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 North Carolina Emergency Medical Services 
Advisory Council Meeting 


 
Department of Health and Human Services 


Division of Health Service Regulation 
Office of Emergency Medical Services 


 
Brown Building 


Dorothea Dix Campus 
801 Biggs Drive -  Room 104 


Raleigh, North Carolina 
 


November 8, 2011 
11:00 a.m. 


 
A G E N D A 


 
 
 


I. Call to Order ................................................................................................ Mr. Graham Pervier 
Chairman 


 
II. Introduction of Guests  ................................................................................ Mr. Graham Pervier 


 
III. Approval of Minutes of the August 9, 2011 Meeting ................................ Mr. Graham Pervier 
 
IV. Injury Committee Report ......................................................................... Mr. Wayne Ashworth 
 


• Recommendation for Designation of Carolinas Medical Center Northeast 
           Level III  


 
V. Compliance and Education Committee Report .............................................. Ms. Susan Safran 


  
VI. Hospital Preparedness Update ........................................................................... Mr. Bob Bailey 
 
VII. Agency Activity Report ............................................................. Ms. Regina Godette-Crawford 
 


VIII. Other Business 
 
IX. Adjournment  
 





		A G E N D A






MINUTES 
 


NORTH CAROLINA EMERGENCY MEDICAL SERVICES 
ADVISORY COUNCIL 


 
Department of Health and Human Services 


Division of Health Service Regulation 
Office of Emergency Medical Services 


 
Brown Building 


Dorothea Dix Campus 
801 Biggs Drive  


Raleigh, North Carolina 
 


August 9, 2011 
11:00 A.M. 


 
 


Members Present       
 


Mr. Graham Pervier, Presiding    
Mr. F. Wayne Ashworth 
Dr. William K. Atkinson 
Mr. Bob Bailey 
Mr. Terry Barber 
Dr. Nicholas Benson 
Ms. Kathy Dutton 
Dr. Michael Ghim 
Ms. Carolyn Hughes 
Dr. Elizabeth Kanof 
Dr. Steven E. Landau 
Mr. R. Keith Lovin 
Mr. Carl McKnight 
Dr. Donna Moro-Sutherland 
Dr. Brent Myers 
Mr. Robert Poe 
Mr. Tony Seamon, Jr. 
Dr. Douglas Swanson 
Dr. Dennis A. Taylor 
Mr. Stephen E. Taylor 
Dr. James Winslow, III 


 
Members Absent 
 


Dr. Michael Chang 
Dr. Herbert Garrison 
Ms. Susan M. Safran 
The Honorable William Wainwright 
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Staff Members Present 
 


Mr. Danny Allen 
Dr. Roy Alson 
Ms. Ann Marie Brown 
Mr. Ed Browning 
Mr. Doug Calhoun 
Ms. Shelley Carraway 


 Ms. Diane Gervais 
 Ms. Regina Godette-Crawford 
 Mr. Allen Johnson 
 Mr. Tom Mitchell 
 Ms. Nadine Pfeiffer 


Ms. Mary Beth Skarote 
Mr. Carl Van Cott 


 Ms. Julie Williams 
 Dr. Tripp Winslow 
 
Others Present 
 


Mr. James L. Albright, Guilford County EMS 
Ms. Shannon Barkwell, UNC 
Ms. Renee Godwin Batts, NC Community College System 
Mr. Robert Bednar, UNC Air Care/NC Academy of Physicians Assistants 
Dr. Brendan Berry, Wake Med Mobile 
Mr. Greg Chapman, Center for Prehospital Medicine/Carolinas Medical Center 
Mr. Daniel Cheek, UNC Carolina AirCare 
Mr. Bradley Dean, Rowan County EMS 
Mr. Joel Faircloth, NC Association of Rescue and EMS 
Mr. Tony Fernandez, EMSPIC 
Mr. Sean Gibson, Wake Med Mobile 
Mr. Eric Hawkins, MEDIC/Carolinas Medical Center 
Mr. Dale Hill, Capital RAC/WakeMed Health & Hospitals 
Mr. Josh Holloman, Johnston County EMS 
Ms. Sarah Houston, Durham Technical Community College 
Dr. Rashid Janjua, Wake Forest University 
Mr. Shorty Jones, Johnston Ambulance Service 
Mr. Gordon Joyner, NC Association of Rescue and EMS 
Ms. Gail E. Kluttz, Wake Forest University Baptist Medical Center/ Triad RAC 
Dr. Hervy Kornegay, Jr., NC Association of Rescue and EMS 
Mr. Barry Lynch, Caswell County EMS 


  Dr. Greg Mears, UNC/EMSPIC 
  Ms. Lora L. Nock, Dare County Sheriff Office/EMD 


Mr. Chuck Owens, Greenville Fire-Rescue 
Mr. Chris Parker, Wilson County EMS 
Mr. Drexdal Pratt, Director, Division of Health Service Regulation 
Mr. John D. Sharp, Rowan County EMS 
Mr. Michael W. Smith, Durham County EMS 
Mr. Kent Spitler, Gaston College/NC Association of EMS Educators 
Ms. Brenda Taylor, Lexington, NC 
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Dr. Michael Thomason, Carolinas Medical Center/OEMS – Trauma Advisor 
Ms. Rebecca Troutman, NC Association of County Commissioners 
Ms. Candi VanVleet, Duke RAC 
Mr. Danny West, NC Association of Paramedics/Charlotte Fire Department 
Ms. Joyce Winstead, NC Board of Nursing 


 
(1) Purpose of the Meeting:   The NC EMS Advisory Council met to hear reports from the 


Compliance and Education Committee, the Injury Committee and to hear a Hospital 
Preparedness update.  In addition, the Council heard from the Education Task Force and 
elected a chairman and vice chairman. 


