submitted and 
accepted for presentation at the South Carolina Public Health 
Association meeting in May. 

i. A Quality Assurance Plan for Public Health Dentistry was developed 
by district and Central Office staff. The plan was submitted to 
the Agency's Quality Assurance Coordinator and accepted by the 
Agency. Implementation will take place over the next fiscal year. 

j. During the past year, Office of Public Health Dentistry staff 
delivered several presentations based upon in-house research and 
programmatic activities. Three papers reporting the results of a 
two-phase study were presented at the annual meetings of the 
International Association for Dental Research and the South 
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Carolina Public Health Association. The research project was 
designed to assess factors thought to be associated with the 
presence of sealants in children. Another presentation delivered 
at the annual meetings of the Association of State and Territorial 
Dental Directors and the National Oral Health Conference focused 
upon the use of a state oral health plan and implementation 
strategies. 

3. STAFFING: 

Public health dental staffing has remained constant during FY 88. 
Six health districts currently do not have dental staff and five 
others have one or only a part-time dental professional staff, 
four provide limited clinic services and the other five provide 
educational preventive services only. The total number of full
time dental staff for the state is 22. 
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1. MISSION STATEMENT 

OFFICE OF NURSING 
FY 1988 

To provide overall planning, organization, direction, supervision and 
coordination of nursing services within DHEC, including standard 
setting and monitoring of statewide nursing service and practice. 

The Office of Nursing serves as a boundary spanner between the DHEC 
system and other interfacing systems which include the political 
system and the other subsystems within the state health delivery 
system. Examples are licensing and accrediting bodies, hospitals, 
universities and colleges, Department of Social Services, Commission 
on Aging, Department of Mental Health, Division of Health and Human 
Services of the Governor's Office, SCNA/SCMA Joint Practice 
Commission, Statewide Planning Committee on Nursing Education, 
medical, pharmaceutical and nursing professional organizations. 
Within the national network, linkages are maintained with the 
Association of State and Territorial Directors of Nursing, Department 
of Health and Human Services, American Public Health Association, 
American Nurses' Association, and the National League for Nursing. 
The Office of Nursing's location within the Commissioner's Office 
gives the necessary access to the vital external systems which impinge 
on, influence, and are influenced by our own system. 

Nursing is a critical service component of DHEC's health care delivery 
system. It is part of an interdisciplinary effort to promote and 
maintain health and to prevent disease and disability. Nurses perform 
caring and coordinating functions for target groups at high risk. The 
roles and responsibilities for overall professional direction of 
nursing service may be grouped into seven categories: 

Spokesman and Liaison for External Affairs 
Agency-wide Policy and Program Development 
Manpower Development 
Quality and Productivity Control 
Supervision of Nursing Services 
Coordination of Nursing with other Health Services 
Legal Practice 

2. SIGNIFICANT ACTIVITIES for the Year in Relation to Office of 
Nursing Goals for the year: 

Goal 1. A public health nursing staff educationally prepared for 
public health practice according to the NLN definition of a 
"qualified public health nurse". 

At present, 39% of the nursing staff have either a Master's 
degree in nursing or public health or a bachelor's degree in 
nursing. This represents a 2% increase in qualified staff over 
the last reporting year. 
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A policy regarding preferential hiring practices for BSN was 
implemented in all DHEC districts. 

A nursing recruitment brochure was completed that specifies a 
preference for the employment of bachelor's degree nurses for 
nursing positions. 

Job Fairs sponsored by Universities and the Student Nursing 
Association were attended by DHEC staff. 

An "Orientation to DHEC" program was provided to all University 
and College faculty who have BSN students. 

The Central Office was granted accreditation by the National 
League for Nursing for the next three years. Districts began 
writing their self-study for NLN accreditation. 

There was a reclassification of and upgrade for all nursing 
positions. 

Goal 2. Patient outcome measures in all programs in which nurses 
practice. 

TB control has developed outcome measures which are currently 
being tested in the field. 

Goal 3. Development and utilization of epidemiology skills of 
public health nurses. 

A workshop on the "Utilization of Epidemiology Skills" was 
planned and sponsored by the Office of Nursing for all DNDs and 
Central Office Nurses. 

New nursing positions were approved to do contact tracing for 
individuals with AIDS/HIV infection. 

Goal 4. Applied research in public health nursing intervention. 

Research findings as well as other activities were reported at 
the 8th Annual Virginia C. Phillips Community Health Day. 

A research application project of Differentiated Practice was 
initiated. Sites were selected, differentiated job descriptions 
written, measurement instruments identified. 

An article on the Job Satisfaction Survey was accepted for 
publication. 

