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‘: "I toast always lands butter-side
< ™ down, and cats alwayslandion
Wy theirfeet, what happens if you

‘~ strap toast on the hack of a cat
4 & and drop it
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~ Firstyou forget names; thenyou
< ™ forget faces. Next you forget to

45 pull your zipper upand finally, you
y foraettonullitdown.”
<
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L. " "/ positive attitude will not

<~ solve all your prohlems, butit
-\ willlannoy enough neonle to
45 make it worththe effort.”
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n "Exnerience is the name
\ every one gives to their
‘~ mistakes.”
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§ An Act to Revise and Update the EMS
< Act of 1973

B (House Bill 452)
o G.5.143-507 through 143-519

‘~ An Act to Provide for the Regulation
<

of Emergency Medical Services

~ (House Bill 453)
1’ G.S. 131E-155 through 131E-162
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~ 4 Effective date January1,2002

s Places all EMS rule making authoritywith
theNorth Carolina Medical Care
~ Commission (143:508)
«

9 Clarifies the authority'for'the Secretary of
~ DHHS 143-5091
|

& Restructures the State EMS Advisory
Council and specifically gives them thejoh
A" ofadvising on all rules 43510

3
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~ 4 lilentifies County Government asresponsible

| forensuringthatEMS 1s available to1is citizens
(143-517)

« ) Moves all responsibility for EMS discinlinary
actionsitothe Department (131E-159)
« 5 Creates a five member EMS Disciplinary
~ Commitiee appointed by the Secretaryio
< review and make recommendations to the
Department regarding personnel discinlinary
4‘ actions|(143-519]
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%y 2001EMS Law Revisions

|
h |
4~ 5 North Carolina Medical Board authority to

~ definescope of practice atall levels of EMS
credentials(143-514)

& Medical Care Commission authority'todefine
practice settings for EMS personnel [143-508)

& Medical Care Commission authority'to
establish standardsand criteria forthe
crefientialiing of EMS teaching institutions (143-
a08)

5 Hindamental changein the way OEMS will do
business(iess regulatory role and more
technical assistance role)

| ) Standards are still established/and enforced; but
~ more flexibilityfor | todesion system
< tomatch needsand available resources

&) Doorsare openfor EMSitoie more integrated into

« the overall healthicare system [(nractice Settings,
~ public health; injuryprevention, eic.
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‘~ Outline of Temporary Rules
.~ 4 Definitions (2500]

<~ 5 EMS Systems (.2600)

Providers, licensing, vehicles, permits,
communications, data collection; facilities

‘ 5 Specialty/Care Transport Programsi(:2700)

Air:Medical; Ground Programs; Hospital Based Ground
Programs

5 Medical Oversight (:2800)

Metdical Director responsibilities; protocols; OM
Committee

4 = Qutline of Temporary Rules

4 Personnel (:2900)
Credentialing; scope of practice; practice settings
¢ EducationalBrograms (:3000)
Curriculum; teaching institutions
5 Enforcement (3100)
4 TraumaSystem (3209 3500]
Designation Criteria, registry, RAC
~ 4 Administration/Forms [.3600]
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Each County must
establishan EMS
system

=System design, scope
of practice, number of
providers, serice
areas, etc. are all local
fecisions

Will have one yearto
develop the system
plan

N

g

‘ OEMS Staff will meet with your

| County Manager to provide a briefing

<4 ™ on new rules and discuss the role of
the County. They will meet with the

4 7 system planning team as often as

<~ necessary to answer questions and
clearly explain the options within the

& " rules as you plan your system.
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‘ Local systems can best determine

<~ how local resources can be used
« to provide quality patient care.
1t is the role of the OEMS to
assist in this process while
assuring our citizens that
minimal standards will be met.




There are specific components of an
EMS system that go beyond the
“minimal requirements" and, if
implemented successfully,

Systems which implement these
components will be designated as
Model Systems.