 
(2) Actions of the Council: 


 
 Mr. Pervier, chairman of the Council, called the meeting to order at 11:00 a.m. 


    
(a) Motion was made by Dr. Benson, seconded by Mr. Bailey and unanimously 


approved that: 
 


RESOLVED:    The EMS Advisory Council minutes of the May 10, 2011, 
meeting be approved as submitted. 


 
(b) Motion was made by Mr. Bailey, seconded by Dr. Myers, and unanimously 


approved that: 
 


RESOLVED: Mr. Graham Pervier be reelected chairman of the North Carolina 
EMS Advisory Council. 


 
Explanation: Mr. Pervier opened the floor for nominations for the office of 
chairman of the EMS Advisory Council.  No other names were submitted.   
 


(c)       Motion was made by Mr. Ashworth, seconded by Dr. Taylor, and unanimously 
approved that:  


 
  RESOLVED:    Dr. Benson be reelected as vice chairman of the North Carolina  


EMS Advisory Council. 
 


  Explanation:   Mr. Pervier opened the floor for nominations for the office of vice 
chairman of the EMS Advisory Council.  No other names were submitted.   


 
 (d) Motion was made by Dr. Taylor on behalf of the Education Task Force and 


unanimously approved that: 
 
  RESOLVED: The Education Task Force recommendations be accepted as 


presented from the Committee. 
 
  Explanation: At the November, 2009 meeting of the EMS Advisory Council, 


the Council formed the Education Task Force to review current national, regional 
and state documents to bring forth recommendations for the Advisory Council on 
those items, rules and regulations that might need to be reviewed to ensure that 
current evidenced-based care is provided to the citizens and guests of North 
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Carolina.  Six public meetings were held across the state to gather feedback.  Dr. 
Dennis Taylor, chair of the Task Force presented a PowerPoint presentation with 
these recommendations. 


 
 (e) Motion was made by Mr. Ashworth on behalf of the Injury Committee and 


unanimously approved that: 
 
  RESOLVED:    A subcommittee be named to further explore EMS reporting 


responsibilities and requirements on the suspicion of child 
abuse and neglect to DSS.  


 
  Explanation:       One significant finding from the State Child Fatality 


Prevention Team’s report on EMS responses to child emergencies with fatal 
outcomes is the lack of documentation which suggests that EMS providers are not 
reporting these suspicions of child abuse and neglect to DSS.  Mr. Pervier 
appointed Dr. Myers to chair and obtain members to serve on a subcommittee to 
look into the reporting of suspicious child abuse and neglect to the Department of 
Social Services.    


 
 (f) Motion was made by Mr. Ashworth on behalf of the Dr. George Johnson, Jr. 


Award Committee that: 
 


RESOLVED: The Council accept the recommendation of the Dr. George 
Johnson, Jr. Awards Committee that the 2011 recipient be 
awarded to Mr. Bob Bailey. 


 
Explanation: In 2000, the Council elected to establish an award named in 
honor of the Council’s longtime chairman, Dr. George Johnson, Jr.   The award, 
given in the name of the council and staff, would be given to individuals who 
have made outstanding and long lasting contributions to the development and 
improvement of Emergency Medical Services in North Carolina.  The 
requirements seek those individuals whose efforts have been felt statewide and 
not just in a local community or area. 
 
This year brought the largest number of nominations of any year since the award 
was established. There were a number of nominees who had done great work in 
local communities across the state, but did not meet the “statewide guideline.” 
 
Mr. Bailey has given the better part of his working life improving EMS services 
in the state.   


 
(3)      Other Actions of the Council: 
 


(a) Mr. Pervier welcomed guests to the Council meeting and extended a special 
welcome to Dr. Michael Ghim who recently was appointed to the Council and 
also recognized Dr. Tripp Winslow in his new capacity now serving as NC EMS 
Medical Director. 
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(b) On behalf of Governor Perdue, the Long Leaf Pine award was presented to Mr. 
Tony Seamon for his love and dedication to emergency medical services.  Mr. 
Seamon has served on the EMS Advisory Council since its inception. 


  
(c) Mr. Pervier reappointed Ms. Susan Safran as chair of the Compliance and 


Education Committee and Mr. Wayne Ashworth as chair of the Injury Committee. 
 


(d) Dr. Taylor, in the absence of Ms. Safran, reported on the following items from the 
Compliance and Education Committee: 


 
• Dr. Winslow provided the Committee with grant updates regarding the 


EMSC Program, Triage and Destination Plans and the way the data is 
being utilized in terms of looking at a national assessment of these issues;   


• Ms. Kimberly Sides provided the Committee with an update on EM Today 
and the Disaster Medical Preparedness Conference scheduled for October 
1 -5, 2011.  Online registration opened on August 1 and can be accessed at 
www.regonline.com/emtoday2011;   


• Educational reports for educational institutions were released on July 15, 
2011.  These reports will give institutions more information about the 
success of their students and various topics on the exams in a format that 
allows them to evaluate individual courses within that institution.  The 
reports include interim and final grade reports, interim and final course 
summary reports and the institutional exam reports.  In addition, an 
education workgroup has started working with EMS educators and 
stakeholders across the state to discuss incorporating the DOT EMS 
Agenda for the Future curriculum guidelines which easily goes into the 
some of the recommendations from the Education Task Force; 


• OEMS has recently restructured the investigation process to include a case 
review panel to look at particular issues in hopes to improve due process; 


• A chemical dependency brochure is being created and should be available 
soon; and  


• Mr. Donnie Sides provided the Committee with a rules update.  
 


