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Protocol Review
• OEMS process/protocol revisions

• ~60 documents updated with admin edits, typo 
corrections, clarifications in “pearls”

• State protocol changes that we will adopt
• The excel/pdf table that you were sent

• Protocol review – notable clinical changes
• What we will review tonight
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Trauma TDP – new/changes
• Age  ≥ 65 with SBP , 110 or HR> SBP (ages 10+)

• GCS motor < 6 (not following commands)
• (old criteria: GCS <14 – closed eyes + confused?)

• Fall from height > 10 feet (all ages)









Hospital Criteria
• EMS does not worry about 

“level” of internal response
• Our job/field triage criteria is 

correct destination

• EMS provider judgment vs. 
physician’s discretion

• Conservative with elderly!
• MVCs and falls



SMR reminders
• “If no paramedic is on scene and 

providers disagree, pt should 
have SMR”
• Aka, if no collar from FRs, EMS EMTs 

follow the protocol and place collar if 
indicated. If collar in place from FRs, 
leave in place. 

• SMR is cervical collar and LYING 
FLAT on the stretcher
• Not 45 degrees, not monitor behind 

head of bed, etc



Questions about Trauma?
• Next…



Non-paramedic trucks *see Transport 21

• Don’t wait on scene if the ED is closer than the paramedic
• Start transport, request intercept if necessary/feasible



Advanced Topics in Medical Direction 2023

Background… 
• Wake EMS historically staffed “at least one paramedic” on every truck 

responding to 911 calls
• Medic-Medic, Medic-AEMT, Medic-EMT, Medic/FTO-Medic-EMT

• Summer 2021 – staffing issues, growth, need for new plan

• BLS units in-service 9/20/2021
• 2 peak-load units, EMT-EMT or AEMT-EMT



Advanced Topics in Medical Direction 2023

Analysis of our care by EMD code
• Reviewed a year’s worth of calls using our ESO data

• Reported out EMD code, clinical criteria, meds/procedures, etc

• Wanted to know, for example, of all the 26A1 calls (sick person, no 
priority symptoms), what percentage of those patients met high 
acuity criteria and/or received ALS meds/interventions

• Calls with a low percentage (20%? Less?) were highlighted for 
potential BLS unit dispatch (i.e. BLS response plan)



Advanced Topics in Medical Direction 2023

Analysis of “historical” care by EMD code
• Yes it’s done differently everywhere… But, this was going to be a big 

change for us- less meds, less 12 leads?

• Where is the “balance” – can we find enough low acuity calls to keep 
the BLS units busy (don’t need to find more than that, necessarily), 
then expand as the number of units expand? 

• 192 determinants on the final list, ~10% of total determinants
• Alphas, Omegas, Bravos



Advanced Topics in Medical Direction 2023

Operational considerations
• All BLS units are stocked with the same equipment, meds, supplies as 

every other truck in the system
• Crews know their scope of practice
• Flexibility with rolling stock for 911 service, special events

• Dispatch framework established and response plans created
• Modifications to dispatch criteria “in real time” by our shift commander

• Hospital System and ED partner education



Advanced Topics in Medical Direction 2023

Operations metrics – CY 2022
• Staffing challenges, especially in the summer (no BLS unit in service)
• ~1000 BLS unit responses during CY 2022
• Geography, units in service (vs. on a call) and dispatch rules



Advanced Topics in Medical Direction 2023

Operations metrics – CY 2022

• About half of BLS unit calls run (n=496) 
were on the “BLS response plan”

• Others initiated by shift commander or 
closest additional unit (e.g. to a code)

• BLS unit + single paramedic responder during 
times of low unit availability

• On average, ~30 incidents per day that are 
in the BLS response plan

• ~11k/yr, or ~9% of call volume



Advanced Topics in Medical Direction 2023

Operations metrics – Summary
• There are more than enough “BLS response plan” calls to support 

more BLS units
• BLS units are busy and/or far away, so ALS units still take the great majority of 

“BLS response plan” calls

• BLS units are also being successfully assigned to calls outside the “BLS 
response plan”



Non-paramedic trucks *see Transport 21

• Don’t wait on scene if the ED is closer than the paramedic
• Start transport, request intercept if necessary/feasible



Meds in pregnancy
• “Tylenol is the only safe med in pregnancy”

• Like HRR, it’s case-by-case, there won’t be a safe/not safe list

• In life-threatening situations, treating the mother is best 
for the baby (e.g. follow cardiac arrest protocols, 
dysrhythmia protocols, etc)

• In non-emergent situations, it is ok to have a risk-benefit 
conversation with mom, especially if she is wary or 
questions the need for the med. She can refuse the med. 



New “pearl” in N/V protocol re: meds in pregnancy



Questions?
• New protocols from NC OEMS



• This is a reference

• We are not planning to 
carry ventilators



• This is a reference/template 
for when/if there is another 
Ebola outbreak of concern

• This protocol (and EIDs 
questions) would be edited 
as necessary for the current 
circumstances, and updates 
provided via our usual CME, 
roundtable, etc
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• This protocol replicates our 
usual practice for hospice 
patients, and may be a 
resource/reminder 

• Do not hesitate to contact 
medical direction for any 
questions about hospice 
patients or interactions with 
another palliative care 
provider or service. 



• This policy replicates our 
usual practice for hospital 
transfers and may be a 
resource/reminder 

• Do not hesitate to contact 
your DC, shift commander, 
and/or medical direction for 
any issues with hospital 
transfers.



Questions? 
• “Final version” of the protocol set, along with a 

summary of the changes, will be released after any 
feedback later this quarter.

• “Final version” will be sent to NC OEMS for Dr. 
Winslow’s approval.

• 2023 protocols will go into effect in April, with the 
exact date TBD- we will send an announcement 
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