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Craven County Standards Policy

Obtaining & Maintaining Privileges

Policy:

Anyone requesting or renewing privileges shall follow the procedure below.

Purpose:

e To ensure the appropriate orientation and acclimation into the Craven, Jones & Pamlico
County ems system plan.
e To ensure an organized renewal process.

Procedure:

1. All personnel requesting new or renewed privileges must show affiliation with a service in the
Craven, Jones & Pamlico County systems. The individual can only be credentialed to the
highest level offered by this service.

2. Applications for new providers should be made through the county emergency services office
or directly with the medical director.

3. Paramedics are highly encouraged to have a letter of good standing from their prior medical
director. If unable to obtain a letter or if returning from a long period of inactivity, a written
explanation detailing why they are unable to do so.

4. Recent paramedic/intermediate graduates and providers new to the system must precept a
minimum of six paramedic/intermediate level calls with a county approved preceptor. The
calls must be paramedic level and be a good mixture of call types. The PCR will be completed
by the new provider. A preceptor evaluation form will be attached to the PCR and submitted
to the medical director for review. The medical director reserves the right to extend the
providers precepting period and number of call required.

5. Providers already credentialed in the system must perform a professional evaluation
(scope / skills assessment) yearly.

6. Continuing education must follow the requirements in the county education plan.
7. Certification renewal paperwork must be submitted to the local community college no less
than 90 days prior to expiration. Failure to do so may bring disciplinary action or failure to

renew your certification. Individual who choose to recertify outside the system will be treated
as new providers




Craven County Standards Policy

Preceptor Qualifications

Policy:

e Establish minimum qualifications for field preceptors.

Purpose:
e To ensure the appropriate orientation and acclimation into the Craven, Jones & Pamlico
County System Plan.
e To ensure qualified field supervision for new providers.
Qualifications:
1. Minimum of two years as a paramedic
2. Minimum of two years active in the Craven, Jones & Pamlico County system
3. Preceptor class once every 3 years
4. Approval by Medical Director
5. RSI Credentialed

6. ILTS, ACLS, PALS certified.

7. EMT-Intermediates required two years active in the Craven, Jones & Pamlico county system.

Procedure:
1. Orient and Instruct new personnel/students to the system plan.

2. Students and/or New Providers are granted the privilege to function under preceptor’s direct
supervision.

3. Guide new providers/students in writing PCR’s to appropriate documentation standards.

4. Evaluate New personnel and report to the medical director.




Craven County Standards Policy

Drug Assisted Intubation Qualifications

Policy:

e Establish minimum qualifications for drug assisted intubation privilege.

Purpose:

e To ensure the most experienced and skill personnel perform this high risk skill.

Qualifications:
1. Minimum of two years as a paramedic
2. Minimum of two years active in the Craven, Jones & Pamlico county system
3. Medical Director Approved Drug Assisted Intubation class once every 2 years
4. Approval by Medical Director
5. ILTS, ACLS, PALS certified.

6. Must document minimum of four live intubations per year.

Procedure:

1. All Drug Assisted Intubations must have a minimum of two credentialed personnel for the
procedure.

2. Drug Assisted Intubation Protocol must be followed EXACTLY. The only exception is orders
by online medical control allowing deviation.

3. The North Carolina EMS Airway Evaluation Form must be filled out This includes signature of
receiving physician confirming tube placement. The original must be forwarded to the medical
director for review.




Craven County Standards Policy

Quick Response Services (QRS)

Policy:
Fire Departments, municipalities, and/or corporate entities may provide Quick Response
Services to aid in an medical emergency till the transporting services arrives.

Purpose:
To provide:
e Rapid emergency care when transport is distant or delayed
e Appropriate medical stabilization and treatment at the scene when necessary
e Package and prepare patient for transport.

Procedure:

1. Requirements and Application are outlined in the Quick Response Service Recognition packet
which can be obtained from the county office of emergency services.

2. The current QRS operating levels offered in the Craven, Jones & Pamlico county system are:
Medical Responder, EMT-Basic, and EMT-Intermediate levels.

3. If the organization chooses basic or intermediate levels, they must comply with NC OEMS
electronic documentation standards and will be issued a provider number.

4. Medical treatment by QRS Service follows regional protocols to the level certified by the
provider and the QRS service operating certification.