(e) Mr. Ashworth, chair of the Injury Committee, reported on the following: 
 


• Carolinas Medical Center North East Trauma Level III renewal 
designation site visit was completed on July 29, 2011; 


• Cleveland Regional Trauma Level III renewal designation site visit will 
take place on November 2, 2011; 


• Gaston Memorial Hospital’s Trauma Level III designation site visit is 
scheduled for December 8, 2011; 


• Cape Fear Valley Medical Center continues the process towards becoming 
a practicing Level III Trauma Designation; 


• EMSC has finished a comprehensive ED Preparedness for Pediatrics 
Survey; and 


• OEMS along with Wake Forest University Baptist Medical Center and the 
office of Rural Health and Community Care is presently reviewing other 
states’ methods of involving all their hospitals to report data that can be 
used to develop a system in which time sensitive/critically ill patients can 



http://www.regonline.com/emtoday2011
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be moved from rural areas; the goal is to create an inclusive trauma system 
in North Carolina. 


 
(f) Mr. Bailey provided the Council with the following Hospital Preparedness report: 
 


• Year three of the three year grant cycle with ASPR to start July 1, 2011, 
had a total allocation to NC of $10,838,298 which represented a reduction 
in funding of close to $300,000.  One week prior to the grant application 
deadline, ASPR sent notification of an additional reduction in funding.  
Our new funding allocation is for $9,910,111.  OEMS determined that no 
reduction would be made to the regional allocations in consideration of the 
fact that the Regional Advisory Committee’s (RACs) had been meeting 
with their Disaster Preparedness Committees and had finalized projects for 
submission.  All budget reductions were assigned to state projects as well 
as statewide administration.  The CDC Public Health Emergency 
Preparedness (PHEP) grant was reduced by 13% for a total of 
$13,860,944.  North Carolina handled these cuts very well and is a 
testament to the staff.  The goal is to integrate the two grant initiatives to 
eventually have one set of criteria, goals and performance measures for 
health and medical initiatives.   


• The ASPR site visit planned for July was canceled due to federal travel 
restrictions and hopefully will be rescheduled for sometime in November 
2011; 


• The SMRS Mobile Disaster Hospital (MDH) Rapid Response Unit was 
scheduled to participate in the National Level Exercise in Mississippi in 
May.  Due to significant flooding, this has been canceled; 


• Plans are in place to introduce the newly revised State Medical Response 
System (SMRS) Steering Committee sometime around October.  Several 
action teams have been identified and have already begun meeting to set 
priorities; 


• A statewide project was implemented to develop an updated training 
program for our State Medical Assistance Teams (SMAT II and SMAT 
III) to give all team members an exposure to virtually all aspects of the 
SMRS in order to provide statewide continuity.  The training is designed 
in a flexible module format with several modules to be available online;  


• The Disaster Medical Services (DMS) program established a Strategic 
Planning Action Team in March.  A document has been developed 
containing the program’s mission, vision, values, SWAT, goals, objectives 
and measures for six months, one, three and five years.  The DMS 
program has also developed guidance for strategic planning for the RACs. 
A guidance document, planning templates, and other planning aids were 
provided to RERRCs on June 30th; and 


• Revision of the North Carolina Burn Surge Plan and its one-page burn 
surge protocols for EMS, hospital, and trauma/burn centers has been 
completed and is ready for distribution.  A standardized list of 
recommended equipment for burn surge caches for EMS agencies and 
hospitals statewide has been completed and distributed to RERRCs and 
posted on UNC’s Burn Center web site. 
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 Agency Update: 
 
 Ms. Crawford reported on the following:  
 


• DHSR has incurred a reduction of $477,000 which will be spread 
throughout the division; 


• Thanks to the hard work of several of the OEMS staff, today’s Advisory 
Council meeting is our first attempt at a web conference for the 
convenience of those that cannot attend the meeting in person; and 


• OEMS staff will be assisting with the North Carolina Rescue Association 
BLS competition to be held on August 16 and 17 with SMAT and SMRS 
training to be held also.  


 
The next Advisory Council meeting will be held at the Brown Building, Dorothea Dix Campus, 
on Tuesday, November 8, 2011. 
 
There being no further business, the meeting adjourned at 11:40 am. 
 
Minutes submitted by Julie Williams 








 
 
 
 
 


North Carolina EMS Advisory Council 
 


Department of Health and Human Services 
Division of Health Service Regulation 
Office of Emergency Medical Services 


 
Compliance and Education Committee 


 
Dorothea Dix Campus 


Wright Building 
1201 Umstead Drive– Room 131 


Raleigh, North Carolina 
 


November 8, 2011 
9:30 a.m. 