& Systems are encouraged to develop the components of a “model
system” using a timetable and methodology that meet local needs

o The pursuit of this designation is voluntary and is not MANDATED by

& lithe model system is in place and functioning properly, there is
less need for regulatory oversight hy OEMS - the system can he
allowed to “police” itself to some degree

& By requiring less regulation, paperwork, “red tape” for the systems
that achieve, there is created another incentive to achieve

o The role of “encourager/facilitator” is more appropriate for OEMS
as we move to retool our statewide EMS system to hetter serve our
citizens

CRITERIA INCENTIVE

-
;. Standard scope of practice for system 5 Automatic relicensing for providers
Medical Oversight Without application
%) Analysis of system dlata drives QM and < Vehicle permits issued for 4 years
Con Ed programs 9 Renewal of vehicle permits without
Plans for diversion, pt. disposition, inspection
triage tofacility, disasterandmass & Renewal of credentials for educational
gathering institutions without requirements for
Clinical education submission of an application
%, Equipment/supply standards 5 Reduce required paper flow to OEMS
o \Vehicle maintenance plan 4 Opportunities for increased availability of
Plans for imjury prevention initiatives,  AterNative practice settings and scone of
community health outreach, public [IETIED _ o
education 4 Increased local options for credentialing
Affiliation with a RAC ::;snm'l(elr et . .
> E-911 system; EMD program 4 PR/marketing that comes from meeting
4‘ : ¢ e~ higher standars




SCOPE SETTING

5 Determined bythe 5 NCMCC implement scope
< NCMBIGS.143 ) anddefine settingsIG.S.
5 Alllevels of care 143 T8MIS A

4 Skills/Medications < TemporaryRule.2907
9 Includes < Mustheapartof systemto
“experience and practice
training” ¢ Credentialing notalicense
<~ topractice indepentently
-

EMS Personnel may function in the following practice settings in
accordance with the protocols approved by the medical director of
the EMS System or Specialty Care Transport Program with which
they are affiliated, and by the OEMS:

EMS Personnel may function in the following practice settings

of the EMS System or Specialty Care Transport Program
with which they are affiliated, and by the OEMS:
(1) at the location of a physiological or psychological illness
or injury including transportation to an appropriate treatment
facility if required;
(2) at public or community health facilities in conjunction
with public and community health initiatives;
(3) in hospitals and clinics;
(4) in residences, facilities, or other locations as part of
wellness or injury prevention initiatives within the community
and the public health system; and
(5) at mass gatherings or special events.
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¢ Educational institutions issued credential
instead of contract(3 levels]

o

Py |

<~ 5 Level hased on respurces and commitment
~ ¢ Instruciorsare credentialed (2 1evels]

| 4 Credentialed instruciors required/as “lead
‘ instructors” and “program coordinators®

|
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 Credentialed instructors must he able to
“to”and “teach”

de
~ &) System Approval 4 blyears
5 Morel'System Designation 5 byears
5 ProviterlLicense 5 byears
5 Uehicle Permit § 2years
5 Model'SystemVehicle Permit. < 4years
5 SCTPApproval 5 Gyears
< < Personnel 5 dyears
< Instructors 5 dyears
4‘ < Educational Inshitutions 5 dyears




All providers holdinga current
license as of December 31, 2001
with an expiration date during
2002 will he issued a one year
extension fromthe current
expiration date.

Allvehicle permits current as of

December 31,2001 willbe granted
4 one year extension fromthe
current expiration date

Allinspections will be completed
using existing standards pending
system approval. After system
approval vehicles must meet
standards established by system
protocols.




AII ATI with contracts current as of
December 31, 2001 will be issued a
one year extension of the contract.
The expiration tlate of the
extended contract willhe
December 31, 2002.

All EMT Instructors certified as of
December 31, 2001 will be issued
Levell Instructor credentials
consistent with the term of EMT
Instructor Gertification.

The Signa Medicare Officein
Nashville, Tenn. Has assured OEMS
that the extended provider
licenses and vehicle permits will
sufiice to.continue the current
reimhursement process.




<~ sWritten exam no longer required
all CE must be current
Wy <2Skills examination is still required
| may be either state or approved local

<~ S For“special’ situations, see your
Ny OEMS regional specialist
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N Never try to teach apig to

sing. Itwastes your time,
« F andirannoys the pig!“