5. As outlined Quick Response Service Recognition packet, EMT-Basic and EMT-Intermediate
QRS must maintain minimum equipment standards.

6. Medical Responders not wishing to operate at the basic or intermediate level are not bound
by the above policy.

7. The medical director and the county office of emergency services have the final determination
on certification and renewal of QRS programs. A QRS program may be suspended or
revoked at anytime.

Policy 24 2013



Craven County Standards Policy

Peer Review Policy

Policy:

All service providers are required to attend the Peer Review Subcommittee meetings
as outlined in the Craven, Jones & Pamlico System Plan. The meeting will meet quarterly and
will be announced by the county office of emergency services.

Attendance Policy:

Each department will designate a training / quality assurance officer to attend. Smaller
departments may send their captain.

Failure to attend the quarterly meetings will result in the following ramifications
One meeting missed — Training officer / Captain placed on probation.

Two Meetings missed — Training Officer and/or Captain of department — medical
privileges suspended. Must meet with peer review committee / medical director for
corrective action.

Craven, Jones & Pamlico / Four Meetings Missed — Emergency Meeting with EMS
System Administrator, NC OEMS, department board/president, Appropriate
government official (Mayor, Commissioners) to discuss future of department

and/or revocation of franchise.

Exceptions:

In the event of an emergency, if the Training / QA Officer / Captain cannot attend only the chair of
the peer review committee / subcommittee, County Office of Emergency Services, and/or the
medical director can excuse a department from the above meetings. Excused Absences do not
count against the department. All excusal must be made in writing and filed with the county office of
emergency services.

Policy 25 2013



Craven County Standards Policy

Paramedic Assist Policy

Policy:

Basic or Intermediate Providers may request a paramedic assist on any patient with an iliness or
injury exceeding their scope of practice or comfort level.

Purpose:
To provide:

e The most advanced care available prehospital..

Procedure:
1. Request for assistance should be made early before transport initiated.
2. The closest paramedic unit to the scene should be requested for assistance.

3. The patient should be transported expeditiously and the basic unit should NOT wait on scene
for paramedic assist. The Paramedic unit will rendezvous while enroute to the hospital.

4. Roadside transfers of patients are forbidden. This is an extremely dangerous practice which
risks patient and crew safety.

Exception:

If all providers are in agreement and a safe area off the roadway is secured. If any
provider feels this is unsafe in anyway then the transfer is forbidden. All patient transfer
prehospital must be reported in the PCR and directly to the medical director or county
office for review.

5. Paramedic Services who routinely do assists should streamline their gear for this practice.
6. Grievances should be made to the county office or the medical director after the call in
disagreements in procedure or patient care. At the time of the call, the highest trained

individual is in charge of patient care.

7. Paramedics should not attempt to BLS Release a call made by a basic or intermediate service.
In extreme cases, medical control may be contacted for permission to release.

Policy 26 2013



Craven County Standards Policy
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Standards Policy: Disposition Policy Section

Criteria for Death / Withholding Resuscitation

Policy:

CPR, BLS and ALS treatment are to be withheld only if the patient is obviously dead (see procedure
section) or a valid (properly completed, signed, dated, and unexpired) North Carolina Do Not
Resuscitate (DNR) form and/or Medical Orders for Scope of Treatment (MOST) form is present
(Disposition Policy 5).

EMS personnel shall also honor a valid POLST (Physician Orders for Life Sustaining Treatment),
POST (Physician Orders for Scope of Treatment), MOST and/or DNR (properly completed,
signed, dated, and unexpired) from another state or US military form. NCGS Article 23: 90-320.

Purpose:

The purpose of this policy is to:
e Honor those who have obviously expired prior to EMS arrival.
e To honor the terminal wishes of the patient
e To prevent the initiation of unwanted resuscitation

Procedure:

1. If a patient is in complete cardiopulmonary arrest (clinically dead) and meets one or more of
the criteria below, CPR and ALS therapy need not be initiated:

Body decomposition

Rigor mortis

Dependent lividity

Blunt force trauma

Injury not compatible with life (i.e., decapitation, burned beyond recognition, massive open
or penetrating trauma to the head or chest with obvious organ destruction)

Extended downtime (> 15 minutes) with Asystole on the ECG

e Meets criteria established in AC 12 Termination of CPR Protocol

e Meets criteria established in TB 10 Traumatic Arrest Protocol

2. If a bystander or first responder has initiated CPR or automated defibrillation prior to ALS
personnel (Paramedic or AEMT) arrival and any of the above criteria (signs of obvious death)
are present, the ALS provider may discontinue CPR / resuscitation efforts. All other EMS
personnel levels must communicate with medical control prior to discontinuation of the
resuscitative efforts unless specifically addressed in AC 12 Termination of CPR Protocol and/
or TB 10 Traumatic Arrest Protocol.