 
 


 
  


I. Call to Order  ............................................................................................ Ms. Susan Safran 
                                                                                                                                                   Chair 
 


II. Approval of Minutes of the August 9, 2011, Meeting .............................. Ms. Susan Safran 
 


III. Grant Update ........................................................................................... Dr. Tripp Winslow 
 


IV. OEMS Compliance Update................................................................... Ms. Kimberly Sides 
 


V. OEMS Education Update ........................................................................... Mr. Todd Messer 
 


VI. Rules & Policies Update  .......................................................................... Mr. Donnie Sides 
 


VII. Other Business 
 
VIII. Adjourn 





		Compliance and Education Committee






 


MINUTES 
NORTH CAROLINA OFFICE OF EMERGENCY MEDICAL SERVICES 


ADVISORY COUNCIL 
 


Compliance and Education Committee 
Department of Health and Human Services 


Division of Health Service Regulation 
Office of Emergency Medical Services 


 
Raleigh, North Carolina 


 
August 9, 2011 


9:30 a.m. 


 
 
Members Present 


Mr. Terry Barber 
Dr. Nicholas Benson 
Ms. Carolyn Hughes 
Dr. Elizabeth Kanof 
Mr. Robert Poe 
Dr. Dennis Taylor 
Dr. Douglas Swanson 
 
 


Members Absent 
Mr. R. Keith Lovin 
Ms. Susan Safran, Chair 
Mr. Stephen Taylor 
The Honorable William Wainwright 


 
Staff Members Present 


Ms. Alesia Hester 
Mr. Tom Mitchell 
Mr. Donnie Sides 
Ms. Kimberly Sides 
Ms. Jessica Trembly 
Dr. Tripp Winslow 


 
 
 
 
 
 
 
 
 
 


 
Others Present 


Ms. Renee Godwin Batts 
Mr. Robert Bednar 
Mr. Greg Chapman 
Mr. Joel Faircloth 
Mr. Eric Hawkins 
Ms. Lora Nock 
Mr. Chuck Owens 
Mr. Chris Parker 
Mr. Kent Spitler 
Mr. Danny West 
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(1) Purpose of the Meeting: The Committee met to receive updates on OEMS activities of the Education 
and Compliance Sections. 


 
 
(2) Actions of the Committee: 


 
Dr. Dennis Taylor called the meeting to order at 9:30 a.m.   
 


(a) Motion was made by Dr. Kanof, seconded by Mr. Poe and approved that: 
 


 RESOLVED:  The Compliance and Education Committee minutes of the May 10, 
 2011, meeting be approved. 


 
(b) Motion was made by Mr. Barber, seconded by Ms. Hughes and approved that: 


 
 RESOLVED:  The Compliance and Education Committee recommend to the NC EMS 
 Advisory Council that the Education Task Force’s recommendations be considered for 
 implementation. 
 
 Explanation: The Education Task Force was formed to review National Education 
 standards and develop recommendations for North Carolina’s EMS education standards.  
 After review, the Task Force made four recommendations: 
 


1. Adopt national EMS Education for the Future recommended 
credentialing levels and terminology, and maintain four year 
credentialing cycle. 


2. Initiate a process towards accreditation of initial Paramedic programs. 
(Advanced Education Institutions offering initial Paramedic education 
must enter the accreditation process through the Commission on 
Accreditation of Allied Health Programs or its relevant arm, the 
Committee on Accreditation of Educational Programs for the 
Emergency Medical Services Professional by January 1, 2013 and 
achieve initial accreditation by January 1, 2015.) 


3. Change the Continuing Education requirement to 48 hours bi-annually 
(96 hours per credentialing cycle), and allow local Medical Directors 
to determine the amount of Continuing Education that may be 
obtained from any one mechanism. 


4. Change the NC Emergency Medical Dispatch (EMD) credentialing 
cycle to two years.  Consider giving EMD centers control of re-
credentialing their EMD’s. Accept same Continuing Education 
requirements as Priority Dispatch and APCO (if classes are approved 
by the local Medical Director).  Discontinue NC EMD credentialing 
classes and NC EMD Instructor credential.  Implement rule requiring 
all PSAPs that process medical calls for service to be an EMD center 
(OEMS work with 911 Board to identify funding opportunities to 
implement this recommendation). Standardize EMD by using 
research-based and protocol-driven system to be used state-wide. 
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Create QA/IP standards that follow nationally recognized accreditation 
program standards for EMD. OEMS create EMD Liaison position.  
Work to implement legislature to modify EMS Advisory Council and 
EMS Disciplinary Committee membership to include EMD/PSAP 
representative.  


 
(3) Other Actions of the Committee: 
 


(a) Ms. Sides gave the OEMS Education and Compliance Update.  She noted the EM Today and 
DMPC conferences will be held October 1 – 5, 2011.  Online registration for these 
conferences opened August 1st.  Ms. Sides further stated that education reports for Education 
Institutions were released on July 15, 2011.  The purpose of these reports is to give 
institutions more information about the success of their students in various topics on the state 
exam in a format that allows them to evaluate individual courses within the institutions.  
Also, the Education workgroup has begun working with EMS educators and stakeholders to 
discuss incorporating the Department of Transportation’s EMS Agenda for the Future 
curriculum guidelines.  Ms. Sides informed the committee that a Case Review Panel has been 
developed within the agency to provide the mechanism for reviewing all agency enforcement 
issues.  She explained that this Panel helps align the EMS Disciplinary Committee with its 
original intent and further provides individuals with due process. Lastly, Ms. Sides stated 
that a brochure is being developed explaining the Chemical Dependency program.  This 
brochure will be distributed at EM Today.  


