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Goals

* The goal of this program is to provide information and
resource materials to current and future EMS &
Rescue Squad Chiefs, administrators, managers,
leaders, and officers regarding the various aspects,
concepts, resources, regulations, and complexities
Involving the administration, operations, and
organization of North Carolina EMS agencies and
departments.

* The program consists of several topic areas but is not
Intended to be all inclusive of all aspects of EMS
management and administration.
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Goals

e To assist EMS agencies, departments, and rescue
sguads in accessing and understanding information
regarding the various general statutes, administrative
rules, policies, protocols, and associated requirements
and responsibilities with coordinating and managing an
EMS System in the State of North Carolina.
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Objectives

At the conclusion of this presentation, participants will be
able to:
* Discuss various components of North Carolina
General Statutes as they apply to the Systems
component of NCOEMS,;

o Identify and discuss the various sections of NCAC
10A 13P rules as they apply to Systems components
and credentialing;

 Discuss the elements of a required “System Plan;”
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Objectives

o Explain System Oversight as it applies to EMS
agencies;

* Recognize the role, responsibilities, and authority of
the EMS System Medical Director;

 Reference NCAC rule pertaining to agency Peer
Review program elements and requirements;

e Discuss the requirements of system Protocols;

» Locate and recognize information regarding the
requirements of Provider Licensure.
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Systems

‘EMS System”

« A coordinated arrangement of local resources under
the authority of the county government (including all
agencies, personnel, equipment and facilities)
organized to respond to medical emergencies and
Integrated with all other health care providers and
networks including public health, community health
monitoring activities and special needs populations.

« 10A NCAC 13P. 0102 (21)
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Systems

NC General Statute 143-517
e Each county shall ensure that emergency
medical services are provided to its citizens.

NC General Statute 153A-250
e A county may by ordinance franchise
ambulance services provided in the county

to the public at large.
 Local Ordinance
» Enforced by the County

NCDHHS, DHSR-NCOEMS| SYSTEMS | Revise 2-2019 8



Systems

Franchise Ordinance
« Grant franchises to ambulance operators;

e Limit the number of ambulances in the
county;

e Set areas of operation;
e Set rates, fees, and charges;
e Set minimum limits of liability insurance,;

« Establish other necessary regulations
consistent with NC General Statute and
DHHS regulation
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Systems

System Models vary across the state:
e County agency only
 Volunteer Agency(s) only
« With supplemental paid staff
e Combination County agency/Volunteer
agency(s)
e Hospital-based
e Municipal
 Fire
* Private
« Combination of all the above
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Systems

10A NCAC 13P .0201- EMS System
Requirements
e County governments shall establish EMS
Systems.

« Each EMS System shall have:
» A defined geographical area for the EMS System

OMinimum of one county

oMay be multiple provider service areas

oThe highest level of care offered within the provider
service area must be available 24 hours a day
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Systems

» Defined scope of practice for all EMS personnel
o Written policies/procedures describing the:

» dispatch, coordination, and oversight of all
responders that provide EMS Care, specialty patient
care skills & procedures and ambulance transport;

o utilization of data for management of the systems
resources;

 the use of SCTP and Air Medical Programs
o At least one licensed provider
» Alist of vehicles and personnel (CIS)
o A written Infectious Disease Control Policy
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Systems

« An EMS Communication System that provides for:

« Public access to a PSAP using 911,

« Operation by public safety telecommunicators
24 hours a day with appropriate training,

* Dispatch of the most appropriate emergency
medical response unit or units,

e Two-way radio voice communications between
the EMS unit and PSAP and receiving facilities
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Systems

e A written Continuing Education Program

« Written policies and procedures to address
management of the EMS System including:

oTriage and Transport
oTrauma
oStroke
OSTEMI
oBurns

oPediatrics
* Triage and Transport to facilities outside of the
system
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Systems

 Diversion or Bypass

e Reporting, monitoring and establishing
standards for system response times

« Weekly updating of SMARTT (State
Medical Asset and Resource Tracking
Tool)

 Disaster plan
 Mass-gathering plan
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Systems

NEW

o0 Mass-Casualty plan

o Weapons plan (.0216)

o Plan for reporting suspected child abuse

o Plan for reporting suspected abuse of the disabled

o Plan for how each responding agency is to maintain
a roster

(obtain provider numbers for each entity that provides
EMS Care)
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Systems
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Systems

* Medical Oversight as required by NCAC 10A
13P Section .0400
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Medical Oversight