The need for a nursing research committee was identified. 
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3. Educational Preparation of DHEC Central Office, District, 
and County Nurses: A Five Year Comparison 

Educational Preparation 

Master's degree 
Baccalaureate degree 
Diploma preparation 
Associate degree 

1983 

6% 
31% 
44% 
19% 

1984 

6% 
30% 
42% 
22% 

1985 

6% 
29% 
40% 
25% 

1986 

6% 
31% 
38% 
26% 

1987 

6% 
32% 
36% 
26% 

Number and Educational Preparation of Nurses: 1987 

RN 

Appalachia I 51 
Appalachia II 74 
Appalachia III 103 
Catawaba 76 
Edisto 59 
East Midlands 86 
Low Country 51 
Lower Savannah 50 
Pee Dee I 73 
Pee Dee II 46 
Trident 110 
Upper Savannah 67 
Waccamaw 67 
Wateree 75 
West Midlands 53 

Central Office 22 
Licensing & Cert. 29 

Total: 1092 

CLTC 36 

MN/MPH 

1 
3 
6 
4 
3 
5 
3 
3 
1 
2 
6 
1 
3 
2 
3 

18 
5 

69 

BSN 

17 
23 
39 
20 
11 
37 
22 
10 
16 

7 
38 
17 
17 
21 
26 

1 
24 

346 
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DIP 

17 
40 
33 
30 
38 
22 
19 
12 
30 
22 
49 
23 
19 
28 
13 

1 
0 

396 

ADN 

16 
8 

25 
22 

7 
22 

7 
25 
26 
15 
17 
26 
28 
24 
11 

0 
0 

279 

LPN 

1 
1 
2 
5 
0 
1 
1 
0 
0 
1 
1 
3 
1 
2 
3 

0 
0 

23 



OFFICE OF NUTRITION 
FY 1988 

1. MISSION: To provide overall planning, organization, supervision and 
coordination of the nutrition component of health care within DHEC; 
To develop policy, practice standards and procedures for the 
delivery of nutrition services within DHEC; To provide leadership in 
nutrition practice throughout the state. 

2. SIGNIFICANT ACTIVITIES: The role of the Office of Public Health 
Nutrition's four standing committees to address issues and establish 
policy was strengthened during the year. These committees are 
Nutrition Standards, Staff Development, Evaluation, and Nutrition 
Education Materials Review. Bi-monthly meetings with District 
Directors of Nutrition and Central Office Nutrition Consultants are 
held to enhance communications between Districts, Programs and 
Office. Several programs within DHEC have identified the need for 
professional nutrition services to clients. Multiple funded 
positions have been established in several districts to provide 
nutrition services to clients enrolled in programs such as 
Children's Rehabilitative Services, Chronic Disease Prevention and 
Detection and the High Risk Channeling Projects. The chart below 
shows the changes in nutrition staff positions over the past four years. 

NUTRITION POSITIONS IN DHEC 

1984 1985 1986 1987 

Appalachia I 2.4 2.4 2.4 2.4 
Appalachia II 3.5 4 3.8 5.2 
Appalachia III 3 3 3 4.2 
Catawba 3.5 5 4 4 
East Midlands 5.2 6.2 6.2 6.9 
West Midlands 3 3 3 3 
Low Country 2 2 2 2 
Lower Savannah I 2 2 2 2.2 
Edisto 5 6 6 6 
Pee Dee I 4.4 3.75 3.75 3.8 
Pee Dee II 1.2 1.2 1 1 
Trident 9 9.2 7 8 
Upper Savannah 4 4 4 4.9 
Waccamaw 4.25 4.75 4 4 
Wateree 4 3.5 3.5 4.5 
Central Office 9 9 10 11 
Total 65.45 69 65.65 73.1 

Requests continue to increase for nutrition counseling, nutrition 
education and consultation at the local and cantral office level. 
Consultation requests from Community Residential Care Facilities, 
jails, Head Start and Wellness Programs continue to increase. The 
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public sector is becoming more interested in nutrttion and health 
issues; consequently, requests for nutrition, food and diet related 
information are voluminous. 

Nutrition staff serve as major resources for the training and 
education systems responsible for education of nutrition 
professionals in the state. The DHEC nutrition staff serve as guest 
lecturers for U.S.C., Winthrop College, Clemson University, S.C. 
State College and Lander College. They provide supervision and 
training for students in the clinical setting as well as didactic 
support in the academic setting. Preplanned Qualifying Experiences 
approved by Th.e American Dietetic Association were provided for 
graduate students in Master's Degree Programs in Public Health 
Nutrition or Foods and Nutrition in seven Districts and Central 
Office. These graduate students were from Winthrop College, Clemson 
University, University of Tennessee, University of North Carolina at 
Chapel Hill, and Case Western Reserve University. 

Nutritionists provided technical assistance, consultation and 
in-service training to agency personnel providing nutrition 
education at the local and state level and cooperatively supported 
various efforts with otqer state agencies. South Carolina was 
invited to participate in the planning and to present at regional 
meetings, e.g. Nutrition for the Handicapped Child Conference in 
Texas, Region IV Grantsmanship Conference. 