 
(b) Mr. Sides provided an update of EMS rules.  He stated that Executive Order 70 continues to 


affect rulemaking which could result in a longer processing period for new rules.  The 
agency is unsure as to how rules currently in the process will be affected. The status of these 
rules is listed below: 


 
• 10A NCAC 13P .0217 (Bus Vehicle), .0218 (Pediatric SCT Vehicle), .0219 


(Bus Staffing) and .0220 (Pediatric SCT Staffing) are being codified with a 
July 1, 2011 effective date. 


• 10A NCAC 13P .0900 (Trauma) rules are under review by DHHS. 
• 10A NCAC 13P .0700 (Enforcement) repeal and .1500 (Enforcement) rules 


are being held until after the November 2011 Medical Care Commission 
meeting. 


• 10A NCAC 13P .0221 (Transport of patients between hospitals) has been 
approved by the Department and is being sent to the Office of State Budget 
and Management prior to publication.  Proposed effective date will be April 1, 
2012. 


 
With no further business, the meeting was adjourned at 10:30 a.m. 
 
Minutes submitted by Jessica Trembly. 
 





		Members Present

		Members Absent

		Staff Members Present

		Others Present
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MEMORANDUM 
 
TO:  NC EMS Advisory Council Members 


FROM: Nadine Pfeiffer, Assistant Chief, Health Systems  
  North Carolina Office of Emergency Medical Services 
 
SUBJECT: Staff Recommendations for Carolinas Medical Center – Northeast 
 
DATE: September 30, 2011 
 
Carolinas Medical Center - Northeast in Concord, North Carolina was reviewed on July 29, 2011 
with a visit by the North Carolina Office of Emergency Medical Services.  The purpose of this 
visit was consideration of a state designation renewal as a Level III trauma center.  This hospital 
provides trauma care for adults and pediatrics.  The findings of the reviewers are as follows:    
 
 
Strengths: 


 
1. Administrative support is clear and strong. 
 
2. The trauma medical director is dedicated and very involved with the program. 
 
3. The trauma program manager. 
 
4. The trauma nurse specialist. 
 
5. The trauma PI integration with the hospital wide quality program and loop closure 


mechanism.  
 
6. The physical facilities, especially the ED and O.R.s. 
 
7. The relationship with CMC through trauma and overall. 
 
8. The overall commitment of staff.  Having the EMS director as part of ED staff and having 


ED nurses who were clearly committed to excellence. 
 







9. Neurosurgical involvement. 
 


 
Deficiencies: 


1. 10A NCAC .0903(32)(a). The orthopedic surgery CME documentation for all involved in 
trauma care was unavailable at the time of the site visit.    
The neurosurgical CME documentation was given during the site visit. 


 
Weaknesses: 


1. Trauma oversight and of non-surgical service admission and patients admitted to non-
trauma services  


 
2. The review of, monitoring and use of facility specific trauma guidelines to determine their 


application and effect on patient care.  
 
3.  Lack of neurosurgical dedication to the campus when on call.   
 
4.  Trauma registry data field omissions and the process for allowing data omission.  
 
5.  Although improved, the ED nursing documentation was missing data.  


 
Review Team Recommendations:  


1. Closer follow-up of registry patients admitted to non-trauma and non-surgical services 
with demonstration of involvement in their care to solidify the excellent trauma team as 
an actual service.  


 
2. Allot a specified time period to correct the CME deficiency for the orthopedic surgeons.  
 
3. Allot a specified time period to correct trauma registry elements omissions (i.e. transferred 


out patients with helicopter versus ambulance, ventilator days, ICU LOS). 
 
4. Continue to work on nursing documentation. 


 
Staff Recommendations: 
 
A) Staff recommendations are consistent with the reviewers.  Carolina Medical Center – 
Northeast has corrected the deficiency by submitting documentation to the OEMS on September 
28, 2011 demonstrating CME hours for the all the orthopedic surgeons on the trauma service to 
satisfy the requirements of 10A NCAC 13P .0903(32)(a).  The hospital is now in substantial 
compliance with the regulations.  Carolina Medical Center - Northeast’s designation as a Level 
III Trauma Center should be renewed. 
 
In addition, the OEMS recommends the trauma registry data field omissions to be completed no 
later than February 8, 2012 with verification by the State Trauma Registrar via compliance 
report. 
 








MINUTES 
NORTH CAROLINA EMERGENCY MEDICAL SERVICES FOR CHILDREN 


ADVISORY COMMITTEE 
 


Department of Health and Human Services 
Division of Health Service Regulation 
Office of Emergency Medical Services 


 
Dorothea Dix Campus 


Wright Bldg., Room 134 
Raleigh, North Carolina 


 
September 12, 2011 – 1:30pm 


 
Members present  
Dr. Kim Askew, Chair (via conference call) 
Dr. Cheryl Jackson (via conference call) 
Ms. Muriel Overman (via conference call) 
Ms. Rose Whitehurst (via conference call) 
 
Staff present: 
Ms. Gloria Hale 
Ms. Nadine Pfeiffer 
 
(1) Purpose of the Meeting 
 To provide an update on initiatives of the EMSC Program and determine next steps for 
 addressing needs in EMSC. 
 
(2) Actions of the Committee 
 (a) Introductions were made and the meeting minutes from May 23, 2011 were 
 approved.  