10A NCAC 13P .0401

 Each EMS System shall have the following
components in place to assure medical

oversight of the system:

oA Medical Director
oAppointed by the County

oMeeting criteria defined in the “NC College of
Emergency Physicians: Standards for Medical
Oversight and Data Collection”
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Medical Oversight

« Written treatment protocols for adult and
pediatric patients,

e For systems providing EMD; EMDPRS
approved by medical director,

* An EMS Peer Review Committee,
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Medical Oversight

— Written procedures for use by EMS personnel to

obtain on-line medical direction shall:
» Be restricted to medical orders that fall within the
scope of practice of the EMS personnel and within the
scope of approved system treatment protocols:

« Be provided only by a physician, MICN, EMS-NP,
EMS-PA
* ONLY physicians may deviate from written protocols

* Be provided by a system of two-way voice
communication that can be maintained throughout the
treatment and disposition of the patient
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EMS System Medical Director

10A NCAC 13P .0403
— The Medical Director for an EMS System is responsible

for:

« Ensuring medical control is available 24 hours a day

* The establishment, approval, & annual updating of
adult & pediatric protocols and EMSPRS

* Medical supervision of the selection, system
orientation, CE and performance of all EMS personnel

* Medical supervision of a scope of practice
performance evaluation for all EMS system personnel

based on protocols
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EMS System Medical Director

 The medical review of the care provided to
patients

* Providing guidance about equipment, medical
supplies, and medications carried on vehicles

« Keeping the care provided up to date with
current medical practice

e Developing and implementing an orientation plan
for all facilities providing on-line medical direction
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EMS System Medical Director

 The Medical Director may suspend temporarily, pending
review, any EMS personnel from further participation in the
EMS System when:

 he or she determines that the individual's actions are
detrimental to the care of the patient,

e the individual committed unprofessional conduct,

 or the individual failed to comply with credentialing
requirements.
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EMS System Medical Director

During the review process, the Medical Director may:

(1) restrict the EMS personnel's scope of practice
pending completion of remediation on the identified
deficiencies;

 (2) continue the suspension pending completion of
remediation on the identified deficiencies; or

* (3) permanently revoke the EMS personnel's participation
In the EMS System.
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Protocols

10A NCAC 13P .0405

—Treatment Protocols used in the EMS System

shall:

* Be adopted in their original form from the published
NCCEP protocols.

 NOT contain medical procedures, medications or IV
fluids that exceed the scope of practice defined by the
NC Medical Board pursuant to N.C.G.S. 143-514 for
the level of care offered in the EMS System and any
other applicable health care licensing boards.
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Protocols

— Treatment Protocols used in the EMS System may:
* Be modified locally if there is a change which will
optimize care within the local community.
 Changes and additions shall be submitted to the
OEMS Medical Director for review and approval at
least 30 days prior to implementation of the change.
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North Carolina Medical Board
Approved Medications for Credentialed EMS Personnel

EMS personnel at any level who administer medications must do so within an EMS system that
provides medical oversight. Personnel must follow written treatment protocols and must complete
appropriate medical education. All EMS System protocols and policies must be reviewed and
approved by the Medical Director of the Office of EMS.

All items highlighted in “red” are required in all systems with EMS personnel credentialed at the
specified level. Specialty Care (SCTP) required items are not listed here, as they can be found on
the Specialized Ambulance Protocol Summary (SAPS) form.

ACE inhibitors X
Acetaminophen X X
Adenosine
Aminophylline
Amiodarone
Anti-arrhythmic
Antibiotics

Anti-emetic preparations
Antivirals

Aspirin X
Atropine X X!
Barbiturates

Benzodiazepine preparations
Beta agonist preparations "
Beta blockers

Bretylium

C1 Esterase-Inhibitors
Calcium channel blockers
Calcium chloride/gluconate
Charcoal X

NCDHHS, DHSR-NCOEMS| SYSTEMS | Revise 2-2019 28



North Carolina Medical Board
Approved Skills for Credentialed EMS Personnel

EMS personnel performing these skills must do so within an EMS system. Personnel must follow
written treatment protocols and must complete appropriate medical education. All EMS System
protocols and policies must be reviewed and approved by the Medical Director of the Office of
EMS.

All items highlighted in “red” are required in all systems with EMS personnel credentialed at the

specified level. Specialty Care (SCTP) required items are not listed here, as they can be found on
the Specialized Ambulance Protocol Summary (SAPS) form.