National leadership and networking were provided by the nutrition 
staff to the Association for State and Territorial Public Health 
Nutrition Directors, American Public Health Association, Department 
of Health and Human Services, American Dietetic Association, 
American Home Economics Association, South Carolina Nutrition 
Council, South Carolina Dietetic Association, South Carolina 
Perinatal Association and many local chapters of professional 
organizations. 

Mrs. Edna Ceruzzi, M.S., R.D., was awarded the Julia Porcher Brunson 
Award in recognition of her outstanding services to public health 
nutrition in the state. She is District Director of Nutrition in 
Waccamaw Health District. 

The Frances Eddy Poston Award was established this year to recognize 
a Home Economist for outstanding contributions in nutrition 
education in the state. Mrs. Marilyn Gray, Home Economist, East 
Midlands Health District, was the first recipient of this award. 
These awards were presented during the Annual Statewide Nutrition 
Meeting," The Challenge of Excellence: Issues We Face," held in 
Columbia in June. 

-178-



OFFICE OF SOCIAL WORK 
FY 1988 

1. MISSION: To provide overall planning, organization, direction, 
supervision, and coordination of Social Work services within DHEC. 
This includes setting and monitoring practice standards, providing 
direction for further development of the Social Work profession within 
the Department, and monitoring Social Work services. 

2. SIGNIFICANT ACTIVITIES: Activities of the Social Work Committees 
were as follows: 

Accountability--Development of provisional productivity 
standards for Clinical Social Work activities 

Clinical Practice--Examination of methods to increase 
Social Work efficiency in clinical recording 

Staff Development--Provided a one-day workshop for DHEC 
Social Work staff, featuring presentations by DHEC 
Social Work staff based on material prepared for other 
invitational presentations 

Standards/Policy--Developed models for Performance 
Appraisals for Social Work classifications 

3. NARRATIVE: Two thirds (10) of the Public Health Districts 
continue to have District Social Work Directors whose responsibilities 
include planning, supervising, and coordinating Social Work services 
in the District as well as initiating Social Work services for patient 
populations with emerging need for Social Work services. Social Work 
staff in the remaining five Districts received professional 
supervision from state level Social Work consultants or the Office of 
Public Health Social Work. 

Eight students from the University of South Carolina College of Social 
Work received field practicum experience with the agency, and one 
research class reviewed the impact of the High Risk Channeling 
Project, under the direction of Central Office Social Work 
consultants. One high school continues to place students with Social 
Work staff as orientation to work in health careers. Collaboration 
with the USC College of Social Work resulted in a two region 
conference for Public Health Social Workers being held in South 
Carolina, in which DHEC Social Work staff participated. A Social Work 
resident with the National Health Service Corps/MCH program from a 
regional office spent a week in the agency for orientation purposes. 
One Social Work consultant serves on the Advisory Committee for the 
Winthrop College Social Work under-graduate program. The Director, 
Office of Public Health Social Work, served as President of the 
Association of Public Health Social Work and was Co-Chairman of the 
National Association of Social Workers National Conference on 
Health/Mental Health at which three DHEC Social Workers gave papers. 
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4. STATISTICS: 

Number of patients served 

Number of patient encounters provided 

FY87 FY88 

13,952 15,645 

37,160 35,862 

% Change 

+12% 

-3% 

These data do not include the 1115 persons who received Family 
Planning Counseling involving 1321 encounters though not enrolled on 
the Family Planning Program. They do reflect the 174 persons 
affected by HIV, ARC, or AIDS who received 357 social work encounters 
though there are no Social Workers funded to provide these services. 
Since there were 83 such persons served in FY87, this represents a 
200% increase in service demand which must be provided through 
resources from other agency programs, and does not represent the 
services provided to such persons who are enrolled in such programs as 
Home Health, Childr.en' s Rehabilitative Services, Maternity, Family 
Planning, and TB. These services were provided in eight of the fifteen 
Health Districts, which is an indication that the need for Social Work 
Service to this population is expanding. One District provided Social 
Work services to 53 migrant workers with one Social Worker employed 
for the migrant season. 

It is noteworthy that less than 20% of the patients served were in the 
Home Health program though these patients received 35% of the 
encounters, while 40% of the patients served were in one of the 
Maternity programs and received 31% of the encounters. These data 
seem to reflect the nature of the needs of these program patients, 
with the latter needing brief health promotion services, and the 
former requiring clinical work to adapt to severe health losses. More 
than two thirds of the patients served by Social Work could be 
considered to be in need of preventive services to promote their 
health. 

The decrease in Social Work encounters is attributed to two factors, 
which are the continued modification of the discipline reporting 
system and the emphasis by selected programs that patients with 
certain characteristics receive a basic Social Work assessment, which 
increases the number of patients served, but may not always result in 
need for additional Social Work attention. 
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