 
(3)  Old Business 
 (a) Ms. Gloria Hale reported that the Safe Pediatric Transports for Children Online 
 Training was in its final stages of development. Technical issues had been resolved and 
 inputting the video on APT’s web streaming service should be completed within the next 
 couple of weeks. Providers will be able to link to the online quiz hosted by the EMS 
 Performance Improvement Center at the end of the video. After successfully passing, a 
 certificate of completion for one CEU will be able to be printed out.  
   


 (b) Dr. Cheryl Jackson provided an update on the Emergency Department Preparedness 
 for Pediatrics project. The hospital survey was now closed and resulted in a response rate 
 of over 90%. A graduate student from UNC Chapel Hill has been hired as a temporary 
 employee to analyze the data. As a first step, a profile of hospital responses in each RAC 
 region will be compiled so that the responses can be easily compared by region. 
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 Additional analyses will be planned once the profiles are reviewed. It is anticipated that 
 the workgroup for the project will be reconvened in the fall.   
 
 (c) NC EMS Standards/Policies Revisions – a detailed update was tabled. However, it  
 was acknowledged that the NCCEP Committee working on the revisions was moving 
 forward with the process. In addition, Ms. Gloria Hale reported that staff of the state 
 Child Fatality  Prevention Team (CFPT) had recommended to the committee that 
 resuscitation not be initiated on obviously deceased children as per NCCEP policy since 
 data suggests that this is happening. The concern is that artifacts from the resuscitation 
 process can hamper investigations into child deaths. In addition, CFPT staff 
 recommended that law enforcement be dispatched to each suspicious or life threatening 
 child emergency medical call to aid in investigations. It is not clear at this time what 
 response the NCCEP Committee has had to these recommendations.   
   


 (d) Ms. Gloria Hale provided an update on EMSC program initiatives as follows:  
o An analysis of the EMSC Performance Measure survey data on pediatric 


equipment in ambulances showed that the top three missing items on 
EMT-Paramedic ambulances were transcutaneous cardiac pacemakers 
with pediatric pads/cables (73 (8%) ambulances), at least two endotracheal 
tubes in size 5.5mm (67 (8%) ambulances), and end-tidal CO2 detection 
devices with pediatric capability (60 (7%) ambulances).  


o The program applied and received approval for $13,000 of supplemental 
EMSC funds. These are being used to purchase neonatal/infant circuits for 
use with 12 lead AEDs with capnography to ensure that these devices, 
which are being purchased for many EMS providers with other funding, 
are neonatal/infant capable. 


o The state Child Fatality Prevention Team’s study on EMS Response to 
Child Deaths due to homicides by parent/caregiver, SIDS, and toxins has 
culminated in a report that will be released on the web in the coming 
weeks. It is undergoing department approvals at this time. Key findings of 
the report included: low documentation of reporting by EMS of suspected 
cases of child abuse or neglect to hospital staff, no documentation of 
reporting of suspected cases of child abuse or neglect to DSS directly from 
EMS, resuscitation efforts provided by EMS on pediatric patients with 
obvious signs of death, and a need for an increase in law enforcement 
present on the scene of suspicious or life-threatening pediatric calls. The 
Child Fatality Prevention Team recommends that the North Carolina 
College of Emergency Physicians and the Office of EMS work to clarify 
the procedures regarding an EMS professional’s duty to report suspicions 
of child abuse and neglect to DSS, require documentation that a report was 
made, and if transported, that their suspicions were reported to emergency 
department staff as well and documented. Ms. Gloria Hale reported that 
the EMS Advisory Council has voted to form a subcommittee to discuss 
how EMS would meet the reporting mandate. The subcommittee will be 
multi-disciplinary. Dr. Kim Askew will serve on this subcommittee.   
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o PEPP courses are being planned across the state in underserved areas. 
Courses will take place at Lenoir Community College, September 24-25, 
2011 and Central Piedmont Community College, November 15-16, 2011. 
Plans are underway to hold courses in the following counties: Moore, 
Person, Brunswick, McDowell, Guilford, and Lee.  


o ENPC courses are confirmed for: Haywood County in Clyde, September 
13-14, 2011, Halifax County in Roanoke Rapids, November 1-2, 2011, 
and an EMPC Instructor Course in Davidson County, Lexington, on 
October 20, 2011. Planning is underway for an ENPC course in 
Greensboro and an Instructor course in Asheville, dates to be announced.  


 
(e) Ms. Gloria Hale provided a report on the EMS Education Task Force 
recommendations in Ms. Heather Majernik’s absence. The task force’s recommendations 
were approved by the EMS Advisory Council and a workgroup has been convened to 
plan implementation. The four recommendations were: 1) Adopt National EMS 
Education for the Future recommended EMS personnel credential levels and 
terminology, 2) Initiate a process towards accreditation of initial Paramedic programs, 3) 
Keep the continuing education requirement to 48 hours biannually; and 4) Change the 
NC Emergency Medical Dispatch credential to a two year cycle to mirror proprietary 
requirements.    


  
(4)  Other Business: 
 (a) Ms. Gloria Hale reported that EM Today conference registration is open.   
 Registrants will pay $60 pre-registration for EM Today only, $60 for DMPC only,  
 and $130 for both if registering prior by September 16. After that, registrants will   
 pay an  additional $25. Four pediatric sessions will take place during EM Today,   
 including one on assessment and treatment of the critically ill pediatric patient,   
 burns, secondary brain injury of the traumatic brain injured child, and cardiac   
 disorders.  
 