Skills FRLEOJlIEVRIEEEVT W_W
o

12-Lead ECG Acquisition & Transmission X
12-Lead ECG Interpretation

15-Lead ECG Acquisition

Aurterial Access - Blood Draw

Arterial Line maintenance

Blind Insertion Airway Device (BIAD)
Capnography (Waveform)

Carbon Monoxide Measurement (non-invasive) X X
Cardiac Monitoring x*
Cardiac Pacing
Cardiopulmonary Resuscitation X
Cardioversion

Carotid Massage

Central Venous Pressure Line Maintenance
Chest Compression-External Device X X

X

X

X
Chest Decompression-Needle
Chest Tube Maintenance
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Protocols

e 2017 NCCEP Protocols, Procedures & Policies

* Rolled out 2017 NC EMS Administrators Winter Conference
iIn Wilmington

e Options
 Adoptasis
* Revise within appropriate scope of practice
* Approved by NC State Medical Director

e Process

e Deadline for submission
December 31, 2017/
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2017 NC EMS Protocol, Procedures, and Policy Implementation EMS System Form

To assist all EMS Systems in the implementation of the 2017 NC EMS Protocols, Procedures, and Policies, the following
checklist has been created. System Medical Director must sign indicating approval.

The following documents and information must be provided to your OEMS Regional Office no later than 12/3117.

EMS Systermn Name and Level: Proposed Implementation Date;_
System Medical Director: Signature:
System Administrator: Signature:

Documentation of EMS System Protocols (Check all that apply)

O ems System will implement 2017 NCCEP Protocols Unchanged
[0 eMS System will implement the below listed Optional Protocols:
[J Protocol Number 4 RS1 Protocol Unchanged with signed policy.
[J Protecol Number 8 Scene Rehabilitation: General
[ Protocol Number 9 Scene Rehabilitation: Responder
[J Protocol Number 20 Induced Hypothermia
[ Protocol Number 21 Team Focused CPR
[ Protocol Number 90 Selective Spinal Immobilization

O ems System wishes to change / alter (purple sections) existing 2012 NCCEP Protocols {attach one electronic copy for
review)

O ems System wishes to add additional protocol(s) to the 2012 NCCEP Protocols [attach one electronic copy for review)
Documentation of EMS System Procedures (Check all that apply)

[J EmS System will implement the 2012 NCCEP Procedure Documents Unchanged

O ems System wishes to change / alter existing 2012 NCCEP Procedure Documents (attach one electronic copy for
review)

[ EMS System wishes to add / delete procedures(s) 1o the 2012 NCCEP Procedure Documents {attach one electronic copy
for review)

Documentation of EMS System Policies (Check all that apply)
[J eMsS System will implement the 2012 NCCEP Policy Documents Unchanged

[ ems System wishes to change / alter existing 2012 NCCEP Policy Documents (attach one electronic copy for review)

O ems System wishes to add additional policies(s) to the 2012 NCCEP Policy Documents (attach one electronic copy for
review)
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MNC EMS PROTOCOL, PROCEDURES, AND POLICY MODIFICATION FORM

EMS System Mame: | Froposed Implementation Date:
System Medical Director: Skpnature:
Systerm Administrator: Skgnature:

= EMES System wishes bo adopt recently revised BOCEP Protocal:

Prodoad # MCCEP Revision Data: I Protocol # 1 HNCEP Rewision Date:
MCCEP Bevasicn Data: Pratocol # MCCEP Resision Date:
MOCER Rowision Dato: Protocol # HNCCEP Ressision Dates
MNOCEP Rovimion Dato: Protocal # HOEP Revision Date:
MOCEP Rovisicn Date: Pratocol # MNCCEP Revision Date:

= EMES System wishes 1o change'alter prasiously approved System Protocols [sctach eme electronic copy Por review) Sas Bobe 94

T EMES Sy=stem wishes bo add additional protocolis) to the previously approvad Syetern Protocols famach one electremic copy for
rewieve)

T EMES Systam wishes to adopt recently revised MOCEP Procsdurna:

Proamdure # MOCEP Revisicn Date: Procedura # MHCCEP Pewisian Date:
Procmdure # MCCEP Bevasicn Data: Procedura # MCCEP Ressision Date:

T EMS Systom wishes to change/alter pravioushy approved Proedure Docurnomts (actech ome eleceronic copy Ter review)
Cas Motz 1l

ZEMS System wishes o add additional procedures to the: preséously approved Systemn Prooedere Documents [attack eme
ehecmronit copy Por reslew])

= EME Sy=tem wishes to adopt recently revised BOCEP Policg:

Policy & MNOCEP Resvision Date: Policy & MOCEP Rewvision Dates
Policy & HOCEP Revision Date: Prolicy & MOCEP Revision Dates

= EMS Sy=tam wishes 1o change'aiter praviously approwed System Policy Dooumems {atcach ome electranic copy fer review]
L5ee Mape i)

T EMS Syseam wishes to add additional policies{s) to the prevéously approved Systemn Policy Doosments (amach one electromic
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Peer Review Committee

N.C.G.S. 131E-155 (6b)
* “Emergency Services Peer Review Committee” means
a panel composed of EMS program representatives to
be responsible for analyzing patient care data and
outcome measures to evaluate the ongoing quality of
patient care, system performance , and medical
direction within the EMS System.