3. If doubt exists, start resuscitation immediately. Once resuscitation is initiated, continue
resuscitation efforts until either:
a) Resuscitation efforts meet the criteria for implementing the Discontinuation of
Prehospital Resuscitation Policy (Disposition Policy 3).
b) Patient care responsibilities are transferred to the destination hospital staff.

Revised Disposition Policy 1

10/15/2021 Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS




Standards Policy: Disposition Policy Section

Deceased Subjects

Policy:

EMS will handle the disposition of deceased subjects in a uniform, professional, and timely
manner.

Purpose:
The purpose of this policy is to:
e Organize and provide for a timely disposition of any deceased subject
e Maintain respect for the deceased and family

e Allow EMS to return to service in a timely manner.

Procedure:
1. Do not remove lines or tubes from unsuccessful cardiac arrests/codes unless directed below.

2. Notify the law enforcement agency with jurisdiction if applicable.
3. If subject was found deceased by EMS, the scene is turned over to law enforcement.

4. If EMS has attempted to resuscitate the patient and then terminated the resuscitative efforts,
EMS personnel should contact the primary care provider (medical cases) or medical examiner
(traumatic cases or primary care provider unavailable) to provide information about the
resuscitative efforts.

Cases that require notification of the Medical Examiner when death results from:

Accident Poisoning
Homicide Suicide
Violence

Occurring in jail, prison, correctional institution, or in LEO custody
Occurring under suspicious, unusual, or unnatural circumstances
Sudden unexpected death when in otherwise good health

No current primary care or specialty physician care

5. Transport arrangements should be made in concert with law enforcement and the family's
wishes.

6. If the deceased subject’s death is not under the jurisdiction of the medical examiner, any
line(s) or tube(s) placed by EMS should be removed prior to transport.

7. Document the situation, name of primary care provider or Medical Examiner contacted, the
patient care report form (PCR).

8. Physician Assistants and/or Nurse Practitioners may sign a North Carolina death certificate
when specially authorized by their supervising physician.

9. Follow Disposition Policy 9 Organ Procurement Agency Notification

Revised Disposition Policy 2

10/15/2021 Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS




Standards Policy : Disposition Policy Section

Discontinuation of Prehospital Resuscitation

Poalicy :

Unsuccessful cardiopulmonary resuscitation (CPR), basic life support (BLS), and other advanced life
support (ALS) interventions may be discontinued prior to transport or arrival at the hospital when this
policy is followed.

Purpose :
The purpose of this policy is to:

x Allow for discontinuation of prehospital resuscitation after the delivery of adequate and
appropriate BLS and/or ALS therapy.

Procedure :

1. Discontinuation of CPR, BLS, and ALS intervention may be implemented prior to contact
with Medical Control if ALL of the following criteria have been met:

x Patient must be <18 years of age
High quality CPR administered
x Airway successfully managed:
Acceptable airway management techniques include orotracheal intubation,
Blind Insertion Airway Device (BIAD) placement, or cricothyrotomy
EtCO2 monitoring for airway confirmation utilized if available
x IV or 10 access has been achieved
No hypothermia (body temperature ¢ 93.2°F or 32°C)
x Protocol AC 12 On Scene Resuscitation Termination of CPR or TB 10 Traumatic Arrest
utilized as applicable
x Al EMS BLS and ALS personnel involved in the patient § care agree that discontinuation
of the resuscitation is appropriate

x

X

2. If all of the above criteria are not met and discontinuation of prehospital resuscitation is
desired, contact Medical Control

3. The Deceased Subjects Policy should be followed.

Document all patient care and interactions with the patient § family, personal physician, medical
examiner, law enforcement, and medical control in the EMS patient care report (PCR).

Revised P OI icy 3

11/01/2020 Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS
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