 (b) Discussion was held on the need to change the next meeting date due to scheduling 
 conflicts. Ms. Gloria Hale will put out a meeting wizard request to members to determine 
 which of three dates, December 5th, 7th, or 14th would work the best for the most 
 members.  
 
 (c) There being no other business, the meeting adjourned at 2:35pm. 
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9:30 a.m. 


 
A G E N D A 


 
 
 


I. Call to Order ............................................................................................. Mr. Wayne Ashworth 
                                                                                                                                    Chairman 


 
II. Approval of Minutes of the August 9, 2011 meeting ............................. Mr. Wayne Ashworth 


                                                                                                                           
III. Old Business 


 
EMSC Update ................................................................................................... Ms. Gloria Hale 
Initial Trauma Center Designation Update  ............................................Ms. Heather Majernik 


 
IV. New Business 


 
 Trauma Center Site Visits ........................................................................Ms. Heather Majernik 


• CMC - Northeast 
• Cleveland Regional Medical Center 


 Level I Pediatric Trauma Center Verification Extension  ......................Ms. Heather Majernik 
• Brenner’s Children’s Hospital 


 Rule Update  .............................................................................................Ms. Heather Majernik 
 


V. Other Business .......................................................................................... Mr. Wayne Ashworth 
 


VI. Adjourn 
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      Dr. William K. Atkinson 


Dr. Michael Chang 
      Dr. Herbert Garrison 


 


Others Present 
      Mr. Ronnie Cashwell 


Mr. Dereck Willis 
Mr. Keith Lovin 
Mr. Bradley Dean 
Mr. John Sharp 
Ms. Gail Kluttz 
Mr. Dale Hill 
Dr. Hervy Kornegay, Jr. 
Ms. Shannon Barkwell 
Ms. Candi VanVleet 
Mr. Gordon A. Joyner 
Dr. Rashid M. Janjua 
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(1) Purpose of the Meeting: The Committee met to receive an update on the EMS for Children (EMSC) 
program as well as an update on the rural trauma program.  The Committee also will receive information 
on Carolinas Medical Center Northeast’s Level III trauma center state designation renewal and the 
upcoming Level III state designation renewal for Cleveland Regional Hospital. 


 
(2)      Actions of the Committee: 


 
Mr. Ashworth called the meeting to order at 9:30 a.m. 


 
(a) Motion was made by Mr. Bailey seconded by Dr. Moro-Sutherland and approved that: 


 
RESOLVED:  The Injury Committee minutes of the May 10, 2011 meeting are approved. 


 
   (b) Motion was made by Mr. Bailey, seconded by Dr. Myers and approved that:      


             
RESOLVED:  A subcommittee be formed to further explore EMS reporting responsibilities of 


suspicions of child abuse and neglect to DSS.  The committee should include 
members from EMS, Law Enforcement, and DSS. 


 
Explanation:    During final edits of the State Child Fatality Prevention Team’s report on EMS’ response to child 
emergencies with fatal outcomes due to child abuse and neglect, SIDS, and toxins, two significant findings were 
discovered 1) lack of documentation which suggests that EMS providers are not reporting suspicions of child 
abuse and neglect to DSS, and 2) resuscitation efforts are sometimes being made on pediatric patients with obvious 
signs of death.  Both of these findings are in conflict with written state EMS standards of care.   
  


Other Actions of the Committee:   
 


 Ms. Gloria Hale reported to the Committee on the ED Preparedness for Pediatrics Survey, which is now 
 closed,  that a 98% response rate was achieved.  A temp will be hired to analyze the data and assist in the 
 development of  reports. 


 
 During the May 10, 2011 Injury Committee meeting, Ms. Hale was asked by Mr. Bailey to drill down  
 through the EMSC performance measures survey on pediatric equipment and supplies on transport vehicles  to 
 find missing equipment.  Ms. Hale reported to the Committee today the top three items missing, were  1) 
 transcutaneous cardiac pacemakers with pediatric pads/cables 2) 5.5 millimeter endotracheal tubes and 3) end-
 tidal CO2 detector devices with pediatric capability. 


 
 Ms. Gloria Hale also reported to the Committee that the NC EMSC program recently applied for an 
 additional $13,000 from the federal EMSC program that became available to all State EMSC Partnership 
 programs. If awarded, the funds will be used to acquire neonatal/infant circuits or filter lines for use with  the 
 12 lead AED monitors with end tidal CO2 detection capability that are to be purchased through the OEMS 
 Lead the Wave project. 
 
 Ms. Gloria Hale reported final edits are being made on the State Child Fatality Prevention Team’s report on 
 EMS’ response to child emergencies with fatal outcomes which looked at EMS response to child fatalities due 
 to child abuse and neglect, SIDS, and toxins.  There were two significant findings 1) lack of documentation 
 which suggests that EMS providers are not reporting suspicions of child abuse and neglect to DSS.  In 46% 
 of suspected homicides, only 1/3 of the suspected cases were reported to the hospital and there was no 
 indication DSS was ever informed and 2) resuscitation efforts are sometimes being made on pediatric 
 patients with obvious signs of death.  Both of these findings are in conflict with written state EMS standards 
 of care.  The full report will be available on the web in the coming weeks. 
 
 Ms. Hale shared three significant findings with the Committee from the Child Fatality Prevention Team report. 