 The committee membership shall include physicians,
nurses, EMS personnel, medical facility personnel, and
county government officials.
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Peer Review Committee

— Review of medical records by the EMS Peer Review
Committee is confidential and protected under
N.C.G.S. 143-518.

— An EMS Peer Review Committee, its members,
proceedings, records and materials produced and
materials considered shall be afforded the same
protections afforded Medical Review Committees
under N.C.G.S. 131E-95.
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Peer Review Committee

- The EMS PEER Review Committee for an EMS

System shall:
 Be composed of membership as defined in
N.C.G.S. 131E-155(6b)

e Appoint a physician as chairperson
* Meet at least quarterly

e Use info gained from the analysis of system data
submitted to the OEMS to evaluate the ongoing
guality of patient care and medical direction
within the system

NCDHHS, DHSR-NCOEMS| SYSTEMS | Revise 2-2019 35



Peer Review Committee

e Use information to make recommendations
regarding the content of the CE program

* Review protocols and make recommendations for
changes to the medical director

e Establish and implement a written procedure to
guarantee due process reviews for personnel
temporarily suspended by the medical director

e Record and maintain minutes

o Establish and implement system performance
Improvement guidelines that meet or exceed the
statewide standard
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Peer Review Committee

« Adopt written guidelines that address:
oStructure of committee membership

oAppointment of committee officers
oAppointment of committee members
oLength of terms

oFrequency of attendance
oEstablishment of a quorum

oConfidentiality of medical records and
personnel issues
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EMS Provider License Requirements

10A NCAC 13P .0204
— Any firm, corporation, agency, organization or
association that provides emergency medical
services shall be licensed as an EMS Provider by
meeting and continuously maintaining the following
criteria:
» Be affiliated with each EMS System where there
IS to be a physical base of operations or where
the provider will provide point-to-point patient
transport within the system
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EMS Provider License Requirements

* Permitted Ambulance(s)

e Submit a written plan detailing how the provider will
furnish credentialed personnel

* Meet any franchise requirements of the system

* Provide systematic, periodic inspection, repair,
cleaning, and routine maintenance of all responding
ground units and maintain records for inspection

 Collect and within 24 hours electronically submit to
OEMS EMS Care data that uses EMS data set and
data dictionary as specified by the NCCEP standards
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EMS Provider License Requirements

e Develop and implement operational protocols for
the management of equipment, supplies and
medications and maintain records for inspection

* These protocols shall include a methodology:

» To assure that each vehicle contains the required equip
and supplies

 For cleaning and maintaining the equip and vehicles

» To assure that supplies and equipment are not used
beyond the expiration date and stored in a temperature
controlled atmosphere in accordance with manufacturers’
specifications
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EMS Provider License Conditions

10A NCAC 13P .0205
— Only one license per EMS Provider
* Not Transferable
e Posted in a prominent location accessible to
public view

e License is good for six (6) years
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STATE OF NORTH CAROLINA

Department of Health and Human Services
Division of Health Service Regulations
Office of Emergency Services

EMS System Modification
Application

Updated January-1-2012
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EMS SYSTEM MODIFICATION

AFPPLICATION
CONTENT INFOEMATION AND SELECTION

Apphication Date: Proposad Implementation Diate:
Descriptive Title:
This modification involves: (Check all boxes that apply, complete appropriate sections, and attach

any required documentation.)
Check Section
(] I EMS Syztem Information
(Section must be completed for arpy modification)

a 11 New EMS Provider Application:
] Licensed Provider ] Non-Hcensed Provider
(Compilete sections I, 1T and FIII)

a 1L C. Provider Name or Owmership Chanze Only
[J Licenzed Provider [] Non-licenzed Provider
{Complete sections I IT (0} and VI

