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NC SB 683 (2021-22 Session)



Current NC EMS Laws/General Statutes

 NC already has robust laws governing EMS treatment 
protocols, polices, procedures, and triage and destination 
guides

 NCCEP responsible for writing and updating documents

 When NCCEP finalizes a version, it then is referenced into 
rule immediately

 This allows immediate changes to occur

 Flexible

 Responsive to changing EBM practices

 Responsive to best-practices

 Many states codify EMS protocols into law through the 
legislature

 When necessary changes are needed, this may take 
months to years to effect a change



Current NC EMS Laws/General Statutes

 SB 683 (2021-22)

 Redundant in that numerous NCAC already require the 

same information

 Problematic in listing a specific disease entity like LVO

 LVO determination is difficult in the field

 May direct patient away from more timely care locally

 LVO could be replaced by any other disease state going 

forward like STEMI



Current NC EMS Laws/General Statutes

 10 A NCAC 13P:

 .0201 EMS Systems

Continuing education requirement based on multiple 

factors

Already requires Triage and Destination guidelines 

for providers requiring specialized care and bypass 

of facilities



Current NC EMS Laws/General Statutes

 10 A NCAC 13P:

 .0401, .0403, .0405 Medical Oversight for EMS

Medical director

Written treatment protocols

Standardized statewide protocols by NCCEP codified 

into NCAC upon update and publishing 

Allows changes specific to system that will enhance 

care

Peer Review Committee



Current NC EMS Laws/General Statutes

 10 A NCAC 13P:

 131E-155 Definitions 

Peer Review Committee

Meet at least quarterly

Analyzing patient care and outcome data

Multidisciplinary

Members from hospitals within EMS service 

delivery 



Current NC EMS Laws/General Statutes

 Closing

 Stroke care is local and regional

 EMS systems currently are expected to partner with 

stroke hospitals to form a transportation strategy which 

optimizes care

 EMS Triage and Destination Guidelines are difficult to 

address regional differences in a statewide manner

 NC leads most states in EBM protocols and the ability 

for quick changes when evidence demonstrates the 

need