First, it was noted by the team that in approximately 1/3 of SIDS death, resuscitation was  performed despite 
EMS policy which states in obvious signs of death that CPR and ALS treatment be withheld (as per NCCEP 







 3


guidelines).  Excessive resuscitation could create artifacts that may confound the autopsy findings.  Second, 
according to the study, law enforcement was not notified in every case where a child was non-responsive or 
had a life threatening injury.  Notification to law enforcement would ensure an investigation could be done in a 
timely manner. However, law enforcement was present for 95% of the toxin cases that resulted in death, but 
only 77% of homicides by parent or caregiver and 75% of the SIDS deaths.  Lastly, the study showed that 
EMS documented the scene information and/or statements that were made on scene in 77% to 95% of the 
cases across all three categories.  Reports and charts from this study will be available soon and will be made 
public. 


 
Ms. Beth Diaz reported to the Committee that she, Dr. Shayne Martin of Wake Forest University Baptist 
Medical Center, Ms. Nadine Pfeiffer and Mr. Matt Womble of the Office of Rural Health and Community 
Care are presently reviewing other states’ methods of involving all their hospitals to report data that can be 
used to develop a system in which time sensitive/critically ill patients can be moved from rural areas. The goal 
is to create an inclusive trauma system in North Carolina. 


 
Ms. Diaz also reported that she is in the process of promoting the RTTDC (Rural Trauma Team Development 
Course).  The RTTDC was developed to help rural hospitals with the development of their trauma teams.  Ms. 
Diaz is currently working with the ACS on the release of the 3rd edition of the RTTDC.  The goal of the course 
is to improve the quality of care in the community by developing a timely, organized, and rational response to 
the care of the trauma patient, as well as a team approach that addresses the common problems in the initial 
assessment and stabilization of the injured.  The purpose is to increase the efficiency of resource utilization 
and to improve the level of care provided to the injured  patient in the rural environment.   


 
 Finally, Ms. Diaz reported to the committee on the continuing progress of the OEMS, in conjunction with 
 the Performance Improvement Center, for the ability to allow for all hospitals to have access to PRCs (patient 
 care records) through the PIC Credentialing Information System.   
 
 Ms. Pfeiffer reported to the Committee that the Carolinas Medical Center-North East trauma Level III renewal 
 designation site visit was completed on July 29. This was a State only visit and the full report will be available 
 at the next Injury Committee meeting in November.  Presently, the OEMS is preparing for a second State 
 renewal designation of a trauma Level III facility, Cleveland Regional Medical Center.  The site survey team 
 is in place, and the visit is scheduled for November 2, 2011.   
 
 Ms Pfeiffer also reported to the Committee of the success of the electronic submission of the RFP by 
 Carolinas Medical Center-North East.  All involved are pleased with the new method of submission and found 
 it to be  very easy. 
     
 Ms. Pfeiffer also gave an update on the initial trauma designations for Cape Fear Valley Medical Center and 
 Gaston Memorial Hospital.  Cape Fear Valley Medical Center is still working towards a Level III Trauma 
 Designation.  Their partial RFP has not yet been received; however, they have submitted items that raised 
 question on policies that were not finalized.  Discussion has been engaged in finalizing these policies; as soon 
 as questions are answered the OEMS will be recommending triage and destination plan revisions.  The next 
 step will be an onsite consultation visit which may be early spring 2012. 
 
 Gaston Memorial Hospital’s Trauma Level III designation site visit is scheduled for December 8, 2011.   The 
 full RFP from Gaston should be received by the OEMS in early September.  Since there has been a change in 
 OEMS Medical Directors, Gaston Memorial has requested to meet with Dr. Winslow to be sure they are on 
 target with his expectations.  Involved parties anticipate a successful site visit in December. 
 
With no further business, the meeting was adjourned at 10:15 a.m. 
 
Minutes submitted by Susan Rogers. 
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MEMORANDUM 
 
 
TO:  Advisory Council Members of the North Carolina 
  EMS Advisory Council 


FROM:  Regina Godette-Crawford, Chief  
  Office of Emergency Medical Services 
 
SUBJECT: Quarterly Meeting—Tuesday, November 8, 2011 
   
DATE:  October 25, 2011 
 
 
The quarterly meeting of the North Carolina EMS Advisory Council will be held on Tuesday, 
November 8, 2011, at 11 a.m. in the Brown Building, Room 104, 801 Biggs Drive, located on the 
Dorothea Dix Campus, Raleigh, NC.  This meeting will also be held as a web conference like our 
last meeting.   
 
The Compliance and Education Committee will meet at 9:30 a.m. in the Wright Building, 
Room 131, 1201 Umstead Drive, located on the Dorothea Dix Campus, Raleigh, NC. 
 
The Injury Committee will meet at 9:30 a.m. in the Brown Building, Room 104, 801 Biggs 
Drive, located on the Dorothea Dix Campus, Raleigh, NC. 
 
Agendas for the meetings are attached along with a memorandum with staff recommendations for 
Carolinas Medical Center – Northeast. Also attached you will find minutes from the August 9, 2011, 
Council meeting, Committee meetings and the September 12, 2011, EMSC meeting for your review.   
 
Please indicate your intention with regard to attending the meeting by responding to Julie at 
julie.p.williams@dhhs.nc.gov or call her at (919) 855-3937.  Also, please let us know if you plan to 
bring a guest with you. 
 
I look forward to seeing you at the meeting. 
 
Attachments 
  