III. The Addition of Corrent Licensed or Non-Licensed EMS Provider(z) to the EMS System
(Complete ssctions I 1T and PII}

IV. Modifying the Level of Care for of Current Licenzed or Nen-Licenzed Provider(z) participating
Within and or ountzide the NS Syatem
{Complete rections I, IV, and VI

a V. Deletion of any Syztem Provider or Non Traditional Practice Setting:
[ Licensed Provider [[] Non-Licenszed Provider [ Non Traditional Practice Setting
(Congplste zectionz I F, and FIII

o VI. EMD Center Information and Application:
[ Addition o [ Deletion to an FALS Syztem
(Complste sections I, VI, and VII)
o VII. Mledical O
[m EN Pmlntnl,h—{adualmn,?nlmea or Procedure or Peer Review Committes Modification
(Complets sectionz I VT (4), and VI

[CB. System Medical Director or Assi Modification and Requi
(Complste sactions [ FII (B), and VI

] VIO, Endorzements

EMS System Modification Applica
DHHE DHSR/CEMS 4916

Updatad 1-1- 2012

Page 4019
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NCMB Approved Skills & Medications

The North Carolina Office of EMS
(NC OEMS)

NCEMS News | NC OEMS | NC EMS Data System | Emspic | pHsr | search onus: [ =2

Announcements

Public Health Zika Information i fere

26th Annual Paramedic Competition
Preliminary Champions and Altemgtgmsn

Opioid Overdose Prevention for Law
Enforcement and First Responders

Click Hore for Mare

Updated 4102015

)NC EMS Triage and Destination Plan Templates
) NC EMS Treatment Protocols

) Consolidated Ebola Resources

= =
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NCMB Approved Skills & Medications

FTOLCEUUIE 49 - 2PINdl INMNUDILHUUN - REVISEU L3040 148

Drug Lists

Drug List A and Color Coded Pediatric Drug List B {396 Kb POF)

Appendices

Appendices A through J (913 Kb PDF)

Appendix A: Dispasition Form {112 Kb PDF)

Appendix B: On-Scene Physician Form (82 Kb PDF)

Appendix C: Apgar Scare (44 Kb PDF)

Appendix D: Los Angeles Prehospital Stroke Screen (67 Kb POF)
Appendix E: Pain Scale Forms (299 Kb PDF)

Appendix F: Restraint Checklist (73 Kb PDF) - Revised 5/9/2014
Appendix G: Approved Medical Abbreviations (98 Kb POF)
Appendix H: Reperfusion Checklist (103 Kb PDF)

Appendix |: Difficult Airnvay Evaluation (114 Kb PDF)

Appendix J: Burn Resources (263 Kb PDF)

North Carolina Medical Board Approved Medications and Skills for Credentialed EMS Personnel (112 Kb PDF) - Revised 12/1/2014

NCCEP Airway Evaluation Form (145 Kb PDF) - Revised 4/1/2014 '

PreMIS Preliminary Report Form (394 Kb PDF)

NC Medical Orders for Scope of Treatment (MOST) Form (930 Kb PDF)

NC Do Not Resuscitate Form (131 Kb PDF)

Recommended EMS Guidelines for Children and Youth with Special Health Care Needs {2009 NC EMSC Advisory Committee) {196 Kb PDF;
The NC Eye Bank EMS Referral Policy (67 Kb PDF)
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Contact Information

Systems Specialists:

— Anthony Davis — Central Regional Office
(919) 855-4682
anthony.g.davis@dhhs.nc.gov

— Randall Likens — Eastern Regional Office
(252) 355-9026
randall.likens@dhhs.nc.gov

— Paul Anderson — Western Regional Office
(828) 466-5548 ext. 105
paul.anderson@dhhs.nc.gov
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Summary & Questions

NCDHHS, DHSR-NCOEMS| SYSTEMS | Revise 2-2019 47



	Slide Number 1
	Slide Number 2
	Goals
	Goals
	Objectives
	Objectives
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Systems
	Medical Oversight
	Medical Oversight
	Medical Oversight
	EMS System Medical Director
	EMS System Medical Director
	EMS System Medical Director
	EMS System Medical Director
	Protocols
	Protocols
	Slide Number 28
	Slide Number 29
	Protocols
	Slide Number 31
	Slide Number 32
	Peer Review Committee
	Peer Review Committee
	Peer Review Committee
	Peer Review Committee
	Peer Review Committee
	EMS Provider License Requirements
	EMS Provider License Requirements
	EMS Provider License Requirements
	EMS Provider License Conditions
	Slide Number 42
	Slide Number 43
	NCMB Approved Skills & Medications
	NCMB Approved Skills & Medications
	Contact Information
	Summary & Questions

